BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Nt "‘1’9"___1 9-0979 Adopted Date July 30, 2019

DESIGNATE FAMILY AND MEDICAI LEAVE OF ABSENCE TO JAMES VOLKERDING
WITHIN FACILITIES MANAGEMENT

WHEREAS, it is necessary to designate a Family and Medical Leave of Absence for James
Volkerding; and

NOW THEREFORE BE IT RESOLVED, to designate Family and Medical Leave of Absence for
James Volkerding not to exceed twelve (12) weeks; pending further documentation from Mr.
Volkerding’s physician.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young — yea
Mr. Grossmann — yea

Resolution adopted this 30™ day of July 2019,

BOARD OF COUNTY COMMISSIONERS

cc: Facilities Management (file)
J. Volkerding’s FMLA file
OMB — Sue Spencer




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

D o

19-0980

Numbrer

Adapted Date July 30,2019

HIRE SAMANTHA RHOADES, AS UNIT SUPPORT WORKER II, WITHIN THE WARREN
COUNTY DEPARTMENT OF JOB AND FAMILY SERVICES, HUMAN SERVICES
DIVISION

BE IT RESOLVED, to hire Samantha Rhoades as Unit Support Worker I, within the Warren
County Department of Job and Family Services, Human Services Division, classified, full-time
permanent, non-exempt status (40 hours per week), Pay Grade #2, $13.06 per hour, under the
Warren County Job and Family Services compensation plan, effective August 19, 2019, subject to a
negative drug screen, background check and a 365 day probationary period; and

BE IT FURTHER RESOLVED, Ms. Rhoades will not be eligible for the typical three (3) percent
increase given at end of probation as her current wage reflects her prior experience.

Mir. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young —yea
Mr. Grossmann - yea

Resolution adopted this 30" day of July 2019,

BOARD OF COUNTY COMMISSIONERS

S

Ti Osbon, le

cec! Human Services (file)
S. Rhoades’ Personnel file
OMB — Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

19-0981

Number

Adapted Dute July 309 2019

ACCEPT RESIGNATION OF JESSICA WISECUP, EMA EMERGENCY PLANS
ASSISTANT, WITHIN THE WARREN COUNTY EMERGENCY SERVICES
DEPARTMENT, EFFECTIVE JULY 23, 2019

BE IT RESOLVED, to accept the resignation, of Jessica Wisecup, EMA Emergency Plans
Assistant within the Warren County Emergency Services Department, effective July 23, 2019.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr, Young —yea
Mr, Grossmann — yea
Resolution adopted this 30™ day of July 2019,
BOARD OF COUNTY COMMISSIONERS

Tina OSbe, Tgrl

R Emergency Services (file)
J. Wisecup’s Personnel File
OMB - Sue Spencer
Tammy Whitaker



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO
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19-0982 dopred pare_July 30,2019
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AUTHORIZE THE POSTING OF THE "EMA EMERGENCY PLANS ASSISTANT" POSITION.
WITHIN THE EMERGENCY SERVICES DEPARTMENT, IN ACCORDANCE WITH
WARREN COUNTY PERSONNEL POLICY MANUAL, SECTION 2.02 (A)

WHEREAS, there exists a temporary opening to last no more than one year for a “EMA Emergency
Plans Assistant” position within the Emergency Services Department; and

NOW THEREFORE BE IT RESOLVED, to authorize the posting of the position of "EMA
Emergency Plans Assistant” in accordance with Warren County Personnel Policy Manual, Section
2.02 (A); posting to occur for a period of at least seven (7) consecutive calendar days beginning
July 31,2019.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones - yea
Mr, Young —yea
Mr. Grossmann — yea

Resolution adopted this 30" day of July 2019.

BOARD OF COUNTY COMMISSIONERS

iaOsbre, Cer |

cc: Emergency Services (file)
OMB - Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

2esolut

19-0983 Adopted Date July 30,2019

Nuriber

AUTHORIZE THE PRESIDENT OF THE BOARD TO APPROVE THE GSA- FEDERAL
SUPPLY SCHEDULE PURCHASE ORDER BETWEEN WARREN COUNTY AND
VERIZON WIRELESS ON BEHALF OF WARREN COUNTY TELECOMMUNICATIONS

WHEREAS, authorized by ORC 124.4 (B)(3), this Board of County Commissioners, participates
in the procurement of goods and services through programs established by ODAS; and

WHEREAS, authorized by ORC 124.04 ( C), this Board of County Commissioners finds that the
services it is procuring from Verizon Wireless are offered at an overall lower price than
established programs; and '

NOW THEREFORE BE IT RESOLVED, to authorize the President of the Board to approve the
attached GSA-Federal Supply Schedule Purchase Order between Warren County and Verizon
Wireless, as attached hereto and a part hereof.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mzrs. Jones —yea
Mr. Young —yea
Mr, Grossmann — yea
Resolution adopted this 30" day of July 2019.
BOARD OF COUNTY COMMISSIONERS

Tin sb orne, rk

ce! c¢/a—Verizon Wireless
Telecom (file)
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Warren County

verizonwieless
Profile ID 116330
GSA-Federal Supply Schedule Purchase Order
Date: July 15, 2019
Vendor: Verizon Wireless
Vendor Address: 7600 Montpelier Road
Laurel, MD 20723
Vendor Email; VZWFederal Implementations@VerlzonWireless.com
Phone: 1.800.561.6227
FAX: 614-345-3220
Authorized By: By signing below, | certify that | am have lega! authority to bind the listed government agency , that

my agency Is authorlzed to purchase under the GSA Federal Supply Schedule and that the use of all
products/servicas purchased Is for authorized government use.

Agency Name: \'A)(lr("bk\ /‘.QWY\/[/L/
Slgnature of Authorized Offlcial: Av

Printed or typed name:
Printed or typed title: _ \"(4.5 \ ﬂt ’M\J‘L

Contact Information:

Emait address: Jessica.johnson@wcoh.net

Phone number; 513-695-2436 FAX number:

Billing Information:

Warren County
500 Justice Dr.

Lebanon, OH 45036

Payment Terms:

Net 30

Description of
Gaods/Services;

Cellufar service on the accounts listed below (or attached) totaling 800 units in accordance with the
rate plans and terms and conditions now or in the future applicable to each of such lines pursuant

Pricing: to GSA Federal Supply Schedule Number GS-35F-0119P,
Rate Plan{s): ALL GSA-¥SS APPROVED RATES AND FEATURES
Equipment: Open Market Pricing
Term: July 15, 2019 for 24 months through 2021
(month) {day) {#) {year)
Funds Authorized: Monthly Access Fees for service on 800 Lines (Estimated) $40,000
Equipment charge{s) on 800 Lines {Estimates)  $32,000
Total Access and Equipment Fees on 800 lines (Estimate}  $992,000
Plus applicalle fees, taxes and charges
Contract #: GSA Federal Supply Schedule Contract Number G5-35F-0119P, all terms and conditlons are
incorporated by reference
Equipment None of the equipment listed are products listed on GSA Federal Supply Schedule Contract No. G3-
{Open Market): 35F-D119P, Al devices and/or accessories are “Open Market” ltems,

Miscellaneous:

Specify Phones, Pejivery, Etc.: add funging to ail accounts associated with profile 116330

Customer Acceptance:

Signétt@%_(m/m‘/& &/%m/ Date:ﬂ_l_aﬂ_l 4 |

For Verlzon Wireless intemnal use only: Approval: Date:




GSA plan Is cheaper than State of Ohio state term for cellular smartphones and basic phones. All data
devices are on the cheaper state term pricing. See attached price plan comparison. The GSA-FSS price

plan is cheaper by §1,886.41,

Current Proposed
Current GSA-FSS price plan GSA- Proposed SOH price plan SOH
hame/code FSS name/code Proposed
cost Cost
DATA DEVICES
MOBILE BROADBAND UNLIMITED Mobile Broadband Unlimited
$39.99 1210 - 84357 39.99 | 4G - 84356 37.99
SMARTPHONE PLANS .
Custom Nationwide for
Business Email Zero (0) Minute
EMAIL & DATA UNLIMITED - 73984 34.99 | Shareplan - 86140 35.99
Nationwide Emall for
AMERICAS CHOICE 11 400 SHARE Government Calling Plan 400
EMAIL & DATA+N&W+IN UNL $64.09 SHARE PDA-Smartphone -
0408 - 74051 48.07 | 74787 57.74
Custom Nationwide for
CUSTOM SHARE EMAIL & DATA + TXT Business Email Zero {0} Minute _
UNLIMITED $34,99 0411 - B4964 34.99 | Shareplan - 86140 35.99
BASIC PHONES
AMERICA'S CHOICE 1l CORPORATE Flat Rate Ohio footprint only
FLAT RATE $11.99 0406 - 68861 11.99 | $4.99 - 85371 4.99
: Custom Nationwide for
AMERICA CHOICE 1l FOR BUS SHR - Business Zero (0) Minute
84957 14.99 { Shareplan - 83498 16.19
State of Chio Custom
AMERICAS CHOICE 100 SHARE Nationwide 100 Shareplan -
530,75 0512 - 86289 23,06 | 83681 23.99
Nationwide for Business
AC BUSINESS SHAREPLAN 200 - Calling Plan 200 Minute Share
66307 26.24 | - 73736 28,24




NDN Contact Name

S53265ET08 MARK HOFFfMAN
5732390652 F. DSBORN. SEWER
S1ITIS7HAS R VANROOK XOLIOWASTE
NEREITRIO B HAMBRICK

5132674050 1. COFFEY COUNTY COURT
S134541%846 1, MILLER FACILITIES MGT
5123083072 C. SHIVERDECKER TEOMM
£133571381 KELLY MGKAY

5136303%556 CHILDREN SERVICES IPHONE
5333901570 M.IOHMSON FAGILITIES MET
5132925393 BEDDIE KAMFUAN VETERANS
S13E0I7546 ON-CALL SEWER
S134151095 BLIEWE WD

5138029515 RESPUNDER BACKUP SEWER
£13367715% P.ORATT FROS

E13E0L7SI7 LEADS RESPONDER SEWER
E132567580 EWILSCH SCL AND WATER
SIS30FSESH 1, THOMAS SOIL WATER
134445587 DEVIN DAWSON FACILITIES
51R26TE34B MIKEJONES WAVER
SI35005292 GHILDREN SSRVICES [PHONE
SIST166859 SGT.CHRIS PETERS
5135058034 1. SPURLNG BLOZONE
5132673395 A CRANE INFORMATION TECH.
SIAILS079E G.HUAS BLDIONE
SI3IILIT R AGREHTSON LORONER
5134440244 CHILDREN SERVICES [PHONE
5132628918 ML MULUNS

5132284097 J. FISHER. ENGINEERS.
S185TIOSES RICHARD WARNEKE
134413834 CYEAGER HEALTHDEPT
$13385030 EVEREYY MIDDLE
S1353SAETL. CHRIS WONS WCST
5132070037 JAMES CECIE

135046963 W, DAVID FACLIDES MGT
5333674760 JONATHAN DENNISTQON
5134317242 PAUL BARGER WCSO
SIH4AKR9 TAMMY WHITAKER
E135008560 CHILDREN SERVICES IPHONE
5132505337 SHARE HUFF
132927304 BLRILEY WESO

SI35157256 L BARTUN SOMDWASTE
5138206447 KRISTIN KESSELRING COURT SERVICES
S187AAEEIS IIM PLAGGE

51376552948 HOTLINE SUFERVISGR CRILDSRY
S13TISAEET W WILLAMS ELDZONE
S1AGQREASD PAVILION ARMOD
433171229 ).JONES GNGINEERF
S137603276 K. FARMER WESO

5134356620 K HAARS PROS
5136534090 THOMAS BEOWWAN CHILDSRY
SIIR0222 M, WHATT WESD
519500556 S. DUNNING DOGWARD
5338670262 ERICHADDI SEWER
SI3534E508 K MALICOTE SEWER
5172860156 COREY BURTON
5126230661 STEVE ARRASMITH
S132390286 5, KMPPEN PROS
5193406433 1, NICHOLSON PROS
5184843550 R HAMMIEL JF5

SLI2228144 JOHN LUGAS VETERANS
5137705598 KKIRGER JUVENGLE COURT
S137af0%70 S ROBERTS JUV COURT
E183200704 CHILDREN SERVICES IPHONE
5132386777 b SCHWETZER OTF
518460438 RICHARD FRYE

5134313329 D.COREY USER

132674279 C.SCHMID CLERK OF COURTS
5135091445 , BYRE WATER

5130165633 5. SPRIGES CPCOMMGIRE
5135250920 B LANGDON WESD
SINITAPETZ f, KERNARD TCOMM
5134904334 ABLISE SHELTER VoL, DIRECTOR
KIX2927483 EDWARD BAKER VETS
5134044778 J, ISBELL FACLITIES MGY
E3822081S7 M ZEIHER WATER
5158200851 MARK PURDY

SYE3352666 R.SMALL CPCOMMEORE
5137078527 CHILDREN SERVICES [PHONE
5134033984 CALLOUT ENGINEERS

Cort Canter
CF SOMM CORRECTIONS
‘WATER DEPT
SOLID WASTE
WesD

WG COURT
FAQLITIES MGT
oM

Weso
CHILDAER SERY
FATILITIES haGT

VETS
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WGCso
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PROSECLITORS
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SOIL AND WATER
SOIL AND WATER
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ENGINEERS
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HEALTH DEPT
VETS

WEsg
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FACILIMES MGT

§

SOUDWASTE

CP ADLILT PROBATION
VETS

CHILPREN SERV
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ARMID
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BLD2ONE

EMERG SERV
PROSECUTORS
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DG WARD

WATER BEFT
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TCOMM
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FRAOSECUTCRS
PROSECUTGRS
HUMAN SERVILES
VETS

UV COURT

Juv COURT
CHILOREN SERV
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ARMCT

ENGINERRS

WL CLERK OF COURTS
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CP COMM COARFCTIONS
Weso

TooM

FAMILY AELISE
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SAMIUNG GALAXY 57 BLACK 226D
SAMSUNG GALOLY 57 BLACK 3238
IPHONE &5 32GE SPACE GRAY
IPHONE 65 FaGH SPACE GRAY
(PHONE 65 22GB ROSE GOLD
[PHONE 7 BLACK 3268 .
SAMSLING GALAKY SR BLACK
IPHONE 55 SPACE GRAY 16358
IPHONE 7 BLACK 3268

IPHONE ¥ BLACK 32GB

SAMSUNEG GALAXY 58 BLACK
SAMSUNG GALRXT 58 BLACR
SANSLING GALANY 57 BLACK 2268
IPHONE 65 32GB SPACE GRAY
IPHONE 63 3368 ROSEGQLD
{FHONE 65 3268 SPACE GRAY
SPHONE S PLUS 12068 SILVER
[PHONE €5 PLUS 123GB HILVER.
[FHONE ¥ BLACK 23GB.

(PHENE 7 SLADI 5268
[PHONE T BLACK 52GB
IPHONE 65 3265 SPACE GRAY
SANMSUNG GALAYY 13 ECLIPSE

DRQID TURBS BY MOTOROLABLACK BN

[PHONE 65 32GE SPACE GRAY
SAMSUNE GALRXY 3 BLAGK 52GB-
IPHONE 7 BLACK 32GY
SAMSUNG GALAKY /3 SCLIPSE
DARAXV TTE WITH CAMERA
IPHONE &3 52GR SPACE GRAY
{PHONE 6 E5GE SPACE GRAY
{PHONE 65 3708 SPACE GRAY
SPHONE 65 32GE SPACE GRAY
IFHUNE £5 B2GE GOLD
SAMSUNIE GALAXY 58 BLALK.
SAMIFUNG GRLAXY 53 BLACK
SAMEUNG GALAXY S8 BLACK
{PHONE 7 BLACK JRGE
IFHONE 7 BLACK 32GB
IPHONE 3 SILVER 64GB V2
IPHONE &3 5268 SPALE GRAY
IPHONE §5 57GB SPACE GRAT
PHONE 55 2263 RUSE GOLY
IPHONE 7 BLACK 2268
IPHONE 7 BLACK 2265

IPHONE 7 BLACK 32G8
1PHONE 65 32G8 GOLD
DURA XV LTE WITH CAMERA
[PHONE 65 52GB S5PACE GRAY
IPHONE SESPACE GRAY 1860
SAMSUNG NOTE 8 DRCHID GRAY
IPHONE 55 SPACE GRAY 16GE
|PHONE 7 BLADK 3268
IPHONE 7 STLVER 3263
OURAXY LTE WITH CAMERA
SAMSUNG GALAXY 58 BLACK.
DURAXYPLLS BY KYOCERA
SAMSUNG GALAXY 37 BLACK 32GB
TPHONE 7$ILVER 2263

(PHONE €5 2268 GOLD
IPHONE 65 32CB ROSE GOLD
IPHONE SE ROSE GOLD 15GB
SAMSUNG GALAKY 52 BLACK
IPHONE & SPACE GRAY 63GB 12
PHONE 50 WHITE 368 -USA
IPHONE 7 BLAOX 32GB
IPHONE 7 BLACK 3256
SAMSUNG GALAXY 58 BLACK
IPHOME 7 BLACK 3268
{PHONE £5 5268 SPACE GRAY
SAMSUNG GALAXY §7 BLAZK 3268
[FHONE 85 PL1IE 32GE SPACE GRAY
PHONE €5 3263 SPACE GRAY
SAMSUNG GALAXY 57 3LACK 2263
IFHENE T ROSE GOLD 32GB
IPHONE E5 5208 SPACE GRAY
IPHONE & 28GH SPACE GRAY
PHONE 7 BLACK 3268
IPHONE 7 BLACK 22GB-
SAMSUNG GALAXY 5 5 BLACK
IPHONE 7 BLACK 32G8

CURA XV LYE 'WITH CAMERA
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Al pricing contained herein are subject to the terms and conditions of the Master Service Agreement between
Verizon Wireless and The State of Ohio, Department of Administrative Services. o 2015 Verlzon Wireless  THPRICECATO81Sm
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Ohio Custom Plans

$0.07

Included for
Domestic Long
Distance Calls

Made from Home

Calling Area

s0.50 State of Chio

Subscribers may choose the following options for an additional fee

500 Mobile to Mobile Calling Minutes |

$5.00 additional monthly access fee per line

1000 Mobile to Mobile Calling Minutes

$10.00 additional monthly access fee per line

500 Night and Weekend Minutes

5,00 additional monthly access fee perine

1000 Night and Weekend Minutes

$10.00 additional monthly access fee per line

Unlimited Blackberry/PDA Data Feature

$4499

Unlimited Blackberry/PDA Data Feature less
‘ 20% Discount

$35.99

nearest whole megabyte, and billed at $1.99 per megabyte.

Notes: *This plan includes a home alrtime area that encomipasses the State of Ohio enly. See www.yerizonwirelass.com for
important information about calling plans, features and options. Megabytes sent or recelved (including advertising) will be
aggregated each month, rounded up to the next full megabyte, and billed at $1.99/ MB, *Data sent or received using Mobile
Web {including advertising), Get it Now, and other applications will be aggregated at the end of each month, rounded up to the

£10.99

Iiuded

45
$0.13 per minute | $0.69 per minute

500 Mobile to Mabile minutes

$5.00 additional monthly access fee per line

1000 Mobile to Mobiie minutes

$10.00 additional monthly access fee per line

500 Nights & Weekends minutes

5,00 additional monthly access fee per line

1000 Nights & Weekands minutes

$10.00 additional monthly access fee per line

Push To Talk Unlimited with Group Calling Unlimited

$16.00 additionat monthly access fee per line

information about calling plans, features and options.

Notes: Current coverage details can be found at www.verizonwireless.com. Megabytes sent or received (including advertising)
will be aggregated each month, rounded up to the next full megabyte, and billed at $1,99/ MB. *Data sent or recelved using
Mabile Web (including advertising), Get it Now, and other applications wilt be aggregated at the end of each month, rounded up
to the nearest whole megabyte, and billed at $1.99 per megabyte. See attached Calling Plan and Feature Details for impartant




Ohio Custom Plans

Monthly Access Charge £19:99 51 6.19*‘ | SZ ‘ " ? 2.4 |
Monthly Anytime Voice Minutes ] 100 200
Unlimited Domastic Push to Talk ' $5.00 additional monthly access per line

Domestic Voice Overage Rate $0.25 per minute
Domestic Mobile to Mobile . Unlimited
Domestic Night & Weekend Minutes Unlimited
Domastic Long Distance ' Included
Domestic Text, Pictures & Video Messages 100 Included
Data Sent or Received $1.99/MB or per data package™™
Notes: Current coﬁerage details can be found at wg;ﬁ@nﬂmle,m. See attached Calting Plan and Feature Details for
{mportant informatton about calling plans, features and options, "The $16,19 zero access plan can only be 50% of anaccount’s
total share lines. **Smartphones and Data Multimedia Phones require a data package. 4G service requires 4G Equipment and
4G coverage. Sharing on these plans require all Subscribing Entity(s) to be an the same bilking account,

400 3588 32762 $38.45 $2961 Not Inciuded
600 5255 $40.46 - ehE1R $42.44 inciuded* s0.25
nctuded
‘1000 £6794 52.31 £78:58 $54.29
Unlimited Text . ;
(Domestic) 12 additional monthly access per line
Unlimited o X
Push to Talk 5 additional monthty access per line
Data Sent or
Racelved £1,99/MB or per data package

Notes: Current coverage details can be found at www.yerlzonwireless.com, See attached Calling Plan and Feature Detaits
for important informatlon about calling plans, features and options. *Friends & Family eligibility varies on selected calling
plan. Untimited Push to Talk available only on select handsets.




Ohio Custom Plans

) Unlimited $69:99 $56.69 £89:99 $72.89 frnctuded® nfa

DataSentor
Recaived
Notes: Current coverage details can be found at www.yerizonwireless.com. See attached Calling Plan and Feature details for
important information about calling plans, features and options. *Friends & Family eligibility varies on selected calling plans.
*Smartphones and Multimedia Phones require a data package.

$1.99/MB or per data package**

it
_____ Monthly Accese | £18.99
Home Airtime Minutes* . 0
One to One Push ta Talk and Group Calling Unlimited
' Data Sent or Received - $1.99/MB**

Notes: Current coverage detalls can be found at www.verizonwireless.com, See wwwyerizonwireless.com for important
informatlon about calling plans, features and options, Push to Talk terms and conditions apply. *Subscribers to the Push to
Tatk Unlimited Calling Plan cannot place or recelve regular celluler wireless calls other than to 611 and 911.{These calls may be
- ptaced anywhere in the Nattonwide Rate and Coverage Area). If the voice block feature is removed, subscribers will be charged
$0.25 per minute for non-Push to Talk voice calls. **Data sent or received using Mobile Web (including advertising), Get it Now,
and other applications will be aggregated at the end of each month, reunded up to the nearest whole megabyte, and biiled at
$1.99 per megabyte, '




Ohio Custom Plans

Monthly Access Fee with Sharing . $35.99
~ Anytime Minutes 0
Domestic MB Allowance : N Unlimited
Overage Rate $0.25 per minute
Mobile to Mobile Calling Minutes Unlimited
Night and Weekend Minutes Unlimited .
Domestic Text, Picture and Video Messaging Unlimited
Domestic Long Distance ) Included
Overage Rate per KB : nfa

Notes: Subject to the NatlonalAccess/Broadband Access terms and conditions; additionat terms ard conditions apply to
Unlimited,Megabyte(MB), Smartphone and BlackBerry Plans, Current Nationwide Calling Plan coverage detaliscanbefoundat
www.verizonwiraless,com. Sharing on this Calling Plan requires alt Subscribers tobe on the same billing account. Smartphones
or Multimedia Phones require a data package. Upon prior hotice, Verizon Wireless reserves the right to migrate all existing
Subscribing Entity{s) on this ptan per account to the Custom State of Ohic Voice and Data SharePlan with a Monthly Access
Fee of $55.99 or higher which is ellglble for monthly access fee discount, and Includes all same elements of this price plan,
Standard features can be added to this plan. Custom or Non-Standard features cannot be added to this plan, Mobile Broadband
is available only in specific markets; please see www.verizonwireless.com for current availability. Subscribing Entity may not
have more than 50% of their Total SharePlan Subscriber Lines per Account on this Calling Plan; otherwise, Verizon Wireless
reserves the right to migrate all additional Government Subscribers te the Nationwide for Business Emait SharePlan with a
Monthly Access fee of $49.99, is eligible for monthly access fee discount, and includes all same elements of this price ptan.
Standard features can be added to this plan, Custom or non-standard features cannat be added to this plan, Broadband Access
is availabla only in specific markets; please see www.yerizonwireless.com for current availability. NationalAccess is available
in the National Enhanced Services rate and coverage area; see map for details.

400 67140 25582 |

600 | 28874 $68.33 £91:24 $70.25 tncluded” $0.25
1000 , £183:74 $79.88 £106-24 $81.80
Mobile Hotspot $10 additional monthly access per line
Unlimited. . .
Push to Talk 40 additional monthly access per line

Notes: Current coverage details can be found at wwyw.verizonwireless.com. See attached Calling Plan and Feature Details
for important information about calling plans, features and options. Unlimited Push to Talk available only on select handsets,
*Friends & Family eligibility varies on sefected calling plan. .
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Dtscot nthiy Acce e : _ $4749 536.57
Domestic MB Allowance Unlimited
Home Airtime/Minute Rate 012
Mobile to Mobile Calling Unlimited
Domestic Text, Picture & Video Messages Unlimited
Damestic Long Distance! : Included
Mobile Hotspot $10.00 additional monthly access fee per line
Overage Rate Per KB ) nfa
Unlimited Push to Talk 30 additional monthly access per line

Notes: Subject to the NationalAccess/BroadbandAccess terms and conditions; additional terms and conditions apply
to Unlimited, Megabyte (MB) and Smartphone Plans. BroadbandAccess is avallable only in specific markets; please see
www.yerizonwireless.com for current availability. NationalAccess is available in the National Enhanced Services rate and
coverage area; see map for details. Roaming, toll, and long distance charges may apply when making and recelving calls outside
of the NationalAccess home airtime rate and coverage area and in CDMA countries, see International Roaming terms and
conditions. Per minute roaming applies to Voice calls ard Quick 2 Net, Domestic long distance s inciuded when placing callsin
the Nationwide home alrtime rate and coverage area, Long distance charges will apply when making or receiving calls outside
the United States. Unlimited Push to Talk available only on select handsets.
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Government

=24

Government

Government

Government | Government | Government
400 Gigbal 440 Global 600 Giobat 600 Global | 1000Glebal | 10C0Glebal | Government
- Voiceand Valce and Voiceand Vaoice and Voiceand Voiceand Data-Only
DataPlan Data Share Data Plan DataShare .| DataPlan Data Share’ Global
] Plani Plani Plani
StandardMonthly | o549 | <9499 | s10874 | 11124 | $12374 | £12624 | $6749

s

Anytime Minutes 400 1000 nfa
E;iﬁso?ui:g;g Inctuded up to 10 numbers per account (not per user) n/a
~ Overage Rate $0.25 per minute s0.12
Moblls to Mobile Unlimited Unlimited
inutes
Night and Weekend -
Minutes Unlimited nfa
Dor;iestxc Long Included Inciuded
stance
Dc;‘nestlc Te*xt Unlimited Unlimited
essages
Global MB Allowance Unlimited Unlimited
Tethered Modem 210,00 additional manthly charge

Notes: These plans incfude a home airtime area that encompasses the Verizon Wireless Nationwide network, Our Nationwide
network Includes Verizon Wireless'network and the network of select roaming partners. Please see Nationwide map below
for more information. See www.yerizonwiretess.com for important infermation about calling plans, features and options.
*Unlimited Messaging is available in the National Enhanced Services rate and coverage area in the United States. Messaging
applies when sending and receiving (I} text, picture and video messages to and from Verizon Wireless and Non-Verizon
Wireless customers in the United States, (i) Text, picture, and video messages sent via ematl, (iii) Instant messages, and (iv)
Text messages with customers of wireless carrlers in Canada, Mexico, and Puerta Rico. Messaging is subject to Text, Picture,
and Video Messaging Terms and conditions. Premium messages are not included, Messaging bundle benefits do not apply to
international messages. A data plan or feature is required touse a BlackBerry device, 1Share Option: Sharing on these calling
plans is for voice anytime minutes only. Sharing may only be available among Subscribers activating Wireless Service In the
same Verizon Wireless market or group of markets {geographic regions may contaln multiple Verlzon Wireless markets).
Sharing may require all Subseribers ta be on the same billing account. Each sharing Subscriber’s unused anytime minutes will
pass to other sharing Subscribers that have exceeded their anytime minutes during the same monthly billing period (Mabile to
Mobile minutes and Night and Weekend minutes do not share). Each sharing Subscriber's Manthly Anytime Allowance Minutes
apply first to that line. Unused Manthly Anytime Minutes are then shared with other sharing Subscribers that have exceeded
their Monthly Anytime Afiowance in order of highest usage. *Mobile Broadband Connect {Tethered Modem Capability) is
currently available on select volce and data devices, and provides Mobile Broadband/NationalAccess service utilizing the
device as a modem. A mobile office kit, VZAccess Manager Software, a cable for tethering and/ or a software update may be
required. Bluetaoth® is not supported with Mobile Broadband Connect.
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Monthly Access Fee "
Monthly Aliowance Unlimited
Per Minute Rate ' 50,25 per minute
Domestic Long Distance ‘ Included

Notes: Current coverage details can be found at www.yerizonwireless.com. See www.verizonwireless.com for important
information about calling plans, features and optiens. Mabile Broadband Connect is currently available on select voice and
data devices, and provides Mobile Broadband/NationalAccess service utilizing the device as a modem. A mehite office kit,
VZ Access Manager Software, a cable for tethering and/ ot asoftwareupdate may be required. Bluetooth®is not supportedwith
Mabile Broadband Connect. If usage on a Data Plan or Feature that does nat include a specific monthly megabyte allowance or
that isnot billed on a pay-as-you-use basis exceeds 5 gigabytes per account line during any billing period, we reserve the right
1o reduce throughput speed to a maximum of approximately 200 kilobits per second for up to thirty days. Youmay assess and
manltor your own data usage durlng a particutar billing period, by accessing My Account online, or by contacting Customer
Service, The State of Ohio Custom Mabile Broadband PlanMAY NOT be used for automated Machine-to-Machine connections.
Machine-to-Machine {“M2M") refers to the transmission of data using the Wireless Service between wireless devices and
computer servers or ather machines, or between wireless devices, with limited ar no manual Intervention or supervision,
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Domestic Shared Daa ‘

e = P Month MB " 5MB 25M8 50MB 150MB
Monthly Access Charge $5.00 $7.00 £10,00 $15.00 $18.00
Overage Rate Per MB 21.00
National Access Roaming £0.002 per KB{Canada)/$0.005 per KB {Mexico)
pbila. Broadpand 3 gLt s 8 Mg are:Fla
. aAge QU

Machine to Machine plans with a monthly access fee of $34.99 and higher
are eligible to receive a 19% monthly access charge discount.

Domestic Data Allowance Per Month 250MB 1GB 5GB 10GB
Monthly Access Charge $20.00 525,00 £56:808 $40.50 £86:08 $64.80
Overags Rate Per MB $0.015 )

Notes: Machine to Machine coverage Included the Verlzon Wireless 4G, 3G snd 3G Extended networks, See attached Calling Plan and Feature
Detalls for important information about calling plans, features and options. Government Subscribers may supply their own authentlcated
Equipment {CPE} approved by Verizon Wireless tobe activated on these plans, Netbook, Smartphone, and Tablet devices are pot eligible for
Mobite Broadband M2M pricing. 4G service requires 4G Telemetry equipment and 4G coverage. All terms and conditions of the Agreement
apply to M2M service and M2M Lines as a Wireless Service.

¥ LT

Multi-Account Share: Subscribing Entity may activate one (1) share group per profile {Low Usage and High Usage plans cannot share with
each other); however, Subscribing Entity may have multipie bill accounts on the same profile. Sharing Is available oaly among M2M Lines
on the Mablle Broadband M2M Multi-Account Share Plans on the same profile, in the same usage graup. Each sharing M2M Lines unused
KBs will pass to other sharing M2M Lines that have exceeded their data atlowance during the same monthly bill cycle, Unused KBs will be
distributed proportionally as a ratic of the KBs needed by each applicable MM Line to the total ¥Bs needed by all sharing M2M Lines on
the same profile, Subscribing Entity subscribing to Mebite Broadband M2M Profile Share Plans will be bitled on separate billing accounts
and inyolces fram Subsceibers to the Mabile Broadband M2M Account Share Plans,

Motas: A profiie is defined as a Subscribing Entity's overarching account of record under which Subscribing Entlty may have multiple
billing accounts. .

0 Messages ' $0.20 $0.01

20 Messages $0.30 _ £0.05
50Messages 50.45 005
85 Messages = 50.60 £0.03
125 Messages 50.80 $0.03 ,
International Roaming Canadalgnd Mexico - 50,20 per messaga sent or recelve . _
All other countries - $0.25 per message sent/$0.20 per message received

Notes: Machine te Machine r;nverage included the Verizon Wireless 4G, 3G and 3G Extended networks, Current data coverage
details can be found at www.erizonwireless.com. Applicable to M2MPlans only. Text messaging rate applies per message, per
address sent to and per message received, Picture and videa messaging is excluded. .
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Monthly Access Fee T $80.00

Monthly Access Fee Less 19% Discount ‘ . $64.80
MB Allowance ' ' 10GB
Overage Rate $10.00 per GB
Rate Per Minute (Voice) 30.25
Off-Net Ra;::;reiﬂi%ulrcggza: dkl/ Off Peak) | $0.69 domestic roaming
NationalAccess Roaming per KB (Canada) $0.002

Notes; 4G and 3G Mabile Broadband coverage details can be found at wwwyerizonwlreless.com. 4G service requires 4G
equipment and 4G caverage. See the Calling Plan and Feature Detalls in the Agreement or contact your Verizon Wireless Sales
Representative for important information about calling plans, features and options. *Monthly Access Fee Discounts on these
Plans are for Government Subscribers only.

11
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Monthly Access Fee 53799
ME Allowance ‘ 5GB
Overage Rate | $10.00 per GB
Rate Per Minute (Voice} _ 50.25
Off-Net Ra(';: :;iall_%u;‘:ciﬁ?:dﬁ/ Off Peak) $0.69 domestic roaming
NationalAccess Roaming per KB {Canada) $0.002

Notes: 4G and 3G Mobile Broadband coverage detalls can be found at www.erizonwireless.com. 4G service requires 4G
equipment and 4G coverage. See the Calling Plan and Feature Details in the Agreement or cantact your Verizon Wireless Sales
Representative for impertant information about calling plans, features and options. *The Custorn 5GB Machine-to-Machine
Mobile Breadband Plan is available for Government Subseribers Only,

Monthly Access Fee | - 0.00

Menthly Access Fee Less 13% Discount $72.90
MB Allowance 10GB
Share Option Monthly Access Fee : Included
Overage Rate $10.00 per GB
Rate Per Minute (Voice) . $0.25
Off-Net Ra;:::are:d;_;ul?cliﬁ?:;i/ Off Peak) £0.69 domestic reaming
NationalAccess Roaming per KB {Canada} : $0.002

Motes: Machine to Machine coverage included the Verizon Wireless 4G, 3G and 3G Extended networks. Current data
coverage details can be found at www.yerizonwireless.com.

Sharing: Sharing amang M2M lines Is available only among lines active on this plan. This plan does not share withother M2M
plans. Subscribing Entity must maintaina minimum of & fines on the Machine-to-Machine plans in order to share data.Each
sharing Line's unused KBs will pass ta other sharing Lines that have exceeded their data allowance, during the same monthly
bill cycle, Unused KBs will be distributed proportionally as a ratlo of the XBs needed by each applicable M2M Line to the
total KBs needed by all sharing M2M Lines. Some accounts may require special handling, which may take 1 to 2 bill cycles,
before sharlng is available. Plan changes may not take effect until the bilting cycle following the change request, This plan
is not eligible to be actlvated on 3G equipment including but not limited to PC cards, modems, and tablets. This plan is not
sligible to be activated on 4G tablets.
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Ohio Custom Plans

Notas: WPS is a government initiative to provide wireless priority access capabilities to leaders and rasponders of emergency
preparedness and disaster recover positions authorized for higher-tevel of communications capabliities. This service will
provide the benefit of a higher probability of call completion during times of wireless network congestion for government
agencies that must have communlcations capabilities.

Approval Procass

WPS is managed by the National Communication Systems (NCS) of the Department of Homeland Security {DHS). You can fnd
out if you are eligible to receive WPS by visiting the NCS's website at https:/fwww.dhs.goy/wireless-priority-service-wps.
Once the NCS determines your eligibility for priority access, your Designated Agency Representatlve must autharize the
feature to be added to your Verizon Wireless Account.

Wireless Priority Service Access {WPS Access) is subject ta the tefms and conditions of your customer agreement and calling
plan. WPS Access functions on a limited portion of the Verizon Wireless owned and operated 800/1300 MHz COMA netwo rk,
and is available only to individuals authorized by the Office of the Manager National Commu nications System {NCS}.*Al WPS
Access charges, including the $.75 per minute charge are in addition to the charges associated with your Verizon Wireless
calling plan, WPS Access provides end users with the ability to be placed into a queue for the next available wireless voice
channel zhead of end users not subscribing to WPS Access, Verizon Wireless makes no assurances regarding waiting times
associated with WPS, nor can Verizon Wireless ensure that WPS Access calls will be connected. The WPS Access chargas,
including the $0.75/minute charge, are all in addition to the charges associated with your Verizon Wireless calling plan. Visit
wps.ncs.gay or contact your Verizon Wireless representative for complete details regarding WPS Access coverage, service
and avalability.

PRIVACY NOTICE: Verizon Wireless is required to and will share information about your WPS Accessusage and account status
with the NCS and its authorized agents.
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A % R P 5 P it £ PR Tea 7.
100,600 ‘ 200,00 002 -
Unlimited £500.00 N/A
Public Safety Unlimited’ $0.00 (For Public Safety/First Responders Only as deflned below*) N/A
*Tha 20,00 Monthly Access Unlimited plan s only avafiable to Public Safety/First Responders classified with the followlng NAICS (formerly SIC) Codes
* 621910 Ambulance Services +922130Legal Counsel and Prasecutian + 922160 Fire Protection
+922110 Courts + 922140 Correctional Institutions 022180 Other Justice, Public Ordar, and Safety Activities
+ 922120 Police Protection + 922150 Parote Offices and Probation Gffices « 928110 National Security :

1. ENTERPRISE-MESSAGING: In order ta protect our network and safeguard subscriber privacy from unsolicited c(;spam} or objectionable text messaﬁin \
Verlzon Wireless employs protective measures, including aEgregate message volume limits, content filtering and speed of sérvice limitations on pub IcFy
accessible laternet messaginﬁ grateways, Verizan Wireless Enterprise Messaging servica allows enterprise accounts to send aggregate text messages to
okher Verizon Wirelass subscribars while reducing potential delays related to these protective measures.

2, REQUIREMENTS AND RESTRICTIONS: Enterprise M'essa%ln is availgble for a monthly access fee for which Verizon Wireless will provisior: a Pllot Mahile
Phone{described helnwland provide access to the Enterprise Messaging Access Gateway {EMAG] onfineportal to set-upand manage the service.Enterprise
Messaglng can be used to send messages to Verizon Wirelass subscribers and to subscribers on mest domestlc wireless carriers{inter-carrier messaging
reguires additional provisioning and is subject to message.size and re[i_wlortlng {imitations. experience by carrier and reglon may cause the experlenca to
varyh. Customer agrees that it will send messa%es anly te subscribers that have opted in to receive lts messages by: ) establishing an opt-In process that
effectively cagtureq each subscrlbar's consent to recelve Customer's massages, Informs subscribers of the nature and scope of Customer's messaging
campaigns and any financial obligatlons {*Standard Messa%ingﬁhargesA piy’% assoclated with the massaging: b malntalning opt-inrecords for aminimuen
of 6 months from the dale of a subscriber's opi-in consent; ahd c] immediatat cnméal\ring with subscriber opt-out requests such as STOP, END. CANCEL,

UNSUBSCRIBE or QUIT in com?Hance with Mobile Marketing Assaclation ;MMX) uldelines obal,com;}. Customer canuse curnz)at!ble. properly

configured SNEP, WC TP, XML, TAP, SMPP and SMTP messaging protocols, for whic itlssulelgresponsi = for maintaining Facilities tomonlferitsmessaging

operatians, or the EMAG portat, to send up to fiftaen text messages per second to subseribers, Provision of the EMAG service does not obligate Verlzon
freless to sypport varlations of these pratacals, whether thase varlations are optional within the published pretacols or authorized or unautherized
var{ations to the publlshed pretocols.

Subscribing Entity agrees that: a) its messaging will comply with applicatle industr guidetines (e.g. MMA’s Best Practicas and CTIA's Wireless Centeat

Guidelinesfand Verizen Wireless cantent ZON,COM/Col Vstandards as they may updated from time to time; b} it will not send messages

contalning executable files or links to other content or premium or similar messages that raquire a subscription er surcharge; c) it will not install, deploy.

ar use any hardware, firmware, software or ather technelogy o tachnique to circumvent Verizan Wireless' messaging networ operations protections
except as granted under this agreement; and d} it will not send any objectionable materiat via Enterprise Messagm% or advertise, promote, distributed or
yse objectionable material in canpection with Enterprise Messagin {for ourposes of this agreement, objectionatile material includes, but ts not limited
to material that: {1} is prohibited b‘any applicable law, Fule or regulation, (i) centains anything that is abstene or indecent o anything with strong sexual,
explicit or erotfc themes or thatllnks to suchcontent, {iii) containg hate speach; (Iv) contains excessive violence; {v) cantains extreme pro anity; {vi}contains
misleading or fraudulent clalms, or Evu} promotes or glamorizes alcohol abyse, tegal drug use or use of tohacco products). Consistent with prevallln
standards in pther content distribution mediums, cantent in this category that dges not satlsf%( the above ma[:y be distributed if included in the contex
of artistic, educatlonal, medical, news, sclentific or sports materiat. Subscribing Entity agrees that its use of Entesprise Messaging will comply with any
applicable lacat, state, national and International lews and regulatlons.

3. LIMITATIONS: Wireless phones use radio transmissions which by thelr nature do not permit the defivery of text messages when the wireless phone is not
in range of one of aur transrission sltes or a transmisslon site of another campany that has agtreed to carry aur costamec's calis, or if there is Insufficient
netwark capacity avallable tohandle the message at thatmoment, Evenwithloa coverage area, here are man fpciurs.thatmi%htiﬂterfere with the daliver
of text messages, mcludlnﬁ the subscrlber's equipment, terrain, proximity tobuildings, foltage, and wreather, Verizon Wireless also doesnotown or controlall
of the varlaus Tacllities and communications linas between Subscribing Entity's site and Vertzon Wireless Enterprise Messaglngtaccessppoint. Due to these
natural and te,chnulogtcal limzatlons and the limitation in the number of messages that canbe sent{w to fifteen per 5ecandh NTERPRISE MESSAGING
SHOULD NOTBEUSED AS THE SOLE MEANS TO SEND MESSAGES THAT CONTAIN INFORMATION THATIS ESSENTIAL TQ THE PROTECTION OF LIFEOR

PROPERTY, OR 1S MISSION ESSENTIAL OR CRITICAL IN OTHERWAYS. . )

4. SUBSCRIBING ENTITY ENTERPRISE MESSAGING CONTACT: Subscribing Entlty agrees to provide contact infarmation including a phane number and email
address to Verlzan Wireless of an Enterprise Messaging contact or cantacts, who shall ba available during business hours and any other time perlod that
Suhscrlblﬂﬁ Entity utiiizes Enterprise Messaging for the purlt)use of assisting to resolve service matiers and trouble shooting. Subserihing Entity must

i

provide written notice of changes to contactisiformation fourteen days prior,

5. PILOT MOBILE PHONE: Verizon Wireless shall provide Subseribing Entity with ane pilet rmobile phone at no charge to manage password setup and resets,
Subscribing Entit¥ shautd safeguard the gilnt mabile phone in case password resets are needed as Verizon Wireless must rely on regular mall delivery of
passwardresets If the phone s nut available (password resets cannot be %'iqven aver the phone or sent via email). This pilot mebile phone willnot be capabte
of making any volce calls, Subscriblag Entity shall promptly notify Verizen iraiess if the pheneislost, damaged or stolen and VerizonWirelessreserves the
right to charge Subscribing Entity for replacement phones.

6. 1P ADDRESSES: Enterprise Messaging will be availalile for up tofifteen public statlc [P addresses for each messaging protocol the Subscribing Entity uses.
Subscribing Entity’s Authorized Enterprise Messaging Contact, shall provlde the P addresses andupdates to the addresses inwriting onaformpravided to
Subscribing Entity by Verizon Wireless, Dynamic ll§a dresses and IP address ranges are not permitted.

7 TERMINATION OF SERVICE: VERIZON WIRELESS CAN, WITHOUT NOTICE, LIMIT, SUSPEND, OR CANCEL SUBSCRIBING ENTITY'S ACCESS TO OR USE

. OF THE ENTERPRISE MESSAGING SERVICE OR EMAG iF SUBSCRIBING ENTITY VIOLATES THE RESTRICTIONS OF THIS AMENDMENT OR FOR GOOD
CAUSE which shalt include, but is not be lImited ta: {a) breaching this Amendment or the Master Service Agreement for Wireless Volce and Data Services,
effective August &, 2009 batween the Department of Administrative Servicesonbehalf of the State of Ohio and Celico Partnership d/bfs Verizon Wireless.;

b s?ammlng or other abuslve messaglng: (¢) uslng Enterprise Messagingin away that adversely affects our network, eur customers, or other customers:
) allowing anyane to tamper with messaging appilcations ina manner contrary to this Amendment; (e) an\{] ﬁoyernmental hody of competent jurisdiction
suspends or terminates yeur service or insiltutes a requirement, ruling or regulation that conflicts with this Amendment; or (§) operational or other
governmentalreasons,

8. DISCLAIMER AND LIMITATION OF LIABILETY; SUBSCRIBING ENTITY AGREES THAT ENTERPRISE MESSAGING AND EMAG |S PROVIDED ON AN "AS 157
BASIS ANDSUBSCRIBINGENTITY'S USE OF ENTERPISE MESSAGING ANDEMAGISITS SDLE RESPONSIBILITY.VER[ZONWIRELESS (ANDITS OFFICERS,
EMPLOYEES, PARENTS. SUBSIDIARIES AND AFFILIATES), 1TS THIRD PARTY EICENSORS, PROVIDERS VENDORS AND SUPPLIERS, DISCLAIM ANY AND
ALLWARRANTIES FORENTERSRISE MESSAGING RTEX L WHETHER

ESS SHA FALL!
MESSAGE WILL BE DELIVERED NEITHER PARTY,NORITS AGENTS ORVENDORS, SHALL BE LIABLE TO THEOTHERPARTY, [TSEM
ANYTHIRD PARTY FOR ANY INDIRECT, SPECIAL, CONSEQUENTIAL, INCIDENTAL OR PUNITIVE DAMAGES.

9, [NDEMNIFICATION: Shall be as provided in Sectian 2.1 of the Agreement dated August 6, 2009,

10, NO RESELLING: Subscribing Entity cannot resell Enterprise Messaging sarvices or allow third partias touse Enterprise Massaging or access EMAG without
prior veitten permission from Vesizon Wireless.

11, SUBJECT FO SERVICE PROVIDER'S MASTER SERVICE AGREEMENT: These terms supplemant the Master Service Agreement for Wireless Volce and
Data Secvices, effective August 6, 2009 betwaen thie Department of Administrative Services on behalf of the State of Ohia and Cellco Partnarship dfb/fa
Verizon Wireless, As [t relates toEnterprise Messagln%and EMAG and the terms of such Agreement, are applicableto Subscrl_binéEntlty suse of Enterprise
Messaging and EMAG. The terms and canditions of Section 1, Enterprise Messaging, specifically apply to the Subscribing Entlty's use of Enterprise
Massaging, All terms and conditions of the Master Service Agreement apply except s modified herein.
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Commercially Available Plans

450 £35:59 24499 £50:00 - £64:09 Included w/
$32.35% 53644 . 548,50% $52.64 Share*
900 . 5595 56499 £49:99 £84:99
548.59 $52.64 564.79 £68.84
1350 £75:09 $84:59 £53:95 £164:99
‘ $64.79 $68.84 $80.99 £85.04 <0.25
2000 £9999 | £10499 | #1999 | SREI e ‘
£80.99 $85.04 $9719 | $101.24
4000 £149:59 #1485 S99 174859
£121.49 512554 5137.69 5141.74
6000 19989 £204:95 £2159:95 £224:99
$161.99 $166.04 $178.19 $+182.24
D;t:cse?::dor | $1.99/MB or per data package™
Pl::}l::g?a‘:k ’ $5 additional monthly access per line
Notes: Current coverage details can be found at www.yerlzonwireless.com, See attached Cafting Plan and Feature Details for
importantinformatlor about calling plans, features and options. tMobile Weh 2.0 pages may include Verizon Wireless and third
party advertising. *Friends & Family eligibllity varies on selected calling plan. **Smartphones and Data Multimedia Phones
require a data package, Unlimited Push to Tatk avallable only on select hiandsets.

20,00 500MB X
£30:00 $24.00 2GB X X X

| £50:06 $40.00 5GB X X X X

£86:08 64.00 10GB X X X X

Data Overage: $15/GB.*4G LTE USB devices only.

Notes: Accounts with a minimum of 5 lines. These aggregate data features/plans are NOT compatible with any legacy share

plan (Natioawide Small Business Share) and can only be addad to a Nationwide for Business voice plan. Mobile Hotspat/MBBC

is included on all capable devices. Access to personal email and corporate erail {using ActiveSync or Lotus Notes Traveler) is

included with data allowance, if supported by device. Data charges apply. Far all capable devices, corporate email using BES/
" GMM s included on data plans with a Monthly Access of 850 and higher, otherwise corporate emailusing 8ES/GMM is available

for anadditional $15 Manthly Access. -

;
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Commércially Available Plans

Select Device Type

Monthly Line Access Fee

4000per | $30.00 per - T T 220.00 per
| device | device | o _____J__ device | device
Select Data Amount (Talk and Text are Unlimited

" 250MB $15.00 per 200MB

$15.004
£30.004 500MBs $15.00 per 500MB
£46:60 53240 1GB
£58:88 $40.50 2GB
£60:80 $48.60 3GB
£48:88 $56.70 4GB
585808 $64.80 6GB
£50:00 $72.90 Upto 10 8GB
2106:00 $81.00 10GB
$318:08 $89.10 12GB
£120:08 $97.20 14GB
£138:60 5105.30 16G8
$348:80 911340 18GB
£150.00 512150 20GB #15.00 per 1GB
8225:60 $182.25 s 30GR2
£$368:88 $243.00 Upto 25 40GB2
$375:88 £303.75 50GR2
SR e R
£450:08 $364.50 60GB?2
£600:68 2486.00 Upto 50 - 80GH2
£758:08 $607.50 | 100GB2
, e T
5125080 5911.25 ' 150GB2
$1508,80 £1,215.00 Up to 100 200682
Ganeral Allowance Minutes Unlimited
Domastic Long Distance Included
Good Mobile Messenger $15.00 per line
BlackBerry Enterprise Server $15.00 per line
Cloud Storage 25GB per line
U"“;Eﬂ:&g‘;ﬂﬁg;?g};?"d Included {Including messages to Canada and ngico)
Included

Domestic Mobile Hotspot

Notes: Data-only devices on thesa plans share in the dataa
capable. ‘Wireless Home Phone shares in theunlimited voice mi

llowance but do not share the minutes or message altowance unless the devicels
nutes butnotthe messa%e or data altowance. 2HomeFuslon Broadband cannot

be%dded ta these MORE Everything plars, 30nly Delphi Connect and Samsung Gataxy Camera devices are eliEible. 1No additional discounts
apply. SAccounts with Data only devices must take the data onlyrplans. Current coverage detals can be found at www.yerizanwireless.com,

Access faa discounts applied at the account level only. Included Text Messages originating in the U.5, ta Canada and Mexico, Prevailingrates

apply to ali other messages. Text Messages ariginating from Mexico are £0,50 per message sentéper recipient) and $0.05 per message
received, Subscribing Enti £ Everything for Small Business Plans

ty subscribing to MORE Everything for Small Business Plans and non-MO
will be billed on separate bil!inglaccounts and invoices, Sharin ubscribers on the MORE

ﬁ: Sharing is available only among Government .
Everything for Smali Business Plans - Talk Text and Data. At the end of each bill cycle any unused data allowances will be applied to the
¢ lines on the same account beginning with the line with

the lowest average need, Calling ptan changes may not take
he change request, Each sharing Subscribar's unused alfowances will pass te other sharing Subscribers
biil period, Data allowances from MORE vernthing for Buslness plans wili

overaﬁes of the othe
able [retail) rate plan and is

effectuntil the billing cycle following t

that have exceeded fheir 6B allowance during the same monthl
not share with any nen-MORE Everything for Small Business Pians, MORE Everything is a commerclally ava

subject to avaitablfity and change.
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Commercially Available Plans

$30. UU per SZO OO per $5.00 per
device ~_device device

SEIECt Data , Amount R Talk and Text are Unlumvtcgg g ____nwi_J

e AT ﬂm. beles
250MB $15.00 per 200M

$30.004
545.004 500MBS $15.00 per 500MB
£55-00 $44.55 1GB
£65:89 $52.65 - 2GB
7580 $60.75 , 3GB
8500 5608.85 4GB
589580 £76.95 6GB
210508 $85.05 ‘ BGB
£115060 893,15 Upto 10 10GB
12500 101,25 1268 $15.00 per 1GB
£135:89 $109.35 14GB .
#4590 511745 16GB
£155:08 $125.55 18GB
16500 5133.65 20GB
£240:00 £194.40 30GB?
$315:60 $255,15 ' 40GB2
£390:88 £315.90 50GB2 -

Ganeral Allowance Minutes

1,000 shared minutes for Long Distance and roaming in Canada and Mexico.

Domestic Long Distance ]
Natlonal Accase Roaming Voice overage $0.35/minute
£250.80 £202.50 T 30GR?
£325:00 $263.25 Upto 25 40GB2
£466:80 5324.00 50682
475,00 S3B4.75 606 #15.00 per 1GB
£625:08 8506.25 Upto 50 80GB2
§775:08 862775 100GB2

1Al Minut
GeDner: " lt;qv:anc;( tm: £s A 000 shared minutes for Long Distance and roaming in Canada and Mexico.
omestic Long .51 \ce Voice overage $0. 35/mmute
NationatAccess Roaming

£1;17500 $951.75 ' ' 150GB2
F1550:00 51,2550 Up to 100 >00GH: $15.00 per 16B

A
G;neral t[!lc;.wancl;l\llnutas 4,000 shared minutes for Long Distance and roaming in Canada and Mexico,
omeste ong Jistapce " Voice average 20,35/minute

Goad Moblle Messenger S 5.00 per line
BlackBerry Enterprise Server 215.00 per line
Cloud Storage 25GB per line
Included
Mobite Hotspot Note: Data usage on both 3G MHS and 4G MHS will deduct from the

Global Data Feature allowance. .

Contirued rext page. . 17



‘Commercially Available Plans

Continued fram previous poge,

Global Data Usage i
OPTION 1:Pay As o $2.05 per MB(Canada)/$5.12 per MB {Mexico)
' Per Global Data package or feature
G.IObal Data Usage Note: If a Subscribing Entity has a global data option on their line, data usage while sending

ine will deduct from the global data allowance,

DPTION 2 multimedia messag
- A

Sent FROM SentTO Sent FROM
Text: $0.50 per
Unfimited Domestic Text Text:included in msg sent/ per

and Multimedia Messages Messaging atlowance, recipient/s0.05
Included Multimedia: sent/ Included per msgreceived.
received domestic Multimedia: sent/
msg, rate + $2.05/MB - received domestlc

msg, rate + £5.12/MB

Nates: Subscribing Entity in Canada or Mexico placing calls o international numbers other than the US, Canada ar Mexico
use minutes from the Monthly Shared minute allowance and are charged at the International Long Distance (LD} rate for the
country they are calling. Subscribing Entity may add the International Value Plan to discount international long distance per
minute rates. Puerto Rico and US Virgin Istands usage is billed at domestic rates and deducts from domestic allowance {if
avallable). Subscribing Entity who exceed their 1000, 2000 or 4,000 minute aflowance and call any destination besides the
US, Puerto Rico and US Virgin Islands while roaming in Canada/Mexico wilt be charged the $0.35/min MORE Everything
Canada & Mexico overage rate plus the [-Dial rate for the country they-are ealling, Data-only devices on these plans share in
the data allowance but do not share the minutes or message atlowance unless the device is capable, Shared data allowance is
domestic only. For data in Canada or Mexico refer to Global Data options. Wireless Home Phone shares in the unlimited voice
"minutes but nat the massage or data allowance. 2HomeFusion Broadband cannot be added to these MORE Everything plans.
30nly Delphi Connect and Samsung Galaxy Camera devices are eligible. *No additional discounts apply. SAccounts with Data

only devices must take the data only plans. Current coverage details can be found
discounts applied at the account level only. Inciuded Text Messages originating int

at wwwverizonwireless.com, Access fee
te U.S. to Canada and Mexico. Prevailing

rates apply to all other messages. Subscribing Entity subscribing to MORE
Everything for Small Business Plans will be bilted on separate biiling accou
orly; At the end of each hill cycle any unused voice aflowa

nces will be applied to the overages of the other lines on the same

Everythingfor Smalt Business Plans and non-MORE
nts and inveices. Voice Sharing Canada and Mexico

account beglnning with the fine with the highest overagen
cycle following the request. Global Data Package. Mot avail

eed. Catting ptan changes may not take effect until the next billing
able in all cotntries. $20.48/MB for countries not included in the

glabal allowance, Sharing: Sharing is avallabte only ameng Government Subscribers onthe MORE Everything Planwith Canada
andMexico Feature - Talk Text and Data. At the end of eachbill cycle any unused data allowances will be applied to the overages
of the other lines on the same account beginning with the line with the lowest overage need, Calling plan changes may not
take effect until the billing cycle following the change request. Each sharing Subscriber's unused allowances wilt pass to other
‘sharing Subscribers that have exceeded their GB allowance during the same monthly bill period. Data allowances from MORE
Everything Plan with Canada and Mexico Feature - Talk Text and Data will not share with any non-MORE Everything Plan with
Canada and Mexico Feature - Talk Text and Data. MORE Everythingis a commercially available (retail) rate plan and is subject
toavailability and change, :
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Commercially Available Plans

anito a
B Up to Ten (10) Lines Only (per biti

ibla for Monthly Access Charge discounts)

$30.00 per device

Menthly Account Access Charge

$£5.00

Domestic Anytime Volce Allowance Per Month 700 Minutes (shared}
Voice Per Minute Rate (after allowance) $0.45
Unlimited Domastic Night & Weekend Minutes Included
Unlimited Domastic Moblle to Mobile Included
Domestic Long Distance Included
Domestic Data $1.99per MB
Personal Email $5.00
1000 Domestic Text and Multimedia Messages £10.00
Cloud Storage 25 GB perline

Domestic Text and Multimedia Messages {Pay As You Go}

40,20 {SMS5) Text sent/recaived
40,25 {MM5}) Multimedia sent/received

Notes: Current coverage details can be found at www.yerizanwireless.com. Not eliglble for monthly access discounts.

MQRE Everything Talk-only plans are ot available for accounts with Smartphones or data devices. Subscribing Entity
subscribing to MORE Everything for Small Business Plans and non-MORE Everything for Small Business Plans will be billed on
separate billing accounts and invoices. MORE Everything Canada and Mexico cannat be added to this plan,

Sharing: Sharing is avaitable only among Government Subseribers to this MORE Everything for Small Business Plans Basic
Phone Only Plan. At the end of each bill cycle any unused voice allowances will be applled to the overages of the other lines on
the same account beginning with the line with the lowest overage need. Calling plan changes may not take effect until the billing
cycle following the change request. Each sharing Subscriber’s unused allowances will pass to other sharing Subscribers that
have exceeded their minute allowance during the same monthty bill period. Canada and Mexico minutes cannot be added to
this plan. Domestic Data MBs, and Text, Picture and Video messages are not eligible for sharing. Voice allowances from MORE
Everything for Small Business Basic Phane Talk Only Plans will not share with any non-MORE Everything Small Business Baslc
Phone Talk Only Plans, MORE Everything is a commercially available (retail) rate plan and is subject to availability and change.
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Commércially Available Plans

i L

Sl il =2 e A
520,00 per $20.00 per . } $5.00 per
_ deviee | device | device__

p i Select: ‘I_‘Jata,A_mc'““t“

2000 per
|__device i
!

820,00 Tablet &Connectad
Devices Only 2GB
$30.00 4GB
£40:08 53240 ' 6GB
$568:06 $40.50 8GB
£60:60 $48.60 UptalD 1068
£70:80 $56.70 : 12GB
88:88 $64.80 14GB
$00:08 $72.90 16GB
£150:00 $81.00 ' 18GB
£116:88 89.10 ! ZDGB $15.00 per 1GB
£185:88 £149.85 30GB
$260:88 $210.60 Upto 25 40G8B
£335:88 527/1.35 , 50G8
£4105:86 £332.10 60GB
£560:00 $453.60 Upto50 80GB
£7168:08 $575.10 _ 100GB
- 102568 $630.25 '
£1:406:08 $1,134.00 200GB
i e LRI
NationalAccess Roaming 20.002 per KB(Canada)/$0.005 per KB (Mexico)
Domestic Text Messaglng Unlimited {(device dependent)
Good Moblie Messenget £15.00 pertine
BlackBerry Enterprise Server $15.00 per line
Cloud Storage 2508 per line

Notes: Data-only devices on these plans share in the data allowance but do not share the minutes or message allowance
unless the device is capable. MORE Everything data-oniy plans are not available for accounts with Smartphones or basic
phones. LTE Internet (installed) devices require a data package of 10 GB or higher. Current coverage details can be found at
www.erizonwireless.com, Access Charge discounts applied at the account leve! only. Open Development approved devices
cannot be activated on MORE Everything plans. Subscribing Entity subscribing to MORE Everything for Small Business Data
Only Plans and non-MORE Everything for Business Data Only Plans will be bilted on separate billing accounts and invoices.

Sharing: Sharing is avaitable only among Gavernment Subscribers to this MORE Everything far Smatl Business Plans Data Only
Plans. At the end of each bill cycle any unused data allowances will be applied ta the overages of the other lines on the same
account beginning with the line with the lowest overage need. Calling plan changes may not take effect until the billing cycle
following the change request. Each sharing Subscriber's unused allowances will pass to other sharing Subscribers that have
exceeded their GB allowance during the same monthly bili period. Text, Picture and Video messages are not eligible for sharing.
Data sllowances from MORE Everything for Smalt Business Data Only plans will not share with any nen-MORE Everything
for Business Data Only Plans, MORE Everything is a commercially available (retail) rate plan and Is subject to availability

and change.
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Commercially Available Plans

ly Access Discounts.

Monthly Allowance Unlimited
Domestic Calling : Unlimited
DomesticLong Distance ' Unlimited

Included features with the Wireless Home Phone (WHP) service are:
« Account Balance {#225) :
« Account Payment (#768)
= CallWaiting
s Call Ferwarding
« Caller ID {number only, Caller ID with name is supported - monthly charges may apply)
+ 411 {Subscribing Entity will be charged $1.99 plus airtime), 611, 911 {Subject to change)
-+ Internatlonal Calling {via iDial or Calling Card)
+1ast Number Calthack (*69)
+ National Domestic Hotlines (#4673)
* Ringback Tones _ .
» 3-Way Calling
«TTY/TTD Compatible

Notes: Wirelass Home Phone ls an analog telephone adaptor that provides users with a high-quality, home phone service on
Varizon Wireless CDMA network. Wireless Home Phone is designed to operate anywhere within the VerizonWireless coverage

area, The Verizon Wireless coverage map at www.yerizonwireless.com provides the expected coverage for each location.
‘Wireless Home Phonelisa commercially available (retail) rate plan andis subject to availability and change,

DataSha bletsand

The plan below reflects the Monthly Access charge discount. No additional discounts apply.

7 Optional Business
; Email Feature
Monthly Access Fee Manthly Allowance Domestic Data Overage Compatible with server
based email solutions
' $15.00 per each
»30.00 2GB additlonal GB of usage »15.00

Notes: Current coverage detalls can be found at wwwyerizonwiceless.com. See attached Calling Plan and Feature Details
for important information about calling plans, features and options. NationalAccess Roaming will be charged at Prevailing
Rates. Lines activated on this Nationwide for Business Data Share Plan for Tablets and Netbooks will share with lines on the
commercially available Nationwide for Business Data Share Plans and Features included within this amendment only. At the
end of each bitt cycle, any unused data allowances for lines sharing on the same account will be applied to the overages of the
other lines on the same account beginning with the fine with the lowest overage need.
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Commercially Available Plans

J5MB T oe1000 41000 | TG
25MB 210,00 210.00 4G

Notes: 4G and 3G Mobile Broadband coverage details can be found at www.yerlzonwireless.com. 4G service requires 4G
equipment and 4G coverage, Typical 4G speeds: 5 to 12Mbps download, 2 to 5 Mbps upload, When traveling in the 3G Coverage
Area, you can expect download speeds of 600 Kbips to 1.4 Mbps and upload speeds of 500 to 800 Kbps. When traveling in the
Extended 3G Coverage Area, you can expect download speeds of 400 to 700 Kbps and upload speeds of 6010 80Kbps. Outside
the Mobite Broadband Rate and Coverage Area, the NationalAccess netwark allows connections at typical speeds of 60to80
Kbps. See the Calling Plan and Feature Details in the Agreement or contact your Verizon Wireless Sales Reprasentative for
important informatian about calling plans, features and options.

n/ | o -0~ - $1.99perMB nfa
- $10.00 per each additional
£10.00 75MB 75 MB of usage nfa
S $10.00 per each additional
* W
£30:68 524.30 2GB* GB of usege 515.00

Notes: Current coverage details can be found at www.yerizonwireless.com. See attached Calling Plan and Feature Details
for important information about calling plans, features and options. NationalAccess Roaming will be charged at $0.002 per
KB {Canada) and $0.005 per KB (Mexico). *The $30.00/2GB data package is eligible for monthty access fee discounts when
combined with select Business calling plans, **Smartphene Subscribers require a data package with a minimum allowance of
2GB. Personal Emall Feature is included with all data packages contained herein. These plans are not eligible for discounts on
month to month activations,
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Commercially Available Plans

app licabldidttm

- BG/_E Data plans or features only

Configuration Private Network Only
Per Account Level Set-Up (One-time fee) 3500.00
Per Account FES Connect Set-Up (One-time fee) $1500.00

Set-Up fees apply to new Private Network builds {

3G to 4G LTE or adding Internet Protocol{

IP}

Pools.

