NOTICE AND AGENDA

SOUTH OGDEN CITY COUNCIL MEETING
Tuesday, April 7, 2015 - 6:00 p.m.

Notice is hereby given that the South Ogden City Council will hold their regular City Council

Meeting, Tuesday, April 7, 2015, beginning at 6:00 p.m. in the Council Chambers located at 3950 So. Adams
Avenue, South Ogden, Utah. Any member of the council may be joining the meeting electronically.

OPENING CEREMONY

A. Call to Order — Mayor James F. Minster
B. Prayer/Moment of Silence -
C. Pledge of Allegiance — Council Member Wayne Smith

PUBLIC COMMENTS — This is an opportunity for comment regarding issues or concerns. No
action can or will be taken at this meeting on comments made.
Please limit your comments to three minutes.

A. Recognition of Scouts

RECOGNITION OF SCOUTS AND STUDENTS

CONSENT AGENDA

A. Approval of February 17, 2015 and March 3, 2015 Council Minutes

B. Approval of March Warrants Register

C. Set Date For Public Hearing (April 21, 2015 at 6:00 pm or as soon as the agenda permits)

To Receive and Consider Comments on Proposed Amendments to the FY2015 Budget
Approval of Bid Award to Staker Parson for 2015 Road Chip and Seal Project
Approval of Bid Award to B&K Fox Construction for Storm Drain Repair Project
Approval of Bid Award to CEM Aquatics for Installation of Splash Pad UV Filter
Approval of Proclamation Declaring May 1, 2015 as Arbor Day in South Ogden City
Approval of Proclamation Declaring May 17-24, 2015 as Public Works Week in South
Ogden City

Tommo




V.  DISCUSSION /ACTION ITEMS

A. Consideration of Ordinance 15-10 — Amending Title 1, Chapter 7 of the City Code Having
to Do With Campaign Finance Disclosure Requirements

B. Consideration of Resolution 15-10 - Approving an Agreement With EMI for Dental
Insurance Benefits

C.  Consideration of Resolution 15-11 — Approving an Agreement With Staker Parson for
2015 Road Chip and Seal Project

D. Consideration of Resolution 15-12 - Approving an Agreement With B&K Fox
Construction for Storm Drain Repair Project

E. Consideration of Resolution 15-13 — Approving an Agreement With Weber County for
Election Services

F. Consideration of Resolution 15-14 — Approving an Agreement With CEM Aquatics for
Installation of Splash pad UV Filter

G. Consideration of Resolution 15-15 — Establishing a South Ogden City Arts Council

VI. DEPARTMENT DIRECTOR REPORTS
A. Jon Andersen — Project Updates

VIl. QUARTERLY REPORTS
A. Andrew Hyder — Good Landlord Program Quarterly Report
B.  lJill McCullough — Events Quarterly Report

VIII. REPORTS
A. Mayor
B. City Council Members
C. City Manager
D City Attorney

IX. ADJOURN

Posted and emailed to the State of Utah Website April 2, 2015

The undersigned, duly appointed City Recorder, does hereby certify that a copy of the above notice and agenda was posted at the Municipal
Center (1 and 2™ floors), on the City’s website (southogdencity.com) and emailed to the Standard Examiner on April 2, 2015. Copies were also
delivered to each member of the governing body.

LeWta}mv, City REW J ’

In compliance with the Americans with Disabilities Act, individuals needing special accommodations (including auxiliary communicative aids and
services) during the meeting should notify the City Recorder at 801-622-2709 at least 48 hours in advance.

FINAL ACTION MAY BE TAKEN ON ANY ITEM ON THIS AGENDA




4l MEMORANDUM

To:

From:

Re:

April 2, 2015

Mayor and City Council ;‘ﬂbw
Matthew J. Dixon, City Manager ’74{ 77 ’

April 7, 2015 Council Meeting

Below is a brief summary of the agenda items for your upcoming city council meeting. Please review this
information as well as the staff reports and support materials contained within the packet. If you have any
guestions or need any additional information please let me know.

Consent Agenda

Public Hearing — This budget public hearing will be held on April 21. The main purpose for the
budget amendments will be to allocate funds for parks improvements.

Bid Awards — There are three separate bid awards staff is recommending be approved via the consent
agenda. First, is the bid for 2015 Road and Chip Seal Projects. Second, is for the Storm Drain repair
project. Third, is a bid award for the installation of a UV filtration system for the Nature Park splash
pad.

Discussion and Action Items

Ordinance 15-10 — Campaign Finance Disclosure Requirements. These changes are the results of
recent state legislation dealing with campaign financial disclosure requirements. This ordinance
amends Title 1, Chapter 7 of the city code to reference the state’s financial disclosure requirements
in lieu of depending on the city to keep our code current with state law. See Leesa’s staff report for
the details of the state changes.

Resolution 15-10 — Agreement with EMI Dental Insurance Benefits. This agreement establishes the
city’s business relationship with EMI Dental — the city’s new dental insurance provider. EMI was
selected after a competitive solicitation by the city’s health insurance brokers (GBS). EMI provides a
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large network of dental service providers for the best comparable prices. Staff recommends approval
of the EMI Agreement for the 2015 calendar year.

Resolution 15-11 — Agreement with Staker Parson for 2015 Road Chip and Seal Projects. As a part
of the $1,375,000 of one-time monies transferred from various enterprise funds to support much
needed road improvement projects last year, the council allocated a portion of those monies to be
used for important road preservation/maintenance projects. This project will provide an improved
wear surface on as many of the newly reconstructed roads as the budget will allow. For bidding
purposes, the city asked the companies to provide a cost on applying a chip seal coat to 57,000
square feet of existing road surface. Once approved, staff will work with the contractor to determine
which of the roads will get the treatment. The roads that will be discussed include: 5600 S.,
Edgewood, Glassman, 5100 S., and 1550 East. Depending on the amount of material used on each
road one of more of these roads may need to be eliminated from the project.

Resolution 15-12 — Agreement with B&K Fox for Storm Drain Repair Project. Last year, as you
may recall, there was a large water main break on Country Club Drive. The water ran under the
asphalt and parts of the curb and gutter eroding subservice materials and causing a lot of damage.
Recently staff discovered that there are some storm drain system repairs that need to happen as soon
as possible, in order to prevent further problems in the street and the surrounding. This project will
replace storm drain pipe in the area as well as improved fill around the new pipe. This project will be
paid for out of the storm drain enterprise fund. Jon has provided pictures of the project area for you
to see the state of the drain that will be fixed through this project.

Resolution 15-13 — Agreement with Weber County for Election services. This agreement establishes
that South Ogden City be utilizing the services of Weber County for the 2015 municipal election.
Since the council’s decision to have the county administer the hybrid (mail and ballot) election, the
county has informed us that they will be paying for 50 percent of the election this year. This is
because the county is putting the new quarter cent transportation tax option on the November ballet.
You may recall the recent legislation allows each county to impose the increased tax after a
supporting vote of the residents of each county. This is great news! Not only are we expecting an
increase in voter participation through the hybrid election process but we now will only be
responsible for one half of the election costs.

Resolution 15-14 — Agreement with CEM Aquatics for installation of UV filtration system. In 2014
the city received RAMP monies to purchase and install a U.V. filtration system at the splash pad.
The U.V. system will improve the process of disinfecting the water that runs through the system.
The cost of the system is $20,500 which is covered 100 percent by the RAMP funding received by
the city.

Resolution 15-15 — Establishing South Ogden City Arts Council. In an effort to better promote the
arts in South Ogden and in an effort to improve our success with RAMP funding for the arts in the
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city, staff is recommending the council create an Arts Council. Currently the city has to utilize
another Arts Council to review our arts RAMP grants. In the future all RAMP applications for South
Ogden dealing with the arts will be reviewed by the city’s Arts Council. The council can be utilized
for many other valuable community activities and events. Jill McCullough, Special Events
Coordinator, will be presenting this agenda item and will help answer any of your questions.

Quarterly Reports

e Good Landlord Program — Andrew Hyder will be providing a quarterly report on the GLLP during
the meeting.

e Special Events — Jill McCullough will be providing an update on the various community events for
the first quarter in 2015 as well as what’s coming up in the coming months.

Staff has scheduled the other quarterly reports for the April 21 council meeting.
Other Business

e Logo - I’ve emailed the latest logo concepts for your review. The council needs to decide how you
wish to move forward in determining which logo you want to adopt. | know Russ and Sallee have
provided their recommendations via email. | can certainly keep track of the votes if the rest of you
want to simply email your picks as well.

e Popeyes — Staff has had a preliminary discussion with Popeyes over their proposed site plan behind
Warrens. The project looks great and will go a long way to help clean up the thrift store property.
They are finalizing some engineering before they formally submit their site plan application.

¢ Ambulance Fund — Staff has had several meetings regarding the state of the city’s ambulance fund.
We have found several ways to possibly improve the fund’s performance. Chief West is working
diligently to research and gather data on the various options. Once staff has analyzed the data we
will prepare a recommendation for the council to consider. Some of the ideas include increasing fees
and changing the way we provide these services to the community.

e Strategic Plan — | hope you are taking some time to review the goals in the 2015 plan. I’ve asked the
department heads to provide any questions/feedback on the goals to me so | can prepare some
recommendation for the group to discuss during the April 21 council meeting. If you need assistance
accessing the plan please let me know. Our success in achieving the city’s vision will only be as
good as our ability to clearly define what we need to do to take us there (that almost sounds
quotable).

o Skyline Drive — Staff has met with Weber County on their Skyline Drive project. We expressed the
council’s concerns about safety for residents, pedestrians, business access and children walking to
school. They indicated that they see Skyline and Eastwood being at least a two-way if not a four-way
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stop (two-way would stop Skyline traffic). They also envision Skyline and Wasatch as being a four-
way stop as well. Their recommendation, although they recognize they don’t control the intersection,
is for the city to remove the three-way stop at Skyline and Cedar Lane. | have asked the city police
department to analyze this intersection and provide their recommendation. They (police department)
were also asked to work with the school in reviewing their Safe Routes to School Plan and to factor
that into their analysis and recommendations. | know some members of the council have asked that a
letter be prepared and sent to the county expressing the city’s concerns. | think this is a great idea
however, I think it would be best to wait and see what the police department recommends prior to
sending the letter. That way you’ll have more data and understanding before formalizing your
requests to the county. The PD work will not take long. I would expect we could have the PD
provide a report to the council on April 21 and then allow you to direct staff as to what you’d like
sent to the county.

Community Survey — The survey is moving forward. Staff has found many to be reluctant to log in to
a computer to take the survey because they are skeptical of the city’s intentions. Staff will be mailing
out hard copies of the survey next week.

Form-Based Code — The city council and planning commission will be meeting in a work session on
April 21 to review, with the consultants from IBI, the draft form-based code for the city’s
commercial zones. Leesa emailed a copy of the draft code to each of you on March 31. I will also
forward it again, just in case you didn’t see it.

40™ Street — While in St. George next week | have a meeting with Zions Bank to review the
economic findings of their study. This should soon be back before you as a council to decide what
width you recommend 40™ become. If all goes well | anticipate this could be before you in May.
Community Fishing Club — I spoke with a representative from DNR this week. He is responsible for
helping run community fishing clubs. He would very much like to start one for South Ogden. Until
the city has its own fishing pond, he would like us to meet at Glassman Pond. DNR covers all of the
startup equipment (tackle, bait, teaching manuals, etc.). The course usually runs for six weeks. He
would like to start South Ogden’s in the fall of this year. The city’s obligation would be to organize
the class registrations, marketing, etc. There are many communities that are doing this and many
different ways to do it. I think is sounded like a great idea and one that would really provide a great
non-traditional recreational opportunity for many in the city.
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MINUTES OF THE
SOUTH OGDEN CITY COUNCIL MEETING
Tuesday, February 17, 2015 — 6:00 p.m.
Council Chambers, City Hall

COUNCIL MEMBERS PRESENT

Mayor James F. Minster, Council Members Sallee Orr, Wayne Smith, Brent Strate, Russ Porter
and Bryan Benard

STAFF MEMBERS PRESENT

City Manager Matt Dixon, City Attorney Ken Bradshaw, Parks and Public Works Director Jon
Andersen, Chief of Police Darin Parke, Fire Chief Cameron West, HR Specialist Patti Randolph,
Information Systems Administrator Brian Minster and Recorder Leesa Kapetanov

CITIZENS PRESENT

Jim Pearce, Gary Boyer, Allie Holden, Mikayla Hargrove, Marissa Gonzales, Brenton Strate, Kylee
Strate, Michel Strate, Nancy Fagg, Ashley Andersen, Jerry Cottrell, Walt Bausman, Riley Sample,

Gary Gibson, Victor Dea, Becky Heaton, Katy Hall, Robert & Debby Bliss, Peggy Boyer, Kim Kidier,
Sheridan Sheffield, Sherman & Rudy Strate, Wes & Debbie Rollins, Laurel DeGroot, Syd Hensley,

Addison Weeks, Lanette Weeks, Mark Rogers, Greg Dumas, Marilyn Woolf and others

OPENING CEREMONY

A. Call to Order
Mayor James F. Minster called the meeting to order at 6:03 pm and entertained a motion
to convene.

Council Member Porter moved to convene as the South Ogden City Council, with a
second from Council Member Benard. In a voice vote Council Members Strate, Orr,
Porter and Benard all voted aye.

Note: Council Member Smith arrived at 6:04 pm and was not present for the vote to
convene the meeting.

B. Prayer/Moment of Silence
The mayor led those present in a moment of silence.

C. Pledge of Allegiance
Council Member Benard directed everyone in the Pledge of Allegiance.

Mayor Minster then indicated it was time for public comments and invited anyone who
wished to come forward. He asked that those speaking limit their comments to three
minutes.
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PUBLIC COMMENTS

Gary Boyer, 5925 S 1075 E — gave the definition of complacency found in the dictionary. He said
both government and the public can become complacent. He gave an example of complacency
concerning Ogden City. He asked that South Ogden’s elected officials engage in the issues that
would affect the city. They should not turn the city over to others to run; professionals and
attorneys did not have a vested interest in the city as the elected officials did. The Fair Housing Act
was to protect all citizens, not just a few. He asked that the leaders fight for their rights and give
heed to the voters in the community. He felt it would have been helpful for the council to attend
critical meetings so they could have better understood the issues. He asked that they council vote
with their heart after weighing the things they felt were important.

Richard Reeve, 5996 Park Vista Dr. — Mr. Reeve disclosed for the record that he was also a plaintiff
in a petition for judicial review concerning the decision made by the planning commission and
upheld by the appeal authority. He was there to speak to the code revisions being considered by
the council concerning facilities for people with disabilities. He said the reason they were in
litigation was because the city did not have an effective code; it did not provide enough guidance.
He acknowledged the ability of Mr. Lindberg who had been retained by the city, but did not agree
with Mr. Lindberg’s advice. Other cities, such as Highland, Alpine and Salt Lake County, had crafted
statutes that dealt with residential facilities for people with disabilities and have put in more than a
subjective reasonable accommodation; they included objective guide points. The version
proposed by South Ogden lacked the objective standards. Subjective standards invited litigation.
Mr. Reeve encouraged the council to take the time they needed and disregard the expiring
moratorium. He suggested the city council have a workshop and invite city attorneys, project
managers, and planning staff from other cities who have drafted ordinances with objective
guidelines and ask questions as to why the drafted the ordinances the way they did. He also said
owners and operators of drug treatment facilities should be invited to find out how they determine
if their clients are using drugs. He asked the council to consider three objectives the code was
missing: 1) geographical limitations between group homes, 2) objective standards for providers to
follow to verify if an individual is dangerous, and 3) make a division between institutional facilities
and residential facilities for people with disabilities that would address properties such as the
monastery; the International Building Code made the differentiation between the two at sixteen
occupants.

Council Member Benard pointed out this was the first time he had heard that the expiration of the
moratorium was not a concern and asked Mr. Reeve to comment.

Mr. Reeve said he did have some concerns about the expiration of the moratorium, but he had
weighed the risks and was more concerned with not having a code that addressed all the issues.
He felt everyone was better served by a code that works than by rushing one through.

Council Member Benard then asked if by setting a limit at sixteen occupants for reasonable
accomodation it didn’t invite a reasonable accommodation of fifteen in a residential zone?

Mr. Reeve said that was a possibility, however, a code needed to be developed that worked for a
3,000 square foot home as well as a 30,000 square foot monastery. Other cities had done that by
distinguishing between an institutional and residential facility.

There were no more comments from the public.

RECOGNITION OF SCOUTS/STUDENTS PRESENT
No scouts or students were present.
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CONSENT AGENDA

A. Approval of February 3, 2015 City Council Minutes

Mayor Minster asked if there were any changes to the February 3, 2015 Council Minutes.
Council Member Orr said she had no changes, but noticed neither she nor Council Member
Smith had been excused from the meeting. She asked that in the future those not present
be excused.

The mayor then called for a motion concerning the consent agenda.

Council Member Porter moved to approve the consent agenda, followed by a second from
Council Member Smith. The voice vote was unanimous in favor of the motion.

DISCUSSION / ACTION ITEMS

A. Discussion on Amendments to the City Code Having to Do With Residential Facilities

For Disabled Persons

City Manager Dixon indicated the planning commission had held a lengthy discussion on this
topic during their last meeting. They had determined to move the issue forward to the city
council, but hold the record open until noon that day for written comment for the council to
consider. Mr. Dixon then turned the time to Attorney Neil Lindberg to review the
recommendation by the planning commission.

Mr. Lindberg gave a brief overview of the Federal Fair Housing Act (FFHA), stating that there
had been 25 years of case law to help interpret the act since it had been passed. He then
reviewed the circumstances that would allow a person who thought they had been
discriminated against to make a claim and noted that the claim could also be brought by the
provider of a facility for disabled people if he felt he was being discriminated against. Mr.
Lindberg also stated that the reasonable accommodation within the FFHA had been tested
many times through case law. Others had tried to make reasonable accommodation more
objective, but case law had construed it to what it was today. The city could make the
statute more objective, but if the effect of the statute limited where people with a disability
could live, it would be problematic. ~Mr. Lindberg cited the case of Pacific Shore Properties
vs. The City of Newport Beach. The City of Newport Beach had come up with additional
objective rules for group homes they thought were defensible, however their rules had not
been upheld by the district court. Mr. Lindberg advised South Ogden to not do the same
thing. He felt the ordinance before the council that evening was defensible, but adding
objective restrictions would open it to litigation. Other cities may have ordinances with
additional criteria, but he had yet to find anyone who had litigated those ordinances and
found them proper. He also pointed out the fact that when cities lost litigation concerning
the FFHA, they were fined punitive damages that reached into millions of dollars. Some
cities had been forced to raise taxes in order to pay the fines.

Mr. Lindberg then spoke to the difference of the meaning of “occupancy” in the building
code and the zoning code. Zoning codes regulated land use whereas building codes
regulate building safety. The language used in both codes was similar and sometimes
confusing. The purpose of occupancy in a zoning code was a limitation in the number of
people who could occupy a building. The purpose of occupancy in the building code was a
performance standard, i.e. if a building needed to hold twelve people, these standards
applied.

Council Member Strate then asked Mr. Lindberg a question about 10-14-16(D)(4)(a and b)
and (5)(b)(i) of the proposed code concerning dangerous individuals. He asked if the terms
in the code were defined somewhere else. Mr. Lindberg said the language was taken
directly from the FFHA and the courts had construed their meaning through litigation. If
there was an issue in the future concerning any section of the code just referred to, staff
would be able to look at the latest case law to determine how best to handle it. Council
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Member Strate asked if he had any examples. Mr. Lindberg said he would be happy to
send some to Mr. Strate the next day, but cautioned that if the city put itself in the position
of determining who was dangerous, and it was different from what the courts had
determined or there were additional rules that the court found were at odds with case law,
it put the city in a weakened defensible position. The same theory was applied a few years
ago by the state when it removed a number of rules concerning residential facilities for
disabled persons that were too specific. The state code now says cities can regulate group
homes to the extent the FFHA allows. To know what the FFHA allows, one must read the
FFHA and the most recent case law in the jurisdiction in which one resides. Mr. Lindberg
went on to say the city should not put itself in the position of being a psychologist or other
professional in determining if someone were dangerous or not; the burden should be on the
group home provider to make the certification. Mr. Strate said Alpine city had specified
the steps that needed to be taken in certifying whether an individual were dangerous or not
and had a monitoring agreement with the facility as well.  Mr. Lindberg replied that if the
city did not have a monitoring agreement with every household in the city to determine if
the people in each household were dangerous, requiring a residential facility have a
monitoring agreement was disparate treatment and could be construed as discrimination.
Council Member Strate pointed out there needed to be a balance between the rights of
disabled individuals and all individuals and both needed to be protected. He felt like the
city couldn’t do anything to protect its citizens. Mr. Lindberg said the council could do
what they wanted and choose to push the boundaries of the law. He had taken a
conservative position in his recommendation.

Council Member Smith said people had the constitution and criminal law to protect them in
many situations. When government tried to fine tune or make those laws more restrictive,
it invited people to manipulate the law; too many restrictions invited people to find a way
around them. Mr. Smith said he liked the wording in the ordinance as it was.

Council Member Porter asked what would happen if someone falsified the certifications
concerning dangerous individuals. Mr. Lindberg said the city would investigate and take
enforcement action with the potential that the provider could lose their license.

Council Member Benard commented he liked the language in the ordinance that was not so
specific; that way it did not became outdated by recent case law. Including wording like “as
defined by the FFHA or ADA”, the code became a living document and could rely on the
latest case law for the definitions. Council Member Smith agreed.

Council Member Porter asked if Mr. Lindberg could speak to the distance requirement.

Mr. Lindberg said he knew of one case in 1991 that upheld a distance requirement between
facilities; however case law since that time had not upheld a distance requirement.

The council then discussed setting maximum numbers for facilities, determining it was
problematic. There was also some discussion on how the current definition of “family” in
the City Code limited a residence to four unrelated people and how they applied to
residential facilities for disabled people and requests for reasonable accommodation.
Council Member Benard said he was very concerned about the expiration of the
moratorium and still having the old code in place. He felt that the code being proposed
was far better than what was on the books now; he would rather adopt the proposed
ordinance that evening and not run the risk of having someone file for another project
under the old ordinance. Mr. Benard did say he would like to add some minor language to
the ordinance but felt it was good.

Council Member Orr suggested an extra meeting be held the next week to further discuss
the item and get input from others and then passit. Council Member Porter said the
ordinance being proposed was very defensible and agreed with Council Member Benard
that they should adopt it that evening.

Council Member Orr then asked how the word “residence” was defined. Mr. Lindberg said
case law had defined “residence” under many different situations and gave some examples.
Ms. Orr said she struggled with the fact that the monastery was very large and might be
considered an institution rather than a residence. Mr. Lindberg explained how
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development standards might allow a large residence on a large lot, and said the Council
could limit the size of future homes in residential zones if they chose to do so. Ms. Orr
asked how the city could prohibit group homes from buying existing churches and
converting them to residential facilities for disabled persons. Mr. Lindberg said the City
could create public facility zones for things like churches and schools that could limit
residential facilities from existing in them. There was then some discussion on density and
how it affected residential facilities for disabled persons, as well as how the current
reasonable accommodation for the monastery would remain the same for any future
applicants, whether or not the zoning ordinance was changed.

Council Member Porter reminded everyone that the proposed ordinance would protect the
whole city, not just one property.

The Council then discussed the definition of “disabled” and how facilities had to certify if
someone was disabled. Mr. Lindberg also explained the difference between a zoning
conditional use that ran with the land and a reasonable accommodation that did not run
with the land.

The Council then had a discussion on who should decide reasonable accommodation for
group homes. Council Member Strate said other cities had created committees who
determined the reasonable accommodation. Mr. Lindberg pointed out the current
ordinance had no procedure for a reasonable accommodation request, but the proposed
ordinance did and also specified that the planning commission would determine the
reasonable accommodation.

Council Member Strate said he was willing to move forward and pass the proposed
ordinance that evening, but he would like to revisit the ordinance later to determine if they
could make it more objective; other cities had done so with their attorney’s approval. He
would like to see if some improvements could be made at a later time. The other Council
members agreed. There was no further discussion.

Consideration of Ordinance 15-07 — Amending Title 10, Chapter 14 of the City Code Having
to Do With Residential Facilities for Disabled Persons

Mayor Minster called for a motion to adopt Ordinance 15-07. Council Member Benard
indicated he had two proposed amendments to the Ordinance. The first was in Section D,
Paragraph 5.B. Another line should be inserted to read “not meet the definition of a
person with a disability under the Federal Fair Housing Act and Americans With Disabilities
Act,”. This line would become line “i”, and the present lines “i and ii” would become “ii and
iii”.  After some discussion, it was determined to reword the body of paragraph 5b to say
“Certify in a sworn statement that no non-resident staff occupant will reside or remain in
the facility whose tenancy would:”

Council Member Strate then asked for some clarification of what it meant to “certify”
something, and how it was treated under the law. City Attorney Bradshaw answered his
question.

Council Member Benard then proposed a second amendment to the Ordinance in Paragraph
E.3. The amendment would change the wording in the paragraph to read “The Planning
Commission shall evaluate a reasonable accommodation request based on the following
factors as permitted by law, including but not limited to: a. Whether the
accommodation is reasonable under all current standards in applicable case and statutory
law and this chapter;” The following paragraphs that were previously labeled a thru f
would then be reformatted to b thru g.

The mayor asked if there was a motion concerning the ordinance and the proposed
amendments.

Council Member Porter moved to adopt Ordinance 15-07, amending Title 10, Chapter 14
of the City Code having to do with Residential Facilities for Disabled Persons and including
the amendments proposed by Council Member Benard. The motion was seconded by
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Council Member Smith. The mayor asked if there was further discussion. Council
Member Orr stated this was a living document that they would discuss again. There was
no further discussion or comment. Mayor Minster made a roll call vote:

Council Member Porter- Yes
Council Member Smith- Yes
Council Member Strate- Yes
Council Member Benard- Yes
Council Member Orr- Yes

Ordinance 15-07 was adopted.
Mayor Minster then asked if someone would like to motion for a five minute break.

Council Member Orr so moved, followed by a second from Council Member Porter. The
vote was unanimous in favor of a break. The break began at 9:06 pm.

At 9:27, the mayor called for a motion to reconvene the meeting.

Council Member Smith moved to reconvene as the South Ogden City Council. Council
Member Porter seconded the motion. Council Members Smith, Porter, Benard, Strate
and Orr all voted in favor of reconvening.

The mayor indicated the next item on the agenda would be a discussion on proposed
permitted and conditional uses in residential zones.

Council Member Benard moved to rearrange the order of the agenda so the attorney
would not have to wait so long; he further moved to recess City Council Meeting and
convene into the executive session which was item VIl on the agenda. Council Member
Smith seconded the motion. The motion passed by a unanimous voice vote.

Note: The Council moved to the adjacent conference room for the executive session.

The City Council returned to the council chambers at 10:26 pm. Mayor Minster called for a
motion to adjourn the executive session and reconvene as the South Ogden City Council.

Council Member Porter so moved, followed by a second from Council Member Orr. (Note:
The mayor did not call for a vote)

The mayor then returned to item V.C. on the agenda.

Discussion on Proposed Permitted and Conditional Uses in Residential Zones

City Manager Dixon reminded the Council this was a follow-up discussion from the last
council meeting where they had held the public hearing record open for further comment.
The comments submitted had been included in their packets. Mr. Dixon referred the
Council to a chart staff had prepared showing the public comments; the chart organized the
comments by topic.

The Council discussed PRUD’s and Cluster Subdivisions. Staff made them aware the Planning
Commission had recommended that the uses be permitted, but the chapters in the code
governing them needed to be re-worked so they were more objective and clear. However,
there would be a lag time between when they were allowed as permitted uses and when
the chapters were re-done.
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The council then discussed educational institutions, terminal roads and PRUD’s.  Council
Member Porter commented he had no issue with the uses as proposed, but felt that size
restrictions should be put in place for things like private schools, churches and in the higher
density residential zones, assisted living; other council members agreed. The Council
wanted the Planning Commission to look at restricting building sizes for some uses, but did
not feel the issue should hold up the passing of the ordinance that evening.

The council then discussed an issue with the R-5zc(AB) zone in the area of Ridgeline Drive.
Council Members Orr and Strate felt an error had been made in the rezoning of some of the
properties and they were not meant to be R-5zc(AB); their concern was there was too much
high density housing in the area and they did not want to allow any more senior housing.
City Attorney Bradshaw suggested they leave the property located at 6086 Ridgeline Drive
as R-5zc(F) which allows senior housing and then take senior housing out of the R-5zc(AB)
zones as a permitted use. It would be an issue to bring before the Council at another time.
There was no more discussion.

Consideration of Previously Tabled Ordinance 15-06 — Amending Title 10, Chapters 2,7,12
and 13 of the City Code

Council Member Porter moved to adopt Ordinance 15-06. The motion was seconded by
Council Member Smith. There was no further discussion. The mayor called the vote:

Council Member Porter- Yes
Council Member Smith- Yes
Council Member Orr- Yes
Council Member Benard- Yes
Council Member Strate- Yes

Ordinance 15-06 was adopted.

Consideration of Resolution 15-06 — Approving an Agreement With GBS

City Attorney Bradshaw explained to the Council this resolution allowed GBS to have access
to employee information and they agreed not to disclose information and comply with
HIPPA laws. There were no questions or comments from the Council. Mayor Minster
called for a motion.

Council Member Strate moved to adopt Resolution 15-06, followed by a second from
Council Member Porter. Seeing there was no further discussion, the mayor made a roll
call vote:

Council Member Strate- Yes
Council Member Porter- Yes
Council Member Orr- Yes
Council Member Benard- Yes
Council Member Smith- Yes

Resolution 15-06 was adopted.

Consideration of Resolution 15-07 — Approving a Memorandum of Understanding With
the Utah National Guard for Alarm Response at the Browning Armory

Police Chief Parke informed the Council this agreement was mostly for the benefit of the
Utah National Guard. It specified that if there were an alarm at the Browning Armory, the
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Guard would respond first and then contact the city’s police department if further
assistance was needed. There was no further discussion; the mayor called for a motion.

Council Member Orr moved to adopt Resolution 15-07. Council Member Benard
seconded the motion. There was no further discussion by the council. Mayor Minster
called the vote:

Council Member Orr- Yes
Council Member Benard- Yes
Council Member Strate- Yes
Council Member Smith- Yes
Council Member Porter- Yes

The motion was passed.

Consideration of Resolution 15-08 — Approving an Agreement With Seamless.gov for
Computer Services Including Online Forms

Information Systems Administrator Brian Minster explained staff had been looking for ways
to make things more convenient for residents, especially in providing online services. The
city had been considering upgrading Laserfiche to provide the services, however they had
found that Seamless.gov could provide the services for less. Seamless.gov would also take
the place of Sportsites, a company the city had been using for sports registration.

Council Member Orr asked how Seamless.gov could be so much less than others. Mr.
Minster said Seamless.gov only worked with government agencies and based their prices on
population. There were no more questions or discussion. The mayor called for a motion.

Council Member Smith moved to adopt Resolution 15-08, followed by a second from
Council Member Porter. There was no further discussion. Mayor Minster made a roll
call vote:

Council Member Smith- Yes
Council Member Porter- Yes
Council Member Orr- Yes
Council Member Benard- Yes
Council Member Strate- Yes

Resolution 15-08 was adopted.

REPORTS

Mayor — nothing to report.

City Council Members

Council Member Porter — thanked City Recorder Kapetanov and Attorney Neil Lindberg
for their help through the zoning process.

Council Member Orr — nothing to report

Council Member Benard — asked everyone to check their emails concerning the retreat on
Friday.

Council Member Strate — nothing to report.
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IX.

C.

D.

Council Member Smith — nothing to report.

City Manager — nothing to report

City Attorney Ken Bradshaw — nothing to report.

RECESS CITY COUNCIL MEETING AND CONVENE INTO AN EXECUTIVE SESSION

A.
B.

Pursuant to UCA §52-4-205 1(c) to discuss pending or reasonably imminent litigation
Pursuant to UCA §52-4-205 1(d) to discuss the purchase, exchange, or lease of real

property

This item took place earlier in the meeting.

Mayor Minster then entertained a motion to adjourn City Council Meeting and convene into
a work session.

Council Member Porter moved to adjourn city council meeting and adjourn into a work
session. The motion was seconded by Council Member Orr. The vote was unanimous
in favor of the motion.

ADJOURN CITY COUNCIL MEETING AND CONVENE INTO WORK SESSION

A.

City Logo Discussion

The Council discussed the various logo options proposed by Jibe Media, commenting on the
strengths and weaknesses of each. City Manager Dixon said the goal that evening would
be to choose one or two and send them back to have color versions made. Council
Member Benard said none of the options “jumped off the page”; he wondered if they could
come back with some different options. City Manager Dixon pointed out the research that
had gone into the logos. The Council discussed some options they would like to see
worked into the proposed designs; they would like to see elements of houses worked into
option #4 and more of a tree element in option #1. There was no further discussion.
Mayor Minster called for a motion to adjourn.

ADJOURN WORK SESSION

Council Member Smith moved to adjourn the work session. Council Member Strate seconded
the motion. Council Members Porter, Orr, Benard, Strate and Smith all voted aye.

The meeting adjourned at 11:54 pm.

| hereby certify that the foregoing is a true, accurate and complete record of the South Ogden City
Council Meeting held Tuesday, February 17, 2015.

/WWV“‘
( ;—Zela KapetaWﬁity} Fiecorder

Date Approved by the City Council
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MINUTES OF THE
SOUTH OGDEN CITY COUNCIL MEETING
Tuesday, March 3, 2015 - 6:00 p.m.
Council Chambers, City Hall

COUNCIL MEMBERS PRESENT

Mayor James F. Minster, Council Members Sallee Orr, Wayne Smith, Brent Strate, Russ Porter
and Bryan Benard

STAFF MEMBERS PRESENT

City Manager Matt Dixon, City Attorney Ken Bradshaw, Parks and Public Works Director Jon
Andersen, Chief of Police Darin Parke, Fire Chief Cameron West, Special Events Coordinator Jill
McCullough and Recorder Leesa Kapetanov

CITIZENS PRESENT

Jim Pearce, Jerry Cottrell, Jason Allen, Walt Bausman

OPENING CEREMONY

A.  Callto Order
Mayor James F. Minster called the meeting to order at 6:04 pm and entertained a motion
to convene.
Council Member Smith moved to convene as the South Ogden City Council, with a
second from Council Member Porter. In a voice vote Council Members Strate, Orr,
Porter, Smith and Benard all voted aye.

B. Prayer/Moment of Silence
The mayor led those present in a moment of silence.

C. Pledge of Allegiance
Council Member Porter directed everyone in the Pledge of Allegiance.
Mayor Minster then indicated it was time for public comments and invited anyone who
wished to come forward. He asked that those speaking limit their comments to three
minutes.

PUBLIC COMMENTS

There were no comments from the public.

RECOGNITION OF SCOUTS/STUDENTS PRESENT

No scouts or students were present.
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V.

The mayor then said he would like to amend the agenda and make his report now instead of at the
end of the meeting. He thanked everyone who had written emails and participated in the
meetings. He lived in the neighborhood (of the monastery) and had many feelings about what was
happening in the area. The mayor then read a letter to those present (see Attachment A). At the
conclusion, Council Member Strate commented he had wanted to add a statement to the letter
outlining the distinction between the CUP and reasonable accommodation, but the letter was
wonderful and he appreciated the work that went into it.

CONSENT AGENDA

A. Approval of February 10, 2015 Special Meeting Minutes

B. Approval of February Warrants Register
Mayor Minster read through the items on the consent agenda and asked if there were any
qguestions or changes. There were no comments from the council, so the mayor called for
a motion.

Council Member Benard moved to approve the consent agenda, followed by a second
from Council Member Porter. There was no further discussion. The voice vote was
unanimous in favor of the motion.

DISCUSSION / ACTION ITEMS

A. Discussion/Consideration of Resolution 15-09 — Approving a Betterment Agreement With
UDOT for Harrison Boulevard/Highway 89 Intersection
City Manager Dixon informed the mayor that Jason Allen from PEC was planning on
attending in order to answer questions the council may have, however Mr. Allen had not yet
arrived. The mayor informed everyone he would move on to next item and return to this
one when Mr. Allen arrived.

B. Discussion on 2015 Election
The mayor turned the time to City Recorder Leesa Kapetanov. Ms. Kapetanov referred the
council to the information in their packets. The county had given pricing on three types of
elections; staff was recommending the hybrid version. The hybrid version cost a little
more, but she felt the increase in voter turnout was well worth the extra cost.
Council Member Orr indicated she also liked the hybrid version. Council Member’s
Benard, Strate and Smith agreed. Ms. Kapetanov said an item would be on the next
agenda to discuss campaign signs and when they could be placed in relation to the new
timeline that ballots would be sent out.
Council Member Benard suggested a special voting newsletter could be created to explain
the by-mail voting and present the candidates.

C. Discussion on Annual Easter Egg Hunt
Mayor Minster invited Special Events Coordinator Jill McCullough to come forward for this
discussion. Ms. McCullough said she would like to change the way people think about the
Annual Easter Egg Hunt. She would like to reduce the amount of candy and supplement it
with things like toys and coupons for other activities. She would also like to add more
activities to the event; the hunt itself was so short that it lacked interaction between the
parents and children. She would also like to seek donations for sports equipment as prizes
and put certificates in the eggs for the prizes.
The mayor agreed with adding more activities; he felt the hunt was over too fast. Council
Member Orr wondered if the activities could be done with people as they stood in line to
get their pictures taken with the Easter Bunny. The line was always very long. The
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council discussed different ways of conducting the activity. It was their consensus to not
eliminate candy, but to reduce the amount. They also suggested having activities for all
age categories.

Mr. Allen from PEC had arrived by this point in the meeting, so Mayor Minster returned to
item V.A. on the agenda concerning a betterment agreement with UDOT for the Highway
89/Harrison Boulevard intersection.

Mr. Allen informed the Council this project had some unique components to it, including the
collaboration with the city on the islands that would be created as well as the installation of
the tunnel for the Weber Pathways Trail. The betterment agreement outlined the
responsibilities of UDOT and the city concerning the upgraded landscaping and the
construction of the underpass. He also pointed out the agreement included a cost for
powder coating of the power and light poles in the project.

Mr. Allen answered several questions from the Council. ~City Manager Dixon reminded the
council the original sign proposed for the large island had been moved to another area.

The restrictions placed on the size of the sign by UDOT as well as the increased cost for the
sign due to federal regulations had made moving the sign a better option. Mr. Dixon also
explained to the council UDOT’s plan to plant grass along Highway 89 in certain areas.

UDOT would then sign an agreement with the city for maintenance and upkeep of the areas;
the city in turn would sign agreements with the land/business owners in those areas stating
they would be responsible for the maintenance and upkeep.

There was more discussion on the design and maintenance of the tunnel. Mr. Allen
indicated he would make sure the upkeep of the south entrance to the tunnel was
addressed as it was not in the South Ogden City but in unincorporated Weber County. He
also informed the council about different aspects of the project including the landscaping of
the island, coordinating of the signal lights, and the timeline for completion of the project.
There was some discussion on the safety of the crosswalk in the dedicated right hand turn of
the project and solutions to make it safer. Mr. Allen then informed the council the power
lines that had originally appeared on poles above ground in the island would now be buried
and no poles would be necessary. He then concluded his presentation.

The mayor called for a motion concerning Resolution 15-09.

Council Member Orr moved to adopt Resolution 15-09. The motion was seconded by
Council Member Strate. After determining there was no further discussion, the mayor
made a roll call vote:

Council Member Orr- Yes
Council Member Strate- Yes
Council Member Smith- Yes
Council Member Benard- Yes
Council Member Porter- Yes

Resolution 15-09 was approved.

City Manager Dixon asked if the council would entertain another adjustment to the agenda;
instead of going to item D. they would now go to item VIl and recess into an executive
session. The mayor indicated that would be acceptable and called for a motion to do so.

Council Member Porter moved to recess City Council Meeting and convene into an
executive session, followed by a second from Council Member Smith. Everyone present
voted in favor of the motion.
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The council moved to the adjoining conference room for the executive session at 7:16 pm.

The council returned from the executive session to the council chambers at 8:25 pm and
took a five minute unscheduled break. At 8:31 pm the council reassembled in the council
room. Mayor Minster called for a motion to adjourn the executive session and reconvene
city council meeting.

Council Member Orr moved to adjourn the executive session and reconvene city council
meeting. Council Member Strate seconded the motion. The vote was unanimous in
favor of the motion.

The mayor then indicated they would return to item D on the agenda concerning the
strategic plan. He turned the time to City Manager Dixon to lead the discussion.

Review/Discussion on Strategic Plan

Mr. Dixon explained to the council he had taken the issues discussed at the recent retreat
and incorporated them into the strategic plan sent out in the packet. Due to the lateness
of the meeting, he did not want to go into a lot of detail, but asked the council to review the
plan and make sure he had included correctly the things they had wanted. Specific items
he asked them to look at were goal 5.1, “Increase walking and bike paths”; he wanted to
know what staff could specifically do for this goal. He also asked what specific projects the
Council had in mind for goal 3.4, “Improving the transportation system through capital
projects”. The Council asked staff to add two items to the strategic plan: finding a way to
allow the park restrooms to be open for soccer games and having an OCR report done by
UDOT on the pedestrian crossing that would be completed with the Highway 89/Harrison
Boulevard intersection. There was no more discussion on the strategic plan.

REPORTS

Mayor - encouraged the Council to become familiar with their ipads and what they were
capable of doing.

City Council Members

Council Member Benard — thanked Special Events Coordinator Jill McCullough for the
great event the previous evening. He also thanked the snow plow crews and the
excellent job they had done that morning.

Council Member Orr — had been contacted by someone from the junior high who had
been concerned about the safety of the school crossing at Highway 89 and Glasmann.
They had discussed some solutions, one of which was to install flashing pedestrian lights;
the same should be done at the crossing of Sunset and Highway 89. They had also
discussed installing sidewalks on both sides of Glasmann at the light.

Ms. Orr then asked Chief Parke to look into licensing cats in the city. She then asked
staff to look at the definitions of “institution” and “domicile”. She concluded her report by
reminding everyone of the SOBA meeting to take place the next day at noon.

Council Member Porter — had received complaints about an unsolicited newspaper being
thrown on people’s driveways. He wondered if others were receiving it. Someone on
the council mentioned they had received one for a while and then it had stopped.

Council Member Smith — apologized for missing the police banquet; he had been tied up
with a work issue. He also thanked staff for taking care of 4030 Madison. He then
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asked staff to look into electronic type locking mechanisms for the park restrooms;
installing them may be more cost effective than having employees going out on weekends
to unlock and lock the restrooms.

Council Member Strate — said he had been contacted by the resident who had previously
spoken to the council about allowing bees in the city. City Manager Dixon explained an
ordinance about bees was on the list of things for the Planning Commission to consider,
but in light of all the other City Code changes that were slated to take place, it was quite
far down on the priority list.