Dynamic Mobile Networ

‘{R

Verizon Home Agent Portal [VHAP]). This applies to New Private
Networks built as Standard, Parent or Child which includes Virtual Subscribing Entity PN (VCPN), Closed User Group
(CUG)and M2M. Once a PN has been built, there are no setup fees for modifications to the PN, such as upgrading PN from -

" DMNR Only
Configuration Private Network with DMNR {Adding to existing Private
Network Only)
Per Account Levet Set-Up (One time fee) £750.00 $250.00
Per Account FES Connect Set-Up (One time fee} $1500.00 N/A

Label Switching [MPLS]) set up, FES Connectlyity Sotutian, or Virtual
a cannectionis not already established. DMNR may be configured for
(WWAN) IP and Local Area Network (LAN]) Internet Prutucoﬁ
co-exist on a Subscribing Entity’s PN profife.

Service Base

Setup fee is anly for tha PN with DMNR. It does not include Verizan Business Private |P Wireless Access (Multi Protocol
PN (VPN} set up, which ts required for DMNR if
Dynamic or Static Wireless Wide Area Network
IP) addresses. DMNR & SBA are optional features that can

Configuration Private Network with SBA {Adding to existing Private
Network Only)

Per Account Level Set-Up (One time fee) $750.00 $250.00

Per Account FES Connect Set-Up {One time fee) $1500.00 N/A

Setup fee s only for the PN with SBA. It does not include Verizo
Label Switching {MPLS]) set up, FES Connectivity Solution, or Virtual PN
connection is not already estab
profile. Child
context, SBA

& DMNR are opttons! features that can co-existona S

S S

Notas: Fees are per account level {regardiess of the number of IPsor
Monthly access charges per device are based on Mobile Broadband,

1 Business Private IP Wireless Access (Multi Protocol
(VPN set up, whichis required for DMNR if a
lished. For Tiered Hierarchy PN configurations the SBA setup fee is applied to the Parent
profile(s) configured under a Parent context enabled for SBA inherits the ?’EIA configuration of the Parent

le.

dered). Fees may not apply in certaln VPN environments.
Mabile Broadband Wireless Router, Telemetry, Wireless

Emall, or usage-based megabyte pricing. If a Fixed End Systems (FES) connection is ordered in suppart of PN, the 51,500 FES

setup feeis walved.

Y03.121014
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Commercially Available Plans

Discounted Monthly Access F 190
Optlonal Feature Access Fee n/a
Domestic MB Allowance . 35MB
Overage Rate per KB : $0.005/KB |
NationalAccess Roaming nfa
Home Airtime/Minute Rate n/a
Domastic Text Messages ' Standard Rate
Domestic Long Distancey Included

Notes: Current coverage detalls can be found at www.verizopwireless.com. Subject to NationalAccess/Mobile Broadband
terms and conditions; additional terms and conditions apply to Unlimited, Megabyte (MB), Smartphone and BlackBerry
Plans. Broadband Access is avatlable only in specific markets; please see www.erizonwireless.com for current availability.
NationalAccess is available in the National Enhanced Services rate and coverage area; see map for details, tRoaming, toll,
and long distance charges may apply when making and receiving calls outside of the NationalAccess home airtime rate and
coverage area and in CDMA countries, see International Roaming terms and conditions, Data usage is rounded to next full
kilobyte at end of each billing cycle. Any unused portion of the mo nthly megabyte aliowance is lost. This plan is not eligible
for pooling or sharing of the megabyte 2llowance. :
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Commercially Available Plans

Canada : 50.69/min
Mexico 50.99/min
Caribbean and Europe As low as $1.29/min
Standard Rates for Other Countries ~ Aslowas $1.29/min
Global Roam Voice Value Plan Rates $4.99/month, as low as $0.99/min
Notes: Current coverage details and list of Other Available Countries can be found at wwwyverizonwireless.com/global, See
attached Calling Plan and Feature Details for important information about calling plans, features and options. *Applies to all
global-capable devices.

$0.20 per recipient per message sent and
0,20 per message received, or according to
your Domestic Messaging Plan
50.50 per recipient per message sent and
$0.05 per message received

35 4 =Sk .'a: L e AL SINTIL

: £0.25 per recipient per message sent or received,

Canada, Mexico and Puerte Rica or according to your Domestic Messaging Plan,
plus global data reaming charges

-80.50 per recipient to send, $0.25 per message to

Other Countries .rt.aceivr‘e plus global data rpaming Fhargas

- Visit verizonwireless.com/internationalmms

for supported countries

and list of Other Available Countries can be faund at www.verizonwireless.com/global. See

plans, features and options. *Applies to all

Canada

Other Countries

Motas: Current coverage details,
attached Calling Plan and Feature Details for important information about calling

global-capable devices,

Notas: Current coverage details and list of Glabal Data Countries can he found at www.yerizanwireless.com/global. See Calling
Plan Optional Features section for important infarmation abeut calling plans, features and optlons. Applies to all global-
capable phanes and internet devices, Subscriblng Entity must subscribe to a domesticMobile Hotspot plan ta use the service
globally. The majority of your monthly usage must be in the United States. All data usage, including tethering and hotspot,
deducts from the same data allowance, *Discount available for this feature when provisioned onto a qualified plan $3499

or greater,
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Grandféthered Plans

on
Monthly Access Fee £30:99 £32.39
Monthly Allowance 250MB/$0,10/MB overage

Nates: Current coverage details can be found at www.verlzonwireless.com, See attached Calling Plan and Feature Details for
important information about calling plans, features and options. Mobile Broadband Connect is currently available on select

voice and data devices, and provides Mabile Broadband/NationalAccess service utilizing the device as a modem. A mobile
office kit, V7 Access Manager Software, a cable for tethering and/or a software update may be required, Bluetooth® is not

supported with Mobile Broadband Connect.

£

o
Included w/f Share®
900 £99.99 $80.99
1350 £160:99 £89.09 © £12809 $105.29 ' .
2000 £329:.49 $105.29 £149.99 $121.49 Included® ' 50.25
4000 £169.99 513769 £389.99 $153.89
6000 £210.99 £178.19 £239:09 $194,39
Share Option £5 54.05 additional monthly access per line
Notes: Current coverage details can be found at www.earizonwireless.com, See attached Calling Plan and Feature Details for
impartant information about calling plans, features and options. *Friends & Family eligibllity varies on selected calling plan.
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Grand‘fathered Plans

ikt eSS SEOE
700 £63:09 5859 £99.95 382.89 5 Not Included $0.45
1400 £80:99 $74.79 $H9:08 $99.09 5 $040
2000 . £09.099582.89 #123:99 $107.19 5 $0.35
3000 £149.09 £123.39 $179:949 514769 5
4000 $109.09 £163.89 £236.99 $190.14 8
6000 £27499 522464 £305:59 =250.89 10
7500 ©42499 934614 | $455.09 $372.39 15 Included”
10000 254499 544334 | £575:99 $469.59 20 F0.25
15000 230499 $653.94 583599 $680.19 30
20000 £1084.05 588074 | 134509 $906.99 40
30000 £1609.99 $1305.99 | £1640:99 £1332.24 50
Add aLina** $9.99 £9.99 or $15.99
Unlimited Push to Talk £5 additional monthly access per line
Data Sant or Received $1.99/MB or per data package™™"

Notes: Current coverage details can be found at www.verizonwireless.com. See attached Calling Plan and Feature Details
for important information about calling plans, features and options. Only primary lines are eligible for monthly access fee
discounts. Monthly Access Fees are for two lines of service. If the maximum number of lines associated with the Shared
Monthly Anytime Minutes tier Is exceeded, Subscribing Entity will automaticatly be migrated to the lowest Shared Monthly
Anytime Minutes tier that supports thelr number of {ines. Unlimited Push ta Tatk avaitabie only on setect handsets. tvobile
Web 2.0 pages may include Verizon Wireless and third party advertising. *Friends & Family eligibility varies on selected
calling plan, **Ali additional lines on a Select Planwitha Shared Monthly Anytime Minute allowance for 3,000 minutes or less
are 9.99 pach, for 4,000 minutes or mare adding a line is $15.99 each.***3G Smartphones and 3G Data Multimedia Phanes

require a data package,
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Grandfathered Plans

$5.00 1MB Included
4700 5MB Included
: Tierl | £3.00
£1000 . 25M8 Included
1500 50MB Included $0.69
20.25 domestic s0.002
#3500 52835 |  250MB incluced | 50,03 roaming
£60:00 $48.60 5GB Included | <0.03
2500 | 250MB | n/s n/a 0,03
256.08 540,50 5GB n/a n/a £0.03

Notes: Machine to Machine coverage included the Verizon Wireless 4G, 3G and 3G Extended networks. Current data
coverage details can be found at www.yerizonwiraless.com. '

Sharing: Subscribing Entity must maintaln & minimum of Five {5) M2M fines choosing a Custom Mobile Broadband Machine-
to-Machine Megabyte SharePlan at all times to quaify, atherwise Verizon Wireless reserves the right to cease offering
these plans and may migrate existing M2M lines to the Mobile Broadband M2M Plans (without sharing). Sharing among M2M
lines is available only among lines active on ptans in the same sharing tier, Subscribing Entity must malntain a minimum of 5
lines on the Machine-to-Machine plansin order to share data, Each sharing Line’s unused K Bs will pass to ather sharing Lines
that have exceeded thelr data allowance, during the same monthly bill cycle. Unused KBs will be distributed proportionally
as aratio of the KBs needed by each applicable M2M Line to the totai KBs needed by all sharing M2M Lines. Some accounts
may require special handfing, which may take I to 2bill cycles, befare sharing is available. Plan changes may not take effect
until the bitling cycle following the change request.
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Grandfathered Plans

£8:940 28.09 mB
#1389 $9.89 2MB
£1209 511,69 - 3MB '
23499 51349 M 50,0050 20,25 069 £0.002
domestic roaming
£16:59 $15.29 5MB
£1099 1799 10MB
£29:99 $26.99 25MB
£35:99 535,99 SOMB
$49:59 $44.99 250MB 4$0.69 ‘
$0.0003 s0.25 - . £0.002
$59.99 $53.99 168 domestic roaming
58999 89.99 5GB
Notes: A minimum of five {5) corporate llability devices in service required, Telemetry plans are intended for data
transmissions and for primary use within the Verizon Wireless Mobile Broadband and NationalAccess Coverage Areas.
Current coverage details can be found at wwy.verlzonwireless.com. *Grand-fathered for current Subscribing Entity who,
already have these plans. '

£38:99 50,89 iMB
21209 511.69 2MB
- $0,0050 50.25 069 40,002
£18:89 £17.09 EMB domestic roaming
£34.09 33149 25MB
£39,99 53599 . 50MB
£49:99 $44.99 250MB |
£0.0003 £0.25 069 £0.002
£59.09 55399 1GB domestic roaming
£09.99 $89.99 5GB
Notas:Sharlngrequires10+felemetrylinesontheaccount.TeIemetryplansarein‘cendedfordatatransmissionsandforprlmary
usewithintheVerizonWirelessMohile8ljoadbandandNaticm_a!AccessCoverageAreas.Currentcoveragedetailscanbefoundat
www.yerizonwireless.com. *Grand-fathered for current Subscribing Entity who already have these plans.

29



Grandfathered Plans

45 Minutes

50-499 $11.00
500-999 $10.00
1,000-4,999 $9.00
5,000- 6,999 £8.00

ital Minutes of Use

‘g

£0.45 Peak/
s0.20 Off-Peak

. $069
domestic reaming

T;al-ce-;'nt'ati;);-Plan - bptiun-Z

50- 499 $11.00
500-999 - $10.00
- . $0.45 Peak/ $0.69
1.000- 4,999 #9.00 60Minutes | w4 >0 0ff-Peak | domestic roaming #0.20
5,000 - 9,999 $8.00 o
10,000+ $7.00

50.20

Notes: 10n-Net rates apply when on the Verizon Wireless digital and analog network anly, subject to device capabilities.
Roaming and toll charges may apply when making and recelving calls,
2The fixed monthly access fees for Digital Minutes of Use Plans are based on the total number of Su
Telemetry tUnits but are not subject to further access fee discounts based on Telemetry Attainment Tier.

for current Subscribing Entity who already have these plans.

bscribing Entity's
*Grand-fathered
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Calling Plang and Assoclated Charges: Corporate Subscribers may activate Wiretess Service on the calling plans included with this Agreement, as
well as aligible Verizon Wireless consumer/retail calling plans, subject to the terms of this Agreement. On Family SharePlan® calling ptans, monthly
access fee discounts apply only to the primary line of service, Subscribers may take advantage of promotions or purchase Equipment at corporate
pricing, but this may require a Line Term extension after initial activation, Some calling ptans or monthly.access price points may not be available in
all markets. Subscriber’s first partial and full month’s access and any activation fees are payable in advance and will not be refunded after activation
of the Wireless Service, Activation faes are walved for alt Corporate Subscribers. Charges for calls will be based on the cell sites used, which may
be autside the calling plan caverage area even when the subscriber is physically within the coverage area. Time of the call is based on the telephone
switching office that carrles the caff, which may be different from the time of day shown on subscriber's phone. Rates do not apply to credit card or
operator-assisted calls, which may be required in certain areas. Usage roundedup to the next full minute, Unused minutes and/or Megabytes are lost.
On outgolng calls, charges start when subscriber first presses SEND o the call cannects to a network, and on incoméng calls, when the call connacts
to a network (whichmay be before itrings). A call may end several seconds after subscriber presses END or the call otherwise discennects, Calls made
an the Verizon Wireless network are only hilled if they cennect {which inciudes calls answered by machines). Bitling for airtime ard related charges
may sometimes be detayed, Catls to "911" and certain other emergency services are toll-free and airtime-free; hawever, airtime may be charged when
dialing toll-free numbers. Al features may not be available in alt Verizon Wireless markets.

Anytima Minutas: Anytime Minutes apply when making or receiving calls fram a calling plan's rata and coverage area. Coverage information is
available at wwwyerizonwireless.com. Airtime is rounded up to the next £ull minute. Aliowance minutes/Megabytes are not transferable except as
may be availahle on calling plans with sharing. In order to gain access to coveraga in newly expanding markets, subscribers must perlodicatly dial*228
to update roaming information from voice or PDA devices; from the VZAccess Manager, go into *Options” and click "Activation while in the National
Enhanced Services Rate and Coverage Area every three months. This may alter the rate and coverage area. Automatic roaming may not be available
in all aceas and rates may vary. Roaming charges may be delayed to 2 later bill.

Long Distance; Unlimited domestic long distance is included when calting from the calling plan’s rate and coverage area, unless otherwise specified
in the calling plan,

Custemer's Cell Phone Number and Caller ID: Verizon Wireless will assign one Mobile Telephone Number {"MTN") to each subscriber tine. Other than
as raquired ta port an MTN, Customer does not have any property right in the MTN and Verizon Wireless may change, reassign, or etiminate an MTN
upen reasonable notice to Customer under certain circumstances, including fraud prevention, ares cade changes and regudatory or statutory law
enforcement requirements, ) ’ .

Unlimited Messaging: Unlimlted Messaging, included with the Setect, Connect and Premium Plans, is available in the National Enhanced Services
rate and coverage area in the United States. Messaging applies when sending and receiving {i} text, picture and video messages to and from Verizen
Wireless and Non-Verizon Wireless custamers in the United States, (ii} Text, picture, and video messages sent via email, {ill} Instant messages, and (iv)
Text messages with customers of wireless carriers in Canada, Mexico, and Puerto Rico. Messaging is subject to Text, Picture, and Video Messaging
Terms and conditions. Presium messages are not Included. Messaging bundle benefits do not apply te international messages.

Friends & Family: Calls directed to and received from an account’s listed Friends & Family numbers shall not use Menthly Anytime Volce Minutes, For
Nationwide Famlly SharePlans with 1400 minutes or more, subscribers can add up to ten{10) Friends & Famity numbers. Onty calls from Nationwide
Coverage Area to designated domestic landline or wireless numbers (excluding Directory Assistance, 300 numbers, or customer's own wireless ar
Voicemalt access numbers) may be added; all qualifying lines on an account sharo the same Friends & Family numbers, up to account’s eligibility limits;
My Verizon, My Business Aczount or Verizon Enterprise Center is required ta setup and manage Friends & Family numbers.

Call Waiting® Three Way Calling®’
Call Forwarding®’ No Answer/Busy Transfer’
Caller ID37 _ Basic Voice Mail**’
411 Search® . Basic Text Messaging®
Mobite Web?”® s International Calling/ Roaming’

1 Not avaiiable insome areas.

2 Mirtime charges apply to all cails simultanecusly and to forwarded/ transferred calls evenif the callis sent to another wireless phone, Voice mail
“oxes not initiat ed within 60 days of activation are cancelled.

3 When meking a call, subscriber’s MTN may be displayed to the recelving party with Caller ID capable Equipment. Cailer iD service may not be
available outsida the rate and coverage areas, andmay not be compatible with certaln enhanced featiires, Caller [ can be blocked for most calls
by dialing *67 before each call, ar by ordering per-line call blocking where available. Calls to same numbers, such as toll-free numbers, cannat be
Blocked. ‘

* Airtime charges apply te message retrieval,

5 411 Search, directory assistance with automatic call completion is subject to a per call fee plus airtime and text charges if applicable. Directory
assistance rates are subject to change. )

6 Text Massaging offered at the prevailing rate, currently $0.2€ per inbound and $0.20 per cutbound message per address $0.25 for picture
messages, Text message charges are subjoct ta change. . -

7 Eeature notincluded on NationalAccess and Mobile Broadband Plans at no charge, but ere availeble at the prevailing Verizon Wireless rates.

8 Mobile Web Alerts are sent as Text Messages and are subject ta Text Messaging pricing, terms and conditlons. Mabile web is not available on
smartphones or the Emailand Web for BlackBerry Plans, Unless theaV Cast, of Mobile TV Select Package, or a Nationwide Premium CallingPlans
Is subscribed to megabytes sent or received (inciuding advertising will be aggregated each month, rounded up to the next full megabyte, and
bilted 2t $1.99/ MB. Complete terms and conditions for Mobile Web may be found at wwwyerizonwireless.com. _

% |nteraational Calling/ Roaming prices start at$.493 intnute (plus airtime}, For complete terms and conditions for International Catling/Roaming
please visit verizonwlreless.com/lnternational. ’
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TR, 3 e
toesstiag p : :
Text Messaging® 4299 100 80.10 per message/p.}er address/
‘ sent or received
Text, Picture, &
Video Messaging £10.00 1000 $0.10 per message/per address
$2.99 20 $0.10 dd
Picture & Video Messaging per message/per address
$4.99 44 30,10 per message/per address
Visual Voice Mail $2.99 Monthly Access Fee
Visual Voice Mait for iPhone $0 Monthly Access Fee
Push to Talk £5,00 Monthly Access Fee*™
Roadside Assistance $3.00 Monthly Access Fee '
Smartphenes {including iPhones)-$4.99 Monthly Access Fee
VZNavigator Tablets - $4.99 Monthly Access Fee
hiy A Fee

" Field Force Manager® Mo::!;lly ﬁcsc;ss
Government Uniimited perfian
Data Plans {Corporate Monthly A
. y cCcess PEI‘ i R S e e
Subscribers Only) Advanced Device't 20,00 per user
Field Force Managert T

Monthly Access per Basic/
Smartphone Feature
(Data Package Required)**”

i

520,00 per user

ey T R 1

T

Government Plans Without
Unlimited Data {Corporate
Subscribers Only)

Field Force Managert Only |Monthly Access per Handset [

change. Other Optianal Features may be available pleése see your
mation. Pricing applies to the voice and data plans with uplimited data

Notes: Optional Feature rates and packages are subject to
Account Manager or vistt www.yerizonwireless.com for infor

feature. *Picture and Video messages will be bitled at the prevailing rate o
otherwise noted, the Push to Talk Feature is available when combined with a calling plan with a m
higher. ***Field Force Manager and Field Force Manager Premium are not available on all devices.
24,99 or higher qualify for 20% feature discount.*' Requires Unlimited Email Plan or Feature.

f$0.25 per picture/video message, per address.**Unless

onthly access fee of $34.99 or
*Field Force Manager features
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Visual Volca Mail: Visual Voice Mail is only available in the naticnal Enhanced Services Coverage Area and only on select devices. Basic Voice Mail
required. Nat compatible with Text Messaging Block. Data charges apply during application download and standard messaging rates apply for
" messages initiated from the application. Accessing Voice Mail, Call Forwarding, Cait Return, Personal Operator and other features are subject te
alrtime, long distance, roaming charges and taxes and Mobile to Mobile Calling miautes donot apply. '
‘Push ta Talk: Push to Talk calis may only be made with other Verizon Wirelass Push to Talk subscribers, and enly from the Mational Enhanced Services
Rate and Coverage Areas, For optimal Push to Talk performance, all callers on a Push to Talk session must have an EV-DO Rev. A capable device and be
 recelving EV-DOservice, A Push to Talk callls terminated by pressing END or witl automatically time out after ter: (10} seconds of inactivity. You cannot
prevent others who have your wireless phone number from enterlng you into their Push to Talk contact list. Only one person can speak at a time during
Push ta Talk calls. When using your phone keypad to make a Push to Talk call, you must enter the ten-digit phone number of the cailed party. Presence
information may not be avallable for ali Push to Talk contacts. The timeliness of presence infarmation may be impacted by the network registration
status of a Push ko Talk contact. Yous Push to Talk-service cannot be used for any applications that tether your phone to cemputers of other devices for
any purpose. Push to Talk-capzhle phene and feature required. Push to Talk subscribers cannot use Push te Talk or ather data products and services (ie.
Picture Messaging, Mohile Web, Get It Now, Mobile Broadband Connect, etc) while roaming on other carriers' networks at this time.
Moblle to Mobile Calling: Mabile to Mobile Calling minutes apply when making calls directly to or receiving calls directly from ancther Verizon
Wireless subscriber while inthe Nationwide Rate and Coverage area. Mobile to Mabile calls must originate and terrminate while both Verizon Wireless
subseribers are within the Mabile to Mobife Calling area. Mabile to Mobile Calling is not available (i) to fixed wireless devices with usage substantially
from a single cell site, {l{) for data usage including Push te Talk calls, Picture or Video Messaging {iii} if Call Forwarding or No Answer/Busy Transfer
features are activated, {iv) for calis to Verizon Wireless customers using sny of the VZGlobal® services, [v) for calls ta chack Voice Mail, (vi} in those
areas of Loulstana and Mississippi where the users roaming indicator fashes, {vil} in Canada and Mexica and (viil) to users whose current wireless
_ exchange rastricts the delivery of Callec 1D or Calter 1D Block is inittated. Mobile to Mobile Calling minutes wili be applied bafore Anytime Minutas™
Night and Weekend Minutes: Apply te calls made in a calling plan's rate and coverage area only during the following hours: 9:01pm Friday through
5:59am Monday and 9:01pm to 5:59am Monday through Friday *
SNOTE: I both Night and Weekend and Mabhile to Mobile Calling minute atlowances apply to a given call, Mabite to Mabile Calling minutes will apply
before Night and Weekend minutes. However, if elther allowance is unlimited, the unfimited ellowance will always apply first,
Text Messaging: Text Messaging includes Short Message Service {SMS up to 160 characters) and Enhanced Massaging Service (EMS up to 1120
characters). Enhanced Text Messages sent te most SMS handsets will be delivered as multiple Text messages of up to 160 characters each.
Subscribers have the option to hava text messages disabled entirely without affecting voicemail or other related services. Text Messaging plans do
notinclude Operator Assisted Messaging or International Messaging, whichis available for 25¢ per message sent and 20¢ per message received; see
www.vtext.com For detalls and countries. Verlzon Wireless is not responsible for informatien sent using Text Messaging or Enhanced Text Messaging.
Verizon Wireless cannot guarantee that messages will be received and is not responsible for messages that are lost or misdirected. Messages not
delivared after S days are automaticatly deleted. Airtime charges do notapply to the sending or raceiving of text messages, When sending messages
from Equipment, the sender’s MTN will always be sent to the destination, even if Caller D is used to block volce calls.
Moblle to Mobile Messaging: Cannot be combined with any other package that includes a Text or DPicture & Video message allowance. Mobile to
Mobile Messaging applies only to Text/ Picture/ Video messages sent to and received from other Verizan Wireless subscribers wireless phones while
both wireless subscribers are within the National Enbanced Services Rate and Coverage Area, Additional messages apply to PIX Place, VTEXT/ Text
Alerts/ getAlerts, Instant Messaging (IM}, Email, Premium Text Services, and Text/Picture/Video messages sent to non-Yerizon Wireless customers,
and these messages will be decramented from the subseriber’s Additional Message asllowance or billed as overage. Additional Messages may not
be applled toward International Text Messaging. which costs 25¢ per message sent and 20¢ per message recelved; please see wwwwtext.com for
additional details and countries. . .
Muiti-Medis Messaging (MMS): Multl-Media Messaging (MMS} includes picture and videa messaging and is only available within the National
Enhanced Services Rate and Coverage Area. [n addition, MMS messages are $0.25 per message, per address. In additien to the MMS per message
charges, MMS uses calling plan Anytime Minutes or kilobytes, Canceling an MMS message after pressing SEND may result in sent messages that
contain only partial content. Subseriber will be charged for outgoing MMS message, aven if not received by the intended recipient, or even if only
partial content is delivered, Subseriber wili not be charged fer incoming MMS message unless received. An MMS message that cannot be defivered
within 5 days wili be deleted. MMS is not available for use with a Mobile Office Kiz. Camera phones are prohibited in some places. Subscribers are
solely responsible for complying with all applicable laws, rules, reguiations and policies
regarding camera phene use. ) :
international Long Distance (I-DIAL): inteenational Long Distance s available but seay be subject to a 90-cay payment history with Verizon Wireless,
International long distance 7ates will vary and do not apply to calis ta Canada, Puerto Rico, the U.5, Virgin Islands and some U5, Protecterates, or to
eredit card or operatorassisted calls. Current internatlonal long distance rates can be found at www.yerizonwireless.com and are subject to change.
Varizon Wiraless International Long Distance Vatue Plan: I-DIAL required to calt most countries. Value Plan feature is not avaitable on all Calling
Plans, Rates are subject to change witheut notice, Standard International Lang Distance rates apply only on calls made from the Verizon Wireless
network, Rates and service availability may vary when your phone's banner displays “Extended Netwerk” Value Plan rates apply only on calls made
from your Caliing Plan's Rate and Coverage Area, If a subscriber’s Calling Plan's Rate and Coverage Area includes Canada, calls made from thatarea to
Canadian phone numbers, as applicable, will be billed per the Calling Plan. For Value Plan subscribers, catls made from the Verizen Wireless network
to countries not included In the Vaiie Plan will be bilied at standard International Long Distance rates. Additional surcharges may apply when calling
certain destinations, see wwwyerizonwiraless.com/international for details, '
International Rosming (Global Phone/ GlobalAccess/ GlobalEmail}: International roaming requires digital or tri-mode CDMA phone with current
software. Global Phonerequires COMA/GSM- capablephones and compatible SIM card. [-Dial required for GSMroaming.and for COMA reaming in many
destination. Rates. terms and conditions apply anly when roaming on participating GSM and COMA netwarks in published destinations. Availability of
servite, calling features, and Text messaging varies by country and network and may be restricted without notice. Premium text messaglng programs
that are accessible domestically are aiso accessible when roaming internatienally and charges will be in addition to text messaging roaming charges.
Where available calls placed to directory assistance, entertainment lines and any thirg-party services are billed {along with applicable toll charges)
in addition to roaming rates. Message waiting indicator service is not available where text messaging Is not available. Availability of services and
features, including the abllity te make and receive international calls, vasies by serving carrier and locatlon and may be restricted without notice. See
varsionwireless.cam/internatianal for rates and destinations, which are subject to change without natice. Existing subscribers who purchase a Global
Phone may have to set up a new voice railbox and, if so, will lose access to previousty stored messages upon activation of Global Phone. Volee mall
messages will be time-stamped Eastern Time. Calls ta voice mall will appear on the bill as calls to the subscriber’s MTN or to 000-000-0086Taxes,
surcharges and cther regulatory fees may apply anc may vary by country. Billing for airtime used when roaming may be detayed up to two billing cyctes.
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By using Equipment putside the United States, subscriber is solely responsible for complying with alt applicable foreign laws, rules and regulations
{"Forelgn Laws™, including Foreign Laws regarding use of wireless phones while driving and use of wireless camera phones. Verizon Wireless is not
liable For any damages that may result from subscriber’s failure to comply with Foreign Laws.
Roaming in CDMA countries outside of the US: CDMA Roaming rates are available at wywerlzonwireless com. Roaming in CDMA cauntries is only
avallabie in "CDMA’ mode where service is available, Where Text messaging is available, Customer will be charged 30.50 for each message sent and
%005 for each message recelved, and applies when roaming in most fareign countries. Text messaging rates are subject to change. An update to
Equipment software ls required to roam in 5. Korea. '
Roaming in G5M countries: CDMA/GSM Globat Phone, activated in the Untted States with compatible subiscriber ldentity Module {SIM)] card required.
Rates, terms and conditions apply only when roaming on participating GSM networks tn published Globat Phone countries, Service may be available
in additianat countries, but airtime rates, availability of calling features, and ability to receive incoming calis {including return calls from emergency
services personnel) may be restricted. See wwyverizonwireless.com for coverage and airtime rates, Service in certain countries may be blocked
without prior notice. Where Text messaging is available, Customer will be charged £0.50 for each message sent and $0.05 for each message recelved.
Text messaging rates are subject to change. Text messages cannot exceed 140 characters and may be sent only to MTNs of (i} Verizon Wireless
customers, and {il) customers of foreign wiretess carriers that participate in international text messaging. Check wwwivtext.com for the most current
list of participating foreign carriers. Text messages cannot be sent to e-mail addresses.
Fleid Force Manager (FFM): FFM is only available within the National Enhanced Services Rate and Coverage Area, Activation may be subject to a
twenty-four hour delay and billing begins 2 days after crdering this service. Monthly access includes unlimlted dzta usage for Fiald Force Manager,
Limited Monthly Access plan and Basic Monthly Access plan for advanced devices are not eligible for business discounts. Field FFM available only
to Corporate Subscribers is intended for authorized employees/users in the course of legitimate corporate business. Urautharized or improper use
could be a viclation of law and may carry civil and criminal penalties. By subseribing to and/or using this service Customer agrees, represents and
warrants that: 1) use of FFM by lts Corporate Subscribers will be solely for lawfut use and for no other purpose, 2} Verizon Wireless is authorized to
access, cotlect, gather, use and disctose persanal location information For all devices with EFM in order to deliver the services, and 3} all disclosures
and/or consents from individual Corporate Subscribers in possession of the devices being tracked and/or monitored will be abtained as required by
applicable law, ragulatlon or palicy {including but not limited to those relating to individual privacy rights). FFM requires a supported GPS enabled
wireless device, specifiad Cafling Plan or Data Plan, downloadable application, vaiid e-mail address and Internet access for activation and use. Data
usage for FFM is included in the monthly subscription fee. FFM may prevent use of ather features and services; any incompatible features and
services must be cancelted in crder to use FFM. Verizon Wireless does not guarantee the accuracy of Information transmitted, disclosed, displayed or
otherwise conveyed or used. Service could be interrupted or disrupted due to atmospheric conditions, ineccurate ephemeris data and other factors
associated with use of sateliites and satellite data. Always use caution whan displaying and disseminating personally identifiable information about
yourself or your jocation to third parties. De not attempt to enter or change information while driving. Please observe the Verizon Wireless “Drive
Responsibly” policy, which can be found at www.verizonwireless.com. From time to time customers with Limited or Basic service may inadvertently
be able to access, view and/for use certain features associated with Basic and/or Premium features of FFM, in order to utilize these features on a
regular and ongoing basis, feas associated with the Basic or Premium plan shali apply. Dawnloading the Field Force Manager application will require
approximately 2 MB of data. Data sent or received will be aggregated each month, roundad up to the next megabyte andbilled at $1.99/MB. Megabyte
charges will rot be incurred for using the application after downioad to the device. FFMis available on select devices only. :

Data Plans and Features: Monthly Megabyte allowances apply onte Mcbile Broadband data transenissions, Other data {Quick 2 Netsm or dial-up)
transmisslons and veice calls will be billed at the per-minute overage rate according to the plan. For optional data features, "other data” will be
hitled as Anytime Minutes or at the permlaute overage rate according to the underlying calling plan. Mobite Broadband data sessians require Mobile
Broadband capable Equipment and must be placed with Moblle Broadband service area, Subscriber MUST press or click END or DESCGNNECT butten
to ensure that session disconnects and charges cease. Thirdparty applications may automatically reinitiate data sesstons without the subscriber
pressing or clicking SEND or CONNECT button, Customer must malntain virus protection when accessing the service.

Data Services: Permitted Uses: You can use Verizon Wireless Data Services for accessing the Internet and for such uses as: [i) Internet browsing: (i)
email; {ifl) intranet access {including accessing corporate intranets, email and individual productivity applications made avallable by your company};
{iv) uploading, downloading and streaming of audio, video and games; and {v) Voice over Internet Protocat {ValP).

Data Services: Prohibited Uses. You may not use our Data Services for illegel purpeses or purposes that infringe upon others' intellectual property
rights, or tn a manner that interferes with other users’ savvice, that violates trade and aconomic sanctions and prohibitions as promulgated by
the Departments of Commerce, Treagury or any othar U.5, government agancy, that interferes with network’s ability to fairly allocate capacity
among users, or that otherwise degrades service quality for other users, Examples of prohibited usage Includa: {1} server davices or host computer
applications that are broadeast to multiple servers or reciplants such that they could enabla “bots” or similar rautines {as set forth in more detall
(1) below) or otherwise denigrate network capacity or functionslity: (1l) “auto-responders;cancal-bots.’ or similar automated or manual routines
that generate amounts of nat traffic that could disrupt net user graups or e-mail use by others; (Ui} generating *spam"” or unsollcited commerctal
or bulk e-mail {or activities that facilitate the dissemination of such e-mail); (Iv) any activity that adversely affects the ability of ather users or
systems to use aither Verizon Wireless' services or the Internat-based resources of others, including the generation of dissemination of viruses,
malware, or “danial of service” attacks; (v} accessing or attempting 1o access without autharity, the information, accounts or devices of others,
or to penatrats, or attempt to penstrate Verizon Wireless' or another entity’s network or systems; or {vi) running software or sther devices that
maintain continuous active Internet connections when a computer's connection would otherwlise be tdle or “any kaep allve” functions, untess they
adhere to Verizon Wireless” requirements for such usage, which may be changed from time to time, Yerizon Wireless further reserves the right
to take measures to protect our network and other users from harm, compromised capacity or degradation in performance, These measures may
impact your service, and Verizen Wireless reserves the right to deny, madify or terminate service, with or without notice, ta anyone Verizon Wireless
belteves is using Data Services in a manner that adversely impacts the Verizon Wireless network. Yerizon Wireless may monitar your compliance, or
other subseribers’ compliance, with these terms and condltions, but Verizon Wiraless will not menitor the content of the communications except
as otherwisa expressly permltted or required by law. [Ses verizonwlraless.comfprivacy]

Unlimited Data Plans and Features (such as NationalAccess, BroadbandAccass, Push to Talk, end cartain VZEmall services) may ONLY be used with
wireless devices for the fallowing purposes: (i} Internet browsing (it) ematl; and (i} intranet access {including access to corporate intranets, email,
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andindividual productivity applications like customer retationship management, sales force, and field service automation), The Unlimited Data Plans
and Features MAY NOT be used for any other purpose. Examples of prohibited uses include, without limitation, the following: {f) continuous uploading,
downloading or streaming of audio or video programming or games; (li) server devices or host computer applications, including, but not limited to,
Web camera pusts or broadcasts, automatic data feeds, automated machine-to-machine connections or peer-to-peer (P2P) file sharing: or (i} as a
substitute or backup for private lines or dedicated data connections. This means, by way of example only, that checking emall, surfing the Internet,
downloading legally acquired songs, andfor visiting corporate lrtranets is permiited, but downloading movies using P2P fite sharing services andfor
redirecting tetevision signals for viewing on laptops is prohibited. .

We reserve the right to pratect our network from harm, which may impact legitimate data flows. We reserve the right to limit throughput or amount
of data transferred exceeding 5 GB In a given month, and to deny or terminate service, without notice, to anyane we belleve is using an Unlimited Data
Plan or Feature In any manner prohibited above or whose usage adversely impacts our network or service levels. Anyane using more than 5 GB per line
in a given ronth {s presumed to be using the service in a manner prohibited above, and we reserve the right to immadiately terminate the service of
any such person without rotice. We also reserve the right to terminate service upon notification to the Subscribing Entity.

Na Reselling: The Agreement specifically contemplates the purchase of Wireless Services snd Equipment by Subscribing Entities, No other parties
are eligiile to purchase Wireless Services or Equipment under the Agreement. The State may not resel! the Wireless Services or Equipment except
upon speciflc written agreement between the Partles. .

Magabyta (MB) Data Plans: Megabyte allowance and charges for kilobytes ever the monthly allowance appty to NatlohalAccess and Mebile Broadband
data sessions and are rounded to next full kilobyte 2t end of each bilting cycle. Oniy total of kilobytes transmitted abave allowance each billing cycle
may appear on bill.

Data Roaming: In the Cznadian Broadhand and Canadian Enhanced Services Rate and Coverage Areas, usage wili be charged at arate of $0.002/KBer
32.05/MB. In the Mexican Enhanced Services Rate and Coverage Area, usage will be charged at 2 rate of $0.004/KB or $5.12/MB. For more information
on roaming in Canada and Mexico, visit www.yerizonwire ess.com/naroaming, In the Bermuda, China, Dominican Republic, Guam, India, Israel, Saipan
and South Kerea Enhanced Services Rate and Coverage Areas, usage will be billed at a rate of $0.02/KB or $20.48/MB. |-Diat is needed ta roam in
many destinations. Only the Canadian Breadband Rate and Coverage Area supports EV-DO.IXRTT Roaming Feature. When reaming domestically,
Dynamic [P addresses will be assigned when roaming. Usage rounded up to next Full kilobyte. Fer information on where LXRTT Roaming is available,
see wwwyerizopwireless.com. 1XRTT roaming is available (1) in the Canadian Broadband and Canadian Enhanced Service Rate and Coverage Areas,
and (i} in the Mexican Enhanced Services Rate and Coverage Areas,

GlobalAceess: Global PC Card required for intérnational use. Globat PC Cards will not work in the United States or Canada and GlebalAccess
subscribers will need a NationalAccess or Mobile Broadband PC card for domestic use, The domestic and Global PC Cards cannot be used at the
same time. Prior to leaving the United States, subscribers must install GlobatAccess YZAccess ManagerSM and run the OTA wizard. GlobaiAccess
subscribers must activate and update their Preferred Roaming lists white in the National Enhanced Services Rate and Coverage Area every three
moniths. Verizan Wireless reserves the right to terminate the service of any subscriber whose total usage is less than haif on the Verizon Wireless
National Enhanced Services Rate and Caverage Area aver three consecutive billing cycles. GlobalAccess internet browsing, email, or intrenet access
applies to Mobile Broadband and NationalAccess usage within the United States and Canada as well as an aliowance of LOOMB ($0.005/K8 overage
rate}in Tler 1 Countries, and an allowance of VB {30.030/KB) in Tier 2 Countries, Subscribers te MationalAccess and Mobhile Breadband Plans using
Global PC Cards may also add GlobatAccess Pay-Per-Use at 20.002/KB in Canada, $0.020/KB in Tler 1 Countries, and 30.030/K8 in Tier Z Countries,
GlabalEmall; GlobalEmall capable equipment required, Verizon Wireless reserves the rlght to terminate the GlobalEmall service of subscribers
that have less than half of their usage on the Verizon Wireless National Enhanced Services Rate and Coverage Area over three consecutive biliing
cyctes. GlobalEmall subscribers must activate and update their Preferred Roagning lists white in the National Enhanced Services Rate and Coverage
Area every three months, Text messaging billed at standard domestic and international Text Messaging rates. Existing Verizon Wireless subscribers
migrating ta GlobaiEmail plans may be required to extend thelr Line Term.

GlobalAccess and Global Email 5IM Cards: SIM Cards are available for use only with your Glebal PC Card, Globa! Smartphone, or Giobal Fhore,
and only for the purposes of speeds to a maximum of approximately 200 kbps. Vertzon Wireless is not responsible for any unauthorized use of
subscriber’s SIM Cards and subscriber must safeguard securlty codes. Placing your GiobalEmail SIM in any other non BlackBerry or Smartphone
device could result in additional charges or termination of service. Upen termination of service, subscriber must destroy SIM Card.

Share Option: Sharing (s availabie only ameng Corporate Subscribers on applicable calling plans choasing the Share Option.

Natlonwide for Business: Sharing Option is for vaice Anytime Minutes oniy. Customer must maintain a minimum of five {5) Carporate Subscriber
tines, all choosing a qualifying plan with Share Optian. Verizon Wireless reserves the right to remove the Share Option from all subscribers ifthe 5
Corporate Subscriber minimum is not met at any time. Each sharing subscriber’s unused Anytime Minutes will pass to other sharing subscribers that
have exceeded thelr Anytime Minutes during the same monthiy billing period {Mohite to Mobile Calling minutes and Might and Weekend minutes do
not share}, Each sharing subscriber's Monthty Anytime Allowance Minutes apply first to that line, Unused Monthly Anytime Minutes are then shared
with other sharing subscribers that have exceaded their Monthiy Anytime Aliowance ln order of highest usage. At the termination of the Agreement,
Corporate Substriber fines on Nationwide for Business with Share Option may be migrated onto applicable retait consumer pricing or corporate
pricing, Cailing plan changes may not take effect until the billing cycle fallowing the change request. Based on the geographic location of Customer's
Corporate Subscribers, same Customers may have to have sharing subscribers activated in more than one Verizan Wireless biling system. Sharing
among subscribers in multiple Verizon Wireless billing systems requires online involcing or reporting, and aminimum of one hundred (180} Corporate
Subscribers all choasing the Share Option, Unused minutes for cross hilling systesn sharing will be distributed proporticnally as a ratio of the minutes
needad by each sharing subscriber to the totat minutes needed by all sharing subscribers. Accaunts that share across Verizon Wireless billing systems

 require set up that may take thirty {30) to sixty {a0) days.
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Machine-to-Machina (M2M) refers to the transmission of data using the Wiretess Service between wireless devices and computer servers or other
machines, or between wireless devices, with limited or no manuai intervention or supervision. All terms and cendition of the Agreement apply to M2M
sarvice, which shall be deemed a"Wireless Service! and M2M Lines, except as modified below.

Eligible M2M Plans: Verizan Wireless M2M plan with & monthly access fee of $34.98 or higher unless such plan specifies that discounts are not
applicable, M2M glans cen be activeted on a 12-month Line Jerm.

M2M Line: An individual line of Wireless Service used for Machine-to-Machine transmission.

M2M Equipment: Customer must provide its awn M2M equipment, which must be listed on Verlzon Wireless' approved device list at the time of
activaticn, when activating service on a Verlzan Wireless M2M Plan. Unless otherwise approved, customer may not activate equipment purchased
from Yerizon Wireless on M2ZM Plans, : .

M2M Management Center: The Machine-to-Machine Management Center {M2M Management Center) pravides Customer with the ability to remetely
monitor and manage (s M2M devices, If Customer desires to access and use the M2 Management Center, it must 50 request in writing, and Verizon
Wireless shail provision the M2M Management Center on Customer's acceunt: Applicable rates and charges, if any, shall be set forth in this Catalog,
The M2M Management Center may be provided by Verizon Wireless' third party supplier aPhase, The set-up time is estimated to teke four to six
weeks, The rights granted to Custemer herein for access to and use of the M2M Management Centers are specific to Customer and may not be
transferred to another party without Verizon Wireless' prior written consent. Verlzon Wireless and nPhase retain full and exclusive ownership of all
inteliectual property rights associated with the M2M Management Center including any alterations, modifications, improvements and derivative
works thereof. The limitation of liability, limitation of damages and disclaimer of warranties sections of the Agreement apply to nPhase and to
services provided hereunder by nPhase. :

M2M Plan Detalis: A data sessian Is lnactive when no data is being transferred, and may seem inactive whilz data is actively being transferred to a
device, or seem active whan actually cached and not transferring data. Customer must maintain virus protection when accessing the service and is
responsible for all data sent and received Including “oyerhead” (data that s in addition to user-transmitted data, including controf, operational and
routing instructions, error-checking characters as well as retransmissions of user-data messages that are received in error) whether or nat such data
s actually received. Verizon Wireless will not be liable for problems receiving Service that resutt from Customer's device. .
Megabyte (MB) Data Plans: M2M data usageis raunded to next full kilabyte at end of eachbilling cycle. Any unused portion of the megabyte allowance
is lost, Equipment witl not indicate kilobyte usage, )

NatlonatAccess Roarming Feature: Not for use with Mobile Office Kits. Dynamic IP addresses will e assigned when roaming. Usage roundad up to
next full kilobyte. For information on where NatlonalAccess Roaming is avaitable, see www.erizoawireless.com.

Reaming in CDOMA Countries Qutside of the US: Roaming in CDMA countries is $0.69 per minute plus the servicing carrier's leng distance charges, toll
charges, surcharges and taxes, which arebilledon a pass-through basis. Roaming rates in Canada and Mexica may vary. Roaming in COMA countries
is only available in"COMA’ mode where service is available, An update to Equipment software is required to roam in 5. Kerea,

Data Roaming: In the Canadian Broadband and Canadian Enhenced Services Rate and Coverage Ares, usage will be charged ot o rate of s0.002/
KB or £3.05/MB. in the Mexicon Enhanced Services Rate and Caveruge Areg, usage will be charged ot a rote of s0.005/KB or 85.12/MB. For more
informatior on rooming in Canado and Mexico, visit verizonwireless.com/naroaming. in the Bermuda, China, Deminican Repubfic, Guam, Indic, Israel,
Seipen and South Karea Enhanced Services Rote and Coverage Areas, usage will be biiled ot a rate of 20.02/KB or $20.48/MB. I-Diul Is needed to .
roam in many destinations. Onfy the Canadian Breudband Rete and Coverage Area supports EV-DO,

36



Yerizon Wireless' pricing does not include faderal, state, local or fdreign fees, assessments or other charges (collectively “fees”), which must be billed
based on the jurisdiction in which the subscriber’s cellular number is set up and located. Fees vary by state and lacal areas and are subject to change
without notlce, Verlzon Wireless cannot provide a comprehensive list of all charges and regulatory fees required and assessed when using a wireless
device because they vary greatly from ane jurisdiction to another.

In addition to texes, charges and fees that Verizon is required to collect, we also collect charges to recover or help defray costs of taxes and
governmental surchargses and fees imposed en us, and costs associated with governmenta regulations and mandates on our business. These charges
include state-specific surcharges and surcharges that are imposad nationwide. These nationwide surcharges include the Federdl Universat Service
Charge, the Regulatery Charge and the Administrative Charge. These surcharges are Yerizon charges, not taxes, and are subject to change. Because
these surcharges are not taxes, your tax exemptions, if any, will not apply to these charges. So long as the customer has not elected to suppress bilt
notices, we provide notice of surcharge rate changes on the monthly bill,

Federal Universal Service Charge

The ECC collects a fee fram all carriers for the Federal Universal Service Fund {FUSF). The FCC uses the FUSF monies to promote universally
affordable telecommunications and informatlen services to all Americans, including low-income consumers, eligible schools, librarles and rural
healthcare providers. The FCC allows carriers to pass through this fee to customers, The Federai Universal Service Charge (FUSC) collectad by
Vertzon is a percentage of the customer's monthly bill and Is used to defray the costs of the FUSF. The FUSC is collected en most items on the bill,
including voice services and private network data services, other than data charges for wireless broadband Internet access, equipment charges, and
taxes. As of July 1, 2015, the basic FUSC rate s 17.1% and changes quarterly. The FUSC rate for bundled minute plans is 4.26% if the customer does
not exceed the included number of minutes, The 17.1% rate apalies to long distance Interstate calls that exceed the customer’s included bundle of
minutes, Other services, such as VOIP, are charged a tower FUSC rate.

We also impose state universal service charges, These charges vary by jurisdiction and are subject to change.

Regulatory Charge ‘ .
The Regulatory Charge is an assessment that helps defray our angeing costs of complying with various governmental mandates and assessments.
Examples include: ’

-The cost of the license fees assessed by the FCC, :

- Costs assessed by the FCC to administer tocal number portabllity requirements.
This charge is subject to change over time upon notice and is taxablz in most jurisdictions. Effective August 1, 2014, the Regulatory Charge is $0.02
per line-for wiretess Mobite Broadband Internet access and Machine to Machine devices and is $0.18 per tine for ali other services.
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7] State of Ohio Regional Flat Rate and Ohio 1
Rate Plan & Coverage Area

Ohio 1 Rate Plan & Coverage Area
D No Coverage

Important Map Information:

This map is not a guarantee of coverage and may contain areas with no service. This map reflects a depiction of predicted and
approximate wireless coverage. The coverage areas shown do not guarantee service availability and may included iocations with
timited or o coverage. Fven within a coverage area thera are many factaors, including customer's equipment, terrain, proximity to
buildings, Foliaga and weather, that may impact service. An all-digital device will not operate or be able ta make 911 calls when
digital service is not available. The Ohie 1 Pian Rate and Coverage Area includes networks run by other carriers; some of the
coverage depicted is based on their information and public sources and we cannot ensure its accuracy.

1 Ohio I Plan and
Ohio 1 Mobile to Mobile
Rate & Coverage Area

[INa Coverage

Important Map Information: ' .

This map ls not a guarantee of coverage and may contain areas with no service. This map reflects a depiction of predicted and
approximate wiretess coverage, The coverage areas shown do not guarantae service availability and may included locatians with
limited or no coverage, Even within a coverage area there are many factors, including customer's equipment, terrain, proximity to
buildings, foliage and weather, that may impact service. An all-digital device will not operate or be able to make 911 calls when
digital service is not available. The Ohio 1 Plan Rate and Coverage Area includes networks run by other carriers; some of the
coverage depicted is based on their information and public sourcés and we cannot ensure its accuracy.
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

eso

19-0984 tdopred are Ty 30,2019

Numnber

APPROVE AMENDMENT TO THE ADMINISTRATIVE SERVICES AGREEMENT TO
AUTHORIZE THE FINANCIAL RENEWAL AND TERMS AMENDMENT WITH UNITED
HEALTHCARE

WHEREAS, an Amendment is needed to the Administrative Services Agreement with United
Healthcare effective January 1, 2016 which incorporates previously approved services and fees
associated with the administration of the medical plan; and

WHEREAS, previously approved services and fees have been authorized on the Renewal
Verification with United Healthcare on Resolution #16-1733, #17-1818, #18-1747; and

NOW THEREFORE BE IT RESOLVED, to authorize the Financial Renewal and Terms
Amendment with United Healthcare relative to services and fees pertaining to the administration
of the medical plan; amendment attached hereto and made a part hereof.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young —yea
Mr. Grossmann — yea

Resolution adopted this 30™ day of July 2019.

BOARD OF COUNTY COMMISSIONERS

Tina Osborne, Clerk

HR/

ce: c/a—United Healthcare
Horan Assoc
Tammy Whitaker, OMB
Benefits File



FINANCIAL RENEWAL AND TERMS AMENDMENT

This Amendment (‘?Amendfnent”) is made to the Administrative Services Agreement (“Agreement”) by and
between United HealthCare Services, Inc. (“United”) and Warren County Board of Commissioners
(“Customer”), Contract No. 743289, and is effective on January 1, 2016 unless otherwise specified.

Any capitalized terms used in this Amendment have the meanings shown in the Agreement. These terms may or may
not have been capitalized in prior contractnal documents between the parties but will have the same meaning as if
capitalized. .

The agrcements that are being amended include any and all amendments, if any, that are effective prior to the
effective date of this Amendment.

Nothing shown in this Amendment alters, varies or affects any of the terms, provisions or conditions of the
agreementis other than as stated herein.

The parties, by signing below, agree to amend the agreements as contained herein,

Warren County Board of Commissioners United HealthCare Services, Inc.

By

Authorized Signatutg,/
Print Name gab(}aagm Ijlnié .
Print Title wrf <) Am\&/ Print Title \C&&~ C2ATMCTS MER .

Date ’) ’50 “A\ 4 Date —1 t\'?-—\ 20

Renewsl 4Q 2014

Adam M. Nice
Asst. Prosecuting Attorney



The Administrative Services Agreement is amended on January 1, 2016 as noted below.

1. Exhibit A- Services is amended by the addition of the following to Section E. Claims Administration

Services

Advanced Analytics and Recovery Services

United or its affiliates will use a combination of large scale
analytics, information and analysis to identify post-
adjudication claims for additional overpayment opportunities,

2. Exhibit A-Services is amended by the addition of the Tollowing:

O.MEDICARE SERVICES

Medicare Secondary Payer Reporting. United
shall provide to applicable parties the applicable
reporis in a time and manner as required according

Customer agrees to provide to United in a timely manner and
in an agreed upon format any and ail data that United requires
to comply with the Reporting Requirements,

to the Medicare Secondary Payer Mandatory
Reporting Provisions ("Reporting Requirements®)
in Section 111 of the Medicare, Medicaid, and
SCHIP Extension Act of 2007. United shall not be
responsible for any noncompliance penalties in
connection with the Reporting Requirements that
are related to Customer’s failure to provide the

required data.
g )

The Administrative Services Agreement is amended on January 1, 2017 as noted below.

Section 1 Behavioral Health Solutions -- Mental Health and Substance Abuse Services in_Exhibit A is
amended by the additign of the following; .

Service Comments

Euhanced Autism Program

The Administrative Services Agreement is amended on February 1, 2017 as noted below.

Section I Care Management and Qutreach Services in Exhibit A is amended by the addition of the following:

Service Comments

Services are delivered by United Network Providers. At the
Customer’s request, United can direct billifor these services

Obesity and Diabetes Prevention Services, customizable
program delivered to eligible Participants with a goal of
preventing diabetes and other obesity related diseases, The
program uses a 52-week approach with online technology
and five audio/video capabilities. ‘

This language replaces and supersedes any references in the Agreement to the Virtual Diabetes Prevention Program
ot vDPP, including related fees,

The Administrative Services Agreement is amended on January 1, 2018 as noted below.

Section 5 Benefit Determinations and Appeals is amended by the addition of the following:

Settion 5.3 Catastrophic Events: During such time as a government agency declares a state of emergency or
otherwise invokes emergency procedures with respect to Participants who may be affected by severe weather or
other catastrophic events (a “Catastrophic Event Timeframe”), Customer directs United to implement certain
changes in its claim procedures for affected Participants, inctuding, for example: (a) exemption from the application



of prior authorization requirements and/or penalties; (b) waiver of out-of-network restrictions (e.g., out-of-network -
providers paid at the Network Provider level) , (¢) extension of time frames for timely claims filing and/or appeals,
() carly replacement of lost or damaged durable medical equipment, and {e) other protocols reasonably required to
provide Participants with access to heaith plan and pharmacy benefits as applicable. Such protocols arc applicable to
Participants whose place of residency falls within impacted areas of the Catastrophic Event, and for dates of service

that fall within the Catastrophic Event Timeframe,

Section D eServices Customer Reporting Services of Fixhibit'A — Services, is amended fo include the

following:

Service

Comments

Interface with third party stop loss vendor.

United provides claim statistical reports, designed io meet the
requirements of most insurers, to support Customer’s filing
of Individual Stop Loss (ISL) claims.

The report includes the total dollars paid for any claimant
exceeding 50 percent of the Individual Stop Loss, (ISL)
threshold for palicy vear to date claims paid through the end

Customer and its third party stop loss carrier must execute
United’s standard nondisctosure and indemnification
agreement prior to United’s providing any of the information.

Customer understands that it is its responsibility fo detect
claims that may be covered by a third party stop loss carrier
policy purchased by Customer.

of the previous month,




EXHIBIT B

The Standard Medical Service Fees are the sum of the following:

The Standard Medical Service Fees are as stated below. These fees do not include state or Federal surcharges,
assessments, ot similar Taxes imposed by governmental entities or agencies on the Plan or United, including but not
limited to those imposed pursuarst to The Patient Protection and Affordable Care Act of 2010, as amended from time
to time as these are the respomsibility of the Plan. The Standard Medical Fees are based upon an estimated
minimum of 823for 2016, 819 for 2017 enrolled Bmployees, 8§47 for 2018 enrolled Employees and 860 for 2019
enrolled Employees. ' :

+  $55.28 per Employee per month covered under the Plan,
+  Average Contract Size: 2.41

The following financial terms are effective for the period January 1, 2017 through December 31,2017,
+ $56.11 per Employee per month covered under the Plan.

» Average Contract Size: 2.35

The following financial terms are effective for the period January 1, 2018 tlirough December 31, 2018,
+  $58.24 per Employee per month covered under the Plan. '
»  Average Contract Size: 2.37 '
Effective January 1, 2019 through December 31, 2019:
*  $58.24 per Bmployee per month covered under the Plan.
« Average Contract Size: 2.34

Other Fees
: Service Description Fee

Fraud and Abuse Management Fee equal to thirty-two and five-tenths percent (32.5%) of
the pross recovery amount

Hospital Audit Program Services Fee not to exceed thirty-one percent (31%) of the gross

: : recovery amount

Credit Balance Recovery Services Fee not to exceed ten percent (10%) of the gross recovery
amount.

Third Party Liability Recovery (Subrogation) Services Fee equal to thirty-three and one-third percent (33.3%) of

) the pross recovery amount
Shared Savings Program Customer will pay a fee equal to 35% of the Savings

Effective Janauary 1, 2019:

The savings used to calculate the fee per individual claim
for Shated Savings will not exceed $50,000. Accordingly,
the fee per individual claim will not exceed 33% of
$50,00.

Obtained as a result of the Shared Savings Program,
Savings Obtained means the amount that would have been
payable to a health care provider, including amounts
payable by both the Participant and the Plan, if no discount
wete available, minus the amount that is payable to the
health care provider, again, including amounts payable by




both the Participant and the Plan, after the discount is
taken.

Advanced Analytics and Recovery Services Fee equal to twenty four percent (24%) of the gross

' recovery amount ‘
External Reviews For each subsequent external review beyond 5 total
reviews per year, a fee of $500 will apply per review,

Wellness Allowance

United will provide a wellness allowance so Customer may enhance Customer medical benefits during the term of
the Agreement. The wellness allowance may be used at Customer’s discretion as Customer utilizes wellness
programming and services from United. This credit is available duting the period January 1, 2016 through
December 31, 2016 If Customer terminates the Agresment prior to December 31, 2016, Customer will pay United a
prorated portion of this credit. *The Wellness Allowance is included in the Standard Medical Service Fee.

¥$10,000 Wellness Allowance in 2016

Wellness Allowance

United will provide a wellness aliowance so Customer may enhance Customer medical benefits during the term of
the Agreement, The wellness allowance may be used at Customer’s discretion as Customer ufilizes wellness
programming and services from United. This credit is available during the period January 1, 2017 through
December 31, 2017, If Customer terminates the Agreement ptior to Décember 31, 2017, Customer will pay United a
protated portion of this credit. *The Wellness Allowance is included in the Standard Medical Service Fee.

*$10,000 Wellness Allowance in 2017

Wellness Allowance

United will provide a wellness allowance so Customet may enhance Customer medical benefits during the term of
the Agreement. The wellness allowance may be used at Customer’s discretion as Customer utilizes wellness
programming and services from United. This credit is avaitable during the period January 1, 2018 through
December 31, 2018, If Customer terminates the Agreement prior to December 31, 2018, Customer will pay United a
prorated portion of this credit. *The Wellness Allowance is included in the Standard Medical Service Fee,

%$15,000 Wellness Allowance in 2018

Wellness Allowance: $20,000 in 2019



AFFIDAVIT OF NON COLLUSION

STATE OF OH
COUNTY OF Hamlton

I, _Kurt Lewis , holding the title and position of __Health Plan CEO at
the firm UnitedHealthcare , affirm that I am authorized to speak on behalf
of the company, board directors and owners in setting the price on the contract, bid or
proposal. T understand that any misstatements in the foliowing information will be treated
as fraudulent concealment of true facts on the submission of the contract, bid or proposal.

1 hereby swear and depose that the following statements are true and factual to the best of
my knowledge:

The contract, bid or proposal is genuine and not made on the behalf of any other person,
company or client, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF
COMMISSIONERS.

The price of the contract, bid or proposal was determined independent of outside consultation
and was not influenced by other companies, clients or contractors, INCLUDING ANY
MEMBER OF THE WARREN COUNTY BOARD OF COMMISSIONERS.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to propose a fake contract, bid
or proposal for comparative purposes.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to refrain from bidding or to
submit any form of noncompetitive bidding.

Relative to sealed bids, the price of the bid or proposal has not been disclosed to any client,
company or cgniractor, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD
OF COMMISBIONERS, and will not be disclosed until the formal bid/proposal opening date.

AFFIANT )\ S
Subscribed and sworn to before me this l%% day of
,\u,\u; 20 _20 .
( 2: %b! 0 4) JANBUELL
- Notary Public, State of Ohile
(Motary Public), But!erCour%y/ sos.
R gomar, Biplnes” i
Namx MOV\ County. d }

My commission expires (Qajrob{/ A1 20 2B




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

July 30, 2019

esoluti

19-0985

Number Adopted Date

ACCEPT 2019 SUMMARY PLAN DESCRIPTION WITH UNITED HEALTHCARE -
RELATIVE TO THE WARREN COUNTY MEDICAL PLAN

WHEREAS, from time to time a thorough review of the healthcare documents is needed to
ensure compliance with regulations, general grammatical correction and language clarification,
and to ensure approved updates to the plan provisions have been added; and

NOW THEREFORE BE IT RESOLVED, to accept the 2019 Summary Plan Description relative
to the “Base” and “Buy-Up” medical plan administered by United Healthcare; Summary Plan
Description attached hereto and made a part hereof, '

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr, Young — yea
Mr, Grossmann — yea

Resolution adopted this 30" day of July 2019.

BOARD OF COUNTY COMMISSIONERS

a Osborne, Clerk

HR/

ce: ¢/a—United Healthcare
‘ Horan Assoc
Tammy Whitaker, OMB
Benefit File



Warren County Board of Commissioners
Choice Plus Buy-Up Plan |

Effective: January 1, B
Group Number: 743289

UnitedHealthcare
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BUY-UP PLAN

SECTION 5 - PLAN HIGHLIGHTS

The table below provides an overview of the Plan's Annual Deductible and Out-of-Pocket
Maximuin, '

Annual Deductible‘

m Individual ' $1,500 | $3,000
m  Family (cumulative Annual : _
Deductible?) $3,000 $6,000

Annual Qut-of-Pocket Maximum'

w  Individual $3,400 $11,900
m  Family (cumulative Out-of-Pocket .
Maximum®) r $6,800 $23,800

Lifetime Maximum Benefit*

Thete is no dollar limit to the amount the
Plan will pay for essential Benefits during
the entire period you are enrolled in this
Plan.

Unlitmited

*The Annual Deductiblé applies towatd the Out-of-Pocket Maximum for all Covered Health
Services. : .

#I'he Plan does not requite that you or a covered Dependent meet the single Deductible in order to
satisfy the family Deductible. If mote than one person in a family is covered under the Plan, the
single caverage Deductible stated in the table above does not apply. Instead, the family Deductible
applies and no one in the family is eligible to receive Benefits until the family Deductible is satisfied.

*The Plan does not require that you or a covered Dependent meet the single Qut-of-Pocket
Magimum in order to satisfy the Out-of-Pocket Maximum. If more than one petson in a fatnily is
covered under the Plan, the single coverage Out-of-Pocket Maximum stated in the table above does
not apply. Instead, for family coverage the family Out-of-Pocket Maximum applies.

4Generally the following ate considered to be essential benefits under the Patient Protection and
Affordable Catre Act: _

Ambulatory patient services; emergency setvices, hospitalization; maternity and newborn cate, mental
health and substance-related and addictive disorders setvices (including behavioral health treatent);
presctiption drugs; rehabilitative and habilitative setvices and devices; labotatory services; preventive
and wellness services and chronic disease management; and pediatric services, including oral and
vision care,

17 ' : . SECTION 5 ~ PLAN HIGHLIGHTS



Summary Plan Description

Warten County Board of Commissioners
Choice Plus Base Plan

Effective: January 1, B8
Group Number: 743289

UrﬁtedHea.lthcare‘

AUritedHealth Group Coenpary
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOIGE PLUS BASE PLAN

SECTION 1 - WELCOME

Watten County Board of Commissioners is pleased to pr'ovide you with this Summary Plan
Desctiption (SPD), which desctibes the health Benefits available to you and yout covered
family members. It includes summaties of:

m who is eligible;

M services that are covered, called Coveted Health Services;

m setvices that ate not coveted, called Exclusions;

m how Benefits are paid; and

B your rights and responsibilitics under the Plan.

1 SECTION 1 - WELCOME



WARREN COUNTY BOARD OF COMMISSIONERS MEDIGAL CHOICE PLUS BASE PLAN

UnitedHealthcare is a private healthcare claims administrator. UnitedHealthcare's goal is to
give you the tools you need to make wise healthcare decisions. UnitedHealthcare also helps
your employet to administer claims. Although UnitedHealthcare will assist you in many
ways, it does not guatantee any Benefits. Warren Couaty Board of Commissioners is solely
responsible for paying Benefits described in this SPD.

Please read this SPD thoroughly to learn how the Choice Plus Base Plan works. If you have
questions contact yous local Office of Management & Budget department ot call the number
on the back of your ID card.

2 _ SECTION 1 - WELCOME
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

SECT!ON 2 - INTRODUCTION

-

Eligibility |

5\
You ate eligible to entoll in the Plan if you are a regular full-time employee who is scheduled
to work at least 30 houts per week. In addition, you may be eligible for coverage even if you

are not regulatly scheduled 30 ot more houts per weelc if you wotked on average 30 or more -
houts pet week during the Plan’s “look back measurement petiod™.

AN ELECTED OFFICIAL (APPOINTED AUTHORITY) MAY ALSO EXTEND
HEALTH AND LIFE INSURANCE (AS DEFINED IN C.ER. 29, PART 541.1, 541.2,
541,3) IN THE UNCLASSIFTED SERVICE (LE. ADMINISTRATIVE OR FIDUCIARY,
AS DEFINEDIN ORC 124.11 A (9)) WITHOUT REGARD TO THE SCHEDULED
NUMBER OF WORK HOURS OF SUCH EMPLOYEE, SUBJECT TO THE
COMPLETTON OF THIRTY (30) CONSECUTIVE CALENDAR DAYS OF
EMPLOYMENT. '

A former employee who has been tehited will be considered as a new employee, SUBJECT
TO THE COMPLETION OF THIRTY (30) CONSECUTIVE CALENDAR DAYS OF
EMPLOYMENT:

Your eligible Dependents may also pasticipate in the Plan. An eligible Dependent is
considered to be:

m yout Spouse, as defined in Section 14, Glessary, yout legal spouse, while not legally
separated from you. Spouses who have access to an employer sponsored medical, dental,
vision and/ot prescription plan through their employer ox through a retirement plan
imust be enrolled in that coverage in order to have coverage on this plan. The spouse
would be eligible for secondary coverage under this plan. In order to insute proper
claims processing, you will be required to provide yout spouse’s employment and
insutance information to the Office of Management and Budget at the time of initial
entollment, subsequent antial group te-enrollment and when yout spouse’s
employment changes.

m yout ot yout Spouse's child who is under age 26, including 2 natural child, stepchild, a -
legally adopted child, a child placed for adoption ot a child for whom you or your
Spouse ate the legal gnardian; or

4 : SECTION 2 - INTRODUCTION
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m  anunmatried child who attains age 26 while covered on the plan and is disabled and
dependent upon you '

® youf unmattied child who is mentally or physically incapable of earning their own living,
and who otherwise ceases to be eligible for coverage due to the attainment of the
limiting age, may continue to be eligible under this Plan for the dutation of the
incapacity, ptovided the child remains unmarried, qualifies as a dependent exetnption
under IRS, and the Plan does not terminate fot any other reason. In order for benefits to
be extended past the limiting age, proof of disability and dependency must be submitted
to the Plan within 30 days of the disabled dependent reaching age 26. Duting the first
two yeats the Plan may, at teasonable intervals, requite proof of continued incapacity
and dependency. After the two-yeat period, subsequent proof will not be tequited more
than once a year. If you fail to submit any required proof, ot refuse to permit medical
examination of your child, he/she will be considered to be no longet handicapped.

To be eiigible for coverage under the Plan, a Dependent must reside within the United
States. '

Note: Yout Dependents may not entoll in the Plan unless you ate also entolled. In addition,
if you and your Spouse are both covered under the Plan, you may each be entolled as a
Participant or be coveted as a2 Dependent of the othet pesson, but not both. In addition, if
you and your Spouse ate both coveted under the Plan, only one parent may enroll your child
as a Dependent.

A Dependent also includes a child fot whom health care coverage is required through a
Qualified Medical Child Suppott Otder ot other coutt or administrative order, as described
in Section 13, Other Imporiant Information.

Cost of Coverage

You and Watten County Board of Commissioners share in the cost of the Flan. Your
contribution amount depends on the Plan you select and the family members you choose to
entoll.

Your contributions ate deducted from yout paychecks on a before-tax basis. Befote-tax
dollars come out of yout pay before federal income and Social Security taxes ate withheld -
and in most states, hefore state and local taxes are withheld. This gives yout contributions a
special tax advantage and lowers the actual cost to you.

Your contributions ate subject to review and Watten County Board of Commissionets
reserves the tight to change yout contribution amount from time to time.

You can obtain current contribution rates by calling Office of Management & Budget.

How to Enroll

T'o entoll, call Office of Management & Budget within 31 days of the date you fitst become
eligible for medical Plan coverage. If you do not entoll within 31 days, you will need to wait
until the next annual Open Entollment to make your benefit elections.
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Each year during anaual Open Enrollment, you have the oppottunity to review and change
your medical election. Any changes you make duting Open Entollment will become effective
the following January 1.

When Coverage Begins

Once Office of Management & Budget receives your propetly completed enrollment,
coverage will begin on the first day following the completion of a 30 day wiiting petiod.
Covetage fot Late Entollees will begin on the date identified by Watren County Boatd of
Comimissionets after Warten County Board of Comemissionets teccives the completed
entoliment form and any required conttibution for coverage. Covetage for your Dependents
will start on the date your coverage begins, provided you have entolled them in a timely -
mannet.

Covetage for a Spouse ot Dependent stepchild that you acquite via marriage becomes
effective the first of the month following the date Office of Management & Budget teceives
notice of yout martiage, provided you notify Office of Management & Budget within 30
days of your marriage, Coverage for Dependent children acquired through birth, adoption,
ot placement for adoption is effective the date of the family status change, provided you
notify Office of Management & Budget within 30 days of the birth, adoption, ot placement.

If You Are Hospitalized When Your Coverage Beglns

If you are an inpatient in a Hospital, Skilled Nursing Facility ot Inpatient Rehabilitation
Facility on the day yout covetage begins, the Plan will pay Benefits for Coveted Health
Services telated to that Inpatient Stay as Jong as you teceive Covered Health Setvices in
accordance with the terms of the Plan.

You should notify UnitedHealthcare within 48 hours of the day your coverage begins, ot as
soon as is reasonably possible. Netwosk Benefits are available only if you receive Covered
Health Setvices from Network providets. ‘

Changing Your Coverage

You may malke coverage changes during the year only if you expetience a change in family
status. The change in coverage must be consistent with the change in status (e.g., you-covet
yout Spouse following your martiage, your child following an adoption, etc.). The following
ate considered family status changes for purposes of the Plan:

M your mattiage, divotce, legal separation ot anfiulment;

m  the birth, adoption, placement for adoption or legal guatdianship of a child;
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w 2 change in your Spouse's employment or involuntary loss of health coverage (other than |
covetage under the Medicare or Medicaid programs) under another employer's plan;

m  loss of coverage due to the exhaustion of another employet's COBRA benefits, provided
you wete paying for premiums on a timely basis; '

m the death of a Dependent;
~m  your Dependent child no longet qualifying as an eligible Dependent;

m  a change in your ot your Spouses position or wotk schedule that impacts eligibility for
health coverage; ‘

m contributions were no longer paid by the employer (This is true even if you ot your
eligible Dependent continues to teceive coverage undet the ptiot plan and to pay the
amounts pteviously paid by the employet);

W you or yout .e]igible Dependent who were enrolled in an HMO 5o longet live or work in
that HMO's setvice atea and no othet benefit option is available to you or yout eligible
Dependent;

m benefits are no longet offered by the Plan to a class of individuals that include you or
yvour eligible Dependent; ‘

® termination of yout ot your Dependent's Medicaid ot Children's Health Insurance
Program (CHIP) coverage as a tesult of loss of eligibility (you must contact Office of
Management & Budget within 60 days of termination);

m you ot your Dependent become eligible for a premium assistance subsidy undex
Medicaid or CHIP (you must contact Office of Management & Budget within 60 days of
determination of subsidy eligibility);

" m astrke or lockout involving you ot your Spouse; ot

w2 court or administrative order.

Unless otherwise noted above, if you wish to change your elections, you must contact Office
of Management & Budget within 30 days of the change in family status. Otherwise, you will
need to wait until the next annual Open Entollment.

While some of these changes in status are similar to qualifying events under COBRA, you, or
your eligible Dependent, do not need to elect COBRA continuation coverage to take
advantage of the special entollment rights listed above. These will also be available to you ot
your eligible Dependent if COBRA is elected.

Note: Any child under age 26 who is placed with you for adoption will be eligible for
coverage on the date the child is placed with you, even if the legal adoption is not yet final. If
you do not legally adopt the child, all medical Plan coverage for the child will end when the
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placement ends. No provision will be made for continuing coverage {such as COBRA
covetage) for the child.
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SECTION 3 - HOW THE PLAN WORKS

Accessing Benefits

As a participant in this Plan, you have the freedom to choose the Physician o health care
professional you prefer each time you need to receive Coveted Health Services. The choices
you make affect the amounts you pay, as well as the level of Benefits you teceive and any
benefit limitations that may apply. '

You ate eligible for the Network level of Benefits under this Plan when you teceive Covered
Health Services from Physicians and other health cate professionals who have contracted
with UnitedHealthcate to provide those services. For facility setvices, these are Benefits for
Coveted Health Setvices that are provided at a Netwotk facility under the ditection of either
a Networtk or non-Netwotk Physician or other provider. Network Benefits include Physician
setvices provided in a Network facility by a Network ot 2 non-INetwork anesthesiologist,
Emergency toom Physician, consulting Physician, pathologist and radiologist. Emergency

" Health Setvices ate always paid as Network Benefits.

Generally, when you teceive Covered Health Setvices from a Netwotk provider, you pay less
than you would if you receive the same cate from a non-Network providet. Thetefore, in
most instances, your out-of-pocket expenses will be less if you use a Netwotk provider.

Depending on the geographic area and the sesvice you receive, you may have access through
UnitedHealtheare's Shared Savings Program to non-Netwotk providers who have agreed to
discounts negotiated from their charges on cettain claims for Covered Health Setrvices. Refer
to the definition of Shated Savings Program in Section 14, Ghssary, of the SPD for details
about how the Shared Savings Program applies. ‘

If you choose to seek cate outside the Network, the Plan genetally pays Benefits at a lowet
level. You ate tequired to pay the amount that exceeds the Fligible Expense. The amount in
excess of the Eligible Hzpense could be significant, and this amount does not apply to the
Out-of-Pocket Maximum. You may want to ask the non-Network provider about theit billed
chatges before you receive, cate. Bmetgency sefvices teceived at a non-Netwotk Hospital are
covered at the Network level.

Eealth Services from Non-Network Providets Paid as Netwotk Benefits

If specific Covered Health Services ate not available from a Network providet, you may be
eligible to receive Netwotk Benefits from a non-Network provider, In this situation, your
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Network Physician will notify Pessonal Health Suppott, and they will wotk with you and
yout Network Physician to coordinate cate through a non-Network provider.

When you treceive Covered Health Services through a Network Physician, the Plan will pay
Network Benefits for those Covered Health Services, even if one ot mote of those Covered
Health Setvices is received from a non-Network provider. |

Network Provjders

UnitedFealthcare or its affiliates arrange for health care providers to participate in 4
Netwotk. At your request, UnitedHealthcate will send you a directoty of Netwotk providers
free of chatge. Keep in mind, provider's Netwotk status may change. To verify a provider's
status ot request a provider ditectoty, you can call UnitedHealthcare at the toll-free number
on yout ID cad ot log onto www.myuhc.com.

Network providers ate independent practitioners and are not employees of Warren County
Board of Commissionets or UnitedHealthcate.

UnitedHealthcare’s credentialing process confirms public information about the providers’
licenses and othet credentials, but does not assure the quality of the services provided.

Possible Limitat\ions on Provider Use

If UnitedHealthcate determines that you are using health care services in a harmful or
abusive tmanner, you may be requited to select 2 Network Physician to cootdinate all of your
future Covered Health Services. If you don't make a selection within 31 days of the date you
are notified, UnitedHealthcare will select a Network Physician for you. In the event that you '
do not use the Netwotk Physician to coordinate all of your cate, any Covered Health

Services you teceive will be paid at the non-Network level,

Eligible Expenses

Watten County Board of Commissionets has delegated to UnitedHealthcate the discretion
and authotity to decide whether a treatment or supply is a Covered Health Service and how
the Eligible Fxpenses will be determined and otherwise coveted under the Plan,

Eligible Expenses ate the amount UnitedHealthcate determines that UnitedHealthcare wiil
pay for Benefits. Fot Netwotk Benefits, you ate not responsible for any difference between
Tiligible Expenses and the amount the provider bills. For Network Benefits for Covered
Health Setvices provided by a non-Netwotk provider (other than Emergency Health
Services or services otherwise attanged by UnitedHealthcare), you will be tesponsible to the
non-Network Physician ot provider for any amount billed that is greater than the amount
UnitedHealthcate determines to be an Eligible Expense as described below. Fotr Nofi-
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Netwotk Benefits, you are responsible fot paying, ditectly to the non-Network provider, any
 difference between the amount the provider bills you and the amount UnitedHealthcate will
pay for Eligible Expenses. Eligible Fxpenses are determined solely in accordance with
UnitedHealthcare's reimbursement policy guidelines, as described in the SPL.

For Network Benefits, Fligible Expenses ate based on the following:

When Coveted Health Services are received from a Network provider, Eligible Expenses
ate UnitedHealthcare's contracted fee(s) with that provider. '

When Covered Health Setvices ate received from a non-Netwotk provider as a result of
an Emergency ot as attanged by UnitedHealthcate, Eligible Expenses ate an amount
negotiated by UnitedHealthcate ot an amount permitted by law. Please contact
UnitedHealthcate if you are billed for amounts in excess of your applicable Coinsutance,
Copayment ot any deductible. The Plan will not pay excessive chatges or amounts you
ate not legally obligated to pay. :

When Covered Health Setvices are received from a non-Network provider as a result of
an Emetgency ot as attanged by UnitedHealthcare, Hligible Expenses are billed charges
unless a lower amount is negotiated or authorized by law. ‘

For Non-Network Benefits, Eligible Fxpenses ate based on eithet of the following:

When Covered Health Services ate received from a non-Netwotk providet, Eligible
Expenses are determined, based om: :

- Negotiated rates agreed to by the non-Network provider and eithet
UnitedHealthcare ot one of UnitedHealthcare's vendors, affiliates or subcontractors,
at UnitedHealthcare's discretion. ' .

- If rates have not been negotiated, then one of the following amounts:

Eligible Expenses are determined based on 110% of the published rates allowed by the

Centers for Medicare and Medicaid Servites (CMS) for Medicate for the same or similat setvice

within the geographic matket , with the exception of the following:

- 50% of CMS for the same or similat laboratory setvice. :
- 45% of CMS for the same or similar Dutable Medical Equipment, ox CMS
competitive bid rates.
4 When a rate is not published by CMS for the service, UnitedHealthcare uses an
available gap methodology to determine a rate for the setvice as follows:
- For services other than Pharmaceutical Products, UnitedHealthcate uses a
gap methodology established by Opiumlnsight and/ot a third party vendor
_that uses a relative value scale. The relative value scale is usually based on the
difficulty, time, wotk, tisk and resoutces of the setvice. If the relative value
scale(s) currently in use become no longer available, UnitedHealthcare will
use 2 comparable scale(s). UnitedHealthcare and Optumlnsight ate related
companies through common ownetship by UnitedHealth Group. Refer to
UnitedHealthcare's website at www.myuhc.com for information regatding
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the vendot that provides the applicable gap fill relative value scale
information.

- Por Pharmaceutical Products, UnitedHealthcare uses gap methodologies that
are similat to the pricing methodology used by CMS, and produce fees based
on published acquisition costs or avetage wholesale ptice for the
pharmaceuticals. These methodologies ate curtently created by RJ Health
Systenss, Thomson Reuters (published in'its Red Book), ot Unitedleatiheare based
on an internally developed phasmaceutical pricing resoutce.

- When a rate is not published by CMS for the service and a gap methodology

' does not apply to the setvice, the Eligible Expense is based on 50% of the
provider’s billed chatge. ,
¢ Tor Mental Health Setvices and Substance-Related and Addictive Disorders
"Setvices the Bligible Expense will be reduced by 25% for Covered Health
~ Setvices provided by a psychologist and by 35% for Covered Health Setvices
" provided by a masters level counselot.

UnitedHealthcate updates the CMS published rate data on a tegular basis when updated
data from CMS becomes available. These updates ate typically implemented within 30 to
90 days after CMS updates its data. ' :

IMPORTANT NOTICE: Non-Netwotk providers may bill you for any difference
betweén the providet's billed charges and the Eligible Expense desctibed here.

m  When Covered He;alt}l Setvices are received from a Network provider, Eligible Expenses
are UnitedFlealthcare's contracted fee(s) with that provider,

Annual Deductible

The Annual Deductible is the amount of Eligible Fxpenses you must pay each calendat year
for Covered Health Services before you ate eligible to begin receiving Benefits, There ate
separate Netwotk and non-Network Annual Deductbles for this Plan. The amounts you pay
towatd your Annual Deductible accumulate over the coutse of the calendar year.

Eligible Fxpenses chatged by both Network and non-Network providets apply towards both
the Networtk individual and family Deductibles and the non-Network individual and family
Deductibles.

Coinsurance

Coinsutance is the percentage of Fligible Expenses that you ate responsible for paying.
Coinsuance Is a fixed percentage that applies to certain Covered Health Setvices after you
meet the Anninal Deductible.
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Out-of-Pocket Maximum

The annual Qut-of Pocket Maximum is the most you pay each calendar year for Covered
Health Setvices. There ate separate Network and non-Network Out-of-Pocket Maximums
for this Phan. If your eligible out-of-pocket expenses in a calendar year exceed the annual
maxitmum, the Plan pays 100% of Eligible Expenses for Covered Health Services through
the end of the calendar yeat.

Eligible Expenses charged by both Network and non-Network providers apply toward both
the Network individual and family Out-of-Pocket Maximums and the non-Netwotk
individual and family Out-of-Pocket Maximutnos.

The following table identifies what does and does not apply toward your Network and non-
Netwotk Out-of Pocket Maximums:

Payments towatd the Annual Deductible Yes Yes
Coinsurance Payments ‘ Yes Yes
Chatges for non-Covered Health Services No _ No

The amounts of any reductions in Benefits
you incut; by not obtaining prior No ' No
authotization as required.

Chatges that exceed Eligible Expenses ‘ No No
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SECTION 4 - PERSONAL HEALTH SUPPORT AND PRIOR AUTHORIZATION

Care Management

When you seek priot authorization as tequited, the Claims Administrator will wotk with you
to implement the care management process and to ptovide you with information about
additional setvices that are available to you, such as disease management programs, health
education, and patient advocacy.

UnitedHealthcare provides a program called Personal Health Support designed to encourage
petsonalized; efficient care for you and your coveted Dependents.

Petsonal Health Support Nusses center their efforts on prevention, education, and closing
any gaps in your care. The goal of the program is to ensute you receive the most appropsiate
and cost-effective services available.

If you ate living with a chronic condition ot dealing with complex health cate needs,
UnitedFealthcare may assign to you a primary nutse, referred to as a Personal Health
‘Support Nurse to guide you through your treatment. This assigned nutse will answer
questions, explain options, identify your needs, and may refer you to specialized care
programs. The Personal Health Support Nusse will provide you with theit telephone number
so you can call them with questions about your conditions, ot your overall health and well-
being,

Personal Health Support Nurses will provide a variety of different setvices to help you and
yout covered family membets teceive approptiate medical cate. Program components ate
subject to change without notice. As of the publication of this SPD, the Personal Health
Support Nutse progtam includes: ' ‘

w Admission counseling - Nurse Advocates are available to help you prepate for a
successful surgical admission and recovety. Call the number on the back of your ID card
for support. ' ‘

m Inpatient care management - If you ate hospitalized, a nurse will work with yout
Physician to make sute you ate getting the care you need and that your Physician's
treatment plan is being carried out effectively.

m Readmission Management - This progtam setves as a bridge between the Hospital
and yout home if you ate at high risk of being teadmitted. Aftet leaving the Hospital, if
you have a cettain chronic ot complex condition, you may receive a phone call from 2
Petsonal Health Suppott Nurse to confism that medications, needed equipment, ot
follow-up setvices are in place. The Personal Health Suppott Nutse will also share
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important health cate information, reiterate and reinforce dischatge insttuctions, and
support a safe transition home. :

'm  Risk Management - Designed for patticipants with certain chronic or complex
conditions, this progratm addresses such health care needs as access to medical
specialists, medication information, and cootdination of equipment and supplies.
Participants may receive a phone call from a Personal Health Support Nurse to discuss
and share impottant health cate information telated to the patticipant's specific chronic
ot complex condition.

1f you do not receive a call from a Personal Health Support Nurse but feel you could benefit
from any of these programs, please call the toll-free number on your ID card.

| Prior Authorization

Tt is recommended that you confitm with the Claims Administratot that all Covered Health
Setvices listed below have been ptior authotized as required. Before teceiving these services
from a Netwotk providet, you may want to contact the Claims Administratot to verify that
the Hospital, Physician and other ptovidets ate Network providets and that they bave '
obtained the tequited prior authotization. Network facilities and Netwotk providets cannot
bill you for setvices they fail to ptior authotize as requited. You can contact the Claims
Administrator by calling the number on the back of yout ID card.

When you choose to receive cettain Covered Health Services from non-Netwotk providers,
you ate responsible for obtaining priot authorization before you receive these setvices. Note
that yout obligation to obtain ptior authotization is also applicable when 2 non-Network
provider intends to admit you to a Network facility or refets you to other Network

- providers. ‘

To obtain ptiot authotization, call the number on the back of yous ID card. This call
starts the utilization teview process. Once you have obtained the authorization, please review
it catefully so that you understand what setvices have been authotized and what providers
are authorized to deliver the services that ate subject to the authotization.

‘The utilization review process is a set of formal techniques designed to monitor the use of,
ot evaluate the clinical necessity, approptiateness, efficacy, ot efficiency of, health care
services, procedutes or settings. Such techniques may include ambulatory treview, prospective
review, second opinion, cettification, concutrent teview, case management, discharge
planning, tettospective review or similar programs.
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Netwotk providers are generally responsible for obtaining ptior authorization from the
Claims Administrator before they provide certain services to you. However, there are some
Network Benefits for which you ate responsible fot obtaining prior authorization from the
Claitms Administrator.

When you choose to teceive certain Covered Health Setvices from non-Network providers,
you ate responsible for obtaining priot authotization from the Claims Administrator before

you receive these services. In many cases, yout Non-Network Benefits will be reduced if the
Claims Administratot has not provided prior authorization.

* Services for which you are required to obtain prior authorization ate identified in Section 6,
Additional Coverage Details, within each Covered Health Service Benefit desctiption. Please
note that prior authotization timelines apply. Refet to the applicable Benefit desctiption to
determine how far in advance you must obtain prior authotization.

$pecial Note Regarding Medicare

If you are enrolled in Medicare on a primary basis (Medicare pays before the Plan pays
Benefits) the prior authorization requitements do not apply to you. Since Medicare is the
ptimaty payet, the Plan will pay as secondary payet as described in Section 10, Coordination of
" Benefits (COB). You ate not zequired to obtain authorization befote receiving Coveted Health
Setvices. ‘
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SECTION 5 - PLAN HIGHLIGHTS

The table below provides an ovetview of the Plan's Annual Deductible and Out-of Pocket
Mazimum.,

Annual Deductible'?
m  Individual

$2,700 $5,200

m Iamily ‘ $5,400 $10,400

Annuzl Out-of-Pocket Maximum'
m  Individoal _ ‘ $5,050 - $11,900

m  Family $11,900 $23 800

Lifetime Maximum Benefit

There is no dollar limit to the amount the
Plan will pay for essential Benefits during
| the entite petiod you ate enrolled in this
Plan.

Unlimited

"The Annual Deductible applies towatd the Out-of-Pocket Maximum for all Covered Health
Setvices.2An embedded deductible means that thete is an individual deductible embedded within the
family deductible. Individual membets accumulate toward an individual deductible 2nd receive
colnsurance benefits once that deductible has been satisfied whether they are enrolled as single ot
under family coverage.

3An embedded Out-of-Pocket Maximum means that there is an individual Out-of-Pocket Maximum
embedded within the family Out-of-Pocket Maximum. Individual members accumulate toward an
individual Out-of-Pocket Maximum and receive coinsurance benefits once that deductible has been
satisfied whether they are enrolled as single or undet family coverage.

4Generally the following are consideted to be essential benefits under the Patient Protection and
Affordable Care Act:

Ambulatory patient setvices; emergency sexvices, hospitalization; maternity and newborn cate, mental
health and substance-telated and addictive disorders services (including behavioral health treatment);
prescription drugs; rehabilitative and habilitative services and devices; laboratory setvices; preventive
and wellness setvices and chronic disease management; and pediattic setvices, including oral and
vision cate.
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‘This table provides an overview of the Plan's coverage levels. For detailed descriptions of
your Benefits, refet to Section 6, Additional Coverage Details.

Ambulance Services

m Emergency Ambulance 90% after you meet | 90% after jou meet
the Annual the Annual
Deductible Deductible

m Non-Emetgency Ambulance 90% aftef you meet | 90% after you meet
the Annual the Annual
Deductible Deductible

Cancer Resource Services (CRS)”

m  Hospital Inpatient Stay 90% after you meet | 90% aftet you meet
the Annual the Annual
Deductble Deductible

Clinical Trials Depending upon whete the Coveted Health
Setvice is provided, Benefits for Clinical
Trials will be the same as those stated under
each Covered Health Setvice category in

. this section.
goflge?itai Heart Disease (CHD) 90% after you meet 70% after you meet
uIgeLies : the Annual the Annual
w  Hospital - Inpatient Stay Deductible : Deductible
Dental Services - Accident Only 90% after ybu meet | 70% aftet you meet
: the Annual the Annual
Deductible Deductble
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| Diabetes Setvices

Diabetes Self- Management and Training/
Diabetic Eye Examinations/Foot Cate

Depending upon whete the Covered Health
Setvice is provided, Benefits for diabetes
self-management and training/diabetic eye
examinations/foot care will be paid the
same as those stated under each Covered
Health Service categoty in this section.

m insulin pumps

m  diabetes supplies

See Durable Medical Eqnipment in Section 6,
Additional Coverage Details, for linits

Benefits for diabetes equipment will be the
same as those stated under Durgble Medical
' Eguipment in this section,

Durable Medical Equipment {(DME)

See Section 6, Additional Coverage Detatls, for
limits.

90% after you meet | 70% aftet you meet
the Annual the Annual
Deductible Deductible

Emergency Health Setvices -
QOutpatient

If you ate admitted as an inpatient to 2
Hospital within 24 houts of receiving
outpatient Emergency treatment for the
same condition, you will not have to pay
this Copay. The Benefits for an Tnpatient
Stay in a Hospital will apply instead.

75% after you meet the Annual Deductible

Hearing Aids

See Section 6, Additional Coverage Details, for
limits.

90% aftet you meet | 70% after you meet

Home Health Care

Up to 60 visits per calendar yeat

Hospice Cate

the Annual the Agnual
Deductible Deductible
90% after you meet | 70% after you meet
the Annual the Annual
Deductible Deductible
90% after you meet | 70% after you meet
the Annual the Annual

Deductible Deductible

Hospital - Inpatient Stay

90% after you meet 70% after you toeet
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the Annual ‘ the Annual

Deductible Deductible
Kidney Resource Services (KRS) 90% after you meet | 70% after you meet
(These Benefits ate for Covered Health the Ani}ual : the Annua_l
Setvices provided through KRS only) Deductible Deductible
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Tt

Lab, X-Ray an
Outpatient

d Diagnostics -

u  Non-Preventive Mammogtaphy

90% after you meet
the Annual
Deductible

. 100% for the fizst
mammogram in a
calendar year
regardless of age.
Subsequent
diagnostic
mammogtams 90%
after you meet the
Annual Deductible.

70% after you meet
the Annual
Deductible

70% after you meet
'the Annual
Deductble

Lab, X-Ray and Major Diagnostics -
CT, PET, MRI, MRA and Nucleat
Medicine — Quipatient

90% after you meet
the Annual
Deductible

70% aftet you meet
the Annmal
Deductble

Mental Health Setvices

w Inpatient

m OQutpatient

90% after you meet
the Annual
Deductible

90% after you meet
the Annual
Deductible

70% after you meet

the Annuaal
Deductible

'70% after you meet
the Annual
Deductible

Neurobiological Disorders - Autism
Spectrum Disorder Services

m Inpatient

m Outpatient

90% after you h:leet
the Antinal
Deductible

90% after you meet
the Annual
Deductble

70% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

Nutritional Counseling

Up to three visits per condition per lifetime

90% after you meet
the Annual
. Deductible

70% after you meet
the Annual
Deductible
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Obesity Sutgery

m  Physician's Office Services

m Physician Fees for Surgical and
Medical Services '

90% after you meet
~ the Annual
Deductible

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

70% after you meet
the Anmaal
Deductible

m  Hospital - Inpatient Stay

See Section 6, Additional Coverage Detadls for
limits

90% aftet you meet
the Anoual
Deductible

70% aftet you meet
the Annual
" Deductible

Ostomy Supplies

90% after you meet

T0% after you meet

the Annual the Annual
Deductible Deductible

Pharmaceutical Products - Outpatient | 90% aftet you meet ; 70% after you meet
the Annual the Annual
Deductible Deductible

Physician Fees for Surgical and 90% aftet you teet | 70% after you meet
Medical Services the Annual the Annual
Deductible Deductible

Physician's Office Setvices - Sickness 90% after you tmeet | 70% after you meet
and Injury the Annual the Annual
Deductible Deductible

Pregnancy - Maternity Services

m Preventive Care 70% after you meet
100% the Annual
Deduciible

m  Physician’s Office Services 90% after you meet | 70% after you meet
the Annual the Antiual
Deductible Deductible

m Hospital - Inpatient Stay 90% after you meet | 70% after you meet
' the Annual the Annual
Deductble Deductible

m Dhysician Fees for Surgical and

90% after you meet

70% after you meet
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e

Medical Setvices the Annual the Annual
Deductible Deductible
A Deductible will not apply for a newborn ‘
child whose length of stay in the Hospital
is the same as the mothet's length of stay.
Preventive Caré Setvices
.. . 70% aft t
m  Physician Office Services 100% /Otlie e:: yosalmee
Deductible
' 70% aft t
m  Lab, X-ray ot Other Preventive Tests 100% ‘ Oﬂie E:s almee
Deductible
B 70% after you meet
n reast Pumps 100% the Annual
Deductible
Prosthetic Devices 90% aftet you meet | 70% after you meet
the Annual the Annual
Deductible Deductible

Reconstructive Procedures

m  Physician's Office Setvices

m  Hospital - Inpatient Stay

m  Physician Fees for Sutgical and
Medical Services

m Prosthetic Devices

m  Sutgety - Outpatient

90% after you meet
the Annual
Deductible

90% after you meet
the Annual

Deductible

90% after you meet
the Annual
Deductible

90% after you meet
the Annual
Deductible

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

70% and after you
meet the Annual
DPeductible

70% after you meet
the Annual
Deductible

70% aftet you meet
the Annual
Deductible

70% after you meet
the Annual
Deductble

Rehabilitation Services - Qutpatient

90% after you meet

70% aftet you meet
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Therapy and Manipulative Treatment ;
| Deductible Deductible
See Section 6, Additional Coverage Details, for
visit lienits .
Scopic Procedures - Outpatient 90% and after you | 70% after you meet
Diagnostic and Therapeutic meet the Annual the Annual
| Deductible Deductible

Skilled Nutsing Facility /Inpatient
Rehabilitation Facility Setvices

Up to 90 days per calendar year

90% after you meet
the Annual

Deductible

70% after you meet.
the Annual
Deductible

Substance-Related and Addictive
Disorders Setvices

m Inpatient

m  OQutpatient

90% after you meet
the Annual
Deductible

90% after you meet
the Annual
Deductble

70% after you meet
the Annual
Deductible

70% after you meet
the Anrual
Deductible

Sm:géry - Qutpatient

90% after you meet
the Annual

Deductible

70% after you fmeet
the Annual
Deductible

Temporomandibular Joint (TM])
Services

Depending upon whete the Covered Health
Services is provided, Benefits for
temporomandibular joint {IM]) sexvices
will be the same as those stated under each
Coveted Health Setvices category in this

" secton.

Therapeutic Treatmenis — Qutpatient

90% after you rueet | 70% after you meet
the Annual the Annual

Deductible Deductible

Transplantation Services

Depending upon whete the Coveted Health
Setvices is ptovided, Benefits for
transplantation setvices will be the same as
those stated undet each Coveted Health
Setvices categoty in this section.

For patient and companion(s) of patient

Ttavel and Lodging
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(If services rendered by a Designated
Providet) -

undetgoing t;ansplant ptoceu;s.

Utgent Care Center Services

90% aftet you meet

70% aftet you meet

Designated Vittual Network Provider. You
can find a Designated Virtual Network

the Annual the Annual

Deductible Deductble
Virtual Visits ‘ , B
Network Benefits ate available only when 90% after you meet Non-Nefwork
services are delivered through a the Annual Benefits are not

Deductible available.

Provider by gbjng to www.myuhc.com or
by calling the telephone nutober on your
D card.

Wigs

Unlimited coverage with diagnosis of
chemotherapy

90% aftet you meet:
the Annual
Deductible

70% after you meet
the Annual
Deductible

Please obtain ptiot authotization from the Claims Administrator before receiving Coveted
Health Setvices, as described in Section 6, Additional Coverage Detatls,

?These Benefits are for Covered Health Setvices provided through CRS at a Designated Providet.
For oncology setvices not ptovided through CRS, the Plan pays Benefits as described under
Physician's Office Services, Physician Fees for Sargical and Medical Services, Hospital - Inpatient Stay, Surgery -
Ouipatient, Scapic Procedurss - Outpatient Diagnostic and Therapentic Lab, X-Ray and Diagnostics —
Outpatient, and Lab, X-Ray and Major Diagnostics — CT, PET, MRI, MR.A and Naclear Medicine —

Outpatient,
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SECTION 6 - ADDITIONAL COVERAGE DETAILS

While the table provides you with Benefit limitations along with Coinsurance and Annual
Deductible information fot each Covered Health Setvice, this section includes desctiptions
of the Benefits, These desctiptions include any additional limnitations that may apply, as well
as Covered Health Services for which you must obtain priot authotization from the Claims
Administrator as required. The Covered Health Services in this section appeat in the same
order as they do in the table for easy refetence. Services that ate not covered ate desctibed in
Section 8, Exclusions and Limitations.

Ambulance Services

The Plan covers Emergency ambulance services and transpottation provided by a licensed
ambulance setvice to the nearest Hospital that offers Emergency Health Setvices. See
Section 14, Glassary for the definition of Emergency.

Ambulance setvice by ait is covered in an Emergency if ground transportation is impossible,
ot would put your life or health in serious jeopardy. 1f special citcumnstances exist,
UnitedHealthcare may pay Benefits for Emetgency ait transpostation to a Hospital that is
not the closest facility to provide Emergency Health Services.

The Plan also covets transpottation ptovided by a licensed professional ambulance (either
ground ot air ambulance, as UnitedHealthcate detetmines approptiate) between facilities
when the transport is:

m from a non-Network Hospital to a Network Hospital;

w to a Hospital that provides a higher level of care that was not available at the otiginal
Hospital; '

m to a mote cost-effective acute care facility; or

m from an acute facility to a sub-acuote setting.
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Cancer Resource Services {CRS)

The Plan pays Benefits for oncology services provided by Designated Providets patticipating
in the Cancer Resoutce Setvices (CRS) progtam. Designated Provider is defined in Section
14, Glossary. ‘

For oncology setvices and supplies to be considered Coveted Health Setvices, they must be
provided to treat a condition that has a primary or suspected diagnosis relating to cancer. If
you ot a covered Dependent has cancer, you may:

m  Dbe referred to CRS by a Personal Health Suppott Nurse;.

m  call CRS toll-free at (866) 936-6002; ot

m visit www.myoptumhealthcomplexmedical.com.

To receive Benefits fot a cancer-related treatment, you ate not requited to visit a Designated
Provider. If you teceive oncology services from a facility that is not a Designated rpvodet,
the Plan pays Benefits as described unde: '
[ Pbyﬁcian’s Office Services - Sickness and Injury;

m  Physician Fees for Surgical and Medical Services;

w  Scopic Procedurss - Onipatient Diagnostéc and Therapeutic;

w Therapeutic Treatments - Ouipatient;

w  Hospital - Inpatient Stay; and

w  Swurgery - Outpatient.
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Clinical Trials

Benefits ate available for routine patient cate costs incurred during patticipation in a
qualifying clinical trial for the treatment of:

m  cancer ot other life-threatening disease or condition. For purposes of this benefit, a life-
threatening disease ot condition is one from which the likelthood of death is probable
unless the coutse of the disease ot condition is interrupted;

w cardiovascular disease (cardiac/stroke) which is not life threatening, for which, as
UnitedHealthcate determines, a clinical trial meets the qualifying clinical trial ctiteria
stated below; '

m  sutgical musculoskeletal disotders of the spine, hip and knees, which are not life
threatening, for which, as UnitedHealthcate determines, a clinical trial meets the
qualifying clinical ttial ctitetia stated below; and

u  other diseases or disordets which are not life threatening for which, as UnitedHealthcare
determines, a clinical trial meets the qualifying clinical tiial critetia stated below.

Benefits include the reasonable and necessary items and services used to prevent, diagnose
and treat complications arising from participation in a qualifying clinical trial.

Benefits ate available only when the Covered Pesson is clinically eligible for participation in
the qualifying clinical trial as defined by the rescarcher.

m Routine patient cate costs for qualifying clinical trials include:
m Covered Health Services for which Benefits are typically provided absent a clinical trial;

m  Covered Tlealth Setvices required solely for the provision of the investigational item or
setvice, the clinically approptiate monitoring of the effects of the item or service, ot the
prevention of complications; and

m  Covered Health Services needed for reasonable and necessary cate atising from the
provision of an Investigational item or setvice. '

Routine costs for clinical trials do not include:

m  the Experimental or Investigational Service or item. The only exceptions to this are:

.- certain Category B devices;
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- certain promising intetventions for patients with tetninal illnesses; and
- other items and services that meet specified criteria in accordance with our medical
and drug policies;

m itetns and setvices provided solely to satisfy data collection and analysis needs and that
ate not used in the direct clinical management of the patient;

m 2 setvice that is cleatly inconsistent with widely accepted and established standards of
cate for a patticular diagnosis; and

w items and services provided by the research sponsors free of charge for any person .
entolled in the trial.

With respect to cancet o othet life-threatening diseases ot conditions, a qualifying clinical
trial is a Phase I, Phase I, Phase [II, or Phase IV clinical trial that is conducted in relation to
the ptevention, detection or treatment of cancer of other life-threatening disease or
condition and which meets any of the following ctitetia in the bulleted list below.

With trespect to cardiovascular disease or musculoskeletal disorders of the spine and hip and
knees and other diseases or disorders which are not life-threatening, a qualifying clinical trial
is a Phase I, Phase I, or Phase III clinical trial that is conducted in relation to the detection
or treatment of such non-life-threatening disease ot disorder and which meets any of the
following ctiteria in the bulleted list below.

m  Federally funded trials. The study ot investigation is approved ot fanded (which may
include funding through in-kind conttibutions) by one or more of the following:

' - National Institutes of Health (NTFH). (Includes National Cancer Institute (NCI));

- Centets for Disease Control and Prevention (CDC);

- Agency for Healthcare Research and Quality (AHRQ);

- Centets for Medicare and Medicaid Services (CMS);

- acooperative group or center of any of the entities described above ot the
Department of Defense (DOD) ot the Veterans Administration (VA);

- aqualified non-governmental research entity identified in the guidelines issued by the

" National Institutes of Health for center suppott grants; ot

- The Depattment of Veterans Affaits, the Depastment of Defense ot the Department
of Enetgy as Jong as the study ot investigation has been reviewed and approved
through a system of peet review that is determined by the Secretary of Health and
Human Setvices to meet both of the following critetia: '

¢ comparable to the system of peer review of studies and investigations used by
the National Institutes of Health, and

¢ ensures unbiased teview of the highest scientific standatrds by qualified
individuals who have no intetest in the outcome of the review.

m the study or investigation is conducted under an investigational new drug applicatio
reviewed by the U.S. Food and Drug Administration; :
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m the study or investipation is a drug trial that is exempt from having such an
investigational new drug application;

m the clinical trial must have a wtitten protocol that describes a scientifically sound study
and have heen apptoved by all relevant institutional review boards (IRBs) before
patticipants aze enrolled in the trial. UnitedHealthcare may, at any timme, request
documentation about the trial; or

W the subject ot purpose of the trial must be the evaluation of an item ot setvice that meets
the definition of 2 Covered Health Service and is not otherwise exchuded under the Plan.

Congenité{ Heart Disease (CHD) Surgeries

The Plan pays Benefits for Congenital Heart Disease (CHD) services ordeted by a Physician
and received at a CHD Resoutce Setvices program. Benefits include the facility charge and
the chatge for supplies and equipment. Benefits are available for the following CHD
services: ,

m outpatient diagndst'tc testing;

® cvaluation;

m  sutgical interventions;

m intetventional catdiac catheterizations (insertion of a tubular device in the heart);

m fetal echocatdiograms (examination, measurement and diagnosis of the heart using
ultrasound technology); and

m approved fetal interventions.

‘CHD services other than those listed above ate excluded from coverage, unless determined
by United Resoutce Netwotks o Personal Health Suppott to be proven procedutes fot the
involved diagnoses. Contact United Resource Networks at (888) 936-7246 or Personal
Health Support at the toll-free number on your ID catd for information about CHD
services. :

If you receive Congenital Heatt Disease setvices from a facility that is not a Designated
Providet, the Plan pays Benefits as described undet: :

m Physician's Oﬁm Services - Sickness and Injury;
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Physician Fees for Surgioal and Medical Services;

Scopic Procedures - Outpatient Diagnostic and Therapentic;
Tbmgbeztiz’c Treatments - Quipationt;

Hospital - Inpatient Stay; and

Surgery - Outpatient.
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Dental Services - Accident Only

Dental services ate covered by the Plan when all of the following are true:
m treatment is necessaty because of accidental damage;

m  dental damage does not ocour as a tesult of normal activities of daily living or
extraotdinary use of the teeth;

m  dental setvices are received from a Doctor of Dental Sutgety ot a Doctor of Medical
Dentistty; and -

m the dental damage is sevete enough that initial contact with a Physician or dentist occurs
within 72 houts of the accident. (You may request an extension of this time period
provided that you do so within 60 days of the Injury and if extenuating circumstances
exist due to the severity of the Injury.)

The Plan also covers dental care (oral examination, X-rays, extractions and non-surgical
elimination of oral infection) required for the direct treatment of a medical condition limited
to: :

m dental services telated to medical transplant procedures;

m initiation of immunosuppressives (medication used to reduce inflammation and suppress
the immune system); and

w  direct treatment of acute traumatic Injury, cancet ot cleft palate.

Dental setvices for final treatment to tepair the damage caused by accidental Injury must be
started within three months of the accident, ot if not a Covered Person at the time of the
accident, within the fitst three months of coverage under the Plan, unless extenuating
circurnstances exist (such as prolonged hospitalization ot the presence of fixation wires from
fractute cate) and completed within 12 months of the accident, or if nota Coveted Person at
the time of the accident, within the fitst 12 months of coverage undet the Plan.
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The Plan pays for treatment of accidental Injury only for:
®  emetgency examination;

m . necessaty diagnostic x-rays;

m endodontic (toot canal) treatment;

m  temporaty splinting of teeth;

m prefabricated post and core;

m simple minimal restorative procedures (fillings);

m extractions;

W post-traumatic ctowns if such are the only clinically acceptable treatment; and

m  replacement of lost teeth due to the Injury by implant, dentures ot bridges.

Diabetes Services
The Plan pays Benefits fot the Covered Health Services identified below.

Diabetes Sel-Management and Training/Diabetic Eye Exams/Foot Care

Outpatient sclf-management training for the treatment of diabetes, education and medical
nuttition therapy services. Services must be ordeted by a Physician and provided by
apptopriately licensed ot registered health care professionals.

Benefits also include medical eye exams (dﬂated retinal exams} and preventive foot cate for
diabetes.

Diabetic Self-Management Items

Insulin putaps and supplies for the management and treatment of diabetes, based upon your
medical needs include:

m Insulin pumps that are subject to all the conditions of covetage stated under Durable
Medical Equipment (DME).

m  Blood glucose metets including continuous glucose monitots.
w  Insulin syringes with needles.

m  Blood glucose and utine test strips.
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m  Ketone test strips and tablets.

m JLancets and lancet devices.
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Durable Medical Equipment (DME})
The Plan pays for Durable Medical Equipment (DME) that is:

m ordered ot provided by a Physician for outpatient use;

m  used for medical purposes; |

®  fi0t consumable;

W not of use to a person in the absence of a Sickness, Injury or (Iiisabﬂity;
m durable enough to withstand repeated use; and

m appropriate for use in the home.

Tf mote than one piece of DMF. can meet your functional needs, you will receive Benefits
only for the most Cost-Fiffective piece of equipment. Benefits ate provided fot a single unit
of DME, (example: one insulin pump) and for repairs of that unit.

Examples of DME include but are not limited to:

®  equipment to administer oxygen;

®  equipment to assist mobility, such as a standard wheelchair;
| | Hospital beds;

| de]ivefy pumps for tube feedings;

m negative pressure wound thetapy pumps (wound vacuuims);

m  burn garments;

m insulin pumps and all related necessary supplies as described under Diabetes Services in this
section; ‘ .
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m - external cochlear devices and systems. Surgety to place a cochleat implant is also covered
by the Plan. Cochlear implantation can either be an inpatient or outpatient procedute.
See Hogpital - Inpatient Stay, Rehabilitation Services - Outpatient Therapy and Surgery - Outpatient
in this section;

® braces that stabilize an injured body patt, including necessary adjustments to shoes to
accommiodate braces. Braces that stabilize an injured body part and braces to treat
cutvatute of the spine are considered Dutable Medical Equipment and are a Covered
Health Setvice. Braces that straighten or change the shape of a body patt ate orthotic
devices and ate excluded from coverage. Dental braces ate also excluded from covetage;
and :

W equipment for the treatment of chronic or acute tespitatory failure ot conditions.

The Plan also covets tubings, nasal cannulas, connectors and masks used in connection with
DME. '

Benefits also include speech aid devices and tracheo-esophageal voice devices requited for
treatment of severe speech impediment ot lack of speech directly attributed to Sickness or
Injuty. Benefits for the putchase of speech aid devices and tracheo-esophageal voice devices
ate available only after completing a requited three-month rental period. Benefits ate limited
as stated below.

'

Note: DME is diffetent from prosthetic devices — see Prosthetic Devices in this section.

Benefits for speech aid devices and tracheo-esophageal voice devices are limited to the
purchase of one device duting the entire period of time 2 Coveted Petson is enrolled under
the Plan.

Benefits ate provided fot the repait/replacement of a type of Dutable Medical Equipment
onice every three calendar yeats.

At UnitedHealthcate's discretion, replacements are covered for damage heyond repair with
notmal weat and teat, when tepair costs exceed new putchase price, or when a change in the
Coveted Person's medical condition occuts soonet than the thtee year timeframe. Repairs,

" including the replacement of essential accessoties, such as hoses, tubes, mouth pieces, etc.,
fot necessary DME ate only covered when requited to make the item/device serviceable and
the estimated repair expense does not exceed the cost of putchasing of renting anothet
item/device, Requests for repaits tmay be made at anytime and are not subject to the three
year timeline for replacement.
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Emergency Health Services - Outpatient

The Plan's Emetgency setvices Benefit pays for outpatient treatment at a Hospital or
Alternate Facility when fequited to stabilize a patient ot initiate treatment.

Network Benefits will be paid for an Emetgency admission to a non-Netwotk Hospital as
long as Petsonal Health Support is notified within one business day of the admission ot on
the same day of admission if teasonably possible after you are admitted to a non-Netwotk
Hospital. If you continue yout stay in a non-Network Hospital after the date your Physician
determines that it is medically approptiate to transfer you to a Network Hospital, Non-
Network Benefits will apply. '

Benefits under this section are not available for setvices to treat a condition that does not
meet the definition of an Emetgency.

Hearing Alds

The Plan pays Benefits for hearing aids required for the cotrection of a hearing impaitment
(a redtiction in the ability to perceive sound which may range from slight to complete
deafness). Hearing aids ate electronic amplifying devices designed to bting sound more
effectively into the eat. A hearing aid consists of 2 mictophone, amplifier and receiver..

Benefits ate available for a hearing aid that is purchased as a result of a written
tecommendation by a Physician. Benefits ate provided for the hearing aid and fot charges
for associated fitting and testing.

Benefits do not include bone anchored heating aids. Bone anchored heating aids ate a
Coveted Health Setvice for which Benefits ate available under the applicable
medical/surgical Covered Health Setvices categories in this section only fot Covered
Persons who have eithet of the following;

® Craniofacial anomalies whose abnormal ot absent ear canals preclude the use of 2
weatable hearing aid.

m  Hearing loss of sufficient severity that it would not be adequately tetedied by a wearable
heating aid.

Any combination of Network Benefits and Non-Network Benefits is limited to $2,500 per
eat per calendar year. This would be 2 maximum of $5,000 per calendar year ($2,500 pet cat).

37 SECTION 6 - ADDITIONAL COVERAGE DETAILS



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

* Benefits are limited to a single purchase (including repait/replacement) per hearing impaired
eat evety 3 calendar years. '
Home Health Care

Covered Health Setvices ate services that a Home Health Agency provides if you need care
in your home due to the nature of your condition. Services must be:

otdeted by a Physician;

m provided by or supervised by a registered nuzse in your home, ot provided by either a
home health aide or licensed practical nutse and supervised by a registeted nutse;

u not consideted Custodial Care, as defined in Section 14, Glossary; and

m provided on a patt-time, Intermittent Cate schedule when Skilled Cate is required. Refer
-to Section 14, Glossary for the definition of Skilled Cate.

DPersonal Health Suppott will decide if Skilled Care is needed by reviewing both the skilled
nature of the scivice and the need for Physician-ditected medical management. A service will
not be determined to be "skilled" simply because there is not an available categiver.

Any combination of Netwotk Benefits and Non-Network Benefits is limited to 60 visits per
calendar year, One visit equals four houss of Skilled Cate setvices. This visit limit does not
include any service which is billed only for the administration of intravenous infusion.

Hospice Care

Hospice cate is an integtated progtam recommended by a Physician which provides comfort
and suppott services for the terminally ill. Hospice cate can be provided on an inpatient ot
outpatient basis and includes physical, psychological, social, spititual and respite care for the
terminally ill person, and short tetm grief counseling for immediate family members while
the Coveted Petson is teceiving hospice care. Benefits ate available only when hospice care
is received from a licensed hospice agency, which can include a Hospital.
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Hospital - Inpatient Stay
Hospital Benefits are available for:

m non-Physician setvices and supplies received during an Inpatient Stay;
w toom and board in a Semi-private Room {(a room with two or mote beds); and

m  Physician services for'raidiologists, anesthesiologists, pathologists and Emetgency room
Physicians. :

The Plan will pay the difference in cost between a Semi-private Room and a private room
only if a ptivate room is necessaty according to generally accepted medical practice.

Benefits for an Inpatient Stay in a FHospital are available only when the Inpatient Stay is
necessaty to prevent, diagnose ot treat a Sickness or Injury. Benefits for other Hospital-
based Physician services are desctibed in this section under Physician Fees for Surgical and
Medical Services. ‘

Benefits for Hmergency admissions and admissions of less than 24 hours ate desctibed
undet Fmergency Health Services and Surgery - Outpavient, Scopic Progedures - Diagnostic and
Therapentic, and Therapentic Treatments - Outpatient, respectively.

Infertility Services

'T'he Plan pays Benefits for infextility setvices and associated expenses for the diagnosis and
treatment of an underlying rmedical condition that causes infertility, including surgical
proceduzes to cotrect a functional or diseased condition, when under the ditection of a
Physician. :

Kidney Resource Services (KRS)

The Plan pays Benefits for Comprehensive Kidney Solution (CKS) that covers both chronic
kidney disease and Find Stage Renal Disease (ESRD) disease provided by Designated
Providets patticipating in the Kidney Resoutce Setvices (KRS) program. Designated
Provider is defined in Section 14, Glossary.
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In order to receive Benefits under this ptogram, KRS must provide the proper notification
to the Network provider petforming the services. This is true even if you self refer to a
Network provider patticipating in the progtam, Notification is requited:

m  ptiot to vascular access placement for dialysts; and

m ptior to any ESRD services.

You or a covered Dcpendent'may:
m  be referred to KRS by Personal Health Suppott; or

m  call KRS toll-free at (888) 936-7246 and select the KRS proi‘npt.

To teceive Benefits related to ESRD and chronic kidney disease, you are not tequited to visit
a Designated Provider. If you teceive setvices from a facility that is not a Designated
Provider, the Plan pays Benefits as described undet:

W DPhysician's Office Services - Sickness and Infury;

] P@uz'a'aﬁ Fiees for Snrgical and Medical Services;

W Scopic Procedures - Outpatient Diagnostic and Therapeutis;

w  Therapeatic Treatments - Ouipatient;

w  Hospital - Inpatient Stay; and

w Surgery - OQuipatient.

Lab, X-Ray and Diagnostics - Outpatient

Services for Sickness and injury»related diagnostic purposes, teceived on an outpatient basis
at a Hospital ot Alternate Facility include:

m lab and radioclogy/x-tay; and
® tnammography. -

The fitst mammograrm i 2 calendar year for eligible members regatdless. of age will be
coveted at 100% of eligible expenses whether preventive or diagnostic INN. Subsequent
diagnostic mammograms will be subject to deductible and coinsurance.
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Benefits include:

w The facility charge and the charge for supplies and equipment.

P hysician services for radiologists, anesthesiologists and pathologists. (&

When these setvices aré petformed in a Physician's office, Benefits are described under
Physician's Qffice Services - Sickness and Injury.

Benefits for other Physician setvices ate desctibed in this section under Physirian Fees for
Surgical and Medical Services. Lab, X-ray and diagnostic setvices for preventive care ate
described under Preventive Care Servives in this section. CT scans, PET scans, MRI, MRA,
nuclear medicine and major diagnostic setvices ate described under Lab, X-Ray and Major
Diagnostics - CT, PET Scans, MRI, MRA and Nuclear Medicine - Ontpatient in this section.

Lab, X-Ray and Major Diagnostics - CT, PET Scans, MR, MRA and Nuclear Medicine -
Outpatient :

Services for CT scans, PET scans, MRT, MRA, nuclear medicine, and major diagnostic
services received on an outpatient basis at a Hospital or Alternate Facility.

Benefits under this section include:

m the facility chatge and the charge for supplies and equipment; and

m  Physician services for radiologists, anesthesiologists and pathologists.

When these services ate performed in a Physician's office, Benefits are desctibed under
Physician's Offie Services - Sickness and Inury in this section. Benefits for other Physician
services are desctibed in this section under Physician Fees for Surgical and Medical Services.

Mental Health Services

Mental Health Setvices include those received on an inpatient o outpatient basis in a
Hospital and an Alternate Facility or in a provider’s office. All services must be provided by
or under the direction of a propetly qualified behavioral health providet.
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Benefits include the following levels of care:
- Inpatient treatment,

u Residential Treatment.

x Partial Hospitalization/Day Treatment.

w Intensive Outpatient Treatment.

m  Outpatiént treatment.

Services include the following: -

m  Diagnostic evaluations, assessment and treatment planning.
" m Treatment and/or ptocedutes.

m Medication management and other associated treatments.

m  Individual, family and group therapy.

m  Provider-based case management services.

m  Crisis intetvention.

The Mental Health/Substance-Related and Addictive Disorders Administrator provideé
administrative setvices for all levels of care.

You ate encouraged to contact the Mental Health/Substance-Related and Addictive
Disorders Administtator for referrals to providets and coordination of cate.

42 : ' SECTION 6 - ADDITIONAL COVERAGE DETAILS



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE FPLUS BASE PLAN.

Neurobiological Disorders - Autism Spectrum Disorder Services

The Plan pays Benefits for behavioral services for Autism Spectrum Disotdet including
Intensive Behavioral Therapies such as Applied Behavior Analysis (ABA) that ate the
following: ‘

m  Focused on the treatment of core deficits of Autism Spectrum Disordet.

m Provided by a Board Certified Applied Behavior Analyst (BCBA) or othet qualified
* ptovider under the appropriate supetvision. o

m  Focused on ﬁeatihg maladaptive/stereotypic behavios that are posing danger to self,
othets and propetty and impairment in daily functioning,

These Benefits describe only the behavioral component of treatment for Autism Specttum
Disorder. Medical treatment of Autism Spectrum Disorder is a Covered Health Service fot
which Benefits are available under the applicable medical Covered Health Services categoties
as described in this section.

Benefits include the following levels of care:
w Inpatient treatment.

® Residential Treatment.

m  Pattial Hospitalization/Day Treatment.
m Intensive Outpatient Treatment.

m  Outpatient treatment.

Setvices include the following:

m Diagnostic evaluations, assessment and treatment planning.
m Treatment and/or procedures.

m  Medication managerﬁent and other associated treattments,
w  Individual, family and group therapy.

® Provider-based case management services.

m Crisis intervention.
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The Mental Heﬂth/ Substance-Related and Addictive Disorders Administtator provides
administrative services for all levels of care. : :

You are encoutaged to contact the Mental Health/Substance-Related and Addictive
Disorders Administrator for referrals to providers and coordination of cate.

Nutritional Counseling

The Plan will pay for Covered Health Services fot medical education services provided in a
Physician's office by an apptoptiately licensed ot healthcare professional when:

u - education is tequired for a disease in which patient self-management is an important
component of treatment; and

m. thete exists 2 knowledge deficit regatding the disease which requires the intervention of a
trained health professional,

Some examples of such medical conditions inclﬁde:
W coronaty artery disease;

] .congestive heart faﬂme;

®m severe obstructive airway disease;

m  gout (a form of arthritis);

m  renal failute;

m phenylketonutia (a genetic disorder diagnosed at infancy); and
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m  hypetlipidemia (excess of fatty substances in the blood).

Benefits ate limited to three individual sesstons in your lifetime for each medical condition.
‘This limit applies to non-preventive nutritional counseling setvices only.

When nutritional counseling setvices are billed as a preventive cate setvice, these services
will be paid as described under Preventive Care Services in this section.

Obesity Surgery

The Plan covets sutgical treatment of obesity pxoirided by or under the direction of a
Physician provided either of the following ate true:

m  you have a minimum Body Mass Index (BMI) of A40; or

m  you have a minimum BMI of 35 with complicating co-motbidities (such as sleep apnea
or diabetes) ditectly related to, or exacerbated by obesity.

Any combination of Network Benefits and Non-Network Benefits is limited to 11?10 000
during the entite period you ate covered under the Plan

Ostomy Supplies
Benefits for ostomy éupp]ies are limited to:

m  pouches, face plates and belts;
m irrigation sleeves, bags and ostomy itrigation cathetets; and

m skin bagriets,
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Pharmaceutical Products - Outpatient

The Plan pays for Pharmaceutical Products that are administered on an outpatient basis in a
Hospital, Alternate Facility, Physician's office, orin a Coveted Person's home. Examples of
what would be included under this category ate antibiotic injections in the Physician's office
ot inhaled medication in an Urgent Cate Centet fot treatment of an asthima attack.

Physician Fees for Surgical and Medical Services

The Plan pays Physician fees fot sutgical procedutes and othet medical cate received from a
Physician in a Hospital, Skilled Nutsing Facility, Inpatient Rehabilitation Facility, Altetnate
Facility, ot for Physician house calls. -

Physician's Office Services - Sickness and Injury

Benefits ate paid by the Plan for Covered Health Services received in a Physician's office for
the evaluation and treatment of a Sickness ot Injury. Benefits ate provided under this section
tegardless of whether the Physician's office is free-standing, located in & clinic ot located in a
Hospital. Benefits undet this section include alletgy injections.
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. Coveted Health Services include genetic counseling. Benefits are available for Genetic
Testing which is determined to be Medically Necessary following genetic counseling when
otdeted by the Physician and authorized in advance by UnitedHealthcare.

Benefits for preventive setvices ate described under Presentive Care Services in this section.

When a test is petformed ot a sample is drawn in the Physician's office and then sent outside
the Physician's office fot analysis or testing, Benefits fot lab, radiology/x-tays and other
diagnostic setvices that ate petformed outside the Physician's office are described in Lab, X-
ray and Diagnostics - Ontpatient. . :

Pregnancy - Maternity Services

Benefits for Pregnancy will be paid at the same level as Benefits for any other condition,
Sickness ot Injury. ‘This includes all matetnity-related medical services for prenatal cate,
postnatal care, delivety, and any related complications.

The Plan will pay Benefits for an Inpatient Stay of at least:
m 48 houts for the mother and newborn child following a vaginal delivety; or
m 96 hours for the mothet and newborn child following a cesarean section delivery.

These ate federally mandated requitements undet the Newborns' and Mothers' Health
Protection Act of 1996 which apply to this Plan, The Hospital ot othet providet is not
requited to get authorization for the time periods stated above. Authotizations atre required
for longer lengths of stay. If the mother agrees, the attending Physician may discharge the
mother and /ot the newbom child eatliet than these minimum tHmeframes.

Both before and duting a Pregnancy, Benefits include the services of a genetic counselot
when provided ot referred by a Physician. These Benefits are available to all Covered
Persons in the immediate family. Covered Health Setvices include related tests and
treatment. - -
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Preventive Care Services

'The Plan pays Benefits for Preventive care setvices provided on an outpatient basis at a
Physician's office, an Alternate Facility ot a Hospital encompass medical setvices that have
been demonstrated by clinical evidence to be safe and effective in eithler the eatly detection
of disease ot in the prevention of disease, have been proven to have a beneficial effect on
health outcomes and include the following as required under applicable law:

m  evidence-based items o setvices that have in effect 2 tating of "A" or "B" in the cutrent
trecommendations of the United States Preventive Setvices Task Force;

" m  immunizations that have in effect a tecommendation from the Advisoty Committee on
Immunization Practices of the Centers for Disease Control and Prevention;

m  with respect to infants, children and adolescents, evidence-informed preventive cate and
screenings provided for in the comptehensive guidelines supported by the Health
Resources and Services Administration; and

m  with respect to women, such additional preventive care and screenings as provided for in
comptehensive guidelines supported by the Health Resoutces and Services
Administration.

Preventive care Benefits defined under the FHealth Resoutces and Services Administration
(MRSA) requitement include the cost of renting one breast pump per Pregnancy in
conjunction with childbirth. Benefits for breast pumps also include the cost of putchasing
one bteast pump per Pregnancy in conjunction with childbirth. These Benefits are described
undet Section 5, Plan Highlights, under Covered Flealth Services. '

If mote than one breast pump can meet your needs, Benefits are available only for the most
cost effective pump. UnitedHealthcare will determine the following;

m  Which pump is the most cost effective;
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m  Whether the pump should be putchased or rented;
m Duration ofa réntzl;

m  Timing of an acquisition;

Benefits are only available if breast pumps are obtained from a DME ptovider or Physician,

Fot questions about yout preventive care Benefits under this Plan call the number on the
‘back of yout ID card. '

Prosthetic Devices

Benefits ate paid by the Plan for prosthetic devices and appliances that replace a limb oz
body part, ot help an impaired limb or body part work. Examples include, but ate not
limited to: : :

m actificial arms, legs, feet and hands;
m artificial face, eyes, eats and nose; and

m  breast prosthesis following mastectomy as requited by the Women's Health and Cancet
Rights Act of 1998, including mastectomy bras and lymphedema stockings for the arm.

Benefits under this section are provided only for external prosthetic devices and do not
include any device that is fully implanted into the body. )

If more than one prosthetic device can meet your functional needs, Benefits are available
only for the most Cost-Fffective prosthetic device. The device must be ordered ot provided
cither by a Physician, o undet a Physician's direction. If you purchase a prosthetic device
that exceeds these minimum specifications, the Plan may pay only the amount that it would
have paid for the prosthetic that meets the minimum specifications, and you may be
tesponsible for paying any difference in cost.

Benefits are provided for the replacement of 2 type of prosthetic device once evety three
calendar years. ‘ -

At UnitedHealthcare's disctetion, prosthetic devices may be covered for damage beyond
repair with normal wear and tear, when tepair costs afe less than the cost of teplacement ot
when a change in the Coveted Person's medical condition occats sooner than. the three yeat
timeframe, Replacement of artificial limbs or any patt of such devices tnay be covered when
the condition of the device ot part requires tepaits that cost mote than the cost ofa
replacement device ot patt.