Mr. Strate then asked staff to prepare a report on the status of the parks and playground
equipment.

He then said he had been contacted by concerned citizens in the Club Heights area about
what would happen when the school was torn down.

Parks and Public Works Director Jon Andersen gave a short report on the issues involved
in replacing some of the playground equipment in the parks. ~City Manager Dixon asked
if the council would like an itemized breakdown of everything that needed to be done in
the parks; they indicated they would. Council Member Strate said they may need to do a
budget amendment to provide funds to improve the parks. He also indicated one light at
the Meadows Park had not appeared to have been replaced with the other lights. He
asked staff to look into it.

City Manager — reported Jibe Media had been instructed to come up with some new ideas
as well as tweak options #1 and #2. The new versions would be presented on March 17.
The Council would also have the opportunity to look at the draft version of the form based
code on the same night.

Mr. Dixon also said he was optimistic the transportation funding being considered by the
legislature would be successful; it would be a great help to the city.

He next informed the council that as part of his professional credentialing, he was
conducting a 360 degree performance evaluation. He was in the process of selecting an
evaluation tool and then would be sending it out. He wanted to give everyone fair
warning.

He then let the Council know he had directed Suzy Becker from Zion’s Bank to look at the
economic impacts of the different widths that had been proposed for the 40" Street Project.
The study would help the council decide what the best width would be.

Mr. Dixon then concluded by thanking everyone for their involvement in the retreat. He
felt it was time well spent.

City Attorney Ken Bradshaw — not present.

RECESS CITY COUNCIL MEETING AND CONVENE INTO AN EXECUTIVE SESSION

A.
B.

Pursuant to UCA §52-4-205 1(c) to discuss pending or reasonably imminent litigation
Pursuant to UCA §52-4-205 1(d) to discuss the purchase, exchange, or lease of real

property

This item was moved to earlier in the agenda.

Mayor Minster then entertained a motion to adjourn City Council Meeting.
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259 Council Member Porter moved to adjourn city council meeting. The motion was seconded by
260 Council Member Orr. The vote was unanimous in favor of the motion.
261

262 The meeting adjourned at 9:02 pm.
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291 | hereby certify that the foregoing is a true, accurate and complete record of the South Ogden City
292 Council Meeting held Tuesday, March 3, 2015.
293

294 f)é?{lm— T Epeloir—
295 efa Kapeta{@y,/City) Recorder

296
297 Date Approved by the City Council
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South Ogden City I James F. Minster

Mayor

Matthew J. Dixon
City Manager

March 03, 2015

The past twelve months have been extremely stressful for all parties involved in the Monastery land use
issue. Out of a desire to clearly communicate the city council’s current position we have prepared the
following statement.

As elected representatives of South Ogden City, we want to take this opportunity to express our sincere
appreciation for the many emails and public comments we have received over the past 12 months. We
recognize and appreciate the high level of engagement we have witnessed from each of you. We have
read the many emails and listened intently to the many public comments to date. Even though we have
not been able to respond to your emails and comments, be assured we have been listening and reading all
that has been sent. From these comments it has been made abundantly clear to us that you love your
neighborhood and are concerned about the future use of the Monastery property — feelings and concerns
we also deeply share.

The city does not own or control the Monastery property nor has the city actively sought out any
particular potential buyer for the property. Last year a conditional use permit for a 20 bed facility for
persons with disabilities, plus 10 staff, was approved by the South Ogden City Planning Commission.
This decision was appealed by the applicant as well as residents in the Monastery neighborhood. These
appeals were heard by an appeal hearing officer who, after a review of the record, denied all appeals.
Subsequently, the neighborhood (represented by Richard Reeve) filed suit in the District Court.

We as a council have determined that it is in the best interest of the city to allow this law suit to be heard
and decided by the court. By so doing, many of the questions/concerns raised by Mr. Reeve and others
will be answered. If it is determined by the court that the city erred in anyway in how it handled the
granting of the conditional use permit application or the process, the city’s intent will be to honor the
court’s decision by making the necessary code/process changes. The city’s efforts throughout have been
to not inappropriately take anyone’s side in this (the current owners, the prospective owners or the
neighborhood) but is attempting to comply with the law and balance the various interests. We will live by
the court’s decision.

On matters pertaining to the city’s recently adopted ordinance for facilities for persons with disabilities,
the city council agrees with Mr. Reeve’s suggestion to hold a public workshop. The intent of the
workshop will be for the city to listen to varying options/ideas on what, if any, additional amendments
might be made to further improve this section of the city code. The council hereby directs staff to work
with Mr. Reeve to set a date for the workshop, clearly define the objectives of the workshop, set up the
best format for the workshop, etc. This workshop will be open to the public and we invite your
attendance.

3950 Adams Avenue, Ste 1 » South Ogden, Utah 84403
Office: 801-622-2700 « Fax: 801-622-2713
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405 We believe it is important to make sure it is clearly understood that any changes to the city’s ordinance
406 for facilities for persons with disabilities will be prospective changes and will only affect future land use
407 decisions and will not affect the application currently under appeal with the District Court.

408 We appreciate your involvement and your input as we continue working towards making decisions that
409 will best serve this entire community into the future. If you have any questions or would like to further
410 discuss any of these issues in greater detail, we invite you to contact us as your elected officials and/or

411 members of city staff.

412 Sincerely,
413

414
415 >

416 Mayor James Minster
417

s LA L )y, ot s oA

420 Councilmember Russ Porter Councihéember Wayne Smith ~ Councilmember Brent Strate
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446 3950 Adams Avenue, Ste 1 « South Ogden, Utah 84403

447 Office: 801-622-2700 » Fax: 801-622-2713
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ember Bryan Benard ~ Councilmember Salle Orr

Counci
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SOUTH OGDEN CITY CORPORATION

Payment Approval Report - by GL - council report
Report dates: 3/1/2015-3/31/2015

Page: 1
Apr 02, 2015 05:33PM

Vendor Number Vendor Name Invoice Date  Date Paid Amount Paid
01-11750 UTILITY CASH CLEARING
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 36.20
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 19.68
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 16.64
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 10.67
93853 RILEY, MISTY AND MARK 03/11/2015 03/18/2015 314.92
93854 CRAVEN, RAY & REBECCA 03/11/2015 03/18/2015 51.36
10-15121 Prepaid Health Insurance
93807 PEHP GROUP INSURANCE 03/20/2015 03/24/2015 404.83
10-21300 ACCOUNTS PAYABLE
3020 GRANITE CONSTRUCTION CO. 01/15/2015 03/18/2015 1,554.64-
10-21400 Credit Card Payable
1739 BANK OF UTAH 02/12/2015 03/03/2015 350.00
10-22230 STATE WITHHOLDING PAYABLE
5997 UTAH STATE TAX COMMISSION 03/06/2015 03/24/2015 6,612.82
5997 UTAH STATE TAX COMMISSION 03/20/2015 03/24/2015 6,617.16
10-22260 UNION DUES PAYABLE
92957 WEBER COUNTY LODGE #1 03/20/2015 03/24/2015 35.00
10-22276 United Way Payable
90015 UNITED WAY 03/06/2015 03/24/2015 22.00
90015 UNITED WAY 03/20/2015 03/24/2015 22.00
10-22278 Wash Natn'l Ins Payable
2072 WASHINGTON NATIONAL INS. CO. 03/01/2015 03/24/2015 1,440.15
10-22280 AFLAC Ins. Payable
560 AFLAC 03/11/2015 03/24/2015 181.83
10-22281 DENTAL INSURANCE PAYABLE
2266 DENTAL SELECT 01/22/2015 .00
90153 EDUCATORS MUTUAL INSURANCE 02/22/2015 03/03/2015 4,043.50
90153 EDUCATORS MUTUAL INSURANCE 02/22/2015 03/03/2015 4,130.20
90153 EDUCATORS MUTUAL INSURANCE 02/22/2015 03/03/2015 667.20-
10-22282 HEALTH INSURANCE PAYABLE
93807 PEHP GROUP INSURANCE 03/20/2015 03/24/2015 56,439.35
10-22283 Select Vision Payable
93807 PEHP GROUP INSURANCE 03/20/2015 03/24/2015 408.57
10-22284 Liberty National Ins Payable
4095 LIBERTY NATIONAL LIFE INS. CO. 03/01/2015 03/03/2015 371.10
10-22285 GARNISHMENTS PAYABLE
5865 OFFICE OF RECOVERY SERVICES 03/06/2015 03/10/2015 170.77
5865 OFFICE OF RECOVERY SERVICES 03/06/2015 03/10/2015 173.40
5865 OFFICE OF RECOVERY SERVICES 03/20/2015 03/24/2015 170.77
5865 OFFICE OF RECOVERY SERVICES 03/20/2015 03/24/2015 173.40
89062 UHEAA 03/06/2015 03/24/2015 25.23
89062 UHEAA 03/20/2015 03/24/2015 36.65
93683 SHANER, OLSON 03/06/2015 03/10/2015 56.37
10-22290 DISABILITY PAYABLE
5994 PUBLIC EMPLOYEES LT DISABILITY 03/06/2015 03/24/2015 681.13
5994 PUBLIC EMPLOYEES LT DISABILITY 03/20/2015 03/24/2015 688.79
10-22291 LIFE INSURANCE PAYABLE
5100 LIFEMAP ASSURANCE COMPANY 02/24/2015 03/03/2015 894.87
5100 LIFEMAP ASSURANCE COMPANY 03/26/2015 03/31/2015 698.73
10-23230 PARK BOWERY DEPOSITS PAYABLE
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 25.00
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 25.00
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 25.00
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 25.00
10-23260 BAIL HELD IN TRUST PAYABLE
93843 MCcKISSEN, COLETTE 02/09/2015 03/03/2015 1,109.00
93866 FLORES, RUDY 03/17/2015 03/18/2015 500.00
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10-32-100 Business Licenses - Commercial
93860 BRIDENSTINE, NEIL 03/09/2015 03/18/2015 165.00
10-32-160 Rental Business Fees
93847 BEEHIVE PROPERTY MANAGEMENT 03/04/2015 03/10/2015 10.00
10-34-200 Baseball Revenue
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 35.00
10-36-900 Misc. Revenue
2092 CAPITAL ONE COMMERCIAL (COSTCO) 02/17/2015 03/10/2015 61.48
90091 COSTA VIDA 02/18/2015 03/03/2015 49.95
10-36-960 Youth Council Collections
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 10.00
10-41-230 Travel & Training
2092 CAPITAL ONE COMMERCIAL (COSTCO) 02/10/2015 03/10/2015 88.72
2092 CAPITAL ONE COMMERCIAL (COSTCO) 02/20/2015 03/10/2015 117.86
5985 UTAH LEAGUE OF CITIES & TOWNS 02/04/2015 03/03/2015 280.00
90982 SALT PALACE PARKING 01/28/2015 03/03/2015 12.00
93344 HOTEL MONACO SALT LAKE CITY 02/18/2015 03/09/2015 736.38
10-42-210 Books, Subscriptions & Member
4160 LEXISNEXIS MATTHEW BENDER 03/09/2015 03/24/2015 577.24
10-42-320 Prosecutorial Fees
5017 POLL, BRANDON L. 03/02/2015 03/24/2015 200.00
5017 POLL, BRANDON L. 03/02/2015 03/24/2015 200.00
10-42-700 Small Equipment
89022 BEST BUY 02/27/2015 03/09/2015 79.99
93545 EXPERCOM 02/23/2015 03/09/2015 599.94
10-43-275 State Surcharge
5955 UTAH STATE TREASURER 02/28/2015 03/10/2015 13,498.06
10-43-300 Public Defender Fees
88617 BUSHELL, RYAN 02/26/2015 03/10/2015 400.00
10-43-310 Professional & Technical
2969 GAYLORD, LUTHER 01/12/2015 03/18/2015 39.80
2969 GAYLORD, LUTHER 01/12/2015 03/18/2015 39.80
2969 GAYLORD, LUTHER 01/12/2015 03/18/2015 39.80
2969 GAYLORD, LUTHER 01/12/2015 03/18/2015 39.80
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 146.00
88015 IHC WORK MED 03/04/2015 03/18/2015 44.00
10-43-330 Witness Fees
1724 BUTTARS, DAN 03/09/2015 03/18/2015 18.50
91684 WELCH, BRENDA 03/09/2015 03/18/2015 18.50
93855 JENSEN, LINDSAY 03/09/2015 03/18/2015 18.50
93856 SHEPHERD, CASEY 03/09/2015 03/18/2015 18.50
93857 RICHINS, KYLIE 03/09/2015 03/18/2015 18.50
93858 WATSON, EVERETT 03/09/2015 03/18/2015 18.50
93859 PARKINSON, STACIE 03/09/2015 03/18/2015 18.50
10-43-649 Lease Interest/Taxes
5126 REVCO LEASING CO. 03/17/2015 03/24/2015 43.06
10-43-650 Lease Payments
5126 REVCO LEASING CO. 03/17/2015 03/24/2015 109.87
10-44-210 Books, Subscriptions & Member
1081 ASSOCIATON OF PUBLIC TREASURER 03/23/2015 03/24/2015 185.00
3025 GFOA 03/31/2015 03/31/2015 190.00
93867 1IMC 03/26/2015 03/31/2015 50.00
10-44-230 Travel & Training
4098 LIEBERSBACH, STEVE 03/11/2015 03/18/2015 44.39
4098 LIEBERSBACH, STEVE 03/17/2015 03/18/2015 44.33
5985 UTAH LEAGUE OF CITIES & TOWNS 02/04/2015 03/03/2015 70.00
89571 KAPETANOV, LEESA 03/23/2015 03/24/2015 253.00

93344 HOTEL MONACO SALT LAKE CITY 02/18/2015 03/09/2015 368.19
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93861 GOV360 03/10/2015 03/18/2015 150.00
10-44-240 Office Supplies & Miscell
2092 CAPITAL ONE COMMERCIAL (COSTCO) 01/30/2015 03/10/2015 14.99
4159 LOWE'S BUSINESS ACCOUNT 03/16/2015 03/23/2015 36.80
5343 STAPLES 02/28/2015 03/10/2015 696.84
5343 STAPLES 03/03/2015 03/10/2015 74.97
5343 STAPLES 03/05/2015 03/18/2015 441
5343 STAPLES 03/07/2015 03/18/2015 389.08
10-44-280 Telephone
5326 SPRINT 02/28/2015 03/18/2015 52.55
5326 SPRINT 02/28/2015 03/18/2015 16.10-
6006 VERIZON WIRELESS 02/23/2015 03/18/2015 13.34
6006 VERIZON WIRELESS 02/23/2015 03/18/2015 40.01
10-44-300 Gas, Oil & Tires
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 122.49
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 60.21
10-44-310 Professional & Technical
4297 NATIONAL BENEFITS SERVICES 02/28/2015 03/03/2015 50.00
5308 SHRED MASTERS 03/03/2015 03/10/2015 71.00
5435 STERLING CODIFERS 01/30/2015 03/18/2015 168.00
5435 STERLING CODIFERS 01/30/2015 03/18/2015 3.00
5511 SUPERIOR WATER AND AIR, INC. 03/18/2015 03/18/2015 19.95
10-44-649 Lease Interest/Taxes
5126 REVCO LEASING CO. 03/17/2015 03/24/2015 75.88
10-44-650 Lease Payments
5126 REVCO LEASING CO. 03/17/2015 03/24/2015 160.64
10-44-700 Small Equipment
5343 STAPLES 02/26/2015 03/03/2015 99.99
10-49-130 Retirement Benefits
90153 EDUCATORS MUTUAL INSURANCE 02/22/2015 03/03/2015 22.40
90153 EDUCATORS MUTUAL INSURANCE 02/22/2015 03/03/2015 22.40
93807 PEHP GROUP INSURANCE 03/20/2015 03/24/2015 404.83
10-49-220 Public Notices
4750 OGDEN PUBLISHING CORPORATION 02/02/2015 03/10/2015 126.25
10-49-255 Ogden Weber Chamber Fees
6343 OGDEN-WEBER CHAMBER 03/19/2015 03/23/2015 2,500.00
10-49-260 Workers Compensation
5968 UTAH LOCAL GOVERNMENTS TRUST 03/12/2015 03/24/2015 3,569.97
10-49-291 Newsletter Printing
7652 ALPHAGRAPHICS 03/12/2015 03/18/2015 900.80
93429 MAILCHIMP 03/03/2015 03/09/2015 30.00
10-49-320 Professional & Technical
93862 SEAMLESSDOCS.GOV 03/13/2015 03/18/2015 2,500.00
10-49-321 I/T Supplies
89022 BEST BUY 03/17/2015 03/23/2015 29.99
91215 DIGITAL RIVER 02/26/2015 03/03/2015 450.00
92902 MONOPRICE 03/20/2015 03/23/2015 14.02
10-49-322 Computer Contracts
88468 CDW-G 03/17/2015 03/18/2015 786.02
90386 SECURESERVER.NET 03/17/2015 03/23/2015 10.17
92395 IRON MOUNTAIN 01/31/2015 03/03/2015 78.00
92395 IRON MOUNTAIN 02/28/2015 03/18/2015 78.00
93387 RED HAT 03/17/2015 03/23/2015 349.00
10-49-323 City-wide Telephone
2021 COMCAST 02/15/2015 03/03/2015 299.63

10-49-520 Employee Assistance Plan
1495 BLOMQUIST HALE CONSULTING GROU 03/02/2015 03/10/2015 300.00
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10-49-599 Easter Egg Hunt
4831 ORIENTAL TRADING 03/06/2015 03/18/2015 1,386.07
6651 ZURCHERS PARTY & WEDDING STORE 03/17/2015 03/23/2015 14.85
8066 MACEY'S 03/20/2015 03/31/2015 846.45
88166 TARGET 03/06/2015 03/18/2015 100.43
88166 TARGET 03/26/2015 03/31/2015 149.88
89037 THE PIE PIZZERIA 03/16/2015 03/23/2015 17.25
89673 LITTLE CAESAR'S 03/17/2015 03/23/2015 40.00
89673 LITTLE CAESAR'S 03/16/2015 03/23/2015 10.79
91069 FRESH MARKET 03/18/2015 03/23/2015 2.05
10-49-600 Community Programs
2277 DIAMOND RENTAL 02/25/2015 03/03/2015 75.00
2277 DIAMOND RENTAL 03/02/2015 03/09/2015 75.00-
2651 FASTSIGNS 02/20/2015 03/03/2015 72.59
4159 LOWE'S BUSINESS ACCOUNT 03/02/2015 03/09/2015 41.64
5326 SPRINT 02/28/2015 03/18/2015 16.11-
6006 VERIZON WIRELESS 02/23/2015 03/18/2015 13.34
6121 WAL-MART STORES, INC. 03/02/2015 03/09/2015 222.81
6343 OGDEN-WEBER CHAMBER 03/23/2015 03/31/2015 20.00
88998 MARK H. BOTT COMPANY 02/26/2015 03/09/2015 95.00
92314 BURCH CREEK MERCANTILE 03/19/2015 03/31/2015 9.90
93845 HARVEY-DACO 02/24/2015 03/09/2015 362.20
10-49-615 SoFi - Recognition Program
91407 ZUCCA 03/05/2015 03/18/2015 80.89
10-49-620 Youth City Council
5985 UTAH LEAGUE OF CITIES & TOWNS 02/04/2015 03/03/2015 55.00
10-49-700 Small Equipment
89022 BEST BUY 03/17/2015 03/23/2015 649.99
10-49-750 Capital Outlay
93862 SEAMLESSDOCS.GOV 03/13/2015 03/18/2015 4,950.00
10-51-260 Senior Center Maint & Util
2021 COMCAST 02/15/2015 03/18/2015 172.41
4230 QUESTAR 02/20/2015 03/03/2015 198.46
6000 ROCKY MOUNTAIN POWER 02/27/2015 03/10/2015 341.57
10-51-262 Old City Hall Utilities
4230 QUESTAR 02/20/2015 03/03/2015 428.78
6000 ROCKY MOUNTAIN POWER 02/27/2015 03/10/2015 298.29
10-51-264 Station #82 Maintenance
6460 WHITEHEAD WHOLESALE ELECTRIC 01/13/2015 03/10/2015 6.77
10-51-265 Cleaning Contract
5115 RECOMMENDED BUILDING MAINTENAN 03/05/2015 03/10/2015 1,299.50
10-51-270 New City Hall Maintenance
1085 ATKINSON ELECTRONICS, INC. 02/18/2015 03/18/2015 5,310.00
1860 CONSOLIDATED ELECTRICAL DIST. 01/09/2015 03/10/2015 209.82
2959 G & K SERVICES 02/03/2015 03/18/2015 23.26
2959 G & K SERVICES 02/10/2015 03/18/2015 23.26
2959 G & K SERVICES 02/17/2015 03/18/2015 23.26
2959 G & K SERVICES 02/24/2015 03/18/2015 23.26
3017 ROBERTSON, CHERYL 03/01/2015 03/18/2015 140.00
4229 MOUNTAIN ALARM 02/19/2015 03/18/2015 398.48
5115 RECOMMENDED BUILDING MAINTENAN 03/05/2015 03/10/2015 94.14
6460 WHITEHEAD WHOLESALE ELECTRIC 02/04/2015 03/10/2015 64.99
6460 WHITEHEAD WHOLESALE ELECTRIC 01/05/2015 03/10/2015 101.17
6460 WHITEHEAD WHOLESALE ELECTRIC 01/08/2015 03/10/2015 239.90
6460 WHITEHEAD WHOLESALE ELECTRIC 02/25/2015 03/18/2015 79.73
6460 WHITEHEAD WHOLESALE ELECTRIC 02/04/2015 03/18/2015 89.97
10-51-275 New City Hall Utilities
4230 QUESTAR 02/23/2015 03/03/2015 1,202.32
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6000 ROCKY MOUNTAIN POWER 02/27/2015 03/10/2015 2,904.33
10-51-280 Old City Building Repairs
1352 BELL JANITORIAL SUPPLY 01/12/2015 03/10/2015 45.94
1352 BELL JANITORIAL SUPPLY 02/03/2015 03/10/2015 34.63
1352 BELL JANITORIAL SUPPLY 02/09/2015 03/18/2015 48.00
1352 BELL JANITORIAL SUPPLY 02/24/2015 03/18/2015 74.18
2267 DE'S KEY SERVICE 02/20/2015 03/18/2015 233.00
3434 HOME DEPOT/GECF 01/28/2015 03/10/2015 123.72
3434 HOME DEPOT/GECF 02/02/2015 03/10/2015 15.48
3434 HOME DEPOT/GECF 02/05/2015 03/10/2015 28.94
3434 HOME DEPOT/GECF 02/12/2015 03/10/2015 17.26
6460 WHITEHEAD WHOLESALE ELECTRIC 01/22/2015 03/10/2015 42.02
6460 WHITEHEAD WHOLESALE ELECTRIC 01/12/2015 03/10/2015 193.36
6460 WHITEHEAD WHOLESALE ELECTRIC 01/15/2015 03/10/2015 149.40
6460 WHITEHEAD WHOLESALE ELECTRIC 02/28/2015 03/18/2015 19.41
10-52-120 Commission Allowance
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 50.00
10-52-310 Professional & Technical Servi
4018 LANDMARK DESIGN 03/01/2015 03/18/2015 4,812.50
6145 WASATCH CIVIL ENGINEERING CORP 02/03/2015 03/10/2015 190.50
93626 YORK HOWELL, LLC 03/12/2015 03/18/2015 10,411.00
10-55-131 WTC - A/C Contract
104 A-1 UNIFORMS 03/03/2015 03/10/2015 18.88
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 89.32
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 39.51
5944 UTAH COMMUNICATIONS AUTHORITY 02/28/2015 03/18/2015 23.25
6006 VERIZON WIRELESS 02/23/2015 03/18/2015 40.01
93361 RAMADA INN 02/20/2015 03/03/2015 267.60
10-55-132 Liquor Funds Expenditures
6045 VEHICLE LIGHTING SOLUTIONS 02/11/2015 03/18/2015 251.42
6045 VEHICLE LIGHTING SOLUTIONS 02/26/2015 03/18/2015 321.41
6045 VEHICLE LIGHTING SOLUTIONS 01/06/2015 03/18/2015 1,192.62
6045 VEHICLE LIGHTING SOLUTIONS 03/10/2015 03/18/2015 1,571.60
6045 VEHICLE LIGHTING SOLUTIONS 02/23/2015 03/18/2015 198.15
6045 VEHICLE LIGHTING SOLUTIONS 03/03/2015 03/18/2015 295.25
10-55-230 Travel & Training - Police
2261 DEHART, WILFORD 03/12/2015 03/18/2015 4.50
3285 HARDMAN, TODD 03/02/2015 03/10/2015 162.00
4102 LIGORI'S PIZZA AND PASTA 02/06/2015 03/03/2015 58.98
89121 MARRIOTT HOTEL 03/26/2015 03/31/2015 95.63
92138 CHRISTENSEN, SCOTT 03/02/2015 03/10/2015 162.00
92768 HOLIDAY INN - (NM) 03/16/2015 03/31/2015 354.57
93796 RICKS, CURTIS 03/02/2015 03/10/2015 162.00
93849 CAMP WILLIAMS LODGING 03/04/2015 03/09/2015 24.50
93852 SLC GENERAL PARKING 02/21/2015 03/09/2015 12.00
93868 HOLIDAY INN EXPRESS 03/20/2015 03/31/2015 281.37
10-55-240 Office Supplies - Police
3511 RICOH USA, INC 02/20/2015 03/10/2015 114.61
5343 STAPLES 02/26/2015 03/03/2015 136.36
5343 STAPLES 03/13/2015 03/18/2015 25.29
5343 STAPLES 03/12/2015 03/18/2015 78.88
5343 STAPLES 02/27/2015 03/18/2015 31.64-
5343 STAPLES 03/19/2015 03/24/2015 362.85
10-55-245 Clothing Contract - Police
104 A-1 UNIFORMS 02/24/2015 03/03/2015 22.24
104 A-1 UNIFORMS 02/17/2015 03/03/2015 37.76
104 A-1 UNIFORMS 02/23/2015 03/10/2015 4.50
104 A-1 UNIFORMS 02/26/2015 03/10/2015 140.88
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104 A-1 UNIFORMS 02/16/2015 03/10/2015 480.12
104 A-1 UNIFORMS 03/11/2015 03/24/2015 6.00

5121 SYMBOL ARTS 02/24/2015 03/10/2015 340.00
5121 SYMBOL ARTS 02/04/2015 03/18/2015 12.95
5121 SYMBOL ARTS 03/16/2015 03/24/2015 11.95
10-55-246 Special Dept Supplies - Police
1430 BEV'S IMPORTS 02/24/2015 03/03/2015 86.68
2117 CROWN TROPHY 02/24/2015 03/03/2015 921.00
2240 DAVIS & STANTON 03/09/2015 03/24/2015 23.00
2480 EDWARDS, MARCI 03/11/2015 03/18/2015 4.00
5121 SYMBOL ARTS 02/12/2015 03/03/2015 40.00
5121 SYMBOL ARTS 02/06/2015 03/03/2015 25.00
5121 SYMBOL ARTS 02/24/2015 03/10/2015 65.00
5243 SALT LAKE WHOLESALE SPORTS 02/20/2015 03/10/2015 348.60
5323 SIRCHIE FINGER PRINT LABORATOR 02/26/2015 03/03/2015 70.81
5382 SODEXO AT WEBER STATE UNIVERSITY 02/19/2015 03/03/2015 1,601.19
5511 SUPERIOR WATER AND AIR, INC. 03/03/2015 03/03/2015 19.95
90547 LYNN CARD COMPANY 03/03/2015 03/09/2015 247.95
93850 ULINE.COM 03/03/2015 03/09/2015 149.00
93850 ULINE.COM 03/03/2015 03/09/2015 123.00
93850 ULINE.COM 03/03/2015 03/09/2015 37.48
93851 ENERGY RECOVERY FACILITY 03/03/2015 03/09/2015 30.00

10-55-247 Animal Control Costs

104 A-1 UNIFORMS 03/03/2015 03/10/2015 18.88
1352 BELL JANITORIAL SUPPLY 03/03/2015 03/10/2015 68.18
4295 NATIONAL BAND & TAG CO. 03/12/2015 03/24/2015 131.16
5605 TONY'S PIZZA 03/25/2015 03/31/2015 25.05
6360 WEBER COUNTY TRANSFER STATION 02/18/2015 03/03/2015 5.00
6360 WEBER COUNTY TRANSFER STATION 02/11/2015 03/03/2015 5.00
6360 WEBER COUNTY TRANSFER STATION 02/04/2015 03/03/2015 5.00
6360 WEBER COUNTY TRANSFER STATION 02/19/2015 03/03/2015 5.00
6360 WEBER COUNTY TRANSFER STATION 03/17/2015 03/24/2015 5.00

90558 ANIMAL CARE VET ANIMAL HOSPITAL 02/25/2015 03/03/2015 1,006.42
90558 ANIMAL CARE VET ANIMAL HOSPITAL 02/28/2015 03/18/2015 1,901.02
90558 ANIMAL CARE VET ANIMAL HOSPITAL 03/20/2015 03/24/2015 2,640.00
90752 AMAZON.COM 03/02/2015 03/09/2015 666.16
91115 NORTHSIDE ANIMAL CLINIC 03/06/2015 03/10/2015 670.00
91455 MILLCREEK ANIMAL HOSPITAL 02/06/2015 03/10/2015 48.70
91455 MILLCREEK ANIMAL HOSPITAL 02/10/2015 03/10/2015 25.00
91455 MILLCREEK ANIMAL HOSPITAL 02/13/2015 03/10/2015 100.00
91455 MILLCREEK ANIMAL HOSPITAL 02/26/2015 03/10/2015 48.61-
93361 RAMADA INN 02/20/2015 03/03/2015 267.60
10-55-248 Vehicle Maintenance - Police
1459 BIG O TIRES 02/24/2015 03/10/2015 49.95
2278 DIAMOND GLASS 03/02/2015 03/10/2015 165.00
2278 DIAMOND GLASS 03/09/2015 03/18/2015 126.00
2278 DIAMOND GLASS 03/04/2015 03/18/2015 165.00
2992 GENUINE PARTS CO./NAPA (SLC) 03/02/2015 03/10/2015 32.21
2992 GENUINE PARTS CO./NAPA (SLC) 03/11/2015 03/18/2015 27.71
4142 MANTEK 02/25/2015 03/18/2015 175.00
6420 WESTLAND FORD 02/24/2015 03/10/2015 153.11
6420 WESTLAND FORD 03/02/2015 03/10/2015 19.86
6420 WESTLAND FORD 02/03/2015 03/10/2015 340.69
6420 WESTLAND FORD 02/25/2015 03/10/2015 19.86
6420 WESTLAND FORD 02/19/2015 03/10/2015 19.86
6420 WESTLAND FORD 02/18/2015 03/10/2015 19.86
6420 WESTLAND FORD 02/16/2015 03/10/2015 413.99
6420 WESTLAND FORD 03/04/2015 03/18/2015 17.86
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6420 WESTLAND FORD
6420 WESTLAND FORD
6420 WESTLAND FORD
6420 WESTLAND FORD
6420 WESTLAND FORD
89878 GOLDEN SPIKE HARLEY-DAVIDSON
10-55-280 Telephone/Internet - Police
4228 CENTURY LINK
5326 SPRINT
6006 VERIZON WIRELESS
10-55-300 Gas, Oil & Tires - Police
2970 STATE OF UTAH GAS CARD-FUELMAN
2970 STATE OF UTAH GAS CARD-FUELMAN
3613 JACK'S TIRE & OIL, INC.
3613 JACK'S TIRE & OIL, INC.
6121 WAL-MART STORES, INC.
10-55-310 Professional & Tech - Police
5308 SHRED MASTERS
5944 UTAH COMMUNICATIONS AUTHORITY
6367 WEBER COUNTY SHERIFF'S OFFICE
88015 IHC WORK MED
88015 IHC WORK MED
88015 IHC WORK MED
92905 TRACK WHAT MATTERS
93851 ENERGY RECOVERY FACILITY
10-55-329 Computer Repairs - Police
89389 NEW EGG
10-55-470 Community Education - Police
93754 CANVA.COM
10-55-649 Lease Interest/Taxes
3511 RICOH USA, INC
10-55-650 Lease Payments - Police
3511 RICOH USA, INC
10-57-230 Travel & Training
6004 UTAH VALLEY UNIVERSITY
92310 RESORTS AT WENDOVER
93344 HOTEL MONACO SALT LAKE CITY
10-57-240 Office Supplies & Expense
91919 OFFICE DEPOT
91919 OFFICE DEPOT
10-57-246 Special Department Supplies
2021 COMCAST
2021 COMCAST
2092 CAPITAL ONE COMMERCIAL (COSTCO)
2092 CAPITAL ONE COMMERCIAL (COSTCO)
5121 SYMBOL ARTS
5343 STAPLES
5511 SUPERIOR WATER AND AIR, INC.
5511 SUPERIOR WATER AND AIR, INC.
8066 MACEY'S
88366 ADAMS AVENUE PARKWAY
91238 MT. OGDEN GRILL
91238 MT. OGDEN GRILL
91527 JIMMY JOHN'S DELI
92777 FOUR SISTERS FURNITURE
10-57-250 Vehicle Maintenance
2992 GENUINE PARTS CO./NAPA (SLC)
5180 ROSS EQUIPMENT COMPANY INC.

03/11/2015 03/18/2015
03/11/2015 03/18/2015
03/12/2015 03/18/2015
03/12/2015 03/18/2015
03/17/2015 03/24/2015
03/17/2015 03/24/2015

03/01/2015 03/24/2015
02/28/2015 03/18/2015
02/23/2015 03/18/2015

02/02/2015 03/18/2015
03/02/2015 03/18/2015
03/02/2015 03/10/2015
03/10/2015 03/18/2015
03/16/2015 03/31/2015

02/24/2015 03/03/2015
02/28/2015 03/18/2015
02/03/2015 03/10/2015
03/04/2015 03/18/2015
03/04/2015 03/18/2015
03/04/2015 03/18/2015
03/01/2015 03/09/2015
03/06/2015 03/09/2015

01/22/2015 03/09/2015

02/18/2015 03/03/2015

03/13/2015 03/18/2015

03/13/2015 03/18/2015

02/26/2015 03/10/2015
02/09/2015 03/03/2015
02/18/2015 03/09/2015

03/11/2015 03/24/2015
03/11/2015 03/24/2015

03/13/2015 03/31/2015
03/13/2015 03/31/2015
02/21/2015 03/10/2015
02/21/2015 03/10/2015
02/13/2015 03/03/2015
03/26/2015 03/31/2015
03/23/2015 03/24/2015
03/23/2015 03/24/2015
03/03/2015 03/10/2015
02/24/2015 03/03/2015
03/02/2015 03/09/2015
03/26/2015 03/31/2015
03/24/2015 03/31/2015
03/23/2015 03/31/2015

03/18/2015 03/24/2015
02/26/2015 03/18/2015

56.57
369.82
17.86
17.30
19.86
446.85

192.28
622.05
1,079.36

3,188.96
2,797.71
708.32
603.40
38.53

30.00
1,162.50
150.00
44.00
44.00
94.00
10.00
30.00

46.54

1.00

54.25

182.66

240.00
226.20
122.73

3.31
13.38

34.90
17.45
280.91
6.89
170.00
30.94
19.95
19.95
22.17
105.70
98.44
708.00
39.00
115.53

165.52
1,360.43
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5180 ROSS EQUIPMENT COMPANY INC. 02/27/2015 03/18/2015 1,199.19
10-57-255 Other Equipment Maintenance
90752 AMAZON.COM 02/27/2015 03/09/2015 119.98
10-57-280 Telephone/Internet
2021 COMCAST 02/15/2015 03/03/2015 143.74
2021 COMCAST 03/13/2015 03/31/2015 143.74
5326 SPRINT 02/28/2015 03/18/2015 129.10
6006 VERIZON WIRELESS 02/23/2015 03/18/2015 240.08
10-57-300 Gas, Oil & Tires
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 726.53
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 425.76
10-57-400 Emergency Management Planning
2291 DIRECTV 03/03/2015 03/03/2015 145.00
6563 SATCOM GLOBAL INC. 03/01/2015 03/18/2015 99.86
10-58-230 Travel & Training
90517 PEARSONVUE.COM 03/02/2015 03/09/2015 168.00
10-58-280 CELLULAR PHONE
5326 SPRINT 02/28/2015 03/18/2015 63.55
10-58-300 Gas, Oil & Tires
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 39.57
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 30.20
10-60-210 Books, Subscrip. Memberships
93846 TRIMBLE 02/17/2015 03/09/2015 300.00
10-60-230 Travel & Training
93344 HOTEL MONACO SALT LAKE CITY 02/18/2015 03/09/2015 122.73
10-60-248 Vehicle Maintenance
2598 EVCO HOUSE OF HOSE 12/30/2014  03/10/2015 43.06
2598 EVCO HOUSE OF HOSE 12/30/2014 03/10/2015 371.46
2992 GENUINE PARTS CO./NAPA (SLC) 12/30/2014 03/10/2015 28.76
2992 GENUINE PARTS CO./NAPA (SLC) 02/05/2015 03/18/2015 138.70
2992 GENUINE PARTS CO./NAPA (SLC) 02/06/2015 03/18/2015 42.78
2992 GENUINE PARTS CO./NAPA (SLC) 02/09/2015 03/18/2015 7.90
6420 WESTLAND FORD 01/06/2015 03/10/2015 27.24
6420 WESTLAND FORD 02/11/2015 03/18/2015 46.74
6420 WESTLAND FORD 02/12/2015 03/18/2015 330.22
88231 INTERSTATE BILLING SERVICE 01/23/2015 03/10/2015 6.57
88231 INTERSTATE BILLING SERVICE 01/26/2015 03/10/2015 1,521.10
91707 FACTORY MOTOR PARTS CO. 01/06/2015 03/10/2015 96.61
92503 LEGACY EQUIPMENT 02/10/2015 03/10/2015 1,754.34
92651 FIRST CALL (O'REILLY) 02/19/2015 03/18/2015 69.98
10-60-260 Building & Grounds Maintenance
6460 WHITEHEAD WHOLESALE ELECTRIC 01/09/2015 03/10/2015 336.60
10-60-270 Utilities
4230 QUESTAR 02/23/2015 03/03/2015 1,021.01
4230 QUESTAR 02/23/2015 03/03/2015 287.28
6000 ROCKY MOUNTAIN POWER 02/20/2015 03/03/2015 1,822.49
6000 ROCKY MOUNTAIN POWER 03/05/2015 03/10/2015 10.97
6000 ROCKY MOUNTAIN POWER 03/03/2015 03/10/2015 14.15
6000 ROCKY MOUNTAIN POWER 03/03/2015 03/10/2015 10.97
6000 ROCKY MOUNTAIN POWER 03/03/2015 03/10/2015 35.95
6000 ROCKY MOUNTAIN POWER 03/03/2015 03/10/2015 13.54
6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 17.10
6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 123.89
6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 18.53
6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 5.62
6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 41.01
6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 792.12

6000 ROCKY MOUNTAIN POWER 02/27/2015 03/10/2015 40.62
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6000 ROCKY MOUNTAIN POWER 02/27/2015 03/10/2015 20.57
6000 ROCKY MOUNTAIN POWER 02/27/2015 03/10/2015 50.73
6000 ROCKY MOUNTAIN POWER 03/06/2015 03/18/2015 37.98
6000 ROCKY MOUNTAIN POWER 03/06/2015 03/18/2015 6.84
6000 ROCKY MOUNTAIN POWER 03/12/2015 03/24/2015 154.44
10-60-300 Gas, Oil & Tires
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 291.41
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 399.83
3613 JACK'S TIRE & OIL, INC. 02/11/2015 03/18/2015 3,002.46
3613 JACK'S TIRE & OIL, INC. 02/11/2015 03/18/2015 697.24
10-60-310 Professional
5944 UTAH COMMUNICATIONS AUTHORITY 12/29/2014 03/10/2015 186.00
6145 WASATCH CIVIL ENGINEERING CORP 02/03/2015 03/10/2015 447.00
10-60-400 Class C Maintenance
4350 COMPASS MINERALS AMERICA 01/09/2015 03/10/2015 1,556.56
4350 COMPASS MINERALS AMERICA 01/08/2015 03/10/2015 2,000.15
4350 COMPASS MINERALS AMERICA 01/06/2015 03/10/2015 1,465.06
4900 STAKER & PARSON COMPANIES 01/09/2015 03/10/2015 1,647.64
5519 T.J. TRAILER 01/07/2015 03/10/2015 363.30
10-60-480 Special Department Supplies
1540 BOLT & NUT SUPPLY COMPANY 01/15/2015 03/10/2015 16.11
3434 HOME DEPOT/GECF 02/02/2015 03/10/2015 9.81
3434 HOME DEPOT/GECF 02/24/2015 03/10/2015 28.31
10-60-510 Road Proj/Improvements
3020 GRANITE CONSTRUCTION CO. 01/15/2015 03/18/2015 31,092.80
6145 WASATCH CIVIL ENGINEERING CORP 02/03/2015 03/10/2015 329.00
10-60-600 Siemens Streetlight Lease
93279 SIEMENS PUBLIC, INC 02/18/2015 03/03/2015 6,826.11
93279 SIEMENS PUBLIC, INC 02/18/2015 03/03/2015 2,346.62
10-60-650 Lease Payments
6620 XEROX CORPORATION 01/20/2015 03/10/2015 252.58
6620 XEROX CORPORATION 02/01/2015 03/18/2015 252.58
6620 XEROX CORPORATION 03/01/2015 03/18/2015 252.58
10-60-730 Street Light Maintenance
1840 CACHE VALLEY ELECTRIC 09/30/2014  03/10/2015 1,836.82
1840 CACHE VALLEY ELECTRIC 02/09/2015 03/10/2015 424.50
1840 CACHE VALLEY ELECTRIC 02/09/2015 03/10/2015 622.00
1860 CONSOLIDATED ELECTRICAL DIST. 01/30/2015 03/10/2015 30.65
1860 CONSOLIDATED ELECTRICAL DIST. 01/29/2015 03/10/2015 207.26
10-70-240 Special Dept. Supplies - Parks
3580 INTERSTATE BARRICADES 01/06/2015 03/10/2015 152.70
5300 SHERWIN WILLIAMS 02/04/2015 03/18/2015 78.25
6020 VALLEY NURSERY INCORPORATED 02/24/2015 03/18/2015 125.31
10-70-244 Office Supplies Expense
5343 STAPLES 03/09/2015 03/24/2015 69.99
5511 SUPERIOR WATER AND AIR, INC. 03/01/2015 03/18/2015 19.95
10-70-248 Vehicle Maintenance
4380 Ogden Auto Color 01/12/2015 03/10/2015 59.90
5160 ROCKY MTN TURF & INDUSTRIAL 01/28/2015 03/18/2015 168.74
5160 ROCKY MTN TURF & INDUSTRIAL 02/10/2015 03/18/2015 49.56
88231 INTERSTATE BILLING SERVICE 01/27/2015 03/10/2015 417.22
93230 KENT'S REPAIR 02/03/2015 03/10/2015 53.40
10-70-260 Building Maintenance
3724 JERRY'S PLUMBING SPECIALTIES 02/20/2015 03/18/2015 4.66
10-70-270 Utilities
4230 QUESTAR 02/20/2015 03/03/2015 335.51
6000 ROCKY MOUNTAIN POWER 03/05/2015 03/10/2015 14.64

6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 14.71




SOUTH OGDEN CITY CORPORATION

Payment Approval Report - by GL - council report
Report dates: 3/1/2015-3/31/2015

Page: 10
Apr 02, 2015 05:33PM

Vendor Number Vendor Name Invoice Date  Date Paid Amount Paid
6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 18.62
6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 10.80
6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 11.78
6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 11.94
6000 ROCKY MOUNTAIN POWER 03/02/2015 03/10/2015 40.06
6000 ROCKY MOUNTAIN POWER 02/27/2015 03/10/2015 27.40
6000 ROCKY MOUNTAIN POWER 02/27/2015 03/10/2015 270.85
6000 ROCKY MOUNTAIN POWER 03/06/2015 03/24/2015 18.66
10-70-280 Telephone/Internet
2021 COMCAST 02/13/2015 03/18/2015 250.39
5326 SPRINT 02/28/2015 03/18/2015 258.33
10-70-300 Gas, Oil & Tires
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 28.00
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 184.89
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 53.25
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 15.82
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 211.63
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 59.79
10-70-310 Proffesional & Technical
6145 WASATCH CIVIL ENGINEERING CORP 02/03/2015 03/10/2015 70.50
10-71-230 Travel & Training
87981 URPA 03/13/2015 03/23/2015 55.00
87981 URPA 03/13/2015 03/23/2015 55.00
87981 URPA 03/13/2015 03/23/2015 55.00
87981 URPA 03/13/2015 03/23/2015 55.00
10-71-240 Office Supplies Expense
5511 SUPERIOR WATER AND AIR, INC. 02/01/2015 03/10/2015 19.95
5511 SUPERIOR WATER AND AIR, INC. 03/01/2015 03/18/2015 19.95
90981 EL MATADOR 03/13/2015 03/23/2015 53.07
10-71-241 Comp League Expenses
2117 CROWN TROPHY 03/02/2015 03/10/2015 782.00
10-71-242 Special Dept. Supplies
4900 STAKER & PARSON COMPANIES 03/02/2015 03/18/2015 608.47
4900 STAKER & PARSON COMPANIES 02/21/2015 03/18/2015 678.43
5975 UTAH JAZZ 02/20/2015 03/10/2015 3,444.00
10-71-280 Telephone/Internet
2021 COMCAST 02/15/2015 03/10/2015 189.10
2021 COMCAST 02/27/2015 03/18/2015 190.79
5326 SPRINT 02/28/2015 03/18/2015 55.10
6006 VERIZON WIRELESS 02/23/2015 03/18/2015 40.03
10-71-350 Officials Fees
89130 REID, CHRIS 03/11/2015 03/18/2015 100.00
93247 JUGLER, PRESTON 02/11/2015 03/10/2015 100.00
93247 JUGLER, PRESTON 02/11/2015 03/10/2015 100.00
93247 JUGLER, PRESTON 03/02/2015 03/18/2015 75.00
93307 SACKETT, MARK 02/23/2015 03/10/2015 75.00
93307 SACKETT, MARK 03/11/2015 03/18/2015 50.00
93508 HAINER, DEBORAH 03/09/2015 03/18/2015 25.00
93812 WEITZEIL, ANTHONY 02/09/2015 03/10/2015 75.00
93812 WEITZEIL, ANTHONY 02/09/2015 03/10/2015 75.00
93812 WEITZEIL, ANTHONY 02/09/2015 03/10/2015 75.00
93812 WEITZEIL, ANTHONY 02/09/2015 03/10/2015 100.00
93812 WEITZEIL, ANTHONY 03/02/2015 03/18/2015 75.00
93812 WEITZEIL, ANTHONY 03/04/2015 03/18/2015 100.00
93825 ROSS, BILL 02/16/2015 03/10/2015 75.00
93825 ROSS, BILL 02/16/2015 03/10/2015 100.00
93825 ROSS, BILL 02/16/2015 03/10/2015 100.00
93825 ROSS, BILL 02/16/2015 03/10/2015 75.00
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93825 ROSS, BILL 02/16/2015 03/10/2015 100.00
93825 ROSS, BILL 03/11/2015 03/18/2015 100.00
93825 ROSS, BILL 03/11/2015 03/18/2015 50.00
93864 HANCOCK, DAVE 03/09/2015 03/18/2015 25.00
12-40-375 Equipment Rentals
6358 WEBER COUNTY PARKS & RECREATIO 03/11/2015 03/18/2015 704.00
12-40-390 Telephone Expense
5326 SPRINT 02/28/2015 03/18/2015 16.11-
6006 VERIZON WIRELESS 02/23/2015 03/18/2015 13.35
40-40-173 1075 E St. Proj. - bond
6145 WASATCH CIVIL ENGINEERING CORP 02/03/2015 03/10/2015 587.50
51-30-220 Water Impact Fees
93848 JENSEN, DEREK 02/20/2015 03/10/2015 21.44
51-40-210 Books, Subscript. & Membership
5214 RURAL WATER ASSOC. OF UTAH 02/28/2015 03/10/2015 280.00
93846 TRIMBLE 02/17/2015 03/09/2015 300.00
51-40-230 Travel & Training
2280 DIVISION OF DRINKING WATER 03/19/2015 03/31/2015 200.00
87969 BEST WESTERN ABBEY INN 03/13/2015 03/23/2015 396.76
87969 BEST WESTERN ABBEY INN 03/13/2015 03/23/2015 401.34
51-40-240 Office Supplies
91069 FRESH MARKET 03/13/2015 03/23/2015 15.98
51-40-248 Vehicle Maintenance
5279 SEMI SERVICE INC. 02/09/2015 03/18/2015 48.06
5519 T.J. TRAILER 02/09/2015 03/18/2015 17.25
6420 WESTLAND FORD 01/12/2015 03/10/2015 27.24
6420 WESTLAND FORD 02/11/2015 03/18/2015 46.74
51-40-280 Telephone
2021 COMCAST 02/15/2015 03/10/2015 402.39
6006 VERIZON WIRELESS 02/23/2015 03/18/2015 80.04
51-40-290 Building Maintenance
93863 INTERBANK-EXCHANGE, LLC 02/06/2015 03/18/2015 2,076.90
51-40-300 Gas, Oil & Tires
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 710.25
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 512.97
51-40-480 Special Department Supplies
541 OLDCASTLE PRECAST 01/13/2015 03/10/2015 127.26
541 OLDCASTLE PRECAST 01/15/2015 03/10/2015 576.34
4142 MANTEK 01/02/2015 03/10/2015 234.14
4294 HD SUPPLY WATERWORKS LTD. 12/31/2014 03/10/2015 258.39
4294 HD SUPPLY WATERWORKS LTD. 01/09/2015 03/10/2015 406.72
4294 HD SUPPLY WATERWORKS LTD. 01/07/2015 03/10/2015 59.12
4294 HD SUPPLY WATERWORKS LTD. 02/19/2015 03/18/2015 455.20
4900 STAKER & PARSON COMPANIES 02/09/2015 03/18/2015 190.11
4900 STAKER & PARSON COMPANIES 02/21/2015 03/18/2015 798.33
51-40-560 Power and Pumping
6000 ROCKY MOUNTAIN POWER 02/27/2015 03/10/2015 163.74
51-40-667 Radio Read Conversion
4172 METERWORKS 02/23/2015 03/18/2015 4,394.60
52-21350 CNTRL WEBER IMPACT FEE PAYABLE
1870 CENTRAL WEBER SEWER IMP. DIST. 02/26/2015 03/03/2015 18,664.00
52-23110 Sewer Impact Fees Payable
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 20,086.66
52-40-248 Vehicle Maintenance
5519 T.J. TRAILER 01/08/2015 03/10/2015 62.40
6420 WESTLAND FORD 01/06/2015 03/10/2015 136.78

6420 WESTLAND FORD 01/07/2015 03/10/2015 37.87
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52-40-300 Gas, Oil & Tires
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 384.59
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 201.46
52-40-315 Sewer Lines Cleaning Service
5052 HOFFMAN UTAH, INC 01/23/2015 03/10/2015 11,315.25
5052 HOFFMAN UTAH, INC 02/27/2015 03/18/2015 4,800.45
52-40-320 Blue Stake Service
1513 BLUE STAKES OF UTAH 02/28/2015 03/18/2015 88.35
52-40-480 Maintenance Supplies
3434 HOME DEPOT/GECF 02/04/2015 03/10/2015 4.53
52-40-610 Central Weber Sewer Fees
1870 CENTRAL WEBER SEWER IMP. DIST. 02/10/2015 03/03/2015 251,954.00
52-40-650 Manhole Replacement
4103 LITTLE KINC. 02/23/2015 03/18/2015 1,500.00
52-40-665 Video & Fix Trouble Spots
5052 HOFFMAN UTAH, INC 02/09/2015 03/18/2015 400.00
53-40-248 Vehicle Maintenance
5325 SIX STATES 01/05/2015 03/10/2015 66.49
5325 SIX STATES 01/08/2015 03/10/2015 31.44
53-40-300 Gas, Oil & Tires
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 350.62
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 254.03
54-21310 Trailer Deposits
5954 UTAH STATE TREASURER 03/03/2015 03/03/2015 100.00
54-40-240 Office Spplies
5343 STAPLES 03/09/2015 03/24/2015 18.97
5511 SUPERIOR WATER AND AIR, INC. 02/06/2015 03/10/2015 19.95
5511 SUPERIOR WATER AND AIR, INC. 03/06/2015 03/18/2015 19.95
6620 XEROX CORPORATION 01/20/2015 03/10/2015 89.90
54-40-280 Telephone
2021 COMCAST 02/26/2015 03/18/2015 405.20
5326 SPRINT 02/28/2015 03/18/2015 597.32
54-40-290 Building Maintenance
6460 WHITEHEAD WHOLESALE ELECTRIC 01/29/2015 03/10/2015 40.41
91650 CINTAS FIRST AID & SAFETY 02/12/2015 03/18/2015 74.74
54-40-300 Gas, Oil & Tires
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 336.62
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 172.63
54-40-310 Prof & Teach Services
2959 G & K SERVICES 02/03/2015 03/18/2015 15.00
2959 G & K SERVICES 02/10/2015 03/18/2015 15.00
2959 G & K SERVICES 02/17/2015 03/18/2015 15.00
2959 G & K SERVICES 02/24/2015 03/18/2015 15.00
93865 WORKFORCE QA 12/31/2014 03/18/2015 135.00
54-40-420 Allied Waste - Contract Srvc.
92490 ALLIED WASTE SERVICES #493 03/12/2015 03/18/2015 35,007.52
54-40-430 Tipping Fees
6360 WEBER COUNTY TRANSFER STATION 02/28/2015 03/18/2015 10,315.20
54-40-450 Construction Materials Tipping
4258 MOULDING & SONS LANDFILL, LLC 12/01/2014 03/10/2015 75.00
4258 MOULDING & SONS LANDFILL, LLC 12/01/2014 03/10/2015 75.00
4258 MOULDING & SONS LANDFILL, LLC 12/02/2014 03/10/2015 225.00
4258 MOULDING & SONS LANDFILL, LLC 12/03/2014 03/10/2015 75.00
4258 MOULDING & SONS LANDFILL, LLC 12/09/2014  03/10/2015 300.00
4258 MOULDING & SONS LANDFILL, LLC 12/10/2014 03/10/2015 100.00
4258 MOULDING & SONS LANDFILL, LLC 01/21/2015 03/10/2015 500.00
4258 MOULDING & SONS LANDFILL, LLC 01/22/2015 03/10/2015 400.00

4258 MOULDING & SONS LANDFILL, LLC 01/22/2015 03/10/2015 400.00
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4258 MOULDING & SONS LANDFILL, LLC 01/23/2015 03/10/2015 195.00
4258 MOULDING & SONS LANDFILL, LLC 01/23/2015 03/10/2015 260.00
54-40-750 Capital Outlay
5519 T.J. TRAILER 02/05/2015 03/10/2015 13,990.00
58-30-201 Ambulance Fees - S/O - DPS
93844 ROBBINS, DAVID 02/27/2015 03/03/2015 1.29
58-40-245 Uniform Allowance
104 A-1 UNIFORMS 03/09/2015 03/18/2015 8.00
58-40-248 Vehicle Maintenance
6420 WESTLAND FORD 03/18/2015 03/24/2015 196.05
58-40-250 Equipment Maintenance
90752 AMAZON.COM 03/05/2015 03/09/2015 12.52
90752 AMAZON.COM 03/04/2015 03/31/2015 10.81
58-40-300 Gas, Oil & Tires
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 178.92
2970 STATE OF UTAH GAS CARD-FUELMAN 02/02/2015 03/18/2015 256.11
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 143.59
2970 STATE OF UTAH GAS CARD-FUELMAN 03/02/2015 03/18/2015 187.67
58-40-310 Professional & Technical
93095 DEPARTMENT OF HEALTH 02/20/2015 03/03/2015 50.00
93095 DEPARTMENT OF HEALTH 02/20/2015 03/03/2015 130.00
58-40-312 PMA Fees
2786 FIRST PROFESSIONAL SERVICES CO 02/28/2015 03/18/2015 3,429.16
2786 FIRST PROFESSIONAL SERVICES CO 02/28/2015 03/18/2015 514.37
58-40-480 Special Department Supplies
3963 KNOX BOX 02/26/2015 03/03/2015 59.00
5308 SHRED MASTERS 02/24/2015 03/03/2015 30.00
91650 CINTAS FIRST AID & SAFETY 02/19/2015 03/10/2015 60.90
91650 CINTAS FIRST AID & SAFETY 03/13/2015 03/18/2015 44.14
91919 OFFICE DEPOT 03/11/2015 03/24/2015 14.20
58-40-490 Disposable Medical Supplies
4099 LIFE-ASSIST, INC. 03/02/2015 03/10/2015 50.00
4333 NORCO, INC. 02/11/2015 03/18/2015 62.84
4333 NORCO, INC. 02/25/2015 03/18/2015 72.05
4333 NORCO, INC. 02/28/2015 03/18/2015 165.76
Grand Totals: 669,633.87

Report Criteria:
Detail report.
Invoices with totals above $0 included.
Only paid invoices included.
Invoice Detail.Description = {<>} "1099 adjustment"




City Council Staff Report

Subject: Roads Chip Seal Project 2015
Author: Jon Andersen

Department: Public Works Department
Date: April 7,2015
Recommendation

City Staff is recommending that you award the bid to Staker & Parson Companies for the
street chip seal project. This bid award will be for the chip seal project which will consist of
installing a chip seal w/fog coat on existing City streets. Staker & Parson Companies has
completed several projects for the City in the past in a very professional manner.

Background
The Mayor & City Council passed the 2014-2015 budget and transferred $1,375.000.00

from various Enterprise funds. The transfer from the Enterprise funds were to continue
improving the City roads through rebuilds, overlays, chip/slurry seals, and crack sealing.
This bid award is for Chip seal projects. City staff recommended that a portion of the
transfer money be used for Chip seal project. City staff used the list that was provided to
the Council a few years ago to start the repair of City roads. The bids came in lower than
expected but with a qualified company to complete the work.

Analysis

In doing some of the analysis for which roads need to be done we have met with the
engineer and decided that 57,000 S.Y. of chip seal w/ fog coat will be applied to various
roads throughout the City. Some of the onetime transfer money will be best utilized in the
Chip seal process. It will also stretch the dollar a little farther for the city to have more
roads repaired. We had three qualified companies submit bids:

1-Staker Parson Companies $133,950.00
2-Consolidated Paving $139,080.00
3-Advanced Paving & Construction $157,890.00

Significant Impacts
Impacts to the budget will be $133,950.00. This amount will be used from the

$1,375,000.00 that was a onetime transfer from the Enterprise funds to the general funds.

Attachments
Bid opening report



Bid Opening Report
2015 Chip & Seal Project
South Ogden City Corporation

Bid Opening Date & Time: Wednesday, March 18", 2015, 2:00 p.m.
Place: South Ogden City Municipal Office
3950 South Adams Avenue
South Ogden, UTAH

Contractor Name Total Bid
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City Council Staff Report

Subject: Storm Drain Repair Project - Club Heights Area
Author: Jon Andersen

Department: Public Works

Date: April 7,2015

Recommendation

City staff is recommending the Storm Drain Project be awarded to B& K Fox Construction,
Inc.

Background
In May of 2014, the City had a main break on Country Club Drive and it caused a lot of

damage to the road and storm drain system in that area. During the first assessment of the
storm drain damage City staff thought it would stay in the same state of needing some
repair. During our inspection of the damaged area this spring there has been an increase in
deterioration of the area around the pipe and it is in need of repair very soon.

Analysis

The project will consist of furnishing and installing 130 LF of HDPE pipe with 2 -45degree
bends, collar pipe with cement going into two manholes . They are also required to remove
existing pipe and grade two loads of imported fill around the newly installed pipe. City staff
has solicited four bids from reputable companies that have completed this type of work in
the past for the City. Three of the four returned a bids and the fourth did not submit a bid.

B&K Fox Contracts, Inc $6750.00
Montgomery Contracting $12,765.00

Leon Poulsen Construction $17,140.00
Brinkerhoff No bid submitted
Significant Impacts

The impact will be to the Storm Drain Enterprise fund. The impact to the fund will be
$6750.00

Attachments
Bids



BID PROPOSAL
B&K FOX CONTRACTORS, INC.

1406 N 2000 W e Farr West, Utah 84404 ¢ 801-732-8512 ¢ 801-732-8513

SUBMITTED TO: DATE:

South Ogden City 03/15/2015

CONTACT NAME: JOB NAME:

Jason Storm Drain Repair 130 L.F.
ADDRESS: CITY/STATE/ZIP:

BID SPECIFICATIONS:

130 L.F. OF HDPE WITH 2 45 DEG BENDS
2 LOADS OF IMPORT FILL

2 CONCRETE COLLERS

REMOVE OF CMP PIPE

TOTAL 6750.00

NOTES

ANY PERMITT FEES REQUIRED TO PAID BY CITY
ALL REMOVEL OF EXISTING TREES TO BE REMOVED BY CITY FOR

PLACE MENT OF PIPE

[ ] CASH ON DELIVERY ] PAID IN FULL WITHIN 30 DAYS AFTER COMPLETION

We hereby propose to furnish labor and materials complete with the above specifications, for the sum of:

Date

Authorized Signature
IF THIS BID IS ACCEPTED PLEASE SIGN AND RETURN WITHIN 14 DAYS

ACCEPTANCE OF PROPOSAL
The above prices, specifications and conditions are satisfactory and are hereby accepted. You
are authorized to do the work as specified. Payment will be made as outlined above.

ACCEPTED BY: Signature

Date Title



Montgomery Contracting E Sti m at e
5663 N3100E
UT 84310 Date Estimate #
3/24/2015 1034
Name / Address
General Contractor
South Ogden City
Storm Drain Repair
Project
Description Qty Rate Total
Transport 1 1,500.00 1,500.00
import (Yards) 30 11.50 345.00
Storm Drain 18* C 900 Storm Drain 130 74.00 9,620.00
Storm drain Tie In 2 650.00 1,300.00
0.00 0.00
Alt 1 Storm Drain box 2x2x4 2200.00
Alt 2 Erosion Blanket and wattle 4500.00
Total $12.765.00
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To: South Ogden City Corp. Contact: Jason Brernan
Address: South Ogden Phone: 801-622-2700
Fax: 801-622-2713
Project Name: 40th Street Storm Drain Replacement Bid Number:
Project Location:  40th Street East Of Chambers, South Ogden City, UT Bid Date: 3/17/2015
|Line # Item # Item Description Estimated Quantity Unit Unit Price Total Price]
1 Mobilization 1.00 LS $950.00 $950.00
2 Connect To Existing Manhole Or Box 2.00 EACH $1,855.00 $3,710.00
W/concrete Collar
3 18" PVC SDR-35 Storm Drain Pipe W/gravel 130.00 LF $78.00 $10,140.00
Bedding
4 Remove And Haul Off Existing 18" Pipe 130.00 LF $18.00 $2,340.00
Total Bid Price: $17,140.00

Notes:
s rxekirpleage Review INCLUSIONS, and EXCLUSIONS *¥¥xxx

* Please refer to estimated quantities for items included in bid price.

* Contractor will be paid by unit price, for actual quantities installed, and measured in the field.
« Bid Price DOES NOT include Compaction Testing. If compaction testing is required it will be paid for by the owner, or general contractor

* Bid price DOES NOT include construction survey, or staking. This will be paid, by the owner, or general contractor.
* Base bid DOES NOT include imported granular backfill for trenches. If imported fill is required it will be paid as an add alternate, to be negotiated,

or at the unit price stipulated in the add atlernate quoted.

» Big-®rice DOES NOT include restoration of any pre-existing site conditions, asphalt repair, concrete repair, or landscape repair, Ect.

Payment Terms:

Payment due within 30 days of date of invoice.

| ACCEPTED:

The above prices, specifications and conditions are satisfactory and
are hereby accepted.

CONFIRMED:

Buyer:

! Signature:

Authorized Signature:

Date of Acceptance:

Leon Poulsen Construction Co. Inc.

Estimator: Steve Poulsen

3/17/2015 10:38:12 AM
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City Council Staff Report

Subject: U.V. Filtration System
Author: Jon Andersen
Department: Parks & Recreation
Date: April 7,2015
Recommendation

City Staff is recommending that the U.V. bid be awarded to CEM Aquatics for the new
filtration system to be installed at the Nature Park.

Background
The City received RAMP grant monies in 2014 and was unable to get the U.V. Filtration bid

ready in time for the 2014 season at the splash pad. This project will improve the filtration
and the splash pad for disinfection of water borne diseases. It will allow the turnover rate
of the water to be greatly improved. It should also enhance the water quality that is at the
splash pad.

Analysis
The City requested RFP’s through Bid Sync. The bid was keep to regional within 100 miles

to help on service calls and maintenance on the new system. The City did hold a mandatory
walk through of the site and CEM Aquatics was the only vendor to attend. CEM has done all
of the maintenance on the City splash pad since it was first installed.

Significant Impacts
The total project came in at $20,500.00 and we received $20,500 from RAMP so there will

be an impact to the parks budget (10-70-240) of $20,500.00.

Attachments
Bid information



BidSyne: Agency Reports

BIDSYNC

Page 1 of 1

Weicome jandersen@southogdendcity.com | Logout

Need assistancs?

Contact us
B ad BIRE W F3I9
Horne Search Source Contracts Purchasing Tools
View by Line item | View by Supplier View Printable
Bid #1503-001 - Splash Pad - UV Filter
Creation Date  Mar 10, 2015 End Date Apr 2, 2015 2:00:00 PM MDT
Start Date Mar 17, 2015 4:42:48 PM MDT Awarded Date Not Yet Awarded
1503-001--01-01 Ultraviolet Disinfection Equipment
Supplier Unit Price | Qty/Unit Totai Price Attch. Docs
CEM Aquatics. EF«rst Offer - $20,500.00 | 1/each $20,500.00 &
Product Code: Supplier Product Code: ECP110-45F
Agency Notes: ppiier Notes:
Supplier Totals
CEM Aquatics $20,500.00
Bid Contact Lynn Remund Address 3154 Washington St
i Salt Lake, UT 84115
Ph 801-485-6800

bracing and factory start-up and training.
Agency Notes: Supplier Notes:

Bid Notes  Total includes the following: delivery to site, installation of UV chamber with SCH 80 bypass, installation of the control panel, plumbing and cabinet

Total includes the following: delivery to site, installation of UV chamber with
SCH 80 bypass, installation of the control panel, plumbing and cabinet
bracing and factory start-up and training,

[ dose |

XAl

! bids/proposals submitted for the designated project are refiected on this tabulation sheet. Howaever, the listing of the bid/proposal on this tabulation sheet shail not be construed as a comment on the

responsiveness of such bid/proposal ar as any indication that the agency accepts such bid/praposal as being responsive. The agency wiil make a determination as to the responsiveness of the vendor responses
subrmitted based upon comptliance with all applicable laws, purchasing guidelines ard project documents, including but not limited to the project specifications and contract docurnents. The agency will notify the

successful vendor Lpon award of the contract and, as according to the law, alt bid/proposal responses recelved may be available for inspection at that time,

B e O H i S - H - 3 .
Home 5 Bigd Seaeh ¢ Bids [ Coders [ fools 1 Support | ;

9-2015 - BidSync - All rights 1

o

Copyright

https://www.bidsync.com/DPXReports?ac=bidreview&auc=1976263

Laave Feadback

4/2/2015



BidSync: Agency Reports

Bid #1503-001 - Splash Pad - UV Filter

Creation Date

Page 1 of 1

Mar 10, 2015 End Date Apr 2, 2015 2:00:00 PM MDT

Awarded Date Not Yet Awarded

Start Date Mar 17, 2015 4:42:48 PM MDT
1503-001-01-01 Ultraviolet Disinfection Equipment
Supplier Unit Price; Qty/Unit Total Price Attch. | Docs
CEM Aguatics First Offer - $20,500.00 | 1/each $20,500.00 @
Product Code: Suppfier Product Code: ECP110-45P
Agency Notes: Supplier Notes:
Supplier Totals
CEM Aquatics $20,500.00
Bid Contact Lynn Remund Address 3154 Washington St
lynn@cemagquatics.com Salt Lake, UT 84115
Ph 801-485-6800
Bid Notes  Total includes the following: delivery to site, installation of UV chamber with SCH 80 bypass,
installation of the control panel, plumbing and cabinet bracing and factory start-up and training.
Agency Notes: Supplier Notes:
Total includes the following: delivery to site,
installation of UV chamber with SCH 80 bypass,
installation of the control panel, plumbing and
cabinet bracing and factory start-up and training,

**all bids/proposals submitted for the designated project are reflectad on this tabulation sheet. However, the fisting of the bid/proposal an this
tabulation sheet shall not be construed as a comment on the responsiveness of such bid/proposal or as any indication that the agency accepts such
bid/proposal as being responsive. The agency will make a determination as to the responsiveness of the vendor responses submitted based upon
compliance with all applicable laws, purchasing guidelines and project documents, including but not limited to the project specifications and contract
documents. The agency will notify the successful vendor upon award of the contract and, as according to the law, all bid/proposal responses received

may be available for inspection at that time.

S

Close ?

% Print

https://www.bidsync.com/DPXReports?ac=bidreview&auc=1976263&showpopup=n
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Whereas,

Whereas,

Whereas,

Whereas,

Whereas,

Whereas,

Whereas,

Whereas,

Proclamation

Declaring May 1, 2015
as
"Arbor Day"
In South Ogden City

In 1872 J. Sterling Morton proposed to the Nebraska Board of Agriculture
that a special day be set aside for the planting of trees; and

This special day, called Arbor Day, was first observed with the planting of
more than a million trees in Nebraska; and

Arbor Day is now observed throughout the Nation and the world; and

Trees can reduce the erosion of our precious topsoil by abating wind and
water, moderate the temperature, clean the air, produce oxygen and provide
habitat for wildlife; and

Trees are a renewable resource giving us paper, wood for our homes, fuel for
our fires and countless other wood products; and

The Pioneers and our forefathers knowing the necessity and value of trees,
brought trees with them on their long, hard journey and these trees are living
legacies in our community; and

Trees in South Ogden City increase property values, enhance the economic
vitality of business areas, beautify our community and are a source of joy
and spiritual renewal; and

South Ogden City has realized the importance of the urban forest and has
been instrumental in enhancing the management of this precious resource;

C:\Aa SOC\Proclamations\2015\Proclamation - Arbor Day - 01 May 15 - 07 Apr 15.doc



Now, Therefore, I, James F. Minster, Mayor of South Ogden City, Utah, do hereby proclaim
May 1, 2015, as

""Arbor Day"

in South Ogden City and urge all people to join me and the City Council in celebrating Arbor
Day and supporting South Ogden City's efforts and commitment to developing and protecting
our trees and woodlands, and, further | encourage all people to plant trees to elevate the human
spirit and promote the well-being of this and future generations.

Dated this 7" day of April, 2015.

James F. Minster, Mayor

Attest:

Leesa Kapetanov
City Recorder
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Whereas,

Whereas,

Whereas,

Whereas,

Whereas,

Proclamation

Declaring May 17-24, 2015
as
“National Public Works Week"
In South Ogden City

Public Works services provided in our community are an integral
part of our citizens everyday lives; and

The support of an understanding and informed citizenry is vital to
the efficient operation of public works systems and programs such
as water, sewers, streets and highways, public buildings, and solid
waste collection; and

The health, safety and comfort of this community greatly depends
on these facilities and services; and

The quality and effectiveness of these facilities, and their
planning, design, and construction depend upon the efforts and
skill of public works officials and employees; and

The efficiency of the qualified and dedicated personnel who staff
public works departments is materially influenced by citizens’
attitudes toward and understanding of the importance of the work
they perform; and

C:\Aa SOC\Proclamations\2015\Proclamation - National Public Works Week - 17 - 24 May 15 - 07 Apr 15.doc



Now, Therefore, I, James F. Minster, Mayor of South Ogden City, Utah, do proclaim
May 17"~ 24" 2015, as

“National Public Works Week"*

in South Ogden City and call upon all citizens and civic organizations to join me and
the City Council in becoming well acquainted with the issues involved in providing
our public works services and to recognize the contributions which public works
officials and employees make every day to our health, safety, comfort, and quality of
life here in South Ogden City.

Dated this 7" day of April, 2015.

James F. Minster, Mayor

Attest:

Leesa Kapetanov
City Recorder
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City Council Staff Report

Subject: Ordinance 15-10 - Campaign Finance
Disclosure

Author: Leesa Kapetanov

Department: Administration

Date: April 7, 2015

Recommendation

Staff recommends the Ordinance be passed.

Background
During the recent legislative session, some changes were made to campaign finance

disclosure requirements for municipal elections that essentially made the city’s
requirements (which were the exact same wording) obsolete.

Analysis
To eliminate the same thing from happening again if changes are made in the future, staff

has changed the city code to simply state we comply with the state’s requirements and then
provide the references to the state code.

Significant Impacts
Although there are no significant impacts to the city itself, it may impact those of you who

choose to run for office in the future. The main changes include:

e Prohibits a municipal candidate from making a personal use expenditure (e.g.,
clothing, car, sporting event tickets, vacation) and authorizes a municipality to adopt
an ordinance to further define personal use expenditure violations and enforce
prohibitions. Relevant code sections: 10-3-208 &10-3-209

e Requires a candidate that receives an anonymous contribution that is cash and over
$50 to donate the money to:

o State or political subdivision for deposit into its general fund, or
o 501(c)(3) organizations Relevant code section: 10-3-208



ORDINANCE NO.15-10

AN ORDINANCE OF SOUTH OGDEN CITY, UTAH, REVISING AND AMENDING
TITLE 1, CHAPTER 7, SECTION 2 OF THE CITY CODE DEALING WITH
CAMPAIGN FINANCE DISCLOSURE REQUIREMENTS; MAKING NECESSARY
LANGUAGE CHANGES TO THE CITY CODE RELATED TO THOSE CHANGES;
AND ESTABLISHING AN EFFECTIVE DATE FOR THOSE CHANGES.

Section 1 - Recitals:

WHEREAS, SOUTH OGDEN City (“City”) is a municipal corporation duly
organized and existing under the laws of Utah; and,

WHEREAS, the City Council finds that in conformance with Utah Code (“UC”) §10-
3-717, and UC 810-3-701, the governing body of the city may exercise all administrative and
legislative powers by resolution or ordinance; and,

WHEREAS, the City Council finds that in conformance with UC 810-3-717, and UC
810-3-701, the governing body of the city has previously adopted a City Code which deals
with Campaign Financial Disclosure Requirements for city elections and related issues; and,

WHEREAS, the City Council finds that South Ogden City Code, at Title 1, and
various sections thereof deal with certain campaign financial disclosure requirements and is
based on and adopted in conformance with the authority granted to the City by UCA Title 10;
and,

WHEREAS, the City Council finds that it is in the public interest to manage and
regulate the procedures governing campaign financial disclosure requirements; and,

WHEREAS, the City Council finds that South Ogden City Code, at Title 1 should be
amended by deleting current chapter 7 section2 and adding new language to update campaign
financial disclosure requirements for city elections and to have city practices conform to state
law requirements; and,

WHEREAS, the City Council finds that the requirements herein should be effective
upon passage of this Ordinance; and,

WHEREAS, the City Council finds that the public safety, health and welfare is at
issue and requires action by the City as noted above;

C:\Aa SOC\ORDINANC\2015\Ordinance 15-10 - Amend City Code - Title 1, Chapter 7 - Campaign Finance Disclosure - 07 Apr 15.doc
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NOW THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF
SOUTH OGDEN CITY, UTAH that

City Code, Title 1-7-2: Campaign Financing Disclosure Requirements, Is
Deleted As Presently Constituted And Is Amended To Read:

1-7-2: CAMPAIGN FINANCING DISCLOSURE REQUIREMENTS:

All candidates for elective city office shall comply with the following campaign
disclosure requirements

A. Definitions:

The definitions of Utah Code §20A-11-101, as constituted, or as may, from time to
time be amended or readopted, shall apply to this chapter and section.

B. Disclosure Requirements:
The campaign finance disclosure requirements of Utah Code §10-3-208, as

constituted, or as may, from time to time be amended or readopted, shall apply to
this chapter and section and to all municipal elections for South Ogden City.

Section 2 - Repealer of Conflicting Enactments:

All orders, ordinances and resolutions regarding the changes enacted and adopted
which have been adopted by the City, or parts, which conflict with this Ordinance, are, for
such conflict, repealed, except this repeal shall not be construed to revive any act, order or
resolution, or part, repealed.

Section 3 - Prior Ordinances and Resolutions:

The body and substance of all prior Ordinances and Resolutions, with their provisions,
where not otherwise in conflict with this Ordinance, are reaffirmed and readopted.

Section 4 - Savings Clause:

If any provision of this Ordinance shall be held or deemed or shall be invalid,
inoperative or unenforceable such reason shall not have the effect of rendering any other
provision or provisions invalid, inoperative or unenforceable to any extent whatever, this
Ordinance being deemed the separate independent and severable act of the City Council of
South Ogden City.

Section 5 - Date of Effect

This Ordinance shall be effective on the 7" day of April, 2015, and after publication or
posting as required by law.
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DATED this 7" day of April, 2015

SOUTH OGDEN, a municipal corporation

by:

Mayor James F. Minster

Attested and recorded

Leesa Kapetanov
City Recorder
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City Council Staff Report

Subject: EMI Health Advantage Plus Dental Plan
Author: Patti Randolph

Department: Administration

Date: April 7,2015

Recommendation

City Staff recommends the approval of the EMI Health Advantage Plus Dental Plan
Agreement.

Background
Per South Ogden City Policy Manual 04.015:
Subject to the terms and conditions of any approved insurance plan, the City sponsors dental

insurance coverage and services through dental insurance plans. Employees in eligible
classifications may select the dental insurance coverage they wish.

Analysis

Beginning in October 2014, the City held meetings with GBS Benefits, Inc. and the employees of
the health insurance committee to discuss insurance proposals for 2015.

At these meetings the cost, plan details, and network coverage of five different dental insurance

providers’ proposals were addressed. After much discussion, it was agreed that EMI provided
the best dental insurance plan without placing a financial hardship on the City.

Significant Impacts
Approval of the EMI Health Advantage Plus Dental Plan Agreement fulfills the city’s
commitment to offer dental insurance benefits for employees in eligible employment

classifications.

Attachments
Please see the attached EMI Health Advantage Plus Dental Plan Agreement



Resolution No. 15-10

RESOLUTION OF SOUTH OGDEN CITY APPROVING AN AGREEMENT
WITH EDUCATORS MUTUAL INSURANCE FOR DENTAL INSURANCE
BENEFITS, AND PROVIDING THAT THIS RESOLUTION SHALL BECOME
EFFECTIVE IMMEDIATELY UPON POSTING AND FINAL PASSAGE.

WHEREAS, the City Council finds that the City of South Ogden ("City") is a municipal
corporation duly organized and existing under the laws of Utah; and,

WHEREAS, the City Council finds that in conformance with Utah Code (“UC™) § 10-3-717
the governing body of the city may exercise all administrative powers by resolution including, but
not limited to regulating the use and operation of municipal property and programs; and,

WHEREAS, the City Council finds that it necessary to evaluate how the city deals with
dental insurance benefits in support city operations and its employees; and,

WHEREAS, the City Council finds that the city staff recommends that the city contract
with EMI for the provision of dental insurance benefits; and,

WHEREAS, the City Council finds that Educators Mutual Insurance (“EMI”) has the
professional ability to provide for these services to meet the city’s needs; and,

WHEREAS, the City Council finds that City now desires to further those ends by
contracting with EMI to provide such services; and,

WHEREAS, the City Council finds that the public convenience and necessity requires the
actions contemplated,

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF
SOUTH OGDEN AS FOLLOWS:

SECTION II - CONTRACT AUTHORIZED

That the "EMI Health Advantage Plus Dental Plan Agreement”
Attached Hereto As Attachment "A" and by This Reference Fully
Incorporated Herein, Is Hereby Approved and Adopted; and That the
City Manager Is Authorized To More Fully Negotiate Any Remaining
Details under the Agreement On Behalf Of the City and Then to Sign,
and the City Recorder Authorized to attest, any and all documents
necessary to effect this authorization and approval.

SECTION III - PRIOR ORDINANCES AND RESOLUTIONS

The body and substance of all prior Resolutions, with their provisions, where not otherwise
in conflict with this Resolution, are reaffirmed and readopted.

Page 1 of 2
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SECTION IV - REPEALER OF CONFLICTING ENACTMENTS

All orders, and Resolutions regarding the changes enacted and adopted which have been
adopted by the City, or parts, which conflict with this Resolution, are, for such conflict, repealed,
except this repeal shall not be construed to revive any act, order or resolution, or part repealed.

SECTION V - SAVINGS CLAUSE

If any provision of this Resolution shall be held or deemed or shall be invalid, inoperative or
unenforceable such shall not have the effect of rendering any other provision or provisions invalid,
inoperative or unenforceable to any extent whatever, this Resolution being deemed the separate
independent and severable act of the City Council of South Ogden City.

SECTION VI - DATE OF EFFECT

This Resolution shall be effective on the 7™ day of April, 2015, and after publication or posting as
required by law.

PASSED AND ADOPTED BY THE CITY COUNCIL OF SOUTH OGDEN CITY,
STATE OF UTAH, on this 7" day of April, 2015

SOUTH OGDEN CITY

James F. Minster
Mayor

ATTEST:

Leesa Kapetanov
City Recorder

Page 2 of 2
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ATTACHMENT “A”

Resolution No. 15-10

Resolution Of South Ogden City Approving An Agreement With Educators Mutual Insurance
For Dental Insurance Benefits, And Providing That This Resolution Shall Become Effective
Immediately Upon Posting And Final Passage.

07 Apr 15



1302015 EchoSign Electronic Signature Service and Digial E-signature Solution — E-ssgnature and Digital Signature System

EDUCATORS HEALTH PLANS LIFE, ACCIDENT, AND HEALTH, IMC.
B52 East Arowhead Lane
Musray, Utah 84107-5298

Polcy Mumber 2617

IN COMSIDERATION of the staterments and agieements contained in the apphcation for msurance
under this policy and the payment of premiumes, as required by the provisions of thes pobicy, Educalors
Health Plans Life, Acodent, and Health, Inc. (hereinafter "EMI Health”) does herelny insure certain
Empioyees of

SOUTH OGDEN CITY

(heremnafter refermed 1o as “Poloyholder”) for eadh of whom the required premeum has been paid during
the term of thes policy, and agrees, subjed o the provisions, conditions and liméations herein contained
and endorsed hereon, o pay the expenses incurred by the Insuned. Flease refum a signed copy of this
agwmmﬁﬂdays Receipt of payment will be deemed confirmation of receipt and acceptance
of this polcy.

This poicy shall be effecthee on the 15t day of Jamuany. 2015 at 12401 a.m., Mountain Time, for a2 peniod
of 12 months

IN WITMESS WHEREOF, EMI Health has caused this pobcy 1o be executed thes 151 day of Januany,
2015 at s office m Murray, Utah

EMI HEALTH ADVANTAGE PLUS DENTAL PLAN MONTHLY PREMIUMS

Employee Only:
Employes Plus Spouse:
Employes Pius Chid{nen]c
Farmily

/S ?W‘

Januany ¥3 A5
Date

EMI HEALTH ADVANTAGE PLUS DENTAL EXPENSES INSURANCE POLICY

B AINFLUS FOLC

Fh:il. hers %o sign
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Ungsrwmiien & Agsanetonnd by Eddacaiors Heafth Plans Life, Accident & Heafh
Fian Tipa: Confributony | Fully insueed
Efleciea Dater 1SS
Benelt Year Calendar
| InMetwork Out-of- Metwork
Type 1 - Preventive 10045 100%%
e Eaarms. Ciearimgs. Xorays, Flossge
Type 2 - Basic
Flngs. Cra Surgery ! BO% B0%
FUPA S-S 50% 50%
|_Coromery, Sxiiges, Frogfhodonbcy
Type 4 - Orthodantics. S0% 50%,
= chikdeen up ks age [15)
At | Ny Coverage: Ko Coverage
P ™ oa v | 5% Descounl e Descount
|_Enl-nnuru:s‘ | Type 2 - Basic Type 2 - Basic
Penodonixs | Type 2 - Basic Tipe 2 - Basc
Saalasis | Type 2 - Basic Type 1 - Bassc
Space Mainlainers | Type 3 - Basic Type 2 - Basc
i | Member same a3 Generd Denfists | Member same & General Deniists. |
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EMI HEALTH ADVANTAGE PLUS DENTAL PLAN

This sectyon provides a general smmmary of benefits available under the Plan. For detauls as to
specific coverage, see the “Summary of Benefits™ chart.

Diagnestic/Preventive Benefits
= Oval examenatsons tao tumes per Calendar Vear
= N-rays are covered as follows:
Full mouth — once every three years
Supplementary bitewings — up to four peocedures, ewice per Calendar Vear
Supplementary persapical — six procedures per Calendar Year
= (Cleanmg and scaling seeth (prophylaxis) two times per Calendar Year
=  Apphoation of fleoride m congunction with cleaning two tmes per Calendar Year, liomted to
Dependent chaldran up o the 16 berthday.
Space Maintainers
»  Space mamviamers used to maintan the presest position of a tocth following an extracton for
Dependent children up to the 16~ bithday.

Sealants
» Sealaris for Dependent children vp to the 16™ birthday.

Basic Services

* Restoraton of decayed teeth with amalpam, synthetics, or plastic, up 1o one restoraton per
surface. Reparsior are allowed caly ance every I8 months, regardless of the
reason. Tooth preparatien femg ¥ restowaty bases, impressions, and local

anesthesia are all conssdered pan of the restoration and ase covered only when mchaded m
ihe charge for the entire poocess.