Note: Prosthetic devices ate different from DMF. - see Durable Medical Equipment (DME) in
this section.
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Reconstructive Procedures

Reconsttuctive Procedures are services petformed when the ptimaty putpose of the
procedure is either to treat 2 medical condition ot to improve or testore physiologic function

for an organ ot body patt. Reconstructive procedures include surgery or other procedutes
which are associated with an Injuty, Sickness ot Congenital Anomaly. The primary result of
the procedute is not a changed or improved physical appearance.

Improving ot restoring physiologic function means that the organ or body patt is made to
work better. An example of a Reconsttuctive Procedure is surgery on the inside of the nose
so that a petson's bteathing can be improved or restored.

Benefits for Reconstructive Proceduses include breast reconsttuction following a
mastectomy and reconstruction of the non-affected breast to achieve symtnetry.
Replacement of an existing breast implant is covered by the Plan if the initial breast implant
followed mastectomy. Other services requited by the Wome's Health and Cancer Rights
Act of 1998, including breast prostheses and treatment of complications, are provided in the
same mannet and at the sarne level as those for any other Covered Health Setvice. You can
contact UnitedHealthcate at the telephone numbet on yout ID catd for more information
about Benefits fot tnastectomy-telated services.

"There may be times when the ptimary purpose of a procedute is to make a body part work
better. Howevet, in other situations, the putpose of the satne procedure is to improve the
appearance of a body patt. Cosmetic procedures ate excluded from coverage. Procedutes
that cottect an anatotnical Congenital Anomaly without improving or restoring physiologic
function ate consideted Cosmetic Procedutes. A good example is upper eyelid surgery. At
times, this procedure will be done to improve vision, which is considered a Reconstructive
Procedute, In other cases, improvement in appeatance is the primary intended putpose,
which is considered a Cosmetic Ptocedute, This Plan does not provide Benefits for
Cosmetic Procedures, as defined in Section 14, Glossary. -

The fact that a Covered Petson may suffer psychological consequences or socially avoidant:
behavior as a tesult of an Injury, Sickness ot Congenital Anomaly does not classify surgery
(ot other procedures done to relieve such consequences ot behavior) as a reconstructive
procedure.
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Rehabilitation Services - Outpatient Therapy and Manipulative Treatment

The Plan provides short-term outpatient rehabilitation setvices for the following types of
therapy:

w  physical therapy;

W occupational therapy;

m  Manipulative Treatment;

m speech therapy;

m post-cochlear implant aural thetapy;

m  cognitive rehabilitation therapy following a post-traumatic brain Injuty oz cerebral
vascular accident;

m pulmonary rehabilitation; and
m cardiac rehabilitation.

For all tehabilitation services, a licensed therapy provider, under the direction of a Physician
(when requited by state law), must perform the services. Benefits under this section include
tehabilitation services provided in a Physician’s otfice ot on an outpatient basis at a Hospital
or Alternate Facility. Rehabilitative setvices provided in a Coveted Person’s home by a
Home Health Agency ate provided as desctibed under Home Health Care. Rehabilitative
services provided in a Coveted Person’s home othet than by 2 Home Health Agency ate
provided as described under this section. :

Benefits can be denied ot shortened for Covered Persons who ate fot progtessing in goal-
directed rebabilitation services ot if rehabilitation goals have previously been met. Benefits
can be denied ot shottened for Covered Persons who ate not progtessing in goal-ditected
Manipulative Ttreatment ot if treatment goals have previously been met. Benefits undet this
section are not available for maintenance/preventive Manipulative Treatment.

Hapilitative Setvices A _

Fot the purpose of this Benefit, "habilitative services” means Medically Necessaty skilled
health cate setvices that help a person keep, learn or improve skills and functioning fot daily
living. Habilitative setvices ate skilled when all of the following are true: '
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m ‘The sctvices are part of a prescribed plan of treatment or maintenance program that is
Medically Necessaty to maintain a Covered Petson's current condition ot to prevent ot
slow futther decline. ' '

m Jtis otdered by a Physician and provided and administered by a licensed providet.

m  Iiis not delivered fot the purpose of assisting with activities of daily living, including
dressing, feeding, bathing or transferting from a bed to a chait.

w . It requites clinical training in ordet to be delivered safely and effectively.
m It is not Custodial Care.

The Claims Administrator will determine if Benefits ate available by reviewing both the
skilled natute of the setvice and the need for Physician-directed medical management.
"Therapies provided for the purpose of genetal well-being or conditioning in the absence of a
disabling condition are not consideted habilitative setvices. A service will not be determined
to be "sldlled” simply because there is not an available caregivet.

Benefits are provided for habilitative setvices provided for Covered Petsons with a disabling
condition when both of the following conditions ate met:

M 'The treatment is administeted by a licensed speech-language pathologist, licensed
‘ audiologist, licensed occupational therapist, licensed physical therapist or Physician.

m  The initial ot continued treatment must be ptoven and not Expetimental or
Investigational. '

Benefits for habilitative setvices do not apply to those setvices that ate solely educational in
natute or otherwise paid undet state ot federal law for purely educational sctvices. Custodial
Care, respite cate, day cate, therapeutic recreation, vocational training and Residential
Teeatment are not habilitative setvices. A service that does not help the Coveted Petson to
meet functional goals in a treatment plan within a presciibed time frame is not a habilitative
setvice. '

The Plan may requite that a treatment plan be provided, request medical tecotds, chinical
notes, or other necessaty data to allow the Plan to substantiate that initial or continued
medical treatment is needed. When the treating provider anticipates that continued tteatment
is ot will be required to petmit the Covered Petson to achieve demonstrable progtess, we
nay trequest a treatment plan consisting of diagnosis, ptoposed treatment by type, frequency,
anticipated duration of treatment, the anticipated goals of treatment, and how frequently the
treatment plan will be updated.

Benefits fot Durable Medical Equipment and prosthetic devices, when used as a component
of habilitative services, ate described under Dyrable Medisal Equipment and Prosthetic Devices in
this section. ' : ‘ '

Other than as described under Habilitative Setvices above, please niote that the Plan will pay
Benefits fot speech therapy for the treatment of disorders of speech, language, voice,
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communication and auditoty ptocessing only when the disorder results from Injury, sttoke,
cancer, Congenital Anomaly, or Autism Specttutm Disordets. The Plan will pay Benefits for
cognitive rehabilitation thetapy only when Medically Necessary following a post-traumatic .
brain Injury or cetebral vascular accident. '

Benefits can be denjed ot shortened for Covered Petsons who ate not progressing in goal-
ditected rehabilitation setvices ot if rehabilitation goals have previously been met. Benefits
can be denied gr shortened for Coveted Persons who ate not progressing in goal-divected
Manipulative Treatment or if treatment goals have previously been met. Benefits under this
section ate not available for maintenance/preventive Manipulative Treatment.

Benefits are limited to:

x 60 w'sit.s pet calendar year for physical, occupational and spéech therapy co:ﬁbined;
w20 visits per calendar year for cognitive rehabilitation therapy;

m 20 visits per calendat year fot puhno.nary rehabilitation therapy;

m 36 visits per calendat year for cardiac rehabilitation thetapy; and

m  Unlimited visits per calendar year for Manipulative Treatment;

- These visit limits apply to Network Benefits and Non-Network Benefits combined.

Scopic Procedures - Qutpatient Diagnostic and Therapeutic

The Plan pays for diagnostic and thetapeutic scopic procedures and related services received
on an outpatient basis at a Hospital or Alternate Facility.

Diagnostic scopic procedutes ate those for visualization, biopsy and polyp temoval.
Examples of diagnostic scopic procedutes include colonoscopy, sigmoidoscopy, and
endoscopy.

Benefits undet this section include:
m  the facility chazge and the chasge for supplies and equipment; and

m  Physician services for anesmeéiologists, pathologists and radiologists.

When these services are performed in a Physician's office, Benefits ate described under
Physician's Office Services - Sickness and Injary in this section. Benefits for othet Physician
services are desctibed in this section under Physician Fees for Surgical and Medical Services.

Please note that Benefits under this section do not include surgical scopic procedures, which
ate for the purpose of performing surgesy. Benefits for surgical scopic procedutes ate
desctibed undet Surgery - Ouipatient. Examples of sutgical scopic procedutes include
asthroscopy, laparoscopy, bronchoscopy, hysteroscopy.

53 SECTION 6 - ADDITIONAL COVERAGE DETAILS



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

Skilled Nursing Facility/Inpatient Rehabilitation Facility Services

Faciiity services for an Inpatient Stay in a Skilled Nursing Facility or Inpatient Rehabilitation
Facility are covered by the Plan. Benefits include:

m  non-Physician scrvices and supplies received during the Inpatient Staﬁf;

m  room and boatd in a Semiprivate Room (a toom with two or more beds); and

m  Physician services for radiologists, anesthesiologists and pathologists.

Benefits are available when skilled nursing and/ot Inpatient Rehabilitation Facility services
are needed on a daily basis. Benefits are also available in a Skilled Nursing Facility or
Inpatient Rehabilitation Facility fot: treatment of a Sickness ot Injury that would have
otherwise required an Inpatient Stay in a Hospital.

. Benefits for other Physician setvices are described in this section undet Physician Fees for
Surgical and Medical Services. ‘

UnitedHealthcare will determine if Benefits ate available by reviewing both: the skilled nature
of the service and the need fot Physician-directed medical management. A service will not be
determined to be "skilled" simply because thete is not an available categiver.
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Benefits ate available only if:

m  the initial confinement in a Skilled Nussing Facility or Inpatient Rehabilitation Facility
was ot will be a Cost Effective alternative to an Inpatient Stay ifi a Hospital; and

m  you will receive skilled care services that ate not primarily Custodial Cate.

Skilled cate is skilled nursing, skilled teaching, and skilled rehabilitation setvices when:

m it is delivered ot supetvised by licensed technical or professional medical peﬁsonnel in
otdet to obtain the specified medical outcome, and provide for the safety of the patient;

m it is ordered by a Physician;

m it is not delivered for the putpose of assisting with activities of daily Iiviilg;including
dressing, feeding, bathing ot transferting from a bed to a chait; and

m it requites clinical ttaining in ordet to be delivered safely and effectively.

You are expected to imptove to a pfedictable level of tecovery. Benefits can be denied ot
* shortened for Covered Persons who are.not progressing in goal-directed rehabilitation
services ot if discharge rehabilitation goals have previously been met.

Note: The Plan does not pay Benefits for Custodial Care or Domiciliary Cate, even if
ordered by'a Physician, as defined in Section 14, Glossary. '

Any combination of Network Benefits and Non-Network Benefits is liroited to 90 days per
calendat year.

Substance-Related and Addictive Disorders Services

Substance-Related and Addictive Disotdess Setvices include those received on an inpatient
ot outpatient basts in a Hospital, an Alternate Facility, or in a providet's office. All services
tmust be provided by ot undet the ditection of a propesly qualified behavioral health
provider. . :

Benefits inclade the following levels of cate:
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Inpatient treatment.

Residential Treatment.

Partial Hospitalization/Day Treatment.
Intensive Outpatient Treatment,

Outpatient treatment.

Services include the following:

Diagnostic evaluations, assessment and treatment planning.
Treatment and/ or ptocedutes.

Medigaﬁon ﬁaﬂagement and other associated treatinents.
Tndividual, family and group therapy.

Providet-based case management setvices.

Crisis intervention,

The Mental Health/Substance-Related and Addictive Disotders Administrator provides |
administrative setvices for all levels of cate. ‘

You ate encouraged to contact. the Mental Health/Substance-Related and Addictive
Disorders Administrator fot referrals to providets and coordination of cate.
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Surgery - Outpatient

The Plan pays for sutgery and telated setvices received on an outpatient basis at a Hosfoital
or Alternate Facility.

Benefits under this section include:
m  the facility charge and the charge for supplies and equipment;

m  certain surgical scopic procedutes (examples of surgical scopic procedutes inchude
arthroscopy, laparoscopy, bronchoscopy and hysteroscopy); and

m  Physician setvices for radiologists, anesthesiologists and pathologists.

4

When these setvices ate performed in a Physician's office, Benefits are described undet
Physician's Office Services - Sickness and Injury in this section.

Temporomandibular Joint (TMJ) Services

The Plan covers diagnostic and sutgical and non-sutgical treatment of conditions affecting
the tempotomandibulat joint when provided by or under the direction of a Physictan.
Coverage includes necessaty treatment requited as 2 result of accident, trauma, 2 Congenital
Anomaly, developmental defect, ot pathology.

~ Diagnostic treatment includes examination, radiographs and applicable imaging studies and
consultation. Non-surgical treatment includes clinical examinations, oral appliances {orthotic
splints), arthrocentesis and trigger-point injections.

‘Benefits ate provided for sutgical treatment if:

“m there is cleasly demonstrated radiographic evidence of significant joint abnormality;

® non-sutgical treatment has failed to adequately resolve the symptoms; and

m  pain ot dysfunction is modetate or severe.

Benefits for surgical services include arthrocentesis, atthroscopy, atthtoplasty, arthrotomy,
- open ot closed reduction of dislocations. ‘
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Benefits for an Inpatient Stay in a Hospital and Hospital-based Physician setvices ate
described in this section under Hospital — Inpaiient Stay and Physician Fees for Surgical and Medical
Services, respectively.

Therépeutic Treatments - Outpatient

The Plan pays Benefits for therapeutic treatments received on an outpatient basis at a
Hospital ot Alternate Facility, including dialysis (both hemodialysis and petitoneal dialysis),
inttavenous chemothetapy ot other intravenous infusion therapy and radiation oncology.

Coveted Health Services include medical education services that ate provided on an
outpatient basis at a Hospital or Alternate Facility by approptiately licensed o regis tered
healthcare professionals when: :

w  education is tequired for a disease in which patient self-management is an important
component of treatment; and

m  there exists a knowledge deficit regarding the disease which requires the intetvention of
trained health professional.

Benefits under this section include:

m the facility chatge and the chatge fot related supplies and equipment; and

m Physician services for anesthesiologists, pathologists and radiologists. Benefits for other
Physician services are described in this section under Physician Fees for Surgioal and Medieal
Services.
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Travel and Lodging

Your Plan Sponsor may provide you with Travel and Lodging assistance. Travel and
Lodging assistance is only available for you ot your eligible family membet if you meet the
qualifications for the benefit, including teceiving care at a Designated Provider and the
distance from your home address to the facility. Eligible Expenses ate reimbursed after the
expense forms have been completed and submitted with the appropriate receipts.

If you have specific questions regarding I'tavel and Lodg;ng, please call the Travel and
Lodging office at 1-800-842-0843.

Travel and Lodging Expenses.

The Plan covers expenses for travel and lodging for the patient, provided he ot she is not
.covered by Medicate, and a companion as follows:

w Transportation of the patient and one companion who is traveling on the same day(s) to
and/ot from the site of the qualified procedure provided by a Designated Provider for
the putposes of an evaluation, the procedure ot necessary post-dischatge follow-up.

m The Eligible Expenses for lodgmg for the patient (while not a Hospital mpattent) and

ofne compamon

= If the patient is an entolled Dependent minor child, the transpostation expenses of two
companions will be covered.

m Travel and lodging expenses are only available if the patient resides more than 50 miles
from the Designated Provider. '

m  Reimbursement for cettain lodging expenses for the patient and his/her companion(s).
may be included in the taxable income of the Plan participant if the reimbutsement
exceeds the per diem rate.
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m The transplant program offers a lifetime maximum of $10,000 pex Covered Petson for
all transpottauon and lodging expenses incutted by you and reimbursed undet the Plan
in connection with all qualified procedures.

The Claitns Administeator must receive valid receipts for such chatges before }-rou will be
reimbursed. Reimbursement is as follows:

Lodging
m A per diem rate, up to $50.00 per day, f01 the patlent ot the caxeglvel if the patient is in
the Hospital.

m A per diem rate, up to $100.00 pet day, for the patient and one caregiver. When a child is
the patient, two petsons may accompany the child.

Examples of items that are not covered;

- Groceties.
- Alcoholic beverages.
- Petsonal ot cleaning supplies.
- Meals.
- Over-the-counter dressings ot medical supplies.
.- Deposits.
- Utlities and furniture tental, when billed separate from the rent payment.
- Phone calls, newspapets, or movie rentals.

Transportation

m Automobile mileage (reimbursed at the RS medical rate) for the most direct route
" between the patient's home and the Designated Providet.

m  Taxi fares (ﬁot including limos or car services),
m  Economy ot coach airfate.

w . Parldng.

m Trains.

m Boat

u Bus.

= Tolls.
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Urgent Care Center Services

The Plan provides Benefits for setvices, including professional setvices, received at an
Utgent Cate Centet, as defined in Section 14, Glossary. When Urgent Care setvices ate
ptovided in a Physician's office, the Plan-pays Benefits as described under Physician’s Office
Services - Sickness and Injury eatlier in this section,

Virtual Visits

Virtual visits for Covered Health Setvices that include the diagnosis and treatment of low
acuity medical conditions for Covered Persons, through the use of interactive audio and
video telecommumnication and transmissions, and audio-visual communication technology.
Vittual visits provide communication of medical information in real-time between the
patient and a distant Physician or health care specialist, through use of interactive audio and
video communications equipment outside of a medical facility (for example, from home ot
from work).

Benefits are available only when setvices ate delivered through a Designated Vittual
Netwotk Provider. You can find a Designated Virtual Netwotk Provider by going to
www.myuhc.com or by calling the telephone number on your ID card.

Please Note: Not all medical conditions can be apptoptiately treated through virtual visits.
* The Designated Virtual Network Provider will identify any condition for which treatment by
in-person Physician contact is necessaty.

Benefits under this section do not include email, fax and standard telephone calls, ot for
telehealth/telemedicine visits that occur within medical facilities (CMJS defined originating
facilities).

Wigs
The Plan pays Benefits for wigs when treatment is due to chemotherapy.
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SECTION 7 - CLINICAL PROGRAMS AND RESOURCES

Watten County Board of Commissionets believes in giving you the tools you need to be an
educated health cate consumer. To that end, Watten County Board of Commissioners has
made available several convenient educational and support setvices, accessible by phone and
~ the Intetnet, which can help you to:

m take care of yourself and your family members;

m managea CBIOIJiC health condition; and

W navigate the complexities of the health care system.

Consumer Solutions and Self-Service Tools

Health Survey

You ate invited to learn mote about your health and wellness at www.myuhc.com and ate
encouraged to participate in the online health survey. The health sutvey is an interactive
questionnaire designed to help you identify yout healthy habits as well as potential health

- risks. - .

Your health sutvey is kept confidential. Completing the sutvey will not impact your Benefits
or eligibility for Benefits in any way.

To find the health sutvey, log in to www.myuhc.com. After logging in, access yout
personalized Health ¢ Wellness page and click the Heatth Survey link. If you need any
assistance with the online survey, please call the number on the back of yout ID card.
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Health Irmprovement Plan

You can start a Health Improvement Plan at any time. This plan is created just for yon and
includes information and intetactive tools, plus online health coachlng recommendations
based on your profile.

Online coaching is available for:
= _nutu'tion;

N cxetcise;

w  weight management;

W stress;

m  smoking cessation;

m dizbetes; énd

B heart health.

To help keep you on track with your Health Imprévemént Plan and enline coaching, you'll
also receive personalized messages and reminders — Watren County Boatd of
Commissioners’ way of helping you meet your health and wellness goals.

NurseLine™

NutseLine™ is a toll-free telephone setvice that puts you in immediate contact with an
experienced registered nutse any titme, 24 houts a day, seven days a week. Nutses can
provide health information for routine or urgent health concerns. When you call, a registered
- nutse may fefer you to any additional resoutces that Watren County Board of
Commissionets has available to help you imptove yous health and well-being or manage a
chronic condition. Call any time when you want to learn more about:

a recent diagnoss;

m 2 minor Sickness or Injury;

® men's, women's, and children's wellness;
‘m  how to take presctiption drugs safely;

m self-;axe tips and treatment options;

m  healthy living habits; or

m  any othet health related topic.
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NurseLine™ gives you anothet conivenient way to access health information, By calling the
. same toll-free number, you can listen to one of the Health Information Library's over 1,100
recorded messages, with over half in Spanish.

NurseLine™ is available to you at no cost. To use this convenient setvice, simply call the
toll-free number on the back of your ID card. o

Note: If you have a medical emezgency, call 911 instead of calling NutseLine®™.

With NurseLine™, you also have access to nuses online. To use this setvice, log onto
www.myuhc.com and click "Live Nutse Chat" in the top menu bat. You'll instantly be
connected with a registeted nurse who can answer your general health questions any time, 24

“houts a day, seven days a weelk. You can also request an e-mailed transctipt of the
conversation to use as a reference.

Note: Tf you have a medical etetgency, call 911 instead of logging onto www.myuhe.com.

Tyeatment Decision Support
In otder to help you make informed decisions about your health care, UnitedHealthcate has

aptogram called Treatment Decision Support. This progtam tatgets specific conditions as
well as the treatments and procedutes for those conditions.

- This program offers:

m  access to accurate, objective and relevant health care information;

m coaching by a nurse through decisions in your treatment and cate;

m  expectations of treatment; and

m information on high quality providers and progfa.tﬁs.

Conditions fot v.vh‘ich this progtam is available include:
m  back pain;

B knee & hip replacement;

" prostate disease; |

® ptostate cancet;

-m  benign uterine conditions;
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m  Dbreast cancet;
m coronaty disease and

m  bariatric surgezy.

Patticipation is completely voluntary and without extta chaﬁge. If yoﬁ think you may be
eligible to patticipate ot would like additional information regatding the progtain, please
contact the numbet on the back of your ID card.

UnitedHealth Premium™ Progtam

UnitedFealthcare designates Network Physicians and facilities as UnitedHealth Preminm™
Program Physicians ot facilities for certain medical conditions, Physicians and faclhttes are
evaluated on two levels - quality and efficiency of cate. The UnitedHealth Preminm

Program was designed to:

m  help you make informed decisions on where to receive cate;
R provide you with decision support resources; and

W give you access to Physicians and facilities across areas of medicine that have met
UnitedHealthcate's quality and efficiency critetia.

Fot details on the UnitedHealth Premium®™ Progtram including how to locate a -
UnitedHealth Premium™ Physician ot facility, log onto www.myuhc,com or eall the toll-
ftee pumber on your ID card.

www.myuhc.com

UnitedHealthcate's member website, www.myuhc.com, provides information at yout
fingettips anywhere and anytime you have access to the Intetnet. www.myuhc.com opens
the doot to a wealth of health information and convenient self-setvice tools to meet yout
needs.

With www.myuhc.com you can:

m rescarch a health condition and treatment options to get teady for a discussion with your
Physician;

m search for Netwotk providers available in your Plan through the online provider
directoty; '

" w access all of the content and wellness topics from NutseLine including Live Nurse Chat
24 hours a day, seven days a weel;

m complete a health risk assessment to identify health habits you can imptove, learmn about
healthy lifestyle techniques and access health improvement resoutces;
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m  use the treatiment cost estimator to obtain an estimate of the costs of vatious procedutes
in your atea; and

w use the Hospital comparison tool to compate Hospitals in your atea on various patient
safety and quality measures.

Visit www., myuhé.com and:
m  make real-time inquiries into the status and history of yout claims;
m view eligibility and Plan Benefit information, including Annual Deductibles;

m view and print all of your Explanation of Benefits (EOBs) online; and

w order a new ot replacement ID card or, print a temporaty ID catd.

Disease and Condition Management Services

Disease Management Services

If you have been diagnosed with ot ate at risk for developing certain chronic medical
conditions you may be eligible to patticipate in a disease management progtam at no cost to
you. The heart failute, coronaty artery disease, diabetes and asthma programs are designed to
suppott you. This means that you will receive free educational information through the mail,
and may even be called by a registeted nutse who is a specialist in yout specific medical
condition. This nutse will be a tesoutce to advise and help you manage yout condition.

These programs offer:

m  cducational matesials mailed to your home that provide guidance on managing your
specific chronic medical condition. This may include information on symptoms, warning
signs, self-management techniques, recommended exams and medications;

m access to educational and self-management tesoutces on a consumer website;

m an opportunity for the disease management nurse to wotk with your Physician to ensute
that you ate receiving the appropriate cate; and
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m toll-free access to and one-on-one support from a registered nurse who sp'ecia]jzes in
your condition. Examples of support topics include:

- education about the specific disease and condition,

- thedication management and compliance,

- reinfotcement of on-line behaviot modification program goals,
- prepatation and suppott for upcoming Physician visits,

- review of psychosocial services and community tesoutces,

- caregiver status and in-home safety,

- use of mail-order phatmacy and Network providers.

Pa.tﬁcipation is completely voluntaty and without extta chatge. If you think you may be
eligible to participate ot would like additional information regarding the program, please
contact the number on the back of your 1D card.

HealtheNotes™

UnitedHealtheare provides a service called HealtheNotes to help educate membets and
tnake suggestions tegarding yous medical care. HealtheNotes provides you and your
Physician with suggestions regarding preventive care, testing ot medications, potential
interactions with medications you have been prescribed, and certain treatments. In addition,
yout HealtheNotes repott may include health tips and othet wellness information.

UnitedHealtheare makes these suggestions through. a software program that provides
retrospective, claims-based identification of medical care, Through this process patients ate
identified whose cate may benefit from suggestions using the established standards of
evidence based medicine as described in Section 14, Glossary under the definition of Coveted |
Health Services. '

If your Physician identifies any concetns after reviewing his or her HealtheNotes teport, he

. ot she may contact you if he or she believes it to be apptoptiate. In addition, you may use
the information in your tepott to engage your Physician in discussions regarding your health
and the identified suggestions. Any decisions regatding your care, though, ate always
between you and your Physician.

If you have questions or would like additional information about this service, please call the
aumbet on the back of your ID catd.

Wellness Programs
Real Appeal Program

UnitedHealthcare provides the Real Appeal program, which reptesents a practical solation
fot weight related conditions, with the goal of helping people at risk from obesity-related
diseases and those who want to maintain a healthy lifestyle. This program is designed to
suppott individuals over the age of 18. This intensive, multi-component behavioral
intervention provides a 52-week virtual approach that includes one-on-one coaching and
online group patticipation with supporting video content, delivered by a live vittual coach.
The expetience will be petsonalized for each individual through an inttoductoty call.
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This ptogtam will be individualized and may include, but is not limited to, the following:

m  Online support and self-help taols: Personal one-on-one coaching, éroup suppott
sessions, including integrated telephonic suppott, and mobile applications.

m Rducation and teaining materials focused on goal setting, problem-solving skills, battiers
and strategies to maintain changes. ' :

m Behaviotal change guidance and counseling by a specially trained health coach for clinical
weight loss. :

Patticipation is completely voluntary and without any additional charge or cost shate, There
ate no Copays, Coinsurance, ot Deductibles that need to be met when services are received
as patt of the Real Appeal program. If you would like to participate, or if you would like any
additional information regarding the ptogram, please call Real Appeal at 1-844-344-REAL
(1-844-344-7325), TTY usets can dial 711 ot visit www.tealappeal.com.

Healthy Pregnancy Program -

If you ate pregnant and enrolled in the medical Plan, you can get valuable educational
information and advice by calling the toll-free number on your ID card. This program offers:

m pregnancy consultation to identify special needs;
M written and on-line educational materials and resources;
m  24-hout toll-free access to expetienced maternity nutses;

i aphone call from a cate cootdinator during your Pregnancy, to see how things are going;
- and '

m aphone call from a cate coordinator apptoximately four weelks postpartum to give you
information on infant care, feeding, nutrition, immunizations and mote. '

Patticipation is corpletely voluntaty and without extra charge. To take full advantage of the
progtam, you are encouraged to entoll within the first 12 weeks of Pregnancy. You can
entoll any time, up to your 34th week. To enroll, call the toll-free numbet on the back of
yout 1D card.

As a program: patticipant, you can call any time, 24 hours a day, seven days a week, with any
questions or concerns you might have.
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SECTION 8 - EXCLUSIONS AND LIMITATIONS: WHAT THE MEDICAL PLAN
WILL NOT COVER | -

~The Plan does not pay Benefits for the following setvices, treatments of supplies even if they
ate tecommended ot prescribed by a provider ot ate the only available treatment for your
‘condition.

When Benefits are limited within any of the Covered Health Setvices categories described in
Section 6, Additional Coverage Details, those limits ate stated in the corresponding Covered
Heslth Setvice categoty in Section 5, Plan Highlights. Limits may also apply to some Covered
Health Sefvices that fall under more than one Covered Health Setvice category. When this

" occurs, those limits are also stated in Section 5, Plan Highlights. Please review all limits
carefully, as the Plan will not pay Benefits for any of the services, treatments, items ot
supplics that exceed these benefit Hmits.

Please note that in listing setvices ot examples, when the SPD says "this includes,"
ot "including but not limiting to", it is not UnitedHealthcare's intent to limit the
description to that specific list. When the Plan does intend to limit a list of setvices ot
examples, the SPD specifically states that the list "is limited to."

Alternative Treatments

1. acuptessute

2. acupuncture;

3. aromatherapy;

4. hypnotismy

5. tnassage therapy;

6. rolfing (holistic tissue massage); and

7. att the;rapy, music therapy, dénce therapy, horseback thetapy and other forms of
altetnative treatment as defined by the National Center for Complimentaty and
Alternative Medicine (NCCAM) of the National Institutes of Health. This exclusion

does not apply to Manipulative Tteatment and non-manipulative osteopathic cate for
which Benefits ate provided as desctibed in Section 6, .Additional Coverage Details. -

Dental

1. dental cate, except as identified under Dental Servives - Accident Only in Section 6, Additional
Coverage Details,
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Dental cate that is requited to treat the effects of a medical condition, but that is not

"necessaty to directly treat the medical condition, is excluded. Examples include treatment

of dental caries resulting from dry mouth after radiation treatment or as a result of
medication.

Endodontics, periodontal surgery and testorative treatment are excluded.

. diagnosis ot treatment of or related to the teeth, jawhones or gums. Examples include:

- extractions (including wisdom teeth);

-~ testoration and teplacement of teeth;

- medical ot sutgical treatments of dental conditions; and
- setvices to improve dental clinical outcomes;

This exclusion does not apply to preventive cate for which Benefits ate provided under

 the Uhndled States Preventive Sarvices Task Foree requitement ot the Health Resourves and Services

Administration (HRS.A) requirement. This exclusion also does not apply to accident-
related dental services for which Benefits ate provided as described under Dental Services -
Apcident Onlyin Section. 6, Additional Coverage Details.

dental implants, bone grafts, and othet implant-telated procedures;

This exclusion does not apply to accident-related dental services fot which Benefits are
provided as described under Dental Services — Accident Only in Section 6, Additional Coverage
Details. ' :

dental braces (otthodontics);

dental X-tays, supplies and appliances and all associated expenses, including
hospitalizations and anesthesia; and

This exclusion does not apply to dental care (oral examination, X-rays, extractions and
non-sutgical elimination of oral infection) required for the ditect treatment of a medical
condition fot which Benefits are available under the Plan, as identified in Section 6,
Additional Coverage Details.

Devices, Appliances and Prostheﬁcs
1.

devices used specifically as safety items ot to affect petformance in spotts-related -
actvities;

orthotic‘appliances and devices that straighten or re-shape a body patt, except as
described under Durable Medical Bquipment (DME) in Section 6, Additional Coverage Delails:

Examples of excluded otthotic appliances and devices include but are not limited to,

 foot otthotics or any otthotic braces available ovet-the-counter. This exclusion does not

include diabetic footweat which may be covered fot a Covered Person with diabetic foot
disease, - |
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3. the following items ate excluded, even if presctibed by a Physician:

- blood pressute cuff/monitor;

- ehutesis alarm;

- non-wearable external defibrillator;
- trusses;

- ultrasonic nebulizers;

4. tepairs to prosthetic devices due to misuse, malicious damage or gross neglect;

5. replacement of prosthetic devices due to misuse, malicious damage or gross neglect or to
replace lost or stolen items; '

6. devices and computers to assist in communication and speech except for speech aid
devices and tracheo-esophageal voice devices for which Benefits ate provided as
desctibed under Durable Medical Equipment in Section 6, Additional Coverage Details;

7. oral appliances for snoring.

Drugs

1. presctiption drugs for outpatient use that are filled by a ptesctiption otder or refill;

2. self-injectable medications. (This exclusion does not apply to medications which, due to
their characteristics, as determined by UnitedHealthcare, must typically be administered

or ditectly supetvised by a qualified provider ot licensed/certified health professional in
an outpatient setting); :

3. gtowth hormone therapy;

4. non-injectable medications given in a Physician's office except as tequired in an
Emergency and consumed in the Physician's office; and

5. over the countet: diugs and treatments.

7. A Pharmacentical Product that contains (an) active ingtedient(s) available in and
thetapeutically equivalent (having essentially the same efficacy and adverse effect profile}
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to anothet covered Pharmaceutical Product. Such detesminations may be made up to six
times duting a calendar year.

A Phatmaceutical Product that contains (an) active ingredient(s) which is (are) a

- modified version of and therapeutically equivalent (having essentially the same efficacy

9.

10.

1.

and advetse effect profile) to another covered Pharmaceutical Product. Such
determinations may be made up to six times during a calendat year.

Benefits for Phatmaceatical Products for the amount dispensed (days' supply ot quantity
limit) which exceeds the supply limit. '

A Pharmaceutical Product with an. approved biosimilar or a biosimilar and
therapeutically equivalent (having essentially the same efficacy and adverse effect profile)
to another coveted Phatmaceutical Product. Fot the putpose of this exclusion a
"biosimilat" is a biological Pharmaceutical Product apptoved based on showing that it is
highly similar to a refetence product (a biological Pharmaceutical Product) and bas no
clinically meaningful differences in terms of safety and effectiveness from the reference
product. Such determinations may be made up to six times per calendar year.

Certain Pharmaceutical Products for which there are therapeutically equivalent (having
essentially the same efficacy and adverse effect profile) alternatives available, unless

 othetwise requited by law oz approved by us. Such determinations may be made up to

six times duting a calendar year,

Experimental or Investigational or Unproven Services

1.

Expetimental or Investigational Setvices and Unproven Setvices and all services related
to Experimental ot Investigational and Unproven Setvices ate excluded. The fact that an
Hxpetimental ot Investigational ot Unproven Setvice, treatment, device or
pharmacological regimen is the only available treatment for a particular condition wifl
not result in Benefits if the procedute is consideted to be Expetimental of -
Investigational ot Unproven in the treatment of that patticular condition.

This exclusion does not apply to Covered Health Setvices provided duting a Clinical
Trial for which Benefits are ptovided as described under Cical Trials in Section G,
Additional Coverage Details. '

Foot Care

1.

routine foot cate, examples include the cutting or temoval of corns and calluses.

This exclusion does not apply to preventive foot care for Covered Persons with diabetes
for which Benefits are provided as described under Diabeles Services in Section 6,
Additional Coverdge Details. Routine foot cate services that are not covered include:

- nail trimming or cutting; and :
- debriding (removal of dead skin or undetlying tissuc);

hygienic and preventive maintenance foot care. Bxamples include:
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- cleaning and soaking the feet; ,
- applying skin creams in order to maintain skin tone;

This exclusion does not apply to preventive foot care for Coveted Petsons who are at
tisk of neutological ot vascular disease arising from diseases such as diabetes.

3, treatment of flat feet;

4, treatment of subluxation of the foot;
5. shoe inserté;

6. atch supports;

7. shoes,

Medical Supplies and Equipment

1. prescrbed ot homprescribed medical supplies. BExample includes:

- ace bandages.
This exclusion does not apply to:

- ostomy bags and related supplies fot which Benefits ate provided as desctibed under
Ostorey Supplies in Section 6, Additional Coverage Details.

- disposable supplies necessary for the effective use of Dutable Medical Equipment
for which Benefits are provided as desctibed under Durable Medical Equipment in
Section 6, Additional Coverage Details; ot

- diabetic supplies for which Benefits ate provided as described under Diabeses Services
in Section 6, Additional Coverage Detuils.

2. tubings and masks except when used with Dutable Medical Equipment as desctibed
undet Durable Medical Equipment.

Mental Health, Neurobiological Disorders - Autism Spectrum Disorder and
Substance-Related and Addictive Disorders Services

In addition to all other exclusions listed in this Section 8, Exclusions and Limitations, the
exclusions listed directly below apply to setvices described under Mental Health Services,
Nesrobiolagical Disorders - Autism Spectrum Disorder Services and/ ot Substance-Related and Addictive
Disorders Services in Section 6, Additional Coverage Detadls.

3. Qutside of an initial assessment, setvices as treatments for a primary diagnosis of
conditions and problems that may be a focus of clinical attention, but are specifically
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7.

noted not to be mental disotders within the cutrent edition of the Diagnastic and Statistical
Manual of the American Psychiatric Association. '

Tuition for or services that are school-based for childten and adolescents required to be
provided by, or paid for by, the school undet the Individuals with Disabilities Eidneation At.

Outside of initial assessment, unspecified disordets for which the provider is not
obligated to provide clinical rationale as defined in the current edition of the Diagnostic
and Statistical Manual of the American Psychiatric Association.

Transitonal Living sesvices.

Nutrition

1.

muttitional ot cosmetic therapy using high dose ot mega quantities of vitamins, minerals
ot elements, and other nuttition based therapy;

nutritional counseling for either individuals ot groups, except as identified under Diabetes
Services, and except as defined under Nutritional Counseling in Section 6, Additional Coverage
Details, o

food of any kind. Foods that are not covered include:

- enteral feedings and othet nutritional and electrolyte formulas, including infant
formula and donor breast milk, even if they ate the only source of nuttition and even
if they ate specifically created to treat inborn errors of metabolism such as
phenylketonuria (PKU). Infant formula available over the counter is always excluded;

- foods to control weight, treat obesity (including liquid diets), lowet cholestetol or
control diabetes;

- oral vitamins and minerals;

- meals you can otder from 2 menu, for an additional charge, duting an Inpatient Stay;
and ’ :

- other dietary and electrolyte supplements; and

health education classes unless offered by UnitedHealthcate ot its affiliates, including but
not limited to asthma, smoking cessation, and weight conttol classes.
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Personal Care, Comfort or Convenience

1.

2.

television;

telephone;

beauty/barber service;

guest service;

supplies, equipment and similar incidentals for personal comfort. Examples include:

ait conditionets;

ait purifiers and filters;

batteties and battery chargets;

dehumidifiers and humidifiers;

ergonomically correct chairs;

non-Hospital beds, comfort beds, mototized beds and mattresses;
breast pumps;

cat seats;

chaits, bath chaits, feeding chairs, toddler chairs, chair lifts and recliners;
exetcise equipment and treadmills; '

hot tubs, Jacuzzis, saunas and whitlpools;

medical alett systems; '

music devices;

- personal computets;

pillows; ‘

powet-opetated vehicles;

tadios;

strollets;

safety equipment;

vehicle modifications such as van lifts;

video players; and

home modifications to accomimodate a health need (including, but not limited to,
ramps, swimming pools, elevators, handrails, and stair glides).

Physical Appearance

1.

Cosmetic Procedutes, as defined in Section 14, G/lossary, are excluded from coverage.
Examples include:

liposuction ot temoval of fat deposits considered undesirable, including fat
accumulation undet the male breast and nipple;

phatmacological regimens;

auttitional ptocedures or treatments;

tattoo ot scar temoval ot revision procedutes (such as salabrasion, chemosurgery and
othet such skin abrasion ptocedures); -

hait removal ot teplacement by any means;

treatments for skin wrinkles or any treatment to imptove the appearance of the skin;
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- treatment for spider veins;
- skin abrasion proceduses petfotrmed as a treatment for acne;
- treatments for hait loss;
. vaticose vein treatment of the lower extremities, when it is considered cosmetic; and
- teplacement of an existing intact breast implant if the eatlier breast implant was
petformed as a Cosmetic Procedute; _

2. physical conditioning programs such as athletic training, bodybuilding, exercise, fitness,
flexibility, health club memberships and progratns, spa treatments, and diversion or
general motivation;

3. weight loss progrars whether ot not they ate under medical supervision ot fot medical
teasons, evetl if fot morbhid obesity;

4. wigs regardless of the reason for the hair loss except for temporary loss of hair resulting
from chemotherapy, and ' -

5. treatment of benign gynecomastia (abnormal breast enlargement in males).

Procedures and Treatments
1. biofeedback;

2. medical and sutgical treatment of snoring, except when provided as a patt of treatment
for documented obstructive sleep apnea (a sleep disordet in which a petson regulatly
stops breathing for 10 seconds ot longer);

3. tehabilitation setvices and Manipulative Treatment to improve general physical condition
that ate provided to reduce potential risk factors, where significant therapeutic '
improvement is not expected, including routine, long-term or maintenance/preventive
treatment;

4. outpatient cognitive rehabilitation therapy except as Medically Necessary following
traumatic brain Injury or cetebral vascular accident;

5. speech therapy to treat stuttering, stammeting, ot other articulation disorders;

6. speech therapy, except when tequired for treatment of a speech impediment ot speech
dysfunction that tesults from Injuty, stroke, cancer, a Congenital Anomaly or Autism
Spectrum Disordets as identified under Rebabilitation Services — Outpatient Therapy and
Manipulative Treatment in Section 6, Additional Coverage Details; :

7. alptocedm:e of: sutgety to remove fatty tissue such as panniculectomy, abdominoplasty,
thighplasty, brachioplasty, ot mastopexy;

8. excision ot elimination of hanging skin on any part of the body (examples include plastic
surgery procedures called abdominoplasty or abdominal panniculectomy and
brachioplasty); ' :

9. psychosurgety (lobotomy);
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10. stand-alone multi-disciplinary smoking cessation progtams. These ate programs that
usually include health care providers specializing in smoking cessation and may include a
psychologist, social wotker ot other licensed or certified professional. The programs
usually include intensive psychblogical support, behavior modification techniques and
medications to control cravings;

11

chelation thetapy, except to treat heavy metal poisoning;

12 'Manipu]aﬁve Treatment to treat a2 condition untelated to spinal manipulation and
ancillary physiologic treatment rendered to restore/improve motion, reduce pain and
improve function, such as asthina or allergies;

13. physiological modalities and procedutes that result in simnilar ot tedundant therapeutic
effects when performed on the same body region during the same visit or. office
encounter;

14

sex transformation opetations and related setvices;
15. the following treatments fot obesity:

- non-surgical treatment, even if for morbid obesity; and
- surgical treatment of obesity unless there is a diagnosis of motbid obesity as
desctibed under Obesity Surgery in Section 6, Additional Coverage Details,

16. médical and sutgical treatment of hyperhidrosis (excessive sweating);

19. breast reduction surgety except as covetage is required by the Women's Health and
Cancet Rights Act of 1998 for which Benefits ate described under Reconstructive Procedures
in Section 6, Additional Coverage Detatls.

Providers

Services:

79 _ SECTION 8 — EXGLUSIONS AND LIMITATIONS



¢

WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

1. petformed by a provider who is a family member by bitth or marriage, maluding yout
Spouse, brothet, sistet, parent or child;

. 2. aptovider may perform on himself or hetself;
3. petformed by a ptovider with your same legal residence;
4, ordetred or delivered by a Christian Science pracﬁtioner;

5. petformed by an unlicensed provider ot a providet who is opetating outside of the scope
of his/her license;

6. ptovided at a diagnostic facility (Hospital or free-standing) without a written order from
a providet;

7. which ate self-ditected to a free-standing ot Hospital-based ajagnosﬂc facility; and

8. orderedbya provldel affiliated with a diagnostic facility (Hospital o free-standing),
when that provider is not actively involved in your medical cate:

- ptot to ordering the service; or
- aftet the service is received.
This exclusion does not apply to mammography testing.

Reproduction

1. health services and associated expenses for infertility treatments, including asslsted
teproductive technology, regardless of the teason for the treatment

This exclusion does not apply to setvices required to treat ot correct underlying causes
of infertility. :

2. stotage and retrieval of all reproductive matetials (examples include eggs, sperm,
testicular tissue and ovatian tissue);

3. in vitto fertilization regardless of the reason for treatment;
4. sutrogate parenting, donot eggs, donot sperm and host utetus;
5. the reversal of voluntary sterilization;

. 6. attificial reproductive treattnents done for genetic or eugenic (selective breeding)
putrposes;

7. elective sutgical, non-sutgical or diug induced Pregnancy termination;

"This exclusion does not apply to tteatment of a molar Pregnancy, ectopic Pregnancy, or
missed abottion (commonly known as 2 iniscarriage).

8. setvices provided by a doula (labor aide); and
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patenting, pre-natal or birthing classes.

Services Provided under Another Plan

Setvices for which coverage is available:

1.

under another plan, except for Eligible Expenses payable as described in Section 10
Coordination of Benefits (COB);

under W.orkers compensation, no-fault automobile coverage ot similar legistation if you
could elect it, or could have it elected for you; and

3. for treatment of military service-telated disabilities when you are legally entitled to other
coverage, and facilities ate reasonably accessible.” ‘

Transplants

1. health setvices for organ and tissue transplants, except as identified under Transplantation
Services in Section 6, Additional Coverage Details unless UnitedHealthcare determines the
transplant to be approptiate according to UnitedHealthcare's transplant guidehnes

2. mechanical or animal organ transplants, except setvices related to the implant or temoval
of a circulatory assist device (a device that suppotts the heart while the patient waits for a
suitable donor heart to become available); and

3. donot costs for organ or tissue transplantation to another person (these costs may be
payable through the tecipient's benefit plan).

Travel

1. health services provided in a foreign country, unless required as Emergency Health
Seivices; and

2. travel or transportation expenses, even if ordeted by a Physician, except as identified
undet Travel and Lodging in Section 6, Additional Coverage Details. Additional travel
expenses related to Covered Health Services reccived from a Designated Provider may
be reimbutsed at the Plan's discretion. This exclusion does not apply to ambulance

* transpottation for which Benefits ate provided as described undet Ambulance Services in

Section 6, Additional Coverage Deltails.

Types of Care .

1. Custodial Care as defined in Section 14, G/ossary ot maintenance cate;

2. Domiciliaty Care, as defited in Section 14, Glossary;

3. multi- -disciplinaty pain management progtams provided on an inpatient basis for acute

pain ot fot exacerbation of chronic pain;
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4. Private Duty Nutsing;

5. respite care. This exclusion does not apply to fespite care that is pact of an integrated
hospice care program of services provided to a terminally ill person by a licensed hospice
cate agency for which Benefits are provided as descxibed under Hospice Care in Section 6,
Additional Coverage Details,

6. trest cutes;
7. setvices of personal care attendants;

8. wortk hardening (individualized treatment programs designed to retutn a petson to work
ot to ptepate a petson for specific wotk), ‘

Vision and Hearing

1. routine vision examinations, including refractive examinations to determine the need for
vision cortection; o

2. implantable lenses used only to cottect a refractive error (such as Intacs cotneal
implants);

3. purchase cost and associated fitting chatges for eyeglasses or contact lenses;
4, eye exetcise ot viston therapy; and

5. sutgery and other related treatment that is intended to cotrect nearsightedness,
farsightedness, ptesbyopia and astigmatism including, but not limited to, ptocedutes
such as laser and othet refractive eye sutgety and radial keratotomy.

All Other Exclusions

1. autopsies and other coroner setvices and transportation services fot a corpse;
2. charges for:

.- missed appointtents;
- room ot facility resetvations;
- completion of claim forms; or
- recotd processing.
3. chatges prohibited by federal anti-kickback or self-tefetral statutes;

4. diagnostic tests that are:

- delivered in othet than a Physician's office or health care facility; and
- selfadministered home diagnostic tests, including but not limited to HIV and
Pregnancy tests;

5. expenses for health services and supplies:
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- that are received as a tesult of war ot any act of wat, whethex declared ot undeclared,
while patt of any armed service force of any counity. This exclusion does not apply
to Coveted Petsons who ate civilians injured ot otherwise affected by war, any act of
war O terroxsi il 4 NoN-war Zone;

- that are received after the date yout coverage under this Plan ends, including health
services for medical conditions which began before the date your coverage under the
Plan ends; ‘

- for which you have no legal responsibility to pay, or for which a charge would not
otdinatily be made in the absence of coverage under this Benefit Plan;

- that exceed Eligible Expenses or any specified limitation in this SPD;

- for which a non-Network providet waives the Annual Deductible ot Coinsurance
amounts; '

foreign language and sign language services;

long tetm (mote than 30 days) stotage of blood, utnbilical cord or othet matetial. A
Examples include cryopresetvation of tissue, blood and blood products;

health services and supplies that do not meet the definition of a Covered Fealth Service
- see the definition in Section 14, Glossary. Covered Health Setvices are those health
services including services, supplies or Pharmaceutical Products, which the Claims
Administrator determines to be all of the following;

- Medically Necessaty;

- described as a Covered Health Setvice in this SPD under Section 6, Additional
Coverage Details and in Section 5, Plan Highlights; and

_ ot otherwise exchaded in this SPD under this Section 8, Exulusions and Limitations.

health services related to a non-Covered Health Service: When a setvice is not a Covered
Health Service, all setvices related to that non-Covered Health Setvice ate also excluded.
This exchusion does not apply to setvices the Plan would otherwise determine to be
Covered Health Setvices if they are to treat complications that arise from the non-
Covered Health Service,

For the purpose of this exclusion, a "complication is an unexpected ot unanticipated
condition that is supetimposed on an existing disease and that affects or modifies the
prognosis of the original disease or condition, Examples of a "complication” are

 bléeding or infections, following a Costnetic Procedure, that requite hospitalization.

10.

physical, psychiatic ot psychological exams, testing, vaccinations, immunizations ot
treatments when: '

- required solely for putposes of education, spotts ot camp, travel, cateer ot
employment, insutance, martiage or adoption; ot as a result of incarceration;

- conducted fot putposes of medical research. This exclusion does not apply to
Covered Health Services provided during a clinical trial for which Benefits ate
provided as described undes Chinical Trials in Section 6, Additional Coverage Details;

«  related to judicial or administrative proceedings ot ordets; ot

- required to obtain or maintain a license of any type.
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SECTION 9 - CLAIMS PROCEDURES

Network Benefits

_ In general, if you receive Covered Health Services from a Network provider,
UnitedHealthcate will pay the Physician ot facility directly. If a Network provider bills you
for any Coveted Health Service othet than your Coinsutance, please contact the provider ot
call UnitedHealthcare at the phone numbet on yous: ID card fot: assistance.

Keep in ind, you are responsible for meeting the Annual Deductible and paying any
Coinsurance owed to a Network provider at the time of setvice, ot when you receive a bill
from the providet. |

Non-Network Bgnefits

If you receive a bill for Coveted Health Services from a non-Network provider, you (or the
provider if they ptefer) must send the bill to UnitedHealthcare for ptocessing, To make sute
the claim is processed promptly and accutately, a completed claim form must be attached
and thafled to UnitedHealtheare at the address on the back of your ID card.

How To File Your Claim

You can obtain a claim form by visiting www.myuhc.com, calling the toll-free number on
yout ID card or contacting Office of Management & Budget. If you do not have a claim
form, simply attach a btief letter of explanation to the bill, and verify that the bill contains
the infotmation listed below. If any of these items ate tnissing from the bill, you can include
them in your lettet:

n yoﬁt name and address;

m the patient's name, age and relationship to the Patticipant;

m the number as shown on yout ID card;

® the name, addtess and tax identification number of the provider of the setvice(s);

m a diagnosis from the Physician;

m the date of service;

®  an itemized bill from the provider that includes:

. the Cutrent Procedural Terminology (CPT) codes;
- adescription of, and the chatge fot, each service;
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- the date the Sickness or Injuty began; and

- a statement indicating either that you ate, ot you ate not, entolled for coverage under
any other health insurance plan ot progtam. If you are entolled for othet coverage
you must include the name and addtess of the othet cattier(s).

Failute to provide all the information listed above may delay any reimbursement that may be
due you.

"The above information should be filed with us at the address on your ID card.

Afrer UnitedHealthcare has processed yout claim, you will receive payment for Benefits that
the Plan allows. Tt is your responsibility to pay the non-Netwotlk providet the charges you
incurred, including any difference between what you wete billed and what the Plan paid.

Payment of Benefits
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Form of Payment of Benefits

Payment of Benefits under the Plan shall be in cash or cash equivalents, ot in the form of
other consideration that UnitedHealthcare in its discretion determines to be adequate. Whete
Benefits are payable ditectly to a provider, such adequate consideration includes the
forgiveness in whole ot in pait of amounts the provider owes to other plans for which
UnitedHealthcare makes payments, where the Plan has taken an assignment of the other
plans’ recovery rights for value.

Health Statements

Fach month in which UnitedHealthcare processes at least one claim for you or a coveted
Dependent, you will teceive a Health Statement in the mail. Health Statements malke it easy
fot you to manage yous family's medical costs by providing claims information in easy-to-
understand terms. '

If you would rather track claims for youtself and your covered Dependents online, you may
do so at www.myuhc.com. You may also elect to discontinue receipt of paper Health
Statements by making the appropriate selection on this site.
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Explanation of Benefits (EOB)

"'You may request that UnitedFealthcare send you a paper copy of an Explanation of
Benefits (EOB) aftet processing the claim. The EOB will let yon know if thete is any pottion
of the claim you need to pay. If any claims ate denied in whole or in part, the EOB will
include the reason for the denial or pattial payment. If you would like papet copies of the
EOBs, you may call the toll-free numbes on your ID card to tequest them. You can also
view and print all of your EOBs osline at www.myuhc.com. See Section 14, Glossary for the
definition of Explanation of Benefits,

Claim Denials and Appeals

If Your Claim is Denied

1€ a claim fot Benefits is denied in part ot in whole, you may call UnitedHealthcare at the
numbet on yout TD card before requesting a formal appeal. If UnitedHealthcare cannot
resolve the issue to your satisfaction over the phone, you have the tight to file 2 formal
appeal as described below.

How to Appeal a Denied Claim
If you wish to appeal a denied pre-setvice request for Benefits, post-setvice claim ot a

tescission of coverage as described below, you or your authorized representative must
submit yout appeal in writing within 180 days of receiving the adverse benefit determination,
You do not need to submit Urgent Care appeals in writing, This communication should
include:

m the patient's name and ID numbet as shown on the ID caid;

m  the provider's name;

W the date of medical setvice;

m the reason you disagree with the denial; and

m any documentation ot othet written information to suppott your request.

You or your authorized representat'tve may send a written tequest for an appeal to:

UnitedHealthcare - Appeals
P.O. Box 30432
Salt Lake City, UT 84130-0432

87 SECTION 9 - CLAIMS PROCEDURES



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

For Utgent Care requests for Benefits that have been denied, you ot yout provider can call
UnitedHealthcate at the toll-free number on your ID card to request an appeal.

Review of an Appeal

UnitedHealthcare will conduct a full and fair review of yout appeal. The app;:al may be
reviewed by:

m  an appropriate individual(s) who did not make the initial benefit determination; and -

m 2 health care proféssional with appropriate expettise who was not consulted duting the
initial benefit determination process.

Once the teview is complete, if UnitedHealthcate upholds the denial, you will receive a
written explanation of the reasons and facts telating to the denial. :

Filing a Second Appeal

YVout Plan offers two levels of appeal. If you are not satisfied with the first level appeal
decision, you have the right to tequest a second level appeal from Watren County Boatd of
Commissioners within 60 days from receipt of the first level appeal detetmination. Watten
County Boatd of Commissioners must notify you of the appeal determination within 15 days
after receiving the completed appeal for a pre-setvice denial and 30 days after receiving the
completed post-setvice appeal.

Note: Upon written tequest and free of chazge, any Covered Persons may examine
documents televant to their claim and/or appeals and submit opinions and comments.

 Warten County Board of Comnissioners will review all claims in accordatce with the rules
established by the U.S. Department of Labot.

External Review Program

I£, after exhausting your internal appeals, you ate not satisfied with the final determination,
you may choose to patticipate in the Extetnal Review Program. This program only applies if
the adverse benefit determination is based om: :

m clinical reasons;

u the exclusions for Experimental ot Investigational Setvices or Unproven Services;
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m rescission of covetage (covetage that was cancelled ot discontinued retroactively); or

m as otherwise tequited by applicable law.

This Bixternal Review Progtam offets an independent review process to review the denial of
a requested setvice ot procedute ot the denfal of payment for a setvice ot procedute. The
process is available at no chasge to you after exhausting the appeals process identified above
and you receive a decision that is unfavorable, ot if Warren County Board of Commissioners
fails to respond to yout appeal in accordance with applicable regulations.

If the above conditions ate satisfied, you may request an independent review of the advesse
benefit determination, Neither you not Watren County Board of Commissioners will have
an opportunity to meet with the reviewet or otherwise patticipate in the reviewer's decision.

All requests fot an independent review must be made within four (4) months of the date you
seceive the adverse benefit detesmination. You or an authotized designated representative
may request an independent review by contacting the toll-free number on yout TD card ot by
sending a written request to the address on your ID card.

The independent review will be petformed by an independent Physician, or by a Physician
who is qualified to decide whether the requested setvice or procedure is a Coveted Health
Setvice undet the Plan. The Independent Review Organization (IRO) has been conttacted
by UnitedHealthcate and has no matetial affiliation ot intetest with Watten County Board of
Commissioners. UnitedHealthcate will choose the IRO based on a totating list of
approptiately accredited IROs.

In certain cases, the independent review may be petformed by a panel of Physicians, as
deemed appropriate by the IRO.

Within applicable timeframes of Warren County Boatd of Commissioners’ receipt of a
request for independent review, the request will be forwarded to the IRO, togethet with:

m  all relevant medical recotds;

m  all other documents telied upon by Watten County Board of Commissionets in making a
decision ont the case; and '

m  all other information or evidence that you ot your Physician has alteady submitted to.
Wazren County Board of Commissionets.

If there is any information or evidence you ot your Physician wish to submit in support of
the request that was not previously provided, you may include this information with the
request for an independent teview, and Warren County Board of Commissioners will include
it with the documents forwarded to the IRO. A decision will be made within applicable
timeframes. If the teviewer needs additional information to make a decision, this time petiod
tnay be extended. The independent review process will be expedited if you meet the criteria
for an expedited external review as defined by applicable law.
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'The teviewet's decision will be in wiiting and will inclade the clinical basis for the
determination. The IRO will provide you and Warren County Board of Commissioners with
the reviewet's decision, a description of the qualifications of the reviewer and any other
information deemed approptiate by the otganization and/or as required by applicable law.

If the final independent decision is to approve payment or referral, the Plan will accept the
decision and provide Benefits for such service ot procedute in accordance with the terms
and conditions of the Plan. If the final independent review decision is that payment or
teferral will not be tade, the Plan will not be obligated to provide Benefits for the service ot
procedure. ' ' : ‘

Timing of Appeals Determinations

Sepatate schedules apply to the timing of claims appeals, depending on the type of claim.
There ate three types of claims:

m  Utgent Cate request for Benefits - a tequest for Benefits provided in connection with
Utrgent Cate setvices, as defined in Section 14, Glossary,

m Pre-Service request for Benefits - a request for Benefits which the Plan must approve or
in which you must notify UnitedHealthcate befote non-Urgent Cate is provided; and

m Post-Service - a claim for reimbursement of the cost of non-Utgent Care that has already
been provided.
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The tables below desctibe the time frames which you and UnitedHealthcate are required to

follow.

FEs

If your request for Benefits is incomplete, UnitedFHealthcare
must notify you within:

. 24 hours

You must then provide completed request for Benefits to

48 hours after
receiving notice of

determination within:

UnitedHealthcare within: ‘ additional information
_ requited
UnitedHealthcare must notify you of the benefit 72 houts

If UnitedHealtheate denies yout tequest for Benefits, you
must appeal an adverse benefit determination no later tham:

180 days after
receiving the advetse
benefit detetmination

UnitedHealthcare must notify you of the aﬁpeal decision
within:

72 houts after
tecelving the appeal

*You do not need to submit Usgent Care appeals in writing. You should call UnitedFHealthcare as
soon as possible to appeal an Urgent Care request for Benefits.

Tf your request for Benefits 1s filed impropetly, 5 davs
UnitedHealthcare must notify you within: > ¢4y
If your request for Benefits is incomplete, UnitedHealthcare 15 davs
must notify you within: ' Y
You must then provide completed request for Benefits A5 davs
information to UnitedHealthcare within: ¥
UnitedHealtheate must notify you of thé benefit determination:
m  if the initial request for Benefits is complete, within: 15 days
W after receiving the completed tequest for Benefits (if the

initial request fot Benefits is incomplete), within: 15 days
You must appeal an adverse benefit determination no later 180 days after
than: receiving the adverse
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benefit determination

UnitedHealthcate must notify you of the first level appeal 15 days after receiving
decision within: the first level appeal

You must appeal the first level appeal (filea second level 60 days aftet recetving

I the first level appeal
appeal) within: decision
Warren County Board of Commissionets must notify you of | 15 days after receiving
the second level appeal decision within: the second level appeal |

*UnitedHealthcate may require a one-time extension for the initial claim determination, of no more
than 15 days, only if more time is needed due to circumstances beyond control of the Plan. -

If yout claim is incomplete, UnitedHealthcate must notify you

within: . 30 days
You must then ptovide completed claim information to 45 davs
UnitedHealthcare within: - e
UnitedHealthcate must notify you of the benefit determination:
m if the initial claim is complete, within: 30 dags
B after receiving the completed claim (if the initial claim is

incomplete), within: 30 days

180 days aftet

You must appeal an adverse benefit determination no Jater o
- teceiving the adverse

than: benefit determination
UnitedHealthcare must notify you of the first level appeal 30 days after receiving
decision withim: the fitst level appeal

60 days aftet receiving
the fitst level appeal
decision

You must appeal the first level appeal (file a second level
appeal) within:

Watren County Board of Commissionets must notify youof | 30 days aftet teceiving
the second level appeal decision within: the second level appeal
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Concutrent Care Claims

If an on-going course of treatment was previously approved for a specific petiod of titme or
numbet-of treatments, and your request to extend the treatment is an Urgent Cate tequest
for Benefits as defined above, your request will be decided within 24 houts, provided your
request is made at least 24 hours prior to the end of the approved treatment.
UnitedHealthcare will make a determination on your request for the extended treatment
within 24 hours from receipt of your request.

If your request for extended treatment is not made at least 24 hours prior to the end of the
approved treatment, the request will be treated as an Uzgent Care request for Benefits and
decided according to the timeframes desctibed above. If an on-going coutse of treatment
was previously approved for a specific period of time ot numbet of treatments, and you
tequest to extend treatment in a non-utgent citcumstance, your request will be considered a
new request and decided accoding to post-setvice or pre-service timeframes, whichever

applies.

Limitation of Action

You cannot bting any legal action against Watten County Boatd of Commissionets ot the
Claims Administrator to recover reimbursetnent until 90 days after you have propesly
subsmitted a request for reimbursement as described in this section and all required reviews
of yout claim have been completed. If you want to bring a legal action against Warren
County Boatd of Commissioners or the Claims Administratot, you must do so within three
years from the expiration of the time period in which a tequest fot reimbutsement must be
submitted ot you lose any rights to bring such an action against Warren County Board of
Commissioners ot the Claims Administratot.

You cannot bring any legal action against Watren County Board of Commissioners ot the
Claims Administrator fot any othet reason unless you first complete all the steps in the
appeal process desctibed in this section. After completing that process, if you want to bring
a legal action against Warren County Board of Commissionets ot the Claims Administrator
you must do so within three years of the date you are notified of the final decision on yout
appeal ot you lose any tights to bring such an action against Warten County Board of
Commissionets or the Claims Administrator.

- 03 SECTION 9 - CLAIMS PROCEDURES



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

SECTION 10 - COORDINATION OF BENEFITS (COB)

Cootdination of Benefits (COB) applies to you if you are coveted by more than one bealth
benefits plan, including any one of the following:

‘m  another employer sponsoted health benefits plan;
m 2 medical component of a group long-tetm care plan, such as skilled nursing care;

w  no-fault or traditional "fault" type medical payment benefits or personal injury protection
benefits undet an auto insurance policy; _

m medical payment benefits under any premises liability or other types of liability coverage;
or

m  Medicare ot othet governmental health benefit.

If coverage is provided under two or mote plans, COB determines which plan is primaty
and which plan is secondary. The plan considered primaty pays its benefits first, without
regard to the possibility that anothet plan may cover some expenses. Any temaining .
cxpenses may be paid under the other plan, which is considered secondaty. The secondaty
plan may determine its benefits based on the benefits paid by the primaty plan. How much
this Plan will reimbutse you, if anything, will also depend in patt on the allowable expense.
‘The tetm, “allowable expense,” is futther explained below.
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Determining Which Plan is Primary
Order of Benefit Detetmination Roles

'If you ate covered by two ot more plans, the benefit payment follows the rules below in this

ordes:

this Plan will always be secondaty to medical payment coverage ot personal injuty
protection coverage under any auto liability ot no-fault insurance policy;

when you have coverage under two ot mote medical plans and only one has COB
ptovisions, the plan without COB provisions will pay benefits first;

a plan that covers a person as an empléyee pays benefits befote a plan that covers the
petson as a dependent;

if you are receiving COBRA continuation coverage under another employer plan, this
Plan will pay Benefits fitst; '

your dependent children will receive primaty coverage from the parent whose bitth date
occuts first in a calendar year. If both parents have the same bitth date, the plan that
pays benefits first is the one that has been in effect the longest. This birthday tule applies
only if: '

- the patents are matried ot living together whether ot not they have ever been
married and not legally separated; ox

- acoutt decree awards joint custody without specifying that one party has the
responsibility to provide health cate coverage;

if two ot more plans cover a dependent child of divorced or sepatated patents and if

thete is no coutt dectee stating that one parent is responsible for health care, the child

will be covered under the plan of: '

- the patent with custody of the child; then

- the Spouse of the parent with custody of the child; then

- the patent not having custody of the child; then

- the Spouse of the patent not having custody of the child;

plans for active employees pay before plans covering laid-off ot tetited employees;

the plan that has coveted the individual claimant the longest will pay fitst; Only expenses'
notmally paid by the Plan will be paid under COB; and

finally, if none of the above rules determines which plan is primaty or secondatry, the
allowable expenses shall be shared equally between the pldns meeting the definition of
Plan. In addition, this Plan will not pay mote than it would have paid had it been the
primarty Plan.

The following examples illustrate how thé Plan determines which plan pays first and which
plan pays second. .

95

SECTION 10 - COORDINATION OF BENEF(TS (COB)



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

When This Plan Is Secondary

If this Plan is secondary to any plaﬁ other than Medicate, it detetmines the amount it will
pay for a Covered Health Setvice by following the steps below.

m  The Plan determines the amount it would have paid based on the allowable expense.

m If this Plan would have paid the same amount or less than the primaty plan paid, this
Plan pays no Benefits.

m  If this Plan would have paid more than the ptimary plan paid, the Plan will pay the
difference. -

You will be responsible for any Coinsutance ot Deductible payments as patt of the COB
payment. The maximum combined payment you can receive from all plans may be less than
100% of the allowable expense. ;

Determining the Allowable Expense If This Plan is Secondaty

i S SimaE T T

Eafiormraianas s et = [FEsar

When the provider is a Network providet for both the primary plan and this Plan, the
allowable expense is the primary plan’s network rate. When the providet is a network
ptovider for the primary plan and a non-Networlk provider for this Plan, the allowable
expense is the primarty plan’s networl rate. When the providet is a non-N etwotk provider
fot the ptimary plan and a Network providet for this Plan, the allowable expense is the
reasonable and customaty charges allowed by the primaty plan. When the ptovider is a non-
Netwotk provider for both the primaty plan and this Plan, the allowable expense is the
greater. of the two Plans’ teasonable and customary charges. If this plan is secondary to
‘Medicare, please also refer to the discussion iri the section below, titled Desermining the
Allowable Escpense When This Plan is Secondary to Medseare.
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When a Covered Person Qualifies for Medicare
Detetmining Which Plan is Primaty

As permitted by law, this Plan will pay Benefits second to Medicate when youlbecome
eligible for Medicare, even if you don't elect it. There are, however, Medicare-eligible
individuals for whom the Plan pays Benefits first and Medicare pays benefits second:

m employees with active curtent employment status age 65 ot older and their Spouses age
65 or older; and '

m  individuals with endwétage renal disease, for ﬂm 30-month cootdination period.

Determining the Allowable Expense When This Plan is Secondaty to Medicare

1f this Plan is secondaty to Medicare, the Medicate approved amount is the allowable
expense, as long as the provider accepts reimbursement directly from Medicate. If the
provider accepts reimbutsement directly from Medicare, the Medicare apptoved amount is
the charge that Medicare has determined that it will recognize and which it repotts on an
"explanation of Medicate benefits" issued by Medicate (the "EOMB") fot a given service.
Medicate typically reimburses such providets a percentage of its approved charge — often
80%.

If the provides does not accept assignment of your Medicate benefits, the Medicare limiting
charge (the most a providet can chatge you if they don't accept Medicare — typically 115% of
the Medicare approved amount) will be the allowable expense. Medicare payments,
combined with Plan Benefits, will not exceed 100% of the allowable expense.

If you ate eligible for, but not entolled in, Medicare, and this Plan is secondaty to Medicare,
ot if you have enrolled in Medicate but choose to obtain services from a provider that does
not participate in the Medicate program (as opposed to a provider who does not accept
assignment of Medicate benefits), Benefits will be paid on a secondaty basis under this Plan
and will be determined as if you timely entolled in Medicare and obtained services from a
Medicate patticipating provider,

When calculating the Plan's Benefits in these situations, and when Medicare does not issue
an FOMB, for administrative convenience UnitedHealthcate will treat the provider's billed
chatges fot covered setvices as the allowable expense fot both the Plan and Medicate, rather
than the Medicare approved amount or Medicare limiting charge. :

Medicare Crossover Program

The Plan offers 2 Medicate Crossover program for Medicare Patt A and Part B and Durable
Medical Equipment (DME) ‘claims. Undet this program, you no longer have to filea
sepatate claim with the Plan to receive secondaty benefits fot these expenses. Your
Dependent will also have this automated crossovet, as long as he or she is eligible for
Medicate and this Plan is your only secondary medical coverage.
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Once the Medicare Part A and Part B and DME catriers have reimbutsed yous health care
providet, the Medicate catrier will electronically submit the necessaty information to the
Claims Administiator to process the balance of yout claim under the provisions of this Plan.

You can verify that the automated crossover took place when yoﬁr copy of the explanation
of Medicate benefits (EOMB) states yout claitn has been forwarded to your secondary

carrier,

T'his crossover process does not apply to expenses that Medicare does not cover. You must
go on to file claims for these expenses.

" For information about enrollment or if you have questions about the progtam, call the
telephone numbet listed on the back of your IID cad.

Right to Receive and Release Needed Information

Cettain facts about health cate covetage and setvices ate needed to apply these COB tules
and to determine benefits payable undet this Plan and other plans. UnitedHealthcare may get
the facts needed from, ot give them to, other organizations ot petsons for the purpose of
applying these rules and determining benefits payable under this Plan and other plans
covering the petson claiming benefits.

UnitedHealthcare does not need to tell, or get the consent of, any person to do this. Fach
person claiming benefits under this Plan must give UnitedHealthcate any facts needed to

" apply those rules and detetmine benefits payable. If you do not provide UnitedHealthcate

the information needed to apply these rules and determine the Benefits payable, yout claim

for Benefits will be denied.

Overpayment and Underpayment of Benefits

Tf you ate covered under mote than one medical plan, there is a possibility that the othet
plan will pay 2 benefit that the Plan should have paid. 1f this occurs, the Plan may pay the
othet plan the amount owed.

If the Plan pays you mote than it owes under this COB provision, you should pay the excess
back promptly. Othetwise, the Company may recover: the amount in the form of salaty,

. wages, ot benefits payable under any Company-sponsoted benefit plans, including this Plan.
The Company also resetves the right to tecover any overpayment by legal action or offset
payments on futute BEligible Expenses.

If the Plan overpays a health care provider, UnitedHealthcare reserves the right to recovert
the excess amount from the provider pussuant to Refund of Overpaymenis, below.

Refund of Overpayments

If the Plan pays for Benefits for expenses incurred on account of a Covered Person, that
Coveted Petson, ot any other person or organization that was paid, must make a refund to
the Plan if: '
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w the Plan’s obligation to pay Benefits was contingent on the expenses incutted being
legally owed and paid by the Covered Petson, but all ot some of the expenses wete not
paid by the Covered Person or did not legally have to be paid by the Covered Person;

m  all or some of the payment the Plan made exceeded the Benefits under the Plan; or

3

m all or some of the payment was made in ettor.

The amount that must be refunded equals the amount the Plan paid in excess of the amount
that should have been paid under the Plan. If the refund is due from another petson or
otganization, the Covered Petson agtees to help the Plan get the refund when requested.

If the refund is due from the Covered Person and the Covered Person does not promptly
tefund the full amount owed, the Plan may recover the overpayment by reallocating the
overpaid amount to pay, in whole ot in part, future Benefits for the Covetred Person that ate
payable under the Plan. If the refund is due from a petson ot organization other than the

" Coveted Person, the Plan may tecover the ovetpayment by reallocating the ovetpaid amount
to pay, in whole ot in part, (i) futare Benefits that are payable in connection with setvices
provided to other Covered Persons under the Plan; ot (if) futute benefits that ate payable in
conpection with setvices provided to persons under other plans for which UnitedHealthcare
makes payments, pursuant to a transaction in which the Plan’s ovespayment recovety rights
ate assigned to such other plans in exchange for such plans’ remittance of the amount of the
teallocated payment. The reallocated payment amount will equal the amount of the required
refund or, if Jess than the full amount of the required refund, will be deducted from the
amount of refind owed to the Plan. The Plan may have other rights in addition to the right
to teallocate overpaid amounts and other enumerated tights, including the right to
commence a legal action.
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SECTION 11 - SUBROGATION AND REIMBURSEMENT

The Plan has 2 right to subrogation and teimbursement, References to “you” or “yout” in
this Subrogation and Reimbutsement section shall include you, your estate and yout heirs
and beneficiaries unless otherwise stated.

Subtogation applies when the plan has paid Benefits on your behalf fot a Sickness or Injuty
fot which any third paty is allegedly tesponsible. The right to subsogation means that the
Plan is substituted to and shall succeed to any and all legal claitms that you may be entitled to
putsue against any third party for the Benefits that the Plan has paid that are telated to the
Sickness ot Injuty for which any third party is considered responsible.

The right to teimbutsement means that if it is alleged that any thitd party caused or is
tesponsible for a Sickness or Injury for which you receive a settlement, judgment, or othet
tecovery from any thitd party, you must use those proceeds to fully return to the Plan 100%
of any Benefits you receive for that Sickness ot Injuty. The tight of reimbutsement shall
apply to any Benefits received at any time until the rights are extinguished, resolved or
waived in writing.

The following petsons and entities are consideted thitd parties:

m A person ot entity alleged to have caused you to suffet a Sickness, Injury or damages, ot
who is legally tesponsible for the Sickness, Injuty ot damages.

m  Any insurer or othet indemnifier of any petson or entity alleged to have caused ot who
caused the Sickness, Injury or damages.

m The Plan Sponsor in a workers’ compensation case ot othet matter alleging liability.

m Any person or entity who is or may be obligated to provide Benefits ot payments to you,
including Benefits or payments for underinsuted or uninsured mototist protection, no-
fault or traditional auto insurance, medical payment coverage (auto, homeowners or
otherwise), workers' compensation coverage, othet insurance cattiers ot third party
administratoxs. '

100 SECTION 11 - SUBROGATION AND REIMBURSEMENT



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

Any petson ot entity against whom you may have any claitn for professional and/or legal
malptactice atising out of ot connected to a Sickness or Injury you allege or could have
alleged wete the responsibility of any thitd patty.

Any petson or entity that is liable for payment to you on any equitable or legal lability
theory.

You agtee as follows:

You will coopetate with the Plan in protecting its legal and equitable rights to
subtogation and reimbursement in a timely mannet, including, but not limited to:

- Notifying the Plan, in writing, of any potential legal claitn(s) you may have against
any third patty for acts which caused Benefits to be paid or becotme payable.

- Providing any relevant information requested by the Plan.

- Signing and/or deliveting such documents as the Plan or its agents reasonably
request to secure the subrogation and reimbutsement claim.

- Responding to requests fot information about any accident ot injuries.

- Making court appeatances. -

_ Obtaining the Plan’s consent or its agents' consent before releasing any patty from
liability ot payment of medical expenses.

- Complying with the terms of this section.

Your failure to cooperate with the Plan is considered a breach of contract. As'such, the
Plan has the right to terminate yout Benefits, deny futute Benefits, take legal action
against you, and/or set off from any future Benefits the value of Benefits the Plan has
paid relating to any Sickness ot Injury alleged to have been caused ot caused by any third
patty to the extent not recovetred by the Plan due to you ot yout reptesentative not '
coopetating with the Plan, If the Plan incurs attorneys' fees and costs in order to collect

thitd patty settlement funds held by you ot your representative, the Plan has the right to

recover those fees and costs from you. You will also be requited to pay interest on any
amounts you hold which should have been returned to the Plan.

The Plan has a first priority right to receive payment on any claim against any third party
befote you receive payment from that third party. Furthet, the Plan’s first ptiotity right
to payment is superior to any and all claims, debts of liens assetted by any medical
providers, including but not lisnited to hospitals ot emergency tteatment facilities, that
assett a right to payment from funds payable from or recovered ftom an allegedly
tesponsible third patty and/or insurance catriet. ' '

The Plan’s subtogation and reimbursement rights apply to full and partial settlements,
judgments, or other recoveties paid or payable to you ot your representative, yout estate,
yout heirs and beneficiaties, no matter how those proceeds are captioned ot
chatacterized. Payments include, but ate not limited to, ecoflomic, non-economic,
pecuniaty, consottium and punitive damages. The Plan is not requited to help you to
pursue your claim for damages or personal injuties and no amount of associated costs,
including attorneys’ fees, shall be deducted from the Plan’s recovery without the Plan’s
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express wiitten consent. No so-called "Fund Doctrine” ot "Commmon Fund Doctrine"” ot
"Attorney’s Fund Doctrine” shall defeat this right. '

- Regatdless of whether you have been fully compensated or made whole, the Plan may

collect from you the proceeds of any full ot partial recovery that yon ot yout legal
reptesentative obtain, whether in the form of a seftlement {either before or after any
detetmination of liability) ot judgment, no matter how those proceeds ate captioned or
characterized. Proceeds from which the Plan may collect include, but are not limited to,
economic, non-economic, and punitive damages. No "collateral source” rule, any "Made-
Whole Docttine" or "Make-Whole Doctrine,” claim of unjust entichment, nor any other ‘
equitable limitation shall limit the Plan’s subrogation and reimbutsement rights.

Benefits paid by the Plan may also be considered to be Benefits advanced.

If you receive any payment from any party as a result of Sickness or Injuty, and the Plan
alleges some ot all of those funds are due and owed to the Plan, you and/ ot yout
reptesentative shall hold those funds in trust, either in a separate bank account in yout
nathe ot in yout tepresentative's trust account.

By participating in and accepting Benefits from the Plan, you agree that (i) any amounts
recovered by you from any third pasty shall constitute Plan assets to the extent of the
amount of Plan Benefits provided on. behalf of the Covered Person, (i) you and yout
representative shall be fiduciaries of the Plan (within the meaning of ERISA) with
respect to such amounts, and (iii) you shall be liable for and agree to pay any costs and
fees (including reasonable attorney fees) incurted by the Plan to enfotce its
reimbutsement tights.

The Plan’s rights to tecovety will not be reduced due to your own negligence,

By participating in and accepting Benefits from the Plan, you agtee to assign to the Plan
any Benefits, claims or. rights of recovery you have under any automobile policy -
including no-fault Benefits, PIP Benefits and/ox medical payment Benefits - other -
covetage ot against any third patty, to the full extent of the Benefits the Plan has paid for

the Sickness ot Injury. By agteeing to provide this assignment in exchange for

participating in and accepting Benefits, you acknowledge and recognize the Plan’s tight
to assett, pursue and recovet on any such claim, whether ot not you choose to pursue
the claitm, and you agtee to this assignment voluntarily.

The Plan may, at its option, take necessaty and approptiate action to presetve its tights
under these provisions, including but not limited to, providing or exchanging medical
payment information with an insutet, the insuter’s legal representative ot other third
patty; filing an BRISA reimbursement lawsuit to tecover the full amount of medical
Benefits you receive for the Sickness or Injury out of any settlement, judgment or other
tecovery from any third party consideted tesponsible and filing suit in your name or yout
estate’s name, which does not obligate the Plan in any way to pay you patt of any
tecovety the Plan might obtain. Any ERISA teimbursement lawsuit stemming from a
refusal to refund Benefits as required under the terms of the Plan is govetned by a six-
yeat statute of limitations. :
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You fmay not accept any settlement that does not fully reimbusse the Plan, without its
wtitten approval.

The Plan has the authority and discretion to resolve all disputes regarding the
interptetation of the language stated herein.

In the case of your death, giving tise to any wrongful death or sutrvival claitn, the -
provisions of this section apply to your estate, the petsonal tepresentative of your estate,
and jout heits or beneficiaries. In the case of your death the Plan’s right of ‘
reimbursement and right of subrogation shall apply if a claim can be brought on behalf
of you ot your estate that can include a claim for past medical expenses or damages. The
obligation to reimbutse the Plan is not extinguished by a release of claims ot settlement
agteement of any kind.

No allocation of damages, setflement funds or any other recovety, by you, your estate,
the personal representative of your estate, your heirs, your beneficiaties ot any other
petson o patty, shall be valid if it does not teimburse the Plan for 100% of its interest
unless the Plan provides written consent to the allocation.

The provisions of this section apply to the patents, guardian, ot other representative of a
Dependent child who incurs a Sickness or Injury caused by any thitd party. 1f a parent or
guatdian may bring a claim for damages arising out of a minor's Sickness or Injuty, the
terms of this subtogation and reimbursement clause shall apply to that claim.

If any third paty causes ot is alleged to have caused you to suffet 2 Sickness ot Injuty
while you are covered undet this Plan, the provisions of this section continue to apply, -
even after you atre no longer covered.

In the event that you do not abide by the terms of the Plan pertaining to teimbutsement,
the Plan may terminate Benefits to you, your dependents ot the participant, deny future
Benefits, take legal action against you, and/or set off from any future Benefits the value
of Benefits the Plan has paid relating to any Sickness ox Injury alleged to have been
caused or caused by any third patty to the extent not tecoveted by the Plan due to yout
failute to abide by the terms of the Plan. If the Plan incuts attorneys' fees and costs in
otdet to collect third patty settlement funds held by you ot yout tepresentative, the Plan
has the tight to recover those fees and costs from you. You will also be required to pay
interest on any amounts you hold which should have been returned to the Plan.

- 'The Plan and all Administrators administering the terms and conditions of the Plan’s

subtogation and teimbutsement rights have such powers and duties as ate fiecessaty to
dischatge its duties and functions, including the exercise of its discretionary authority to
(1) consttue and enfotce the terms of the Plan’s subrogation and reimbursetnent rights
and (2) make determinations with respect to the subtogation amounts and
reimbursements owed to the Plan.
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Right of Recovety
The Plan also has the tight to recover Benefits it has paid on you ot your Dependent’s behalf
that were:

m Made m etror.
m  Due to a mistake in fact.
m  Advanced during the time petiod of meeting the calendar yeat Deductible; or

w Advanced during the time petiod of meeting the Qut-of-Pocket Maximum for the
calendat yeat.

Benefits paid because you ot your Dependent misrepresented facts are also subject to
tecovery.,

If the Plan provides a Benefit fot you ot your Dependent that exceeds the amount that
should have been paid, the Plan will: :

® Requite that the overpayment be teturned when tequested.

m Reduce a future Benefit payment for you ot yout Dependent by the amount of the
overpayment. :

If the Plan ptovides an advancement of Benefits to you ot your Dependent during the time
petiod of meeting the Deductible and/or meeting the Out-of-Pocket Maximum for the
calendar yeat, the Plan will send you ot your Dependent a monthly statement identifying the
amount you owe with payment instructions. The Plan has the right to recovet Benefits it has
advanced by: ' :

m  Submitting a reminder letter to you ot a covered Dependent that details any outstanding
balance owed to the Plan.

m Conducting couttesy calls to you ot a covered Dependent to discuss any outstanding
balance owed to the Plan,
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SECTION 12 - WHEN COVERAGE ENDS

Your entitlement to Benefits automatically ends on the date that coverage ends, even if you
ate hospitalized ot afc othetwise teceiving medical treatment on that date. Please note that
this does not affect covetage that is extended under Eaended Coverage for Total Disability
below. . ‘

When yout covetage ends, Watten County Board of Commissionets will still pay claims for
Coveted Health Setvices that you teceived before yout coverage ended. Howevet, once yout
covetage ends, Benefits are not provided for health setvices that you receive after coverage
ended, even if the underlying medical condition occurred befote your coverage ended. Please
note that this does not affect covetage that is extended under Exctended Coverage for Total
Disability below.

Yout coverage under the Plan will end on the eatliest of:

w the last day of the month your employment with the Company ends;
m the date the Plan ends;

m the last day of the month you stop making the requited contributions;
w the last day of the month you are no longet eligible;

w the last day of the month UnitedHealthcate receives written notice from Warren County
Board of Commissioners to end your coverage, ot the date requested in the notice, if
later; or .

m the last day of the month you tetire ot ate pensioned under the Plan, unless specific
covetage is available fot retired ot pensioned persons and you ate eligible for that
coverage. ' *

m In the event an employee falls into a no-pay status but is covered under EMLA oxr
another internal disability policy that specifically states coverage will remain in effect
during that disability petiod, coverage shall remain in effect during that period and shall
end the last day of the month that the disability period is exhausted. '

m In the event an employee falls into a no-pay status due to a work related injury and
where tempotaty total compensation is being received under the workets” compensation
program while employed with Watren County, coverage shall remain in effect doring the
period compensated. While receiving temporaty total compensation, should employment

'

105 SECTION 12 - WHEN lCOVERAGE ENDS



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

with Warten County end, covetage shall end the last day of the month that the
employment ends.

m The date on which you or yout dependent becomes a foll-time member of the armed
fotces of any countty.

Covetage for your eligible Dependents will end on the eatliest of!
m the date your coverage ends;
m the last day of the month you stop making the required contributions;

m  the last day of the month UnitedHealthcare receives written notice from Watren County
Board of Commissioners to end your covetage, ot the date requested in the notice, if
later; or

m the last day of the month yout Dependents no longer qualify as Dependents undes: this
Plan. :

Other Events Ending Your Coverage' '

The Plan will provide at least thirty days' prios written notice to you that yout coverage will
‘end on the date identified in the notice if you commit an act, practice, or omission that
constituted fraud, ot an intentional misrepresentation of a material fact including, but not
limited to, knowingly providing incorect information relating to another person's eligibility
ot status as 2 Dependent. You may appeal this decision duting the 30-day notice period. The
notice will contain information on how to putsue your appeal.

. Note: If UnitedHealthcare and Warten County Board of Commissioners find that you have
petformed an act, practice, ot omission that constitutes fraud, ot have made an intentional
misrepresentation of material fact Watren County Boatd of Commissionets has the right to
demand that you pay back all Benefits Warren County Board of Commissioners paid to you,
ot paid in your name, duting the time you were incorrectly covered under the Plan.

Coverage for a Disabied Child
If an unmattied enrolled Dependent child with 2 mental ot physical disability reaches an age
when coverage would otherwise end, the Plan will continue to cover the child, as long as:

w  the child is unable to be self-supporting due to a mental ot physical handicap ot
disability;

‘m  the child depends mainly on you for suppott;
M you provide to Watren County Boatd of Commissionets proof of the child's incapacity

and dependency within 31 days of the date coverage would have otherwise ended
because the child reached a certain age; and
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®  you provide proof, upon Warten County Board of Commissioners’ tequest, that the
child continues to meet these conditions.

The proof might include medical examinations at Watren County Boatd of Commissionets’
expense. Howevet, you will not be asked for this information more than once a yeat. If you
do not supply such proof within 31 days, the Plan will no longer pay Benefits for that child.

Coverage will continue, as long as the enrolled Dependent is incapacitated and dependent
upon you, unless coverage is otherwise terminated in accordance with the terms of the Plan.

Extended Coverage for Total Disability

If a Covered Person has a Total Disability on the date their coverage under the Plan ends,
their Benefits will not end autotsatically. The Plan will temporatily extend coverage, only for
treatment of the condition causing the Total Disability. Benefits will be paid until the eatlier
of:

m the Total Disability ends; or

m thtec months from the date coverage would have ended.

Continuing Coverage Through COBRA

If you lose your Plan coverage, you may have the tight to extend it under the Consolidated
Budget Reconciliation Act of 1985 (COBRA), as defined in Section 14, Glossary.

Continuation coverage under COBRA is available only to Plans that are subject to the terms
of COBRA. You can confact your Plan Administratot to determine if Watren County Boatd
of Comimissioners is subject to the provisions of COBRA.

Continuation Coverage under Federal Law (COBRA)

Much of the language in this section comes from the federal Jaw that governs continuation
coverage. You should call your Plan Administrator if you have questions about yout right to
continue coverage. ‘

In otder to be eligible for continuation coverage under federal law, you must meet the
. definition of 2 "Qualified Beneficiary". A Qualified Beneficiary is any of the following
persons who were covered under the Plan on the day before a qualifying event:

m 2 Participant;

m  a Participant's entolled Dependent, including with respect to the Participant's children, a
child born to ot placed for adoption with the Participant duting a period of continuation
coverage undet federal law; ot

m 2 Participant's former Spouse.
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Qualifying Events for Continuation Coverage under COBRA

The following table outlines situations in which you may elect to continue covetage under
COBRA for yousself and your Dependents, and the maximum length of time you can
teceive continued coverage. These situations atre considered qualifying events.

Your work houts ate reduced | 18 months 18 months 18 months

Yout emplojrrnent terminates for ‘ 1
any teason (other than gross 18 months 18 months 18 months
misconduct)

You ot yout family membet
become eligible for Social Security

disability benefits at any time 29 months 29 months 29 months
within the first 60 days of losing

COV{:‘.Iage1

You die " ' N/A 34 months 36 months
You divotce (ot legally separate) N/A 36 months 36 months

Yout child is no longer an eli.giblé _
family member (e.g,, teaches the N/A N/A . 36 months
maximum age litnit)

See~table

You become entitled to Medicare N/A See table below

. - below
Watren County Board of
Commissioners files for - 36 months 36 months’ 36 months®

bankruptcy under Fitle 11, United
States Code.”

1Subject to the following conditions: (i) notice of the disability must be provided within the latest
of 60 days afiet 2). the determination of the disability, b). the date of the qua]ifying event, c). the
date the Qualified Beneficiaty would lose coverage under the Plan, and in no event later than the
end of the first 18 months; (ii) the Qualified Beneficiary must agree to pay any inctease in the
requited premium for the additional 11 months over the otiginal 18 months; and (i) if the
Qualified Beneficiaty entitled to the 11 months of coverage has non-disabled family members
who ate also Qualified Beneficiaries, then those non-disabled Qualified Beneficiaties are also
entitled to the additional 11 months of continuation coverage, Notice of any final determination
that the Qualified Beneficiaty is no longer disabled must be provided within 30 days of such
determination. Thereafter, continuation covetage may be terminated on the first day of the
month that begins more than 30 days after the date of that detexmination.

#This is a qualifying event for any retited Participant and his ot het enrolled Dependents if there
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is a substantial elimination of coverage within one .yg before ot after the date the bankruptcy
was filed. ‘

3From the date of the Participant's death if the Participant dies duting the continuation coverage.

How Your Medicare FEligibility Affects Déependent COBRA Coverage

The table below outlines how your Dependents' COBRA coverage is impacted if you
become entitled to Medicare. '

You become entitled to Medicare and don't experience any

additional qualifying events 18 months
You become entitled to Medicare, after which you experience
a second qualifying event* befote the initial 18-month period 36 months

expires

You expetience a qualifying event®, after which you become
entitled to Medicare before the initial 18-month period
expires; and, if absent this initial qualifying event, yout 36 months
Medicare entitlement would have resulted in loss of
\_Dependent coverage undet the Plan

% Your wotk houts ate reduced or yout employment is terminated for reasons other than gross
misconduct. '

Getting Started

You will be notified by mail if you become eligible for COBRA coverage as tesult of 2
reduction in work houts ot termination of employment. The notification will give you
instructions for electing COBRA coverage, and advise you of the monthly cost. Your
monthly cost is the full cost, including both Participant and Bmployer costs, plus a 2%
administtative fee or othet cost as permitted by law. '

You will have up to 60 days from the date you receive notification or 60 days from the date
yout coverage ends to elect COBRA coverage, whichever is later. You will then have an
additional 45 days to pay the cost of your COBRA coverage, retroactive to the date your
Plan coverage ended.

Duting the 60-day election petiod, the Plan will, only in résponse to a request from a
provider, inform that provider of your right to elect COBRA coverage, tettoactive to the
date your COBRA eligibility began.
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While you are a patticipant in the medical Plan under COBRA, you have the tight to change
your covetage election: : '

m duting Open Enrollment; and

m following a change in family status, as described undet Changing Your Coverage in Section
2, Introduction, ,

Notification Requirements

If yout covered Dependents lose coverage due to divorce, legal sepatation, ot loss of
Dependent status, you ot your Dependents must notify the Plan Administrator within 60
~days of the latest of: '

m the date of the divorce, legal separation or an entolled Dependent's loss of eligibility as
an em:p]led Dependent; /

m  the date your entolled Dependent would lose coverage under th.e ]?;la.n; ot

m  the date on which you ot your enrolled Dependent are informed of your obligation to
provide notice and the procedures for providing such notice.

You ot youtr Dependents must also notify the Plan Administrator when a qualifying event
occurs that will extend continuation covetage. ‘

If you ot your Dependents fail to notify the Plan Administrator of these events within the 60
day petiod, the Plan Administrator is not obligated to provide continued coverage to the
affected Qualified Beneficiary. If you ate continuing coverage under federal law, you must
notify the Plan Administrator within 60 days of the birth or adoption of a child.

Once you have notified the Plan Administrator, you will then be notified by mail of your
election rights under COBRA. ‘

Notification Requitements for Disability Determination :

If you extend your COBRA coverage beyond 18 months because you are eligible for
disability benefits from Social Secutity, you must provide Office of Management & Budget
with notice of the Social Security Administration's detetmination within 60 days after you
teceive that determination, and befote the end of your initial 18-month continuation petiod.

‘The notice requitements will be satisfied by providing wiitten notice to the Plan :
Administratot at the address stated in Section 15, Important Administrative Information:. The
contents of the notice must be such that the Plan Administrator is able to determine the
covered Fimployee and qualified beneficiary(ies), the qualifying event ot disability, and the
date on which the qualifying event occurred.

Trade Act of 2002

The Tiade Act of 2002 amended COBRA to provide fot a special second 60-day COBRA
election petiod for certain Patticipants who have experienced a termination ot reduction of
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‘hours and who lose group health plan coverage as a tesult. The special second COBRA
election period is available only to a very limited group of individuals: generally, those who
ate receiving trade adjustment assistance (TAA) or 'alternative trade adjustment assistance’
undet a federal law called the Trade Act of 1974, These Pasticipants are entitled to a second
opporttunity to elect COBRA coverage for themselves and cettain family members (if they
did not already elect COBRA coverage), but only within a limited period of 60 days from the
first day of the month when an individual begins receiving TAA (ot would be eligible to
receive TAA but fof the requitement that unemployment benefits be exhausted) and only
during the six months immediately after their group health plan coverage ended. '

If a Participant qualifies or may qualify for assistance under the Trade Act of 1974, he or she
should contact the Plan Administrator for additional information. The Participant must
contact the Plan Administrator promptly after qualifying for assistance under the Trade Act
of 1974 or the Participant will lose his ot her special COBRA rights. COBRA coverage
elected during the special second election period 1s not retroactive to the date that Plan
coverage was Jost, but begins on the first day of the special second election period.

When COBRA Ends

COBRA coverage will end, befote the maximum continuation petiod, on the earliest of the
following dates:

w the date, after electing continuation covetage, that coverage is first obtained under any
othet group health plan;

m the date, after electing continuation coverage, that you or your coveted Dependent first .
becomes entitled to Medicare;

m the date coverage ends for failure to malke the first requited premium payment (preminm
is not paid within 45 days); :

m the date coverage ends for failure to make any other monthly preminm payment
(preminm is not paid within 30 days of its due date);

m  the date the entite Plan ends; or

m the date coverage would otklerwiée terminate undet the Plan as described i the
beginning of this section. '

Note: If you selected continnation coverage under a priot plan which was then replaced by
coverage under this Plan, continuation coverage will end as scheduled undet the pdor plan
or in accordance with the terminating events listed in this section, whichevet is earlier.

Uniformed Services Employment and Reemployment Rights Act

A Patticipant who is absent from employment for mote than 30 days by reason of setvice in

the Uniformed Setvices may elect to continue Plan covetage fot the Participant and the

. Patticipant's Dependents in accordance with the Uniformed Setvices Employment and
‘Reemployment Rights Act of 1994, as amended (USERRA).
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The tetms "Uniformed Services" or "Militaty Service" mean the Armed Fotces, the Army
National Guard and the Air National Guard when engaged in active duty for training,
inactive duty training, ot full-time National Guard duty, the commissioned cotps of the
Public Health Service, and any othet categoty of persons designated by the President in time
of wat ot national emergency. ‘

If qualified to continue coverage putsuant to the USERRA, Participants may elect to

~ continue coverage under the Plan by notifying the Plan Administrator in advance, and
ptoviding payment of any tequired contribution for the health coverage. This tnay include
the amount the Plan Administeatot notmally pays on a Participant's behalf. If a Pasticipant's
Militaty Setvice is for a period of time less than 31 days, the Patticipant may not be required
to pay mote than the regular contribution amount, if any, for contiftuation of health
coverage.

A Patticipant may continue Plan coverage undet USERRA for up to the lesser of:
m  the 24 month period beginning on the date of the Participant's absence from work; or

m  the day after the date on which the Participant fails to apply for, ot return to, 2 position
of employment.

Regatdless of whether a Patticipant continues health coverage, if the Patticipant returns to 2
position of employment, the Participant's health coverage and that of the Participant’s
eligible Dependents will be teinstated under the Plan. No exclusions ot waiting period may
be imposed on a Patticipant ot the Participant's eligible Dependents in connection with this
reinstatement, unless a Sickness or Injury is determined by the Sectetary of Veterans Affairs
to have been incurred in, or aggravated during, the performance of military service.

You should call the Plan Administrator if you have questions about yous rights to continue
health coverage under USERRA. :
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SECTION 13 - OTHER IMPORTANT INFORMATION

Qualified Medical Child Support Orders (QMCSOs)

A qualified medical child support order (QMCSQO) is a judgment, decree ot order issued by a
coutt ot approptiate state agency that requires a child to be covered for medical benefits.
Generally, a QMCSO is issued as part of a paternity, divorce, or other child suppoit
settlement. ‘

Tf the Plan receives a medical child support ordet for yout child that instructs the Plan to
covet the child, the Plan Administrator will review it to determine if it meets the
requirements for a QMCSO. If it determines that it does, your child will be entolled in the
DPlan as yout Dependent, and the Plan will be requited to pay Benefits as ditected by the
otdet.

You may obtain, without chatge, a copy of the procedures govetning QMCSOs from the
Plan Administratot. ‘

Note: A National Medical Support Notice will be tecognized as a QMCSO if it meets the
requitements of a QMCSO.

Your Relationship with UnitedHealthcare and Warren County Board of
Commissioners

In otder to make choices about your health care coverage and treatment, Watten County
Board of Commissioners believes that it is impottant for you to understand how
UnitedHealthcate interacts with the Plan Sponsot's benefit Plan and bow it may affect you.
UnitedHealthcate helps administer the Plan Sponsor's benefit plan in which you ate enrolled.
UnitedHealthcare does not provide medical setvices ot make treatment decisions. This
means:
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‘m  UnitedHealthcate communicates to you decisions about whether the Plan will cover ot
pay fot the health care that you may receive (the Plan pays for Covered Health Services,
~ which are more fully desctibed in this SPD); and -

m  the Plan may not pay for all treatments you or yout Physician may believe ate necessaty.
If the Plan does not pay, you will be responsible for the cost.

Watten County Board of Commissioners and UnitedHealthcare may use individually
identifiable information about you to identify for you (and you alone) procedures, products
ot setvices that you may find valuable. Watren County Boatd of Commissioners and
UnitedHealthcare will use individually identifiable information about you as permitted ot
requited by law, including in opetations and in research. Watren County Boatd of
Commissioners and Unitedealthcare will use de-identified data for commetcial putposes
including research.

Relationship with Providers

The telationships between Warten County Board of Commissionets, UnitedHealthcare and
Network providers are solely contractual relationships between independent contractors.

- Network providets are not Watren County Board of Commissioners’ agents or employees,
not are they agents ot employees of UnitedHealthcate. Warren County Board of
Commissionets and any of its employees are not agents ot employees of Network providers,
nor are UnitedHealthcare and any of its employees agents or employees of Netwotk
providers, :

Watren County Board of Commissioners and UnitedHealthcare do not provide health care
setvices ot supplies, nor do they practice medicine. Instead, Warten County Board of
Commissioners and UnitedHealthcate atranges for health care providers to patticipate in a’
Netwotk and pay Benefits. Netwotk providers ate independent practitioness who tun their
own offices and facilities. UnitedHealthcare's credentialing process confirms public
information about the providets' licenses and other credentials, but does not assure the
quality of the setvices provided. They ate not Watren County Boatd of Comumissioners’
employees not are they employees of UnitedHealthcare, Warren County Board of
Commissionets and UnitedHealthcate do not have any other telationship with Netwotlk
providers such as principal-agent ot joint venture. Warren County Board of Commissioners
and UnitedHealthcate are not liable for any act or omission of any providet.

UnitedHealtheare is not consideted to be an employet of the Plan Administrator for any
putpose with respect to the administration ot provision of benefits under this Plan.

Watten County Boatd of Commissionets is solely responsible for:

m  entollment and classification changes (inclading classification changes resulting in your
entollment ot the termination of your coverage);

m the timely payment of the setvice fee to UnttedHealthcare;

m the funding of Benefits on a timely basis; and

114 ' ~ SECTION 13 - OTHER IMPORTANT INFORMATION



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

® notifying you of the termination or modifications to the Plan.

Your Relationship with Providers

The relationship between you and any providet is that of provider and patient. You:
-m  are responsible for choosing your own providet;

m  ate responsible for paying, directly to your ptovidet, any amount identified as a member
responsibility, including Coinsurance, any deductible and any amount that exceeds
Eligible Expenses;

w ate responsible for paying, ditectly to yout provider, the cost of any non-Covered Health
Setvice;

M must decide if any provider treating you is tight foz you (this includes Network providers
you choose and providets to whom you have been referred); and

m must decide with yout provider what cate you should teceive.

Your provider is solely responsible for the quality of the services provided to you.

The relationship between you and Warren County Boatd of Cotnmissioners is that of
employer and employee, Dependent ot othet classification as defined in this SPD.

Interpretation of Benefits

Watren County Board of Commissioners and UnitedHealthcare have the sole and exclusive
discretion to: '

m interpret Benefits under the Plan;

m interpret the othet terms, conditions, limitations and exclusions of the Plan, including
this SPD and any Summary of Material Modifications and/or Amendments; and

m make factual determinations telated to the Plan and its Benefits.

Warten County Board of Commissioners and UnitedHealthcare may delegate this
discretionary authotity to other persons or entities that provide setvices in regard to the
administration of the Plan.

In cettain citcumstances, for putposes of overall cost savings ot efficiency, Warten County
Board of Commissioners may, in its discretion, offer Benefits for services that would
othierwise not be Covered Health Services. The fact that Watren County Board of
Comtnissionets does so in any pagticulat case shall not in any way be deemed to tequite
Wartten County Boatd of Commissioners to do so in other similar cases.
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Information and Records

Warren County Board of Comtnissioness and UnitedHealthcate may use your individually
identifiable health information to administer the Plan and pay claims, to identify procedures,
products, ot setvices that you may find valuable, and as otherwise permitted ot required by
law. Watren County Board of Commissioners and UnitedHealthcare may request additional
information from you to decide yout claim for Benefits. Warren County Board of
Commissioners and UnitedHealthcate will keep this information confidential. Watren
County Boatd of Commissionets and UnitedHealthcare may also use your de-identified data
for commercial purposes, including reseatch, as permitted by law.

By accepting Benefits under the Plan, you authotize and ditect any person or institution that -
has provided setvices to you to futnish Warten County Boatd of Commisstonets and
UnitedHealthcare with all information or copies of recosds relating to the services provided
to you. Watren County Board of Commissionets and UnitedFHealthcate have the right to
tequest this information at any reasonable time. This applies to all Covered Persons,

including enrolled Dependents whether os not they have signed the Participant's enrollment
form. Watten County Board of Commissionets and UnitedHTealthcare agtee that such
information and records will be considered confidential.

Warren County Board of Commissioners and UnitedHealthcare have the tight to release any
and all records concerning health cate services which ate necessaty to implement and
administer the terms of the Plan, for appropriate medical review or quality assessment, ot as
Warren County Board of Commissionets is tequired to do by law or regulation. During and
aftet the term of the Plan, Warren County Boatd of Commissionets and UnitedHealthcare
and its related entities may use and transfer the information gathered under the Plan in a de-
identified format for commercial purposes, including research and analytic putposes.

For complete listings of yout medical records or billing statements Watren County Board of
Commissionets recommends that you contact yout health cate provider. Providets may
chatge you reasonable fees to cover their costs for providing records or completing
requested forms.

If you request medical forms ot records from UnitedHealthcare, they also may chatge you
teasonable fees to covet costs for completing the forms or providing the tecords.

In some cases, Warren County Board of Commissionets and UnitedHealthcate will
designate other persons ot entities to request records ot information from or related to you,
and to release those records as necessary. UnitedHealthcare's designees have the same tights
to this information as does the Plan Administratot. '

Incentives to Providers

Networlk providers may be provided financial incentives by UnitedHealthcare to promote
the delivery of health care in a cost efficient and effective manner. ‘These financial incentives
ate not jntended to affect your access to health care.
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Eixamples of financial incentives for Netwotk providets are:

m bonuses for petformance based on factors that may include quality, member satisfaction,
and/ ot cost-effectiveness; ot

W 2 practice called capitation which is when a group of Netwotk providers recetves a
monthly payment from UnitedHealthcate for each Coveted Petson who selects a
Netwotk ptovider within the group to perform ot coordinate cettain health setvices. The
Network providets receive this monthly payment regardless of whether the cost of
providing or atranging to provide the Covered Person's health cate is less than or more '
than the payment, '

Tf you have any questions regarding financial incentives you may contact the telephone
numbet on your ID card. You can ask whether your Network provider is paid by any
financial incentive, including those listed above; however, the specific terms of the contract,
including rates of payment, ate confidential and cannot be disclosed. In addition, you may
choose to discuss these financial incentives with your Network provider:

Incentives to You
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- Workers' Compensation Not Affected

Benefits provided under the Plan do not substitute for and do not affect any réquirements
for coverage by wotkers' compensation insurance.

Future of the Plan

Although the Company expects to continue the Plan indefinitely, it reserves the right to
discontinue, alter or modify the Plan in whole or in part, at any titne and for any reason, at
its sole determination.

The Company's decision to terminate or amend a Plan may be due to changes in fedéral ox
state laws govetning employee benefits, the requitements of the Internal Revenue Code, or
any other reason. A plan change may transfer plan assets and debts to anothet plan or split a
plan into two of tore patts. If the Company does change or terminate a plan, it may decide
to set up a different plan providing similar or different benefits.

If this Plan is terminated, Coveted Petsons will not have the right to any other Benefits from
the Plan, other than for those claims incurted priot to the date of tetmination, or as
otherwise provided under the Plan. In addition, if the Plan is amended, Coveted Persons
may be subject to altered coverage and Benefits.

The amount and form of any final benefit you teceive will depend on any Plan document ot
contract ptovisions affecting the Plan and Company decisions. After all Benefits have been
paid and othet requitements of the law have been met, cettain remaining Plan assets will be
turned over to the Company and others as may be required by any applicable law.

Plan Document

This Summaty Plan Description (SPD) tepresents an overview of your Benefits. In the event
thete is a discrepancy between the SPD and the official plan document, the plan document
will govern. A copy of the plan document is available for your inspection during regular
business hours ifi the office of the Plan Administrator. You (ot yout personal tepresentative)
may obtain a copy of this document by written tequest to the Plan Administrator, for a
notninal chatge.

Review arid Determine Benefits in Accordance with UnitedHealthcare
Reimbursement Policies

UnitedHealthcare develops its reimbursement policy guidelines, in its sole discretion, in
 accordance with one or mote of the following methodologies:

m  As indicated in the most recent edition of the Curtent Procedural ‘T'erminology (CPT), 2
publication of the American Medical Association, aid/or the Centers for Medicate and
Medicaid Setvices (CMS).
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m  As teported by generally recognized professionals ot publications.
m  As used for Medicare.

m  As determined by medical statf and outside medical consultants putsuant to other
appropriate soutces ot determinations that UnitedHealthcate accepts.

Following evaluation and validation of certain provider billings (e.g,, etrot, abuse and fraud
reviews), UnitedHealthcare's reimbursement policies are applied to provider billings.
UnitedHealthcare shares its reimbutsement policies ‘with Physicians and othet providers in
UnitedHealthcare's Netwotk through UnitedFHealthcate's provider website. Networlk

- Physicians and providers may not bill you for the difference between theit contract rate (as
tay be modified by UnitedHealthcare's reimbutsement policies) and the billed charge.
However, non-Network providers are not subject to this prohibition, and may bill you for
any amounts the Plan does not pay, including amounts that ate denied because one of
UnitedHealthcare's teimbursement policies does not teimbutse (in whole ot in part) for the
setvice billed. You may obtain copies of UnitedHealthcare's reimbussement policies for
youtself of to share with your non-Networl Physician ot provider by going to
www.myuhc.com ot by calling the telephone number on yout I card.
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SECTION 14 - GLOSSARY

Many of the terms used throughout this SPD may be unfamiliar to you ot have a specific
meaning with tegatd to the way the Plan is administeted and how Benefits ate paid. This
section defines terms nsed throughout this SPD, but it does not descibe the Benefits
provided by the Plan. '

Addendum - any attached written desctiption of additional ot tevised provisions to the -
Plan. The benefits and exclusions of this SPD and any amendments thereto shall apply to
the Addendum except that in the case of any conflict between the Addendum and SPD
and/ot Amendsments to the SPD, the Addendum shall be controlling,

Altetnate Facility — a health care facility that is not a Hospital and that provides one ot
mote of the following services on an outpatient basis, as permitted by law:

m  surgical services;
m Emetgency Health Services; ot

m rehabilitative, laboratory, diagnostic ot therapeutic services.

An Alternate Facility may also provide Mental Health ot Substance-Related and Addictive
Disordets Setvices on an outpatient basis ot inpatient basis (for example a Residential
Treatment facility).

Amendment — any attached written description of additional or alternative provisions to the
Plan. Amendments ate effective only when distributed by the Plan Sponsor ot the Plan -
Administrator. Amendments are subject to all conditions, limitations and exclusions of the
Plan, except for those that the amendment is specifically changing,

¢
Annual Deductible (or Deductible) — the amount you must pay for Covered Health
Services in a calendat yeat before the Plan will begin paying Benefits in that calendar year.
The Deductible is shown in the first table in Section 5, Plan Highlights.

Autism Specttum Disorders - a condition matked by enduting problems communicating
and interacting with othets, along with restricted and repetitive behaviot, intetests ot
activities.

Benefits — Plan payments for Coveted Health Services, subject to the terms and conditions
" of the Plan and any Addendums and/ot Amendments.

Body Mass Index (BMI) - 2 calculation used in obesity risk assessment which uses a
petson's weight and height to approximate body fat.

BMI — see Body Mass Index (BMI).
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Cancer Resoutce Services (CRS) — a progtam administered by UnitedHealthcate or its
affiliates made available to you by Watten County Board of Commissionets. The CRS
program provides: -

m  specialized consulting setvices, on a limited basis, to Participants and entrolled
Dependents with cancet;

M access (o cancef centers with expettise in treating the most tare or complex cancers; and

m  education to help patients understand thett cancer and make informed decisions about
theit care and course of treatment.

CHD - see Congenital Heart Disease (CHD).

Claims Administrator — UnitedFHealthcare (also known as United HealthCate Setvices,
Inc.) and its affiliates, who provide cettain claim administration setvices for the Plan.

Clinical Trial - a scientific study designed to identify new health services that imptove
health outcomes. In a Clinical Ttial, two of mote treatments ate compared to each other and
the patient is not allowed to choose which treatment will be received.

COBRA. — see Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).

Coinsutance — the petcentage of Eligible Expenses you are requited to pay for cettain
Covered Health Services as described in Section 3, Fow the Plan Works.

Company -~ Warten County Board of Comtmissiones.

Congenital Anomaly — a physical developmental defect that is present at birth and is
identified within the first twelve months of birth. ‘ '

Congenital Heart Disease (CHD) — any structural heart problem or abnotmality that has
been present since birth. Congenital heart defects may:

-m  be passed from a patent to a child (inherited);

m  develop in the fetus of 2 woman who has an infection ot is exposed to radiation ot other
toxic substances duting het Preghancy; or

m  have no known cause.

Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) - a federal lavwr
that requires employets to offet continued health insurance covetage to cettain employees
and theit dependents whose group health insurance has been terminated.
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Cosmetic Procedures — procedures ot setvices that change or improve appeatance without
significantly improving physiological function, as determined by the Claims Administrator,
Reshaping a nose with a prominent bump is a good example of a Cosmetic Procedure
because appearance would be improved, but thete would be no itmprovement in function
like breathing,

Cost-Effective — the least expensive equipment that performs the necessaty function. This
term applies to Durable Medical Equipment and prosthetic devices.

Covered Health Setvices - those health services, including setvices, supplies or
Pharmaceutical Products, which the Claims Administrator determines to be:

- Medically Necessaty.

m  described as a Covered Health Service in this SPD under Section 5, Plan Highlights and 6,
Additional Coverage Details.

n prbvided to a Covered Person who meets the Plan’s eligibility tequirements, as desctibed
under Eligibility in Section 2, Introduction.

m not othetwise excluded'in this SPD undet Section 8, Exvlusions and Limitations.

Coveted Petson — either the Patticipant or an enrolled Dependent only while entolled and
eligible for Benefits undet the Plan. Refetences to "you" and "yout" throughout this SPD ate -
references to a Covered Person.

CRS - see Cancer Resoutce Setvices (CRS).
Custodial Care — setvices that do not requite special skills ot training and that:

M provide assistance in activities of daily living (including but not limited to feeding,
dressing, bathing, ostomy care, incontinence cate, checking of routine vital signs,
transferring and ambulating);

m  are provided for the primaty putpose of meeting the personal needs of the patient or
maintaining a level of function (even if the specific sesvices ate considered to be skilled
services), as opposed to improving that function to an extent that might allow for a more
independent existence; ot

m  do not requite continued administration by trained medical petsonnel in otdet to be
delivered safely and effectively.

Deductible — see Annual Deductible.
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Dependent - an individual who meets the eligibility tequirements specified in the Plan, as
desctibed under Ekgibitity in Section 2, Introduction. A Dependent does not include anyone
who is also enrolled as a Participant. No onie can be a Dependent of mote than one
Patticipant. '

Designated Provider - a provider and/ ot facility that:

R has entered into an agreement with the Claims Administrator, or with an otganization
contracting on the Claims Administratot's behalf, to provide Covered Health Services
for the treatment of specific diseases ot conditions; ot

w the Claims Administratot has identified through the Claims Administrator's designation
prograrns as a Designated Provider. Such designation tmay apply to specific treatments,
conditions and/or procedutes. ‘

A Designated Provider may or may not be located within your geogtaphic area, Not all
'Netwotk Hospitals or Network Physicians are Designated Providets.

You can find out if your providet is a Designated Provider by contacting the Claims
Administrator at www.myuhc.com or the telephone numbet on your ID card.

Designated Virtual Network Provider - a provider or facility that has enteted into an
agreement with UnitedEHealtheate, or with an otganizatiof contracting on
UnitedHealthcare's behalf, to deliver Covered Health Setvices via interactive audio and video
modalities.

DME — see Durable Medical Equipment (DME).

Durable Medical Equipment (DME) — medical equipment that is all of the following:

w used to serve 2 medical purpose with respect to tteatment of a Sickness, Injuty ot their
symptoms; ' -

m  not disposable;

m ot of use to a person in the absence of a Sickness, Injuty ot theit symptoms;
m  dutable enough ‘to withstand repeated use;

m not implantable Wlt].‘lln the body; and

m approptiate for use, and primatily used, within the home.
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Eligible Expenses — for Covered Health Services, incutred while the Plan is in-effect,
Eligible Expenses are determined by UnitedHealthcate as stated below and as detailed in
Section 3, How the Plan Works. ’

Eligible Fixpenses ate detetmined solely in accordance with UnitedHealthcare’s
teimbutsement policy guidelines. UnitedHealthcare develops the reimbursement policy
guidelines, in UnitedHealthcare’s discretion, following evaluation and validation of all
provider billings in accotdance with one ox mote of the following methodologies:

m s indicated in the most recent edition of the Curtent Procedural Terminology (CPT), a
publication of the Ametican Medical Association, and/or the Centets for Medicare and
Medicaid Setvices (CMS);

m  as repotted by generally recognized professionals ot publications;
m as used for Medicate; or

m a5 determined by medical staff and outside medical consultants pursuant to other
appropriate source ot determination that UnitedHealthcare accepts.

Emetgency — a medical condition manifesting itself by acute symptotns of sufficient
severity (including sevete pain) so that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of immediate
medical attention to result in any of the following:

m Placing the health of the Covered Petson (o, with tespect to a ptegnant woman, the
health of the woman ot her unboin child) in serious jeopatdy.

m  Serious impairment to bodily functons.

m  Serious dysfunction of any bodily organ or part.

Emetgency Health Setvices — with respect to an Emergency, both of the following;

m A medical screening examination. (as requited under section 7867 of the Social Security Ak,
42 U.S5.C. 13954d) that is within the capability of the emergency depattment of a .
Hospital, including ancillary setvices toutinely available to the emetgency depattiment to
evaluate such Emergency.

m  Such furthet medical examination and treatment, to the extent they ate within the
capabilities of the staff and facilities available at the Hospital, as are required undet
section 7867 of the Social Seourity Act (42 U.S.C. 1395dd(e)(3)).

Employet — Warten County Board of Commissionets.

EOB — see Explanation of Benefits (EOB).
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Expetimental or Investigational Setvices — medical, sutgical, diagnostic, psychiatiic, .
mental health, substance-telated and addictive disorders or other health cate services,
technologies, supplies, treatments, procedures, drug therapies, medications or devices that, at
the time the Claims Administrator makes a determination tegarding coverage in a particular
case, are determined to be any of the following;

m notapptoved by the U.S. Food and Drug Administration (FDA) to be lawfully marketed
fot the proposed use and not identified in the Ametican Hospital Fotmulary Service ot
© the United States Pharmacopoeia Dispensing Information as appropsiate for the
proposed use; .

m subject to review and approval by any institutional review board for the proposed use
(Devices which ate FDA approved under the Humanitarian Use Device exemption ate not
considered to be Experimental or Investigational); or :

m the subject of an ongoing Clinical Trial that meets the definition of a Phase 1,2 0t 3
Clinsical Ttial set forth in the FDA regulations, regardless of whether the trial is actually
subject to FDA oversight.

Exceptions:

n Cﬁnical tfials for which Benefits ate available as described under CHﬁjcal Trals in Section
6, Additional Coverage Details.

Tf you ate not a patticipant in a qualifying Clinical Trial as described under Section 6,
Additional Coverage Details, and have a Sickness or condition that is likely to cause death within -
one yeat of the rec;iuest for treatment, the Claims Administrator may, at its discretion,
considet an otherwise Hxpetimental or Investigational Setvice to be a Covered Health

Service for that Sickness or condition. Prior to such consideration, the Claitns Administratos:
must determine that, although unproven, the sexvice has significant potential as an effective
treatment for that Sickness or condition.

Explanation of Benefits (EOB) — a statement Provided by UnitedHealtheare to you, your
Physician, or another health care professional that explains: '

m the Benefits provided (if any);

m the a]lbwable reimbursement amounts;
L] Dedugtibles;

m  Coinsugance;

m - any other reductions taken;

m the net amount paid by the Plan; and
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w the reason(s) why the setvice or supply was not covesed by the Plan.

Genetic Testing - examination of blood or other tissue for chromosomal and DNA
abnormalities and alterations, or other expressions of gene abnormalities that may indicate
an increased tisk for developing a specific disease or disordet.

Health Statement(s) — a single, integrated statement that summarizes EOB information by
providing detailed content on account balances and claim activity.

Home Health Agency — a progratn ot otganization authotized by law to provide health
cate setvices in the home. ‘

Hospital — an institution, operated as tequired by law, which is:

w primarily engaged in providing health services, on an inpatient basis, for the acute cate
and treatment of sick ot injured individuals. Cate is provided through medical, mental
health, substance related and addictive disorders, diagnostic and surgical facilities, by ot
undet the supetvision of a staff of Physicians; and

m has 24 hout nutsing setvices,

A Hospital is not pximar:ily a place fot rest, Custodial Care ot care of the aged and is not a
Sl{iﬂed Nursing Facility, convalescent home o similar institation.

Injury — bodily damage other than Sickness, including all related conditions and recutrent
symptoins. '

Inpatient Rehabilitation Facility - a long term acute tehabilitation centet, a Hospital (or 2
special unit of a Hospital designated as an Inpatient Rehabilitation Facility) that provides
rehabilitation services (including physical therapy, occupational therapy and/ ot speech
therapy) on an inpatient basis, as authotized by law.

Inpatient Stay — an unintertupted confinement, following fotmal admission to a Hospital,
Skilled Nutsing Facility ot Inpatient Rehabilitation Facility. :

Intensive Behavioral Thetapy (IB'T) — outpatient behavioral/educational services that aim
to reinfotce adaptive behaviors, reduce maladaptive behaviots and improve the mastery of
functional age approptiate skills in people with Autism Spectrum Disotrders. Examples
include Applied Bebavior Analysis (ABA), The Denver Model, and Relationship Development
Intervention (RDI).

Intensive Outpatient Treattnenit — a structuted outpatient Mental Health ot substance-
selated and addictive disorders treatment program that may be free-standing ot Hospital-
based and provides services fot at least three houts per day, two ot mote days per weelk.
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Intermittent Care — skilled nutsing care that is provided ot needed either:
m fewer than seven days each week; ot

m fewer than eight houts each day for petods of 21 days ot less.

Hxceptions may be made in special circumstances; when the need for additional care is finite
“and predictable.

Kidney Resource Setvices (KRS) —a program administered by UnitedHealthcate or its
affiliates made available to you by Watren County Boatd of Commissioners. The KRS
ptogtam provides: '

m specialized consulting setvices to Participants and entolled Dependents with ESRD o
chronic kidney disease; ¢

m  access to dialysis centets with expertise in treating kidney disease; and
m guidance for the patient on the prescribed plan of cate.

Manipulative Treatment — the therapeutic application of chitopractic and/or manipulative
treatment with or without ancillaty physiologic treatment and/or rehabilitative methods
rendered to restote/imptove motion, reduce pain and improve function in the management
of an identifiable neuromusculoskeletal condition.

Medicaid - a fedetal program administered and operated individually by participating state
and tettitotial governments that provides medical benefits to eligible low-income people
needing health care. The fedesal and state governments share the ptogtam's costs.

Neces

-

m  Clinically appropdiate, in tetms of type, frequency, EENI
considered effective for your Sickness, Injuty, Mental Tllness, substance use disorder,
disease ot its symptoms.

m  Not mainly fot your convenierice ot that of your doctor ot other health cate provider.

m Not more costly than an alternative drug, service(s) | SE.5 ot supply that Is at least
as likely to ptoduce equivalent therapeutic or diagnostic results as to the diagnosis ot
treatment of your Sickness, Injuty, disease ot symptoms. :
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Generally Accgpled Standards of Medseal Prastize are standards that are based on credible scientific
evidence published in peer-reviewed medical literature generally recognized by the relevant -
medical community, relying primatily on conttolled clinical trials, ot, if not ayailable,
obsetvational studies from mote than one institation that suggest a causal relationship
between the service ot treatment and health outcomes. ‘

Tf no credible scientific evidence is available, then standards that are based on Physician
specialty society recommendations ot professional standards of care may be considered. The
Claims Administrator resetves the right to consult expett opinion in determining whether
health cate setvices are Medically Necessary. The decision to apply Physician specialty
society recommendations, the choice of expett and the determination of when to use any
such expert opinion, shall be within the Claims Administrator's sole discretion.

The Claims Administrator develops and maintains clinical policies that describe the Generally
Accepted Standards of Medical Pracice scientific evidence, prevailing medical standards and
clinical guidelines supporting its determinations regarding specific services. These clinical *
policies (as developed by the Claims Administrator and revised from time to titme), ate
available to Coveted Petsons on www.myuhc.com ot by calling the number on your 1D
card, and to Physicians and othet health care professionals on

www. HnitedHealtheareOnline

Medicate — Parts A, B, C and D of the insutance program established by Title XVIII,
United States Social Secutity Act, as amended by 42 U.S.C. Sections 1394, et seq. and as later
amended. '

Mental Health/Substance-Related and Addictive Disorders Administrator — the
otganization ot individual designated by Warten County Board of Commissionets who
provides ot atranges Mental Health and Substance-Related and Addictive Disotdets Setvices

under the 1_319.11.
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Network —when used to desctibe a provider of health cate services, this means a providet
that has a participation agreement in effect (either directly ot indirectly) with the Claims
Administrator ot with its affiliate to patticipate in the Network; howevet, this does not
include those providers who have agreed to discount their chatges for Covered Health
Services by way of theit participation in the Shated Savings Program, The Claims
Administrator's affiliates ate those entities affiliated with the Claims Administrator through
common ownetship ot control with the Claims Administtator ot with the Claims
Administtatot's ultimate corporate parent, including direct and indirect subsidiaries.

A provider may entet into an agreement to provide only certain Covered Health Services,
but not all Covered Health Services, ot to be a Netwotk providet for only some products. In
this case, the providet will be a Netwotk providet fot the Covered Health Setvices and
products included in the participation agreement, and a non-Netwotk provider fot othet
Covered Health Setvices and products. The patticipation status of providers will change
from titne to time.

Network Benefits - description of how Benefits atre paid for Covered Health Sevices
ptovided by Network providets. Refer to Section 5, Plan Highlights for details about how
Netwotk Benefits apply. '

Non-Networtk Benefits - desctiption of how Benefits ate paid for Covered Health Services
provided by non Network providers. Refet to Section 5, Plan Highlights fot details about how
Non-Netwotk Benefits apply.

Open Entollment — the period of time, determined by Wasten County Board of
Comtmissionets, during which eligible Participants may entoll themselves and their
Dependents undet the Plan, Warren County Boatd of Commissionets detetmines the period
‘of titne that is the Open Enrollment petiod.

Out-of-Pocket Maximum — the maximum amount you pay evety calendar yeat. Refer to
Section 5, Plan Highlights for the Out-of-Pocket Maxinmum amount. See Section 3, Fow he
Plan Works for a description of how the Out-of-Pocket Maximum wotks.

Partial Hospitalization/Day Treatment — a structured ambulatory program that may be a
free-standing or Hospital-based program and that ptovides services for at least 20 houts pet
week. . .
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Participant — a full-time Participant of the Employet who meets the eligibility requitements
specified in the Plan, as described under Flgibility in Section 2, Introduction. A Participant
must live and/or work in the United States.

Personal Health Support - progtams provided by the Claims Administrator that focus on
prevention, education, and closing the gaps in care desighed to encourage an efficient system,
of cate fot you and your coveted Dependents.

Petsonal Health Support Nusse — the primaty nutse that UnitedHealthcare may assign to
you if you have a chronic ot complex health condition. If a Personal Health Support Nutse
is assigned to you, this nurse will call you to assess your progress and provide you with
information and education.,

Physician — any Doctot of Medicine or Doctor of Osteopathy who is propetly licensed and
qualified by law.

Please note: Any podiatrist, dentist, psychologist, chiropractot, optomettist or othet provider
who acts within the scope of his or her license will be considered on the same basis as a

Physidsm. The fact that a provider is described as a Physician does not mean that Benefits
for services from that providet ate available to you under the Plan.

Plan — The Warten County Boatd of Commissioners Medical Plan.
Plan Administrator — Warren County Boatd of Commissioners ot its designee.

Plan Sponsor — Watten County Board of Commissionets.

Pregnancy - includes ptenatal cate, postnatal cate, childbirth, and any complicatiofis
associated with the above.

Private Duty Nutsing — nursing care that is provided to a patient on a one-to-one basis by
licensed nutses in an inpatient or 2 home setting when any of the following are true:

m o skilled services are identified;

‘m skilled nursing resoutces ate available in the facility;
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m  the skilled care can be provided by a2 Home Health Agency on a per visit basis for a
specific purpose; or '

m  the service is provided to a Covered Person by an independent murse who is hited
ditectly by the Covered Petson ot his/het family. This includes nutsing setvices provided
of an inpatient or a home-care basis, whether the setvice is skilled ot non-skilled
independent nursing.

Reconstructive Procedute — a procedute petformed to address a physical impairment
whete the expected outcome is restored ot improved function. 'The ptimary purpose of a
Reconstructive Procedute is either to treat a medical condition of to imptove ot restote
physiologic function. Reconstructive Procedures include sugery ot other procedures which
are associated with an Tnjury, Sickness or Congenital Anomaly, The primary result of the
ptocedute is not changed or improved physical appearance. The fact that a person may
suffer psychologically as a result of the impairment does not classify sutgety ot any other
procedute done to telieve the impairment as a Reconstructive Procedute.

Residential T'reatment — treatment in a facility which provides a program of effective
Mental Health Setvices ot Substance-Related and Addictive Disorders Services treatment.
The facility meets all of the following requirements:

m itis established and opetated in accordance with applicable state law for Residential
Tteatment programs;

W it provides a program of treatment under the active participation and direction ofa
Physician and approved by the Mental Health/Substance-Related and Addictive
Disorders Administrator; '

m it has or maintains a written, specific and detailed treatment program requiring full-time
tesidence and full-time participation by the patient; and

m it provides at least the following basic setvices in a 24-hout pet day, structured milieu:

- room and boaxd;

- evaluation and diagnosis;

- counseling; and

- referral and orientation to specialized community resoutces.

A Residential Treatment facility that qualifies as 2 Hospital is consideted a Hospital.

Semi-private Room - a room with two or mote beds. When an Inpatient Stay in a Semi-
private Room is a Covered Health Setvice, the difference in cost between a Semi-ptivate
Room and a private roomn is a benefit only when a ptivate toom is necessary in terms of
generally accepted medical practice, or when a Semi-private Room is not available,

Shared Savings Program - a program in which UnitedHealthcare may obtain a discount to
2 non-Netwotk ptovider’s billed chatges. This discount is usually based on a schedule
previously agteed to by the non-Network provider. When this happens, you may expetience
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lower out-of-pocket amounts. Plan coinsutance and deductibles would still apply to the
reduced chatge. Sometimes Plan provisions or administrative practices conflict with the
scheduled rate, and a different rate is determined by UnitedHealthcare. In this case the non-
Network provider may bill you for the diffetence between the billed amount and the rate
determined by UnitedHealthcare, If this happens you should call the number on your [D
Card. Shated Savings Program providers are not Netwotk providers and are not credeniialed
by UnitedHealthcare.