Major Services

= iGold celays and crovwas are coversd af teeth canmod be restored with amalpam syntbhenic,
porcelann or plastie. Benefirs are payable ocnce every five years for the camse tooth.

Endodontic Services
=  Endodontic treatment, inclnding root canal therapy. One pulp cap per tooth rs allowed.
Bases are pot covered,

Periodontic Services

= Penodontic services are lomaied o one perso maintenance (two per Calendar Vear m biew of
preventive cleamng); root scaling and planing (once per quadrant of moath 1 aay 24 psonth
pedical or free soft assue grafis; full mouth debndement (ome cvery five yeams)

Prosthodontic Services

*  Imital] installatson of @ removable or fimed partia] oo complete demtime cnoe every five years.
Fixed bnudges for patiesis nnder age 16 are coversd up 1o the amoumt allowed fora
removable partial dentare.

EHPLDADMPLLIS POLC South Digden City ~ 2015 » 2
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s  One aboratory reline 15 covered following the instol wetaflaton of a denture and ance every
three years thepsafber. Office relines are not a covered benefit

*  Replacement of mussing teeth with complets or partial dentores or fined bodges is coversd.

*  Replacement of a denture that 15 oo konger servicestle s covered ance every ve years.

Oral Surgery Services

= Extractons and other oral sarpery mveobang procedures for simple and complicated.
extractions of impacted or erupeed teeth, mchsding frenectomy, ahveolectomy, remaoval of
palatal and mondibolar ton, and crown exposure. Post-operatrve cane and removal of sunenes
are conuidered past of the surgrcal procedizre and are covered oaly when mcloded mn the
charge for the entice sirgical procedsne.

Anesthesia Services

= Geperal anesthesia mcleding mtavenous sedation, is limited to age seven and under. coce
per Calendar Year. General anssthesia for the extracton of impacted teeth for mdnviduals
age eight and over 1s covered to the Table of Allowances, based on necessity, not for anxiety
manapement.

Orthodontic Services
Orthodomtic senaices are covered for fimctionally related problems, not for Cosmetic pusposas,
for elgible emmarnied Dependeat children vp to the 19 bathday.

= Imeial diagmostic records {stody models, Facaal photographs, e1c ) are covered endy of eligible
orthodoniac treatment is rendened.

= Dribodeatee treatment, mcbadhng dagnostic procedures, X-rays, and apphance theragy.

*  Amoonts pad under a prevaons dental care plan for a case = progress, whach vs defined as
the placement of bands, wall be dedocied from the mamomem amoest payable for onhodomtec
benefits imder thes Plan.

Predetermination of Benefits
Before starting a demtal weatmeent for whach the charae is expected to be 5300 or more, 2
predeternumatios of benefits is rex fed The Demtrst musst temize all recommmended

services and costs and attach all sapporting documents, inchuding x-rays. The Plaa wall notify the
Dientrst of the benefies payable under the Plan. The Insursd and thse Dentist can then decide on
the coarse of treamment, knowmg in advance how much the Plan will pay.

Alternate Treatment

Many dental condinions can be trested in more than one way. This Plan has an alternate
treasment classe whach govemns the amommnt of benefits the Plan wall pay for treatments coversd
under the Plan. [f a patient reostves a morne expenstie treatmeent them w5 needed to correct a
demtal problem according to accepied standards of deatal practice, the benefit paymens wall be
based o the cost of the treatmment whach provides professionally sansfactony results 2t the meost.
cost-effectve lovel

EHPLDLAINPLUS POLC South Oglen City + 205 » 3
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ADVANTAGE PLUS DENTAL PLAN EXCLUSIONS

by the Plan.

anyibang else m the Plan 10 the contrary, the isems listed below ane not covened

EMI Healih Advantage Plos Dental Plan does mot pay for any of the followmg:

1a.

Serices received by an Insused before coverage noder the Plan became effectve o afber
coverage under the Plan has termanated.

Expenses fior preparmg densal repores, vennzed balks, or claim forms.

MHness or mpary caused by the negligent or wromgful act of another, or for winch the
Insured is covesed by any workers” compensation or stemlar law, except thar EMI Health
may advance benefits to or on behalf of the Insured i such sahmations, subject o EMI
Healih’s npht of Subrogation and rexmbursement set forth beretn

Tiness or mjury that an nsered incamed exther () while in the service of an employer
that was oblizased by law to proside workers” compensation msizrance that would have
corered such illness or injury, or, (2) while m the service of an employer that bad elected
to exclode workers” compensation coverage for such Insisred, except thar EMI Health
may elect i advance benefits to or oo behalf of the Insured i either siaation, subgect o
EMI Healrth's mphes of Subrogamon and reimbursement set forth herem

Iliness or tojury for winich the Insured 15 covensd by other responsible imsusance:
mncluding, bot not eited o, coverage mnder 3 govermnment spomsared health plan,
undernsured motonst coverage, o mninsured moseast coverage, except as otherwse
provided heren ar as otherwise proveded by law.

Charges for services related 1o birth defiects or cosmebc sungery or dentistry for solely
Cosmetic reasons mncluding. bot not hmited to, bondmg and veneers.

Any procedune siarted prior to the date the patient became covered for such secnces
umder thas palicy. This Exclusion does not apply to erthodontic benefits for a case 1
progress.

Medical care, confinement, treatment, services, nse of facilities, or smpplies fior whach

charges are made by a faabty, inclodmg feestandms parsmg bome, rest home, of sumilar
establishment

Lab costs for an cral trssue baopsy,

Treatment to correct problems wath the way teeth meet or to adpest bite (alter verncal
demepsions or restore or equalsbrate cochesion) except as covensd under orthodontza.

EHPL B ADNPLUS IPOLC SouthOgden Tty = 2005 ~ &
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13.

4.

15

16
17.

18.

19.

n

4

Care, treatment, operatuoms, supples, apphances, asds, devioes, or drogs that are not FDA
approved.

Care_ supplaes, meamment, andfor services for any Ieyury or illness winch o5 incwmed while
wolumtanby takang part cor attempiting to take part m an Act of Aggreisson or an illzgal
activity, incloding ot not liméted to musdemeanoss and felonses. It 15 nog v it
an armest oooar, cricnnal charges be filsd, or if filed, that a comction result. Proof
beyond a reasonable doubt is not requured fo be deemed an iflegal act. This Exclusion
does not apply (a) if the Injery resulied from beimg the w3ctm of 2a act of domestic
wiolence, or (B) resubed from a medical condition (inclodeng both plysical and mental
health conditions).

Care, treabment, operations, or sapplies that are flegal, Experimental, Investgamee, or for
reseanch purposes by the United States medical profession that are not recogmized or
proven to be effective for treatment of illness or myacy m accordance wath proerally
Expenses in conpection with transportation or mileage rambursement.

Expenses incloding, bat nod bneired o, aar fare, meals, accommodanans, and car rensal.
Medacations labeled “Cantron, Lirmted by Federal Law to Investigational Use” or
expenmental drugs.

Serveces that are not Medwcally Necessnry or Cosmetic Treatment incloding veneers,
special iechnsques, procious metals wsed for remorrable apphiances other than
orthodontics, precision attachmenits for partial dencures or bridges, and persomal
chasactenzation.

Any procedure or applance to correct or treat temporomanchbalar pomna dysfimetion
{(TAT).

Diemtal implants, transplamts, rexmplantations, and associated appliances or servces
rendered in conjenction with implants. This Exclusson does not apply to othenwise
coversd CTOWTS.

Hospatal services.

Habnt-brealong devices or appliances 1o comect thumb sacking. tongue thoasang, eic.

Tempomny nestceaboes, apphiances, or procedures of any nature, sxcept that temporary
restoratians s coversd when imclnded in the chasge for the restorabon process.

25, Replacement of lost, stolen, or damaped dentures, except once every five years

25, Procedures apphiances, or restorations, other than those for replacement of stroctore loss
from canes, that are pecessary to alter, restore, or masntam coclosson by any of the

EHFL DLADNPLUS POLC South Oodien City + 25 = 5
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33

35

3T

38.

41

42

43,

equalshratvon, treatment of distarbances of the temporomandibolar jomt (TME),
erthognathie procedores.

Hypoosis and related analpesia.
Restoranve dental semaces 1o conpectyon with an ovendennare.

Expenses for services requered doe 1o complications assecated wath, or doc to, pon-
covened services, and where applicable, reversal of non-covered servaces.

Services rendered by anyone other than a hosnsed Dentist and when necessary and
customary, as determned by the standands of generally accepted dental practuce.

Services for injury resalting from war or 2oy act of war, whether declaced or undeclared.

Care, treatment, ar services the Insared ts noa, m the absence of ths palscy, legally
chlzgated o pay, except as otherwese pronided by law,

Care, treatment, or services rendered by any Provider who ordnanty ressdes m the same
household (o8 Spomse, panmt).

Benefits for semaoss or trestments covered umder any medscal plhas

Expenses for appeantments scheduled but not kept, telephone consaltations, or serces
delrversd remecdely via exmas] or other telecommumication technologies.

Expenses for shappeng. handling, postape, sales tax, isterest, or fimance charges.
Prescripnion dnaps and ower-the-coanter medication.

Charges for care, treatment, or surpical procedures that are unnecessazy or in excess of
the Summary of Besefits ar the Table of Allowance.

The application of a dental sealamt en any tocdh that has been preveously treated wmh 2
Lemparany of permanent restoration.

The spplication of dental sealasts on all Aotenior teeth whether Decsduous or permanent
teeth.

Chemotherapentic mjectuons

All other seraaces not speaified as covered benefits or pot specifically mchaded m the
contract with the Emplover.
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ELIGIBILITY AND PARTICIPATION

Plan Administration
The EMI Health Advantage Plus Dental Plas is adwonestered and umderamitien by Educators
Healih Plans Lafe, Accident. amd Heahh, Inc.

Eligibility

An Employee and his Dependenss are eligable for particzpation and coverzge under thas Plan of
the Employee 15 a Full-ume Employee of the Employer. Dependents of the Employee ehigble
fior coverage inchuds Dependent chaldren from birth to the 26 banthday and the Employes’s
Sponse. Chibdren may mchude seepehildren, chaldren placed for adoption, bezally adopred
cheldren, and childsen for whom the Employes has legal snardianshin. Coverzse for an adopesd
child of a Subscriber is provided from the moment of birth, if placement for adoption oocurs
weithan 30 days of the chuld’s birth, or begmning from the dase of placement, if placement for
adoptyan oocars 30 days or more after the chuld's birth. Coverage ends if the child s removed
from placement prier to bemg legally adopeed.

A Dependent child's coverage may be exzended beyond the 26 birthday if the chald is incapakile
of self-sustanang employment doe 10 a mental or physical disability and s chaefly dependent on
e Subscnber fior support and mamtemance. The Seheenber must fimmsh wnsten proof of
desability and dependency 1o EMI Health withan 31 days after the child reaches 26 years of age
[n addsnon. upon application. the Plan will provide coverage fior all disabled Dependenss who
have been contmuousty covered, with no break of moce than 63 days, under any accident and
bealth insurance sance the age of 26, EMI Health may require sobsequent proof of disabality and
dependency afier the cinld reaches age 26, bot not more ofien than asmually. (Please refer to
Dependent in e “Thefniticn of Terms™ section for mose mformation )

Changes in Insured Information
Subscnbers should notify EMI Health withen 31 days whenever there is a change in an Insared s
sypaatyon that may affect the Insured”s eprollment eligibality or status

Enroliment

To enroll, the Employee must complete an enrallment application and file it with bus Employer
withan 31 days of bus employment date, or dunng a subsequent Open Enrollment penod. A
Subscniber is not enfitled to change his coverags elsctions dunng the plan vear, except as
provided i the Special Emrolmenr section

‘When Coverage Begins

If the Emgployee enmolls witkan 31 days of his employment. the Employee’s coverape (and the
coverage of his ehipible Dependents, of such Diependents were also enrolied diming such 31-day
pertod) becomes effective the first day of the moath comesding with or followng the date of
here

If ihe Employee emmolls daring an Open Enrollment pervod, the Emplovee's coversge [and the
coverage of bis eligble Dependents, if soch Dependents were also enrolled dunng such Open
Enscliment period) becomes effective the ferst day of the following plan year

EHPL DLADNPLIRS POLIC SouOgden Cly = 2015 7
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If the Employes enmolls dunng a Special Enrollment peniod, the Employee’s coverage (and the
coverage of bis eligible Dependents, if such Dependents were also enrclled dunmg such Speczal
Enrollment period) becomes effective as provided in the Special Ermrolimens section

Special Enroliment

Special Enrallment Period When Otber Coverage Terminates

If an Employee declined participation for brmerself andfor his ehigible Dependents and, when
mnder another group plan or had other nsurance coverage, the Employee wall have a Special
Enrollment penod 1f when the Employee dechned ensollment for hamself and‘or bas eligible
Dependents, the Employee andfor his eligible Dependents

1. Had COBRA cootiomabion coverage under angther plan and soch contimuation
coverage has since been exbamsted, and the Emplover elects coverage fior himself or
herself and'or ks or her eligsble Dependents by makiag 2n election with the
Policybolder, i the maemer presenbed by the Policybolder within 31 days of such

CESSANCM. Of

1 Had coverage through Medicasd or the Chaldren's Health Insurance Program {CHIF}
that has been termanated a5 3 resalt of loss of elimbalety of coverage, and the Employes
eleces coverage for himself or berselfl andfor has or her ehpble Dependents by malong
an edection wrih the Palicyholder, 1 the manner prescnibed by the Pobicybolder wathin
50 days of such cessation; or

3. [fthe other coverape was mot tmader OOBRA  Medicaid, or CHIP, erther the other
coverage has been termminated ac a resalt of oss of elkmbabity of coverage or employer
cominbunons towands sach coverage have been termumated, and the Employvee elecis
coverage for lumseif oo herself andlor his ar her elsgible Dependents by majong an
electhon wath the Pobicybolder, in the manner prescbed by the Pobcyholder watban 31
duys of such cessation. (Note: Loss of ehgbelity of coverage mchudes a loss due to
lepnl sepemanion, diverce, death, tenmenaton of employment, reduction 10 hoars:
woarked, and any loss of elymbalsty afier a penod that 15 measared by reference to any
of the forepoine. Loss of ehgibality does not include a loss doe to fabare to pay
premums oa @ tumely Basis or termmnation of coverage for camse, voch as making &
frandalent claim or intentbiceal musrepresentabon of & matenal fact.)

If the Emsployee meets the above confihans, coverage mnder the Plan wall be effective s of the
date such previcas coverage ceased.

Special Enroflment Peried for Approval to Receive Preminm Assistance

The Emxployee and bas eligsble Dependent may exxoll for coverage (even if He previously
declined coverage for hrmself andior his eligible Dependens) if the Employes is 2approved to
recenve a Premom Assistance. To enroll dunng this Special Enrollment peniod, the Employes
st enroll m the Plan witkin §0 days from the dase on which He recerves written potsfication
that He s elipthle to recerve Premmiem Asssstance. Coverape will be effective the first day of the
related to premenms or Preexestng Condition Waiting Peniods that apply under the Plan o a
samdlarly situated eligible Employes or Dependent.

EHPL DADVPLLS POLLC South Dgden Tty ~ 2015 ~ &
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Special Emroflment Period for Acquisition of Diependent

The Employer and'or his new elimible Dependent may enroll fior coverage (even if He previowsly
declined coverage for lumself and'or his elipble Dependents) if the Employee acquires such new
chigible Dependent dine lo marnage, buﬁmwpimm:hadnpﬁm In addibica, the
Employee may alco enroll hes Dependent Spewase of the Employ rres 2 mew Dependent due
1o marnage, barth, adoption, or placement for adoption. T-n-e:-ﬁldmmgl]n SpecnlEmnﬂmml
peniod, the Employes muest eomoll wntion 31 days of the event (e g mamage, birth, adopoion, o
placement for adoption). Coverage wall be effective as follows:

1. Inithe case of marmage, the mamage dade; or
2. Inthe case of an eligible Dependent’s barth, ihe date of such barth, or

3. Inthe case of adopticn, or placement for adoption, the coverage for an adopted ciald
of 2 Sobscnber 15 provided from the moment of barih, if placement for adopton ooours
witkin 30 days of the child's barth, or beginmng from the date of placement, if
placement for adoptioa occurs M0 days of mode after the child’s buth.

Termination of Coverage
Unless ehiggble for comtmization coverage mmder COBRA | an Inaxred's participation under the
Plan ceases on the earhest of the following:

»  For the Subscnber and covered Dependents, the last day of the calendsr momth comaidmg
with, or following the Sebscrber’s tenmimation of emplovment or wihen the Subsonber’s
employment posaison or stats changes such that He 1s no loager 2 Foll-tsme Employes,
umless specific provisaces in the Eoaployer™s polscy oxasual apply;

= For the Subsenber and covered Diependents, the kst day of the manth for which coverage
has been pasd, m the event any required Sebscnber contmbutions are not made (subject 1o

tie 31-day Grace Perpod);

= For covered Dependenss, other than the Subscriber’s Spouse, the individas] ceases to be an
%wmuwmﬁmmmm with the Dependent’s
2657 baribday,

*  Forcovered Spouse, the bast day of ihe calendar month comnciding with the date the dnqonce
fram the Subscriber 1s final;

*  For the Subscriber and covered Dependents, the date specified m any Plan. amendment
resultig m loss of ehigthalety,

*  Far the Sebscober and covered Dependenis, ihe dae this Plan = cermumsed; and

*  For amy Insured, the dascovery of fraud or mienticnal maierial massepresentation of matenal
fact on the part of the Imsired tn erther the enrollment process or i the nse of services or
facthnes. (Mote: I an Insured’s coverage is termunated under thas prosvision based on framd,
the termization of coverage will nelate back fo the effective daze of coverage and EMI
Healih may reconver amy overpayments from the Insered such that EMI Health and the
Iesured are renemed bo the same financaa] position as if no coverage had ever been in focce.
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If the Tesured’s coverage 15 termunsied eoder this provision based on intenticoal matenal
nxissepresentation of material fact, the terminanon of coverage wall relase back vo the date
e musrepresentation ocowrred and EMI Health may recover any overpayments from the
Inszred Tenmmaticn of a Subscnber’s ooverage for cause will also result in the temmenaton
of coverage of the Subscriber's covered Dependenss. }

A Sobscriber 15 oot eotitled 1o volestanky terminabe coverage for hemself or bus covered
Depeadents dizning the plan vear, unless be expeniences 2 Specsal Ennollment qualsfyime evens
(e.g. mamage, divorce, busth, death adoption, placement for adoption, or loss of other insurance
coverage). If the Subsenber experiences a Special Ensoliment qualifiing evert, be may elect to
termimate coverage for himself amd/or his Dependents by makmg an electon wath the
Policyhalder, in the manner prescnbed by the Policyholder, wriban 31 days of such event.

Family Medical Leave Act [FMLA)
& Subscriber who goes om a leave under the Famly Medical Leave Act (FMLA) has the
following mghts durmg sach leave:

» A Subscober may continee ks coverage and the coverage of bns covered Dependents durng
an FMIA leave pronaded the Subscniber contizmes to pay any reguired Employes postion of
the cost of coverage in accordance with the Employer’s FMILA leave policy. The Employer
shall continme 1o make the same coambubons oward that coverags that 1t woeld have made
had the Subscrber not taken FMLA leave.

»  [f preminms are not paid, the Subscriber’s and covered Depeadents” coverage will be
temunsted 31 days after the due date of any requared payment. Upon the Subscnber's returm
to work, the Subscrber’s coverage and the coverage of any previcashy covered Dependents
will be retostated 25 bong as the Subscnber retums to work before o following the
expiratson of the FMI A& leave. I the Subscrber does not rebam bo work befiore or followmg
the exparation of the FMLA, leave, the Subscober wall be treated as a new Employes upon
Ens return and wnll be entmbed to elect coverage for hameelf and hus eligble Dependents
accordance wiath the males applicatle o new Employess.

Military Leave

Pursuant to the requrements of the Unifoemed Semaces Employment and Reemployment Rights
Act of 1994 ("USERRA"), & Subscnber who s oo military duty with a wniformed serace bas
ocertaan reghes. If the penod of dhaty 1s less than 3] days, coverage vall be maintamed of the
Subscrvber pays any required Subscrber contrvbution.  [F the penod of duty 15 for more than 31
days, EMI Health must permt the Subscnber to conbimiss coverage under rales sismilar to
COBRA  The maxsmuam coverage pemod 15 the lesser of 24 months or the penod of duty. A
Subscriber recerving coverage under USERRA shall be requared to pay 102 percent of the
apphicable preounm. Mo waahng perod can be mmposed oa 2 returnang Sebscober and bos
Dependents af the period woald have been satzsfied had the Subsonber’s coverage nog termmated
due to the duty leave.

Qualified Medical Child Support Orders

Upon recespt of 2 Wanoeal Medical Sappert Notice requening the Sehsenber to provade coverage
for 2 Dependent chald, EMI Health wall comply veth all applicable requemements of the Maotzce
and applicable law.
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CONTINUATION OF COVERAGE

COBRA Continuation of Coverage Reguirements

Under the requurensents of the Consolidated Choanbus Budget Reconciliation Act of 1986
(COBPA). an Insured who could etherwise lose coverage as a result of 2 “qualifying evemt”
entitlsd to elect o parchate medical continsation usder the Plan. The coverage will be identical
to the coverase prosvided so Iosureds to wivom 2 qualifying evert has not occumed.

" Qu:hfy:.ngE-:ml A “qualifyung event” i any of the followmg

Far an Emploves, teromeation of employment (other than for gross ouscondact) or
redoction of hours worked so as b render the Emmployes mebigsble for coverage;

. For 2 Spomse and eligible Dependents, death of the Employee;

. For a Spoase, diverce or legal separateon;

" For a Spouse and eligihle Dependents, loss of coverage duoe 1o tkbe Employee
becomung eligible for Medicare;

. For a Dependent chald, ceasmg ro gualify as a Dependent under the Plag;

. For retrrees and thear Diependents, esmployer banfrupacy under Chapter 11,

See COBRA Admmmsirator for fusther detasls.
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COORDINATION OF BENEFITS WITH OTHER GROUP PLANS

Cpordination with Other Group Plans

‘When an Insuced s covered by thes Plan and ancther COB Plan, one plan is designated as the
Primeary Plan  The Pomary Plan pays first and 1geores benefits payable under the other plan.
The Secondary Plan reduces its benefits by those payable under the Pnmasy Plan

Apy COB Plam that does sot contam a Coardimation of benefits provisson that 15 consistent with
TUtak Fule R550-131 (Noa-conformeng Plan) will be conssdered pamary. unless the provesicns of

If a persoa is coverad by two or more 008 Plans that have Coordinatnon of Benefits provsion,
rach plan determmines its ooder of benefits nsing Utah Rude RS90-131.

A COB Plan that does not inchide a Coordination of Benefits proviston may oot take the benefits
of another COB Plan mto accouns when i determunes its benefis.

‘When thes Pas 15 secondary, EMI Health wall caleulate the benefits the Plan would have pad on
ithe claim 1o the absence of ciher bealih care coverage and apply that amoaat to asy Allowable
Expense ander the Plan tha s unpasd by the Pomary Plan. Payment will be redoced so that
when combined with the amount pad by the Pramary Plan, the total benefirs pasd or provaded by
all COB Plans for the clamm do oot excesd 100 peroent of the Allowable Expease for that claim.
The Man wall credst to the Dedoonble any amoants that wronld have been oredited no the
Deductible in the absence of other bealth care coverage.

Thas COB Plan will coordimase 115 benefits with a COB Plan tbar staces it 55 “excess” or “zlways
secondany” or hat uses onder of beoefit determination nudes thar are inconsastent with those
contamned m this rule en the followizg basas:

w  [f thic Plam i¢ the Primacy Plan, EMI Health will pay or provide its benefis on a primary
basis

»  [f this Plan o5 the Secondary Plan, EMT Healith will pay or provide its benefits first. bet the
amoust of the benefits payable will be depermined &s if 1t wene the Secondary Plan. Such
payment shall be the limit of EMI Health's babadity; and 1f the other plan does not provde
the mfiormation needed by EMI Healib o determune sts benefits withan a reascaable tme
afer it = roquested o do so, EMI Health wall assume that the besefis of the other plan are
sdentical to thos Plan, and will pay its benefits accordmgly. However, if withn three years.
of payment, EMI Healih recerves miommaison as io the acoaal besefits of the Noo-
coaformung Plan, the Plan onll adjust any payments acoondingly.

o [If the Noo-conformne Plan reduces sts benefits so that the Insured recenves less in benefits
than He would have recerved had EMI Health pasd or provided as benefies as the secondary
COB Plan and the Nea-conformmg Plan paid or provided s benefirs as the pamary COB
Plan, then EMI Health shall advasce o of on bebalf of the Insored an amoumnr squal to such
difference.

. In mo event wall EMI Health advance more than ot would have pand had 1 been the

paemary C0B Plan, less any amsount 13 peeviously pad.
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. In consideratson of such advance, EMI Health shall be subrogated oo all nghts of the
Imsizred against the Mon-conforming Plan in the absence of Subrogantion

= [f the plans cannod agree on the ocder of bemefils withm 30 calendar days afber the plans
have receved all of the information needed to pay the clamm, the plans shall immediately
pay the clamm in equal shares and deterprine their relative liabilshes following payment,
exoept that no plan shall be seqmired to pay more than it would bave paid had 1t been the
Prmacy Plan

Whensver payments that should have been made wnder this policy hanve been made under any
pither COB Plan, EMI Health mary, at its own discretion, pay any amounts to the organiration that
bas made excess payments to satisfy the mient of this provision. Amoants paid wall be regarded
as benefit payment, and EMT Health will be fally dscharged from habalsty under thes Plan to the
extent of the payment.

If any payment under this Plan exceeds the nuoxcimum amount necessary fo satzsfy ths provision,
EMI Health may recover the exosss ansount from sy person ar entity 1o, or for whoem, such
payments were made. The tune lzmats for necovery listed below do not apply af the reversal s
due io fravdubent acts, or stalements, or intentvonal massepresentation of a matenal f2or by the
Insored,

= The Insured, himited to a trme period of I8 maonths fom the date 2 payment 15 made.

»  The Prowider, whether Participating or Non-pariscpating
#  Limmted to a me persed of 36 mooths from the date 2 payment 1« made for a COB
- Lmuﬂmamwﬂufl#mnﬂnﬁmﬁcdm:mm!nmﬂ:fwmmfﬂ'
COB clam

" Any olher momrenoe compenses.
*  Any other orgamiraton.

I amternpes to recover soch overpayments are exhansiad, the Insured may be respoasible for
reimbursement to EMI Health, subgect to the time anats referenced above. I order to avosd
overpayTmenis, 1t 15 unpertani for the Insened to take responssinlity @ reporting to EMI Health
any changes in the stanrs of other insurance coverage.

Falure to report addibonal imsurance coverags may nesult i a delay of claims payment.

For promgpt reimbarsement after the payment from the primarny insizance camier, a copy of the

viemmized bilhng and a copy of the explanation of beoefits provaded by the pnmary insurance
cammer st be mcluded.

The amount of medical benefits pasd by group, group-type. 2od mdnndual astemebile “no-fmi™
medical payment contracts ane met payable under thes pokcy. However, when all avalable no-

fault auto medical insurance benefis have been paad, thes palscy wall pay according to rts normal
schedule of benefiss. If the Insured does not have proper no-fanlt msuresce and &5 arvolved in an
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Accident, oo benefits will be pand by EMI Heahh untill the mememumn no-faalt suo medical
benefits bave been pasd by the Insured, kns Dependent, or a thard party.

Certamn facts may be needed 1n coeder to apply COB rules. These facts may be obtamed from, or
provaded to, azy other orgamzabon or person, subgect to apphcable prvvacy lewe. Each persen
clamieg benefies ander this Plan wall be nequeed 1o grve EMI Health amy facts needed to paya
claim.
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CLAIMS PROCEDURE

Except as otherwnse provided m this policy or by Utal law, no benefits provaded ander thas
policy shafl be paad to, or on behalf of, an Iesured unless the Insared, or his smborized
representative, has first submitted 2 written clasm for benefits to EMI Health  Claims may be
sebwmitted af any tme within 12 moenths of the date the expenses are incmmed. If, bowever, the
Insmred shows that 1t was not reasomably possibie 1o submst the clarm within that tnme pervod,
then a claim may be sobmitted a5 so0a 25 reasonably possable.

How to File a Claim
Sobeit propediy completed and coded Provader bills 1o the following address:

EMI HEALTH
B32 East Arrowhead Lane
Minay, Uah 84107-5293

If the claim foem s oot properly completed, 1t at be i, &nd 1t wall be retumed.

Requests for Additional Information

There are times witen clyims submittsd = the [amed's behalfl may oot contan sufficient
mformation for EMI Health to process them correcily. In those situations, EMI Healih wall
request additzonal information from the Insered or the Provader EMI Health b kely 1o requess
mformsation directly from the Insured for the following ressons:

= To obtaan details of an Acodent
= Te expedstz coordination of bensfis.
*  To conduct an audit

Inswreds can expedite the processing of therr clavms by providing the requessed mformation as
quackly as possible, and 10 as mooch detad] as possible.

Claims Audits

In addinon to the Plan’s denral record review process, EMI Health may e its discrebonary
anthonity to utlze an mdependent ball review and/or claim audit program or serace fora
complete clazm. While every claum may not be subgect to 2 bill reriew or andit, EMI Health has
the sale discretionany authomty for selection of clasms subject to reveew or andit.

The analysis wall be employed to identify charges billed m error and'or charpes that are not
Usual and Customary and‘or Medically Necessary and reasonable, if any, and may mclode a
patient medical billimg records review and/or ands of the patient”s medical charts and recards

Upor completzon of an analysis, a nepart wall be subenitied so EMI Health or its agens to identzfy
the charges deemed m excess of the Usnal and Customany snd reasonable amounts or other
applicable provissons, s outheed m this Plan Docoment.
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Drespute the exzstencs of any agreement 1o the coatrary, EMI Health has the descretionary
authonty to reduce any charge 1o the lesser of a Usual and Costomarny and reasonable chargs or
e Table of Allowance, m accord wath the terms of thes Phas Document.

Non LS. Providers

Deental expenses for care, sappliss, or senices wiich are rendered by a Provider whose prnincapal
place of busmess or address for payment i located outside the United States {2 “Non U5,
Prowider™) are payabis under the Plan, subgect to 21l Plan exclesions, lomstattons, manimems end

*  Benefits may not be assugned to a Noa ULS. Prowder,

= The Pamictpant s responsable for makimg all payments o Mon U 5. Providers, and seboutnng
receapts o the Plan for reembusrsement;

*  Benefit payments wall be determmed by the Plan based upon the exchange rate m «ffect on
the Encurred Drate;

= The Noa U5, Prosader shall be sobpect to, and i comphance wuth, all U35, and other
applicable licensing requer - and

®  (Clamms for benefits mmst be submatted to the Plan i English and inciude a complets
descrnption of the semaces rendersd.

Exhaustion of Administrative Remedies

No action 21 law or in equaty may be bromgin against EMI Health or the plan administrator, and
no asbiraizon regoest may be made, eotil the Insored has exhausted the claims review process, as
prowaded in this policy.

Appointment of Authorized Representative

The Insured may appaint an suthorized represeotative 1o act on his bebalf in porsning a benefit
clmm or appealing an adverse bepefit determimation.  The Insured shall sppoant the amthorzed
repeesentabve by signmg an “Appomitment of Authoneed Representatve” form avadlabie from
“Appomntment of Astbonzed Representatne” form. The Inomred desmmg 1o appoant an
awihomzed representative shall subme the fully execoted form 1o the Plan admusistrator.

Claims Review Process

If EMT Health demes payment of a clam whick an Insizred believes = properly compensable
ender the apphicable terms of the Plan, the Insused shall within the tome himits provided in
subparagraphs one theough five below after receypt of notice of demal of payvment or coverage
take the matter up wath EMIE Health's claims review committes, whach shall be composed of a1
beast three emnployees of EMI Health who did not partscapate and are not supervised by any
person who pasticipated m the tnitial decrston. If agreement 1s pot reached on the clasm, the
Insured shall within the ame lomies provided m subparagraghs ooe throogh five below after the
decision of the claims review commsttee bave the right 1o request a second level appeal reganding
mclude at least one consemer representative. This request mmst be m wrntng and muost be
teosrved by EMI Health watinn the ttme Birnts provided in subperagraphs one through five below
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board of direcrors notice of dectsson will mform the Insured of its decisicon and, 1f adverse to the
Insured, the basis of 1ts decision mnmnng  If the Insured disagrees with the decision of the EMI
Health board of directors 1n the second level appeal, the Invored shall have a right to submit the
matter fo binding arbifration er te pursue any remedies available at law or equity. 1 the
Insored elects binding arbetration then all relevant information and the positions of all partics
skall be submstted o the arbatrator, wibo shall then review the matier and make a decisson whach
15 final and buancing an EMI Health and ihe Insured. In no event shall the arbitrasor bave the
power i extend or expand upen the provisions of the Plan. The procedure for arbaration shall
be as provided i the Arbirration provisicn of this Plan.

EMI Health walll observe tme lmits, provide notioss, and admansster appeals m accordance with
subparagraphs one tbrough five below,

1. EMI Health wall provide a noticr of its imitial claim decision withen (a) 30 days afier
recening the matial clasm, or (b) 45 days after recernmg the clasm if EMI Health
determumes that such an extension 15 necessary due to matters beyood the control of the
Plan and if EMI Health provides an extensson notce dunng the watial 30-day pened. If
the extensicn 1s due to the [esured’s fashere to swhout sufficient mformation necessany o
the Insured will kave ax least 45 days to provide the addmional infermation. The period
for maliog the bensfit detenmenatian shall be tolled Fom the dase oo whech the
notification of the extensson 15 semt il the date on winch the Insured provides the
addinanal required mformation

2. IfEMI Health denies the claim in whele or m part, the Insizred has 180 days after
receiving notice of the claim denial 10 2ppeal the decisicn in writing.

3. The claims review committee will provide notice of ats decision oa 2ppeal within 30
days after roceivmng the request for appeal

4. If the claums revew commitiee denses. the clatm = whaole o tn pan, on appeal, the
Immdhﬁlﬂﬂthﬁaﬁ:fmgmnf&rdmulmma second bevel appeal
mwnting.

3. The board of directers will provide noboe of its decrsicn oa the second leved of appeal
withan 30 days after recerning the motice of appeal o the board.

Independent Review

If after exbamsbon of the clans review process provided 1 thas Plan, the Covered Person sull
daspaies 2 determenaison of Medvcal Necessuty, appropreatensss healtheare semting, level of care,
or effectivensss of the bealthcare service of treatment, the Covered Person shall have the
volustary epieon to submit the adverse benefit determanaton for an independeant review.
Requests for review mmst be sobmatred 1o the Utah Insurance Commsssionsr wathin 180 days
after the receipt of a potice of an adverse benefit desermenanon. An authorization to obtam
mechcal records will be reguired for the purpose of reaching a decrsion. The Covered Person may
obemn additional mformarion sbout an independent review, as well as Independent Revaew
Fequest Forms, from the Commissioner by mail at Suste 3110 State Office Building, Salt Lake
City, Utah 84114, by phooe a1 B01-538-3077, or electromically at healihappeals uid Butah gov.
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Thee andependent review decisyon 15 binding oa EMI Health and the Covered Person, except to
ithe extent that other remedses are available wnder federal or state Lo,

Standard Independens Review

2

. Upon mceipt of a requoest for 2n independent review, the Commisstoner will send a copy
of the request to EMI Health for an elipbiity review
Within frve basmess days fallowing recerpt of the request, EMT Health wall determine
d@h}fdmﬂmmﬁrnlmlmﬂ::ﬁp‘hﬁlymwﬂlm&h

and the Cx i Persan m witing whether the request is complete and if
nis :hgib!: for independens review.

- Ifthe regoest 15 not complete, EMI Health wall infoom the Commassioner and the

Covered Person in wnting what mformation or matenals are needed to make the request
complete.

IFthe request 15 not eligzble for mdependent revsewr, EMI Health will imforms the
Commassioner and the Covered Person i wniting the reasons for ineligibehty. The
Commassaomer may o ine that a request 15 ekgible for mdependent review
notwithstandang EMI Health's imitial determenation. In malng the determapation, the
Conmnsssroner”s deceston shall be made 1o 2ccordance with the terms of the Plan

. Upoa recerpt of EMI Health's shigibsluy determunation, the Comnvissioner shall assign on

a random basis an independent review crgapszation based on the nature of the healibcare
service that is the subject of the review. Witkin froe business days, EMI Health will
pronvade 1o the assigned independens review organszaticn the documents and any
enformation comsidened in making the adverse benefit determmation.

. The Conxmassioner will notify the Coversd Person of the independent review

orgamzaton, and the Covered Person may submit addstiomal mformatson to the
cogamization will forward to EMIT Healih, within one business day of receipe, any
miarmation submtted by the Covered Persca

‘Withan 45 calendar days afier pecerpt of the roquest for an msdependent review, the
independent revvew orgamzanon shall provide written notice of 1ts decision 1o the
Caovered Person, EMT Health, and the Commessaoser.

Upon receapt of a nonce reversing the adverse benefit deteremnation, EMT Healih shall
withm coe busmess day approve the coverage thar was the sabject of the adverse benefit
determmation.

Expedited Independemt Review

1

An expedited mdependent review shall be available if the adverse benefit determmation

meets any of the following condstions:

*  mwolves a medical conditian which would senously jeopardize the hife or healih of
the Covered Person or would jeopardize the Covered Person’s ahility to regain
maxzmaom foncison;

* m the opmnson of 2 phiysscian with knowledge of the Covered Person's medical
conditon, would subgect the Coversd Person to severe pam that canmot be adeguately
managed without the care or trestment that 15 the subgect of the adverse benefin
determunation; of

»  coocerns an ademission, availahiliny of care, contimoed stay or beabthcare service for
winch the imsured recemved emengency services, but has oot been discharped from a
facalsty.
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Upoa recerpt of 2 request for an mdependent revnew, the Cormenrsseoner wall immediarely
send a copy of the regoest to EMI Health for 2n eligiility review.

Upoa recept of the request, EMI Health wall imvmeediately determine ehgibality and notufyr
the Commussioner and the Ci i Persom m wnhng wiether the request 1s complete and
aff 1t 15 ehigable for independent resaew

If the request 1s not complete, EMI Health wall imfiorm the Commissioner and the
Cowvered Parson m winting what information or matemzls are needed 10 make the reguoest
complsie.

I the request 1s not ehigible for mdependent review, EMI Health vall mform the
Comnussicnss and the Covered Perscn m winiting the reasons for meligibaaty. The
Commussicnsr may determune that a request 15 ebigable for an expedibed independant
review notvithstanding EMT Health's imitial determenaton In making the determinstion,
the Commsesssoner s deczsaon shall be made m accordance with the terms of the Plan.
Upen recespt of EMI Health's eligibalsty determanation. the Comenesssoner shall
imnmediarely assagm on 3 random basis an mdependent revew eogamizaton. Withm oos
buesiness day, EMI Health will provide 1o the assagned independent review crganizatson
the documents and amy mformamon constdered 10 malnng the adverse benefnt
determanation

The Compussicner will notify the Covered Person of the mdependent revaew
arpanzratiom, and the Covered Person may submat additions] mformation to the
organzzation will forwand so EMI Health, wathin one basmess day of necept, any
informatson submetied by the Covered Person.

The independent review organization shall as soon a5 possible, et po later than 72 bowsrs
after recetpt of the request for an expedited independent revien, make a decision and
notify EMI Healsh, the Coversd Person, and the Commmassioner of that decision. If notice
of the decisson 5 oot i writing, the independent review organization shall provide
wnizen confimmaton of s decisicn within 48 howrs afier the daie of the sotficanon of
the decrnon.

Upoa receipt of 2 notice reversang the adverse benefit determanaticn, the Plan shall withan
ome bosimess day appeove the ooverage that was the subgect of the advense benefin
determmateon.

Iwdependent Review of Experimental ov Investipational Service or Trearmeems

I. A reqoest for an imdependent review based oo expennmeneal or investipatonal service
of treatment shall be sobmitted with cemificaton of the followmg from the physacian:
*  Standard healthcare servace or treatment bes not been ofectrve m mmprormg the
Cavered Person's condateang
»  Standasd healthcare or treatment 1s not medically appeopriate fior the Coversd
Person; or
o There s mo avalable standard healthcane serice or treatmesnt covered by EMI
Health that 15 more beneficial than the recommmended or requested healthcare
SEMTICE Of treatmend
1 Upon receips of 2 request for an mdependent review, the Commassioner wall send a2
copy of the request to EMI Health for an elizibabity reveew,
3. Wrihemn five busimess days {or one busmess day for an expedited review) fellowing
recespt af the regoest, EMI Health wall dsternamne elighility, and wathen ome day of
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Person m wmiting whether the reqoest 1s complete and 1f ot 15 eligshle for independent
TEVIEW.

If the reqoest 15 not coaapless, EMI Health wall mform the Conmmassionsr and the
Cavered Person m writing what mformaricn or matenals are nesded to make the
requoest oomplete.

Tf the request is not eligible for independent revien:, EMI Health will inform the
Commesstoner may determine that a request is elpble for mdependent review
notwithstandmg EMI Health's 1ontial defenmumation. [n making the determanation, the
Commisstoner’s decision shall be made im sccordance with the terms of the Plan.
Upoa receigt of EMI Health's eligibaliey determination, the Commussioner shall
assign an mdependent revicw organsrasion. Withan five business days (ooe business
day for an expedited review’), EMI Health wall provide to the assapned independent
revsew organaration the documents and any information considered mn makimg the
adverse benefit determenatson.

The Commassioeer will motsfiy the Coversd Person of the independ=nt reveew
organization, and the Covered Person may subeuit addstsonal mnformation to the
independent reniew organzration within frve business days (one busmess day for an
expedited review). The independent review onganizanon will forward to EMI Health,
Wrthen cne bosiness day afier recezpt of the reqoest, the independent review
orgacazatvon shall select oo or more climcal revvewers to conduct the reaew. The
clemical reviewens shall provide to the mdependent reveew orgamzation a wintien
opinson within 20 calendar days (five calendar days for an expedised review).

Withsn Elmmﬁrdaﬂ.{-ﬂﬂ bours: for an expedited review) afier receipt of the
climcal revewer's opimicn, the independent review orgamzaticn shall proside notice
of i1s decysion to the Covered Person, B3I Health, and the Commissioner

10. Upen recespt of & notice reversing the adverse benefit determination, the Plan shall

within oee business day approve the coverage that was the sobyect of the adverse
beneffit determination.

Arbitration

ANY MATTER. IN DISPUTE BETWEEN YOU AND THE COMPANY MAY BE SUBJECT
TO ARBITRATION AS AN ALTERNATIVE TO OOURT ACTION PURSUANT TO THE
RULES OF THE AMERICAN ARBITRITRATION ASSOCIATION O OTHER
RECOGNIZED ARBITEATOR, A COPY OF WHICH IS AVAILABLE ON REQUEST FROM
THE COMPANY. ANY DESCISION REACHED BY ARBITRATION SHALL BE BINDING
UPON BOTH YOU AND THE COMPANY. THE ARBITRATION AWARD MAY INCLUDE
ATTOBRNEY'™S FEES, IF ALLOWED BY STATE LAW, AND MAY BE ENTERED AS A
JUDGMENT IN ANY COURT OF PROFER. JURISDICTION.

If, after exhamstion of the clasms review process provided in thes Plan, the Insured still dispates
the reselts of the same, the subjoct clum, controversy, or dispube may be submtied for resolhstion
throagh binding arbitration m accordance with the provesicns beneof

The hnsured may ihate arbstation procesdings by grang wniten notice to EMI Health of the
election to procesd with binding arbitration withm 120 days after the delrvery o writing of the
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The procedures and rules governing the requested arbitration proceeding shall be (1) the terms of
this Pfan goverming arhitration and the procedures for the same and (2) the Utah Arbstration Act
{Utah Code Ann TEB-11-101 o1 seq)).

Insured amd EMI Health from a pane] provided by an independent arbstration associanon. In the
absence of an agreement by the parties as to the selection of an arbitrator, the arbitrator nemed by
rach of the parties shall together, select the arbstrator for the procesding from the sasd panel.
EM1 Health chall bear the costs of arbriranon, filing fees, admnsstratve fiees, and arbsranca fees.
Oxher expenses of arhitration incleding. bt mot Lisuted to, attorney s fees, expenses of drscovery
witmesses, stemographer, translaters, and sumilar expecses, wall be bome by the pasty mcurmmg
those expenses.

The parties agree that the award may not mchade attomeys” fees mourred, regardless of the fact
of whetlser that party prevaals i the arhitration proceedmg. In other woeds, the Insored and EMI
Health are each responsthle for any attommeys” foes monrned by erther of them m coancctson with
the clamm, comtroversy, or dispure, whether before, durimg, or after the arbsirabon proceeding,
except that a court may award reasonsble costs of a motion to confirm, vacate withous directing a
reheanng, modify, or comrect an award, 2s provided in Utah Code Ana § T8-302-126{1) and (2}

Subrogation and Reimbursement

When EMI Health has advanced payment of benefits 1o o0 on bebalfl of an Insured for any bodily
imjery acticnable at law or fior which the Insured may obtain a recoveny from a dnrd party, or any
cther responsible meaance. EMI Health acquares 2 nght of Subrogation agamst the third party,
o other responsible msuranee, and a nght of rexmbursement agams1 the Insured. In such
sihzations, the Insured has the followmg cbhgatons:

*  The Insured nmmst revmburse EMI Health, up to the amount of sixch benefits advanced or pand
by EMI Health, as follows: (a), out of any recovery chtaned by the Insured from the third
party (or such pary’s liabalicy ivsnrance) by judpment. seitlemend or otheraase, whether or
not the Insured s or has been pade whole, EMT Health 3s ennitled 1o the first dollar of any
recovery by the Insured and each diollar thereafier up to the amounst of beoefits advanced or
paad by EMT Health fog the injunes io the Insured that were caused by the dusd party; and
() out of any recovery obtamed by the Insured from his or ber eoderinsured, or pmesured
motonst coverage provaded the Iesured bas been made whale.

»  The Insored cannot limat or avosd such rermbursement obbigaton o EMI Health by amy
agreement with the thend party o asy assigmment or designamon of such procesds.

*  The Insared muost not release or descharge any claoms that the Insored may have agamst amy
potentially responsible partses. or insurance without wniten penmission from EMT Heafth

*  The Insened mmst fully cooperare with EMI Health (inclodsng. but neq Bnmited 10, executing
all requared instnamenss and papers), if EMI Health chooses to pursos s own mght of
Subrogabon agaanst the thard party;, EMI Health's neght of Subrogateon 15 homsed to the
amount of benefirs advanced or pead by EMI Health to or on behalf of the Insured as a result
of the fault of the third party, and EMI Health's right 1o recover such bencfits from the third
party does not depend zpon whether the Insizned 15 made whols by any recovery. EMI
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Health may also pursoe 1ts mpht of Subrogatson agamst any other responsible mserance of
the Insared provided the osared has been made whale.

In the event the Insisred fadls to retmburse EMI Health for advanced payment of bemefits as
provided for m this section, then 10 addition to reimbussement to EMI Health of the:
advanced payment(s) the Insered shall be responsible for all fees and expenses, mchading
baat pot limused to, collection costs, cowt costs, litigabion expenses, arbatratron expenses, and
attormey s fees, incamed by EMI Health for collechng the advanced payment(s).

Benefit Accumulations

All Deductibles, benefit limts, etc. except for the Lifetzme Maxemam Benefit, acourmubate on 2
Calendar Year hasis.
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DEFINITION OF TERMS

Aecident and Accidental Injury, for whach benefirs are provided, means Accsdensal bodily
Imury sustamed by the Insured whach 1 the direct resalt of an Accadent, independent of desease
or bodily infirmaty or any other caase.

Aet of Agpression means any phoysical contact indmated by the Insired that a reasonable person
would percetve to be a threat of bodily harm

Actively at Work or Active FFork means being i attendance 24 the customarny place of
employment, perfonmeng the doties of employment oo 2 Full-time Basis, and devotng full effors
and energies m the employment

Adverse Benefir Determination means any of the followng:

1. A demal m benefirs,

2 A reduction in benefits;

3. A rermmmaticn of benefits: or

4. A fmilure to provide oo make payment (zn whols ar 12 part) for a beo=fit, inclnding any such
denzal reduction, terminstion, or fadhane

Allowable Expenses, when uwsed mn conjunction with Coordenation of Benefits, shall have the
same meanmyg as the term “Allowable Expenses”™ i Utah Rubs R390-131-3.4

Antericr means the teeth 2nd tissnes located towarnds the front of the mouth; mamBlany and

Calemdar Fear means the 12-moath penod begmnmg Famuary | and ending December 31

(CHIP refers so the Cluldren”s Health Insnrence Program or auy prosesson or section thersof]
whch 15 herem specafically referred 1o 25 soch act, provenon, or sechon may be amendsd from
Hme [0 me.

COB Plaw, means a form of coverage with whach Cocedinarion of Benefits 15 allowed. These
COB Plans nclude the followins

. Indavvdual, sod group accedent and health iosurance contracts, and subscrber contracts,
except those mchuded 10 the followmg paragraph.

Umnsured armampemsents of group or group-type coveage.

Coverage through closed panel plans

Madical care compoesats of loag-term care condracts, soch as skalled narsing care.
Growp-rype contracts.

Medicare or other povemmental benefits, as permatted by law,

The teom COB Plan does nea meclode any of the following-

® ® & & ®

J Hesputal mdemmity coverage benefits or other fixed mdemnsty coverage.
. Accdens-only coverage.
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. Specified disease or speczhied Accident policies.

. Limsted bepefit health coverage, as d=fined 1n Utah Rule B5%0-126.

. School accadent-type coverages that cover stodents for accidents only, mecluding athlenc
ingqurees, either an a 24-hour basis or on a2 "o and from school™ basis,

*  Bepefits provmaded m long-term care mswrance policies for nos-medical sermioes.

. Agy state plan under Medscaid

. A povemment plan, which by law, provides bencfits thet are in excess of those of amy
prvate msurance or other non-governmental plan.

. Medacare supplement policies.

The tenm COB Plan 1s constroed separately wath respect 1o sach pobicy, contract, or other
ananpement for benefits or sermices. The teom COB Plan may alse mean a portion of a polcy,
contract, or other araspement whach 15 subject to a Cocndinatica of Benefits provsion, as
separate from the portion whadh 15 not subyect to such a provisson

COBRA means the Consolsdated Cmnthos Bodget Reconciliztan Act of 1983, as amended.

COBRA Adwrmrstrarer meass the entity selected by the Pohicybolder to admansster COBRA
benefits. EMT Health 15 not the COBRA Adovindserator for this Plan See Pohcyvholder for

COBRA Admindstrator contact information.

Coimsuramee means the percentage of ehigble chasges payable by an Insared darectly to a2
Provider for covered services. Coinsurance percentages are specified on the “Summany of
Benefits™ chart.

Cenfornring Plan 2 C0B Plan that 5 sebject to Utah Busle R530-1310.

Courraet Femr means the 12-month period follomang the effective date of thes policy and amy 12-
month penod following that dane
Coardination of Bemefits meeans a provision establecheng an onder 1m whach plans pay thewr

Cooardmatron of Benefits clazms, asd permitmng Secondary Plans to reduce thear benefits so that
the combed beaefits of all plans do not exored total Allowable Expenses.

Copaymrent or Copay means, other than coansurance, 2 fixed dollar amount that an Insared 15
responsible to pay directly 1o 2 Prownder, Copayment amounts are specfied on the “Summary of
Benefiss™ chart

Cosmesic Treatmernt means any procedure performed fo impeove sppearance or comect a

Decidmwons means havng the property of falling off or shedding: a name used for the pnmary
tocth

Dednctible means the amount pasd by an [esured for Elgible Expenses from the [nsored's oam
money before any benefits wall be paid onder thes policy.

Dentiss means a daly hicensed Dentist legally entitled 1o pracice dentsstry a1 the e, 20d m the
place, seraices are performed.
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Dependens means the Subscober’s cheldren (mcleding legally adopted cheldren, and chaldren for
whom the Participant has legal guardiznskip) to their 26° birthday. A cheld is considersd a
Dependent beyond the 26 birthday if the child is incapable of self sustaining employmest doe
o & mental or physical disability and is dependent cn the Subscober for support and.
mamterance. The Subscriber must furnssh proof of disability and dependency to EMI Health
within 31 days afeer the child reaches 36 vears of age. In addinon, upon applscation, the Plan
will provede coverage for all disabled Dependents wiw have been contimensly covered, with oo
break of moce than 63 days, under any accsdent and bealth msurance since the age of 26, EMI
Health may require subsequent proof of disability and depeadency after the child reaches age 26,
but not mare often than anmzlly. Dependent also refers to amy of the Subscnber’s natzal
children, chaldren placed for adoption, or adopted children foo whom a court order or
admansstrative order bas dactated that the Subscoiber provade coverage. Diependent also refers o
the Subscriber’s Spouse. Dependent does not inclnde an unbom fetas.

Eligitde Expenses means those charges incurred by the Insared for tlkness or oy thet mest all
of the folbownmng condinons:

- Are pecessary for care and treatment and are recommended by a Provader whale under the
Provader"s comtenineas care and regulsr attendance.

- Do nodt exceed the EMI Health Summary of Benefits or Table of Allowances for the
sonicss performed or matenals farnished.
Are not excluded from coverage by the terms of thes policy.
Are mcurred dunng the timse the Insured 1s covered by this policy.

EMT Health means Educators Health Plans, Life, Accident, and Health, Inc.

Employee means a Full-fume Esxployes or an elected or appomted officer of the Polscyholder.
Employess nenss be Eegally ennitled to work in the United Stares.

Emplayer means South Ogden City.

Enrolloiewnt Date means the first day of coverape, o of there 15 a waiting period befare coverage
tekes effect, the first day of the wating period.

Exclwsion means the policy does not prosade msumance coverage, for any reason, fior one of the
followng:

A specific physical conditzon;
A specific dissase or disorder, or
A specific presonption drug or class of peescription dnags.

Experimenial cr Frvesiigaiive means medical trestment, services, supplees, medscations, dmgs,
of other methods of therapy or medical practices, which are not accepted 25 a valid course of
treasmemt by the Utah Medscal Associaton, the US. Food and Dnig Admenistrabion, the

FMLA means the Famaly and Medical Leave Act of 1993, a5 amended.
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Former Emplopes an Employes who bas retired or termanated employment and who

g 3

Full-tine Basis or Full-time Esxvploymens means an Actve Employes of the Employer; an
Employee 15 consadered to be Foll-time of be or ske normally wodks at least the sumber of bours
per week desspnaced by the Emplover and 15 on the reguiar payroll of the Employer for thae
wark

Grace Period means the penod thas shall be grantad for the payment of any pobicy chasge,
dunng whach e the polescy shall continge in force. In oo event shall the Grace Penvod exiend
beyvand the date the policy termunates

He or Him mclsdes and means she or ber.
HIPAA means the Health Insarance Poctabilaty and Accovmtabality Act of 1996, as amended.

Tnsarred means an eligrble peeson who enrofled wath EMI Health terough the Employer’s group
o recence covered services and who rs recogmzed by EMI Health as an Insured,
Employeesiretirees of the Employer who are ehigible to become Insoreds can choose to enroll
Diependemiz who samsfy EMI Health's Dependent ehigibidiny requiremecss. In simuations
TEGUITIME CONSERl, Payment, of some oibsr actson, references 1o “Insened” incinde the parent or
guardian of 2 munor or disabled Invared on behalf of that Inswared.

Leawve of Absence meams a leave of absence of an Employee that has been appeoved by the
Employer, as provided for i the Emplover™s males. pehewes, procedures, and practices.

Lifetinee Madimmem Bewnefit means the maxiemm amount of benefits paid by EMT Health thaa
will be allowed under this Plan whether accomulated under thes policy or any combmatyon of
policies admmestered by EMI Health. Amounts paid nnder a prevaons dendal care plan, whether
the maxemem amoant payable for orthodontic benefits under this Plan.

Medically Necessary or Medical Necessity means health caze services or prodoct that a prodesy
health care professional would prowide to 2 patient for the porpose of prevennng, diagnosing. of
treating an illness, injury, disease, or sfs sympoonys m a pasnner that s

. In accordance with generally accepred standards of medical practics n the Uniesd States;

. Clemically appropnate in ternas of type, frequency, extent, site, and duration;

o Mot pemarily for the comvenience of the panent, physician, or other heatth care Prosmiders;
and

»  Covered ender the contract.

When a medical qoeston-of- fact exests, Meducally I w shall imclndes the most approg
anﬂﬂd:@ﬂ?ﬁlﬂddmt&tﬂmﬂ:ﬁh]mmmmwu
and harms 1o the mdnadual, 2nd known to be effectrve. For mperven not yet i widesp
e, the effectvencss shall be based on Sciennnfic Evadence. For established imtervensions, the
effectrveness shall be based on Saentific Evidence, profissional standards and expert opmon
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Pardcipating Provider meases a health cane practstroner operating withm the scope of has hoense,
ie., physician, oral surgeon, Dentist, anesibenist, eic., or a facility operating withis the scope of
its lacense, who has contracted with the Plan o render covered semaces and who has otheroase

Plan means EMT Health A dvantage Plus Dental Plan.
Policyhiedder means South Ogden Ciry.

Premiinm Assistance means assistance under Utal Code Tatle 26, Chagpter I8, Medical
Assrstance Act, 1 the payment of premiem.

Primary Plan means a plan whose benefits for a person’s bealth care coverage must be
determuned without takmng the existence of any other plan mio consideranon.

Provider means a bealth care practiioner operating with the scope of has hoense, 1.,
operating withen the scope of its laoense.

Refiable Evidence means only published repores and articles in the anthosytative medscal and
scieatific literature, the wiitten protoce] or protoceds used by the treating facility, or the
protocol(s) of anather faciliny stedying the same drsg devaoe, medical treatment, or procedusrs.

Seremsific Evidemce means 1) scientific studiss poblished i, or accepbed for publication by,
medical joamals that mest natvosally recognized requ ais for screstific masmscrrpts aod that
staff, or ) findings, studies, or research conducted by or under the auspeces of federal

shall not include published peer-revpewed literature spocsored to a sagmficant extent by a
phermaceuical mesnfacimmg company or meedical device masufaciurer of a single siady
withsout other supportable stodses.

Secondary Medical Condition nseans a complscation related so an Exclosson from coverage in
the Plan.

Secondary Flan means 2oy plan thaf 15 0ot a Pnmarny Plan.

Kecurity Standards means the final rale mmplementng HIPAA s Secarity Stamdards for the
Protection of Electronse PHL, 25 amended.

Special Enroliment meass the right of an individual so enroll during the plan year, rather than
waiting for the next Open Enroliment pervod, 1f He has expenenced a qualifinng event (incleding
marmage divorce, birth, adoption, placensemt for adoption, loss of other insurance coverage, or
approval to recerve a Premaum Assastance) ander HIPAA regulatioss. The Subscober must
complete a new enrollment form and submat ot so EMI Health watkun 31 days of 2ny change m
coverage or statns.

Spouse means the person to whom the Sebsonber 15 laofolly merned or the person o whom the
Subscnber ws lawfially recognazed as @ comanoa law Spouse.
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Swbregotion means the nght thay EMI Health kas by vireoe of this contract, and alsa by vimoe of
comman law, to recover from a thied party, or other respoasible msoance. monses that EMI
Health has advanced or paid to or on bebalf of an Insured, where such monses were pasd as a
result of an imjury to the Insured that was the Esnlt of the third pasty.

Sirbseriber mesms the mdividual employed by the Policybolder and ensolled with the Plan o
receive oovered services, through whom Dependents may also be eamBied with the Plan,
Subscribers are also Insureds. The tenm Scbscnber may mclode elkpble early retirees.
Summeary of Benefies means the outline of benefits as established by this policy.

Table of Allowrances means the schedule for paymens of Eligible Expenses estabhished by EMI
Healits

EHPL DADVPLUS POLC South Ogden City » 215+ 2
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POLICYHOLDER INFORMATION

This Plan, the applicaton of the Policyholder, and the indimdual applicatrons of the Employees
coastibaie the emtire comtract

This Plan comtains all agreements and enderstandmgs of the partves. Although this Plan
supersedes and replaces all previons agreements berwern the partres, any obligation o pay
agresments shall contioue noder thas Plan.

IF a clencal ervor or other mastake occurs, that sror shall not deprive the Insured of coverage
under tns Plan A clencal ermor also does oot create a night to benefits

Any provision of this Plan that, ca the effective dute, confhicts with amy applhcable state statuses
s amended 1o confionm to the mnemeem requaremenes of such stapaes.

Thas Plan, when issied and commersigned, wall be dedivered to the Pohcyholder and wall be kept
oa file at the Policyholder's principal office. This Plan may be inspecied by azmy Employes
danng the Policybolder's regular business hours.

EMI Health wall farnish boolkdets to the Polscybolder to be delnversd to each msured Employee.
will be 1ssped for each famudy umat, even if Dependents are mcloded in the coverage.

Amendments

Thas Plan may be amended at any tzme, withoot the consent of the Insureds or thear beneficianes.
Homvever, no change = this Plan 15 valid until it is approved by EMI Health, and the amendmens
15 endorsed and signed by the Policybolder and EMI Health,

EMT Health may not make changes mn this Plan anless monsally agreed vpon by EMI Health and
the Palicyholder and sot unnl at Jrast 60 days after wntten notice of the proposed change s
delrversd o sent by ferst class mas] to the Polxcyvholder.

The Table of Allowances may be spdated 25 deemed necessary by EMI Health  After the
effectrve date of a change mn the Table of Allowances, all benefits will be paid according to the
new Table of Allowamces.

Benefit changes to this Plan wall apply to afl Iesureds an the date amendsd benefits become

effectrie,
In the absence of fraed, all ststements made by the Policybolder of by an Insared are
representations and not var and mo stat made for the parpose of effecting wsurance

wrill vosd this Plan oo redioce benefits umbess cootamed in writmg and sigmed by the Polscvholder
or the Insored. The Insimned, hes beneficiary, or assagnee bas the mght to make wnitten request to
EMI Health for a copy of the application.

After rovo years fom the dase of apphication by the Insured. no misstasements will be wsed to
woud thes Plan or to deny a clam for loss moarred, a5 defined m this Plan

EHPL D ADNPLUSPOLC Soufh Ogden Cigy = 2015+ 29
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Payment of Premiums
The Policyhalder is liable for all premvizens due Goning any period of tame it particepates in this
Plan

All premaums doe under thas Plan, mnclading any adjestments, ave payable to EMI Health at 852
East Arrowhead Lane, Murray, Utah 84107-5298, by the Palicyholder o the frst day of the
mosith of coverage. The payment of any premuam will oot maictan the beoefits of dus Plan
beyond the day immediarely preceding the nexe due dage, except as otherwise provided im thes
CoTiracl

A 3-day Grace Penod will be gramied fior payment of premaums accrued after the first premom
bas been paad. Duning the Grace Penod, thes Plas wall nemaan i force, but the Policyholder wall
be habde 1o EMI Health for premenms accnasd dunng that penod. A 520000 fiee will be assessed.
for amy preminem: payments retarmed by the Policybolder's financeal wsoooton for mnsufficrent
fimds.

Premaum adjustments (whether the result of emor, admissserative delay, or any other canse)
requnng the retarn of unearned premouens so the Policyholder should be requessed wtbin 60
days afier the premeum was pad. EMI Health may request evidence that an adpastment s
weressary. Amy amount mnknowimngly coflected in error shalll be retemed immediazely apon
learnenyg of the mestalos.

The Paolacyholder wall provde EMI Health with the names of the Employees mitially eligable, the
Employees who become eligsblie, and the Employees whoese isirance termmaies before
terommation of this Plan  The Pobcyholder mmst also provide the respectrve dates and other data
pecessary (o adnanieter this Plan

Failare 1o report the termmunatioa of insursnce of any Employes wall mot continwee coverage
‘beyond the dace of terounation

EMT Health will mamtam a record that shows the names of all Employess iosured by EMT
Health, the bepeficsary (if any) desigrated by each Employes, the date each Employee became
msured, the effoctve date of 2oy change 1n coverage, and other suach infonmation requered to
admumster thes Plan.  EMI Health wall fuornssh a copy of thess necords to the Pobeyholder, upon
reasonable roquest, sobpect 1o the requrements of applicable law relating to the prrvacy of
mformation regarding an endavndizal

The Policyholder's imadvertent emroes or fubare to report a change mn an Employee’s coverase or
the name of zny Employes who is eligible for insmrance will not depanve the Emplayee of
imnance or affect the coverage.

Termination of Contract by Policyholder

Thas Plan wall not be terpumated by either party except cn grang, at least 60 days povar 1o any
renewal date, wistten netice of s intenboes to termucate this Plan If such nonce 15 mot
provided, the Polscyhodder wall be responsshle for any preminms aconeed for that meath. Tt 1s the
Policyholder’s respoasibalsty as agent of Insureds to provade tmmedate wmitien notice of the
termunatica of this Plan and to notify Insaneds of the nght to contime coverage upon tenmmatson
if applicable, and o provide proof o EMI Health of having gren such notice. In the event that
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EMI Health is requured to grve such notice, the Poboyholder will rexmbusse EMI Health for the
reasanable cost of grang such notice. Motice: given o a Sehscriber wall be sufficsent notice to all
Insizreds enrolled as covered Dependents of thar Subsenber. O termimation of this group policy
Ty the Policyholder, EMI Health wall not be lable for the payment of amy clamms menrred after
the termmunation dase, even if ibe illmess or mpary occurred pror to the termmnation daze. On
termenatson of thes group pelicy, EMI Health wall not be requered to matntamn any type of
contmpons coverage for classes of Employee, returees, or desebled indiiaduals.

Termination of Policyholder by EMI Health

EMI Health may discontinue coverage under thes Plan for a Policyholder, and all Ensareds:
ensclled throngh that growp, by providing 30 days advance wmiten notice of eenmimatvan to the
Policyhbalder fior any cas or more of the following reasons:

= MNocpaymeat of premsuess wishin the 30-day Grace Peciod following the Jue dase specified
in the Peymenr of Premiwm section. EMI Health may discontione coverage under thas Plan
at the end of the 30-day Graoe Period or 15 days following the datr oa whach EMT Heahik
mailed written nosice of termanatson. Partial payment wall be reared 25 nonpayment, nnless
EMI Health, at s sole dhscretion, mdicates otheranse m wntmg,

Druring the 3-day Grace Pemlod, the Plan skall costenue in force. The Palicyholder wall
remann hable 1o pay the premuom incloding premiom for the Grace Period, and Ensureds wall
ceatinue to be responsible for paying all Copayments, Comeamance, and Deductibles, as
applicable

(s termication of this group Plan by EMI Health, EMI Health wall not be bable for the
payment of any claims mowmed afier the tenmmacnion dase, even of te illness or mpury
cccurred pricr to the terminaton dace. O termenation of this group Plan, EMT Health wall
not be regaired to maintan any type of continuous coverage for classes of Employee,
retirees. o desabled indisaduals.

*  Fahze of the Policyholder to satisfy EMI Health's minsmom group partscipation and the
Palacyholder contribeation sequisements.

=  Frand or mtentiona] matenial misrepresentatnon of a masenial fact so EMI Health by the
Polecyholder m amy matter pelated o this Plan, or related o EMI Health's offer 1o earer tnto
thes Plan with the Policyholder, or related to the Pobhcyholder's admamustration of its
emplayee benefit plan as 1t relates 1o ENMT Healik

= EMI Health vathdraws from the markes in whech thas PRan 15 sold mn accordance with.
applcable law.
= No lnsoreds live, reside, or work tn EMI Health's semace area.

*  The membership of the Policybalder m an assocration, through whach the healsh msarance
coverage under this Plan was made avasdable, ceases.

It 15 the Polscyholder's responssbilaty to proveds immediate wnifien moteee of not bess tham 30
days 10 Sehscribers whenever there 5 a termination of thes Plan. Notice grven to a Susbscnber
will be sufficeemt potsce o all ennoliad Dependents of thar Subscriber.
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GUARANTY ASSOCIATION DISCLOSURE

NOTICE TO POLICYHOLDERS

Iesurance compames Boensed fo sell life icsurance, health insumance, or annnities mn the Stace of
Uttak are requared by law 8o be Members of an organization called the Utah Life and Health
Iesurance Guaranty Asseciation  ULHIGA™). If an msurance company that is Iscensed to sell
nsuapce m Utsh becomes msolvent (bankrept), and is unable to pay clams to rs policyholdars,
the law requures ULHIGA to pay some of the insurance company’s clamms. The purpose of thas
potice 15 1o baefly descnbe some of the benefits and Ensiatons provided to Utah msureds by
ULHIGA

FEOFLE ENTITLED TO COVERAGE

Yo mast be a Utah resident.
You meust have msrance coverage under an indivadaal or group policy.

POLICIES COVERED
ULHIGA provides coverage for certama hife, health, and anmumty insurance pobcses.
EXCLUSIONS AND LIMITATIONS

Several kands of msanncs policses are specifically excluded from coverage. There are also a
pumber of bmitations to coverage. The following are not covered by ULHBGA-

o Coverage throogh an HMIO,

" Coverape by insurance compames pof licensed in Utab

Self-funded and self-msared coverage provided by an Employer that is only admenistersd

by an msurance company.

Policies progected by another state’s guaranty associatpon.

Policees where the insurance company does not guerantes the banefits.

Re-insurance contracts.

Armuaty policies that are ot isswed o and owned by an mdnidoal, nnbess the anmanty

policy 1s 19sned 1o 2 pension benefit plan that 1s covered.

Ll Policies issued to peasion benefit plans proseciad by the Federal Persion Benefit Guaranty
Corporation.

s  Policies :soed to ensiizes that are not Members of ULHIGA, includmg limited bealth
plams, fraternal benefit societies, state pooling plans, and mmnzal assessment companies.

& & = ®
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LIVITS ON AMOUNT OF COVERAGE

Caps are placed oo the amoeat ULHIGA wall pay. These caps apply even of youo are iesured by
more than one policy wssued by the insebvent company. The maxemeany ULHIGA will pay s the
amount of your coverage or $300,000 — whichever 15 lower. Other caps also apply:

5200000 in net cash sorrender values.

$500, 000 = life insurance death bemefits (incloding cash surrender values)

5500,000 = healch ¢ ¢ benefits.

200,000 = annaity benefits — 1f the anmmety 15 wssoed o and owned by 22 mdividoal oo the

amnusty 15 15sued to a pensson plan covenng govermment employess.

. 55,000,000 m apwm:ty bemefiss bo the coatract bolbder of ancmities 1ssoed to peasion plans
covered by the law. (Other limisations apply.}

L Interest rates oo some policics may be adjusted dowoward.

DISCLAIMER

FPLEASE READ CAREFULLY:

COVERAGE FROM ULHIGA MAY BE UNAVAILABLE UNDER THE POLICY, OR,
IF AVAILABLE, IT MAY BE SUBJECT TO SUBSTANTIAL LIMITATIONS OR
EXCLUSIONS. THE DESCRIFTION OF COVERAGES CONTAINED IN THIS
DOCUMENT IS AN OVERVIEW. IT IS NOT A COMPLETE DESCRIFTION. YOU
CANNOT RELY ON THES DOCUMENT AS A DESCRIPTION OF COVERAGE. FOR
A COMPLETE DESCRIPTION OF COVERAGE, CONSULT THE UTAH CODE,
TITLE 31A, CHAPTER 8.

COVERAGE IS CONDITIONED ON CONTINUED RESIDENCY IN THE STATE OF
UTAH

THE PROTECTION THAT MAY BE FROVIDED BY ULHIGA IS NOT A
SUBSTITUTE FOR CONSUMERS' CARE IN SELECTING AN INSURANCE
COMPANY THAT IS WELL-MANAGED AND FINANCIALLY STABLE.

INSUBRANCE COMPANIES AND INSURANCE AGENTS ARE REQUIRED BY LAW
TO GIVE YOU THIS NOTICE. THE LAW DOES, HOWEVER, PROHIBIT THEM
FROM USING THE EXISTENCE OF ULHIGA AS AN INDUCEMENT TO SELL YOTU
INSTRANCE.

THE ADDRESSES OF ULHIGA AND THE INSUBANCE DEPARTMENT ARE
PFROVIDED BELOW.

Utah Life and Health Insurance Guaranty Associaton, 60 E. Sooth Terople, Ste 300, Salt Lake
Cany, Ueh 84111

Utah Inserance Depantment, Seate Office Bualding, Floom 3110, Sah Lake Ciry, Ursh 84114,
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INTRODUCTION

‘Wa welcoms you as a member of the ENI Health family and ook fonward to
SEMVING Your msurance needs!

EMI Hzalh's dental bensfits and administrative procedures are dascribed in this
handbook. You are urged to read it carafully, share its contents with the members
of your family, and keep it for future referenca. I you have amy queshons or need
further informatbon, contact your employer or the EMI Health Customer Senvice
Depastment.

This handbook is a summary only; it is not @ contract. Some of the infommation
contained in this handbook may nel pertain o your specific plan. Check the
“Summary of Benefits™ chart for mfiormalion reganding your benedits or refer o the
Gmup Policy for a maore complete descnpbon of your coverage. The policy is
avadable for your review from your employer or from EMI Headth during reguilar
business hours.

Notwithstanding anything else in the Plan to the confrary, the tems &sted in the
“Demal Plan Exclusion”™ section ane noi oovered by the Plan

The Plan will reamiburse or pay a claim only if the senvices rendered are determned
to be medically necessary. Detenminason of medical necessity is made by EMI
Health using its own saf of odeqa, of by an independent contractor appointad by
EMI Health.

This s your Plan. Anything you can do o contain costs will help prowde addibonal
benafits in the future. We recommend doing the foliewang 1o assest in the reducton
and controd of costs:

»  (uestion fhe need for dental senvices and wisits.
»  Be sume all chasges are for senvices aciually provided.
- Ask about the price, charges should be competitve.

An Insured who is efigible for Medicare has the nghl fo return this polcy for amy
reason within 30 days after its delvery and to have the premium refunded

If you need more information on amy of the EMI Health pians or procedures, please
call a Cuslomer Senace Representative between B:00 a.m. and 5:00 p.m., Monday

throwgh Friday (MT):
(801) 270-2880 in Sak Lake City or
(B00) 662-5852 elsewhere in the Continental US A

Plan Administrator
EMI Health Advantage Plus Plans are administered and undenantten by Educators
Health Plans Life, Accident, and Heallh, Inc.

BAMLE ADVFLLE CERLC
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EMI HEALTH ADVANTAGE PLUS DENTAL PLAN

This secton provedes a general summary of benefiss available noder the Plan. Foc detals as to
speaific coverage. see the “Sumeany of Benefits™ chart.

Diagnostic/Preventive Benefits
= Oral examanatsons two tinses per yoar.
»  N-rays ane covered as follows:
Fulll mouth — omce every thres years
Supplementary bitewangs — up to four procedares, mwice per year
Smwml—mm;ﬁm

children ap to the 2ge specified by the “Summary of Benefits™ charm.

Space Maintainers
*  Space mamtamers ussd to maintain the present posstion of a tooth fallowing an extraction for
Dependent cinbdren up 1o the age specified oa the “Semmery of Benefits™ chart

Sealants
= Sealants for Dependent chnldren up to the age specifisd on the “Sumpary of Bemefus™ chan

Basic Services

* Bestombion of decayed teeth with amalgam synthetics, or plastic, 5p 1o ooe restorabon per
axrface. Bepairs to restorations are allowed only osce every 18 mombs, repardiess of the
reason. Tooth prepamation, tempocary restorations. ooment bases, impressions. and bocal
mnesthesia are all consdered part of the restoratron and ane covered caly when included in
thve change for the enture process.

Major Services
»  Gold culays and crowns are coversd if testh caneot be restoned with amalgam, syothetsc,
poreelam. oo plasnic. Benefits are payable cnce every five years for the same tooth.

Endodontic Services
* Endodeaiac treatment, sncluding root canal therapy. One pulp cap per toodh 15 allowed.
Bases are not covered.

Periodontic Services:

*  Penodomtsc services are limited to coe peno mamtenance (fwo per year in liew of preventive
cleanmg); root scahing and planing {ooce per quadrant of mouth m any 24 maonth penod);
mmprvectonyy, gngrval coretage; osseous sargery mcheding flap cotry and closure; peducal
ar free soft hissee grafis; full mouth debmdement (one every five years).

Prosthodonkic Services

s Imial seallation of 2 removable or fixed pasrial or complete denbare once every five years,
Fuxed bridges for patients wader age 16 are coversd up to the amonnt allowed for a
nemoevable partial denture.
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»  One laboratory reline 15 covered fofloming the sl instalaton of a denpore and ance every
three years thereafter Office relmes are not a covered benefit

®  Tmplants ane coversd (uniess otherwise mdicated on the “Sammary of Bemefits™ chant). All
servaces and products related 1o the moplant {(inclodmg, but not lmaved fo, itk anchor and the
post) apply toward the implant lrmat. Crowns assocsaed with inplasts fall sader the benefis
for crowns and are suhject to any hmits applicable to that bepefic. (These benefizs are
fimiged Check the “Summary of Benefits™ chart for detils. }

=  Replacement of massing teeth wath complete or partial dentores or fixed brdges 1s covered.

= Replacement of a dentore that 5 mo lenger sermceable is covered once every five years.

Oral Surgery Services.

s  Extraciwons and other oral surgery mvodving procedures for sumple and complicated
extractions of impacied or erupsed teeth, mchuding Frepectomy, ahveolectomy, removal of
palazal and mandibmlar ton, and crown exposare. Post-operatrre cane and removal of suneres
are considered past of the surgical procedizre and are covered oaly when mcioded m the
charge fior the entire ngicel procedus=.

Anesthesia Services
Mot all plens bave anesthesia sernces. Check the “Sammary of Benefits™ cham for deemls.

*  {General anesthesia, mcheding mtravencos sedatzon, 15 lemited to age seven and under, ooce
per year. (General anssthesia for the extractron of impacted teeth for indiduals age exghe
and over is covered o the Table of Allovwances, based on necessaty, not for ammiery

manapement.
Orthodontic Services
Mg all placs bave orthodontse benefits. Check the “Summary of Benefirs” chart fior detazl
Oribodonie services are covered for fimctionally related probl ot for C pusposes,

for elpble vmmarmed Dependent chuldren up to the applcable age inducated on the “Szmmary
Bemefis” chan and aduls contract boldars and thewr Spouse af indicabed on the “Summoary of
Benefiis™ chan

= Imeial diagmostic records (smdy models, faczal phatopraphs etc ) are covered only of ehigible
arthodontsc tressment w rendersd.

=  Onbodoatic treatment, melnding diapmostic procedures, X-rays, and apphiance therapy.

*  Amounts paid under a previous dental care plan for a case e progress, whach is defined as
ke placement of bands, may be deducted from the maxmmem amount payabls for octhodontic
benefits under thas Plan. (Check wath EMI Health or the Policyholder for firther details )

Waiting Periods
Bemefits for some service types may be subyect to wanting peniods.  Please see the “Summasy of
Bemefuts™ chart for detasls of yoar Plan.

Predetermination of Benefits
Before stariing a dental teacment for whach the charge 15 expecied to be 5300 or more, 2
predetermanation of benefite 15 recommended.

1+ M4 = Dol Pian EHPLIDADNVPLLES CERC
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The Dentist must siepuze 21l recommended services and costs and astach all supportmg
documenss, mcloding x-rays.
The Plan will motify the Dentzst of the benefis payable ander the Plan. The Insured and the

Deentzst can then decide on the oourse of trearment, knoweng in advance how moch the Plan wall
pay.

Alternate Treatment

Many dental condinons can be treated in more than one way. This Plan has an altemate
treatmeent classe which govemns the amount of benefizs the Plan wall pay for treatments covered.
under the Plan. [f a patient recerves a mare expensive treatmeest tham v needed 10 Cammect &
dental problem according 1o accepied standards of dental practice, the benefit paymens wall be
based oa the cost of the treatment which provides peofessicaally satsfactony results 21 the most
cost-effective level

EHPL O ADVPLUS DERC Dertsl Plan + 2084 + 3

hitpsJfemihealih echosign comfpubliciesign tsid=ZAAABLB g hC XuPC -2 Somm2r 1y TIMZ Tidm SmwxBszuMN_6-bicll9 hCHnBIT 364CTHRILIgTO"&

4474



1302015 EchoSign Electronic Signature Service and Digital E-signature Solusion — E-signabure and Digital Signature System

ADVANTAGE PLUS DENTAL PLAN EXCLUSIONS

Notwithszandmg anythang else m the Plan 1o the contrary, the wems bsted below are not covered
by the Plan

EMI Health Advantage Phas Dental Flan does mot pay for any of the following:

B

10

1L

Services received by an Insured before coverage under the Plan became effsctive or after
coverage under the Flan bas termanated

Expenses for preparing densal reports, nenured balls, or claim formrs.

IHness or mjmry cznsed by the negligent ar wreongfud act of another, or for which the
Insured is covered by amy waorkers” compensation or sumilar L, except that EMI Health
may advance benefits to or on behalf of the Insured m soach sinsstions. sufnpect to EMI
Health’s nghe of Subrogation and rexmbursement set fosth beremn

[lness or mpury that an Insered incwred extiber (1) whee 1 the senace of 2o employer
that was chligated by law to provsde workers” compensation msurance that would hanve
covered such ilkness or mpury, or, (2) while m the service of an employer that bad elected
to exclude workers” compensation coverage for such Insuxed, except that EMI Health
may elect to advance benefits to or oo behalf of the Insured mn exther siboation, subgect to
EMI Health's mghts of Subrogation and rexmbursement set forth beremn.

Iinecs or imjury for wiich the Insnred s covered by other respoansible insurance
mcludiog. bet not limiled to, coverage under a povernment sponsared health plan,
umderinsured motornist coverage, of uninsured motonst coverage, sxcept as otherwses
peovided herein, or as ctherwise provided by law

Charges for services related 1o barth defects or cosmetic surgery or dentistry for solely
Any procedurs started pror to the date the patient became covered for such sermces
under thes polacy. This Exclusion does not apply to erthodontic benefits for a case o
progIess.

Medical care, confinement, treatment, services, nse of factlities, or supphies for whach:
charges are made by a B2ality, iclodmg fieestanding narang home, rest bome, oo stomlar
establishment

Myofusctional theragry.

Lab costs for 2n cmal tssue beopsy.

Treatment to correct problens with the way teeth meet or to adjest bite (alter verncal
dimensions or restors or equalrbrate oochwnon) except as covered ender orthodeonha

4 = 24 = Dentsl Plan EHPLDADVPLUS CERLC
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15

16.
I

12

19.

Care, treatment, operations, supplies, appliances, ads, desaces, or drugs that are not FDA

Care, supplies, treamment, and'or services for any Inpury or illness which is incuved while
volentarily taking part of amempting to takve pan m 2n Act of Ageression or an illegal
activiry, nchading st not lemst=d so misdemeancrs and felonses. [t is not pecessary thas
an arrest ocoar, crimxnal charges be filed, oc 2f filed, that a coeviction result. Proof
beyond a reasonashle doubt is not reguired to be deemed an illegal act. This Exclusios
does not apply (2) 1 the Imjury resulted from being the victim of an act of domestic
wialence, or (B) resulted fram a medscal condibon {inchading both physscal and mental
health conditsons).

Care, trcatment, operations. or supplies that are illegal, Expenmental, Irvestigative, or for

research purposes by the United States medical profession that are not recognired or
proven bo be effective for trsatment of illoess or imjery 1o accordamce with gemerally
Expenses in conpection with transportation or muleage reumbarsemsent.

Expences inciudmg, but pot limized to, air fare, meals, accommodations, and car remtal
Medicatrans labeled “Caution. Limited by Federal Law to Investigational Use” or
experimental doags.

Services that are oot Medscally Necessary or Cosmetic Treatment including veneers,
spocial fechosques. precious metals used for removable apphances other than
arthodenitics, precision zttachments for pantial dentures or bridees, and personal

B P

Any procedure or applance to cormect or treat temporomandibular joint dysfunction
(T2AT)

Densal mmplants (unless otherwise indicated), transplants, retmplantations, and associared

appliances or services rendered m conjunotion with implants. Thas Excloston does not
apply to otherwise coversd cromms.

Hosputal semaces.
Habut-brealang devioes or appliances o comrect thumb sucking tongue thrustmg, esc.

Temporary restoretions, applances, or procedarss of amy natare, except that temporary
restoaations are covered when imcleded in the charge for the restoration process.

Replacement of lost, stolen, or damaged denbares, except oace every five yeass

Procedures, appliances. or restorabons, other than those for replacement of structure loss
from canes, that &re necessary to abter, restors, or mainszin ooclusion by aay of the
following: sealipnenent of teeth, periodontal splinting. gnatbological recordings.,

EHPL DLAINPLUS CERC DestaliPan = 204 = 5
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&

2

&

33

33

37.

38

41,

43,

equilibration, treatment of disturbances of the temporomandibalar jotns (TMT),
Hypoosis and nelsted analgesia
Restorative dental services i commoction with as overdesture.

Expensss for services reguired doe to complscations associated with, or due o, noa-
covered services. and where apphcable, reversal of non-coTered serices.

Services rendered by anyons other than & horesed Dentist and when necessany and
customary, a5 determaned by the standasds of genenlly accepted dental practice.

Seniices for myary resulting froo war or amy act of war, whether declared or undeciared

Care, treatment, or services the Insired 15 nog, m the absence of this policy, legally
chligaced to pay, except as otherwnse provided by law.