Sickness — physical illness, disease or Pregnancy. The term Sickness as used in this SPD
includes Mental Tllness or substance-related and addictive disorders, regardless of the cause
ot otigin of the Mental Illness ot substance-related and addictive disorder.

Skilled Cate — skilled nursing, teaching, and rehabilitation setvices when:

m they are delivered ot supervised by licensed technical or professional medical personnel
in otder to obtain the specified medical outcome and provide for the safety of the
patient;

B 2 Physician orders them;

m they are not delivered for the purpose of assisting with activities of daily living, including
dressing, feeding, bathing ot transfetting from a bed to 2 chair;

w they requite clinical training in order to be delivered safely and effectively; and

m they are not Custodial Cate, as defined in this section.

Skilled Nursing Facility -- 2 nursing facility that is licensed and opetated as requir.ed by
law. A Skilled Nursing Facility that is part of a Hospital is considered a Skilled Nuzsing
Facility for putposes of the Plan.

Spouse — an individual to whom you ate legally matried as by the recognized state of Ohio.
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~ Total Diéabi]i'ty — a Participant's inability to perform all substantial job duties because of
physical ot mental impairment, or a Dependent's inability to petform the notmal activities of
a person of like age and gender.

'T'tansitional Living — Mental Health Setvices/Substance-Related and Addictive Disotders
Setvices that ate provided through facilities, group homes and supetvised apartments that
provide 24-hous supervision that ate either: ‘

m sober living arrangements such as drug-free housing, alcohol/dtug halfway houses.
These ate transitional, supetvised living atrangements that provide stable and safe
_ housing, an alcohol/drug-free envitonment and suppott for recovery. A sobet living
arrangement may be utilized as an adjunct to ambulatory treatment when treatment
doesn't offer the intensity and structure needed to assist the Coveted Person with
tecovery; of

m  supervised living arrangements which ate residences such as facilities, group homes and
supetvised apartments that provide membets with stable and safe housing and the
opportunity to leatn how to manage their activities of daily living. Supetvised living
arrangements may be utilized as an adjunct to teeatment when treatment doesn't offer
the intensity and structure needed to assist the Covered Pegson with recovery.

UnitedHeéalth Premium Program™ — a program that identifies Network Physicians ot
facilities that have been designated as a UnitedHealth Premium Program™ Physician ot
facility for cettain medical conditions.

To.be designated as a UnitedFlealth Premium®” provider, Physicians and facilities must meet
program ctitetia. The fact that a Physician ot facility is 2 Netwotk Physician or facility does
not mean that it is 2 UnitedHealth Premium Program™ Physician or facility.

Unptoven Services — health setvices, including medications that are determined not to be
effective for treatment of the medical condition and/ot not to have a beneficial effect on
health outcomes due to insufficient and inadequate clinical evidence from well-conducted
randomized controlled trials ox cohott studies in the prevailing published peet-reviewed
medical literature:

B Well-conducted randomized controlled trials ate two ot mote treatments compated to
' each othet, with the patient not being allowed to choose which treatment is received.

m  Well-conducted cohott studies from more than one institution are studies in which
patients who teceive study treatment are compared to 2 group of patients who receive
standard therapy, The compatison group must be neatly identical to the study treatment

g]:OU.P .

UnitedHealthcare has a process by which it compiles and teviews clinical evidence with
tespect to certain health services. From time to titne, UnitedHealthcare issues medical and
drug policies that desctibe the clinical evidence available with respect to specific health care
services. These medical and drug policies are subject to change without ptior notice. You can
view these policies at www.myuhc.com. '
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Please note:

m If you have a life threatening Sickness or condition (one that is likely to cause death
within one year of the request for treatment), UnitedHealthcare and Wasten County-
Boatd of Commissioners may, at theit discretion, consider an otherwise Unproven
Setvice to be a Covered Health Service for that Sickness ot condition. Pror to such a
considetation, UnitedHealthcare and Warren County Boatd of Commissioners must fitst
establish that thete is sufficient evidence to conclade that, albeit unproven, the setvice
has significant potential as an effective treatment for that Sickness ot condition.

Utgent Care — cate that requires prompt attention to avoid adverse consequences, but does
not pose an immediate threat to a person’s life. Urgent cate is usually delivered in a walk-in
setting and without an appointment. Utgent care facilities are a location, distinct from a
hospital emetgency depattment, an office or a clinic, The putpose is to diagnose and treat
illness ot injury for unscheduled, ambulatory patients seeking immediate medical attention.

Utgent Cate Centes —a faclity that provides Covered Health Services that ate required to
‘ptevent setfous detetioration of your health, and that are requited as a result of an
unforeseen Sickness, Injury, ot the onset of acute of sevete symptoms.
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SECTION 15 - IMPORTANT ADMINISTRATIVE INFORMATION

"This section includes information on the administration of the medical Plan, While you may
not need this information for your day-to-day participation, it is infortmation you may find
umportant. '

Additional Plan Description

~ Claims Administrator: The company which provides certain administrative sexvices fot the
Plan Benefits described in this Summaty Plan Description.

Tnited HealthCare Services, Inc.
185 Asylum St.
Hazrtford, CT 06103-3408

"The Claims Administrator shall not be deemed ot construed as an employer for any purpose
with tespect to the administration or provision of benefits under the Plan Sponsot's Plan.
The Claims Administeator shall not be responsible for fulfilling any duties ot obligations of
an employer with respect to the Plan Sponsor's Plan. : '

Type of Administration of the Plan: The Plan Sponsot provides certain administrative
setvices in connection with its Plan. The Plan Sponsot may, from time to time in its sole
discretion, contract with outside parties to arrange for the provision of other administrative
setvices i.ncluding' arrangement of access to a Netwotk Provider; claims processing setvices,
including coordination of benefits and subrogation; utilization management and complaint
resolution assistance. This external administrator is referred to as the Claims Administrator.
For Benefits as described in this Summary Plan Desctiption, the Plan Sponsor also has
selected a provider network established by United HealthCate Insurance Company. The
named fiduciary of Plan is Watren County Boatd of Commissionets, the Plan Sponsor.

The Plan Sponsor retains all fiduciaty responsibilities with respect to the Plan except to the
extent the Plan Sponsor has delegated or allocated to othet persons ot entities one or mose
fiduciary responsibility with respect to the Plan. '
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ATTACHMENT | - HEALTH CARE REFORM NOTICES
Patient Protection and Affordable Care Act (“PPACA")

Patient Protection Notices

The Claims Administrator generally allows the designation of a ptimaty cate provider. You
have the right to designate any ptimaty cate provider who patticipates in the Claims
Administrator’s network and who is available to accept you or. your family members. For
information on how to select a primaty cate providet, and for a list of the patticipating
ptimary care providers, contact the Claims Administrator at the numbet on the back of yout
1D card. :

For children, you may designate a pediatrician as the primary care provider.

You do not need ptiot authotization from the Claims Administrator ot from any other
;petson (including a ptimaty cate ptovider) in order to obtain access to obstetrical ot
gynecological cate from a health care professional in the Claims Administrator’s network
who specializes in obstettics or gynecology. The health care professional, however, may be
requited to comply with certain procedutes, including obtaining ptiot authotization for
certain services, following a pre-approved treatment plan, ot procedutes for making refertals.
For a list of participating health care professionals who specialize in obstetrics ot
gynecology, contact the Claims Administrator at the mumber on the back of your 1D card.
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ATTACHMENT II - LEGAL NOTICES

Women's Health and Cancer Rights Act of 1998

As required by the Women's Health and Cancer Rights Act of 1998, we provide Benefits
under the Plan for mastectomy, including reconstruction and sutgery to achieve symmetry
between the breasts, prostheses, and complications resulting from a mastectomy {including
lymphedema).

If you are receiving Benefits in connection with a mastectotny, Benefits ate also provided for
the following Covered Health Setvices, as you detetinine approptiate with your attending
Physictan:

= All stages of reconstruction of the breast on which the mastectomy was performed;
m  Surgety and reconstruction of the other breast to produce a symmettical appearance; and

m Prostheses and treatment of physical complications of the mastectomy, including
lymphedema.

The amount you must pay for such Covered Health Services (including Copayments and any
Annual Deductible) ate the same as are requited fot any other Covered Health Setvice.
Limitations on Benefits are the same as for any other Covered Health Setvice.

Statement of Rights under the Newborns’ and Mothers’ Health Protection Act

Under Federal law, group health Plans and health insurance issuers offering group health
insurance coverage generally may not testrict Benefits for any Hospital length of stay in
connection with childbirth for the mothet ot newborn child to less than 48 hours following
a vaginal delivery, o less than 96 hours following a delivery by cesarean section. However,
the Plan ot issuer may pay for a shottet stay if the attending provider (e.g, your physician,
nutse midwife, or physician assistant), aftet consultation with the mothet, dischatges the
mothet ot newborn eatliet.

* Also, under Federal law, plans and issuers may not set the level of Benefits or out-of-pocket
costs so that any later pottion of the 48-hout (ot 96-hout) stay is treated in a mannet less
favorable to the mother ot newborn than any earlier portion of the stay.

‘In addition, a plan ot issuet may not, under Federal law, requite that a physician or other
health care provider obtain authorization for prescribing a Jength of stay of up to 48 hours
(ot 96 hours). However, to use certain providers ot facilities, ot to reduce your out-of-pocket
costs, you may be requited to obtain precertification. For information on precertification,
contact your issuer.
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ATTACHMENT Kl - NONDISCRIMINATION AND ACCESSIBILITY
REQUIREMENTS

When the Plan uses the words "Claims Administrator in this Attachment, it is a teference to
United HealthCare Services, Inc., on behalf of itself and its affiliated companies.

' The Claims Administrator on behalf of itself and its affiliated companies complies with
applicable Fedetal civil rights laws and does not discritninate on the basis of race, color,
national otigin, age, disability, ot sex. UnitedFlealthcate does not exclude people or treat
them differently because of race, colot, national otigin, age, disability, or sex.

The Claims Administrator provides free aids and setvices to people with disabilities to
communicate effectively with us, such as:

m  Qualified sign language intetpreters

m Written information in othet formats (large print, audio, accessible electronic formats,
other formats) '

m  Provides ftee language setrvices to peopie whose primary language is not English, such
as: Qualified interpretets

m Information written in other languages

If you need these services, please call the toll-free membet number on your health plan ID
catd, TTY 711 or the Plan Sponsor.

If you believe that the Claims Administrator has failed to provide these setvices ot
discriminated in anothet way on the basis of race, color, national origin, age, disability, ot '
sex, you can file a gtievance in writing by mail or email with the Civil Rights Coordinator
identified below. A grievance must be sent within 60 calendar days of the date that you
become awate of the discriinatory action and contain the name and address of the petson
filing it along with the problem and the requested remedy.

A written decision will be sent to you within 30 calendar days. If you disagree with the
decision, you may file an appeal within 15 calendat days of receiving the decision.

Claims Administrator Civil Rights Cootdinatot

United HealthCare Services, Inc. Civil Rights Cootdinator

UnitedHealthcare Civil Rights Grievance

P.O. Box 30608

Salt Lake City, UT 84130

The toll-free member phone number listed on yout health plan ID card, TTY 711
UHC_Civil Rights@UHC.com ‘
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If you need help filing a gnevancc the Civil Rights Coordinator identified above is available
to help you.

You can also file a complaint ditectly with the U.S. Dept. of Health and Human setvices
online, by phone or mail: :

Online https://octportal.hhs. govZocr[ portal/lobby.js sf
Compla.mt fotims ate available at http:/ /www.hhs.gov/oce/office/ file/index.html
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Setvices, 200 Independence Avenue, SW Room
509F, HHH Building, Washington, D.C. 20201
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ATTACHMENT IV - GETTING HELP IN OTHER LANGUAGES OR FORMATS

You have the right to get help and information in yout language at no cost. T'o tequest an
interpreter, call the toll-free membet phone numbe listed on your health plan ID card, press
0. TTY 711. '

This lettet is also available in other formats like large print. To request the document in
another format, please call the toll-free member phone number listed on yout health plan ID
card, press 0. TTY 711, Monday through Friday, 8 a.m. to 8 p.m.

1. Albamian - | Jukenité drejté t& merrni ndihmé dhe informacion falas né gjuhén

tuaj, Pér té kérkuar njé pérkthyes, telefononi né numtin g€ gjendet né

kattén ¢ planit tuaj shéndetésor, shiypni 0. TTY 711.

2. Ambhatic £ 9190 NES (RIRP WCRFT a0LF COITEF oot hFu-s ArkCacs,

KIBPCOAP NLAT ONG TAY eFOEPPT 48 QAD- (MH2 P0ovC AAN

, &0 Lo 0% gemtn T'TY 711

3, Arabic @H.m@dmﬁojad&lgau}idiﬂmwluhdjmalkg.éé;]len

'y Riday o jaall ol palall il il o8 5 ialt ¢ g g8 pa e
711 (TTY) oaill a0 e Lkl p Aosall dlilady Lalall 4y gunall

4. Armenian Fupqlulihy wuhwighnt hudap, ththulph'p Qtp
wnmpguywhwlmi Spugph pliphnipyut (ID) wniluh dpu
o winjgwp Biguulbiph hkpw junuwhudwpn, ubmilt p
0: TTY 711 ' '

|5, BantuKirundi | Utafise ubusenganzira bwo kuronka ubufasha n’amakuru mu rarif
' swawe ku buntu, Kugira usabe utusemuzi, hamagara inomero ya
telephone y'ubuntu yagenewe abanywanyi iti ko rutonde leu
karangamuntu k'umugambi wawe wubuzima, fyonda 0. TTY 711

6. Bisayan-Visayan | Aduna kay katungod nga mangayo og tabang ug impormasyon sa
{Cebuano) imong lengpuwahe nga walay bayad. Aton mohangyo og tighubad,

tawag sa toll-free nga numero sa telepofio sa miyembto nga nakalista

sa imong ID kard sa plano sa panglawas, pindota ang 0. TTY 711

7. Bengali-Bangala | sy o[ AR, S AB AREEAR WE 15
| | 76 @ wf@eE ¢ I9 fite TT M 9N G TEE
(G FFF (o) ¥ BIA1TTY 711

8. Busmese ofeeigboonfertes Bommmeonfi copuib cobmyploceddy
oy Rolgh ooploobeiosgfeqigbiogts o gosbioontiddforbeifinsqting
oseiyofodimesbobopmopBmelofedbefoduiflr 0 i Ty i
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9, Cambodian- si;im,m&gwgmﬁgm Buiifne thmanruasgs mmnnmtﬁq 1§-{]1:::5';;:‘;;m1gp h;:;,m“igw;cms"ﬁﬁ;f;!é
Mon-Khmer sindhindn fumnanirghion ID hnhagsmaseign geafterge 00 TTY 711
10. Chetokee O D4 bP JCZRA 14001 AW 1t GVP AL PR JJAAL
ACdOAI TOARIT, FE0vs0l 0, TTY 711
1. Chinese BERAS B AN RSN DNAL, AH—LHES

| ERTHMERIEEE R ENRAESEBERE , BR
10, BOGRERERBESR 711

12, Choctaw Chim anumpa ya, apela micha nana aiimma yvt nan aivlli keyu ho ish

isha hinla kvt chien afivihpesa. Tosholi ya asilhba chi hokmvt chi

achukimaka holisso kallo iskitini ya tvli aianumpuli holhtena ya ibai
achvffa yvt peh pila ho ish i paya cha 0 ombetipa. TTY 711

13. Cushite-Oromo | Kaffaltii male afaan keessaniin odeeffannoofi deeggarsa argachuuf
mirga ni gabdu. Tutjumaana gaafachuufis satara bilbilaa kan bilisaa
watagaa eenyummas katoora fayyaa keerratti tarreefame bilbiluun, 0
tugl. TTY 711

14. Dutch U heeft het recht om hulp en informatie in uw taal te krijgen zondet
kosten. Om een tolk aan te viagen, bel ons gratis numimer die v op uw
ziekteverzeketingskaart treft, druk op 0. TTY 711

15. French Vous avez le droit d'obtenit gratuitement de l'aide et des
renseignements dans votte langue. Pour demander 4 parder a un
interpréte, appelez le numéto de téléphone sans frais figurant sur
votte carte d’affilié du régime de soins de santé et appuyez sur la
touche 0. ATS 711.

16. French Crecle- | Ou gen dwa pou jwenn &d ak enfomasyon nan lang natifnatal ou
Haitian Creole | gratis, Pou mande yon entéptét, rele nimewo gratis manm lan ki
| endike sou kat ID plan sante ou, peze 0. TTY 711

17. German Sie haben das Recht, kostenlose Hilfe und Informationen in threr
Sprache zu erhalten. Um einen Dolmetscher anzufordern, rufen Sie
die gebiihrenfreie Nummer auf lhrer

Krankenversicherungskarte an und driicken Sie die 0. TTY 711

18. Greek "Hyete 1o Sualwpo vo iPete orbewn xau mhnpopogles ot YOO 00g
' ywolg yotwon. Tie va {yifoets Seppnvéa, xoréote 10 Bwpety ogtbud
rAspdbvon Tou Boloetat oty udgTe pehovg cogdMong, ratiote O,
TTY 711 '

141 . ATTACHMENT IV - GETTING HELP



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

19. Gujarati

B B SRRtk ]

el [Qott YEA Hee ol U3l elntHl MRl Aneteustt
wlstz 8. geuleau w2 (Qoldl s2a, dHiRL dcl wellst ID
51§ uroll yaAllui ulet Aet-l MoR ot ootz GUR Bl
520, 0 £0llcll. TTY 711 |

20, Hawaiian

He pono ke kdkua ‘ana aku id ‘oe ma ka maopopo ‘ana o kéia ‘ike ma
loko o kiu ‘Glelo pono‘ me ka uku ‘ole “ana.

T kama‘ilio ‘oe me kekahi kanaka unuhi, e kahea i ka helu kelepona
kald ‘ole ma kou kaleka olakino, 2 e kaomi { ka helu 0. TTY 711.

21. Hindi

T & I U AT F TR UG AR e ured
T o AR ¥ G@niie F v ey w@ & v,
HT ¥ T 1D @18 W gAag AT Fe WPl W,
0 garg] TTY 711 ‘

22. Hmong

Koj muaj cai tau kev pab thiab tau cov ntaub ntawv sau ua koj hom
lus pub dawb. Yog xav tau ib tug neeg txhais, hu tus xov tooj rau tswv
cuab hu dawb uas sau fmuaj nyob ntawm koj daim yuaj them nqi kho
mob, nias 0. TTY 711.

23. Iho

Inwere ikike inweta enyemaka fiakwa imyta asusyl gi n’efu n’akwughi
vgwo. Maka ikpotury onye nsughati okwu, kpoo akara ekwenti nke di
nikwukwo njitimara gi nke emere maka ahuike g, pia 0. TTY 711.

24. Hocano

Adda karbengam nga malkaala ti tulong ken impormasyon iti
pagsasaotn nga libre. Tapno agdawat iti maysa nga agipatarus,
tumawag iti toll-free nga numero t telepono nga para kadagiti kameng
nga nakalista ayan ti ID card mo para ti plano ti salun-at, ipindut 6 0.
TTY 711,

25. Indonesian

Anda berhak untuk mendapatkan bantuan dan informasi dalam
bahasa Anda tanpa dikenakan biaya. Untuk meminta bantuan
penetjemah, hubungi nomor telepon anggota, bebas pulsa, yang
tercantum pada kattu 1D rencana kesehatan Anda, tekan 0. TTY 711

26. Ttalian

Iai il diritto di ottenere aiuto ¢ informazioni nella tua lingua
gratuitamente. Per richiedere un interprete, chiama il mumero
telefonico verde indicato sulla tua tessera identificativa del piano

sanitario e premt lo 0, Dispositivi per non udenti/TTY: 711
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e
27, Japanese

Z hERTY, BREAFLEYTS
CEMTEEY, BeEANYEFA., BRECHEOHS
. ERTS 201D

H— RIZBBIA TN A VA—AN T —FAYLETH
EBEO L, 0EBMLTLESYL, TIYERBRIE7T11TT,

28. Karen

85 Eoiprefaboymbifniolnented dofnempaedstonontinbn
gosghosimanbdionslifofdobedormbaotofspondiueidab Syoijii
saprmeiBeBSehifiat O o TTY 711 '

29. Korean

Nt C2N EE F5te o2 HE 2ERI0 #E +
o= AR I USLILHL EGANE QY5 AdiA= Aot
= IS I NE 28 SR MBS E "6 0B =
=2 MM TTY 711

30. Kru- Bassa

Ni gwe kunde | bat mahola ni mawin u hop nan nipehmes beto
dolla. Yu kwel ni Kobol mahop seblana, soho ni sebel numba I ni
tehe mu | ticket | docta | nan, bep 0. TTY 711

31. Kurdish-Sorani

Cijh ) A2 Conigh 615 3 Gty A 1S Ak Sl ot
("53;934\]4.1 ajlali 4y A5y (gale grdy S0 3 ) ﬁﬁ)u LEJAJSUL‘. B G S o
o K10 0 Bl 5 G g pu D (oraally (S o0 gl st s b

‘ TTY 711

32. Laotian triouﬁ%oz?gazlc’fé’unfmQ'oem@sccmé“uﬂné*)omvﬁcﬁuws
2209l Ia g8, .
(Desdeqr0wIT BN LIVCNINITHLIITVIL?
Eniildawuldlutoguignaeguo,NHocon 0. TTY 711

33, Marathi

ST MU 9d f&eea #ad 3nfor Afgdr
FyeuaraT FRHR . IS fEed FOAHS! ey
IRT AT FsEgaade FHatg Feled] TeEdrd
RAed B Featay HUeh FHUARS & 0. TTY 711

34, Marshallese

Eor am marofi fian bok jipafi im melele ilo kajin eo am ilo
ejjelok wonaan. Nan kajjitdk fian juon ri-ukok, klirlok ndmba
eo emdj an jeje ilo kaat in ID in kardk in ajmour eo am, jiped
0.TTY 711

35, Micronesian-
Pohnpeian

Komw ahneki manaman unsek kamwi en alehdi sawas oh
mengihtik ni pein omwi tungoal lokaia ni soh isepe. Pwen peki
sawas en soun kawehweh, eker delépwohn nempe ong towehkan
me soh isepe me ntingihdi nl pein omwi doaropwe me pid

koasoandi en.kehl, padik 0. TTY 711.
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e

T'44 jiik'eh doo bah 'alinigdd bee baa hane'igfi '44 ni nizadd bee

36. Navajo
' nikd'e'eyeego bee nd'ahoot'i'. 'Ata’ halne' la yinikeedgo, ninaaltsoos
nit[“iz7 ‘ats’77s bee baa’ahayl bee n4dhozin7g77 bik11’ bd4sh bee
hane’7 t°11 j77k’eh bee hane’7 bik1*7g77 bich’8” hodfilnih déé 0
bit 'adidiilchit, TTY 711 ,
37. Nepali aqré%armﬁmwﬁ:wuﬁwwwﬂmﬁa&wwéﬁn

S SETE W R S S T, TR e AR o s
e Sher-Yh) HE W T e e, O feregergy TTY 711 |

38. Nilotic-Dinka

Yin nog 161 bé yi kuony né wréyic de thoy du dbac ke cin weu tiiue
ke piny. Acin bi ran yé koc ger thok thiééc, ke yin col ndmba yene yup
abac de tan t61) ye koc wiir thok t0 né ID kat dudn de pinakim yic,
thiny 0 yic. TTY 711.

39. Notwegian

‘Du har rett til & fa gratis hjelp og informasjon pé ditt eget sprak.
For & be om en tolk, ring gratisnummeret for medlemmer som er
oppfart pa helsekortet ditt og trykk 0. TTY 711

40. Pennsylvania
Dutch

Du hoscht die Recht fer Hilf unn Information in deine Schprooch
griege, fer nix, Wann du en Iwwetsetzer hawwe willscht, kanns cht du
die frei Telefon Nummer uff dei Gesundheit Blann ID Kaarde yuuse,
dticke 0. TTY 711 ' '

41. Persian-F atsi

plad el ot6a sk da 1 a5s o) 4y e Dl 5SS 48 3l G Lk
'dLmML‘thSJJa.)ﬁAﬁQ\?x&EJOﬁ]athwkuﬁﬁjAﬂm'lﬁ_pLgLﬁ
TTY 711 _Jﬂﬁa)‘;&a])o_&haﬂd&l&&mdﬁéﬁ*aﬂuﬁj

42. Punjabi TS s wniE 3T g AgTest w3 Aredd! Ues YuS S90
o witerg 3 ggwie e 3oa Juy uge wad K3 g
5 e 36 $u9 AdTE 711 3 WE &3, 0 T

43. Poﬁsh } Masz prawo do uzyskania bezplatnej informacji i pomocy we

wihasnym jezyku. Po uslugi ttumacza zadzwod pod bezplatay numet
umieszczony na katcie identyfikacyjnej planu medycznego iwcidndj 0.
TTY 711 ‘

44. Portuguese

Vocd tem o direito de obter ajuda e informagdo em seu idioma e
sem custos. Para sollcitar um Intérprete, ligue para o nimero de
telefone gratuito que consta no cartdo de ID do seu planode
salide, pressione 0. TTY 711 |

45, Rotnanian

Aveti dteptul de a obtine gratuit ajutot §i informaii in limba
dumneavoastts. Penttu a cere un intetpret, sunafi la numirul de
telefon gratuit care se giseste pe cardul dumneavoastrd de sinitate,

apiisati pe tasta 0. TTY 711
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46. Russian

Brr mveere mpaBo #a HeCIAATHOE MOAYIEHHE IOMOIH 1
uH(OPMALIAH Ba BAIITEM A3EIKE. Urofnr moAaTh 32IPOC IEPEBOATHKA
TOSBOHUTE 110 BECIIAATHOMY HOMEDY TeAe(DOH2, yKA2aHHOMY Ha
ofpaTHOH CTOpOHE BaLIeH HAeHTH(OHKATTHORHON KAPTH B HAXKMUTE
0. Awaus TTY 711
47. Samoan- E iai lou &ia tatau e maua atu ai se fesoasoani ma
Fa’asamoa

fa'amatalaga i lau gagana e aunoa ma se totogi. Ina ia
fa'atalosagaina se tagata fa'aliliu, vili i le telefoni mo sui e le
totogia o loo lisi atu i lau peleni i lau pepa ID mo le soifua
maloloina, oomi le 0. TTY 711.

48. Serbo-Croation

Imate pravo da besplatno dobijete pomoc i informacije na Vasem:
jeziku. Da biste zatraZili prevodioca, nazovite besplatni broj
naveden na iskaznici Vaseg zdravstenog osiguranja i pritisnite 0.
TTY 711, '

49. Spanish .

Tiene detecho a recibir ayuda e informacién en su idioma sin costo.
Para solicitar un intérprete, llame al mimero de teléfono gratuito pata
miembros que se encuentra en su tarjeta de identificacién del plan de
salud y presione 0.

TrY 711

50. Sudanic-
Fulfulde

Dum halkke maadi mballedha kadin kebaa habaru ndet wolde maada
naa tmaa 2 yobil. To a yidi pittoowo, noddu limngal mo telefol caahu
litntaado ndet keatiwol TD maada ngol njamu, nyo™u 0. TTY 711,

51. Swahili

Una haki ya kupata msaada na taarifa kwa lugha yako bila
gharama. Kuomba mkalimani, piga nambariya wanachama ya bure
iliyoorodheshwa kwenye TAM ya kadi yako ya mpango wa afya,
bonyeza 0. TTY 711

52. Sytiac-Assytian

onaitln Rt tashe G o Ghelas hond L daaliurd Ladw
lardn o o\ i IS o 6o i (e 2 b rhbansil Nl

53. Tagalog May karapatan kang makatanggap ng tulong at impormasyon sa iyong
wika nang walang bayad. Upang humiling ng tagasalin, tawagan ang .
toll-free na numeto ng telepono na nakalagay sa iyong ID card ng
planong pangkalusugan, pindutin ang 0. TTY 711

54. Telugn Do gty Bedere D g’ Frasowd HIBOK VOFETS Tods

S Dot Ty, God. wEDY o ST v, D S S vk
58> Aes AT Wobeag 5% & Doeathd P B, 0 1S B,

TTY 711
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55.

Thai

= ur ot
auiidnifor I unmudaméeunsdayntumuvesga i Tno il 14

madean DA Ran Iy
o C‘ r ar oo ar
TolsaTnsdwiamneey Insf feguuiiasilseswid mivimugunmema udana 0

o ar v 1
Fmudatenoninmnms dGudenisyn TisaTnsatiomnomy 711

56.

Tongan-
Fakatonga

‘Oku ke ma’u ‘a e totonu ke ma’u 'a e tokoni mo e ‘u fakamatala
ho’o lea fakafonua ta’etotongi. Ke kole ha tokotaha fakatonules, ta ki
he fika telefoni ta’etotongi ma’ae kau memipa ‘a ee ‘oku lisi ‘I ho’o
kaati ID ki ho’o palani ki he mo’uilelei, LomiT ‘2 e 0. TTY 711

57.

Trukese
(Chuukesc)

Mi wor omw pwung om kopwe nounou ika amasou noum ekkewe
aninis ika toropwen aninis nge epwe awewetiw non kapasen
fonuom, ese kamo. lka ka mwochen tungoren aninisin chiakku,
kori ewe member nampa, ese pwan kamo, mi pachanong won an
noum health plan katen ID, iwe tiki "0". Ren TTY, kori 711.

58.

Turkish

Kendi dilinizde ficretsiz olarak yardim ve bilgi alma hakkiniz
bulunmaktadit. Bir terciiman istemek igin saglik plant kimlik kartmzmn
iizesinde yer alan ficretsiz telefon numarast arayiz, sonta 0’a
basiniz, TT'Y (yazilt iletigim) igin 711

59.

Uktainian

V Bac € IpaBo oTpEMATH Be3KOIITOBHY AOTIOMOLY T4 h{@)opmam'zo HA
Baruit piamiit Mosi. o6 moAats saiuT PO HAAZHHA IOCAYL

| mepexaasata, sareacdromyitre ra GesronTTOBHME HOMEDP Teaechony

VIACHHKA, BKASAHAN Ha BAITIE iAeH'm@ixauiﬁ}ﬂﬁ KapTi IAAHY
MeARHOTO Crpaxysanmnd, marmcuits 0. TIY 711,

60.

Urdu

ran i oo - 3 1S 3 S ol e glen p5f 230 e gz ) o S
el Sl a8 I8 i s Adfe S A Sal
TTY 711 -0l 0 ¢ s 03 3 S8 68 A oy

ol

Vietnamese

QuY vi ¢6 quyén dugc gitip d& va cdp thdng tin bang ngdn ngik ctia
quy vi mi&n phi. D& y&u ciu dugc théng dich vién gitip 8, vui long
goi s8 dién thoai mién phi danh cho hi vién dugc néu trén thé ID
chuong trinh bao hidm y té cla quy vi, bdm s 0. TTY 711

62.

Yiddish

TI5 ™1 TRIDW IR PR PXRINDIR IR 9777 WOPRD 18 0IY7 ¥7 ORI TR
YHTY ,IWWOYAIRT N JYAIRDIRD 1 IRYDR

TD 1X75 U2U;T TR IR 070w DX WA TRVIVY W09 79 XY DT
711 TTY .0 vpyiT , JunRp

63.

Yoruba

O nf eto lati = itanwo ati ifiténilét ghi ni édé re lalsanwo. Lad ba
dghufo kan s0tg, pé sdi nomba erg ibanisoro laisanwd ibodé t a to
5611 kadi idanime t éto ilera g, t¢ ‘0. TTY 711
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

N’””b“"_l 9-0986 Adapted Date July 30,2019

'APPROVE ENGINEERING AGREEMENT WITH STRAND ASSOCIATES, INC FOR THE
DESIGN OF THE SYCAMORE TRAILS WASTEWATER TREATMENT PLANT
UPGRADES PROJECT

WHEREAS, this Board of County Commissioners (the “Board”) of the County of Warren, Ohio
(the “County”), recognizing the need to construct improvements to the Sycamore Trails
Wastewater Treatment Plant, directed the Warren County Water and Sewer Department on
September 4, 2018, through Resolution 18-1392, to issue a Request for Qualifications for the
aforestated improvements; and

WHEREAS, this Board through a public work session on April 2, 2019, adopted Resolution
19-0377 directing the Warren County Sanitary Engineer to enter into negotiations with Strand
Associates, Inc., the top ranked firm; and

WHEREAS, Strand Associates, Ine, was selected for this project in accordance with applicable
state procurement regulations (Ohio Revised Code, §§ 153.66 through 153.69); and

NOW THEREFORE BE IT RESOLVED, to enter into an agreement with Strand Associates Inc.
for engineering services for the above referenced project, subject to the following conditions:

I. The scope of services shall be as stipulated in the “Engineering Agreement”
attached hereto and made part hereof,

2. Compensations shall be in accordance with the provisions of the “Engineering
Agreement” and the attachment thereto.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young — yea
Mr. Grossmann — yea

Resolution adopted this 30" day of Juiy 2019.

BOARD OF COUNTY COMMISSIONERS

-k A O RN 0 B
Tina Osborne, Clerk

cc: ¢/a — Strand Associates Inc.
Water/Sewer (file)
Project File



ENGINEERING AGREEMENT
SYCAMORE TRAILS WASTEWATER TREATMENT PLANT UPGRADES PROJECT

This professional engineering agreement (“Agreement”) made and entered into
on the date last stated below, by and between the WARREN COUNTY BOARD OF
COUNTY COMMISSIONERS, 408 Justice Drive, Lebanon, Ohio 45036 (hereinafter
called the "County"), and STRAND ASSOCIATES, INC., 615 Elsinore Place, Suite 320,
- Cincinnati, OH 45202 (hereinafter. called the "Consultant”).

WITNESSETH:

WHEREAS, the County desires professional engineering services for the
preparation of construction drawings, specifications, and surveying services for
upgrades to the Sycamore Trails Wastewater Treatment Plant (WWTP) in accordance
with Attachment 1-Scope of Services.

WHEREAS, the Consultant was selected for this project in accordance with
applicable state procurement regulations (Ohio Revised Code §§ 153.66 through
153.69), which consisted of a public announcement for qualifications/proposals and
interviews; and

NOW, THEREFORE, the County and the Consulfant, for the consideration
hereinafter set forth, agree that the Consultant will provide the following services herein
described.

I SCOPE OF SERVICES

See Attachment - Attachment 1-Scope of Services
The Scope of Services for this agreement includes on Task 1: Data Collection and
Review Services and Task 2: Preliminary Design Report Services. The County may
amend the agreement to include design and construction-related services.

L. COUNTY RESPONSIBILITIES

The County shall supply the following data to the Consultant:

1. Provide full information as to the requirements for the project.

2. Assist Consultant by placing at his disposal all available information
pertinent to the project. Furnish copies at no charge. Consultant shall be
able to reasonably rely on the information provided for the project.

3. Examine all studies, reports, sketches, drawings, proposals, and other
documents presented by the Consultant, obtain advice of an attorney,

insurance counselor and other consultants as deemed appropriate for
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V.

5.

5

such examination and render in writing decisions pertaining thereto within
a reasonable time so as not to delay the services of the Consultant.
Provide prompt written notice to the Consultant whether County observes
or. otherwise becomes aware of any defect in the project.

Make all County GIS mapping, aerial photography, aerial mapping
horizontal and vertical control data and property identification and
ownership data available to Consultant.  All such data shall be compiled
by the County and transferred to the Consuitant at no charge. '

Provide access to Consultant's staff for field visits to the site(s).

COMPENSATION

1.

The Consultant's services shall commence upon the written authorization
by the County to proceed as limited and stipulated by said written
authorization. Any variation in the scope of services and/or compensation
relative thereto must be upon written authorization of the County.

All services performed pursuant to this Agreement shall be on a "per-hour”
basis for the principals and employees of the Consultant, in accordance
with Attachment 2-Current Fee Schedule. :

The Consultant shall be reimbursed for direct expenses, such as cost for
travel, telephone toll charges, reproductions of documents and drawings,
ete. incurred in connection with performing services under this Agreement.

Based on the requirements of the construction contract documents,
specifications, and detail plans described herein, total compensation for all
services performed under this Agreement, and all direct reimbursable
expenses, shall be in accordance with Attachment 3-Compensation by
Task.

Payment of compensation shall be made to the Consultant within thirty
(30) days after the receipt of an Invoice from the Consultant. If payment is
not made within 30 days the Consultant may, at their option, assess a one

- percent per month carrying charge.

Documents and Contract Documents

County alone shall own the Consultant's project related documents, construction
drawings, survey results, and work product (hereinafter Project Documents).
County shall have every right, title, and interest in such Project Documents from
the moment of creation, as related to this project. Consultant shall submit all
Project Documents to County by electronic files. The County’s reuse of any

Page -2-



project documents for purposes other than related to this project shall be at the
County’s sole risk and without liability to the Consultant.

Consultant grants to County an irrevocable, non-exclusive, perpetual, freely
assignable, and royalty-free license to copy, reproduce, distribute, and otherwise
use the Consultant’s Project Documents including standard details and
specifications for all project related purposes, such as but not limited to owning,
financing, constructing, testing, commissioning, decommissioning, using,
operating, maintaining, repairing, modifying, selling, obtaining insurance for, and
obtaining permits for the project before, during, and after termination or
completion of this Agreement.

Consultant may retain any copies of the Project Documents for information,
reference, and the performance of project related professional services.
Consultant shall have a non-exclusive, royalty free license to copy, reproduce,
distribute, and otherwise use the Project Documents in relation to the
performance of the project related professional services, including any Additional
Services,

SCHEDULE FOR COMPLETION OF ENGINEERING TASKS

Time to complete each task from the Notice of Authorization to Proceed wiil be in
accordance with Attachment 4-Proposed Schedule.

Project schedule may vary based upon review agency comments and schedule;
easement acquisition; and other items out of the control of the engineer
inciuding: ‘

1. Services resulting from significant changes in general scope of the
project, such as revising previously approved studies, reports,
design documents, drawings or specifications when such revisions
are due to causes beyond the control of the Consultant.

2. Furnishing the services of special consultants for other than normal
civil, structural, mechanical, and electrical engineering and normal
architectural design incidental thereto and not specifically.included
in the scope of services herein.

3. Special field investigations not specifically included in the scope of
services herein, including, but not limited to, the taking of borings
and laboratory testing of sail and rock samples.

4, Bolndary surveys, legal descriptions, plats, and easement exhibits.
5. Services/increased fees resulting from changes in the schedule of

the project beyond the control of the Consultant.
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VI,

SUPPLEMENTARY SERVICES

Supplementary services shall be furnished by the Consultant to the County if
requested in writing by the County. The supplementary services shall commence
when the Consultant receives a Certificate from the Fiscal Officer of the County
providing for the specific item or supplementary service. The services will be
provided through an amendment sighed by both parties.

INSURANCE

Prior to the commencement of any services, Consultant shall obtain and maintain
in force at its sole cost and expense, Comprehensive General or professional
liability coverage with limits of $1,000,000 per occurrence and $2,000,000
aggregate, with no interruption of coverage during the entire term of this
Contract. Consultant shall further carry Automobile Liability Insurance (covering
use of owned, non-owned, or hired vehicles) providing single limit coverage of
One Million Dollars ($1,000,000), with no interruption of coverage during the
entire term of this Agreement. Consultant further agrees that in the event that its
comprehensive general or professional liability policy is maintained on a “claims
made” basis, and in the event that this Agreement is terminated, Consultant shall
continue such policy in effect for the period of any statute or statutes of limitation
applicable to claims thereby insured, notwithstanding the termination of the
Agreement. Consultant shall provide County with a certificate of insurance
evidencing stich coverage, and shall provide thirty (30) days notice of
cancellation or non-renewal to County. Such liability insurance policies shall
contain provisions insuring the contractual liability assumed hereunder, naming
the County as an additional insured with respect to the services under this
Agreement, except for professional liability and workers compensation insurance,
and providing that such insurance is primary to any liability insurance carried by
the County.

Consultant shall carry statutory worker's compensation insurance and statutory
employer's liability insurance as required by law and shall provide County with
certificates of insurance evidencing such coverage simultaneous with the
execution of this Agreement,

INDEMNIFICATION

Consultant shall defend, indemnify, protect, and save County harmless from any
and all kinds of loss, claims, expenses, causes of action, costs and reasonable
attorney's fees, damages, and other obligations, financial or otherwise, arising
from (a) negligent, reckless, or willful and wanton acts, errors or omissions by
Consultant, its agents, employees, licensees, contractors, subcontractors; {(b) the
negligence of Consultant, its agents, employees, licensees, contractors, or
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XL

Xi.

subcontractors, to observe the applicable standard of care in providing services
pursuant to this Contract; and (c) the intentional misconduct of Consultant, its
agents, employees, licensees, contracts, or subcontractors that result in injury to
persons or damage to property.

STANDARDS AND PRINCIPLES

Consultant shall comply with the County's applicable standards, principles, and
comply with applicable professional standards and principles.

POLICY OF NON-DISCR!MINATION

Consultant and its staff shall act in a non-discriminatory manner both as an
employer and as a service provider and will not discriminate with regard to race,
color, national origin, religion, age, sex or handicap.

PARTIES AND RELATIONSHIP OF PARTIES

Whenever the terms County and Consultant are used herein, these terms shall
include without exception the employees, agents, successors, assigns, and or
authorized representatives of County and Consultant.

The parties shall be independent contractors to each other in connection with

the performance of their respective obligations under this Agreement. The parties
expressly acknowledge and agree that with respected to any payments made to
Consultant hereunder that Warren County will issue a form 1099-MISC to
Consultant and Consuitant will be solely responsible for her own income {ax
obligations including but not limited to being subject to Self-employment Tax, and
Warren County shall not: (i) withhold or pay FICA (Social Security & Medicare) or
other federal, state or local income or other taxes or charges for Consultant; (ii)
withhold or pay to the Ohio Public Employment Retirement System; (iii) comply
with or contribute to state worker's compensation, unemployment or other such
governmental funds or programs. Consultant also acknowledges that as an
independent contractor, Consultant will not be given the right to participate in any
employee benefit, insurance plan or any other plan or fringe benefit that is
maintained, established or provided by Warren County for its employees
including but not limited to: (i) accrued sick, vacation, personal day or holiday
leave; or, (ii) health, life, dental, or vision insurance.

GOVERNING LAW AND VENUE

This Agreement shall be construed in accordance with, and the legal relations
between the parties shall be governed by, the laws of the State of Ohio as
applicable to contracts executed and partially or fully performed in the State of
Ohio. Consuitant and County stipulate that the venue for any disputes hereunder
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XV.

XVL

XVI.

shall be the Warren County Court of Common Pleas.
ENTIRE AGREEMENT.

This Agreement contains the entire Agreement between Consultant and County
with respect to the subject matter thereof, and supersedes all prior written or oral
agreements between the parties. No representations, promises, understandings,
or agreements, or otherwise, not herein contained shall be of any force or effect.

MODIFICATION OR AMENDMENT
No modifications or amendment of any provisions of this Agreement shall be

effective unless made by a written instrument, duly executed by the party to be
bound thereby, which refers specifically to this Agreement and states that an

" amendment or modification is being made in the respects as set forth in such

amendment.
CONSTRUCTION

Should any portion of this Agreement be deemed unenforceable by any
administrative or judicial officer or tribunal of competent jurisdiction, the balance
of this Agreement shall remain in full force and effect unless revised or
terminated pursuant to any other section of this Agreement.

WAIVER

No waiver by either party of any breach of any provision of this Agreement,
whether by conduct or otherwise, in any one or more instances shall be deemed
to be, or construed as a further or continuing waiver of any such breach or as a
waiver of any breach of any provision of this Agreement. The failure of either
party at any time or times to require performance of any provision of this
Agreement shall in no manner effect such party's right to enforce the same ata
later time.

ASSIGNMENT

Neither party shall assign, delegate or transfer any of its rights or any of its duties
under this Agreement without written consent of each other. 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 this
Agreement. Nothing in this provision, however, will prevent Consultant from
employing such independent professional consultants, associates and
subcontractors as it may deem appropriate to assist in the performance of
services hereinunder, '

i
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XIX.

NOTICES

All notices required to be given herein shall be in writing and shall be sent {o the
following respective addresses:

TO: Warren County Commissioners Office
Attn. County Administrator
406 Justice Drive
Lebanon, Ohio 45036
(513) 695-1250

TO: . Sfrand Associates, Inc.
Attn: Mac McCauley, P.E.
615 Elsinore Place, Suite 320
Cincinnati, Ohio 45202
(513) 861-5600

TERMINATICN

This Agreement may be terminated by either party upon written notice in the
event of substantial failure by the other party to perform in accordance with the
terms of this Agreement. The non-performing party shall have fifteen (15)
calendar days from the date of the termination notice to cure or to submit a plan
for cure acceptable to the other party.

County may terminate or suspend performance of this Agreement in part or in its
entirety for County's convenience upon written notice fo the Consuitant.
Consultant shail terminate or suspend performance of the Services on a
schedule acceptable to the County. If termination or suspension is for County’s
convenience, County shall pay Consultant for all services performed to date of
termination. '

AUTHORITY AND EXECUTION
ENGINEER:

IN EXECUTION WHEREOF, Strand Associates, Inc, has caused this agreement

to be executed by Joseph M. Bunker, its Corporate Secretary, on the date stated below,
pursuant to a corporate resolution, a copy of which is attached hereto.
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STRAND ASSOCIATES, INC.

SIGNATURE: %ﬂgég

PRINTED NAME: Joseph M. Bunker

TITLE: Corporate Secretary
DATE: 2417
v
COUNTY:

IN EXECUTION WHEREOF, the WARREN COUNTY BOARD OF COUNTY
COMMISSIONERS has caused this agreement to be executed by 5&;,4.4' nori _Joned

, its (L3 At

Approved as to form:

DAVID P. FORNSHELL
PROSECUTING ATTORNEY

WARREN COUNTY, OHIO
By: e %b

Assistant Prosecutor

, on the date stated below, pursuant to Resolution No.

146454, dated 22014,

WARREN COUNTY
BOARD OF COUNTY COMMISSIONERS

SIGNATURE:

PRINTED NAME:. Sh 2. ,:,Ug 2 Tomes
TITLE: _tP(osJ At

DATE: ___"]-20- 14
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Attachment 1-Scope of Services

The Scope of Services is as follows:

Task 1-Data Collection and Review Services

1.
2.

5.

Provide a request for information to the County prior to kickoff meeting.

Review effluent water quality information, effluent limitation information, and existing
facility drawings.

Participate in a kickoff meeting with the County to-discuss the design scope and
schedule, objectives for the project, communication preferences, extents of the
alternative analysis, operational needs, field services and utility coordination, permitting,
and other project issues. Define and identify afternatives. This meeting will be held at
County offices and will conclude with a tour of the wastewater treatment plant (WWTP).

Conduct a topographic site survey of the existing WWTP, including the area inside of the
fence and along the access drive. Collect elevations of existing treatment process tank
walls, weirs, accessible pipe inverts, and tank depths. Conduct a topographic site survey
of an additional 0.386 acres on the adjacent Sycamore Trails Neighborhood Association
common area parcel. Gather additional information for the preparation of bidding
documents. :

Locate the existing property pins along the north boundary of the WWTP parcel.

Task 2- Preliminary Design Report Se'rvices

1.

Develop design criteria. Peaking factors of 4.0 and 5.0 will be used for alternatives
evaluation.

Prepare a pracess flow diagram and hydraulic profile of the existing WWTP.

Evaluate the following aiternatives for upgrades to the WWTP.

a. Equalization-Evaluate need and, if needed, determine location, sizing, and
configuration. : ‘

b. Screening-Determine location, sizing, and configuration of new screening
facllities. _ :

c. SLtrge, Aeration, and Clarifier Tanks—Evaluate modifications and repairs to

existing tanks versus demolition and replacement with new aeration tanks.

d. Chemical Phosphorus Removal (CPR)~Evaluate location, sizing, and configuration -
of CPR facilities. Evaluate interior or exterior iocation for butk storage tank.

e. Blower Building-Determine |6¢ation, sizing, and configuration of new buiiding for
blower room, electrical rosm, and éperations room. Evaluate locating the blowers
within the new building versus locating the blowers outside in noise-reducing
enclosures.
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f.  Chain and Flight Clarifiers—Evaluate demolition versus repurposing.
g. Upflow Clarifier-Evaluate demolition versus repurposing.

h. Secondary Clarifiers-Determine location, sizing, and configuration of new clarifiers
and associated scum removal facilities. . :

i. Return Activated Sludge (RAS) and Waste Activated Sludge (WAS) Pumping~
Determine location, sizing, and configuration of new RAS and WAS pumping.
Evaluate reuse of existing tanks. Evaluate arrangement of pumps, valves, flow
meters, and piping. ' ‘

i Metering and Dosing Tank—Evaluate increasing metering capacity or'providing a
- new effluent flow meter. '

k. Tertiary Sand Filters—Evaluate abandonment or demolition if the Ohio
Environmental Protection Agency (OEPA) allows, If not allowed, evaluate extent
of piping and media replacement versus replacement with disc filter equipment..

1. Disinfection~Evaluate whether OEPA will require increasing tank volume for
disinfection contact time. If so, determine exients of modifications. Evaluate
continued use of chiorine tablets versus using sodium hypochlorite for
disinfection.

m. Post-Aeration—Evaluate the need for post-aeration and, if needed, determine
location, sizing, and configuration of post-aeration facilitates.

n. Sludge Holding Tank-Determine location, sizing, and configuration of new
aeration/mixing equipment and new decant equipment in the existing tanks.

0. Sludge Drying Beds—Include .demolition in project scope.

Correspond with OEPA regarding construction sequencing, reduced treatment capacity
during construction, and the permit modification and review process.

Prepare a preliminary review of the existing electric demand, comparison to available
capacity from the electric utility, and anticipated demand after the upgrades project.
Correspond with the electric utility regarding demands, capacity, and the possibility of
modifying the sefvice entrance supply voltage from 240-Volt/3 Phase io. 480-Voit/3
Phase.

Develop opinion of probable capital and operating costs for each alternative, Calculate a
20-year present worth life cycle cost.

Develop a non-economic evaluation for each alternative.

Prepare a brief report outiining the alternatives and analysis and submit to County for
review.

Conduct a meeting with County to review the alternatives.

Page -10-



10.

11.

Revise brief report with County‘s comments and include the following preliminary design
parameters for the selected alternative:

a.

b.

€.

Structure and equipment naming convention and numbering system.

General process description and layout, preliminary design parameters, structure

and equipment improvements, OEPA requirements, and discussion of
construction sequencing. :

Building codes, structural design criteria, geotechnical considerations, process
and mechanical plumbing design standards, fire protection system types and
requirements, and heating, ventilation, and air conditioning (HVAC) design
standards. :

Architectural and structural improvements, electrical distribution and lighting
improvements, and HVYAC improvements.

Opinion of probable project cost.

Provide tWo hard copies and one electronic copy of the final report to County.

‘The following additional tasks will be completed if authorized by the County

Easement Services

1.

Provide plat map and legal metes and bounds description, prepared by a licensed
surveyor, to be used in future easement agreement prepared by County. '

Property Transfer Documentation Services

1.

Provide plat map and legal metes and bounds description prepared by a licensed
surveyor for the property transfer of 0.386 acres, to be used in a future purchase
agreement prepared by County. :

Correspond with the Warren County Tax Map office.

Set property pins at the new property corners according to the plat map and legal metes
and bounds description.

Information Provided by the Warren County Water and Sewer Department

The County shall provide available record drawings, specifications, manuals, and other
documentation on the existing WWTP. The County shall also provide effluent monitoring and
sampling data for the past three years. .
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' Attadhment 2—Current Fee Schedule

|. CURRENT FEE SCHEDULE

County agrees to pay the Consuitant for any services performed under this Agreement upon
Written Notice to Proceed. Compensation for labor costs shall be based upon direct employee
labor costs times a fixed labor multiplier of 3.15. The fixed labor multiplier represents the total
direct employee labor costs, overhead, and consultant profits set at 10% to be paid for these
services. Upon request by the County, a detailed breakdown of costs included in the
computation of this overhead rate will be submitted. Non-salary direct project expenses, such as
mileage, traveling costs, copies, subconsultant costs, etc. are not subject to the above
described multiplier. The following are the range of direct employee labor costs to be used for
this project:

ESTIMATED RANGE OF

LABOR CLASSIFICATION DIRECT EMPLOYEE LABOR COSTS
Principal Engineer (P.E.} $325-427

Senior Project Manager (P.E) ‘ $198-$284

Project Manager (P.E.) ' : $121-5203

Project Englneers and Scientists $ 90-$122
Engineering Technicians and Draftspersons $ 51-%160
Administrative $103 Average

In addition to labor costs, the County will reimburse the Consultant for the non-salary direct
project expenses applicable for the project. Reimbursable direct project expenses shall be
defined as the nonlabor cost of in-office and out-of-office expenses which are directly allocable
to the services performed under this Agreement. Direct project reimbursabie expenses may
include vehicle rental or mileage, meals, lodging, transportation expenses, printing,
reproduction, and services performed by subconsultants. Computer software, hardware
expenses, computer usage, postage, and long distance phone costs shall not be reimbursable
expenses under this contract.

Il. REIMBURSABLE EXPENSES SCHEDULE

l.ocal Mileage Reimbursement ' Current Federal Reimbursement Rate
Subcontract Services cost + 10%
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Attachment 3—-Compensation by Task
Compensation :

Services will be provided according to the following table. Fees for additional services will be
established by an amendment to this Agreement.

askNo 1—-Data Collection and Review Services $28,000

Task No. 2—Preliminary Design Report Services $44,000
Total | $72,000

if-Authorized-Easement Services $ 4,800
[f-Authorized—Property Transfer Documentation Services | $ 9,300
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Project Schedule

Attachment 4—Proposed Schedule

This project can begin immediately upon execution of an Engineering Services Agreement. Completion is by October 31, 2019, in
accordance with the preliminary schedule Gantt chart below.

Strand Assoclates, Inc.

Sycamata Trails WWTP Preliminary Schedule
Warmen County Water & Sewer Department

Wed 6/26/19

St inish {Durat
° b ::::z fosk Mame & e ﬂlwzﬂl?ﬁ’ﬁﬂhﬁ nlas i31 sml-: os 1s(anlizs zico 4[9?3] 1z IEGIGZBT?IIS'MEE_L& ainm;"

] ey Tazk 1- Datn Collection and Review Mon7/1/15  |Tue7/23/18 47 dayx pos—
2 Ea Natice to Proceed Mon7/1/19  Mon7/1/13  lday
3 o RFi to County Maon 7/8/13  Mon7/8f19 [1day
* i Review Bxsting Documents TMon7/i15 Fiziziie  Rwks

s e Kickoff Meeting Thu7/11/19 [Thu?/11/15 [Oday

& o Topa Survey Man 7/15/19 {Tue 7/23/19 [Tdays
7 - Task 2~ y Deslzn Report . . Mon 7/15/18 |Men10/28/19 (75 days
B s Devefop Design Criteria san 7A15/19 [Tue 7/23/18 R days
] - Process Flow Diagram and Hydraulic Profile wed 7/24/15 [Tue 7/30/19 [twk

L] e Alternative Review Wed 7/24/19 [Tue 8/20/19 Awks
1 - CEPA Cocrdination Wed 7/24/10 |Tuc 8/13/19 Bwks
12 - Electric Review Wed 8/7/15  [Tue8/20/19 [2wks
EE] - QPCC wath NPW Wed 8/22/39 TueBf27/19 1wk

H -y Nen-economic Evaluation Wed #/21/19 Tue 8/27/29 [Awk

15 o Prepare Draft L etter Report Wed 7/24/1% Tue8/27/18 Bwks
16 Y {QC Review and Address Comments Wed 828115 [Fri9/6/19  |8days
17 - Defiver Draft Repart Fri 9/6/19 Fri 9/6/19 0 days
13 -y County Review Mon 9/3/13  Figf20f15 [Rwks
i s Review Meeting with County fWed 9/25/19 (Wed5/25/19 1 day
20 a3 Finel Letter Report, including Prelisninary Design Surnmary Thu 9/26/19  (Wed 10/16/13 '3 wks
21 e G Review and Address Comments Thu 10/27/15 [Mon 10/28/19 8 days
2 =3 Defiver Final Report [Mon 16/28/15 [Mon 10/28/15 {1 day

Task Y Project Summary ERPRIIIEAN  Sart-only C Deadline +
Projeck 4640.001 Schedulempp  Selit corentravery,  Lnactive Task I Duration-enly 1 Progress —_—
Drte: Wed 6/26/19 Milectone: + Inactive Milestong & Manual g FOlp wasss Besrmal Tage EEIREEIEINE  Manwal Progress A ————
Sumemary | 1 o ] Mankal Sememany 1 Bremal Miletone &
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AFFIDAVIT OF NON COLLUSION

STATE OF WISCONSIN
COUNTY OF DANE

I, Joseph M, Bunker, holding the title and position of Corporate Secretary at the firm

Strand Associates, Inc.®, affirm that I am authorized to speak on behalf of the company,
board directors and owners in setting the price on the contract, bid or proposal. I
understand that any misstatements in the following information will be treated as fraudulent
concealment of true facts on the submission of the contract, bid or proposal.

I hereby swear and depose that the following statements are true and factual to the best of
my knowiedge:

The contract, bid or proposal is genuine and not made on the behalf of any other petson,
company or client, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF
COMMISSIONERS. ‘

The price of the contract, bid or proposal was determined independent of outside consultation
and was not influenced by other companies, clients or contractors, INCLUDING ANY
MEMBER OF THE WARREN COUNTY BOARD OF COMMISSIONERS.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to propose a fake contract, bid
or proposal for comparative purposes.

" No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to refrain from bidding or to
submit any form of noncompetitive bidding.

Relative to sealed bids, the price of the bid or proposal has not been disclosed to any client,
company or contractor, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD
OF COMMISSIONERS, and will not be disclosed until the formal bid/proposal opening date.

Subjcribed and sworn to before me this ?a‘f\é day of ‘\(\%\’A FR/GQ;\,
( 20 14 AR R
4 %@ s QOTARY 19 <
?\aﬁ\h , AA.QGQQ)\-J e
(Nothry Public), > o, PUBLO ¢ 57
\ - e 4 AL T
o __ County. ~ ".foOF wWisth e

My commission explres Mareh 2l 20 O?I



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

soluti

July 30, 2019

19-0987

Number Adeopted Date

AUTHORIZE COUNTY ADMINISTRATOR TO SIGN MEMORANDUM OF
UNDERSTANDING ON BEHALF OF THE WARREN COUNTY BOARD OF
COMMISSIONERS AND THE WARREN COUNTY DISPATCH ASSOCIATION

BE IT RESOLVED, to authorize County Administrator to sign the Andrew Farlaino schedule
change Memorandum of Understanding on behalf of the Warren County Board of
Commissioners and Warren County Dispatch Association as attached hereto and made a part
hereof.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr, Young —yea
Mr. Grossmann — yea

Resolution adopted this 30 day of July 2019,

BOARD OF COUNTY COMMISSIONERS

%Osbo, Clerk o

cc: C/A — Warren County Dispatch Association
Emergency Services (file)
T. Zindel
S. Spencer



WARREN COUNTY DEPARTMENT OF EMERGENCY SERVICES
520 JUSTICE DRIVE
LEBANCN, OHIO 45036

Memorandum of Understanding

This Memorandum of Understanding (MOU) sets forth the terms and understanding between
Warren County (Employer) and Andrew Farlaino (Employee) and the Warren County Dispatcher
Association (WCDA) and relates to a schedule change outside of the normal shift bid process.

Whereas, the Employee has had some life event changes; and

Whereas the Fmployee has elected to forego their preferred shift bid selection of day shift 0800-
2000 hours for the rest of the 2019 year and work the least preferred shift, 2000-0800 hours; and

Now therefore, the parties agree as follows:

1. The Employee will work the newly agreed upon shift 2000-0800 with the same rotating days as
the current schedule until the next available shift bid process.

2. The Employee and the County agree that nothing in this agreement shall set a precedent for
future matters between the parties.

3. The Employer has the right to change the employee’s shift for operational reasons.

7 " == = Q]
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Empk@yee Date WCDA Date
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Coud %w 7-30-19
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

July 30, 2019

esol

19-0983

Number Adopted Date

WAIVE PERMIT FEE FOR MORROW CHURCH OF CHRIST IN SALEM TOWNSHIP

BE IT RESOLVED, to waive the permit fee for Morrow Church of Christ (dba Little Miami
Christian Church) located at 6140 Ludlum Road in Salem Township, Warren County, Ohio for the
construction of a 24” x 48’ picnic shelter/storage building; and

BE IT FURTHER RESOLVED, that Morrow Church of Christ be responsible for the surcharge
from the State of Ohio.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young —vea
Mr. Grossmann —yea

Resolution adopted this 30® day of July 2019.

BOARD OF COUNTY COMMISSIONERS

-

" Osbome, Clerk

cc: Gerry Wallace, P.O. Box 174 Morrow, Ohio 45152
Building Dept. (file)

tao/



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

July 30, 2019

es

19-0989

Numher Adopted Date

AWARD THE BID FOR THE ACCESSIBLE 4-STATION VOTING BOOTHS FOR THE
WARREN COUNTY BOARD OF ELECTIONS

WHEREAS, bids were closed at 9:00 a.m., July 17, 2019, and bids were received, opened and read
aloud for the Accessible 4-Station Voting Booths for the Board of Elections and the results are on
file in the Commissioners’ Office; and

WHEREAS, upon review of such bid by Brian Sleeth, Warren County Director of Elections,
Inclusion Solutions, has been determined to be a fully responsive and responsible bidder; and

NOW THEREFORE BE IT RESOLVED, upon recommendation of the Warren County Director of
Elections, that bid be awarded to Inclusion Solutions, 2000 Greenleaf St., Evanston, llinois, for a
total sale price of $$100,675.26.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs, Jones —yea
Mr. Young — yea
Mr, Grossmann — yea

Resolution adopted this 30™ day of July 2019,

BOARD OF COUNTY COMMISSIONERS

Osbom Clerk «,,

KH/

cc: ¢/a—Inclusion Solutions
Board of Elections (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

2esol

19-0990

Number

July 30, 2019

Adopted Date

ENTER INTO CONTRACT WITH SEYFERTH BUILDING CO. FOR THE LOWER LITTLE
MIAMI WWTP SEWER MAINTENANCE BUILDING PROJECT

WHEREAS, pursuant to Res. 19-0918, adopted July 16, 2019, this Board approved a Notice of
Intent to Award Bid for the Lower Little Miami WWTP Sewer Maintenance Building Project to
Seyferth Building Co., for a total bid price of $3,024,300.00; and

WHEREAS, all documentation, including performance bonds, insurance certificates, etc., has been
submitted by the contractor; and

NOW THEREFORE BE IT RESOLVED, to enter into contract with Seyferth Building Co., 6399
Morgan Road, Cleves, Ohio, for a total contract price of $3,024,300.00; as attached hereto and
made a part hereof.

Mr, Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young — yea
Mr, Grossmann — yea
Resolution adopted this 30" day of July 2019.
BOARD OF COUNTY COMMISSIONERS

\Ma e

Tina Osborne, Clerk

KH\

cc: c/a—Seyferth Building Co.
Water/Sewer (file)
OMB Bid file



SECTION 00400 - CONTRACT

THIS AGREEMENT, made this 50‘“’\ day of _, }U\Q&C . 2019, with the Warren County

Board of Commissioners, 406 Justice Drive, Lebanon, Offio, hereinafter called "Owner" and

Seyferth Building Co., 6399 Morgan Road, Cleves, Ohio doing businesses as (an individual,
partner, a corporation) hereinafter called "Contractor."

WITNESSETH: That for and in consideration of the payments and agreements hereinafter
mentioned, to be made and performed by the Owner, the Contractor hereby agrees with the Owner
to commence and complete the construction described as follows:

LOWER LITTLE MIAMI WWTP SEWER MAINTENANCE BUILDING PROJECT

hereinafter called the project, for the sum of $3,024,300.00, three million, twenty four thousand
and three hundred dollars, and all work in connection therewith, under the terms as stated in the
Conditions of the Contract; and as his (its or their) own proper cost and expense furnish all the
materials, supplies, machinery, equipment, tools, superintendence, labor insurance, and other
accessories and services necessary to complete the said project in accordance with the conditions
and prices stated in the Proposal, Conditions of the Contract, the Specifications and Contract
Documents. "Contract Documents" means and includes the following:

ADDENDUMS

VOLUMEI

SECTION 00040 - INVITATION TO BIDDERS

SECTION 00100 —BID PROPOSAL

SECTION 00120 - EXCEPTION SHEET

SECTION 00130 - BIDDER IDENTIFICATION

SECTION 00200 - GENERAL INSTRUCTIONS TO BIDDERS

SECTION 00220 - NONCOLLUSION AFFIDAVIT

SECTION 00240 - BONDING AND INSURANCE REQUIREMENTS

SECTION 00260 - BID GUARANTY AND CONTRACT BOND

SECTION 00280 - PERFORMANCE BOND

SECTION 00300 - EXPERIENCE STATEMENT

SECTION 00320 - AFFIDAVIT OF NON-DELINQUENCY OF REAL AND/OR PERSONAL
PROPERTY TAX

SECTION 00340 - EQUAL EMPLOYMENT OPPORTUNITY REQUIREMENTS, BID
CONDITIONS, NON-DISCRIMINATION, AND EQUAL EMPLOYMENT
OPPORTUNITY AFFIDAVIT

SECTION 00360 - FINDINGS FOR RECOVERY AFFIDAVIT

SECTION 00400 - CONTRACT

SECTION 00500 - WAGE RATE DETERMINATION

SECTION 00700 - GENERAL CONDITIONS OF THE CONSTRUCTION CONTRACT

SECTION 00730 - TECHNICAL SPECIFICATIONS

060400-2



CONTRACTOR hereby agrees to commence work under this contract on or before a date to be
specified in a Written "Notice to Proceed" of the OWNER and shall complete all work w1th1n the
following requirements:

a. Substantial completion shall be within 240 days from Notice to Proceed.

b. Final completion, site restoration work complete, and Contract Closeout shall be within 270
days from Notice to Proceed.