Care, treatment, or serices rendered by any Prowvider who ondmamnly resides i the same
hounschold (e.g. Spowss, parent).

Beoefuts for services or reatments covensd under any medscal plan

Expenses fior apposnbmenis scheduled but not kept, telephone consultations, or semaces
deliversd remodely via email or other celecommunicanon technologes.

Expemses for sheppeng. hacdlmg, postage, sales tax, mmlerest, or fimanoe changes.
Charges for completion or sebmission of msaance forms.
Prescriphon drogs and over-the-counter medscation.

Charges for care, wesmena, or surgical proceduges thas are onoecessary of in exoess of
the Summary of Benefirts or the Table of Allowance

The applicatson of 2 dental sealant on any tooth that has been prevnously treated with a
IEMPOCEry or pLrmanent restoratuon.

The applhicanan of dental sealants on all Antenor 1eeth whether Deaduous or permanent
weech

Orthodontic expenses, nnless otherwise dacated on the “Suemmary of Benefits™ chast.

Al otbser senvices mot specified as covered benefits or not specifically included 1n the
contract wath the Emplover.

B~ 2084 = Dental Plan EHPLDADNPLLES CERLC
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ELIGIEILITY AND PARTICIPATION

Plan Administration
The M1 Health Advansage Plos Dental Plam 15 admunsstered and vodervnuien by EMI Healih

ibil
m“ﬁhmmﬁﬁkfumewﬂmﬁmﬁ
the Employee s a Fulfl-ttme Emgployee of the Employer. Dependents of the Employee clipible
Fot coverage include Dependent children from bisth to the 26 birthday and the Employee's
Spouse. Chuldren may mclede stepchildzen, children placed for adoption, legally adopeed
children, and children for whom the Employee bas legal gunardsanshap {as cpecified boy the
Emplover). Coverape for an adopted chdld of a Subscnber 1 peovided from the momsent of birth,
if placement for adoption cocurs withan 30 days of the chld's barth, or begmnang from the date
of placement, if placement fior adopten ocoars 30 days or more after the chuld’s both. Coverage
ende if the chald is removed from placement poor pa being legally adopred.

Asd d by the Emplayer, children may inchude foster children if all of the following
condiions aze met

*  The child hves with the Employee:

o The parent-child relsticuskip is with the Emplovee, ot solely the child's biological pasess
*  The Employee is the primany source of financial suppoet for the child: and

= The Employee expects 1o rzise the chald 1o adulshood.

hﬂqmdmt:hu'smwmrhnuﬂdbc}vndhwhﬂrhrifhdﬁuuww
of seli-sustaining employment doe 1o a mental or physacal desability and 15 cheefly dependent on
the Subscnber for support and maistenance. The Subscriber mvust furnish whinen proof of
disabalaty and dependency to EMI Health withem 31 days afier the ciald reaches 26 years of age.
In additiom, upen apphcation, the Plan wnill prowds coverage for all disablad Dependents who
bane been contimoously covered, with mo beeak of more than 63 days. under any sccdent and
bealth msurance smoe the age of 26 EMI Health may require subsequent proof of drsabdity and
dependency afier the child reaches age 26, bt ot moge ofien than ancmally. (Please refer to
Drependent 1n the “Definition of Tems™ section for more mformanon. )

Changes in Insured Information
Sebserbers should notify EMI Health wathen 31 days whensver there is 2 change in am Insured’s
sinaation that mary affect the Insured’s ensollment eligibility or stasus.

Enroliment

Tao ensell, the Employee must complete an caralhnest applicatson and Sile if with lns Employer
witban 31 days of lns employment date, of dunng a subseguent Open Enrcllment pened. A
Sobsenber s mot entitled to change hes coverage elections dunng the plan year, except as
provaded in the Speciel Enrollment section

EHPL DLAWPLLIS CERLC Dt Pan = 200 = 7
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When Coverage Begins

If the Employee enrolls withm 31 days of bas employment, the Employee’s coverage (and the
coverage of hes ehiphble Dependents, 1f sach Dependents were also sarclled dunng sach 31 -day
pernod) becomes cffectrve as desermined by the Employer.

If the Employes enrolls during an Open Encollment period, the Employes's coverage (and the
coverags of his eligible Dependents, if such Dependents were also earolled duning sach Open
Enmolimess peniod} beoomes effective the first day of the followmmg plan year.

If the Ensployes eurolls dunng a Special Enrollment peniod, the Employee’s coverage {and the
coverage of his eligible Dependents if such Dependents were also ennalled dunng such Special
Ermollmenst period) becomes effective as provided m the Special Enroliment section.

Special Enrollment

Special Enrollment Period When Other Coverage Terminates

1f #n Ezoployer dechined panicrpation for hemsell andior bas ehgéble Dependents and, when
enrollment was prevsously declined, the Emplovee ander his ehigible Dependents were covered
umder another groop plan or hed other mszrance coverage, the Employee will have a Specal
Engolbment period if when the Employes declined enroflment for himself and/or hes eligihle
Dependents, the Enployes andfor lns eligible Dependents

1. Had COBRA comizmzstion coverage under another plan and sich continmation
coverage bas simnce been exhansied, and the Employee elects coverage for bumself ar
teerself and/or his or ber eligible Dependents by making an electron wath the
Puh:yha]fhr 1 the 1manser prescnbed by the Palicyholder witkin 31 days of such

cessabion; of

2. Had coverage through Medicawd or the Children’s Heahh Insusance Program (CHIF)
that bas been terminated as a result of loss of elighdity of coverage, and the Employes
elects coverage for hamseif or herself and/or hus or ber ehigble Dependents by makong
an election with the Policybolder, i the menner prescnbed by the Policyholder sothan
60 days of soch cessamon: ar

3. If the other coverape was nof under OOBRA. Medacaod, or CHIP, either the other
coverage has been termminated as a resudt of loss of eligibihity of coverage or employes
contributions towands such coverage have been termenated, and the Employee elects
coverage for brmself or herself and/or has or ber e¢hsmble Dependents by makang an
electian with the Policyholder, m the masner prescnbed by the Policyholder wathan 31
days of such cessationn. (Wote: Loss of eBmbilicy of coverage mchodes a loss doe vo
begal separatson. diverce, death, termisation of employment, reduction in bowrs
woglked, and any boss of eligibality after a pervod that s measured by reference to any
of the forepomg.  Loss of eligibiliny does not include a boss dve to farlure to pay
premuizns on a tmely basis or termanaton of coverage for cause, such a5 makmg a
framdulent claam or mtenteonal masrepresentation of a matenial fact )

H the Emploves meets the above conditions, coverage under the Plan wnll be effectrre as of the
date such previous coverage ceased,

B = 4 = Denial Pian EHPLIDATNVPLILS CERC
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Special Emroflment Period for Approval to Receive Premium Assistamce

The Employee and hs eligible Dependent may encoll for coverage {even if He prevously
dechned coverage for himself andor bas cligsble Dependents) if the Employves 15 approved to
receive @ Premizm Assistance. To enrell dunng thas Specal Enmolbment peniod, the Employes
mumst enroll in the Plan withen 60 days. from the dape on which He recetves winitten notifscation
thar He is eligible to recerve Premsum Assistance. Coverage will be effective the first day of the
moanth immediately following enrollment. This provision does pot modifiy any requsnement
1efated to premiwms or Preexisting Condition Waiting Penods thas apply ender the Plan so a
similarly sipnsted eligible Employes ar Dependent.

Special Enrollment Period for Acguisition of Dependent

The Employee and'or bis new eligble Dependent may enroll for coverage {even if He prevousty
dechined coverage for bamscelf and’or his elegible Dependents) if the Enaployee aoquares soch pew
eligshle Diependent due to marmage, birth, adeptzon, or placement for adoption. In addition, the
Employes may abso enoll his Dependent Spouse if the Employee acquares a new Dependent doe
fo marnage, barth, adoption, or placement for adoption. To enrcll during this Special Ensollment
penod, the Employes must enroll wathon 31 days of the event (e.g.. mamage, buth, adopiion, or
placement for adoptron). Coverage will be effective as follows:

1. Inihe case of marrage, the mesmage date; or
2 Inihe case of an elapible Dependens’s barib the date of such birth, or

3. Inihe case of adopticn, or placement for adopticn, the coverage fior an adopted child
of a Subscober 15 provided from the moment of burth, 1f placement for adoption ocours
within 30 days of the child’s birth, or beginning from the date of placement, if
placement for adeption occurs 30 days or more after the chald™s berth.

Termination of Coverage
Unless eligible for contimuateon coverage uader COBRA, an Insured’s participation ander the
Plas ceases on the earlsest of the followmg

»  For tbe Subscniber and covered Dependenis, the lass day of the calendar msonth comnciding
wizh, or foliowmg the Subscnber’s lermonance of employiment or when the Subscnber’s
employment position o statos chaspes soch that He 15 8o longer a Fuoll-time Esployes,
undess specific provisions in the Employer Group's policy manmal apgly.

= For the Subscriber and covered Dependents, the last day of the moeth for which coverage
has been paid, in the event any required Subscober contnbutrons are not mads (sebject fo
the 31-day Grace Penod);

*  Far covered Dependents, other than the Subscriber™s Spouse, the mdividual ceases to be an
&?Mwhlﬂhyﬂhdmﬁrmﬂh:nﬁddﬁqwih&ﬂqmﬁm's
267 be .

*  For covered Spouse, the last day of the calendar month comcadeng wath the date the dovoece
from the Subscriber 15 fimal;

EHPLDADNPLUIS.CERC Dersiail Pipn = 20 = §
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= Far the Suhecriber and covered Dependents, the date specified i any Plan amendnsent
resulting i loss of ehgibalsty,

»  For b Schscriber and covered Dependents, the date tins Plan x5 termenated: and

*  For any Insured, the discovery of fravd or mienticnal matenial masrepresestatron of matenal
fact on the part of the Inszed mn cither the enrollment process o i the use of services o
facilities. (Note: If an Insured's coverage 15 termnmated under thas prowisson based on frand,
the termination of coverage will refate back to the effiectsve date of coverage and EMI
Health may mecover amy overpayments from the Insired such that EMI Health and the
Insured are remened to the same financsal position as if no coverage had ever been in force.
If the Insared s coverage is tenminabed under thes provaision based on meentronal mazenal
misrepresentation of material fact, the termanation of coverage wall relate back to the date
the musrepresentation oocumed and EMI Health may recover any overpaymenss from the
Insured Termmation of 2 Subsenber’s coverage for canse wall also resull m the ermmeanca
of coverape of the Subscriber’s coversd Dependenrs. )

A Subscriber i not entitled to woluntanly sermenate coverage for himself or bas covered
Diependents during the plan year, nunless e experiences 2 Special Enrollmens qualifymg event
{e-g mamage, dvorce, barth, death adopton. placemsest for adoption, or loss of other msurance
coverage). If the Subscriber expenenoss a Special Exnvollment gualifiang event, ke may elect bo
termanate coverags for himself and'or his Dependents by makmg an election wath the
Policyholder, 1n the manner prescnbed by the Policyholbder, within 31 days of such event.

Family Medical Leave Act (FMLA)

A Subscrber who goss oo a leave nandar the Famity Meadecal Leave Act (FMILA) has the

® A Subscniber may contenue hus coverage and the coverage of hes covered Dependents dunng
an FMLA leave provided the Subsconber conninses 1o pay amy requared Employee portion of
the cost of coverage m accordance with the Employer's FMLA beave policy. The Employer
shall contmmue to make the same contnbutions toward that coverage that it would kave made
had the Subscriber pot taken FMILA leanre.

= I prememmns are nod pasd, the Sohscnber’s and covered Dependenis’ orverape wall be
terminated 31 days after the due date of any required payment Upon the Subscnber’s neturn
to work, the Sebsenber’s coverage acd the coverage of any previously coversd Dependents
will be retnstated as loag as the Subscrdber returns to wodk before or following the
exparation of the FMLA Eeave. If the Subsconber does not retern to wock before or follovang,
the expmatioa of the FMILA leave, the Suebscnber will be treated s a new Employee upon
‘s refem and will be entifled to elect coverage for himseif and has eligible Dependents m
acocrdance with the miss applicable 10 new Employess.

Military Leave

Parsuant 1o the requurements of the Unafornred Sernices Employment and Reemployment Faghts
Acref 1994 (TUSERRAT), a Subscrdber who 15 oo malitary dery with a uoaformed semace has
certam righs I the penod of duty 5 bees than 31 days, coverape will be maimnsained if the
Subscnber pays any requansd Subscnber coatnbutzon. [F the penod of dety 15 for more thac 31
days, EMI Health must permet the Subscriber 1o coatimme coverage under niles sanmbar to

= X = Dertal Pan EHPLIDAINPLUS CERIC
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COBEA. The mamimum coverage penod 1s the lesser of 24 moeaibs or the pervod of duay. A
Subseriber recening covenage under UISERBA shall be sequired to pay 102 percent of the
applicable premaum. No watting penod can be muposed on a retemuing Subsconber and his
Depeadents if the pertod would have been satisfied bad the Subscrber’s coverage not termmated
dme to the doty leave,

Qualified Medical Child Support Orders

Upon receipt of a National Medical Support Notsee requiring the Subscriber to provide coverage
for a Dependent ciutd, EMI Health will coenply wth all applicable requirements of the Notice
and applicable rw.

Your Rights Under ERISA

H v are covered by an ERISA plan, wou are entitled to certam nghts and protectsons under the
Employes Retirement Income Secumty Act of 1974 ("ERISAT). ERISA pronades that all
Insmreds shall be entitfed to the followmng:

»  Recerve mformation abeut your Plan and benefizs

- Examune, without charge, af the Plan admanscator's office and st other specified
locations, such as worksiies, afl docnments poverning the Plan and copses of the Latest
anmzal report {Form 3500 Senes) filad by the Plan wath the U S, Department of Labor
and avaslable at the public disclosure rooen of the Employes Benefits Secumity
Admumistraticon.

s  (Obtain, opon written request to the Plan admindstrator, copies of documents goverming
the eperation of the Plan, incloding insurance contracts and copées of the latest anneal
report (Form 3500 Serses) and an updated summarny plan description. The Plas
admansstrator may make a reasonable charge for the copsss.

- Recerve a summasry of thes Plan's snmesl feanczal repost. The Plan admansstrator s
reguired by Law to farmash each particrpant with a copy of thes semmary anmual report.

» Cooatisoe group health Plan coverage

- Contmue health care coverage for yourself, vour Spouse, or ehmbile Dependents, of
there 15 a loss of coverage under the Plan as 2 sesalr of a qualifying event. You or
vour efimble Dependents may have to pay for such coverage. Rewvew thes docmment
for the mules governmg your COBRA continuation covernge nights,

- Reduction or elimination of exclusiomary pericds of coverage for pre-exasting
condmons noder a group health plan, 5f you have crediuable conerage from another
plan For instance, if, after your participation in tkas Plan ceases, you obtasn coverage
under another group bealth plan, you bave the mght o demonstrare creditable coverage
by preseating a certifscate of coverape from thes Plan. You are entztled to request a
certaficate of croditable coverage from thus Plan Sor yourself or for any of vour elighlie
Dependents who were canolled umder thas Plan. Request shovld be made wathin 24
mosniths afier the loss of coverapge under thas Plan Yo also have the mpha to
demonstrate credatable coverage thronpgh documentaticn other than a cermifbcate of
creditable coverage, such as an explanstion of benefits, comespondence from the Plan
madbcating prior coverage, or 2 health mserance card. Withowr evadence of creditable
coverage, yon may be subject to a pre-existing condition exchosson forup e 12

EHALDADVPLUS CERC Dertal Plan » 2054 » 11
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monaths {18 moaths for Late Enrollees) m your new group health plan after your
enrollment dase.

= Prodent actiom by Plan Bdocianes

In addstvon to creating nghes for Plan parscipants, ERISA, imposes duties upon the
people who are responsible for the operation of the Employes bensfit plan. The
peopbe who operae thes Plan, called “fiducianes™ of the Plan, have a disty 1o do so
prudendy and m the interest of participants and other Plan pamtictpans and
benchoanes. Mo one, includeng the Employer or amy other person, may fre you or
otheranse descnomnate agamst you 12 amy way o prevent you fom obtaimang a benefin
or exercesing your nghes mnder ERISA

= Enforce your nghts

I your claim for a benefit is densed o ignoned, 1 whole o i past, you bave the mght
to kmow why tus was done, 1o obtain copies of docaments refating to the decision
wrthout change, and vo appeal any densal, all withan certain teme schedules.

Under ERISA ihere are steps you can take 1o enfiooce the sbove nghis. For mstance,
if vou request a copy of Plan documenss or the katest azmml report from the Plan and
do not recerve them withm 30 days, vou may file smt 1 a fedenl comt. Insucha
case, the court may requere the Plan admanssorater to provide the masenals and pay you
up 1o §110 a day unnl you recerve the materials, mbess the matenals wers not seot
becamse of reasons beyond the control of the admanssiaar,

T vou have a claim fior benefits which is dented or tznored, in whole or tn past, you
may file soit in & stabe or federal court. In additsan, 1f youo dasagree with the Plan’s
deciszon or lack thereof concening the qualified states of a medscal child support
arder, you may file suit in foderal court. I it should happen that Plan fidecianies
mususe thes Plan's money, or 1f youo 2pe discremanated against for asserting your nghts,
you may seek assistance from the LS. Departmens of Labaor, or may file st e a
federal court. The coust wall decide who should pay court costs and legal fees. I you
are saccesafl, the coust may order the person you saed to pay these costs and fees. IF
wou lose, the count may order yoa 1o pay these costs and fees (for example, if it finds
the person”s clazm 15 frivaloas).

*  Assistamce with your qoestsons

If wou. hawe anmy questions about thes Plan, you should contact the Plan admansstrasor.
I wou have amy questions about thes sttement or abowt your rights neder ERESA oc if
you need assistance m obtanmg documents from the Plan adovinaserasor, you shonld
contac the neansst office of the Emplovee Benefits Seconty Admunistraton, 1.5,
Department of Labor, hsted below ar the Dhvisson of Technscal Assistance and
Ingairies, Employee Benefits Secunuy Admnsstranion, 1.5, Depammest of Labor, 200
Coostriution Avenoe, N.W., Washmgoen, DIC. 20210, Yow may also obtam cerman
pﬂ:ﬁuﬁmnahmmndmmﬂm'hﬂnsmdumbr::ﬂmgﬂt

12 = 2074 + Dentsl Pan EHPL D ADNVPLUS CER.C
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The followmg is a bstmg of the Employee Benefiss Secunty Admansstration, U5,
Department of Labar, offices:

Atlanta Regroaal Office
61 Forsyth S2. SW, See TR54
Aglanes GA 30303 (4404) 562-2156

Boston Regooa] Office
Owe Bowdoin Square, 7 Floor
Boston, Ma 02114 (617) 424-4950

Chicage Regonal (HSce
200 W Adams St See 1600
Chucage, [L 60605 (312} 353-0900

Cincinnan Regicasl Office
1885 Dixse Highway, Ste 210
Fr Wright, KY 41011-2664 (606) 5784680

Dializs Regonal Office
525 Goffin $1., Room. 707
Dalias, TX T3302-5025 (214) 767-5831

Detrost District Office
211 West Fom St Sée 1310
Dieerom, ME 48226-3211 (313) 226-7450

Kansas Crty Regional Office

City Center Square

1100 Mam, See 1200

Kamsas Ciry, MO 64105-2112 (816) 426-5131

Los Angeles Regional Office
790 E. Colorado Blvd _ Ste 514
Pasadena, CA 91101 (B18) 583-7862

Miam: Dhstract Office
T NW 183 S1, See 504
Mbarm, FL 33169 (305) 6516454

New York Regeonal Office
1633 Broadway, F.oom 225
MNew York, NY 1001% (217) 369-5191

Philadelphia Regional Off
Gateway Buabding

3535 Market St Foom X500
Pluladelpina, PA 19104 (215) 596-1134

EMPLDADNPLUS CERC Dyt Pian » 2094 = 13
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St. Louss Dastnct Offace
815 Ofive St Rioom 338

St Louss, MO 63101 (314) 535-2691

San Francisco Regonal Office
Tl Seevenson St, Ste 915, PO, Box 190250
Sam Framcasco, CA 941190250 (415) 9754600

Seanle Disenict Office
111 Thard Ave , Ste 860 MIDCOM Tower
Seanle WA $2100-3212 (206) 5534244

Washangeon DUC. Drstnct Offece
1730 K Se. MW, See 356
Washgran D0, 200046 (200) 234-7013

14 = 208 + Denial Plan EHPRLDADNPLUS CERC
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CONTINUATION OF COVERAGE

COBRA Continuation of Coverage Requirements

Under the requirements of the Consolidated Ommibus Bedget Reconcilsation Act of 1986
(COBRA), an lnsured who could cthervise lose coverzge 2s a result of a “qualifying event™ 15
entitled to elect w0 parchese medical continuation uader tihe Plan. The coverage will be sdentical
ta the coverage provaded fo Iosureds to whon a qualifying event has not occmred.

. Qua]ifymEm A “quabifying event” s any of the followmng:

For an Emgloyes, termnetion of employment (other than for gross musconduct) or
rediction of hours worked 50 &5 to render the Emplovee ineligible for coverage;

s Fora Spouse and eligible Dependents, death of the Employes:

- For a Spouse, drvorce or begal separatson;

»  Fora Spouss and elemble Dependents, boss of coverage due to the Employes
becommg eligble for Medicare,
For a Dependent ciild, osasang o quakfiy as a Dependent umder the Plan;
For retirees and their Diependerss, employer bamkruptcy ender Chapeer 11

AL D ADVPLUS CERC Dentnl Plans = 204 « 15
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COORDINATION OF BENEFITS WITH OTHER GROUP PLANS

Coordination with Other Group Plans

When an Insared is covered by ttus Flan and ancther COB Plan, one plan 55 designated as the
Primary Plan.  The Pnmary Plan pays first and ignores benefits payable nader the other plam.
The Secondary Plan reduces its benefits by those payable under tbe Premary Plan

Any COB Plan that does mot contam a Coordination of benefits provisson that is consistent wath
Utah Rule R5%0-131 (Noc-conforming Plan) will be comsidered primary, unless the provisicns of
both plans state thar the Coaforming Plan s primoary. Refer to Plas docoment for fisll details on
Coordznatron of Bepefits wath cther group plans.

15 e %4+ Denisl Plan EHPLD ADNFLLIS CERC
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CLAIMS PROCEDURE

Except as otherwise prosaded m thas poalicy or by Usah lvw:, no benefits provided wnder this
repeescntative, has frst submdtted a wnitten claim for benefits o EMI Healih, Clazms may be
subetted at any tme withmn 12 moaths of the date the expeases are inoamed. I, bowever, the
Insured shows that it was not reasomably possible to subnxit the clasm within thas tme period,
then a clamm may be submatted as soon as reasomably possibile.

How to File a Claim
Submi properly compleied and coded Prosader balls to the following address
EMI HEALTH
852 East Arowhead Lane

Murmay, Utk 84107-5298
If the clarm form s mot properly comnpleted, it cannat be processed, and it will be returned,

Reguests for Additional Information

There are tmes when clamms suboirted m the Insiered”s behalf may not contxin sufficsent
information for EMT Health to process them comrectly. In those sstuations, EMT Health wall
request addiional informaticn from the Insured or the Proveder. EMI Healsh is hikely to request
wnformation drrect]ly from the Insised for the followmng reasons:

#  Toobtan details of an Accident
*  To expedate cocrdhnation of benefits.
*  To condac an andit.

Insureds can expedite the processing of thexr clarms by prosuding the requested information as
qunckly as possible, and in as mach detal as possible.

Claims Audits

In addstron to the Plan's dental recond remew process, EMI Health may wse s discretionasy
amtbonity to utilize an indspendent bill review andior claim audit program or service fora
oomplete clama. While every claim may oot be subject to a ball review or audst, EMI Health has
the sole discretranary authonty for selection of clums subgect to review or aadi.

The amalysis will be employed to sdentify charges billed m error and’er chasges that are not
Usunal 2nd Cisteamary andfer Medically Mecessary and reasonable, of 2my, and may mclsde a
paticnt medical bulling reconds revisw and'or sndst of the patient’s medical chans apd records.

Upon compleczon of an analysis, a report wall be subeisied so EMI Health or its agent to idennfiy
the charges deemed m excess of the Usual and Customary and reasopable amounts or other
applicable provissons, as outhined o thus Plan Diocument.

Despize the existencs of any agreement to the contary, EMT Health has the discretonary
authoaty to redoce any charge to the fesser of a Usual and Customary and reasonable charge or
the Table of Allowance, in accord with the terms of thas Plan Docament
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Hon U.S. Providers

Dental expenses for cars, supplies, or sermces whach are rendered by a Provader wibose pincrpal
place of bosiness or address for payment s bocated cutside the Undted States (a "Non ULS.
Provider™) are payable under the Plan, subject to all Plan exclusions, lmitatons, mascimsns and
other pronisions, onder the following condiions:

o Benefirs may not be assegned 1o a Noe ULS. Proveder;

»  The Participant 15 responsshle for making all payments to Non U3, Proniders, and submatting
pecezpts 1o the Plan for retmbursement

v  Benefit paymems will be determmmned by the Plan based npon the exchange rate m effect on
the Inoarred Date;

»  The Non U S Provider shalll be subject 5o, and 10 comphiance with, all US. and other

»  Clamms for benefirs mmst be submated 1o the Plan in English and mnchnde a complete
desernption of the seromces remdered.

Exhaustion of Administrative Remedies

No action 22 law or in equaty may be brought against EMI Health or the plan admimistrator, and
no arbotraton negoest may be made enhl the Insored has exhausied the Clamms Betnew Process,
25 pronaded 1m dhas polscy,

Appeintment of Authorized Representative

The Inswred may appoint an asthonzed representative o aci o s bebalf in pursning a benefit
clann or appealing an Adverse Bepefit Determinaticn. The Insored shall apposnt the anthonzed
representanve by ssgrimg an “Appomiment of Austhenized Representative™ focm avaslable from
“Appomiment of Auibonzed Representative” form. The Insizred dessnmg to appomt an
amthonzed representative shall subma the fully executed form to the Plan admisastrator

Claims Review Process

If EMT Health denies payment of a clamm which an Insirred belseves s properly compensable
under the apphicable texms of the Plan the Incuced shall withen the teme hoies provided
subparagraphs coe through froe below after recespt of notice of demial of payment or coverage
takce the matter np with EME Health's claims review commattee, whach shall be composed of ad
least three employess of EMI Health who did not partaczpars and are not superased by any
person whao participated m the initial decisson.  If agreement 1s not neached on the clazm, the
Insured shall within the tme oty provided i subparagraphs one throegh five below after the
decsion of the clamms review comumattee bave the right io regoest 2 second level appeal regarding
dxd:qmm&dmmdmwhﬂdmghﬂﬂﬂuhﬁh:rdufﬁnﬂmuh:hﬂnu
mchede 21 least one consomer ref wve, This request mmst be m withmg and mmst be
recerved by EMI Health within ihe tone hinuts peovided 10 subparagraphs one throesh five below
‘board of directors notice of decisvon will inform the: Insured of its decision and, if adverse 1o the
Insured, the basss of 1ts decision = wnting If the Insared desagrees with the decsson of the EMI
Health board of directors m the secand level appeal, the Insored shall have a right to snhanit the
matter to binding arbitration or te purtos any remedies available at law or equity. I the
Insored elects binding arbatratron, then 2ll relevant informatvon and the positioas of all parties
shall be submamed to the arbatrator, who shall then review the master and make & decision whach
15 fiad and binding on EMI Health and the [nsured. En no event shall the arbutrador have the

18 » 208 + Denial Plan EHPLDADVPLUS CERC
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power to extend or expand upon the provisions of the Plan.  The procedure for arbatranon shall
be as provided m the Arbitration provision of tins Plan.

EMT Health will obsence tzme limats, provade noteoss, and adms appeals m acoapdance with
subparagraphs ome through five below:.

1. EMI Health will provide a notioe of s mitial claim decision within (a) 30 days after
receiving the initial claim, or (b) 45 days after receiving the claim if EMI Heabth
detarmimes that such an extecsion is necessary doe to matters. beyoad the contral of the
Plan and iof EMI Healih provides an extenston notsce durning the indtial 30-day penicd. If
(e extension 1s due to the Insured’s fatdure to swbhomt sufficsent mformatron necessary to
tive Tncured will bave at least 45 days 1o pronade the addstonal infonmatica. The penod
for malking the benefit determmation shall be tolled from the dase oo whech the
notification of the extensson o5 sent uohl the date on wiuch the Insured provides the

2. IfEMI Health denies the claim in whaole or m part, the Inswered has 180 days after
receriang nohice of the clamm densal 1o appeal the decrsion m wnting.

3. The claims resacw commmettee will prosade nobce of 1ts decison oo appeal wathm 30
darys affter recervmg the request for appeal

4. If the claims review comemitee demes the claim in whole of in pan, on appeal, the
Inuln_‘l?blslﬂﬂ&:j‘s afier recerning nodce of the densa 1o reqoest a secoad level appeal
£ WEIEg.

5. The board of directoss will provide notice of its decrsion on the second level of appeal
withun 3 days after recesving the motics of appeal 1o the board.

independent Review of Medical Mecessity

If, after exbanstion of the clamms review process provaded e thus Plan, the Insured stll dispites a
desermunation of Medscal Necessity, the Insured shall have the volunmey optice o swhmit the
Adverse Beoefit Determanation of Medical Necessity for an independent review.

The Insured may instzate such independent review of Medical Necessity by ginng wnitten notsce
to EMI Health of the Insured’s election to proceed with independent review withen 180 days
from the date of the recespt, in wrating, from EMI Health of the fnal Adverse Benefit
Determipasion of Medical Mecessaty from the clasoss review process.

I thee Insured timely elects the above mdependent review, then EMI Health will mifom the
Insured in wnting, of the decision of the TRO, wathin 60 days after the date EMI Health recesved
e Insured’s wnitten request for mdependent review of Medical Necessity,

Arbitration

ANY MATTER IN DISPUTE BETWEEN YOU AND THE COMPANY MAY BE SUBJECT
TO ARBITRATION AS AN ALTERMNATIVE TO COURT ACTION PURSUANT TO THE
RULES OF THE AMERICAN ARBITRITRATION ASSOCIATION OR OTHER
BEECOGNIZED ARBITRATOR. A COFY OF WHICH IS AVAILABLE ON REQUEST FROM
THE COMPANY. ANY DESCISION REACHED BY ARBITRATION SHALL BE BINDING

EHPLDADNPLUS.CERC Dertel Man « M4 « 19
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UPON BOTH YOU AND THE COMPANY. THE ARBITRATION AWARD MAY INCLUDE
ATTORNEY'S FEES, IF ALLOWED BY STATE LAW, AND MAY BE ENTERED AS A
JUDGMENT IN ANY COURT OF PROPER JURISDICTION.

If, after exbanstion of the claims review process proveded m this Plan, the Insared sull dhsputes
the results of the same, the sobpect clamm. controversy, or dispote may be sobmatred for resolunion
‘through bandmng arbatration o accordamos with the provisions hereof

The Izsured may mitiare arbitration procesdengs by grving wrirten notice 1o EMI Health of the
election o proceed with binding arbetration witkan 180 days after the delrrery 1n wiitng of the

Benefit Accumulations

All Dednctibles, benefit lunsts, et except for the Lafetime Maommm Benefit, accemalate cna
Contract- or Calendar-Year baszs. (Check wath EMI Heatih or the Palicyhodder for aconmulation
dates )

20 = 2094 = Dentall Pan EHPLDAINPLUS.CERC
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DEFINITION OF TERMS

Accident arnd Accidental Injrry, for whach benefits are provided, means Accsdental bodity
Ingury sustamed by the Iosured whach s the direct result of an Accident, independent of disease
er bodaly infimmsty or any otber canse.

Act of Aggression means any physecal contact matsated by the Insured that a reasonable person
would percerve ta be a threat of bodily harm

Actively af Work or Aciive Fark means being m attendance at the customarny place of
employment, perfiermeng the duties of employment oa & Full-time Basis, and devotmg fisll effors
and energies i the employment

Adverse Bemefit Determmmton mears any of the followmg:

1. A denial m benefits,

2 A reduction in benefits:

3. A termimation of bensfits; ar

4. A fmbure to provade or make payment {in whobe or m part) for a benefit, wacluding aay such
dental, reduction, termuranon, or falore

Allawable Expemses, when used m conpumcton with Coordmateon of Benefats, shall have the
same meanmyg as the term “Allowable Expenses™ m Ukah FEode R590-131-3 A

Calendar Fear means the 12-month penod begenemng Janvary | and ending December 31,

CHIP refers o the Cheldren’s Health Incorance Program or any provisson or sacison thersof,
whech is herewn specifically referred to as sach act. provisson, or section may be amended from
tomee 00 time.

CO8 Plen, me=ans a form of coverage vath whach Coordimation of Benefizs 1s allosed. These
COB Plans mchade the following:

L] Indiridial, and growp accident and health msurance contracts, and subsonber comtracts,
except those meladed m the followins paragraph

Unizsured arrangements of group of group-type coverags.

Converage through closed pane] plans.

Medacal care components of long-term care contracts, such as sklled nursang care.
Gaoup-type cogiracts.

Medscare or other governmental bepefits, as permitted by law.

EHFL DLAIVPLLS CERLC Derki Pan = 264 + I
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The teren COB Plan does mot imnclude any of the following:

Hospetal sndemmnsty coverage benefits or other fixed indemsiny coverage.

Accident-ondy coverage

Limited bemefit bealih coverage, as defined mn Utah Risle B590-126.

School accudent-type coverages that cover stadents for accidents only, incloding athletic

wmyunes, eather on a 24-hour basss or on a “to and from school ™ basis.

Benefies pronaded in lonp-term care imsurance policies for non-meducal services,

- Ay state plan umder Medscasd

. A governmens plas, which by law, provides benelfits that are m excess of those of any
prnvate msuance of other mon-povermments] plan.

L Medicare sepplement policies.

The terns COB Plan 15 construed separately wath nespect 1o each policy, contract, or other
arramgensent for benefits or servaces. The tenm COB Plan may also mean a pestion of a policy,
contract, of other arrangement widch is sobpect 10 a Coondmation of Benefits provision. 25
separate from the pertioa whach 15 not subject to soch a protision

8 & B @

COBRA mezns the Consolidared (rnntbus Budget Reconciliation Act of 1985, as amended

COBRA Adwinistrator means the entity selected by the Policyholder to adminsster COBRA
benchits. See Policyholder for COBRA Adnrinistrator oonsact informasios

Coimsurance means the percentage of elipble charges payable by an Insured derectly o 2
Pronvader for covered services. Coansurance percentages are specsfied on the “Surmmary of
Benefies” chart

Comforming Plar means a COB Plan that 15 subject to Utah Rule B590-131.

Contract Fear meass the 12-month period following the effective date of this policy and any 12-
month penod following thas date.

Coordimmion af Benefirs means a provwsion establishang an ocder in which plans pay their
Coordmanion of Benefits claams, and permisting Secondery Plaos 1o seduce thesr benefits so thar
the combaned benefits of all plans do not exceed total Allowable Expenses.

Copayment or Copay means, other than comsurnce, a fixed dollar amount that an Insured is
respansible to pay directly 1o a Proveder. Copayment amounts are specified on the “Spmmary of
EBenefits™ chart

Cotmetic Tremiment meaps any procedure performed 1o improve appeamance or cormect a
cocgenital deformity that does not affect fanctson.

Decidueurs meass baang the propenty of falling off or shedding: a name vsed for the prmawry
teeth

Dedwuctible mens the amount paid by an Insused for Ebgble Expenses. from the Insared’s own
msoney before amy benefits will be pard under this polscy.

I2 - X% = Denisl Plan EHPL D AINVPLUS CERLC
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Denitiss meams a Eoly licensed Dentst legally entidled to practsce dentisery ar the ame, and in the
place, seraces are performed.

nmrmmhm':mﬂ[mgu;mmmmh
whoen the Pamzicipant has Jezal guardianshig) to their 26 binthday. A child is considered a
Diependent beyond the 76 birthday if the child ts incapable of self-sustaming emplovment due
to a mental or physacal disabihty 2nd is dependent on the Schscnber for support and
mamienance. The Subscrber mwust firmich peoaf of dasabality and dependency o EMI Healih
witkin 31 days after the child reaches 26 yvears of age. [n addstvon, wpon applicatson, the Plan
wall provide coverage for all disabled Dependents who have been continecusly covered, with no
taeak of more than §3 days, under any accudent and health insmance since the age of 26. EMI
Health may require subsequent proof of disabdicy and dependency afier the child reaches age 26,
‘ot oot more ofien than anmually. Dependent also refers bo any of the Sobscrber’s natural
chaldren. children placed for adoption. or adepied chuldren forwhom a ooust order or
admimstratrve order has dictassd thar the Sobweriber provide coverage. Dependecs also refers 1o
the Subscnber's Sponse. Dependent does ot inclade an mmbom ferus,

Eligible Expenses means those cherges monrred by the Insured for illness or myory thar meet all
of the folloanng condatrons:

. Are necessary for care and treatment and are recommended by 2 Provader whale under the
Pronader’s continmous care and regular attendance.

o Do oot exceed the EMI Health Summary of Benefits or Table of Allowances for the
senices performed or muasenals furnsshed
Are not excledad from coverage by the terms of thas pobey.
Are mcuerred doneg the tme the Iesured o5 covernsd by ths polecy.

EMT Health means Edwcators Healih Plans, Life, Accident, and Health, [ac.

Employer mveans & Full-tume Exnplioyes or an elected or appomited afficer of the Policyhalder.
Employess mmst be legalby entiled 1o work m the Unsted Stages.

Enrollment Date mezns the ferst day of coverage, or if there 15 a wasting penod befors coverage
takes effect, the first day of the wasting penod.

Exclnsionm means the pobicy does notf provide msurance coverage, for any reason, for one of the
following:

A specific presonption drug or class of presceription dnags.

or other methods of therapy or medical practices, which are mot accepoed as a valid course of
treasment by thie Utah Medscal Association, the US. Food and Drug Admumstratron, the
Amercan Medscal Association, or the Sugeon General

EHAL DLAIWPLLS CERLC Dl Py = 20l = 13
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FMIA means the Family and Medscal Leave Act of 1993, a5 amended.

Feormer Employer meacs an Emplayes who has setired or terminated employment and who is
elipble for cootmation of coverape.

Full-time Basis oo Full-inre Employmvent means an Active Employes of the Epplover; an
Employee 1s considered to be Full-tame of he or she pommally works as Teast 20-40 bowrs per
week and 15 on the regular payroll of the Emplonper For that work

Grece Period mesns the penod that shall be granted for the payment of amy palscy charge,
dunng which tme the policy shall coatrmue in force. In no event shall the Grace Penod extend
beyond the date the policy termanates.

He or Hinr mcindes and means she or her.
HIPAA means the Health Insurance Poatability and Accountability Act of 1995, as amended

Irsrered means an eligible person who enrolled with EMI Health through the Employer's group
to recene covered senaces and who 15 recognized by EMI Health a5 an Insured.
Ewb}m':msnfﬁ:m wbumﬂgﬂﬂemhmhuﬁmmww

gaasdian of 2 mance or disabled Insured on behalf of that Insnred.

Leave gf Absemce means a leave of sbsence of an Employes that has been approved by the
Employer, as provided for in the Employer’s mules, polickes peocedares, and practices.

Lifetime Maximnum Beuefit means the maxiemm amonst of benefits pard by EMI Health that
wll be allowed vader this Plan whetber accummlated under thas pobicy or amy combamatson of
pedicies admnsscered by EMI Healh. Amowsts paid under a previons demtal care plan, whetber
acdmansstered by EMI Health or 2ny other carner, for onhodoatic benefits wall be dedocted from:

Medically Necessary or Medteal Necessity means health care services or product that 3 prodest
health care professional would prosade to a patient for the purpose of preventimg, diagnosing, or
treating an illoess, anfury, disease, of i sympooms m a manner that is

. In accordance with generlly accepted standards of medical practics in the Unised Stases:

s  Clmically appropriate m terms of type, feguency, extent, site, and dusatson;

. Mot primanky for the coovensence of the patent, physician, or other health care Proveders:
and

. Covered vmder the contract.

When a medical goestson-of-fact exists, Medically Wecessary shall include the most appropaate
available supply or level of sernice for the individeal in question, considering posential benefits
and herms to the mdnadual, and knoon to be effective. For iterventions not yet in widespread
use, the effoctivensss shall be based on Scientific Evidence. For established imterventions, the

effectrveness shall be based on Scaentific Evidence, professsonal staedards, and expent opindon.

34+ 204+ Dentsl Pan EHPL DADVPLUS. CER.C
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Participating Provider means a health care practiioner operating wrihan the scope of ks license,
1 physmicmn, ol swwgecn, Dientist, anesthenst, efc, or a facility operasng withen the scope of
its hicense, who bas contracted with the Plan to reader covered services and who bas ctherwise
mei the criiena and reguirements for participation m the Plan.

Plerr means EMI Health Advaztage Plus Dental Plan
Policyholder means the Policyholder as stapsd on the face page of the policy,

Premviem Assistamee means assistamce under Ush Code Title 26, Chagpter 18, Medscal
Assastance Act, m the payment of premam.

Primery Plar means a plan whose benefits for a person’s bealth care coverage must be
determmed without takmg the emstence of any other plan mto consideraton.

Provider means a bealth care practinoner operaning wisthin the scope of has hoense_ 1e.,
physacian, oral pargeon, Dentist, chiropractor, anesthetist, esc. Pronder also meass a facibiry
cperating withen the scope of 18s Ixcense.

Refiable Evidemce mezns aoly poblished repos and articles in the authontatrse medacal and
scacmitafic Lterature, the winitten protoced o paotocels ased by the treatmg facility, or the
protocod(s) of another facility studying the same drug deveos, medhcal treatment, cr procedune.

Scientific Evidemce means 1) scientific studhes published 1, or accepied for publscation by,
medical jommals that meet paticnally recogmized reqmrements for scientific masuscripts 2nd chat
subouit most of thear published articles For review by experts who are oot pant of the editonal
staff; or X) fndings, studies, of research condocted by o under the anspices of federal
government agenoses and natvanally recopmzed federal research mstimtes. Scienufic Exvdence
shislll mot include pabliskhed peer-revicwned literature sponsorsd 1o a signaficant extent by a
pharmacentcal masufactunog company or medacal devios manmfacturer or a single study
withouot other suppartable stadies.

Secondary Medicel Condition means a complicatioe reizied o an Exchesion from coverage m
the Plan.

SLecoudary Plow seans aoy plan that 1s not 2 Premary Plan.

Security Stendards means the final nile mmplemesting HIPAA s Secumsty Standards for the
Protectran of Electromc PHIL as amended.

Special Esrollnrent means the nght of & individoal to enroll durisg the plan year, rather than
wmhngﬁuﬂt:nmﬂpenﬁuﬂhnﬂmd, tf He has expenenced a qualifiing event (incinding
marrage, d fior adog loss of other insurance coverage, or
Wmﬂmmn‘e:ﬁmhu&hn::]mﬂumﬂ.ﬂ ot ERISA regulations. The Subscriber
mast complete a new enrellment form 2nd subeniz 0 1o EMI Health within 31 days of aoy change
A COVETES Of S1atuS.

Sponse means the persom to whom the Subsenber 1s lawfully marnied or the person to wihom the
Subscnber is lawiully recogmzed as & common bior Spouase.

EHFL DADVPLUS CER C Dortsl Plan = 2048 ~ 35
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Subrogariom means the right thar EMI Health has by virme of this coatract, 2nd also by wirmse of
common law, 1o recover from a therd party, or other responsible insurance, momes that EMI
Health has advanced or pasd to er oa behalf of an Insared, where such moees were pad as a
resalt of an enjary to the Insured thar was the fauh of the third parmy.

Snbroriber means the mdrmdeal employed by the Polscybolder and envollad wth the Plan to
receive covered services, through whom Dependents may alsa be enrolled with the Plan
Subscribers are also Insureds. The term Subscnber may include ehgible early retimees.

Sunrmary of Bermeftts means the outlne of bepefits 25 established by guis policy.

Table of Al 5 ihe schedole for payment of Eligible Expenses established by EMI
Healsh.
25+ 20% = Dertsl Pan EHPLDACVPLUS CERIC
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EMI HEALTH

EDUCATORS MAUTUAL SNSHRARCE ASSOCEATION OF UTAH
EDDCATORS HEALTH PLANS LIFE. ACCEDENT, AND HEALTH

NOTICE OF PRIVACY PRACTICES
Elfectivec Jasaasy 1, 20014

H you pasticipats in any ol the fellowing bensfils
+  MNadical Bansfils
«  Deotal Benafilx
= Vinisn Barafils
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED ARD

CASCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVEEW IT
CAREFULLY.

7 » X = Denis Plan EHPLDADNPLUS CER S
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Sectica L. Intredoctisn

Educxiony Meutual Inssrance Association of Utah asd ix affiliates hsted above [“Healkh Plan™) are dedicssed v
=y panckase Somws (e, Medical Destal, and Vinioo bepefig)

The Bealth Pl 15 requered bry Exw 50 mzintsin the penacy of your pasoaally sdentifiable bealth mformation or
“Pruizcted Bealth lnfrmasica™ (THI ) and i miiwm yos sbost

o ik sscs and discloses your FHI,

your prvecy mghts wath mespect to your PHI;

e Health Plan’s dolics =it pespect to yoar PHI,

yoor cighl 1o file o complael with fhe Health Plan o wilh the Secrciary of the ULS. Dopastment of Health
and Humsn Sansces; aad

*  ifhe ponson o office 1 conlact for farther indonmation shout the Health Plan's privacy practices.

The term “Protected Health Informatson™ or “PHE means: o mdividnally idestfisble bealth informason
tressmstied or maintxined by de Healtk Ples regandiess of form (oral, wminm, electome).

Theliuﬁ?hnurwumqhm&t:-nflhmw the Health Plan reserves the
wight to <h i3 pr and 8o apply the changes 1o all P31 wed or exaatnined by e Health
MMMMumWwﬁcwﬂlmnﬁmehmu
changed, & revined version of this Notoe wall be provuded to all = d wnder the Health Plan
for whaem the Plas sell ins PHE The mwﬂlhtpmdm:htﬂuﬂﬂnsuﬂnﬂtu
www.emmbelth com and will be seaf to Yoo T e-mail

Az pevised verissg of this Notwe willl be distiftated withaa 60 days of de effective dair of any matenal
change fo the mies or douclevares, the sndovidual mights, the doties of the Health Plan or the ofber pavacy

ires described in vhis Mot
S-wtull Mrll"!ﬂll."mudlliiﬂmn

a5 o s —t:hm.u:ﬁ.h:h-uﬂhﬂnﬂrﬂmmm
dﬂ:nju:l'ng:umﬂt ! = Fi that Utah Law may tropons addifiosa] restns oot on

bow the Health Plan may nee and'or disclove specilic types of bealth taformation (e heahh iformation that
relaies to HIVIAIDS, desestic vaslenor stese and sshstanoe abuse ind chenural dependency) beyoad those
descriied beloo, In other wovds, we may festher restact e noes and disclovenes described Levern fou the types of
mformaticn hissed above, where pagaired by state brw i Unih

A Feguired PHT Ures and Desclomne

Upen youx seqoest. the Health Plas is sequered o prive yoo aoress 1o certen PHI i onder to mspect and copy it

Use aad desclosume of yoor PHI may be required by the 5 v of the Diep of Health s Human
Sermices to mmestipate of Sriermune the Health Plaa's comgl: wath e p g

The Health Flun may coamrset with benztett isociafes for certam wermices pelated to the Heakh Plas PHI sbot
you may be deucloned 1o tese bus %0 that they can perform coatracked senaces. To peotect pomr
PHL each bumsess aasociste 15 requeed tn appecpontely safegoand your PHL

The feliowmg Seocribe ke difd wuys in which the Health Plan (andl it busisess assocuales, as
w}mtmmmm

B. User cnd dincloperes fo corry ouf frcabevonr, paveest and bealth care operations
The Health Plan may e and discloss yous PHI o carry ook treabmend, paymest and healih care operabions

Treatmen! & the provisi deratios o off of bealth cxre and relvicd servaces. It alss paciudes bt

iz st lursfted 1o cossnltabons and sefesrals hetwoen eoc of monc of yoer providers.

EHPL DADWFUUS CERE Dertal Plan = 2014 ~ 2
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For cxample, e Healfh Plan may dixclosc o a treating zpecialest e zame of your physician 5o St e
mmdhmﬂmmﬂzmmm

Poyment incindes bat uﬂwhmmmmm-ﬂmtﬂqh

cle=: masagement, sobrogatson, plan b for ¥ and spprop
cac and uhloabog roview and pressthesimtioes)

For caample, fhe Heallh Plan ooy mferm a physician wh ¥ou arc chiphic for covenage or whal porocstage

of the bl wall be pand by e Health Flas

Health care operafions mciods bat are oot 1 i o quakty

i ar 5 of healfh eane professicoals, -:i:nu':q p::mﬂ.lﬁ:‘gmduhum

tlalisg oo g o Y EEETEOCE ind cazr

m:m;:ﬂ_mduin;um&uﬁztm Iqﬂmu:l iting foschoes inclodeg fand

and abuse complncr programe, besmeers placreey and devel :niltml

sdmmizindtive activities, mwhmﬂrﬂmwmmunnum&

eodorerriimg pesposes.

Fer exasspile, the Health Plan may s isformation aboat your cluss 1 roicr you to a discase musagement
program, progoct Srture beaefit costs or asdit the accurscy of its claims procozsing fenctions

The Bealth Plan may also wae PHI bo contact you to ¢ dc apper andess. of sforsatam atoat
‘realmee? alteraatooes oo ciier bealth-relsted beoofits and services (ot ooy be of isterest 1o you

' k d warr and dirclasurer
Tummkﬂmﬂuﬂmnhmmh&mdmudhﬂmﬁnm
mot identified by e Nofice oe permiticd o soquirod by appScablc law, o addision , Vour writtes isthonzratun

B 1Sy il be ol hﬁmkﬂu&?hnﬂmm&ﬂnmm%mmhmhm
mmm mdﬁuwﬂdmm”mmm
oial bealth prodessi durisg 8 T They do oot inchod ine aboot Foof

mum The Healsh Plan mury wec and discloss Mmmm@mﬂmhm
defend agaimed a bogal action o other procceding filed by you, med in ofber Emibed iestnces, withost your
wriltes. athoweration

Mmmur&hkmmuw&um‘dﬂﬂtﬂmmm
ey Be sovoked ot aay e in wnting. ’d’h::r]-n-.wwt:mm te Heal® Plan will so longer

wex o discloss your FHE for e Seseried @ the asth wa, cxoopl fax the b minaluons noted

Bl

*  The Heald Pian b taken action in relisnce ca yoor avthorization befors it soocived your writien
novecabos; or

* Vo were coqeened b0 phoe the Blealth Plas yous authos: 2= 2 cond: of oblaisay coverage.

B Uses end diaclazeres that reguine shat you be géven sn opportunity & agree or ditagree prior to i use or

refease

Duim:dm?ﬂ!hh-lfm ether relalives and your close persoml frceds i alfcwed o

. = ¥ eel i Bc famuly or frend’s mvolvemest with yoor cars of payment for
mﬂmr;nd;

®  you have ofer agreed b [he disclosune oo have bess given an opportemly o object and bave oot
ohsericd .

E. Uy oad dirc Jor whick WWanﬁmnnﬂw

Uiac and dsclosmre of your FHI 3 allowrd withost your or rogeest sades the following

tucamstances

" Wheo megoired by i

*  When permiticd for perposes of pelibc bealth ez, mchoding whes F B2 eepoit prod

defiests, bo permat product recalls and o conduct post-marketing surveillance. FHI may alsa be noed or

EMPLDADNPLUS . CERC Deresi Pian » 2004 = 25

HIps'.l’.l'Elﬂihedl:h.-Ed'migimm‘ntﬁm‘&s&m‘?lsi@Wmﬂﬁ:mkiymm&muﬂmﬂ_ﬁ-ﬁmgﬁmmdmCMQTﬂ‘&
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declased 1if you kave boen exposed to & bl i or are at nzk of spresdeg o discase or
ocadtice. if ssfhormed by law. PHI may alse be dmclosed to a pulblss health authority autharacd to
secervs sepevts of chald abuse, wadder corlaia circomstancct,

*  When anthorinod by Liw bo report informateen shoat stase, meglect or domestss vicleses to peblic
aathonynes if Besc comts 3 ooxsomsble behed that you may be & vict=n of atase, neglect or domeshe
wodence. In soch case, the Health Phee wnll prosspily mioem you that soch a disclossee bhas bees o wall be
made poless That nolwse wroald cause & rek of ssices hem

. Tﬂ;ﬁhhﬁm@twh@ﬂﬁ:ﬂuﬂhhhmﬂnmw

m-tﬂmw-cwmlm 3 h o deserpls
[ for i, to i T P Te preee :dubu v for appropal
=ght of ger beacil progr (1= plc, B2 Med or Medscasd frond).
*  When reguired for fodicad or sd=s e procecdtings. For cxample, your PHI may be disclosed ia

respoase b a subpocas. or &Escovery regees provided cortiin coaditions st med,

* For law coforcoment parposes, -J-ﬁqtn::pnd:ﬂhnrfpudm:tfnt‘ﬂzmu{
edentifyng ar | mg & wled cortam
w“-dmmr'laﬂymw?ﬂﬂﬂummuusmﬁﬁh
be o vt of a crime, sader certain circumsiaares

" When reguired io be grven 1o 8 ooesr o medical examesey for the purpose of wentifiing 2 deceased
mdm-_‘lmddunuﬂhuﬁhmdhhmm;puwh

. with applicable lrw, 22 aocesary o carry oot Their doties with respoct bo the
decodent.
*  For rescasch, subject o cortain condshoas.
. n‘ummwmm dapds of cibical poadect if the Health Plas, io good fasth,
‘Beleves the use or el R - o lcssen o sersons aed immines? threal to the beaith.
un&tyd:pﬂuuhgﬁ&lﬂﬁ:’ 4 mlkoap bly ablz ta p o Jezzen

the Bacat, includesg the tarpet of the theeal
*  When anthoained by and to the exient nevessary 1o tomply with sorkers’ compeasatson or other similar
programs cxtabipsbed by Lrw

Sexticm 3. Righes of Individoalk:

A. Righe re Regeest Restrictions on PHI Ures and Disclerares
Ywm;mﬂ&“ﬂmmmﬂdmﬁmnﬂm?ﬂhwdm
paymenl o heallh cans operatsons, or festnict necs and discd to family membs o
ﬁhpﬂuﬁnﬁuﬁh}fﬂiﬁmmﬁwﬂummwpﬁhmm mlh
Healsh Plan is ool requred fo agroc o your rogucil

Yoo or yoor p d rop sve =l be sequired to compleie 2 fmm o nogs s on mes aad
diszlosores of your PHI

I yoo b to make a regoest bo restrict sacs and daclomaces of your PHI, poe shoold male yoer sogoot ot
Lhe addecss Griod bl he cad of e Notieo

B. Ripht fo Reguert C i By Aln Wean: /L
The Health Pian wall ] bl o feced of PHI by alternative
messs o A2 allersatne b:md‘mﬂuh:&: thsclozmm of all or part of your PHI could csdaager
FOG.

Yoo or your ¢ d ey wwe will be sequived o complete a form o neguest ahicroaiive
communicabion:

i you wizh to makr 3 reqoest for s by aliermative messs, you shoold smake yous request to the

address listed at the end of thiz Neioe.

C. Righs po Farpect and Copy FEI
Yien have a right to mopect axd oblaza 3 copy of yoor PHI d 0 o “dezigmaied recosd =A™ for ax long
s B Hicalth Plan maigtaigs e PHI

30+ 0% + Derdal P EHPL D ADNPLUS CERC
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‘Dezipnated Record So1° soclodes cesullment, paymest. bilhng, clamms sdudicabon and case or medacal
‘managemeal socord systems mamstained by or for a beallh plan, oo olbor safosmalson ueed by The Fcalth Plas
to make docisions sbout mdivideals

You or your perzoaasd rep will be sapmred o complch: a form ko rog acoezs Lo the FHI o yoor
dezigraled ceoord seb.

If you wish o makes a roguest for poocss, you should make yoor regeest o the addirss bsicd of The cod of

fthay Motase.

The nogg A af wnlll be p pded wafhon 30 days iof the mformation = maminscd oo 2ibc or witkin
&0 dayz if tae inf tiom = muintaened offoite I the Health Plas i maabls 1o meet thes teoclee, d may

excrese 4 magle W-diy exicnsics wader coriazs circumstences.
I¥ acoess == demed, yoo of yoor persooal represcatative il be promded wath & susiien demial sciting Sorth

the basis for the deaiall, & deseription of bow you may exereie review nighls of agy, asd a descniphon of
B o oy complein 10 the S y of e (1S, Department of Heslth s=d Hemun Sormices

D. Right to Amead PHY
Tﬁhkrﬂhwﬂ#kﬂﬂhﬂ-mﬂmmﬂtmwjﬂniﬂ#d'mﬂﬁ
a= loag & e PHI = mairtemed in e desigaated eeoed =01 You or yoor p ¥ will be requared
o complete a firm 1o roguest amesdmend of e PHI = your dessgaalod sooced =t

1 vou wizk to muke » mogeest fo amend FHI, yoo should sale yeour cequesi bo the address Tisted af the cod
of this Molaoc.

The HEealth Plas bas 60 days after the request o5 madis [0 21 on The sogocst. A segle 3-day calcasion =
pormatted 1f e Hicalth Flan o oaable 10 comply wnlh he deediine. 1T yvour foqoest & desssd in whole o past,
= Health Flaa orest provads yoa w3t o wrilies cxplanstion of the bacis for the dozl. ¥ow of your persomal

may B wbosl o writicn dizagrocmy with fhe denal and bonee That stairment
Mtﬂuﬂl fetarc disclosarcs of poss PHI.

E. Right re Receive an & img of FET Disch
nimmummmmmpmuﬂmﬂmmwumm
of yoar FHI during e =it years prioe to the dale of yoor reqs Hor ., soch g ncod mot

e=clzde FHI dizclosnres made: (1) to carry oul brextmenl, pawvmeat or mmmﬂ‘]hmm
yoer ows PHL: oo () porssast 1o yoor ssthorabon

If you reguest more than ooc scoousling wilhm s Lﬂdﬁpﬂﬂ.ﬁ:ﬁuqfhﬁplmﬂ: cogl-based
bealdth, e for cach ssbacquent aocosntmg.  Yiou e your p will be " d o complchc &
form %o prgpocst s accountmg,. I you wish to oake @ nog for as 5. 7o thould makc you
reguest fo fhe addnces leghod below af the cod of this Mobce

IF the Health Plan cameot provsde you with as sccoantiey withen 85 days, o s==gle 30-day extemaca =
pormiticd| provuded the bealth plan grves Foo & Sridbey stalement of the reaseas for S delay and The dabe by
wiach the neconsteng will be provaded

F. The Right re Brcove & Paper Copy of This Nohoe Dipew REeguent
To cbtxin & peper copy of tes Motise contact

Freivery OfiScer

EMI H=aih

852 East Arsowkead Lane

Mezrray, Utah B4107-52%8

Tekephone: Salt Lake Caty (B01) 262-74746

EHPL DLAIWPUUS CER.C Denia Pign » 2004 « 1
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Outsde Sale Lakee City (800} 652-5550
Duteade Uk {800} 543-5254

3. A Note Aboul Perspeal Represesiatives

Tummm@h@lwm?uwmﬂkmp'du
of hee/ber anthority ko act om pour belalf befoee that persan will be given acoess o pour FHI or

Mhhquhm?mﬁﬂmt“ﬂymyﬂ:mﬂhﬂwqhﬂ:

» & power of atsency for health care purposes, nobercesd by & actasy pubise;

» & courl ocder of mpput of the p as the cossormior of guardua of the mdnadual; o

s peroof St the smdivideal i3 Be parcel of 1 misor child.

The Health Fixs retams discreibon ko deny acocss o yoar PHI toa g 1 ba provade
proicction fo those velocnblc pooplc --]u:lqm:[mm ummf@nmmmuﬂ
who may be subpect 1o abuec o sogiect. This also spplees o p P of

Section 4. Tour Right 10 File s Complainl With the Plax: or the HHS Secredary

1f wom bolsoer that your pevacy rights have boon vinled, you may oomplas to (he Health Plas i caze of
Provacy Oéfieey

Bl Health

BT E Amochend lane

Muomray, Mok 82007

Fow may also filc a complsl with e Scenchuny of fhe 1 5. Dopartecst of Health aod Hemas Sernces

The Health Plas will sot sefaliate against you for flssg o complainl.

Section 5. Whom to Cuntact at 1ke Flan for Meore Informatisn
I vou have any questsoos seganding Bwsx Mobics or the ssbyocts addeesood m i, o woold [ to coorcior oac o

Privacy Offscer
BV Health
S5 E Asrostesd Lanc

Momay, Uk SNT
Contact: Provacy Officer

Telephons: Sat Labe City (BO1) 260-7476
Ormtride Salt Lake City (BO0) §62-5850
Outride Utxh (500} 548-5764

32 = 14 » Denisl Plan EHPFLDADNFLUS CERC
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Resolution No. 15-11

RESOLUTION OF SOUTH OGDEN CITY APPROVING AN AGREEMENT
WITH STAKER PARSON FOR 2015 ROAD CHIP AND SEAL PROJECT, AND
PROVIDING THAT THIS RESOLUTION SHALL BECOME EFFECTIVE
IMMEDIATELY UPON POSTING AND FINAL PASSAGE.

WHEREAS, the City Council finds that the City of South Ogden ("City") is a municipal
corporation duly organized and existing under the laws of Utah; and,

WHEREAS, the City Council finds that in conformance with Utah Code (“UC”) § 10-3-717
the governing body of the city may exercise all administrative powers by resolution including, but
not limited to regulating the use and operation of municipal property and programs; and,

WHEREAS, the City Council finds that it necessary to address 2015 road chip and seal
needs within the city; and,

WHEREAS, the City Council finds that the city staff recommends that the city contract
with Staker Parson for the provision of 2015 Road Chip and Seal Project; and,

WHEREAS, the City Council finds that Staker Parson has the professional ability to
provide for these services to meet the city’s needs; and,

WHEREAS, the City Council finds that City now desires to further those ends by
contracting with Staker Parson to provide such services; and,

WHEREAS, the City Council finds that the public convenience and necessity requires the
actions contemplated,

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF
SOUTH OGDEN AS FOLLOWS:

SECTION II - CONTRACT AUTHORIZED

That The "Staker Parson 2015 Road Chip And Seal Project Agreement" Attached
Hereto As Attachment "A" And By This Reference Fully Incorporated Herein, Is
Hereby Approved And Adopted; And That The City Manager Is Authorized To
More Fully Negotiate Any Remaining Details Under The Agreement On Behalf Of
The City And Then To Sign, And The City Recorder Authorized To Attest, Any And
All Documents Necessary To Effect This Authorization And Approval.

SECTION III - PRIOR ORDINANCES AND RESOLUTIONS

The body and substance of all prior Resolutions, with their provisions, where not otherwise
in conflict with this Resolution, are reaffirmed and readopted.
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SECTION 1V - REPEALER OF CONFLICTING ENACTMENTS

All orders, and Resolutions regarding the changes enacted and adopted which have been
adopted by the City, or parts, which conflict with this Resolution, are, for such conflict, repealed,
except this repeal shall not be construed to revive any act, order or resolution, or part repealed.

SECTION V - SAVINGS CLAUSE

If any provision of this Resolution shall be held or deemed or shall be invalid, inoperative or
unenforceable such shall not have the effect of rendering any other provision or provisions invalid,
inoperative or unenforceable to any extent whatever, this Resolution being deemed the separate
independent and severable act of the City Council of South Ogden City.

SECTION VI - DATE OF EFFECT

This Resolution shall be effective on the 7" day of April, 2015, and after publication or posting as
required by law.

PASSED AND ADOPTED BY THE CITY COUNCIL OF SOUTH OGDEN CITY,
STATE OF UTAH, on this 7" day of April, 2015

SOUTH OGDEN CITY

James F. Minster
Mayor

ATTEST:

Leesa Kapetanov
City Recorder
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ATTACHMENT “A”

Resolution No. 15-11

Resolution Of South Ogden City Approving An Agreement With Staker Parson For 2015 Road
Chip And Seal Project, And Providing That This Resolution Shall Become Effective
Immediately Upon Posting And Final Passage.

07 Apr 15

[Attachment To Be Provided by the Public Works Department]



CONTRACT AGREEMENT

THIS AGREEMENT is by and between SOUTH OGDEN CITY CORPORATION (hereinafter called OWNER)
and Staker & Parson Companies (hereinafter called CONTRACTOR).

OWNER and CONTRACTOR, in consideration of the mutual covenants hereinafter set forth, agree as follows:

ARTICLE 1 - WORK

1.01 CONTRACTOR shall complete all Work as specified or indicated in the Contract Documents. The Work is
generally described as follows:

The work consists of furnishing and installing a chip seal w/ fog coat on 57,000 s.y. of existing road
surface. The work performed shall consist of furnishing all labor, equipment, materials and all other
items required to complete the Work.

ARTICLE 2 - THE PROJECT

2.01 The Project for which the Work under the Contract Documents may be the whole or only a part is generally
described as follows:

2015 CHIP AND SEAL COAT PROJECT

ARTICLE 3 - ENGINEER

3.01 The Project has been designed by Wasatch Civil Consulting Engineering, who is hereinafter called ENGINEER
and who is to act as OWNER's representative, assume all duties and responsibilities, and have the rights and authority
assigned to ENGINEER in the Contract Documents in connection with the completion of the Work in accordance with
the Contract Documents.

ARTICLE 4 - CONTRACT TIMES

4.01 Time of the Essence: All time limits for completion and readiness for final payment as stated in the Contract
Documents are of the essence of the Contract.

4.02 Dates for Completion and Final Payment: The Work specified in the Contract Documents shall be completed
on or before July 31%, 2015. Once all work is completed and approved by OWNER, final payment will be issued to
the CONTRACTOR 30 days from the submittal of the final payment request.

4.03 Liguidated Damages: CONTRACTOR and OWNER recognize that time is of the essence of this Agreement and
that OWNER will suffer financial loss if the Work is not completed within the times specified in paragraph 4.02 above,
plus any extensions thereof allowed in accordance with Article 12 of the General Conditions. The parties also recognize
the delays, expense, and difficulties involved in proving in a legal or arbitration proceeding the actual loss suffered by
OWNER if the Work is not completed on time. Accordingly, instead of requiring any such proof, OWNER and
CONTRACTOR agree that as liquidated damages for delay (but not as a penalty), CONTRACTOR shall pay OWNER
$200.00 for each day that expires after the time specified in paragraph 4.02 for completion until the Work is accepted.
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ARTICLE 5 - CONTRACT PRICE

5.01 OWNER shall pay CONTRACTOR for completion of the Work in accordance with the Contract Documents an
amount in current funds equal to the sum of the amounts determined pursuant to the paragraph below:

For all Unit Price Work, an amount equal to the sum of the established unit price for each separately
identified item of Unit Price Work times the actual quantity of that item as measured in the field.

UNIT PRICE WORK

No. Item Quantity Unit Unit Price Amount
1 Furnish and Install Chip Seal w/ Fog Coat on 57,000 S.Y. $2.35 $133.950.00
Existing City Streets:

TOTAL OF ALL UNIT PRICES ONE HUNDRED THIRTY-THREE THOUSAND NINE HUNDRED FIFTY
AND NO CENTS ($133,95 0.00).

As provided in paragraph 11.03 of the General Conditions, estimated quantities are not guaranteed, and
determinations of actual quantities and classifications are to be made by ENGINEER as provided in paragraph 9.08 of
the General Conditions. Unit prices have been computed as provided in paragraph 11.03 of the General Conditions.

ARTICLE 6 - PAYMENT PROCEDURES

6.01  Submittal and Processing of Payments: CONTRACTOR shall submit Applications for Payment in accordance
with Article 14 of the General Conditions. Applications for Payment will be processed by ENGINEER as provided in
the General Conditions.

6.02 Progress Paymenis; Retainage: OWNER shall make progress payments on account of the Contract Price on the
basis of CONTRACTOR's Applications for Payment on or about the _15" day of each month during performance of
the Work as provided in paragraphs 6.02.A. 1 and 6.02.A.2 below. All such payments will be measured by the schedule
of values established in paragraph 2.07.A of the General Conditions (and in the case of Unit Price Work, based on the
number of units completed) or, in the event there is no schedule of values, as provided in the General Requirements:

1. Prior to Completion, progress payments will be made in an amount equal to the percentage indicated below
but, in each case, less the aggregate of payments previously made and less such amounts as ENGINEER may
determine or OWNER may withhold, in accordance with paragraph 14.02 of the General Conditions:

A. 95% of Work completed (with the balance being retained). If the Work has been 50% completed as
determined by ENGINEER, and if the character and progress of the Work have been satisfactory to
OWNER and ENGINEER, OWNER, on recommendation of ENGINEER, may determine that as long as
the character and progress of the Work remain satisfactory to them, there will be no retainage on account
of Work subsequently completed, in which case the remaining progress payments prior to Substantial
Completion will be in an amount equal to 100% of the Work completed less the aggregate of payments
previously made; and

B. 25% of cost of materials and equipment not incorporated in the Work (with the balance being retained).
2. Upon Completion, OWNER shall pay an amount sufficient to increase total payments to CONTRACTOR to

100% of the Work completed, less such amounts as ENGINEER shall determine in accordance with paragraph
14.02.B.5 of the General Conditions.
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6.03 Final Payment: Upon final completion and acceptance of the Work in accordance with paragraph 14.07 of the
General Conditions, OWNER shall pay the remainder of the Contract Price as recommended by ENGINEER as provided
in said paragraph 14.07.

ARTICLE 7 - INTEREST

7.01 All moneys not paid when due as provided in Article 14 of the General Conditions shall bear interest at the rate of
1% per annum.

ARTICLE 8 - CONTRACTOR'S REPRESENTATIONS
8.01 In order to induce OWNER to enter into this Agreement CONTRACTOR makes the following representations:

A. CONTRACTOR has examined and carefully studied the Contract Documents and the other related data
identified in the Bidding Documents.

B. CONTRACTOR has visited the Site and become familiar with and is satisfied as to the general, local, and Site
conditions that may affect cost, progress, and performance of the Work.

C. CONTRACTOR is familiar with and is satisfied as to all federal, state, and local Laws and Regulations that
may affect cost, progress, and performance of the Work.

D. CONTRACTOR has carefully studied all: (1) reports of explorations and tests of subsurface conditions at or
contiguous to the Site and all drawings of physical conditions in or relating to existing surface or subsurface
structures at or contiguous to the Site (except Underground Facilities) which have been identified in the
Supplementary Conditions as provided in paragraph 4.02 of the General Conditions and (2) reports and drawings
of a Hazardous Environmental Condition, if any. at the Site which has been identified in the Supplementary
Conditions as provided in paragraph 4.06 of the General Conditions.

E. CONTRACTOR has obtained and carefully studied (or assumes responsibility for having done so) all
additional or supplementary examinations, investigations, explorations, tests, studies, and data concerning
conditions (surface, subsurface, and Underground Facilities) at or contiguous to the Site which may affect cost,
progress, or performance of the Work or which relate to any aspect of the means, methods, techniques, sequences,
and procedures of construction to be employed by CONTRACTOR, including applying the specific means,
methods, techniques, sequences, and procedures of construction, if any, expressly required by the Contract
Documents to be employed by CONTRACTOR, and safety precautions and programs incident thereto

F. CONTRACTOR does not consider that any further examinations, investigations, explorations, tests, studies,
or data are necessary for the performance of the Work at the Contract Price, within the Contract Times, and in
accordance with the other terms and conditions of the Contract Documents.

G. CONTRACTOR is aware of the general nature of work to be performed by OWNER and others at the Site
that relates to the Work as indicated in the Contract Documents.

H. CONTRACTOR has correlated the information known to CONTRACTOR, information and observations
obtained from visits to the Site, reports and drawings identified in the Contract Documents, and all additional
examinations, investigations, explorations, tests, studies, and data with the Contract Documents.

1. CONTRACTOR has given ENGINEER written notice of all conflicts, errors, ambiguities, or discrepancies that

CONTRACTOR has discovered in the Contract Documents, and the written resolution thereof by ENGINEER
is acceptable to CONTRACTOR.
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J. The Contract Documents are generally sufficient to indicate and convey understanding of all terms and
conditions for performance and furnishing of the Work.
ARTICLE 9 - CONTRACT DOCUMENTS
9.01 Contents:
A.  The Contract Documents consist of the following:
1. This Agreement;
2. Performance Bond;
3. Payment Bond;
4. Bid Bonds;
5. Engineering General Conditions noted as EJCDC No. 1910-8 (1996 Edition);
6. Supplementary Conditions;
7. Specifications as listed in the table of contents of the Project Manual;
8. Bid Form;
9. Drawings as listed in the table of contents of the Project Manual;
10. Addenda Numbers (N/A):
11. Exhibits this Agreements;
1. Notice to Proceed;
2. CONTRACTOR’s Bid;
3. Documentation submitted by the CONTRACTOR prior to the Notice of Award;

12. The following which may be delivered or issued on or after the Effective Date of the Agreement and
are not attached hereto:

Written Amendments;
Work Change Directives;
Change Order(s).

B.  The documents listed in paragraph 9.01 A are attached to this Agreement (except as expressly noted
otherwise above).

C. There are no Contract Documents other than those listed above in this Article 9.

D.  The Contract Documents may only be amended, modified, or supplemented as provided in paragraph 3.05
of the General Conditions.

ARTICLE 10 - MISCELLANEOUS
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10.01 Terms: Terms used in this Agreement will have the meanings defined by Engineers Joint Contract Documents
Committee STANDARD GENERAL CONDITIONS OF THE CONSTRUCTION CONTRACT (EJCDC No. 1910-8
(1996 Edition)).

10.02 Assignment of Contract: No assignment by a party hereto of any rights under or interests in the Contract will be
binding on another party hereto without the written consent of the party sought to be bound; and, specifically but without
limitation, moneys that may become due and moneys that are due may not be assigned without such consent (except to
the extent that the effect of this restriction may be limited by law), and unless specifically stated to the contrary in any
written consent to an assignment, no assignment will release or discharge the assignor from any duty or responsibility
under the Contract Documents.

10.03 Successors and Assigns: OWNER and CONTRACTOR each binds itself, its partners, successors, assigns, and
legal representatives to the other party hereto, its partners, successors, assigns, and legal representatives in respect to
all covenants, agreements, and obligations contained in the Contract Documents.

10.04 Severability: Any provision or part of the Confract Documents held to be void or unenforceable under any Law
or Regulation shall be deemed stricken, and all remaining provisions shall continue to be valid and binding upon
OWNER and CONTRACTOR, who agree that the Contract Documents shall be reformed to replace such stricken
provision or part thereof with a valid and enforceable provision that comes as close as possible to expressing the
intention of the stricken provision.
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IN WITNESS WHEREOF, OWNER and CONTRACTOR have signed this Agreement in duplicate. One counterpart
each has been delivered to OWNER and CONTRACTOR. All portions of the Contract Documents have been signed
or identified by OWNER and CONTRACTOR or on their behalf.

, 2015 (which is the Effective Date of the Agreement).

This Agreement will be effective on

OWNER:

SOUTH OGDEN CITY CORPORATION

By:

Attest

Address for giving notices:

CONTRACTOR:

STAKER & PARSON COMPANIES

By:

Attest

Address for giving notices:

(If CONTRACTOR is a corporation or a partnership, attach evidence of authority to sign)

Designated Representative:

Name:

Title:

Address:

Phone:

Name:

Title:

Address:

Phone:
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Resolution No. 15-11

RESOLUTION OF SOUTH OGDEN CITY APPROVING AN AGREEMENT
WITH STAKER PARSON FOR 2015 ROAD CHIP AND SEAL PROJECT, AND
PROVIDING THAT THIS RESOLUTION SHALL BECOME EFFECTIVE
IMMEDIATELY UPON POSTING AND FINAL PASSAGE.

WHEREAS, the City Council finds that the City of South Ogden ("City") is a municipal
corporation duly organized and existing under the laws of Utah; and,

WHEREAS, the City Council finds that in conformance with Utah Code (“UC”) § 10-3-717
the governing body of the city may exercise all administrative powers by resolution including, but
not limited to regulating the use and operation of municipal property and programs; and,

WHEREAS, the City Council finds that it necessary to address 2015 road chip and seal
needs within the city; and,

WHEREAS, the City Council finds that the city staff recommends that the city contract
with Staker Parson for the provision of 2015 Road Chip and Seal Project; and,

WHEREAS, the City Council finds that Staker Parson has the professional ability to
provide for these services to meet the city’s needs; and,

WHEREAS, the City Council finds that City now desires to further those ends by
contracting with Staker Parson to provide such services; and,

WHEREAS, the City Council finds that the public convenience and necessity requires the
actions contemplated,

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF
SOUTH OGDEN AS FOLLOWS:

SECTION II - CONTRACT AUTHORIZED

That The "Staker Parson 2015 Road Chip And Seal Project Agreement" Attached
Hereto As Attachment "A" And By This Reference Fully Incorporated Herein, Is
Hereby Approved And Adopted; And That The City Manager Is Authorized To
More Fully Negotiate Any Remaining Details Under The Agreement On Behalf Of
The City And Then To Sign, And The City Recorder Authorized To Attest, Any And
All Documents Necessary To Effect This Authorization And Approval.

SECTION III - PRIOR ORDINANCES AND RESOLUTIONS

The body and substance of all prior Resolutions, with their provisions, where not otherwise
in conflict with this Resolution, are reaffirmed and readopted.
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SECTION 1V - REPEALER OF CONFLICTING ENACTMENTS

All orders, and Resolutions regarding the changes enacted and adopted which have been
adopted by the City, or parts, which conflict with this Resolution, are, for such conflict, repealed,
except this repeal shall not be construed to revive any act, order or resolution, or part repealed.

SECTION V - SAVINGS CLAUSE

If any provision of this Resolution shall be held or deemed or shall be invalid, inoperative or
unenforceable such shall not have the effect of rendering any other provision or provisions invalid,
inoperative or unenforceable to any extent whatever, this Resolution being deemed the separate
independent and severable act of the City Council of South Ogden City.

SECTION VI - DATE OF EFFECT

This Resolution shall be effective on the 7" day of April, 2015, and after publication or posting as
required by law.

PASSED AND ADOPTED BY THE CITY COUNCIL OF SOUTH OGDEN CITY,
STATE OF UTAH, on this 7" day of April, 2015

SOUTH OGDEN CITY

James F. Minster
Mayor

ATTEST:

Leesa Kapetanov
City Recorder
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ATTACHMENT “A”

Resolution No. 15-11

Resolution Of South Ogden City Approving An Agreement With Staker Parson For 2015 Road
Chip And Seal Project, And Providing That This Resolution Shall Become Effective
Immediately Upon Posting And Final Passage.

07 Apr 15

[Attachment To Be Provided by the Public Works Department]



CONTRACT AGREEMENT

THIS AGREEMENT is by and between SOUTH OGDEN CITY CORPORATION (hereinafter called OWNER)
and Staker & Parson Companies (hereinafter called CONTRACTOR).

OWNER and CONTRACTOR, in consideration of the mutual covenants hereinafter set forth, agree as follows:

ARTICLE 1 - WORK

1.01 CONTRACTOR shall complete all Work as specified or indicated in the Contract Documents. The Work is
generally described as follows:

The work consists of furnishing and installing a chip seal w/ fog coat on 57,000 s.y. of existing road
surface. The work performed shall consist of furnishing all labor, equipment, materials and all other
items required to complete the Work.

ARTICLE 2 - THE PROJECT

2.01 The Project for which the Work under the Contract Documents may be the whole or only a part is generally
described as follows:

2015 CHIP AND SEAL COAT PROJECT

ARTICLE 3 - ENGINEER

3.01 The Project has been designed by Wasatch Civil Consulting Engineering, who is hereinafter called ENGINEER
and who is to act as OWNER's representative, assume all duties and responsibilities, and have the rights and authority
assigned to ENGINEER in the Contract Documents in connection with the completion of the Work in accordance with
the Contract Documents.

ARTICLE 4 - CONTRACT TIMES

4.01 Time of the Essence: All time limits for completion and readiness for final payment as stated in the Contract
Documents are of the essence of the Contract.

4.02 Dates for Completion and Final Payment: The Work specified in the Contract Documents shall be completed
on or before July 31%, 2015. Once all work is completed and approved by OWNER, final payment will be issued to
the CONTRACTOR 30 days from the submittal of the final payment request.

4.03 Liguidated Damages: CONTRACTOR and OWNER recognize that time is of the essence of this Agreement and
that OWNER will suffer financial loss if the Work is not completed within the times specified in paragraph 4.02 above,
plus any extensions thereof allowed in accordance with Article 12 of the General Conditions. The parties also recognize
the delays, expense, and difficulties involved in proving in a legal or arbitration proceeding the actual loss suffered by
OWNER if the Work is not completed on time. Accordingly, instead of requiring any such proof, OWNER and
CONTRACTOR agree that as liquidated damages for delay (but not as a penalty), CONTRACTOR shall pay OWNER
$200.00 for each day that expires after the time specified in paragraph 4.02 for completion until the Work is accepted.
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ARTICLE 5 - CONTRACT PRICE

5.01 OWNER shall pay CONTRACTOR for completion of the Work in accordance with the Contract Documents an
amount in current funds equal to the sum of the amounts determined pursuant to the paragraph below:

For all Unit Price Work, an amount equal to the sum of the established unit price for each separately
identified item of Unit Price Work times the actual quantity of that item as measured in the field.

UNIT PRICE WORK

No. Item Quantity Unit Unit Price Amount
1 Furnish and Install Chip Seal w/ Fog Coat on 57,000 S.Y. $2.35 $133.950.00
Existing City Streets:

TOTAL OF ALL UNIT PRICES ONE HUNDRED THIRTY-THREE THOUSAND NINE HUNDRED FIFTY
AND NO CENTS ($133,95 0.00).

As provided in paragraph 11.03 of the General Conditions, estimated quantities are not guaranteed, and
determinations of actual quantities and classifications are to be made by ENGINEER as provided in paragraph 9.08 of
the General Conditions. Unit prices have been computed as provided in paragraph 11.03 of the General Conditions.

ARTICLE 6 - PAYMENT PROCEDURES

6.01  Submittal and Processing of Payments: CONTRACTOR shall submit Applications for Payment in accordance
with Article 14 of the General Conditions. Applications for Payment will be processed by ENGINEER as provided in
the General Conditions.

6.02 Progress Paymenis; Retainage: OWNER shall make progress payments on account of the Contract Price on the
basis of CONTRACTOR's Applications for Payment on or about the _15" day of each month during performance of
the Work as provided in paragraphs 6.02.A. 1 and 6.02.A.2 below. All such payments will be measured by the schedule
of values established in paragraph 2.07.A of the General Conditions (and in the case of Unit Price Work, based on the
number of units completed) or, in the event there is no schedule of values, as provided in the General Requirements:

1. Prior to Completion, progress payments will be made in an amount equal to the percentage indicated below
but, in each case, less the aggregate of payments previously made and less such amounts as ENGINEER may
determine or OWNER may withhold, in accordance with paragraph 14.02 of the General Conditions:

A. 95% of Work completed (with the balance being retained). If the Work has been 50% completed as
determined by ENGINEER, and if the character and progress of the Work have been satisfactory to
OWNER and ENGINEER, OWNER, on recommendation of ENGINEER, may determine that as long as
the character and progress of the Work remain satisfactory to them, there will be no retainage on account
of Work subsequently completed, in which case the remaining progress payments prior to Substantial
Completion will be in an amount equal to 100% of the Work completed less the aggregate of payments
previously made; and

B. 25% of cost of materials and equipment not incorporated in the Work (with the balance being retained).
2. Upon Completion, OWNER shall pay an amount sufficient to increase total payments to CONTRACTOR to

100% of the Work completed, less such amounts as ENGINEER shall determine in accordance with paragraph
14.02.B.5 of the General Conditions.
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6.03 Final Payment: Upon final completion and acceptance of the Work in accordance with paragraph 14.07 of the
General Conditions, OWNER shall pay the remainder of the Contract Price as recommended by ENGINEER as provided
in said paragraph 14.07.

ARTICLE 7 - INTEREST

7.01 All moneys not paid when due as provided in Article 14 of the General Conditions shall bear interest at the rate of
1% per annum.

ARTICLE 8 - CONTRACTOR'S REPRESENTATIONS
8.01 In order to induce OWNER to enter into this Agreement CONTRACTOR makes the following representations:

A. CONTRACTOR has examined and carefully studied the Contract Documents and the other related data
identified in the Bidding Documents.

B. CONTRACTOR has visited the Site and become familiar with and is satisfied as to the general, local, and Site
conditions that may affect cost, progress, and performance of the Work.

C. CONTRACTOR is familiar with and is satisfied as to all federal, state, and local Laws and Regulations that
may affect cost, progress, and performance of the Work.

D. CONTRACTOR has carefully studied all: (1) reports of explorations and tests of subsurface conditions at or
contiguous to the Site and all drawings of physical conditions in or relating to existing surface or subsurface
structures at or contiguous to the Site (except Underground Facilities) which have been identified in the
Supplementary Conditions as provided in paragraph 4.02 of the General Conditions and (2) reports and drawings
of a Hazardous Environmental Condition, if any. at the Site which has been identified in the Supplementary
Conditions as provided in paragraph 4.06 of the General Conditions.