Contractor also agrees to pay as liquidated damages, the sum of $1,000.00 for each consecutive
calendar day thereafter.

This Agreement may be terminated by either party upon written notice in the event of substantial
failure by the other party to perform in accordance with the terms of this Agreement. The
nonperforming party shall have fifteen calendar days from the date of the termination notice to cure
or to submit a plan for cure acceptable to the other party.

OWNER may terminate or suspend performance of this Agreement for OWNER'S convenience
upon written notice to the CONTRACTOR. CONTRACTOR shall terminate or suspend
performance of the services/work on a schedule acceptable to the OWNER.

The CONTRACTOR will indemnify and save the OWNER, their officers and employees, harmless
from loss, expenses, costs, reasonable attorneys fees, litigation expenses, suits at law or in equity,
causes of action, actions, damages, and obligations arising from (a) negligent, reckless or willful
and wanton acts, errors or omissions by CONTRACTOR, its agents, employees, licensees,
consultants, or subconsultants; (b) the failure of the CONTRACTOR, its agents, employees,
licensees, consultants or subconsultants to observe the applicable standard of care in providing
services pursuant to this agreement; (c) the intentional misconduct of the CONTRACTOR, its
agents, employees, licensees, consultants, or subconsultants that result in injury to persons or
damage to property for which the OWNER may be held legally liable.

The CONTRACTOR does hereby agree to indemnify and hold the OWNER harmless for any and
all sums for which the OWNER may be required to pay or for which the OWNER may be held
responsible for failure of the CONTRACTOR or any subcontractors to pay the prevailing wage
upon this project.

The OWNER agrees to pay the CONTRACTOR in the manner and at such times as set forth in the

General Provisions such amounts as required by the Contract Documents.

This Contract shall be construed under the laws of the State of Ohio, and the parties hereby
stipulate to the venue for any and all claims, disputes, interpretations, litigation of any kind
arising out of this Contract being exclusively in the Warren County, Ohio Coutt of Common
Pleas (unless both parties mutually agree in writing to alternate dispute resolution), as well as
waiving any right to bring or remove such matters in or to any other state or federal court.

This Agreement shall be binding upon all parties hereto and their respective heirs, executors,
administrators, successors, and assigns.

00400-3



Contractor shall bind every subcontractor to, and every subcontractor must agree to be bound by the
terms of, this Agreement, as far as applicable to the subcontractor's work particularly pertaining to
Prevailing Wages and EEO requirements. Nothing contained in this Agreement shall create any
contfractual relationship between any subcontractor and Owner, nor create any obligations on the
part of the Owner to pay or see to the payment of any sums to any subcontractor.

IN WITNESS WHEREOF, the parties hereto have executed, or caused to be executed by their duly
authorized officials, this Agreement in two counterparts, each of which shall be deemed an originai
on the date first above written,

WARREN COUNTY BOARD OF COMMISSIONERS
(Owner)

annon Jones, President

ATTEST:

o : SEYFERTH BUILDING CO.

- (Contgetor) j

b et 2
_ By / /

¢/ NameTfouslb c;.saj{-‘m%

President
Title

Pp] yﬂ s/}to F/(Zt /1
2{0{;\]//{/ A

Adsistant Prosecutor

00400-4



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

July 30, 2019

esol

19-0991

Numiber Adopted Date

POST FOR RE-BID OF THE SALE OF VARIOUS SCRAP METAL FOR THE WARREN
COUNTY BOARD OF ELECTIONS

WHEREAS, on July 23, 2019, a bid opening was held for the Sale of Various Scrap Metal for the
Warren County Board of Elections; and

WHEREAS, there were no bids received for said project and must now be re-bid,; and

NOW BE IT FURTHER RESOLVED, to post for re-bid of the Sale of Various Scrap Metal for the
Warren County Board of Elections, bid opening to be August 27, 2019 @ 10:00 a.m.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs, Jones — yea
Mr, Young — yea
Mr. Grossmann — yea

Resolution adopted this 30" day of July 2019,

BOARD OF COUNTY COMMISSIONERS

—~ Y

borne, rk-

KH\

ce: Board of Elections (file)
OMB bid file



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

19-0992 July 30, 2019

Number Adopted Date

POST FOR RE-BID OF THE SALE OF VARIOUS SCRAP METAL FOR THE WATER AND
SEWER DEPARTMENT

WHEREAS, on July 25, 2019, a bid opening was held for the Sale of Various Scrap Metal for the
Water and Sewer Department; and

WHEREAS, there were no bids received for said project and must now be re-bid; and

NOW BE IT FURTHER RESOLVED, to post for re-bid of the Sale of Various Scrap Metal for the
Water and Sewer Department, bid opening to be August 29, 2019 @ 9:00 a.m,

Mr., Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young —yea
Mr, Grossmann — yea

Resolution adopted this 30" day of July 2019.

.,

BOARD OF COUNTY COMMISSIONERS

i

Tinmsbo, 1'1( T

KH\

cc: Water/Sewer (file)
OMB



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

€S

19-0993

Nunther

Adopted Dafe July 30, 2019

REJECT BIDS RECEIVED FOR THE WARREN COUNTY GOVERNMENT CAMPUS
PAGING SYSTEM PROJECT AND SET AND ADVERTISE FOR THE RE-BID FOR THE
WARREN COUNTY GOVERNMENT CAMPUS PAGING SYSTEM PROJECT

WHEREAS, bids were received and closed at 9:15 A.M., July 16, 2019, for the Warren County
Government Campus Paging System Project; and

WIIEREAS, the bidder was not able to comply with all of the requirements and it is necessary to
reject the bids and rebid said project; and

NOW THEREFORE BE IT RESOLVED, to reject the bids received for the Warren County
Government Campus Paging System Project; and

BE IT FURTHER RESOLVED, that said project shall be re-bid on August 27, 2019 @ 9:00 a.m.,

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs, Jones — yea
Mr. Young — yea
Mr. Grossmann — yea

Resolution adopted this 30" day of July 2019.

BOARD OF COUNTY COMMISSIONERS

Tina Osborne, Clerk

KH/

cc: Facilities Management (file)
OMB Bid File



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

lut

July 30, 2019

19-0994

Numiber Adopied Date

SET PUBLIC HEARING FOR REZONING APPLICATION OF RIDGEVIEW LLC, CHERYL
KOLB, MANAGING MEMBER, (CASE # 2019-03) TO REZONE APPROXIMATELY 125.42
ACRES FROM LIGHT INDUSTRIAL ZONE “L1” TO SINGLE-FAMILY RESIDENTIAL
ZONE “R1” IN TURTLECREEK AND UNION TOWNSHIPS

BE IT RESOLVED, to set a public hearing for the rezoning application of Ridgeview LLC, Cheryl
Kolb, Managing Member, (Case # 2019-03) to rezone approximately 125.42 acres (Parcel ID
12212000012 & 12212000011) located at 2521 South US RT 42 in Turtlecreek and Union
Townships from Light Industrial Zone “L1” to Single-Family Residential Zone “R1”; said public
hearing to be held August 20, 2019, at 9:30 a.m. in the County Commissioners Meeting Room; and

BE IT FURTHER RESOLVED, to advertise notice thereof in a newspaper of general circulation, at
least ten (10) days prior to hearing.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr, Young — vea
Mr. Grossmann — yea
Resolution adopted this 30" day of July 2019.
BOARD OF COUNTY COMMISSIONERS

Tina Osborne, Clerk

tao/

cc, RPC
RZC
Rezoning file
Property Owner
Agent

Township Trustees



BOARD OF COUNTY COMMISSTONERS
WARREN COUNTY, OHIO

19-0995 July 30, 2019

Number Adepted Date

AUTHORIZE THE EXECUTION OF AN AGREEMENT WITH BIS DIGITAL, INC. FOR
DIGITAL RECORDING SYSTEMS AND MAINTENANCE FOR THE WARREN COUNTY
PROSECUTOR’S OFFICE

WHEREAS, this Board of County Commissioners (the “Board”) on behalf of the Warren County
Prosecutor’s Office requires an updated agreement regarding the digital recording systems,
maintenance and technical support as the prior ongoing service provider is now owned by BIS
Digital, Inc.;

NOW THEREFORE BE IT RESOLVED, to authorize the President or Vice President of the
Board of County Commissioners to execute the Agreement [referred to as Quote Number Q-
8013811-7.16.2019] with BIS Digital, Inc., on behalf of the Warren County Prosecutor’s Office.
Copy of said agreement attached hereto and made a part hereof.

Mt. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young —yea
Mr. Grossmann — yea

Resolution adopted this 30" day of July 2019,

"BOARD OF COUNTY COMMISSIONERS

na Osborne, Clerk

ce: c/a~BIS Digital, Inc,
Prosecutor (file)



Order Summary

Date

Tuesday, July 16, 2019Friday-duly-+22018

Quote Number

-8013811-7.16.201 97122019

Account Name

Warren County Prasecutor's Office(OH)

Total (Excluding Sales Tax) - | 80.00

Terms and Conditions
Effective Period
Effective Date

Tax Status
Payment Terms

Restocking Fee
Site Preparation

Training
TERM
TERMINATION

Limited Warranty

Software Assurance

This proposal is a firm offer for 30 days from quote date Tuesday, July 16, 2019Fkiday;-
duly-12.2019,

This agreement shall be effective upon the date of the last signature below.

Sales tax will be added to invoice unless Tax Exempt Form is on file with BIS Digital.
Denosit: All orders above $5,000 require a 50% depasit. Once the order and deposit is
confirmed {received) by BIS Digital, scheduling of the installation / and shipment of goods
will occur.

Balance: The remaining balance is to be paid on the completion of the installation
{(delivery of goods at customer site.)

. 20% restocking fee will be charged for all cancelled orders.

Customer is raquired to supply all conduit and cable pulis not listed on this quote.
Customer will be responsible for any additional w:rmg or installation supplies needed
during installation.

BIS Digital witl provide full training of all system users per agreed training schedule.
The initial term of this agreement shall be for two vears, and may automatically extend

for one year periods, unless terminated by either party.
After the initial term, either party may terminate this agreement for convenience by

providing 30 day advanced written natice to the other party. ,

All BIS supplied new systems {hardware & software) are covered for 90 days following
date of installation/delivery. Warraniy does not cover On-Site Technical Support,
shipping costs, or seftware upgrades {See Software Assurance below):

Annual Saftware Assurance {SAS) entitles user to unlimited software upgrades
throughout the one year term, at the-cost of $350 per license/year._The annual SAS
charge will be waived by BIS Digital during the first vear only, but will be charged
annually to Customery by written invoice commencing in the second year, customear shal
have 30 days to pay such invoice,

‘This signature and Purchase Order number states acceptance to the above price, terms and conditions, authorizing
8IS Digital, Inc. to order, install and bilt for the above equipment:

* Accepted by: Shann ot - ohneés

P?(&b ./L#\Jl/

Na Title
/QJZMW#\% WIECIE
Sngnature Date

TO FORM

* Accounts Payahle Information * Reqmred for order to be processed*

afp contact: [¥)ichelle Puck

Std-,95-178¢

Name om“" Admfnl #f‘{"/ Phone
michle buck e Warren County S13-b9s - 5{9 b~
?msﬂ:u-kf. Con FM‘

BIS Digital, Inc, 1350 NE 56" Street, Sulte 300 Fort Lauderdale, FL33334 P; 800.834.7674 + 877.858.5611

Page &

s

“ Adam M. Nice
Asst, Prosecuting Attorney .




Emaif Address Fax

Is a Purchase Order required for processing? ZVQ PO #

BIS Digital, Inc. 1350 NE 56" Street, Sulte 300 Fort Lauderdale, FL. 33334 P: 800.834.7674 F: 877.858.5611
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AFFIDAVIT OF NON-COLLUSION

STATE OF FLORIDA
COUNTY OF BROWARD

I, Kirk Ambrose, holding the title and position of Vice President at the firm Business
Information Systems, Inc., affirm that I am authorized to speak on behaif of the company,
board directors and owners in setting the price on the contract, bid or proposal. 1
understand that any misstatements in the following information will be treated as fraudulent
concealment of true facts on the submission of the contract, bid or proposal,

I hereby swear and depose that the following statements are true and factual to the best of
my knowledge:

The contract, bid or proposal is genuine and not made on the behalf of any other person,
company or client, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF
COMMISSIONERS.

The price of the contract, bid or proposal was determined independent of outside consultation
and was not influenced by other companies, clients or contractors, INCLUDING ANY
MEMBER OF THE WARREN COUNTY BOARD OF COMMISSIONERS.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to propose a fake contract, bid
or proposal for comparative purposes.

No companies, clients or coniractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited fo refrain from bidding or to
submit any form of noncompetitive bidding.

Relative to sealed bids, the price of the bid or proposal has not been disclosed to any client,
company or contractor, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD
OF COMMISSIONERS, and will not be disclosed until the formal bid/proposal opening date.

AFFIANT

Ay e
Subscribed and sworn to before me this J‘Z day of
J TR 20 ] <1
rl £
’ / N TN e o 4
(N T JN F Zéf-«;-vg Jraid
(Notary Public), "y
A v r!““"c CONSTANCE M, WAYFIELD |
™ il S b fﬁ}% = Notary Public - State of F|;)ttda
issi i Ak 2 ' Commission # GG 202622 §
My commission expires 2z - 20 22— L0 Comn, Expires Jul 27, 2022

{ o g ended through National Notdry Assn.




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

€8

13-0996

Number

Adopted Date J UIY 30, 2019

ENTER INTO AN ENGINEERING SERVICES CONTRACT WITH JONES WARNER
CONSULTANTS, INC. ON BEHALF OF THE WARREN COUNTY ENGINEER’S OFFICE

BE IT RESOLVED, to enter into an engineering service contract with Jones Warner Consultants,
Inc., 8401 Claude Thomas Road, Suite 51, Franklin, Ohio 45005 for engineering services for
Butler Warren Road from Bethany Road to The Trails (Liberty Township)/ Roberts Park Drive
(Warren County) improvement project. Copy of said agreement attached hereto and made a part
hereof.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young — yea
Mr. Grossmann — yea
Resolution adopted this 30™ day of July 2019.
BOARD OF COUNTY COMMISSIONERS

\\ Lo

Tiia Osborne, Cler!

ce: c/a—1Jones Warner Consultants, Inc.
Engineer (file)



ENGINEERING SERVICES CONTRACT
FOR
BUTLER-WARREN ROAD
BETHANY ROAD (CR 59) to THE TRAILS (LIBERTY TOWNSHIP)/
ROBERTS PARK DRIVE (WARREN COUNTY)

THIS IS AN AGREEMENT made as of the date stated below, between The Warten County
Board of County Commissioners, 406 Justice Drive, Lebanon, Ohio 45036, hereinafier referred
to as the "OWNER," on behalf of the Warren County Engineer, hereinafter referred to as the
"COUNTY ENGINEER" and JONES WARNER CONSULTANTS, INC, (JWCI), 8401 Claude
Thomas Road, Suite 51, Franklin, Ohio 45005, a Corporation for profit organized, duly licensed
and existing under the laws of the State of Ohio for the practice of engineering, hereinafter
referred to as the "ENGINEER."

COUNTY ENGINEER intends to improve Butler-Warren Road between Bethany Road (CR 59)
and the beginning of the transition to the left turn lane for Roberts Park Drive/ The Trails located
700 feet north of Princeton Road, referred to as the PROJECT.

OWNER and ENGINEER in consideration of their mutual covenants herein agree in respect of
the performance of professional engineering services by ENGINEER and the payment for those
services by OWNER as sct forth below.

ENGINEER shall provide professional engineering services for COUNTY ENGINEER in all
phases of the Project to which this Agreement applies, serve as COUNTY ENGINEER's
professional engineering representative for the Project as set forth below and shall give
professional engineering consultation and advice to COUNTY ENGINEER during the
performance of services hereunder.

1.1 General

1.1.1 ENGINEER shall perform professional services as hereinafter stated, which include

customary civil, structural, and customary surveying services incidental thereto.

1.12 ENGINEER shall provide Construction Contract Plans to vertically realign and widen

Butler-Warren Road in order to improve the safety of the bridge and roadway.

1.1.3 ENGINEER ‘shall provide any additional Professional Surveying Services necessary to

complete the road design.

1.1.4 ENGINEER shall perform Professional Surveying Services necessary to provide legal

descriptions for any temporary and/or permanent easements.

Page 1 of 18



1.1.5

ENGINEER shall prepare plans and perform tasks for the PROJECT in accordance with the
scope of services and the ENGINEER’S fee proposal each of which is attached as pages 13-
18 this contract and made part heretofore, hereinafter referred to as “Basic Services.”

1.2 Preliminary Design Phase (Stage 1 and Stage 2)

After written authorization to proceed with the Preliminary Design Phase, ENGINEER shall:

1.2.2

12.3

1.2.4

1.2.5

In consultation with COUNTY ENGINEER determine the extent of the PROIJECT;
ENGINEER shall make recommendation of line, grade and typical section. And the
estimated right-of-way needed for the project.

Propare preliminary design documents consisting of final design criteria, preliminary
drawings, including right-of~way, and outline specifications.

Based on the information contained in the preliminary documents, submit a revised opinion
of probable Project Costs.

Furnish two copies of the above preliminary design documents and present and review them
in person with COUNTY ENGINEER,

1.3 Final Design Phase (Stage 3 and Final Submission)

After written authorization to proceed with the Final Design Phase, ENGINEER shall:

13.1

132

133

134

On the basis of the accepted preliminary design documents and the revised opinion of
probable Project Costs, prepare Contract Construction Drawings fo show the character and
extent of the PROJECT, hereinafter called “Drawings and Specifications.”

Advise COUNTY ENGINEER of any adjustments to the latest opinion of probable Project
Costs caused by changes in extent or design requirements of the Project or Construction
Costs and furnish a revised opinion of probable Project Costs based on Drawings and
Specifications.

Furnish to the COUNTY ENGINEFER, one (1) set of 22* x 34” Construction Contract Plans,
one (1) set of 117 x 17” (half-size) copy of the plans and copies of the files on a compact
disk.

Furnish to the COUNTY ENGINEER one (1) set of right-of-way plans to be filed as survey
records in the form of 18” x 24” mylar sheets for parcels acquired in Warren County and one
set of right-of-way plans to be filed as _ for parcels acquired in Butler
County.
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SECTION 2 - ADDITIONAL SERVICES OF ENGINEER

2.1  If authorized in writing by OWNER and COUNTY ENGINEER, ENGINEER shall
furnish or obtain from others Additional Services of the following types, which are not
considered normal or customary Basic Services. Such services will be set forth in an Exhibit,
which is to be identified, attached to, and made a part of this Agreement purspant to Article 6.5
below before such services begin.

2.1.1, Preparation of applications and supporting documents for governmental grants, loans or
advances in connection with the Project; preparation or review of environmental assessments and
impact statements; and review and evaluation of the effect on the design requirements of the
Project of any such statements and documents prepared by others; and assistance in obtaining
approvals of authorities having jurisdiction over the anticipated environmental impact of the
Project.

2.1.2. Services resulting from significant changes in extent of the Project or its design
including, but not limited to, changes in size, complexity, COUNTY ENGINEER's schedule, or
character of construction or method of financing; and revising previously accepted studies,
reports, design documents or Contract Documents when such revisions are due to causes beyond
the ENGINEER's conirol.

2.1.3. Providing renderings or models for COUNTY ENGINEER's use,

2.1.4. Preparing documents for alternate bids requested by COUNTY ENGINEER for
Contractor(s)' work which is not executed or documents for out-of-sequence work.

2.1.5. Tnvestigations involving detajled consideration of operations, maintenance and overhead
expenses; providing Value Enginecring during the course of design; the preparation of feasibility
studies, cash flow and economic evaluations, rate schedules and appraisals; assistance in
obtaining financing for the Project; evaluating processes available for licensing and assisting
COUNTY ENGINEER in obtaining process licensing; detailed quantity surveys of material,
equipment and labor; and audits or inventories required in connection with construction
performed by COUNTY ENGINEER.

2.1.6. Fumishing the services of special consultants for other than the normal civil and-
structural engineering and normal architectural design incidental to the Project and providing
data or services or types described in paragraph 3.3 when COUNTY ENGINEER authorizes
ENGINEER to provide such data or services in lieu of furnishing the same in accordance with
paragraph 3.3

21.7. Services in connection with change orders to reflect changes requested by COUNTY
ENGINEER if the resulting change in compensation for Basic Services is not commensurate
with the additional services rendered, services after the award to each contract in evaluating
substitutions proposed by Contractor(s), and in making revisions to Drawings and Specifications
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occasioned thereby, and services resulting from significant delays, changes or price increases
occurring as a direct or indirect result of material, equipment or energy shortages.

2.1.8. Services during out-of-town travel requited of ENGINEER other than visits to the site as
required by Section I, as approved by COUNTY ENGINEER.

2.1.9. Preparing for COUNTY ENGINEER, on request, a set of reproducible record prints of
Drawings showing those changes made during the constraction process, based on the marked-up
prints, drawings and other data furnished by Contractor(s) to ENGINEER and which
ENGINEER considers significant.

2.1.10. Additional or extended services during construction made necessary by (I) work
damaged by fire or other cause during construction, (2) a significant amount of defective or
neglected work of Contractor(s), (3) prolongation of the contract time of any prime contract by
more than sixty days, (4) acceleration of the progress schedule involving services beyond normal
working hours, and (5) default by Confractor(s).

2.1.11. Preparation of operating and maintenance manual; protracted or extensive assistance in
the utilization of any equipment or system (such as initial startup, testing adjusting and
balancing); and training personnel for operation and maintenance.

2.1.12. Services after completion of the Final Construction Phase, such as inspections during
any guarantee petiod and reporting observed discrepancies under guarantees called for in any
contract for the Project.

2.1.13. Preparing to serve ot serving as a consultant or witness for OWNER in any litigation,
public hearing or other legal or administrative proceeding involving the Project (except as agreed
to under Basic Services).

2.1.14. Additional service in connection with the Project, including services normally furnished
by COUNTY ENGINEER and services not otherwise provided for in this agreement. -

SECTION 3 - COUNTY ENGINEER'S RESPONSIBILITIES
COUNTY ENGINEER shall:

3 1. Provide all criteria and full information as to COUNTY ENGINEER's requirements for the
Project, including design objectives and constraints, space, capacity and performance
requirements, flexibility and expandability, and any budgetary limitations.

3.2. Assist ENGINEER by placing at his/her disposal all available information pertinent to the
Project including previous reports and any other data relative to design or construction of the
Project.

3.3. Furnish ENGINEER, as required for performance of ENGINEER's Basic Services data
prepared by or sexrvices of others, including without limitation laboratory tests and inspections of
samples, materials and equipment, appropriate professional interpretations of all of the
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foregoing; property, boundary, easement, right-of-way, topographic and utility surveys; property
descriptions; zoning, deed and other land use restriction; and other special data or consulfations
not covered in Scction 2; all of which ENGINEER may rely upon in performing his/her services.

3.4. Arrange for access to and make all provisions for ENGINEER to enter upon public and
private property as required for ENGINEER to perform his/her services.

3.5. Examine all studies, reports, sketches, Drawings, Specifications, proposals and other
documents presented by ENGINEER, obtain advice of an attorney, insutance counselor and
other consultants as OWNER and COUNTY ENGINEER deems appropriate for such
examination and render in writing decisions pertaining thereto within a reasonable time so as not
to delay the services of ENGINEER.

3.6. Furnish approvals and permits from all governmental authorities having jurisdiction over the
Project and such approvals and consents from others as may be necessary for completion of the
Project.

3.7, Provide such accounting, independent cost estimating and insurance counseling services as
may be required for the Project, such legal services as may be required for the Project, such legal
services as OWNER and COUNTY ENGINEER may require or ENGINEER may reasonably
request with regard to legal issues pertaining to the Project including any that may be raised by
Conlractor(s), such auditing service as OWNER and COUNTY ENGINEER may require to
ascertain how or for what purpose any Contractor(s) are complying with any law, rule or
regulation applicable to their performance of the work.

3.8. Designate in writing the person ot persons to act as COUNTY ENGINEER's representative
with respect to the services to be rendered under this Agreement. Such person shall have
complete authority to transmit instructions, receive information, interpret and define the
COUNTY ENGINEER's policies and decisions with respect to materials, equipment, elements
and systems pertinent to ENGINEER's scrvices,

3.9. Give prompt written notice to ENGINEER whenever COUNTY ENGINEER observes or
otherwise becomes aware of any development that affects the scope or timing of ENGINEER's
services, or any defect in the work of the Contractor(s).

3,10, Furnish, or direct ENGINEER to provide, upon approval of OWNER, necessary Additional
Services as stipulated in Section 2 of this Agreement or other services as required.

3.11. Bear all costs incident to compliance with the requirements of this Section 3.

SECTION 4 - PERIOD OF SERVICE

4.1. The provisions of this Section 4 and the various rates of compensation for ENGINEER's
services provided for elsewhere in this Agreement have been agreed to in anticipation of the

orderly and continuous progress of the Project through completion of the Preliminary Design
Phase. ENGINEER's obligation to render services hereunder will extend for a period, which may
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reasonably be required for the Preliminary Design Phase of the Project including extra work and
required extensions thereto.

4.2.  Upon written authorization from COUNTY ENGINEER, ENGINEER shall proceed with
the performance of the services called for in the Preliminary Design Phase, and shall submit
preliminary design documents and a revised opinion of probable Project Cost to the County
Engineer. .

43. ENGINEER's services under the Preliminary Design Phase shall be considered complete
at the earlier of (1) the date when the submissions for that phase have been accepted by
COUNTY ENGINEER or (2) thirty days after the date when such submissions are delivered to
COUNTY ENGINEER for final acceptance, plus such additional time as may be considered
reasonable for obtaining approval of governmental anthorities having jurisdiction over design
criteria applicable to the Project, unless within such period COUNTY ENGINEER gives notice
to ENGINEER that the COUNTY ENGINEER does not accept the submission for such phase
along with the reasons for such non-acceptance. In such case, services for such phase shall not be
complete until the date COUNTY ENGINEER accepts the submissions for such phase.

44. T COUNTY ENGINEER has requested significant modifications or changes in the extent
of the Project, the time of performance of ENGINEER's services and his/her various rates of
compensation shall be adjusted appropriately, upon approval of OWNER,

45. TfENGINEER's services for design of the Project are delayed or suspended in whole or
in part by COUNTY ENGINEER for more than three months for reasons beyond ENGINEER's
control, ENGINEER shall on written demand to COUNTY ENGINEER (but without termination
of this Agreement) be paid as provided in paragraph 5.3.2. If such delay or suspension extends
for more than one year for reasons beyond ENGINEER's control, or if ENGINEER for any
reason is required to render services more than one year after Substantial Completion, the

various rates of compensation provided for elsewhere in this Agreement shall be subject to
renegotiation.

SECTION 5 - PAYMENTS TO ENGINEER

5.1 Methods of Payment for Services and Expenses of ENGINEER

51.1. For Basic Services. OWNER shall pay ENGINEER for Basic Services rendered under
Section 1 as follows: ‘

51.1.1 The ENGINEER agrees to provide the Basic Services set forth in Section [ hereof
to the COUNTY ENGINEER for the PROJECT, for a lump sum base fee of $135,400.00 for
payment as specified in Exhibit A

51.2 For Additional Services. OWNER shall pay ENGINEER for Additional Services
rendered under Section 2 as set forth in an Exhibit, which is to be identified, attached to and
made a part of this Agreement before such services begin.
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5.2  Times of Payments.

52,1, Engineer shall submit monthly statements for Basic and Additional Services rendered and
for Reimbursable Expenses incurred. The statements will be based upon ENGINEER's estimate
of the proportion of the total services actually completed at the time of billing. OWNER shall
make prompt monthly payments in response to ENGINEER's monthly statements.

53  Other Provisions Concerning Payments.

53.1. IfOWNER fails to make any payment due ENGINEER for services and expenses within
sixty days after receipt of ENGINEER's statement therefore, the amounts due ENGINEER shall
include a charge at the rate of 1% per month from said 60th day, and in addition, ENGINEER
may, after giving seven days written notice to OWNER, suspend services under this Agreement
until he/she has been paid in full all amounts due for services and expenses.

537 Tn the event of termination by OWNER under paragraph 6.1 upon the completion of any
phase of the Basic Services, progress payments due ENGINEER for all services satisfactorily
rendered through such phase shall constitute total payment for such services.

533 Records of ENGINEER's Salary Costs pertinent to ENGINEER's compensation under
this Agreement will be kept in accordance with generally accepted accounting practices. Copies
will be made available to OWNER and COUNTY ENGINEER upon request prior to final
payment for ENGINEER's services.

5.4 Definitions

5.4.1. The Payroll Costs used as a basis for payment mean salaries and wages (basic and
incentive) paid to all personnel engaged directly on the Project, including, but not limited to the
following; engineers, architects, surveyors, designers, draftsmen, specification writers,

estimators, all other technical personnel, stenographers, typists and clerks; plus the cost of
customary and statutory benefits including, but not limited to, social security contributions,
unemployment, excise and payroll taxes, workers' cotnpensation, health and retirement benefits,
sick leave, vacation and holiday pay applicable thereto. ‘

SECTION 6-GENERAL CONSIDERATIONS

6.1  Termination.

The obligation to provide services under this Agreement may be terminated by either party upon
seven days' written notice by certified mail, refurn receipt requested, in the event of substantial
failure by the other party to perform in accordance with the terms hereof through no fault of the
terminating party. OWNER may also terminate this Agreement for convenience upon thirty days'
written notice to ENGINEER by certified mail, return receipt requested.

6.2  Reuse of Documents.
All documents including reports and maps prepared by Engineer pursuant to this Agreement are
instruments of service as part of the Project. They are not intended or represented to be suitable
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for reuse by COUNTY ENGINEER or others on extensions of the Project or any other project.
Any reuse without written verification or adaptation by ENGINEER for the specific purpose
intended will be at OWNER or COUNTY ENGINEER's risk and without liability or legal
exposure to ENGINEER. Any verification or adaptation requested by OWNER or COUNTY
ENGINEER to be performed by ENGINEER will entitle ENGINEER to further compensation at
rates to be agreed upon by OWNER, COUNTY ENGINEER and ENGINEER.

6.3  Controlling Law and Venue
This Agreement is to be governed by the law of the State of Ohio. The venue for any disputes
hereunder shall be Warren County, Ohio Court of Common Pleas.

6.4  Successors and Assigns.

6.4.1. OWNER, COUNTY ENGINEER and ENGINEER each binds himselfherself and his/her
partners, successors, executors, administrators, assigns and legal representatives to the other
party, to this Agreement and to the partners, successors, executors, administrators, assigns and
legal representatives of such other party, in respect to all covenants, agreements and obligations
of this Agreement. '

6.4.2. Neither OWNER nor ENGINEER nor COUNTY ENGINEER shall assign, sublet or
transfer any rights under or interest in (including, but without limitation, moneys that may
become due or moneys that are due) this Agreement without the written consent of the other,
except as stated in paragraph 6.4.1 and except to the extent that the effect of this limitation may
be restricted by law. 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 this Agreement. Nothing contained in this paragraph shall prevent ENGINEER from
employing such independent consultants, associates and subcontractors, as he/she may deem
appropriate to assist him/her in the performance of services hereunder,

6.4.3. Nothing herein shall be construed to give any rights or benefits hereunder to anyone other
than OWNER and ENGINEER.

6.5 Modification or Amendment
No modification or amendment of any provisions of this Contract shall be effective unless made

by a written instrument, duly executed by the party to be bound thereby, which refers specifically
to this Contract and states that an amendment or modification is being made in the respects as set
forth in such amendment.

6.6  Construction

Should any portion of this Contract be deemed unenforceable by any administrative or judicial
officer or tribunal of competent jurisdiction, the balance of this Contract shall remain in full
force and effect unless revised or terminated pursuant to any other section of this Contract.
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6.7  Waiver

No waiver by either party of any breach of any provision of this Contract shall be deemed to be a
further or continuing waiver of any breach of any other provision of this Contract. The failure of
either party at any time or times to require performance of any provision of this Contract shall in
no manner affect such party's right to enforce the same at a later time.

6.8  Relationship of Parties
The parties shall be independent contractots to each other m connection with the performance of
their respective obligations under this Contract.

6.9  Parties ‘

Whenever the terms "OWNER," "COUNTY ENGINEER" AND "ENGINEER" are used herein,
these terms shall include without exception the employces, agents, SUCCESSOLS, assigns, and/or
authorized representatives of OWNER, COUNTY ENGINEER and ENGINEER.

6.10 Headings
Paragraph headings in this Contract are for the purposes of convenience and identification and
shall niot be used to interpret or construe this Contract.

6.11 Notices

All notices required to be given herein shall be in writing and shall be sent certified mail refurn
receipt to the following respective addresses:

Warren County Commissioners

Attn, County Administrator Warren County Engineer's Office
406 Justice Drive Attn: Neil F. Tunison

Lebanon, Ohio 45036 210 West Main St.

Ph. 513-695-1250 Lebanon, Ohio 45036

Ph. 513-695-3301
Jones-Warner Consultants, Inc. WCI)
Attention: T. Shawn Campbell
8401 Claude Thomas Road, Suite 51
Franklin, Chic 45005
Ph, 937-704-9868

6.12 Insurance
ENGINEER shall carry comptehensive genctal or professional liability insurance providing

single limit coverage with limits of $1,000,000 Per Occurrence, $2,000,000 / Aggregate, with no
interruption of coverage during the entire term of this Contract. ENGINEER further agrees that
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in the event that its comprehensive general or professional liability policy is maintained on a
tclaims made" basis, and in the event that this contract is terminated, ENGINEER shall continue
such policy in effect for the period of any statute or statutes of limitation applicable to claims
thereby insured, notwithstanding the termination of the Contract. ENGINEFER shall continue
such policy in effect for the period of any statute ot statutes of limitation applicable to claims
thereby issued, notwithstanding the termination of the Contract.

By endorsement to the Comprehensive General Liability coverage, OWNER shall be named as
an additional insured with the same primary coverage as the principal insured - no policy as
Comprehensive General Liability or Professional Liability coverage that provides only excess
coverage that provides only excess coverage for an additional insured is permitted.

ENGINBER shall provide COUNTY ENGINEER with a certificate of insurance evidencing such
coverage, and shall provide thirty (30) days’ notice of cancellation or non-renewal to COUNTY
ENGINEER. Cancellation or non-renewal of insurance shall be grounds to terminate this '
Contract. Such insurance shall be primary coverage requiring no contribution or apportionment
from OWNER or OWNER'S insurer(s). ENGINEER shall carry statutory worker's compensation
insurance and statutory employer's liability insurance as required by law and shall provide
COUNTY ENGINEER with certificates of insurance evidencing such coverage simultaneous
with the execution of this Contract.

SECTION 7 - SPECIAL PROVISIONS, EXHIBITS and SCHEDULES

e L O L N L ey — I e - e

71 ENGINEER shall furnish to COUNTY ENGINEER the required drawing subsmittals per the
attached schedule (Exhibit A). In the event that the ENGINEER fails to furnish the required
drawing submittals according to the attached schedule, the Board of Commissioners shall
have the right to assess the ENGINEER liquidated damages in the amount of $50.00 per day
for each calendar day that the ENGINEER exceeds the schedule deadlines. Liquidated
damages shall not be assessed for any delay caused by the OWNER and COUNTY

ENGINEER.

72 The following Exhibits are attached hereto arid made a part of this Agreement:
Exhibit A

SECTION 8 - ENTIRE AGREEMENT

This Agreement (consisting of pages 1 to 13, inclusive), together with the Exhibits and schedules
identified above constitute the entire agreement between OWNER and ENGINEER and
supersede all prior written or oral understandings. This Agreement and said Exhibits and
schedules may only be amended, supplemented, modified or canceled by a duly executed written
instrument, signed by all parties.

SECTION 9 - INDEMNIFICATION

ENGINEER
will defend, indemnify, protect, and save OWNER and COUNTY ENGINEER from any and all
kinds of loss, claims, expenses, causes of action, costs, damages, and other obligations, including
but not limited to OWNER and COUNTY ENGINEER’S reasonable attorney fees, financial or
otherwise, arising from (a) negligent, reckless, or willful and wanton acts, errors or
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omissions by ENGINEER, its agents, employecs, licensecs, contractors, or subcontractors; (b)
the failure of ENGINEER, its agents, employees, licensees, contractors, or subcontractors, to
observe the applicable standard of care in providing services pursuant to this Contract; and (c)
the intentional misconduct of ENGINEER, its agents, employees, licensees, contractor or
subcontractors that result in injury to persons or damage to property.

SECTION 10 - EXECUTION

ENGINEER:

IN EXECUTION WHEREOF, JONES WARNER CONSULTANTS, INC. JWCI), an Ohio
corporation for profit, has cansed this Agreement to be executed on the date stated below by T
Shawn Campbell, whose title is Presidnet, pursuant to a corporate Resolution authorizing such

act,

JONES WARNER CONSULTANTS, INC. (JWCI)

SIGNATURE: /Eﬁ ‘ %‘- Q/PM
‘ L

PRINTED NAME: T. Shawn Campbell
TITLE: President '
DATE: July 15, 2019

{The balance of this page is blank intentionally}
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OWNER:

IN EXECUTION WHEREOF, upon written recommendation of the Warren County Engineer, the
Warren County Board of County Comumissioners has caused this Agreement to be executed by

QUnapneon Sohes its JPreM GA  on the date stated below, pursuant to
Resolution No. _}4 . 099 dated __Q/=p /4 4

WARREN COUNTY
BOARD OF COUNTY COMMISSIONERS

SIGNATURE:

’—-‘"
PRINTED NAME: )g oD o Janes
TITLE:  Yryoi olumd

DATE: l’] - A MR

RECOMMENDED BY:

NEIL F. TUNISON, P.E., P.S.
WARREN COUNTY ENGINEER

o WlF Jaion—

Neil F. Tunison, P.E., P.S.

APPROVED AS TO FORM:

DAVID P. FORNSHELL
PROSECUTING ATTORNEY

WAWNTY, oHIO
oy 7 A

Adam Nice
Assistant County Prosecutor
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Butler Warren Road Widening, Bethany Road to Trails/Roberts Park Drive

Jones-Warner Consultants, Inc.
SHA Engineering — Traffic Engineer
with Geotechnical Investigation
Scope of Services

GENERAL

The scope of services included in this document is for the complete design of roadway
improvements on an approximate 3,500 linear foot section of Butler Warren Road. The project
design will commence at Bethany Road and continuing to the north and blending into the Roberts
park Drive improvements as designed in the Butler County Engineer’s Office {BCEO) Project BUT-
TR11-7.04 also known as the Butler-Warren Road, Widening at the Trails project. The plan set we
are referring to are most recently dated 1-15-16 and were provided to JWCI by the Warren County
Engineer’s Office (WCEO).

PROJECT IDENTIFICATION-Butler Warren Road Improvements, 2019
DESIGN CONTROL AND CRITERIA.

The design work will be completed in similar accordance with the standards followed by Ohio
Department of Transportation (ODOT) and supplements to these standards followed by the Warren
County Engineers Office (WCEQ) and Butler County Engineers Office (BCEO). The proposed design
will, in general, follow the recommendations included in the Planning Study for the Phase 1 of the
Planning Study completed by Jones-Warner Consuitants in January of 2015, Improvements will be
designed using a 55 mph design speed on Butler Warren Road. During the preliminary engineering
phase, the design alternatives will be developed and presented to the reviewing agency, for review
and approval. Initially, we are Jooking at 3 (three) 11’ lanes, with two (2} foot shoulders, right turn
lanes where warranted and open drainage design {roadside ditches and culvert crossings)

The project, in general will follow PDP process. The project, in general will follow Path3,asit
involves addition of a center turn fane and possibly addition of turn lanes at the intersections. The
development and review process will include Stage 1, Stage 2 and Stage 3 review submission. The
right of way plans will be completed after approval of Stage 1 plans and will be submitted with
Stage 2 review submission. it is anticipated the project will not involve evaluation of various
alternatives and the intent of the project is to maintain existing alignment with some profile
adjustments. Upon approval by the reviewing agencies, the work for the Stage 1 review submission
will start. In general, the section will be designed with minimal road closures and maintaining traffic
into Palmera Drive at all times. Because of the narrow width and vertical adjustment, Butler-Warren
Road will be closed with access for local traffic. :
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The proposed design will include turn lanes as determined by the Butler County Engineer’s Office
and the Warren County Engineer’s Office, Traffic data for the project design will come from the
2015 JWCI Study document and supplemented by existing information from WCEQ and BCEO.
The scope of services will include the following tasks: '

COORDINATION WITH WCEO AND BCEO

Throughout the project coordination with WCEO and BCEO will be maintained to ensure the proposed
design is in lines with the expectation of these reviewing agencies. At the start of the work preliminary
meeting will be held with the reviewing agencies. Subsequently the work will start beginning with the
Property Research, Field Survey and Base-mapping.

RESEARCH, FIELD SURVEY AND BASEMAP

JWC! will update the property research performed for the planning study and begin the survey process.
This project will require a ground coordinate system which is tied to the Chio State Plane Coordinate -
System. JWCl will first research the existing County Control Points in the area. JWCV's project coordinate
system be the same as that used by the County GIS Dept. That way, GIS data can be incorporated into
the initial base mapping. This is also helpful when initially searching for existing property corners. JWCl
will usually use combination of GPS observations as well as conventional methods to locate existing
geodetic control. If no County Points exist in the area, control will be set by fast static GPS methods in
order to determine accurate geodetic positions which can then be tied to the Ohio State Plane
Coordinate System {North or South Zones, NAD 83, NAVD 88). Once contro! has been established a
topographical survey will be performed. JWC will contact QUPS and have existing utilities marked as
well as requesting existing drawings/records of utility locations. Once contro! has been established, JWCI
will then perform a detailed topographical survey of the area. Upon completion gathering all of the field
data, JWC! will create a detailed base map of the of the project area.

GEOTEHNICAL INVESTIGATION

JWCl will enlist the services of Terracon or CTL, both qualified Geotechnical firms to provide a
geotechnical investigation within the project limits to determine roadway, base and sub-base
compaosition, This investigation will include borings every 400’ (9 borings) up to 10’ deep. This
investigation will be completed by a combination of the requirements set forth by ODOT, WCEO and
BCEQ. The results of this investigation will be used for the design of the roadway section and
determining the need for stabllization and the type of chemical additive to be used if stabilization
and/or full depth reclamation is chosen as part of the design criteria for this project. The fee for thisis
included in this proposal.
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ROADWAY DESIGN

The roadway design will be completed to provide the details required in connections with the
construction of the proposed design in Phase 1 of the JWCI planning study, dated January of 2015. The
work will comprise development of roadway alignment, profile, cross sections and pavement elevation
sheets to provide detailed information for the construction of the improvements contained within the
JWCI, Phase One Study documents and subsequent scope meeting with the WCEO.

DRAINAGE DESIGN

A detalled drainage design with roadside ditches will be completed and tied with rest of the existing
drainage systems in and around project area. The field survey will be completed to obtain existing
drainage system with the project area. This will include existing ditches, culverts and drainage outlets.
There may be some need for closed drainage design, however this will be kept to a minimum. The
drainage design will be completed as per the information provided both by WCEO, BCEO and ODOT
Location and Ohio Department of Transportation Design Manua!, Volume [L.

UTILITIES

Utilities plans for the site will be provided by others, The proposed design will ensure the conflict with
underground and overhead utility facilities is avoided. Prior to the beginning of field survey the
pertinent utility companies with underground facilities will be asked to mark the locations. Subsequently
the field work will be completed and coordination will be maintained with utility companies to ensure
the information such as depth and sizes of their facilities can be incorporated into the base map
accurately. The information on the existing location of the water main, felephone cables, sanitary
facilities, cable etc. will be obtained and shown in the plan. The proposed design wilt ensure, to the
extent possible, conflict with the existing utilities can be avoided.

RIGHT OF WAY PLANS-HIGHWAY EASEMENTS-RIGHT OF ENTRY FORMS

The plan set will include the necessary right of way plans or easement plan sheets depicting their
locations in accordance with standards set forth by the WCEO. it is the intent to develop Highway
Easements in lieu of Right of Way Acquisition; however should a particular parcel require acquisition,
the necessary meets and bounds description shall be developed provided in acceptable Warren or
Butler County format depending upon the location of the acquisition.

_ TRAFEIC CONTROL PLAN
Traffic Contro! Plans is critical for the safe and efficient flow of traffic. The signage and pavement
marking are critical to guide the drivers, especially where turn lanes will be located. The construction

plans for the project will include detailed pavement signage and striping plan. These plans will be
developed in accordance with the latest version of Ohio Manual of Uniform Control Davices.
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It is anticipated the intersections within the project limit will function with stop control on the side
streets with the northbound and southbound approaches on Butler Warren Road as free movements.

MAINTENANCE OF TRAFFIC PLAN

A detalled Maintenance of Traffic plan (MOT) will be developed maintaining access to local subdivision
streets and driveways. The development of MOT plan will include exploration of option of closing the
road during construction with detour plan. The option of maintaining traffic and road closure during
construction will be evaluated with focus on user cost and overall construction cost of the project.

REVIEW SUBMISSIONS

The following review submission will be made with review comments expected from WCEQ and BCEO.

Preliminary Design

1. Detailed Basemap

2. Proposed Alignment

3. Traffic Analysis for establishing proposed geometry and traffic control at the intersections
4, Any Special Preliminary geometry.

5. Known Critical Areas.

6. Preliminary Drainage Design

7. 1dentification of required Right of way or easements

8. Design Memorandum

Stage 1 Review Submission

The stage 1 review submission will include the following:

1. Title Sheet

2, Schematic Sheet

3. Typical Sections

4, General Notes

5, Plan and Profile Sheets

6. Cross Section Sheets

7. Intersection Detail Sheets

8. Driveway Detail Sheets (may be included with Cross sections)
9. Culvert Detail Sheets

10. Concept MOT Plan

11. Preliminary Pavement Markings

12. Preliminary Construction Cost Estimate
13. Geotechnical Report
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Stage 2 Submission

The 90% review submission will incorporate the comments received from the reviewing agencies at the
conclusion of the 50% design phase and will include the final design of the following:
1. Title Sheet

2. Schematic Sheet

3, Typical Sections

4, General Notes

5. Maintenance of Traffic Plans

6. Detour Plan (for the duration of construction when the road is closed)

7. General Sumimary

8. Plan and Profile

9. Cross Sections

10. Intersection and Pavement Details

11. Culvert Details

12. Pavement Markings and Signage Plan

13. Lighting Plan if necessary {not included in scope or fee)

14. Right of Way Plans-Easement Plats

15. Update Construction Cost Estimate

Stage 3 submission

1. Title Sheet

2. Schematic Sheet

3. Typical Sections

4, General Notes

5. Maintenance of Traffic Plans

6. Detour Plan (for the duration of construction when the road is closed)
7. General Summary

8. Plan and Profile

9, Cross Sections

10. Intersection and Pavement Details
11. Culvert Details

12. Pavement Markings and Signage Plan
13. Right of Way Plans-Easement Plats
14, Update Construction Cost Estimate

Final Submission

Final construction plans will be submitted to the WCEQ. :

JWC! team will be available during bidding to answer any questions from contractors.
JWCI team will provide any shop drawing review. (if necessary)

JWCI team will attend bid opening, review bids and make recommendation to the WCEO.
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SCHEDULE

The maximum schedule for completion of the various stages excluding review time shown below. The
time indicated below is measured from the estimated date of authorization to proceed.

prefiminary Design- 12 weeks

Stage 1 Design — 16 weeks

Stage 2 design - 16 weeks

Stage 3 Design - 8 weeks

Final Submission- 4 weeks

FEE

Our total lump sum fee for the above scope of services $135,400.00 [review proposal based on
revisions to MOT, elimination of lighting plan and other items] including the outlined geotechnical
investigation. This fee includes the development of 6 combination highway & temporary construction
easements and necessary right of entry forms. Additional easements beyond the 6 will be provided at
$1,000 each. This [proposal does not include a meets and bounds development for any acquisition. This
fee also does include any fees charged by others for any permitting or reviews.

NOTES
It is assumed we will utilize existing traffic data from the 2015 JWCI Study to be supplemented by

additional data provided by both BCEO and WCEO. Should you desire us to coilect current traffic
data within the project area, a separate fee proposal will be provided.
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Butler Warren Road Widening, Bethany to Roberts Park Drive

Jones-Warner Consultants, Inc.
SHA Engineering — Traffic Engineer
with Geotechnical Investigation

Scope of Services

GENERAL

The scope of services included in this document is for the complete design of roadway
improvements on an approximate 3,500 linear foot section of Butler Warren Road. The project
design will commence at Bethany Road and continuing to the north and blending into the Roberts
Park Drive Improvements as designed in the Butler County Engineer’s Office {BCEO) Project BUT-
TR11-7.04 also known as the Butler-Warren Road, Widening at the Trails project. The planset we
are referring to are most recently dated 1-15-16 and were provided to JWC! by the Warren County
Engineer’s Office (WCEO).

PROJECT IDENTIFICATION-Butler Warren Road Improvements, 2019
DESIGN CONTROL AND CRITERIA.

The design work will be completed in similar accordance with the standards followed by Ohio
Department of Transportation (ODOT) and supplements to these standards followed by the Warren
County Engineers Office (WCEOQ) and Butler County Engineers Office (BCEO). The proposed design
will, in general, follow the recommendations included in the Planning Study for the Phase 1 of the
Planning Study completed by Jones-Warner Consultants in January of 2015. Improvements will be
designed using a 55 mph design speed on Butler Warren Road. During the preliminary engineering,
phase, the design alternatives will be developed and presented to the reviewing agency, for review
and approval. Initially, we are looking at 3 (three) 11 ianes, with two (2) foot shoulders, right turn
lanes where warranted and open drainage design {roadside ditches and culvert crossings)

The project, in general will follow PDP process. The project, in general will follow Path 3, as it
involves addition of a center turn lane and possibly addition of turn lanes at the Intersections. The
development and review process will include Stage 1, Stage 2 and Stage 3 review submission. The
right of way plans will be completed after approval of Stage 1 plans and will be submitted with
Stage 2 review submission. It is anticipated the project will not involve evaluation of various:
alternatives and the intent of the project is to maintain existing alignment with some profile
adjustments. Upon approval by the reviewing agencies, the work for the Stage 1 review submission
will start. In general, the section will be designed with minimal road closures and maintaining traffic
" into Palmera Drive at all times. Because of the narrow width and vertical adjustment, Butler-Warren
Road will be closed with access for local traffic.



The proposed design will include turn lanas as determined by the Butler County Engineer’s Office
and the Warren County Engineer’s Office. Traffic data for the project design will come from the
2015 JWCI Study document and supplemented by existing information from WCEO and BCEO.
The scope of services will include the following tasks:

COORDINATION WITH WCEQ AND BCEO

Throughout the project coordination with WCEO and BCEO will be maintained to ensure the proposed
design is in lines with the expectation of these reviewing agencies. At the start of the work preliminary
meeting will be held with the reviewing agencies, Subsequently the work will start beginning with the
Property Research, Field Survey and Base-mapping.

RESEARCH, FIELD SURVEY AND BASEMAP

JWCI will update the property research performed for the planning study and begin the survey process.
This project will require a ground coordinate system which is tied to the Ohio State Plane Coordinate
System, JWCI will first research the existing County Cantrol Points in the area. JWCls project coordinate
system be the same as that used by the County GIS Dept. That way, GIS data can be incorporated into
the initial base mapping. This is also helpful when initially searching for existing property corners. Jwdl
will usually use combination of GPS ohservations as well as conventional methods to locate exisiing
geodetic control. If no County Points exist in the area, control will be set by fast static GPS methods in
order to determine accurate geodetic positions which can then be tied to the Ohio State Plane
Coordinate System {North or South Zones, NAD 83, NAVD 88). Once control has been established a
topographical survey will be performed. JWC! will contact OUPS and have existing utilities marked as
well as requesting existing drawings/records of utility locations. Once control has been established, JIWCI
will then perform a detailed topographical survey of the area. Upon completion gathering all of the field
data, JWC! will create a detailed base map of the of the project area. -

GEOTEHNICAL INVESTIGATION

JWCI will enlist the services of Terracon or CTL, both gualified Geotechnical firms to provide a
geotechnical investigation within the project limits to determine roadway, base and sub-base
composition. This investigation will include borings every 400" (9 borings) up to 10" deep. This
investigation will be completed by a combination of the requirements set forth by ODOT, WCEOQ and
BCEO. The results of this investigation will be used for the design of the roadway section and
determining the need for stabilization and the type of chemical additive to be used if stabilization
and/or full depth reclamation is chosen as part of the design criteria for this project. The fee for this is
included in this proposal.




ROADWAY DESIGN

The roadway design will be completed to provide the details required in connections with the
construction of the proposed design in Phase 1 of the JWCI planning study, dated January of 2015. The
work will comprise development of roadway alignment, profile, cross sections and pavement elevation
sheets to provide detailed information for the construction of the improvements contained within the
JWCI, Phase One Study documents and subsequent scope meeting with the WCEO.

DRAINAGE DESIGN

A detailed drainage design with roadside ditches will be completed and tied with rest of the existing
drainage systems in and around project area. The field survey will be completed to obtain existing
drainage system with the project area. This will include existing ditches, culverts and drainage outlets.
There may he some need for closed drainage design, however this will be kept to a minimum. The
drainage design will be completed as per the information provided both by WCEG, BCEQ and ODOT
Location and Ohio Department of Transportation Design Manual, Volume il

UTILITIES

Utilities plans for the site will be provided by others. The proposed design will ensure the conflict with
underground and overhead utility facilities is avoided, Prior to the beginning of field survey the
pertinent utility companies with underground facilities will be asked to mark the locations. Subsequently
the field work will be completed and coordination will be maintained with utility companies to ensure
the information such as depth and sizes of their facilities can be incorporated Into the base map
accurately. The information on the existing {ocation of the water main, telephone cables, sanitary
facilities, cable etc. will be obtained and shown in the pian. The proposed design will ensure, to the
extent possible, conflict with the existing utilities can be avoided.

RIGHT OF WAY PLANS-HIGHWAY EASEMENTS-RIGHT OF ENTRY FORMS

The plan set will include the necessary right of way plans or easement plan sheets depicting their
locations in accordance with standards set forth by the WCEOQ, It is the intent to develop Highway
Easements in lieu of Right of Way Acquisition; however should a particular parcel require acquisition,
‘the necessary meets and bounds description shall be developed provided in acceptable Warren or
Butler County format depending upon the location of the acguisition.

TRAFFIC CONTROL PLAN

Traffic Control Plans is critical for the safe and efficient flow of traffic. The signage and pavement
marking are critical to guide the drivers, especially where turn lanes will be lacated. The construction
plans for the project will include detailed pavement signage and striping plan. These plans will be
developed in accordance with the latest version of Ohio Manual of Uniform Control Devices.



It is anticipated the intersections within the project limit will function with stop control on the side
streets with the northbound and southbound approaches on Butier Warren Road as free movements.

MAINTENANCE OF TRAFFIC PLAN

A detailed Maintenance of Traffic plan (MOT) will be developed maintaining access to focal subdivision
streets and driveways. The development of MOT plan will include exploration of option of closing the
road during construction with detour plan. The option of maintaining traffic and road closure during
construction will be evaluated with focus on user cost and overall construction cost of the project.

REVIEW SUBMISStONS

The following review submission will be made with review comments expected from WCEQ and BCEQ.

Preliminary Design

1. Detailed Basemap

2. Proposed Alignment .

3. Traffic Analysis for establishing proposed geometry and traffic control at the intersections
4. Any Special Preliminary geometry.

5. Known Critical Areas.

6. Preliminary Drainage Design

7. Identification of required Right of way or easements

8. Design Memorandum

Stage 1 Review Submission

The stage 1 review submission will include the following:

1, Title Sheet

2. Schematic Sheet

3. Typical Sections

4. General Notes

5. Plan and Profile Sheets

6. Cross Section Sheets

7. Intersection Detail Sheets

8. Driveway Detail Sheets (may be included with Cross sections)
9. Culvert Detail Sheets

10. Concept MOT Plan

11. Preliminary Pavement Markings

12. Preliminary Construction Cost Estimate
13. Geotechnical Report



Stage 2 Submission

The 90% review submission will incorporate the comments received from the reviewing agencies at the
conclusion of the 50% design phase and will include the finai design of the following:
1. Title Sheet :

2. Schematic Sheet

3. Typical Sections

4, General Notes

5. Maintenance of Traffic Plans

6. Detour Plan (for the duration of construction when the road is closed}

7. General Summary

8. Plan and Profile

9, Cross Sections

10. Intersection and Pavement Details

11. Culvert Details

12. Pavement Markings and Signage Plan

13. Lighting Plan if necessary {not included in scope or fee)

14. Right of Way Plans-Easement Plats

15. Update Construction Cost Estimate

Stuge 3 submission

1. Title Sheet

2. Schematic Sheet

3, Typical Sections

4. General Notes

5. Maintenance of Traffic Plans

6. Detour Plan {for the duration of construction when the road is closed)
7. General Summary

8. Plan and Profile

9. Cross Sections

10. Intersection and Pavement Details
11. Culvert Details

12, Pavement Markings and Signage Plan
13. Right of Way Plans-Easement Plats
14. Update Construction Cost Estimate

Final Submission

Final construction plans will be submitted to the WCEO.

JWCI team will be available during bidding to answer any guestions from contractors.
JWCI team will provide any shop drawing review. (If necessary)

JWCI team will attend bid opening, review bids and make recommendation to the WCEO.



SCHEDULE

The maximum schedule for completion of the various stages excluding review time shown below. The
time indicated below is measured from the estimated date of authorization to proceed.

Pretiminary Design- 12 weeks

Stage 1 Design — 16 weeks

Stage 2 design - 16 weeks

Stage 3 Design - 8 weeks

Final Submission- 4 weeks

FEE

Our total flump sum fee for the above scope of services $135,400.00 [review proposai based on
revisions to MOT, elimination of lighting plan and other items] including the outlined geotechnical
investigation. This fee includes the development of 6 combination highway & temporary construction
easements and necessary right of entry forms, Additional easements beyond the 6 will be provided at
$1,000 each. This [proposal does not include a meets and bounds development for any acquisition. This
fee also does include any fees charged by others for any permitting or reviews.

NOTES
it Is assumed we will utilize existing traffic data from the 2015 JWCl Study to be supplemented by

additlonal data provided by both BCEO and WCEO. Should you desire us to collect current traffic
data within the project area, a separate fee proposal will be provided.



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolution

19-0997 Adopted Date July 30, 2019

Number

ENTER INTO AN EXCLUSIVE AND PERMANENT DRAINAGE EASEMENT WITH
AUNT B, LLC. FOR THE LILY DRIVE BRIDGE REPLACEMENT PROJECT

WHEREAS, in order to improve Lily Drive, it is necessary to construct roadway improvements
and in order to do this work it is necessary to enter onto property, which is owned by Aunt B,
LLC.; and

WHEREAS, in order to accomplish the foregoing, it is necessary to obtain an exclusive and
permanent drainage easement from the property owner; and

WHEREAS, the land for the exclusive and permanent drainage easement is as follows:
Exclusive and Permanent Drainage Easement — Exhibits A & B — 0.057 acres
WHEREAS, the negotiated price for the exclusive and permanent easement is $3,250.00;
NOW THEREFORE BE IT RESOLVED, to enter into an exclusive and permanent drainage
easement agreement, with Aunt B, LLC. for the Lily Drive Bridge Replacement for the sum of

$3,250.00, as attached hereto and made a part hereof.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young —yea
Mr. Grossmann - yea
Resolution adopted this 30™ day of July 2019.
BOARD OF COUNTY COMMISSIONERS

Whag |

1na Osbome Clelk B

cc! c/fa—Aunt B, LLC.
Engineer (file)
Easement file
Recorder (certified)



EASEMENT AGREEMENT IN THE NAME OF AND FOR THE USE OF
THE WARREN COUNTY BOARD OF COUNTY COMMISSIONERS
P.LN. #16-15-384-001 (Pt.)

ARTICLES OF AGREEMENT

This agreement is entered into the date stated below by Aunt B, LLC., an Ohio Limited
Liability Company, whose tax mailing address is 42 Sherbrooke Drive, Florham Park,
New Jersey 07932 (hereinafter the "Grantor”), and the Warren County Board of County
Commissioners, whose mailing address is 406 Justice Drive, Lebanon, Ohio 45036
(hereinafter the “Grantee”).

The Purpose of this Easement Agreement is to obtain the necessary exclusive and
permanent drainage easement for the Lily Drive Bridge #1023-0.17 Replacement
Project, being a part of a public roadway open to the public without charge.,

That the Grantor, for and in consideration of the sum of Three Thousand Two Hundred
Fifty Dollars ($3,250.00) and other considerations to them paid by the Grantee, the
receipt and sufficiency of which are hereby stipulated, does hereby grant, bargain and
sell, convey and release to the Grantee, its successors and assighs, an exciusive and
permanent drainage easement for the purpose of constructing and maintaining the
necessary project improvements, upon and over the lands hereafter described, situated
in Section 15, Town 4, Range 2, Deerfield Township, Warren County, State of Ohio and
further described as follows:

EXCLUSIVE & PERMANENT DRAINAGE EASENMENT LEGAL DESCRIPTION
See Exhibit “A” for details.
See Exhibit “B” for drawing.

The Exclusive and Permanent Drainage Easement granted herein shall bind and inure
to the benefit of each party hereta and their respective heirs, successors and assigns
and shall run with the land.

Grantor shall have the right to repurchase this property for its fair market value at the
time of repurchase, in accordance with Ohio Rev. Code § 163.211 but only in the event
Grantee decides not to use the property for the purpose stated herein, however, such
right of repurchase shall be extinguished if any one of the following occur, to-wit: (i) the
Grantor declines to repurchase the property; (i) the Grantor fails to repurchase the
property within sixty (60) days after the Grantee offers the property for repurchase; (jii)
a plan, contract, or arrangement is authorized that commences an urban renewal
project that includes the property; (iv) the Grantee grants or transfers the property to
another; or, (v) upon the expiration of five years from the date of the execution of this
Easement & Agreement. The Grantor’s right of repurchase is not assignable, nor does
it run with the land.

Grantor acknowledges receipt of an appraisal in compliance with Ohio Rev.
Code § 163.04.



GRANTOR
. INEXEGUTION WHEREOF, Pt B LLC |
Shsaa Do/ S MM/‘ (name, title) for Aunt B, LLC., an Ohio
Limited Liability Company, pursuant o the authority granted to by the company to
execute this Agreement on behalf the Grantor herein, has hereunto set Z]z[hands on
the date stated below.

Grantor:

AUNT B, LLC. '
NAME: <&y 7%‘!?3@/7/{’/
TTLE: _So e Proplysts”
DATE: 4{//:9/ /7

STATE OFM \7 “’%\),/ COUNTY OF Wi &y ™~ . SS.

~ BE IT REMEMBERED, onthis __ /¢ dayof _Mu ./ ,
20 _L‘), before me, the subscriber, a Notary Public in and for said Stif’ personally came

C Shzan Me®da  Sals rooptriADtT  (name, title)
for Aunt B, LLC., an Ohio Limited Liability Company, béing the Grantor in the foregoing
Agreemen;;gnd pursuant to the authority granted to hi<—by said company and while
acting in official capacity on behalf of Grantor, .~ did acknowledge the signing
thereof to be _ A4 voluntary act and deed.

IN TESTIMONY THEREOF, | have hereunto subscribed my name and affixed
my seal on this day and year aforesaid. (?

it PR N S ) /
L Fide

“ \ ;
q PAMELA § STOLL Notary Public: /"

) ,

ic - State of New Jersey - : . —

Notary Public My commission expires: __ ' -/ 7/ foiax
7 // 5

Wiy Cenumission Expires Aug 4, 2024

g 2]
A I ]
e RS SETTE T

[the balance of the page is blank]



GRANTEE

IN EXECUTION WHEREOF, the Warren County Board of County
Commlssmners the Grantee herein, has caused this instrument to be executed by

, its onh the date stated below, pursuant

to Resolutlon No._14.of4 2 , dated ]-26-{4

WARREN COUNTY

BOARD OF COUMNTY COMMISSIONERS
SIGNATURE: Gﬂj/‘“’ “

PRINTED NAME

TTLE: _ President
DATE: __ ") [20 15

STATE OF OHIO, COUNTY OF WARREN, ss.

BE IT REMEMBERED, on this % day of \lwh , 20; 4 before
me, the subscriber, a Notary Public in and for Sald state, onally came an Individual
known orproventome tobe Shapxnon himghs res’ A of the

Warren County Board of County Commissioners, being the Grantee in the foregoing
Easement, and acknowledged the signing thereof to be ke voluntary act and deed, and
pursuant to the Resolution authorizationj.. to act.