E. CONTRACTOR has obtained and carefully studied (or assumes responsibility for having done so) all
additional or supplementary examinations, investigations, explorations, tests, studies, and data concerning
conditions (surface, subsurface, and Underground Facilities) at or contiguous to the Site which may affect cost,
progress, or performance of the Work or which relate to any aspect of the means, methods, techniques, sequences,
and procedures of construction to be employed by CONTRACTOR, including applying the specific means,
methods, techniques, sequences, and procedures of construction, if any, expressly required by the Contract
Documents to be employed by CONTRACTOR, and safety precautions and programs incident thereto

F. CONTRACTOR does not consider that any further examinations, investigations, explorations, tests, studies,
or data are necessary for the performance of the Work at the Contract Price, within the Contract Times, and in
accordance with the other terms and conditions of the Contract Documents.

G. CONTRACTOR is aware of the general nature of work to be performed by OWNER and others at the Site
that relates to the Work as indicated in the Contract Documents.

H. CONTRACTOR has correlated the information known to CONTRACTOR, information and observations
obtained from visits to the Site, reports and drawings identified in the Contract Documents, and all additional
examinations, investigations, explorations, tests, studies, and data with the Contract Documents.

1. CONTRACTOR has given ENGINEER written notice of all conflicts, errors, ambiguities, or discrepancies that

CONTRACTOR has discovered in the Contract Documents, and the written resolution thereof by ENGINEER
is acceptable to CONTRACTOR.
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J. The Contract Documents are generally sufficient to indicate and convey understanding of all terms and
conditions for performance and furnishing of the Work.
ARTICLE 9 - CONTRACT DOCUMENTS
9.01 Contents:
A.  The Contract Documents consist of the following:
1. This Agreement;
2. Performance Bond;
3. Payment Bond;
4. Bid Bonds;
5. Engineering General Conditions noted as EJCDC No. 1910-8 (1996 Edition);
6. Supplementary Conditions;
7. Specifications as listed in the table of contents of the Project Manual;
8. Bid Form;
9. Drawings as listed in the table of contents of the Project Manual;
10. Addenda Numbers (N/A):
11. Exhibits this Agreements;
1. Notice to Proceed;
2. CONTRACTOR’s Bid;
3. Documentation submitted by the CONTRACTOR prior to the Notice of Award;

12. The following which may be delivered or issued on or after the Effective Date of the Agreement and
are not attached hereto:

Written Amendments;
Work Change Directives;
Change Order(s).

B.  The documents listed in paragraph 9.01 A are attached to this Agreement (except as expressly noted
otherwise above).

C. There are no Contract Documents other than those listed above in this Article 9.

D.  The Contract Documents may only be amended, modified, or supplemented as provided in paragraph 3.05
of the General Conditions.

ARTICLE 10 - MISCELLANEOUS
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10.01 Terms: Terms used in this Agreement will have the meanings defined by Engineers Joint Contract Documents
Committee STANDARD GENERAL CONDITIONS OF THE CONSTRUCTION CONTRACT (EJCDC No. 1910-8
(1996 Edition)).

10.02 Assignment of Contract: No assignment by a party hereto of any rights under or interests in the Contract will be
binding on another party hereto without the written consent of the party sought to be bound; and, specifically but without
limitation, moneys that may become due and moneys that are due may not be assigned without such consent (except to
the extent that the effect of this restriction may be limited by law), and unless specifically stated to the contrary in any
written consent to an assignment, no assignment will release or discharge the assignor from any duty or responsibility
under the Contract Documents.

10.03 Successors and Assigns: OWNER and CONTRACTOR each binds itself, its partners, successors, assigns, and
legal representatives to the other party hereto, its partners, successors, assigns, and legal representatives in respect to
all covenants, agreements, and obligations contained in the Contract Documents.

10.04 Severability: Any provision or part of the Confract Documents held to be void or unenforceable under any Law
or Regulation shall be deemed stricken, and all remaining provisions shall continue to be valid and binding upon
OWNER and CONTRACTOR, who agree that the Contract Documents shall be reformed to replace such stricken
provision or part thereof with a valid and enforceable provision that comes as close as possible to expressing the
intention of the stricken provision.
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IN WITNESS WHEREOF, OWNER and CONTRACTOR have signed this Agreement in duplicate. One counterpart
each has been delivered to OWNER and CONTRACTOR. All portions of the Contract Documents have been signed
or identified by OWNER and CONTRACTOR or on their behalf.

, 2015 (which is the Effective Date of the Agreement).

This Agreement will be effective on

OWNER:

SOUTH OGDEN CITY CORPORATION

By:

Attest

Address for giving notices:

CONTRACTOR:

STAKER & PARSON COMPANIES

By:

Attest

Address for giving notices:

(If CONTRACTOR is a corporation or a partnership, attach evidence of authority to sign)

Designated Representative:

Name:

Title:

Address:

Phone:

Name:

Title:

Address:

Phone:
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Resolution No. 15-12

RESOLUTION OF SOUTH OGDEN CITY APPROVING AN AGREEMENT
WITH B&K FOX CONSTRUCTION FOR STORM DRAIN REPAIR PROJECT,
AND PROVIDING THAT THIS RESOLUTION SHALL BECOME EFFECTIVE

IMMEDIATELY UPON POSTING AND FINAL PASSAGE.

WHEREAS, the City Council finds that the City of South Ogden ("City") is a municipal
corporation duly organized and existing under the laws of Utah; and,

WHEREAS, the City Council finds that in conformance with Utah Code (“UC™) § 10-3-717
the governing body of the city may exercise all administrative powers by resolution including, but
not limited to regulating the use and operation of municipal property and programs; and,

WHEREAS, the City Council finds that it necessary to address 2015 storm drain repair
project within the city; and,

WHEREAS, the City Council finds that the city staff recommends that the city contract
with Staker Parson for the provision of 2015 storm drain repair project; and,

WHEREAS, the City Council finds that Staker Parson has the professional ability to
provide for these services to meet the city’s needs; and,

WHEREAS, the City Council finds that City now desires to further those ends by
contracting with B&K Fox Construction to provide such services; and,

WHEREAS, the City Council finds that the public convenience and necessity requires the
actions contemplated,

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF
SOUTH OGDEN AS FOLLOWS:

SECTION II - CONTRACT AUTHORIZED

That The "B&K Fox Construction for Storm Drain Repair Project Agreement”
Attached Hereto As Attachment "A" And By This Reference Fully Incorporated
Herein, Is Hereby Approved And Adopted; And That The City Manager Is
Authorized To More Fully Negotiate Any Remaining Details Under The Agreement
On Behalf Of The City And Then To Sign, And The City Recorder Authorized To
Attest, Any And All Documents Necessary To Effect This Authorization And
Approval.

SECTION III - PRIOR ORDINANCES AND RESOLUTIONS

The body and substance of all prior Resolutions, with their provisions, where not otherwise
in conflict with this Resolution, are reaffirmed and readopted.
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SECTION IV - REPEALER OF CONFLICTING ENACTMENTS

All orders, and Resolutions regarding the changes enacted and adopted which have been
adopted by the City, or parts, which conflict with this Resolution, are, for such conflict, repealed,
except this repeal shall not be construed to revive any act, order or resolution, or part repealed.

SECTION V - SAVINGS CLAUSE

If any provision of this Resolution shall be held or deemed or shall be invalid, inoperative or
unenforceable such shall not have the effect of rendering any other provision or provisions invalid,
inoperative or unenforceable to any extent whatever, this Resolution being deemed the separate
independent and severable act of the City Council of South Ogden City.

SECTION VI - DATE OF EFFECT

This Resolution shall be effective on the 7™ day of April, 2015, and after publication or posting as
required by law.

PASSED AND ADOPTED BY THE CITY COUNCIL OF SOUTH OGDEN CITY,
STATE OF UTAH, on this 7" day of April, 2015

SOUTH OGDEN CITY

James F. Minster
Mayor

ATTEST:

Leesa Kapetanov
City Recorder
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ATTACHMENT “A”

Resolution No. 15-12

Resolution Of South Ogden City Approving An Agreement With B&K Fox Construction For
Storm Drain Repair Project, And Providing That This Resolution Shall Become Effective
Immediately Upon Posting And Final Passage.

07 Apr 15

[Attachment To Be Provided by the Public Works Department]



CONTRACT AGREEMENT

THIS AGREEMENT is by and between_SOUTH OGDEN CITY CORPORATION (hereinafter called
OWNER)
and_B&K FOX CONTRACTORS, INC.  (Hereinafter called CONTRACTOR).

OWNER and CONTRACTOR, in consideration of the mutual covenants hereinafter set forth, agree as follows:
ARTICLE 1- WORK

1.01 CONTRACTOR shall complete all Work as specified or indicated in the Contract Documents. The Work is
generally described as follows:

DESCRIPTION OF WORK: The work consists of furnishing and installing 130 L.F. of HDPE with 2-
45 degree bends. Concrete collars around pipe next to 2 manholes. Remove old existing pipe and cover
pipe with 2 loads of imported fill.

ARTICLE 2-THE PROJECT

2.01 The Project for which the Work under the Contract Documents may be the whole or only a part is generally
described as follows:

COUNTRY CLUB STORM DRAIN PROJECT

ARTICLE 3- CONTRACT TIMES

3.01 Time of the Essence: All time limits for completion and readiness for final payment as stated in the Contract
Documents are of the essence of the Contract.

3.02 Dates for Completion and Final Payment: The Work will be completed within 30 working days following
Notice to Proceed.

3.03 Liquidated Damages: CONTRACTOR and OWNER recognize that time is of the essence of this Agreement
and that OWNER will suffer financial loss if the Work is not completed within the times specified in paragraph 3.02
above, plus any extensions thereof allowed. The parties also recognize the delays, expense, and difficulties involved
in proving in a legal or arbitration preceding the actual loss suffered by OWNER if the Work is not completed on
time. Accordingly, instead of requiring any such proof,

OWNER and CONTRACTOR agree that as liquidated damages for delay (but not as a penalty); CONTRACTOR
shall pay OWNER $200.00 for each day that expires after the time specified in paragraph 3.02 for Completion until
the Work is accepted.

ARTICLE 4- CONTRACT PRICE

4.01 OWNER shall pay CONTRACTOR for completion of the Work in accordance with the Contract Documents an
amount in current funds equal to the sum of the amounts determined pursuant to the paragraph below:

For all Unit Price Work, an amount equal to the sum of the established unit price for each

separately identified item of Unit Price Work times the actual quantity of that item as measured in
the field.
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UNIT PRICE WORK

No. lte Quantity Unit Unit Price Amount
1 Remove existing pipe and Install New 18” 130 L.F. $6750.00 $6750.00
HDPE pipe:

TOTAL OF ALL UNIT PRICES Six Thousand Seven Hundred Fifty Dollar and No Cents
($6750.00).

ARTICLE 5- PAYMENT PROCEDURES

5.01 Submittal and Processing of Payments: CONTRACTOR shall submit Applications for Payment to
OWNER no more than one time per each month.

5.02 Progress Payments; Retainage: OWNER shall make progress payments on account of the
Contract Price on the basis of CONTRACTOR's Applications for Payment on or about the __ 15th
day of each month during performance of the Work as provided in paragraphs 5.02(1)(A) and 5.02(1)(B).
All such payments will be measured by the schedule of values indicated:

1. Prior to Completion, progress payments will be made in an amount equal to the percentage
indicated below but, in each case, less the aggregate of payments previously made and less such
amounts as OWNER may determine or OWNER may withhold, in accordance with the
following:

A. 95% of Work completed (with the balance being retained). If the Work has been 50%
completed as determined by the OWNER, and if the character and progress of the Work
have been satisfactory, OWNER, may determine that as long as the character and progress of
the Work remain satisfactory to them, there will be no retainage on account of Work
subsequently completed, in which case the remaining progress payments prior to Substantial
Completion will be in an amount equal to 100% of the Work completed less the aggregate of
payments previously made; and

B. 25% of cost of materials and equipment not incorporated in the Work (with the balance
being retained).

2. Upon Completion, OWNER shall pay an amount sufficient to increase total payments to
CONTRACTOR to 100% of the Work completed.

5.03 Final Payment: Upon final completion and acceptance of the Work, OWNER shall pay the
remainder of the Contract Price.
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ARTICLE 6- INTEREST

6.01 All moneys not paid when due shall bear interest at the rate of 1%  per annum.

ARTICLE 7- CONTRACTOR'S REPRESENTATIONS

7.01 In order to induce OWNER to enter into this Agreement CONTRACTOR makes the following
representations:

A. CONTRACTOR has examined and carefully studied the Contract Documents and the other
related data identified in the Bidding Documents.

B. CONTRACTOR has visited the Site and become familiar with and is satisfied as to the general,
local, and Site conditions that may affect cost, progress, and performance of the Work.

C. CONTRACTOR is familiar with and is satisfied as to all federal, state, and local Laws and
Regulations that may affect cost, progress, and performance of the Work.

D. CONTRACTOR has obtained and carefully studied (or assumes responsibility for having done
so) all additional or supplementary examinations, investigations, explorations, tests, studies, and
data concerning conditions at, or contiguous to the Site which may affect cost, progress, or
performance of the Work or which relate to any aspect of the means, methods, techniques,
sequences, and procedures of construction to be employed by CONTRACTOR, including applying
the specific means, methods, techniques, sequences, and procedures of construction, if any,
expressly required by the Contract Documents to be employed by CONTRACTOR, and safety
precautions and programs incident thereto

F. CONTRACTOR does not consider that any further examinations, investigations, explorations,
tests, studies, or data are necessary for the performance of the Work at the Contract Price, within
the Contract Times, and in accordance with the other terms and conditions of the Contract
Documents.

G. CONTRACTOR is aware of the general nature of work to be performed by OWNER and others
at the Site that relates to the Work as indicated in the Contract Documents.

H. CONTRACTOR has correlated the information known to CONTRACTOR, information and
observations obtained from visits to the Site, reports and drawings identified in the Contract
Documents, and all additional examinations, investigations, explorations, tests, studies, and data
with the Contract Documents.

I. The Contract Documents are generally sufficient to indicate and convey understanding of all
terms and conditions for performance and furnishing of the Work.
ARTICLE 8- CONTRACT DOCUMENTS

8.01 Contents:
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A.  The Contract Documents consist of the following:
1. This Agreement;
2. Exhibits these Agreements;

1. Notice to Proceed;
2. CONTRACTOR’s Bid;
3. Documentation submitted by CONTRACTOR prior to Notice of Award;

3. The following which may be delivered or issued on or after the Effective Date of the
Agreement and are not attached hereto:

Written Amendments;
Work Change Directives;
Change Order(s).

B. The documents listed in paragraph 8.01 A are attached to this Agreement (except as
expressly noted otherwise above).
C. There are no Contract Documents other than those listed above in this Article 8.
D. The Contract Documents may only be amended, modified, or supplemented by OWNER
through work change orders or quantity modifications.

ARTICLE 9- MISCELLANEOUS

9.02 Assignment of Contract: Assignment by a party hereto of any rights under or interests in the
Contract will not be binding on another party hereto without the written consent of the party sought to be
bound; and, specifically but without limitation, moneys that may become due and moneys that are due
may not be assigned without such consent (except to the extent that the effect of this restriction may be
limited by law), and unless specifically stated to the contrary in any written consent to an assignment, no
assignment will release or discharge the assignor from any duty or responsibility under the Contract
Documents.

9.03 Successors and Assigns: OWNER and CONTRACTOR each binds itself, its partners, successors,
assigns, and legal representatives to the other party hereto, its partners, successors, assigns, and legal
representatives in respect to all covenants, agreements, and obligations contained in the Contract
Documents.

9.04 Severability: Any provision or part of the Contract Documents held to be void or unenforceable
under any Law or Regulation shall be deemed stricken, and all remaining provisions shall continue to be
valid and binding upon OWNER and CONTRACTOR, who agree that the Contract Documents shall be
reformed to replace such stricken provision or part thereof with a valid and enforceable provision that
comes as close as possible to expressing the intention of the stricken provision.

IN WITNESS WHEREOF, OWNER and CONTRACTOR have signed this Agreement in duplicate. One
counterpart each has been delivered to OWNER and CONTRACTOR. All portions of the Contract
Documents have been signed or identified by OWNER and CONTRACTOR or on their behalf.
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This Agreement will be effective on (which is the
Effective Date of the Agreement).

OWNER: CONTRACTOR:
SOUTH OGDEN CITY CORPORATION CONWEST, INC.
By: By:
Alttest Attest
Address for giving notices: Address for giving notices:

(If CONTRACTOR is a corporation or a partnership, attach evidence of authority to sign)

Designated Representative:

Name: Name:
Title: Title:
Address: Address:
Phone: Phone:
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City Council Staff Report

Subject: Resolution 15-13 - Interlocal Agreement
With Weber County for Election Services

Author: Leesa Kapetanov

Department: Administration

Date: April 7, 2015

Recommendation

Staff recommends approval of Resolution 15-13

Background
The council determined earlier that you would like to hold a hybrid vote-by-mail election

this year. This interlocal agreement puts in writing the proposed costs for the hybrid
election, but with a SURPRISE BONUS!

As you may know, the legislature passed the quarter cent transportation tax option to
provide funding to cities and counties for transportation funding, the caveat being that the
quarter cent tax option had to be voted on and approved by residents before it could be
implemented. Since this is a municipal election year, Weber County has asked the cities if
they would include the quarter cent tax option on the ballot and offered to pay half the
election costs of each city for the November Election. Of course we said yes! Not only will
we start receiving the transportation funding sooner, but our election costs will be less.
Nothing wrong with that picture! Of course, the funding will depend on the voters, so
please get out and encourage the residents of Weber County to vote yes on this important
issue.

Analysis
The county is very fair and reasonable in its election costs and the use of their equipment

and expertise.

Significant Impacts
There is a financial impact for the election services, but the costs have already been figured
into the budget and should not have any negative impacts.




RESOLUTION NO. 15-13

A RESOLUTION APPROVING AND AUTHORIZING THE
EXECUTION OF INTERLOCAL AGREEMENT BETWEEN SOUTH
OGDEN CITY AND WEBER COUNTY, AUTHORIZING THE
PARTIES TO ENTER INTO AN AGREEMENT WHEREIN WEBER
COUNTY WILL PROVIDE ELECTION SERVICES FOR SOUTH
OGDEN CITY FOR ITS UPCOMING PRIMARY AND GENERAL
ELECTIONS; AUTHORIZING THE CITY MANAGER TO SIGN
SUCH AN AGREEMENT; AND PROVIDING FOR AN EFFECTIVE
DATE

SECTION 1 - RECITALS

WHEREAS, the City of South Ogden (“City™) is a municipal corporation duly
organized and existing under the laws of the State of Utah; and,

WHEREAS, the City Council finds that in conformance with Utah Code (“UC™)
§10-3-717, the City Council as the governing body of the City may exercise all
administrative powers by resolution; and,

WHEREAS, the City Council finds that under the Utah Interlocal Co-operation Act
UC §11-13-1, et seq., as amended, (the “Act™), any power or powers, privileges or
authority exercised or capable of exercise by a public agency of the state (defined as any
political subdivision of the state, including municipalities and special districts of various
kinds) may be exercised and enjoyed jointly with any other public agency, and that any
two or more public agencies may contract with one another for joint or cooperative action
under the Act; and,

WHEREAS, the City Council finds that in conformance with UC §10-3-717, the
City Council as the governing body of the City may exercise all administrative powers by
resolution; and,

WHEREAS, the City Council finds that in conformance with UC §11-13-1, the
City may enter into Interlocal Cooperation Agreements; and,

WHEREAS, the City Council finds that Weber County has the ability, and is
willing, to provide services to South Ogden City to support upcoming primary and general
elections for 20135 and to provide those and other related services on behalf of the City in a
manner that is beneficial to the City (the “Agreements™); and,

WHEREAS, the City Council finds that entering into and supporting the
Agreement is in the best interest of the citizens of South Ogden City and a necessary
condition to conducting elections for local offices for 2015; and,
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WHEREAS, the City Council finds that it will be beneficial to the City to enter into
a contractual relationship with Weber County for the provision of these mutually beneficial
services; and,

WHEREAS, such agreements require the signature of an authorized official of the
City; and,

WHEREAS, the City Manager of South Ogden is the chief administrative officer
and representative of the City;

NOW, THEREFORE, BE IT RESOLVED:

The Governing Body of South Ogden City, State of Utah, authorizes entry
into all agreements with Weber County that may be necessary to effectuate
the County's assistance and service provision in conducting the City's local
elections for 2015 as set out in Attachment "A" attached hereto, and by this
reference fully incorporated; and authorizes the City Manager to sign all
contracts, agreements, or other documents to consummate said agreements;
and, authorizes the City Recorder to sign any documents as required
attesting to the fact that the City Manager has been duly authorized to enter
into such arrangements on behalf of the City.

BE IT FURTHER RESOLVED this Resolution shall become effective immediately
upon its passage.

SECTION 2 - REPEALER OF CONFLICTING ENACTMENTS:

All orders and resolutions regarding the changes enacted and adopted which have
herctofore been adopted by the City, or parts thereof, which conflict with any of this
Resolution, are, for such conflict, repealed, except this repeal shall not be construed to
revive any act, order or resolution, or part thereof, heretofore repealed.

SECTION 3 - PRIOR RESOLUTIONS:

The body and substance of all prior Resolutions, with their provisions, where not
otherwise in conflict with this Resolution, are reaffirmed and readopted.

SECTION 4 - SAVINGS CLAUSE:

If any provision of this Resolution shall be held or deemed to be or shall be invalid,
inoperative or unenforceable for any reason, such reason shall not have the effect of
rendering any other provision or provisions invalid, inoperative or unenforceable to any
extent whatever, this Resolution being deemed to be the separate independent and
severable act of the City Council of South Ogden City.

SECTION 5 - DATE OF EFFECT:
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This Resolution shall be effective on the 7™ day of April, 2015, and after
publication or posting as required by law.

PASSED AND ADOPTED BY THE CITY COUNCIL. OF SOUTH OGDEN
CITY, STATE OF UTAH, on this 7" day of April, 2015,

SOUTH OGDEN CITY

James F. Minster
Mayor

ATTEST:

Leesa Kapetanov
City Recorder
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ATTACHMENT “A”

RESOLUTION NO. 15-13

A Resolution Approving And Authorizing The Execution Of Interlocal Agreement
Between South Ogden City And Weber County, Authorizing The Parties To Enter Into
An Agreement Wherein Weber County Will Provide Election Services For South Ogden
City For Its Upcoming Primary And General Elections; Authorizing The City Manager
To Sign Such An Agreement; And Providing For An Effective Date

07 Apr 15

[Attachment To Be Provided by the Public Works Department]



City Contract No.
County Contract No.

INTERLOCAL COOPERATION AGREEMENT
BETWEEN
WEBER COUNTY
on behalf of the
WEBER COUNTY CLERK’S OFFICE, ELECTIONS DIVISION
-AND-
SOUTH OGDEN CITY

THIS AGREEMENT is made and entered into the day of

. 20135, by and between WEBER COUNTY, a political subdivision of the

State of Utah (“County™), on behalf of its Clerk’s Office, Elections Division, and SOUTH
OGDEN CITY (*“City”). The County and the City are sometimes referred to collectively as the
“Parties” and may be referred to individually as a “Party.”

WITNESSETH:

WHEREAS, the County desires to provide the services of its Clerk’s office, Elections
Division, to the City for the purpose of assisting the City in conducting the City’s 2015 primary
and general municipal elections; and

WHEREAS, the City desires to engage the County for such services;

NOW, THEREFORE, in consideration of the promises and covenants hercinafter
contained, the Parties agree as follows:

1. Term. County shall provide election services to the City commencing on the date
this Agreement is executed, and terminating on January 1, 2016. The term of this Agreement

may be extended by mutual agreement in writing signed by all Parties. Either Party may cancel



this Agreement upon thirty (30) days written notice to the other party. Upon such cancellation,
each Party shall retain ownership of any property it owned prior to the date of this Agreement,
and the City shall own any property it created or acquired pursuant to this Agreement.

2, Scope of Work. The services to be provided by the Weber County Clerk’s Office,
Elections Division, shall be as set forth in the Scope of Work, attached hereto and incorporated
by reference as Exhibit A. Generally, the County Clerk shall perform all elections administration
functions as set forth in Exhibit A and as needed to ensure implementation of the City’s 2013
primary and general municipal election.

3. Legal Requirements. The County and the City understand and agree that the
2015 primary and general municipal election are the City’s elections. The City shall be
responsible for compliance with all legal requirements for these elections and shall direct the
manner in which the elections are conducted. County agrees to work with the City in complying
with all legal requirements for the conduct of these elections and conduct these elections
pursuant to the direction of the City. The City, not the County, is responsible to resolve any and
all election questions, problems, and legal issues that are within the City’s statutory authority.

4. Cost. In consideration of the services performed under this Agreement, the City
shall pay the County an amount not to exceed the estimate given to the City by the County in
Exhibit B. The County shall provide a written invoice to the City at the conclusion of the
elections, and the City shall pay the County from the invoice within thirty (30) days of receiving
it. The invoice shall contain a summary of the costs of the election and shall provide the formula
for allocating the costs among the issues and jurisdictions participating in the elections. In the
case of a vote recount, election system audit, election contest, or similar event arising out of the

City’s election, the City shall pay the County’s cost of responding to such events, based on a



written invoice provided by the County. The invoice amount for these additional services may
cause the total cost to the City to exceed the estimate given to the City by the County. For such
consideration, the County shall furnish all materials, labor and equipment to complete the
requirements and conditions of this Agreement.

5. Governmental Immunity. The City and the County are governmental entities
and subject to the Governmental Immunity Act of Utah, Utah Code Ann. §§ 63G-7-101, et seq.
(“Act™). Subject to the provisions of the Act, the City and County agree to indemnify and hold
harmless the other Party, its agents, officers and employees from and against any and all actions,
claims, lawsuits, proceedings, liability damages, losses and expenses (including attorney’s fees
and costs) arising out of or resulting from the performance of this Agreement to the extent the
same are caused by any negligent or wrongful act or omission of that Party, its officers, agents
and employees. Nothing in this Agreement shall be deemed a waiver of any rights, statutory
limitations on liability, or defenses applicable to the City or the County under the Act.

6. Election Records. The City shall maintain and keep control over all records
created pursuant to this Agreement and to the elections relevant to this Agreement. The City
shall respond to all public record requests related to this Agreement and the underlying clections
and shall retain all election records consistent with the Government Records Access and
Management Act, Utah Code Ann. §§ 63G-2-101 et seq. and all other relevant local, state and
federal laws.

% Service Cancellation. If the Agreement is canceled by the City as provided
herein, the City shall pay the County on the basis of the actual services performed according to
the terms of this Agreement. Upon cancellation of this Agreement, the County shall submit to

the City an itemized statement for services rendered under this Agreement up to the time of



cancellation and based upon the dollar amounts for materials, equipment and services set forth
herein.

8. Legal Compliance. The County, as part of the consideration herein, shall comply
with all applicable federal, state and county laws governing elections.

9. Indemmification. To the extent permitted by law, the City agrees to indemnify
and hold County harmless, including providing legal defense costs on behalf of the County, as a
result of any legal or administrative claim, action or proceeding brought against the County by
any person or entity claiming that the County violated any state or federal law by providing
election services under this Agreement.

10. Interlocal Agreement. In satisfaction of the requirements of the Interlocal
Cooperation Act, Title 11, Chapter 13, Utah Code Annotated 1953, as amended (“Interlocal
Act™), in connection with this Agreement, the City and the County (for purposes of this section,
each a “Party” and collectively the “Parties™) agree as follows:

(a) This Agreement shall be approved by each Party, pursuant to
§ 11-13-202.5 of the Interlocal Act;

(b) This Agreement shall be reviewed as to proper form and compliance with
applicable law by a duly authorized attorney on behalf of each Party, pursuant to Section
11-13-202.5 of the Interlocal Act ;

(c) A duly executed original counterpart of the Agreement shall be filed with
the keeper of records of cach Party, pursuant to § 11-13-209 of the Interlocal Act;

(d) Each Party shall be responsible for its own costs of any action done

pursuant to this Agreement, and for any financing of such costs; and



(e) No separate legal entity is created by the terms of this Agreement. To the
extent that this Agreement requires administration other than as set forth herein, it shall
be administered by the City Recorder of the City and the County Clerk of the County,
acting as a joint board. No real or personal property shall be acquired jointly by the
Parties as a result of this Agreement. To the extent that a Party acquires, holds, and
disposes of any real or personal property for use in the joint or cooperative undertaking
contemplated by this Agreement, such Party shall do so in the same manner that it deals
with other property of such Party.

11. Counterparts. This Agreement may be executed in counterparts by the City and
the County.

Iz Governing Law. This Agreement shall be governed by the laws of the State of
Utah both as to interpretation and performance.

13. Integration. This Agreement, with attached exhibits, embodies the entire
agreement between the Parties and shall not be altered except in writing signed by both Parties.

IN WITNESS WHEREOF, the Parties have executed this Agreement on the day and year
first above written.

SOUTH OGDEN CITY

By:

MAYOR
ATTEST:

City Recorder



Approved as to form and compliance
with applicable law:

City Attorney
Date:
BOARD OF COUNTY COMMISSIONERS
OF WEBER COUNTY
By:
Kerry Gibson, Chair
Commissioner Gibson voted
Commissioner Bell voted
Commissioner Ebert voted
ATTEST:

Ricky Hatch, CPA
Weber County Clerk/Auditor

Approved as to form and compliance
with applicable law:

County Attorney

Date:




Exhibit A
20135 Municipal Elections
Scope of Work for Hybrid Election Services

The County shall provide to the City an Official Register as required by Utah Code Ann.
§ 20A-5-401, (as amended).

The City shall perform all administrative functions related to candidate filing
requirements and all other requirements of Utah Code Ann. § 20A-9-203 (as amended),
including all administrative functions related to financial disclosure reporting.

The City shall be responsible for all Public Notice(s) required by law.

The City agrees to consolidate all elections administration functions and decisions in the
County Clerk to ensure the successful conduct of multiple, simultaneous municipal elections. In
a consolidated election, decisions made by the County regarding resources, procedures and
policies are based upon providing the same scope and level of service to all the participating
jurisdictions and the City recognizes that such decisions, made for the benefit of the whole, may
not be subject to review by the City. This includes participation in the Election Day Voter
Registration Pilot Project in accordance with Utah Code Ann. § 20A-4-108.

Services the County will perform for the City include, but are not limited to:

By-Mail Ballot Administration (for all active registered voters)
Ballot Layout and Design

Printing Optical Scan Ballots

Program and Test Voting Equipment (if necessary)
Program Electronic Voter Register

Poll Worker Recruitment & Training (if necessary)
Delivery of Supplies and Equipment

Tabulate and Report Election Results

Provisional Ballot Verification

Update Voter History Database

Conduct Audits (as required)

Conduct Recounts (as needed)

Election Day Administrative Support

The City will provide the County Clerk with information, decisions, and resolutions and
will take appropriate actions required for the conduct of the election in a timely manner.

The County will provide a good faith estimate for budgeting purposes (Exhibit B).
Election costs are variable and are based upon the offices scheduled for election, the number of
voters, and the number of jurisdictions participating as well as any direct costs incurred.

The City will be invoiced for its pro-rata share of the actual costs of the elections which
will not exceed the estimate in Exhibit B.



In the event of a state or county special election being held in conjunction with a
municipal election, the scope of services and associated costs, and the method of calculating
those costs, will remain unchanged.



Exhibit B
20135 Municipal Elections
Cost Estimate for Hybrid Election Services

Below 1s the good faith estimate for the upcoming 2015 Municipal Election for the City
of SOUTH OGDEN. The City will be billed for actual costs, which will not exceed this
estimate. The estimate herein does not include any Public Notice expenditures as such expenses
are administered by the City.

The cost estimate is calculated using the following variables and assumes both a primary
and general election will be held:

Primary Election Amount
Active Registered Voters 7.358
Anticipated Voter Turn-Out 28%
Precincts 12
Number of Polling Locations 1
Number of Voting Machines 3
Number of Poll Workers 3
Number of Electronic Registers 1
Number of Ballot Styles 1
Offices up for Election:
Mayor 0
City Council Seats 3
Estimated Cost $9,649
General Election Amount
Active Registered Voters 7.358
Anticipated Voter Turn-Out 48%
Precincts 12
Number of Polling Locations 1
Number of Voting Machines 3
Number of Poll Workers 3
Number of Electronic Registers 1
Number of Ballot Styles 1
Offices up for Election:
Mayor 0
City Council Seats 3
Estimated Cost $4,824




Resolution No. 15-14

RESOLUTION OF SOUTH OGDEN CITY APPROVING AN AGREEMENT
WITH CEM AQUATICS FOR INSTALLATION OF SPLASH PAD UV FILTER,
AND PROVIDING THAT THIS RESOLUTION SHALL BECOME EFFECTIVE

IMMEDIATELY UPON POSTING AND FINAL PASSAGE.

WHEREAS, the City Council finds that the City of South Ogden ("City") is a municipal
corporation duly organized and existing under the laws of Utah; and,

WHEREAS, the City Council finds that in conformance with Utah Code (“UC™) § 10-3-717
the governing body of the city may exercise all administrative powers by resolution including, but
not limited to regulating the use and operation of municipal property and programs; and,

WHEREAS, the City Council finds that it necessary to address splash pad UV filter needs
within the city; and,

WHEREAS, the City Council finds that the city staff recommends that the city contract
with CEM for the provision of splash pad UV filter project; and,

WHEREAS, the City Council finds that CEM has the professional ability to provide for
these services to meet the city’s needs; and,

WHEREAS, the City Council finds that City now desires to further those ends by
contracting with CEM to provide such services; and,

WHEREAS, the City Council finds that the public convenience and necessity requires the
actions contemplated,

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF
SOUTH OGDEN AS FOLLOWS:

SECTION II - CONTRACT AUTHORIZED

That The "CEM Splash Pad UV Filter Project Agreement" Attached Hereto As
Attachment "A" And By This Reference Fully Incorporated Herein, Is Hereby
Approved And Adopted; And That The City Manager Is Authorized To More Fully
Negotiate Any Remaining Details Under The Agreement On Behalf Of The City And
Then To Sign, And The City Recorder Authorized To Attest, Any And All
Documents Necessary To Effect This Authorization And Approval.

SECTION III - PRIOR ORDINANCES AND RESOLUTIONS

The body and substance of all prior Resolutions, with their provisions, where not otherwise
in conflict with this Resolution, are reaffirmed and readopted.
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SECTION IV - REPEALER OF CONFLICTING ENACTMENTS

All orders, and Resolutions regarding the changes enacted and adopted which have been
adopted by the City, or parts, which conflict with this Resolution, are, for such conflict, repealed,
except this repeal shall not be construed to revive any act, order or resolution, or part repealed.

SECTION V - SAVINGS CLAUSE

If any provision of this Resolution shall be held or deemed or shall be invalid, inoperative or
unenforceable such shall not have the effect of rendering any other provision or provisions invalid,
inoperative or unenforceable to any extent whatever, this Resolution being deemed the separate
independent and severable act of the City Council of South Ogden City.

SECTION VI - DATE OF EFFECT

This Resolution shall be effective on the 7™ day of April, 2015, and after publication or posting as
required by law.

PASSED AND ADOPTED BY THE CITY COUNCIL OF SOUTH OGDEN CITY,
STATE OF UTAH, on this 7" day of April, 2015

SOUTH OGDEN CITY

James F. Minster
Mayor

ATTEST:

Leesa Kapetanov
City Recorder
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ATTACHMENT “A”

Resolution No. 15-14

Resolution Of South Ogden City Approving An Agreement With CEM Aquatics For
Installation Of Splash Pad UV Filter, And Providing That This Resolution Shall Become
Effective Immediately Upon Posting And Final Passage.

07 Apr 15

[Attachment to be Provided by Public Works Department]



Resolution No. 15-15

RESOLUTION OF SOUTH OGDEN CITY ESTABLISHING A SOUTH OGDEN
ARTS COUNCIL, PROVIDING THAT THE CITY COUNCIL SHALL SERVE AS
THE ARTS COUNCIL, AND PROVIDING THAT THIS RESOLUTION SHALL
BECOME EFFECTIVE IMMEDIATELY UPON POSTING AND FINAL
PASSAGE.

WHEREAS, the City Council finds that the City of South Ogden ("City™) is a municipal
corporation duly organized and existing under the laws of Utah; and,

WHEREAS, the City Council finds that in conformance with Utah Code (“UC”) 8 10-3-717
the governing body of the city may exercise all administrative powers by resolution including, but
not limited to regulating the use and operation of municipal property and programs; and,

WHEREAS, the City Council finds that it necessary to address opportunities and ways to
provide for arts service and activity needs within the city; and,

WHEREAS, the City Council finds that the city staff recommends that the city create a
South Ogden City Arts Council for the provision of opportunities and ways to provide for arts
service and activity project; and,

WHEREAS, the City Council finds that creating such an Arts Council will materially assist
in providing services and activities to meet the city’s arts and cultural needs; and,

WHEREAS, the City Council finds that City now desires to further those ends by Creating
a South Ogden City Arts Council CEM to provide such services; and,

WHEREAS, the City Council finds that the public convenience and necessity requires the
actions contemplated,

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF
SOUTH OGDEN AS FOLLOWS:

SECTION II - South Ogden City Arts Council Created
The South Ogden City Arts Council Is Hereby Created And The City Council Is
Designated, And Shall Serve, As That Body. The City Recorder Is Authorized To

Attest, Any And All Documents Necessary To Effect This Authorization And
Approval.

SECTION |11 - PRIOR ORDINANCES AND RESOLUTIONS

The body and substance of all prior Resolutions, with their provisions, where not otherwise
in conflict with this Resolution, are reaffirmed and readopted.
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SECTION IV - REPEALER OF CONFLICTING ENACTMENTS

All orders, and Resolutions regarding the changes enacted and adopted which have been
adopted by the City, or parts, which conflict with this Resolution, are, for such conflict, repealed,
except this repeal shall not be construed to revive any act, order or resolution, or part repealed.

SECTION V - SAVINGS CLAUSE

If any provision of this Resolution shall be held or deemed or shall be invalid, inoperative or
unenforceable such shall not have the effect of rendering any other provision or provisions invalid,
inoperative or unenforceable to any extent whatever, this Resolution being deemed the separate
independent and severable act of the City Council of South Ogden City.

SECTION VI - DATE OF EFFECT

This Resolution shall be effective on the 7" day of April, 2015, and after publication or posting as
required by law.

PASSED AND ADOPTED BY THE CITY COUNCIL OF SOUTH OGDEN CITY,
STATE OF UTAH, on this 7" day of April, 2015

SOUTH OGDEN CITY

James F. Minster
Mayor

ATTEST:

Leesa Kapetanov
City Recorder
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City Council Staff Report

Subject: GLP Quarterly Report
Author: Andrew Hyder
Department: Administration

Date: 04/07/15

Background
Last quarter The City saw a slowdown of applications since the surge of applications from

the third letter. There are still property owners who have not applied for a Rental Dwelling
License.

Analysis

Even though the program is growing at a slower rate, the amount of partial applications has
gone down. We have been in contact with property owners to let them know when Good
Landlord classes will be held, which has helped. The most common reason stated for not
wanting to take part in the program was the limited opportunity to attend classes. Being
able to update residents of class times in and out of South Ogden has been working.

The Good Landlord (one of our Good Landlord class providers) has built an on-line class
option for property owners looking to renew their certificate. They are currently working
on an on-line version for first-time class takers and property owners/managers who live
out of state.

The City still receives applications opting out of the program, however it is less than last
quarter.

Final Analysis
Communication remains the main focus of the program. Having open communication with

our vendors and residents has helped complete applications, get people into classes, and
given more incentives to think of South Ogden when shopping for locations for classes.

The staff has discussed the next step to contact property owners who have not responded.

We have contacted Weber County to compile an updated list of possible rental properties
and Andrew will revise the current list.

After every effort to contact those who have not responded, we will begin sending
registered letters as the first step to charging owners of rental properties with operating a
business without a license.



Special Events
Quarterly Report - MAR. 2015

Event

Date Data

Notes

Employee Recognition Dinner

Recognition
T —— I W%

Honoring South Ogden employees for their years of service!
NP KA
) Y K
5 o
o S
HUB8@I.

3525 RIVERDALE ROAD
OGDEN, UT 84405

FRIDAY JANUARY 0%

1/15/15 e Employee of the
year awarded to
Captain Bret
Bronson

e Approximately 40-
60 employees and
guests were in
attendance

e 14 Service awards
were presented to
staff

e 4 ofthe 14
employees showed
up to receive their
award

e Bestturnout was
by the Recreation
Department and

The best part about this event was
the employee of the year award
which was given to the well
deserving Captain Bret Bronson. The
food was delicious and we
accomplished a new goal by keeping
the money is South Ogden by having
it catered by Texas Roadhouse. HUB-
801 provided a beautiful venue at a
discounted rate as well! For the
future I recommend we change the
way we do events for staff. Our
attendance is poor at most events
designed for employees; however
this event hit an all-time low! In my
opinion this was a complete waste of
city funds.

- Day of Ser

y, !
Join us 'jAn putting his dream into action!

\ zmmmm 10am to 12n00n

the Fire
Department
MLK Day of Service - JANUARY 2015
1/19/15 e 38 Volunteers This was a very fun activity! The

e 4 Service individuals in the community who
Destinations came out to support were absolutely

e 76 hours of service | wonderful! The service destinations
given were diverse and provided

opportunities for young and old to
help fulfil MLK’s dream! Breakfast
was donated by Fresh Market. Shirts
were donated by Republic Services.

Taste the Local Love - FEBRUARY 2015
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Special Events
Quarterly Report - MAR. 2015

Sampling of local Cuisine
B Mk Mon.March2

@ HUB-801Event Center
3525 Riverdale Road

th Oaden's Finest AWARDS OF SUMMER

Fines

8/13/2014

24 Local Vendors
Over 300
attendees
Thousands of free
samples!

Great
Entertainment

What a success! This event was
community centered and fun for
those in attendance. This event was
designed to connect community
members with local restaurants,
bakeries and food businesses. HUB-
801 agreed to sponsor this event,
providing us an incredible discount!
Treeo also donated funding for the
event and were recognized as a
sponsor.

SOFI Committee

Jan-Mar

6 community
members and
business owners
were selected to
serve on the SOFI
committee for
2015

-January: The community was made
award of this awards program
-February: The SOFI committee was
organized and conducted their first
meeting!

-March: The SOFI committee decided
upon 10 awards categories and the
nomination form was shared with
the public

Upcoming Events for next Quarter:

6/18: South Ogden’s Got Talent

6/18: 5k and Kids K Races

6/19: Rock n’ Rods Car/Motorcycle
Show

6/19: 60’s Dance Party in the Park!
6/19: Movie in the Park

6/19: SOFI Awards Presentation

6/19 & 6/20: Vendors & Entertainment

6/19 & 6/20: Carnival

6/20: Music Experience Tent
6/20: Parade

6/20: Mud Volleyball Tournament
6/20: South Ogden’s Got Talent
6/20: Concert & Fireworks Show
6/22: Golf Tournament
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