IN TESTIMONY THEREOF, | have hereunto subscribed my name and affixed

my seal on this day and year aforesaid.
Notary Pubhm

My commission e4pires:

Wikt
W ¢y,

Prepared by: <A K. LANDER

. . U
25 % T NOTARY PUBLIC
DAVID P. FORNSHELL, = '\éme OF OHIO

PROSECUTING ATTORNEY ecgrded in

\‘ ..;‘}:-..l
T '_ " 2 unty
WARREN COL?/ O% R R Oy Cmrﬂp ounty o

Adam Nlce Assistant Prosecutor

500 Justice Drive

Lebanon, OH 45036

Ph. (513) 695-1399

Fx. (513) 695-2962

Email: Adam.Nice@watrencountyprosecutor.com

'
Yt ptanstt?




EXHIBIT A
LEGAL DESCRIPTION
EASEMENT #1
PT. 16-15-384-001

BEING A NEW PERMANENT DRAINAGE EASEMENT OVER, THROUGH, AND ACROSS A
PART OF LOTS 6525, 6526, 6527, AND 6528 OF LOVELAND PARK 5™ MAP AS RECORDED
IN PLAT BOOK 2, PAGES 227-231 OF THE WARREN COUNTY RECORDER’S OFFICE AND
OWNED BY AUNT B, LLC. AS DESCRIBED IN DOCUMENT NO. 2018-014548 OF THE
WARREN COUNTY RECORDER'S OFFICE, SITUATE IN SECTION 15, TOWN 4, RANGE 2,
DEERFIELD TOWNSHIP, WARREN COUNTY, OHIO AND BEING MORE FULLY
DESCRIBED AS FCLLOWS:

Beginning at the Grantor’s northwest property corner and being the northwest corer of Lot 6525 of
said Loveland Park 5™ Map and being on the south right-of-way. line of Lilac Road and east right-of-
way line of Lily Drive;

thence, South 84°-17°-37” East, 46.00 feet, along the Grantor’s north property line and the south
right-of-way of Lilac Road to 4 point;

thence, South 05°-42°-23" West, 28.77 feet, to a point;
thence, South 47°-37°-45” West, 68.85 feet, to a point on the east right-of way line of Lily Drive;

thence, North 05°-42°-23" East, 80.00 feet, along the east right-of-way line of Lily Drive to the place
of beginning.

Containing 0.057 acres more or less with all being subject to any legal highway and easemepts of
record. The bearings are based on NAD 83 CORS 2011 Adjustment, Ohio South Zone, Geoid 124,
ODOT VRS CORS Networlk,

The above description was prepared by Wesley I, Goubeaux, Ohio Professional Surygyor Number
8254, and dated December 11, 2018. For a pictorial representation, see attached Exhibit “B”,

N
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EXHIBIT B
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

19-0998 July 30, 2019

Number Adopted Date

CSOLU

ENTER INTO AN EXCLUSIVE AND PERMANENT DRAINAGE EASEMENT WITH
TRUDY ROBINSON FOR THE LILY DRIVE BRIDGE REPLACEMENT PROJECT

WHEREAS, in order to improve Lily Drive, it is necessary to construct roadway improvements
and in order to do this work it is necessary to enter onto property, which is owned by Trudy

Robinson, an unmarried woman; and

WHEREAS, in order to accomplish the foregoing, it is necessary to obtain an exclusive and
permanent drainage easement from the property owner; and

WHEREAS, the land for the exclusive and permanent drainage casement is as follows:
Exclusive and Permanent Drainage Easement — Exhibits A, B & C —0.048 acres
WHEREAS, the negotiated price for the exclusive and permanent easement is $4,100.00; and
NOW THEREFORE, be it resolved to enter into an exclusive and permanent drainage easement
agreement with Trudy Robinson for the Lily Drive Bridge Replacement for the sum of

$4,100.00, as attached hereto and made a part hereof.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young — yea
Mzr. Grossmann — yea
Resolution adopted this 30™ day of July 2019,
BOARD OF COUNTY COMMISSIONERS

[ifia Osbon, 1r

cc! c/a~—Robinson, Trudy
Engineer (file)
Easement file
Recorder (certified)



EASEMENT AGREEMENT IN THE NAME OF AND FOR THE USE OF
THE WARREN COUNTY BOARD OF COUNTY COMMISSIONERS
P.LN. #16-15-378-003 (Pt.)

ARTICLES OF AGREEMENT

This agreement is entered into the date stated below by Trudy Robinson, an unmarried
woman, whose tax mailing address is 8815 Lily Drive, Loveland, Ohio 45140
(hereinafter the “Grantor”), and the Warren County Board of County Commissioners,
whose mailing address is 406 Justice Drive, Lebanon, Ohio 45036 (hereinafter the
*Grantee”).

The Purpose of this Easement Agreement is to obtain the necessary exclusive and
permanent drainage easement for the Lily Drive Bridge #1023-0.17 Replacement
Project, being-a part of a public roadway open to the public without charge.

That the Grantor, for and in consideration of the sum of Four Thousand One Hundred
Doltars ($4,100.00) and other considerations to them paid by the Grantee, the receipt
and sufficiency of which are hereby stipulated, do hereby grant, bargain and sell,
convey and release to the Grantee, its successors and assigns, an exclusive and
permanent drainage easement for the purpose of constructing and maintaining the
necessary project improvements, upon and over the lands hereafter described, Section
15, Town 4, Range 2, Deerfield Township, Warren County, State of Ohio and further
described as follows:

EXCLUSIVE & PERMANENT DRAINAGE EASEMENT LEGAL DESCRIPTION
See Exhibit “A” for details.
See Exhibit “B” for drawing.
See Exhibit “C” for drawing.

The Exclusive and Permanent Dfainage Easement granted herein shall bind and inure
to the benefit of each party hereto and their respective heirs, successors and assigns
and shall run with the land.

Grantor shall have the right to repurchase this property for its fair market value at the
time of repurchase, in accordance with Ohio Rev. Code § 163.211 but only in the event
Grantee decides not to use the property for the purpose stated herein, however, such
right of repurchase shall be extinguished if any one of the following occur, to-wit: ()) the
Grantor declines to repurchase the property; (ii) the Grantor fails to repurchase the
property within sixty (60) days after the Grantee offers the property for repurchase; (iii) a
plan, contract, or arrangement is authorized that commences an urban renewal project
that includes the property; (iv) the Grantee grants or transfers the property to another;
or, (v) upon the expiration of five years from the date of the execution of this Easement
& Agreement. The Grantors’ right of repurchase is not assignable, nor does it run with
the land.

Grantor acknowledge receipt of an appraisal in compliance with Ohio Rev. Code §
163.04. ‘



Grantee warrants Grantor's 24" diameter pine tree (shown in Exhibit “C"), located
outside the proposed drainage easement, until December 31, 2019, as to any damages
caused by Grantee or as to utility relocation caused by Grantee’s work as part of the Lily
Drive Culvert Replacement Project. In the event said free experiences any damage due
to utility relocation needed for the Lily Drive Replacement Project or due to the grading
needed for the Lily Drive Culvert Replacement Project as shown on the culvert
replacement construction plans during the warranty period, Grantee agrees to
compensate Grantor up to an amount not to exceed $2,000.00, final amount to be
determined by an invoice from Grantor's contractor for removal of said tree and its
stump. If said tree exhibits sign of damage, then Grantor shall contact Grantee a
minimum of 2 weeks prior to removal of tree to allow Grantee time to inspect tree before
removal.

[the balance of the page is blank]



GRANTOR

IN EXECUTION WHEREOF, Trudy Robinson, an unmarried woman, the Grantor
herein, have hereunto set her hands on the date stated below.

Grantor:

SIGNATURE.\ /é///l @ éVL/ N

PRINTED NAME:  Trud{Robinson
DATE: __ &/Z ‘7/ 2019

STATEOF OHi0 , COUNTY OF M/A!?-Rw , ss.

BE IT REMEMBERED, on this L?W day of _ Ju~E , 2019, before
me, the subscriber, a Notary Public in and for said state, personally came an individual
known or proven to me to be Trudy Robinson, being the Grantor in the foregoing
Agreement, and acknowledged the signing thereof to be her voluntary act and deed.

IN TESTIMONY THEREOF, | have hereunto subscribed my name and affixed my

S‘\ﬁﬁﬂngn this day and year aforesald
\

_..‘3.‘-4.’:._ gff» _DOMINIC M, BRIGANO

% NOTARY PUBLIC 7_\:__:_
. ZSTATEOFOHIO Notary Public: AL .3\{
'5 Z Comm. Expires My commission expires: o’z-/a b/z2

oz fob/ 22

Recorded in
Warren County

[the balance of the page is blank]



GRANTEE

IN EXECUTION WHEREOF, the Warmen County Board of County
Commissioners, the Grantee,hPrem has caused this instrument to be executed by

3, its Presy dea t on the date stated below, pursuant

_hm_am__bn;_
to Resolutlon No.j4 - 44K | dated Q[3t2[(“7‘

WARREN COUNTY

BOARD OF COUNTY COMMISSIONERS
SIGNATURE: i
PRINTED NAME: Sagponled T £
TITLE: _ Yres, A a l

DATE: __] [0 [ 7

STATE OF OHIO, COUNTY OF WARREN, ss.

BE IT REMEMBERED, on this D0 day of < selu . 20 49 before
me, the subscriber, a Notary Public in and for said state, rsoially came an individual
known or proven to me to be Shannon Jones \ Qe?ms s Aen of the
Warren County Board of County Commissioners, being the Grantee in the foregoing
Easement, and acknowledged the signing thereof to be ke, voluntary act and deed, and
pursuant to the Resolution authorizationhe to act.

IN TESTIMONY THEREOF, | have hereunto subscribed my name and affixed my
seal on this day and year aforesaid.

Notary Pulfic: ‘ £ | R e

My commission e/xéires: 1224, 1222;:»
Prepared by: S“a ﬂ( ,gzm,,

~ LAURA K, LANDER
DAVID P. FORNSHELL, NOTARY PUBLIC
PROSECUTING ATTORNEY STQon?dF (?iHIO
ed in

WARREN COUNTY, CHIO Warren County

y Comm. Exp, 12/26/2022

By: //'// 7477 U,

AdamNic&” Assistant Prosecutor
500 Justice Drive

Lebanon, OH 45036

Ph. (5613) 695-1399

Fx. (513) 695-2962

Email: Adam.Nice@warrencountyprosecutor.com




EXHIBIT A :
LEGAL DESCRIPTION
EASEMENT #2
PT. 16-15-378-003

BEING A NEW PERMANENT DRAINAGE EASEMENT OVER, THROUGH, AND ACROSS A
PART OF LOTS 6516, 6517, 6518, 6519, 6520, AND 6521 OF LOVELAND PARK 5™ MAP AS
RECORDED IN PLAT BOOK 2, PAGES 227-231 OF THE WARREN COUNTY RECORDER’S
OFFICE AND OWNED BY TRUDY ROBINSON AS DESCRIBED IN DOCUMENT NO. 2015-
(005343 OF THE WARREN COUNTY RECORDER'S OFFICE, SITUATE IN SECTION 15,

TOWN 4, RANGE 2, DEERFIELD TOWNSHIP, WARREN COUNTY, OHIO AND BEING
MORE FULLY DESCRIBED AS FOLLOWS:

Commencing for reference at the Grantor’s northeast property corner and being the northeast corner
of Lot 6515 of said Loveland Park 5" Map and being on the south right-of-way line of Lilac Road
and west right-of~way line of Lily Drive;

thence, South 05°-42°-23" West, 36.18 feet, along the west right-of-way line of Lily Drive to a point
and being the principal place of beginning of the easement herein described;

thence, South 05°-42°-23” West, 93.78 feet, to a point;
‘ .thence, North 84°-17°-37" West, 4.87 feet, to a point;
thence, North 05°-53°-08” West, 26.38 feet, to a point;
thence, North 26°-55°-59” West, 61.81 feet, to & point;
thence, North 63°-10°-49” East, 29.55 feet, to a point;
thence, South 84°-17°-37” East, 18.60 feet, to the place of beginning.

Containing 0.048 acres more or less with all being subject to any legal highway and casements of
record, The bearings are based on NAD 83 CORS 2011 Adjustment, Ohio South Zone, Geoid 124,

ODOT VRS CORS Network,

The above description was prepared by Wesley D. Goubeaux, Ohio Professional Surveyor Number
8254, and dated December 11, 2018. For a pictorial representation, see aftached Exhibit “B*,

S,
il B D — WESLEY % 2 12/11/2018
WesleyD. Goubeaux{ PS #8254 Z { GOUBEAUX = Date



EXHIBIT B

BEING A PERMANENT DRAINAGE EASEMENT
SITUATED IN SECTION 15, T 4, R 2, DEERFIELD
TOWNSHIP, WARREN COUNTY, OHIO

LILAC ROAD
Ex. 40' R/W
RV e ——
w0
‘ LOTS 65156520 -
8515 TRUDY ROBINSON . _ 1%,
DOCUMENT NO. 2015—005343
S8417'37"E
6516 8¢ d 880
B &/L‘L___
SO
o
D 7> %0
6517 | 5
SERMANENT DRAINAGE N\, —~a R
TASEMENT #2 -
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___________________ o
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=
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THE BEARINGS ARE BASED ON
NAD 83 CORS 2011 ADJUSTMENT,
OHIO SOUTH ZONE, GEOID 12A,
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SCALE 1"=30'

0 15 30

58417'377E

46.00 Ex R/W—

42°23"W
a8.77

o

o

&

[Ig]
i <
; L i
i B
SR~ S 5% _
i N
)
i o
. =z
s e ] 6527
L,
> F PERMANENT DRAINAGE
az, & EASEMENT #1528
Oy 0.057 ACRES
>
=i d
s 6529
U
LOTS 6525-6534 6530

L.

AUNT B, LLC
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EXHIBIT C

Location of 24” Pine Tree
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Tuly 30, 2019

esolutio

19-0999

Number Adopted Date

ENTER INTO A TEMPORARY ENTRANCE AND WORK AGREEMENT WITH AUNT B, |
LI.C FOR THE LILY DRIVE BRIDGE REPLACEMENT PROJECT

WHEREAS, in order to improve the public safety of Lily Drive a bridge replacement project is
to be performed, and it is necessary to enter onto the property, parcel #16-15-384-001 located at
2520 Rose Road, Loveland, OH 45140 which is owned by Aunt B, LLC, Grantor; and

WHEREAS, in order to complete this work; Grantee requests permission from Grantor to enter
onto the said real estate for the purpose of completing the following items of work:

1. Remove any tree, and/or brush as necessary for construction of the project.
2. Trim any tree, and/or brush as necessary for construction of the project.
3. Seed and straw any disturbed area upon completion of the project,

WHEREAS, in order to accomplish the foregoing, it is necessary to enter into a femporary
entrance and work agreement with the property owner;

NOW THEREFORE BE IT RESOLVED, to enter into a Temporary Entrance and Work
Agreement with Aunt B, LL.C, for the Lily Drive bridge replacement project, a copy of which is
attached hereto and made a part hereof, for the sum of $1.00 as consideration thereof.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young — vea
Mr, Grossmann — yea

Resolution adopted this 30™ day of July 2019.

BOARD OF COUNTY COMMISSIONERS

s

Osborne, Clerk

Tina

ce: c¢/a—Aunt B, LL.C
Engineer (file)



TEMPORARY ENTRANCE AND WORK AGREEMENT
ARTICLES OF AGREEMENT

This agreement is entered into on the date stated below by Aunt B, LLC., an Obio
Limited Liability Company, whose tax mailing address is 42 Sherbrooke Drive, Florham, New
Jersey 07932 (hereinafter the “Grantor”), and the Warren County Board of County
Commissioners, whose mailing address is 406 Justice Drive, Lebanon, Ohio 45036 (hereinafter
the “Grantee”).

Witnesseth:

In ordet to improve public safety and better serve the needs of the traveling public a
bridge replacement project on Lily Drive is to be completed. In order to construct the bridge it is
necessary to enter onto property owned by the Grantor. The subject real estate is located at 2520
Rose Road, Loveland, Ohio 45140, identified as Parcel #16-15-384-001. Grantee requests
permission from Grantot to enter onto the said real estate for the purpose of completing the
following items of work:

1. Remove anv tree, and/or brush as necessary for construction of the project.
2. Trim any tree, and/or brush as necessary for construction of the project.
3, Seed and straw any disturbed area upon completion of the project.

Upon completion of the above mentioned items of work, the Grantee agrees to restore any
disturbed property, with the exception of any trees, tree limbs and brush that are removed, to its
original condition, but not better than any pre-existing condition. Removal of any trees or brush
will be kept to the minimal required for construction and any tree removal will also include
removal of the tree stump.

Now, therefore, in consideration of One Dollar ($1.00), the receipt and sufficiency of which
are hereby stipulated, Grantor does hereby grant a license to Grantee, its agents and employees, to
enter onto the aforesaid real estate to complete the aforementioned items of work.

This Temporary Entrance and Work Agreement shall bind and inure to the benefit of each
party hereto and their respective heirs, successors and assigns and shall terminate upon the

completion of the Lily Drive Bridge #1023-0.17 Replacement Project or until December 31, 2019,
whichever comes first.

[the remainder of this page is blank]
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IN EXECUTION WHEREOF, /Iﬁéﬂ% Ll :
WM{M (name, title) for Aunt B, LL.C., an Ohio Limited

Liability Company, pursuant to the ‘authority granted to 4=~ by the company to execute this
- Agreement on behalf the Grantor herein, has hereunto set /16 hands on the date stated below.

Grantor:
Aunt B, LLC,
Name: %ﬂ—/t ﬂ/ LW 6[
Title: _ g0/t Poprdtos /A
o I MJ/
| Date.)é/ é// 0/ /7

STATE OF S?@@UNTY oF MeeRlS

BE IT REMEMBERED, that on this__/0__ day of\ QU 2017, before
me the subscriber, a Notary Public in and for said state, personally came Suserd Yhtw
Sobl PDQE’@EJ (name, title) for Aunt B, LLC., an Ohjo Limited Liability

Company, bemg the Grantor in the f‘o’regomg Agreement, and pursuant to the authority granted

to p.£Dby said company and while acting in AV official capacity on behalf of Grantor, fdld
acknowledge the signing thereof to be é’voluntary act and deed.

IN TESTIMONY THEREOF, | have hereunto subscribed my name and affixed my scal

on this day and year aforesaid.
Notary Public: A’é‘ W

PAMELA § STOLL commission expires: 7S] OF R0 A
Notary Public - State of New jersey | My P / / /

- My Commission Expires Aug 4, 2021

[the remainder of this page is blank]

Page -2-



IN EXECUTION WHEREOF, the Warren County Board of County Commissioners,
the Grantee herein, have caused this agreement to be executed by (5 v shes
its _"Preas den b : on the date stated below, pursuant to Resolution Number

14-0914 , dated f”aahﬁ
Grantee:
Slgnature W ;w

- - PrmtedName S.L,g/nnm \Jah €.
Title:??rusu' J(s'/up—
Date: __ r] [307’ 14

STATE OF OHIO WARREN COUNTY, ss.

BE IT REMEMBERED, that on this_30 _day of ~Juedy 20 4before me,
the subscriber, a Notary Pubhc in and for said state, persopally came d certain mdmdual known
or proven to me to be bnt %fﬁ,jl a’fér. of the Warren

County Board of County Commissioners, being the Grantee in the foregmng Agreement, and
acknowledged the signing thereof to be )'\441 voluntary act and deed, and pursuant to the
Resolution authotizingp.,to act. '

- IN TESTIMONY THEREOF, I have hereunto subscribed my name and affixed my seal
on this day and year aforesaid.

~‘>\ "ﬁ\‘uﬁ/a .q(» ) LAURA K. LANDER

AN ARy PUBLIC |
et 0 :
& Warren County My commission eyfires:_/2/24/5p0a—

: ;. Q My Corom. . 121252022
Prepﬁtf N

DAVID P. FORNSHELL,
PROSECUTING ATTORNEY
WARREN COUNTY, OHIO

By: %;/{ W_«ZZ/J

Adam Nice, Assistant Prosecutor
520 Justice Drive
Lebanon, OH 45036
" 'Ph. (513) 695-1399
- Fx. (513) 695-2962
Email: Adam Nice@warrencountyprosecutor.com

Page -3-



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

July 30, 2019

es tior

19-1000

Numiber Adapted Date

ENTER INTO A TEMPORARY ENTRANCE AND WORK AGREEMENT WITH TRUDY
ROBINSON FOR THE LILY DRIVE BRIDGE REPLACEMENT PROJECT

WHEREAS, in order to improve the public safety of Lily Drive a bridge replacement project is
to be performed, and it is necessary to enter onto the property, parcel #16-15-378-003 located at
8815 Lily Drive, Loveland, OH 45140 which is owned by Trudy Robinson, an unmarried
woman, Grantor; and

WHEREAS, in order to complete this work; Grantee requests permission from Grantor o enter
onto the said real estate for the purpose of completing the following items of work:

1, Remove any tree, and/or brush as necessary for construction of the project.

2. Trim any tree, and/or brush as necessary for construction of the project.

3, Construct a gravel drive apron from the Lily Drive edge of pavement to the existing
gravel drive.

4. Seed and straw any disturbed area upon completion of the project.

WHEREAS, in order to accomplish the foregoing, it is necessary to enter into a temporary
entrance and work agreement with the property owner,

NOW THEREFORE BE IT RESOLVED, to enter into a Temporary Entrance and Work
Agreement with Trudy Robinson, an unmarried woman, for the Lily Drive bridge replacement
project, a copy of which is attached hereto and made a part hereof, for the sum of $1.00 as
consideration thereof,

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mzs. Jones — yea
Mz, Young — yea
Mr. Grossmann — yea

Resolution adopted this 30" day of July 2019,

BOARD OF COUNTY COMMISSIONERS

ha Om‘é:dw(’llerk -‘

cc: c/a—Robinson, Trudy
Engineer (file)



TEMPORARY ENTRANCE AND WORK AGREEMENT

ARTICLES OF AGREEMENT

This agreement is entered into on the date stated below by Trudy Robinson, whose tax
mailing address is 8815 Lily Drive, Loveland, Ohio 45140 (hereinafter the “Grantor”), and the
Warren County Board of County Commissioners, whose mailing address is 406 Justice Drive,
Lebanon, Ohio 45036 (hereinafter the “Grantee”).

Witnesseth:

In order to improve the public safety and better serve the needs of the traveling public a
bridge replacement project on Lily Drive is to be completed, In order to perform the work it is
necessary to enter onto property, which is owned by Grantor. The subject real estate is located at
8815 Lily Drive, Loveland, Ohio 45140, identified as Parcel #16-15-378-003, Grantee requests
permission from Grantor to enter onfo the said real estate for the purpose of completing the
following items of work:

Remove any free, and/or brush as necessary for construction of the project.
2. Trim any tree, and/or brush as necessary for construction of the project.
3. Construct a gravel drive apron from the Lily Drive edge of pavement to the existing

pravel drive,
4. Seed and straw any disturbed area upon completion of the project.

[y

Upon completion of the above mentioned items of work, the Grantee agrees to restore any
disturbed property, with the exception of any trees, tree limbs, and brush that are removed, to its
original condition, but not better than any pre-existing condition.

Now, therefore, in consideration of One Dollar ($1.00), the receipt and sufficiency of which
are hereby stipulated, Grantor do hereby grant a license to Grantee, its agents and employees, to
enter onto the aforesaid real estate to complete the aforementioned items of work.

This Temporary Entrance and Work Agreement shall bind and inure to the benefit of each
party hereto and their respective heirs, successors and assigns and shall terminate upon the

completion of the Lily Drive Bridge #1023-0.17 Replacement Project or until December 31, 2019,
whichever comes first.

[the balance of this page is blank]
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IN EXECUTION WHEREOF, Trudy Robinson, the Grantor herein, have hereunto set

her hands on the date stated below.
Grantor: @z
Signature: = L( i(\ ?WW

Prinied Name: Trudy Robmson

Date: &‘/27/17

STATE OF _CHt® __ COUNTY OF Ldecrra'\/ , S8.

BE I'' REMEMBERED, that on this _ & 7‘& day of Jwvee , 20 19, before me,
the subscriber, a Notary Public in and for said state, personally came an individual known or
proven to me to be Trudy Robinson, being the Grantor in the foregoing Agreement, and

acknowledged the signing thereof to be her voluntary act and deed.

IN TESTIMONY THEREOF, T have hereunto subscribed my name and affixed my seal

on this day and year aforesaid.
PR
RYAL Notary Public "

SRR 58, pominic M. BRIG
é \\l f/&f"(’ NOTARY PUBL?(!;O My commission expires: OZ./O bz
_49 . 28TATEOF OHIO

137) j
\
\\-‘-\\

¥ S _erfeblza

, ARG & Recordedin

U ATE OF 6’?3\\\\\“ Warren County
”'ffmu'nu\\\\\

ALy
\\\\
o

[the balance of this page is blank]
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IN EXECUTION WHEREOF, the Warren County Board of County Commissionets,

the Grantee herem have caused this agreement to be executed by Shann gn dgn e ,
ity & on the date stated below, pursuant to Resolution Number ¢4~ /oo p

dated / ,li
Grantee:
SIgnature Wf 'U e
Printed Name: JS 1’34 frle) Jﬂh £.s

Titlew reot Ae

Date; " 2 ‘ 522[;@"‘ a

STATE OF OHIO, WARREN COUNTY, ss.

_ _
BE IT REMEMBERED, that on this _ 280 day of ~.) wl g§ , 20 jj‘_\r before me,

the subscriber, a Notary Public in and for sajd state, personally came a Pertain individual known
or proven to me to bew% S, A.&,,q" of the Warren County Board
of County Commissioners, being the Grantee in the foregoing Agreement, and acknowledged
the signing thereof to be hey voluntary act and deed, and pursuant to the Resolution
authorization to act,

IN TESTIMONY THEREOF, I have hereunto subscribed my name and affixed my seal
. ' '% d year aforesaid.

@s}\' ' A Hare A C@ﬁ,
o) STATEOFOHIO 2

\;?f:gf ggtir,:ty \Nf)tary gubﬁc / /
" My Comm. Exp, 12/26/2022 My cofimission expires: Hod 2~

.r
Tt sere 5:!:"‘

\)

+ tgﬁ‘g{\\

Prepared by:

DAVID P. FORNSHELL,
PROSECUTING ATTORNEY
WARREN COUNTY, OHIO

-

By: //'//%7%/7
Adam Nice, Assistant Prosecutor

500 Justice Drive

Lebanon, OH 45036

Ph, (513) 695-1399

Fx. (513) 695-2962

Email: Adam Nice@warrencountyprosecutor.com

Page -3-



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolutio

19-1001

Nnuther

July 30, 2019

Adopted Date

APPROVE CHANGE ORDER NO. 4 TO THE CONTRACT WITH TRITON SERVICES, INC.
FOR THE FY18 VILLAGE OF MAINEVILLE ADA RESTROOM CDBG PROJECT

WHEREAS, this Board, on March 19, 2019, entered into a contract with Triton Services, Inc. for
the FY18 Village of Maineville ADA Restroom Community Development Block Grant Project;
and

WHEREAS, alterations in the HVAC system will be required to complete said project; and

WHEREAS, a Change Order to the Purchase Order is necessary in order to accommodate said
change; and

NOW THEREFORE BE IT RESOLVED:

1. Approve Change Order No. 4 to the Contract with Triton Services, Inc, increasing
Purchase Order No. 19000336 by $6,452.00 and creating a new Contract and Purchase
Order price in the amount of $88,496.50.

2. By said Change Order, attached hereto and made part hereof, all costs and work
associated with the change shall be added to the Contract.

3. That the Board approve and sign Change Order No. 4 of the Contract with Triton
Services, Inc. for the FY18 Village of Maineville ADA Restroom Community
Development Block Grant Project,

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr, Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr., Young — yea
Mr, Grossmann — yea
Resolution adopted this 30™ day of July 2019.
BOARD OF COUNTY COMMISSIONERS

Tina Ob01, Clerk

ce! Auditor v

C/A—Triton Services, Inc
OGA (file)



Warren County CHANGE ORDER

Office of Grants Administration PO #19000336
460 Justice Drive

Lebanon, OH 45036

513.695.1210

Change Order Number 4
Project Name: FY18 Maineville ADA Restroom CDBG Project

CONTRACTOR
QUOTATION DESCRIPTION ADDITIONS | DELETIONS
1 Heating & Cooling Unit ~ See Attached $6,452.,00
2

3

14

3
Sums of the ADDITIONS and DELETIONS $6,452.00

Attachments:  Attachment A —Tabulation sheet from bid

Original contract price $78.440.00

Current contract price adjusted by previous change orders $82.044.50

The Contract price due to this change order will be increased/deereased-by § 6.452.00
The New contract price including this change order will be ‘willbe $ $ 88.496. 50

The contract time will be increased by ___ calendar days.

The date for completion of work will be __unchanged

Acceptance of this Change Order by the contractor constitutes final settlement of all matters relating to the change in Work
that is the subject of the Change Order, including but not Kmited to, alf direct, indirect and cumulative costs and schedule
jmpacts associated with such change and any and all adjustments to the Contraet Sum or Price and the extension of the
Contract completion time.

Trlton Semces‘fnc

EMML 725419

/V@rren County Grants Administration ~ Date

Warren Cotnty Cb'mmissioner ate



ESTIMATE RECAP

Maineville ADA DATE: 7/19/2019] C.O.#
Job Number: 194095 HVAC Unit

DESCRIPTION LABOR MATERIAL )

OF COSTS mh's | rate cost COSTS

1. Equipment ; $ - $ 1,732.27
2. Material 40 [$7500(%  3,000.001% - Service Technicians o
3. Expendables * ~ ~ ~ $ 16.60
4. Equip.flool rentals®|  ~ ~ ~
5. Drafting/ sketching $ - . _
6. Coordination $ - o
7. Supervision $ - )
8. Clean-up $ -
9. Warranty ~ ~ |3 50.00 |
10. Start-up / Testing $ -
11. Trucking ~ $ - -
12. Parking / Travel ~ ~ 1% - o
13. Subtotal 40 mhs |$ 305000]$ 174887 .
14. Total Labor & Material: $ 4798871
15. Subcontracts: Saw Cutting
16 Concrete Work
17 Insulation
18 Controls T
19 Electric $ 695.00 1
20 ]
21. Overhead: S Ml gber $ 514.64
22, SUBTOTAL.: $ 6,008.51
23. Profit: 5% $ 300.43
24, Total Cost & Profits before Bonds and other cost $ 6,308.93
25. Bond: 2.26% $ 142.58
26. Sales Tax: (* expendables and rentals taxable on public work) ~ Prialemork  publiework o -
27, Permits: | HVAC: § - | Press. Piping: | Boiler: $ K -
28.TOTAL PRICE OF CHANGE PROPOSAL.: $ 6,452.00
29. Extension of Time due to this Change Order is: 28 Workdays Deferred
30. This proposal based on: X  |Straight Time Overtime Shiftwark

31. This proposal is void unless a written Change Crder or written Naotification to Procede is
(30 calander days if no date shown)

X lDeferred l::jf\] /A

received by:
32. Extended Overhead Cost:
COMMENTS:

Included

HVAC

TI22020149 9:11 AM

L



SUBMITTAL DATA: MSZ—FH12NA & MUZ-FH12NA
M-SERIES 12,000 BTU/H WALL-MOUNTED HEAT PUMP SYSTEM "\ %"&Sct"r%l%""

Job Name:

Syster Reference: ' I Date:

{ndoor Unit: . Outdoor Unit; Wireless Remote Controller
MSZ-FH12NA ) MUZ-FHT1ZNA

GENERAL FEATURES

Silm wali-mounted indoor units provide zone comfort control.

The outdoor unit powers the indoor unlt, and should a power outage occur, the system is automatically restarted when power returns. ‘
INVERTER-driven compressor and LEV provide high sfficiency and comfort while using only the energy needed to maintain maximum perfermance
+ H2i® - Hyper Heat Performance offers 100% heating capacity at 5°F and 70%-81% heating capacity at -13°F

Multiple fan speed options: Quiet, Low, Medium, High, Super-high, Auto

+ 3D i-see Sensor™ enables advance features:

- Indirect or Diract Alrflow for personalized comfort

- Absence Detection for energy-saving mode

Double Vane features: .

- Separates airflow to deliver air across a large area

- Simulianeously deliver air to two people in different locations

- Generates more comfortable natural airflow pattern

Multiple control options avallable:

- Hand-held Remote Controller (provided with unit)

- kumo cloud® smanrt device app for remote access

- Third-party interface options

- Wired or wireless controliers

Triple-action Filtration: Nano Platinur Filter, Deadorizing Filter, & Electrostatic Anti-Allergy Enzyme Filter

Hot-5tart Technology: no cold air rush at equipment startup or when restarling after Defrost Cycle

Quiet operation . :

Biue Fii ant-corrosion treatment applied to the outdoor unit heat exchanger for increased coll protection and longer life

-

Specifications are subject to change without notice. © 2019 Mitsubishi Electric Trane HVAC US LLC. All rights reserved.



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

gé

€50

19-1002 idopred Date_July 30, 2019

Number

APPROVE AND ENTER INTO CONTRACT WITH COMMUNITY MENTAL HEALTH
CENTERS OF WARREN COUNTY, INC., DBA SOLUTIONS COMMUNITY
COUNSELING AND RECOVERY CENTERS ON BEHALF OF THE WARREN COUNTY
JAIT, REGARDING A BOUNDARY SPANNER

BE IT RESOLVED, to approve and enter into contract with Community Mental Health Centers
of Warren County, Inc,, DBA Solutions Community Counseling and Recovery Centers, 204
Cook Road, Lebanon, Ohio 45036-8336 for a boundary spanner for the Warren County Jail.
Copy of agreement attached hereto and made a part hereof; and

BE IT FURTHER RESOLVED, that his contract shall remain in full force and effect for a term
of two (2) years beginning on July 1, 2019 and ending on June 30, 2021.

Mr, Grossmann moved for adoption of the foregoing resolution being seconded by Mr, Young.
Upon call of the roll, the following vote resulted:

Ms. Jones — yea
Mr. Young —vea
Mr. Grossmann — yea

Resolution adopted this 30” day of July 2019.

BOARD OF COUNTY COMMISSIONERS

TinaOsborne, Clerk

ce: ¢/a—Community Mental Health Centers of Warren County, Inc,
dba — Solutions Community Counseling and Recovery Centers
Sheriff (file)



CONTRACT FOR BEHAVIORAL HEALTH SERVICES: Boundary Spanner

This Contfract is made this 15t day of July, 2019, between the Warren County Board of
Commissioners, on behalf of the Warren County Sheriffs Office, hereinafter collectively
referred to as “the County,” with its office located at 408 Justice Drive, Lebanon, Ohio 45038,
and Community Mental Health Centers of Warren County, Inc., DBA Solutions Community
Counseling and Recovery Ceniers, hereinafter referred to as “the Agency,” with its office
located at 204 Cook Road, Lebanon, Ohio 45036-8336. The following circumstances are
present at the time of this Contract.

WHEREAS, this Agreement is for the provision of Risk Assessment/ Triage, Brief Counseling
(Crisis Intervention) and referral for inpatient psychiatric and communify-based care for
inmates at the Warren County Jail, The objective of this Contract is to identify and provide
behavioral health services to those inmates who need it and to assist individuals with
psychiatric or alcohol/drug crises to maintain or resume community functioning. These
services are to be available eight (8) hours per day, seven (7) days per week.

NOW, THEREFORE, it is agreed that:
I. DUTIES OF THE COUNTY

The County will provide sufficient confidential space in the Warren County Jail for the purpose
of conducting evaluations, assessments and counseling by the Agency, its employees and
subcontractors. In addition, business related items like furniture, internet, phone, computer,
printer and supplies, IT support, jail radio, and man down alarm will be provided. Annual and
routine trainings will be provided free of charge.

Al clinical documentation will be maintained by the County in a secure and
confidentialficensed manner to protect the PHI included in the documentation. Access to the
official record will be granted to the Agency.

ll. DUTIES OF THE AGENCY

The Agency will, for the duration of this contract, provide a full time, appropriately credentialed
Boundary Spanner with psychiatric and linkage experience who will:

A. Follow Jail and NCCHC policies and procedures for mental health assessment,
complete crisis intervention; consultation with the Warren County Jail's attending
physician and medical staff, consultation with the Jail's psychiatric; consuitation with
jail personnet; and provide linkage to medically necessary community and inpatient
services.

B. Complete assessments on all new inmates within twelve (12) business days of
admission or within three (3) business days when such inmates are identified with
possible mental health issues through booking screening, medical screening, jail staff
referral or self-referral. Such services shall specifically include:

i Risk Assessment/Triage and Referral for inpatient Care

Provision of diagnostic and prognostic clinical screening face-to-face with an
inmate or on behalf of the inmate with family, significant others and/or other



professionals with or without the inmate being present with recommendations
for level of supervision and observation or alternate placement.

ii. Brief Counseling (Crisis Intervention)

Provision of immediate clinical attention face-to-face to an inmate in acute
need or on behalf of the inmate with family, significant others and/or other
professionals, with or without the inmate belng present.

C. To manage psychiatric schedule to ensure priority of cases and to monitor follow-up
appointments. Will provide sufficient documentation to prescriber for initial psychiatric
appointment and will keep the prescriber up to date on any ongoing needs of the
individual. :

D. Al clinical contacts will be document in accordance with prevailing practices and

standards in the field for this setting. A duplicate copy of the records will be maintained
by the Agency for the purpose of auditing and managing ongoing client care.

ill. LENGTH OF CONTRACT

This Contract shall become effective July 1, 2019, and shalt remain in force and effect through
June 30, 2021, unless terminated as provided herein.

V. POLICY ON NON-DISCRIMINATION

The Agency and its staff will act in a nondiscriminatory manner beth as an employer and as a
service provider and will not discriminate witli regard to race, color, national origin, refigion,
age, sex or handicap.

V. GOVERNING LAW AND VENUE

This Contract shall be construed in accordance with, and the legal relations between the
parties shall be governed by, the laws of the State of Ohio as applicable to contracts executed

and fully performed in the State of Ohio. The venue for any disputes arising under this Contract
shall be Warren County, Ohio.

VI. PARTIES

Whenever the terms “the County” and “the Agency” are used herein, these terms shall include
without exception the employees, agents, successors, assigns, andfor authorized
representatives of the County and the Agency,

Vil. COMPENSATION

The cost of the Contract for Fiscal Year 2020 (July 1, 2019, through June 30, 2020) and Fiscal
Year 2021 (July 1, 2020, through June 30, 2021) is summarized in the following Table:



Fiscal Year Maximum Annual Contract
Cost

2020 $110,656

2021 $112,869

This annual amount covers up fo 80 hours of coverage each week. These duties are essential
so coverage will be provided in the absence of the regular designated staff person.

The Agency shall provide the County with a comprehensive monthly summary of hours
worked. This summary shall be forwarded fo the Jail Administrator for review and comparison.

The Agency shall submit to the County on the first day of every month for the preceding month,
an invoice for hours worked at the appropriate rate. Payment will be made within thirty (30)
days after receipt of a praper invoice by the County.

In the event the Agency fills a vacancy with another certified professional, these hours may be
billed at the rate above.

The Agency may bill for the following holidays as if regular hours worked:

New Year's Day : January 1 (or the business day hefore or affer, whichever Is closest)
Martin Luther King Day Third Meonday in January

Memorial Day ' Last Monday in May

Independence Day July 4™ (or the business day before or after, whichever is closest)

Labaor Day First Monday in September

Thanksgiving Day Fourth Thursday in November

Day after Thanksgiving Day  Friday following the Fourth Thursday in November
Christmas Day December 25 (or the business day before or after, whichever is closest)
Day after Christmas Day Decarmber 261 {or the business day befare or after, whichever Is closest)

Vill. INSURANCE

Agency shall carry at least $1,000,000.00 comprehensive general or professional liability
insurance providing single limit coverage, with no interruption of coverage during the entire
term of this Contract. Agency further agrees that in the event that its comprehensive general
or professional liability policy is maintained on a “claims made” basis, and in the event that this
Contract is terminated, Agency shall continue such policy in effect for the period of any statute
or statutes of limitation applicable to claims thereby insured, notwithstanding the termination
of this Contract. Agency’s insurance coverage shall be primary and no contribution from
County to payment of any claim made thereupon shall be required. Agency shall provide
County with a certificate of insurance evidencing such coverage, and shall provide thirty (30)
days' notice of cancellation or non-renewal to County. Cancellation or non-renewal of
insurance shall be cause for termination of this Contract.

Agency shall maintain, for the duration of this Contract, statutory workers' compensation
insurance and statutory employer's liability insurance as required by faw.

Failure to produce or maintain valid certificates of insurance as provided herein shall be catise
for termination of this Contract.



IX. ENTIRE CONTRACT

This Contract contains the entire coniract between the County and the Agency with respect to
the subject matier thereof, and supersedes all prior written or oral contracts between the
parties. No representation, promises, understandings, contracts, or otherwise, not herein
contained shail be of any force or effect,

X. MODIFICATION OR AMENDMENT
No medification or amendment of any provisions of this Contract shall be effective unless made
by a written instrument, duly executed by the party to be bound thereby, which refers

specifically to this Contract and states that an amendment or modification is being made in the
respects as set forth in such amendment.

XI. CONSTRUCTION

Should any administrative or judicial officer or tribunal of competent jurisdiction deem any
portion of this Contract unenforceable, the balance of this Contract shall remain in full force
and effect unless revised or terminated pursuant to any other section of this Contract.

Xl WAIVER

No waiver by either party of any breach of any provision of this Contract shall be deemed to
be a further or continuing waiver of any breach of any other provision of this Contract. The
failure of either party at any time or times to require performance of any provision of this
Contract shall in no manner affect such party's right to enforce the same at a later time.

Xilll. ASSIGNMENT, SUCCESSORS, AND ASSIGNS

Other than as provided herein, neither party shall assign any of its rights or delegate any of its

dufies under this Contract without written consent of the other. Subject to the above provision,
this Contract shall be binding on the successors and assigns of the parties.

Xiv. HEADINGS
Paragraph headings in this Contract are for the purposes of convenience and identification
and shall not be used 1o interpret or construe this Contract.

XV. NOTICES

All notices required to be given herein shall be in writing and shall be sent by certified mail,
return receipt requested, fo the following respective addresses:

TO:  Warren County Commissioners
Aitentlon: Warren County Sheriff's Office



408 Justice Drive
Lebanon, OH 45036
Phone Number: 513/695-1250

TO:  Angela Johnsen MSW, LISW-G
Solutions Community Counseling and Recovery Centers
204 Cook Road
Lebanon, OH 45036-8336
Phone Number: 513/228-7800

XVI. TERMINATION

This Contract may be terminated at any time with or without cause by either party upon sixty
(60) days written notice, effective when mailed by certified mail, return receipt requested, to
the other party.

In the event the County, for reasons beyond its control, experiences a decrease in funding
from any source, the County, at its discretion, may reduce the rate of compensation after first
giving thirty (30) days written notice to the Agency of such reduction. Such a reduction shall
be made by amendment as agreed by the parties and incorporated by reference herein. If the
parties are unable to agree fo the reduction in the rate of compensation, this Contract may be
terminated following the aforementioned thirty (30) days written nofice.

IN WITNESS WHEREOF, the parties hereto have executed this Contract by their duly
authorized representatives on the dates shown below.

This Contract is entered into by Regolition No. l q- 003  ofthe Warren County Board
of Commissioners dated _") ig;:j 19 , on behalf of the Warren County Sheriffs Office.

WARRER COUNTY BOARD OF COMMISSIONERS

120014

Date

SOLUTIONS COMMUNITY COUNSELING AND RECOVERY CENTERS

Ww G b 9745

WARRENCOUN SHERIFF’ / EFICE

By: p W ’%-: & 2%’/ 7
= 4 | 7

Date



Approyed ag’to Form .\
MW Z/L eﬁ%«

Assistant Prosecuting Atiorney



AFFIDAVIT OF NON COLLUSICN

STATE OF Qh 1‘0

COUNTY OF __ A e rfe/N

%dﬁ Kdlﬂ nmmdmg the title and position of (ﬁ@ at the

flrm , affirm that I am authorized to speak on behalf of the
company, board directors and owners in setting the price on the contract, bid or proposat. I
understand that any misstatements in the following information will be treated as frauduient
conceaiment of true facts on the submission of the contract, bid or proposal.

I hereby swear and depose that the foilowmg statements are true and factual to the best of
my knowledge:

The contract, bid or proposal is genuine and not made on the behalf of any other person,
company or client, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF
COMMISSIONERS. :

The price of the contract, bid or proposal was determined independent of outside consultation
and was pot influenced by other companies, clients or contractors, INCLUDING ANY
MEMBER OF THE WARREN COUNTY BOARD OF COMMISSIONERS.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to propose a fake contract, bid
or proposal for comparative purposes.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to refrain from bidding or to
submit any form of noncompetitive bidding.

Relative to sealed bids, the price of the bid or proposal has not been disclosed to any client,

company or contractor, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD
OF COMMISSIONERS, and will not be disclosed until the formal bid/proposal opening date.

AFFLANT

' ne s/ 525
Subscribed and sworn to before me this - day of
oy 20 /%

(Notary Public),
4/14’/%&,»*’ County.
My commission expires /%4(;’1 A g 20 2 2




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

July 30, 2019

Nrumber

19-1003 Adopted Duate

APPROVE AND ENTER INTO CONTRACT WITH COMMUNITY MENTAL HEALTH
CENTERS OF WARREN COUNTY, INC., DBA SOLUTIONS COMMUNITY
COUNSELING AND RECOVERY CENTERS ON BEHALF OF THE WARREN COUNTY
JAIL REGARDING A CORRECTIONS THERAPIST

BE IT RESOLVED, to approve and enter into contract with Community Mental Health Centers
of Warren County, Inc., DBA Solutions Community Counseling and Recovery Centers, 204
Cook Road, Lebanon, Ohio 45036-8336 for a corrections therapist for the Warren County Jail.
Copy of agreement attached hereto and made a part hereof; and

BE IT FURTHER RESOLVED, that his contract shall remain in full force and effect for a term
of two (2) years beginning on July 1, 2019 and ending on June 30, 2021,

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs, Jones —yea
Mr. Young —yea
Mr, Grossmann — yea
Resolution adopted this 30™ day of July 2019.
BOARD OF COUNTY COMMISSIONERS

i Osborne, Clork

ce: c/a—Community Mental Health Centers of Warren County, Inc.
dba — Solutions Community Counseling and Recovery Centers
Sherift (file)



CONTRACT FOR BEHAVIORAL HEALTH SERVICES: Corrections Therapist

This Contract is made this 1%t day of July, 2019, between the Warren County Board of
Commissioners, on behalf of the Warren County Sheriffs Office, hereinafter collectively
referred fo as “the County,” with its office located at 406 Justice Drive, Lebanon, Ohio 45036,
and Community Mental Health Cenfers of Warren County, Inc., DBA Solutions Community
Counseling and Recovery Centers, hereinafter referred to as “the Agency,” with its office
located at 204 Cook Road, Lebanon, Ohio 45036-8336. The following circumstances are
present at the time of this Contract.

WHEREAS, this Agreement is for the provision of mental health services inciuding
assessment, individual and group for inmates at the Warren County Jail. The objective of this
Contract is to assist individuals with mental health or substance use crises to maintain or
resume community functioning. These services are to be available eight (8) hours per day,
five {5) days per week.

NOW, THEREFORE, it is agreed that:
I. DUTIES OF THE COUNTY

The County will provide sufficient confidential space in the Warren County Jail for the purpose
of conducting evaluations, assessments and counseling by the Agency, its employees and
subcontractors. In addition, business related items like furniture, internet, phone, computer,
printer and supplies, IT support, jail radio, and man down alarm will be provided. Annual and
routine trainings will be provided free of charge.

All clinical documentation will be maintained by the County in a secure and confidential manner
to protect the PHI included in the documentation. Access to the official record will be granted
to the Agency. .

Il. DUTIES OF THE AGENCY

The Agency will, for the duration of this contract, provide a full time, appropriately
credentialed/licensed Correction Therapist who will:

« Provide mental health services (case management, diagnostic assessments, referral
and case coordination)
« Provide individual and group therapy as appropriate

All clinical contacts will be document in accordance with prevailing practices and standards in
fhe field for this setting. A duplicate copy of the records will be maintained by the Agency for
the purpose of auditing and managing ongoing client care. The Agency will maintain additional
information in their electronic health record and will maintain the documentation in a secure
and confidential manner as required by certification and licensing standards.

. LENGTH OF CONTRACT

This Contract shall become effective July 1, 2019, and shall remain in force and effect through
June 30, 2021, unless terminated as provided herein.



IV. POLICY ON NON-DISCRIMINATION

The Agency and its staff will act in a nondiscriminatory manner both as an employer and as a
service provider and will not discriminate with regard to race, color, national origin, religion,
age, sex or handicap.

V. GOVERNING LAW AND VENUE

This Contract shall be construed in accordance with, and the legal relations between the
parties shall be governed by, the laws of the State of Ohio as applicable to contracts executed
and fully performed in the State of Ohio. The venue for any disputes arising under this Contract
shall be Warren County, Ohio.

Vi. PARTIES

Whenever the terms “the County” and “the Agency” are used herein, these terms shall include
without exception the employees, agents, successors, assigns, andfor authorized
representatives of the County and the Agency.

Vil. COMPENSATION

The cost of the Contract for Fiscal Year 2020 (July 1, 2019, through June 30, 2020) and Fiscal
Year 2021 (July 1, 2020, through June 30, 2021} is summarized in the following Table:

Fiscal Year Maximum Annual Contract
Cost

2020 $74,880

2021 $76,378

This annual amount covers up to 40 hours of coverage each week. These duties are non-
essential so coverage will not be provided in the absence of the regular designated staff
person. in the event of a vacancy if duties are covered the Agency will be reimbursed on an
hourly basis.

The Agency shall provide the County with a comprehensive monthly summary of hours
worked. This summary shall be forwarded to the Jail Administrator for review and comparison.

The Agency shall submit fo the County on the first day of every month for the preceding month,
an invoice for hours worked at the appropriate rate. Payment will be made within thirty (30)
days after receipt of a proper invoice by the County.

The Agency may bill for the following holidays as if regular hours worked:

New Year's Day January 1 (or the business day before or after, whichever is closest)
Martin Luther King Day Third Monday in January



Memorial Day Last Monday in May

Independence Day July 4% (or the business day before or after, whichever is closest)

Labor Day First Monday in September

Thanksgiving Day Fourth Thursday in November

Day after Thanksgiving Day ~ Friday following the Fourth Thursday in November
Christmas Day December 25% (or the business day before or after, whichaver Is closest)
Day after Christmas Day Dacember 261 (or the business day bafore or after, whichever is dlosest)

Vill. INSURANCE

Agency shall carry at least $1,000,000.00 comprehensive general or professional liability
insurance providing single limit coverage, with no interruption of coverage during the entire
term of this Contract. Agency further agrees that in the event that its comprehensive general
or professional fiability policy is maintained on a “claims made” basis, and in the event that this
Contract is terminated, Agency shall continue such policy in effect for the period of any statute
or statutes of limitation applicable to claims thereby insured, notwithstanding the termination
of this Contract. Agency's insurance coverage shall be primary and no contribution from
County to payment of any claim made thereupon shall be required. Agency shall provide
County with a certificate of insurance evidencing such coverage, and shall provide thirty (30)
days’ notice of cancellation or non-renewal to County. Canceliation or non-renewal of
insurance shall be cause for termination of this Contract,

Agency shall maintain, for the duration of this Contract, statutory workers’ compensation
insurance and statutory employer’s liability insurance as required by law.

Failure to produce or maintain valid certificates of insurance as provided herein shall be cause
for termination of this Contract. :

IX. ENTIRE CONTRACT

This Contract contains the entire contract between the County and the Agency with respect fo
the subject matter thereof, and supersedes ait prior written or oral contracts between the
parties. No representation, promises, understandings, contracts, or otherwise, not herein
contained shall be of any force or effect.

X. MODIFICATION OR AMENDMENT

No modification or amendment of any provisions of this Contract shall be effective unless made
by a written instrument, duly executed by the party to be bound thereby, which refers
specifically to this Contract and states that an amendment or modification is being made in the
respects as set forth in such amendment.

XI. CONSTRUCTION
Should any administrative or judicial officer or tribunal of competent jurisdiction deem any

portion of this Contract unenforceable, the balance of this Contract shall remain in full force
and effect unless revised or terminated pursuant to any other section of this Contract.



L

Xll, WAIVER

No waiver by either party of any breach of any provision of this Contract shall be deemed to
be & further or continuing waiver of any breach of any other provision of this Contract. The
failure of either party at any time or times to require performance of any provision of this
Contract shall in no manner affect such party’s right to enforce the same at a later time.

Xili. ASSIGNMENT, SUCCESSORS, AND ASSIGNS

Other than as provided herein, neither party shall assign any of its rights or delegate any of its
duties under this Contract without written consent of the other. Subject to the above provision,
this Contract shall be binding on the successors and assigns of the parties.

XIV. HEADINGS

Paragraph headings in this Contract are for the purposes of convenience and identification
and shall not be used fo interpret or construe this Contract.

XV. NOTICES

All notices required to be given herein shall be in writing and shall be sent by certified mail,
return receipt requested, to the following respective addresses:

TO:  Warren County Commissioners
Attention: Warren County Sheriff's Office
4086 Justice Drive
Lebanon, OH 45036
Phone Number: 513/695-1250

TO:  Angela Johnsen MSW, LIBW-8
Solutions Community Counseling and Recovery Centers
204 Cook Road
Lehanon, OH 45036-8336
Phone Number: 513/228-7800

XVI. TERMINATION

This Contract may be terminated at any time with or without cause by either party upon sixty .
(60) days written notice, effective when mailed by certified mail, return receipt requested, to
the other party.

In the event the County, for reasons beyond its control, experiences a decrease in funding
from any source, the County, at its discretion, may reduce the rate of compensation after first.
giving thirty (30) days written notice to the Agency of such reduction. Such a reduction shall
be made by amendment as agreed by the parties and incorporated by reference herein. If the
parties are unable to agree to the reduction in the rate of compensation, this Contract may be
terminated following the aforementioned thirty (30) days written notice.



IN WITNESS WHEREOF, the parties hereto have executed this Contract by their duly
authorized representatives on the dates shown below.

This Contractis entered into bﬁ Reijiution No. |4 -{oo3 of the Warren County Board

of Commissioners dated , oh behalf of the Warren County Sheriff's Office.

WARREN COUNTY BOARD OF COMMISSIONERS

7/30//4

Date

SOLUTIONS COMMUNITY COUNSELING AND RECOVERY CENTERS

By: M Cg@ é "2 ’/9

Date

&-ZY/9

Date

Approy io Fo
.02 6l fi

Assistant Prosecuting Attorney



AFFIDAVIT OF NON COLLUSION

statEoF . Ohip
COUNTY OF _¢L Jay e

I, Qﬂ%glg JohnSery, holding the title and position of CEO at the
firm §Qliqf~l_-;uus {L ;ggé , affirm that I am authorized to speak on behalf of the
campany, board directors and owners in setting the price on the contract, bid or propesal. 1
understand that any misstatements in the following information will be treated as fraudulent

concealment of true facts on the submission of the contract, bid or proposal.

I hereby swear and depose that the following statements are true and factual to the best of
my knowledge:

The contract, bid or proposal is genuine and not made on the behalf of any other person,
company or client, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF
COMMISSIONERS.

The price of the contract, bid or proposal was determined independent of outside consultation
and was not influenced by other companies, clients or contractors, INCLUDING ANY
MEMBER OF THE WARREN COUNTY BOARD OF COMMISSIONERS.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to propose a fake contract, bid
or proposal for comparative purposes. :

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been sohclted to refrain from bidding or to
submit any form of noncompetitive bidding. '

Relative to sealed bids, the price of the bid or proposal has not been disclosed to any client,
company or contractor, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD
OF COMMISSIONERS, and will not be disclosed until the formal bid/proposal opening date.

AFFI

) 974

day of

Subscribed and sworn to before me this
zf; /) 20/ %

(Notary Public),
L e, County.
My commission expires %A/iﬁc’/ A g 2042




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

€50

19-1004 adtopted pute_ July 30, 2019

Number

ACKNOWLEDGE PAYMENT OF BILLS

BE IT RESOLVED, to acknowledge payment of bills from 7/23/19 and 7/25/19 as attached
hereto and made a part hereof.

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mrs. Jones —yea
Mr. Young — yea
Mr. Grossmann — yea

Resolution adopted this 30™ day of July 2019,

BOARD OF COUNTY COMMISSIONERS

ifia Osborne, Cler

ftao

ce! Auditor



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

July 30, 2019

esolutio

Number_ L 9-1005 Adopted Date

RESCIND RESOLUTION #19-0970 AND APPROVE OPERATING TRANSFERS FROM SEWER 5580
(SURPLUS) INTO 5575 SEWER REVENUE PROJECTS

WHEREAS, pursuant to Resolution 19-0970, adopted July 23, 2019, this Board approved various Operational
Transfers into 5583-49000 (Water Projects Distributions & Transfers) should have been transferred into
5575-49000 (Sewer Projects Distributions & Transfers); and

NOW THEREFORE BE IT RESOLVED, to rescind Resolution #19-0970; and

BE IT FURTHER RESOLVED, to approve the following Operating Transfers:

$1,700,000 from #E-55803319-AAEXPENSE-55803319-5997  (Operational Transfers)
into  #F-55753380-AAREVENUE-5575-49000 (Waynesville Regional WWTP

Project)
$637,838 from #E-55803319-AAEXPENSE-55803319-5997  (Operational Transfers)
into  #F-55753381-AAREVENUE-5575-49000 - (Simpson Creek & Bear Run Lift
Station Project)

$119,526,41 from #E-55803319-AAEXPENSE-55803319-5997  (Operational Transfers)
into  #F-55753384-AAREVENUE-5575-49000 {Waynesville Sewer Collection
System Improvements Project)

$55,000 from #E-55803319-AAEXPENSE-55803319-5997  (Operational Transfers)
infto  #F-55753386-AAREVENUE-5575-49000 (Sycamore Trails WWTP Upgrades
Project)

$500,000 from  #E-55803319-AAEXPENSE-~55803319-5997  (Operational Transfers)
into  #F-55753385-AAREVENUE-5575-49000 (LLMWWTP Improvements
Project)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young. Upon call of the
roll, the following vote resulted:

Mus. Jones — vea
Mr. Young — yea
Mr. Grossmann — yea

Resolution adopted this 30™ day of Juty 2019,

BOARD OF TY COMMISSIONERS
\‘\
A ¢
ina Osborne, Clerk T
mz
cc: Auditor _mi/__ Water/Sewer (File)

Operational Transfer file



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

19-1006

Nuuiber

Adopted Date July 3 O: 2019

APPROVE SUPPLEMENTAL APPROPRIATION WITHIN SHERIFF’S OFFICE FUND
#2285

BE IT RESOLVED, to approve the following supplemental appropriation:
$4,000.00 22852200 5210 (Materials & Supplies)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr, Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones —yea
Mr. Young —vea
Mr. Grossmann — yea

Resolution adopted this 30" day of July 2019,

BOARD OF COUNTY COMMISSIONERS

Tﬁ{a borne:alerk

ce: Auditor
Supplemental App. file
Sheriff (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

€S

Number 19-1007 Adepted Date J'-ﬂy 3Oa 2019

APPROVE APPROPRIATION ADJUSTMENT WITHIN INFORMATION TECHNOLOGY
DEPARTMENT FUND #11011400

BE IT RESOLVED, to approve the following appropriation adjustment:

$80,000.00 from #11011400-5320 (IT Capital Purchases)
into  #11011400-5400 (IT Purchased Services)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr, Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones - yea
Mr, Young — yea
Mr. Grossmann — yea

Resolution adopted this 30 day of July 2019.

BOARD OF COUNTY COMMISSIONERS

-

Tina Os

01e l‘k

Auditor ‘//

Appropriation Adj. file
Information Technology file

ce.



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolutie

19-1008 Adopted Date Juiy 30,2019

Nuber

APPROVE APPROPRIATION ADJUSTMENT WITHIN MAP ROOM FUND #11011750

BE IT RESOLVED, to approve the following appropriation adjustment for the vacation payout
of Nolin Hamlin, former employee of the Map Room:

$1,675 from #11011750-5102 (Salaries)
into  #11011750-5882 (Vacation Payout)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young —yea
Mr, Grossmann — yea
Resolution adopted this 30* day of July 2019,
BOARD OF COUNTY COMMISSIONERS

Tina Os1e, Crkw |

cc: Auditor '/

Appropriation Adj. file
Engineer (file)
OMB



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Number

19-1009

Adapted Date

July 30, 2019

APPROVE APPROPRIATION ADJUSTMENTS WITHIN CHILDREN SERVICES FUND

#2273

BE IT RESOLVED, to approve the following appropriation adjustments:

$2,852.60 from #22735100-5317
into  #22735100-5850
$700.52 from #22735100-5460
into  #22735100-5850
$1,853.26 from #22735125-5811
intc  #22735100-5850
$59.91 from #22735125-5871
into  #22735100-5850
$10,000.00 from #22735100-5830
into  #22735100-5210
$3,157.28 from #22735100-5830
into  #22735100-5400
$20,000.00 from #22735100-5830
into  #22735100-5430

(Non Capital Purchases)
(Training/Education)

(Insurance)
(Training/Education)

(FCFC PERS)
(Training/Education)

(FCFC Medicare)
(Training/Education)

(Workers Compensation)
(Materials & Supplies)

(Workers Compensation)
(Purchased Services)

(Workers Compensation)
(Utilities, General)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young —yea
Mr, Grossmann — yea

Resolution adopted this 30" day of July 2019.

jc/

Auditor /

Appropriation Adj. file
Children Services (file)

ce.

Tin Osborne, lerl

BOARD OF COUNTY COMMISSIONERS

!




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

@%@ Number 9-1610 Adopted Dute !]]I}{ 30, 2019

AUTHORIZING AN AGREEMENT WITH MONTGOMERY COUNTY AND MIAMI
COUNTY RELATING TO THE POTENTIAL ISSUANCE BY MONTGOMERY
COUNTY OF ITS REVENUE BONDS PURSUANT TO CHAPTER 140, OHIO REVISED
CODE, TO FINANCE AND REFINANCE HOSPITAL FACILITIES FOR THE BENEFIT
OF AFFILIATES OF MIAMI VALLEY HOSPITAL LOCATED OR TO BE LOCATED IN
WARREN COUNTY, MIAMI COUNTY AND MONTGOMERY COUNTY

WHEREAS, Miami Valley Hospital, an Ohio nonprofit corporation (“MVH”) and certain of
its affiliates, including Atrium Medical Center (“AMC™), have requested the County of
Montgomery, Ohio (“Montgomery County”’) to issue its revenue bonds pursuant to

Chapter 140, Ohio Revised Code (the “Act”), in order to finance and refinance certain
“hospital facilities” (as defined in the Act) located or to be located in the County of Watren,
Ohio (“Warren County”’), Montgomery County and the County of Miami, Ohio (*Miami
County”); and

WHEREAS, this Board has been requested by MVH and AMC to authorize the execution
and delivery of a Participating Public Hospital Agencies Agreement in the form attached as
Exhibit A to this resolution (as it may be modified in accordance with Section 1 of this
Resolution, the “Agreement”) in connection with the proposed issuance by Montgomery
County of revenue bonds for the purpose, in part, of financing and refinancing costs of
hospital facilities located or to be located in Warren County; and

WHEREAS, this Board has found and determined, on the basis of representations made by
MVH and AMC, that the issuance by Montgomery County of the revenue bonds for the
purpose, in part, of financing and refinancing hospital facilities located or to be located in
Warren County, would promote the public purposes set forth in Section 140,02, Ohio
Revised Code, and benefit the residents of both Warren County and Montgomery County;
and

WHEREAS, a public hearing has been held by this Board on this date concerning the
proposed issuance of the revenue bonds, after publication of notice of that hearing in
accordance with the requirements of Section 147(f) of the Internal Revenue Code of 1986, as
amended (the “"Code”);

NOW THEREFORE BE IT RESOLVED, by the Board of County Commissioners of the
County of Warren, State of Ohio, that:

Section I. At least two members of this Board are hereby authorized and directed
to execute and deliver, for and in the name and on behalf of Warren County and in their
official capacities, the Agreement with Montgomery County and Miami County in
substantially the form attached to this resolution as Exhibit A, with such changes therein as
shall not be materially adverse to Warren County and as shall be approved by the officers
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executing the same, the approval of any such changes by those officers being conclusively
evidenced by their execution of the Agreement. The Clerk of this Board is hereby directed to
deliver an executed counterpart of the Agreement to Montgomery County.

Section 2. MVH and AMC have represented, and, based on those representations,
it is found and determined that MVH and AMC are nonprofit hospital agencies; that the
provision of financing and refinancing of hospital facilities for the benefit of MVH and AMC
through the issuance by Montgomery County of bonds under the Act, will promote the public
purpose of better providing for the health and welfare of the people of both Montgomery
County and Warren County, and of the State of Ohio, by enhancing the availability,
efficiency and economy of hospital facilities and the services rendered thereby; that the
provisions of the Agreement will promote the cooperation of “hospital agencies,” as defined
in and contemplated by the Act, and will result in economies in the financing of hospital
facilities under the Act.

Section 3. The issuance of the revenue bonds is hereby approved by this Board, as
an “applicable elected representative” of Warren County, solely for the purpose of satisfying
the requirements of Section 147(f) of the Code.

Section 4. Tt is found and determined that all formal actions of this Board
concerning and relating to the adoption of this Resolution were taken in an open meeting of
this Board and that all deliberations of this Board that resulted in such formal action were in
meetings open to the public, in compliance with all legal requirements, including
Section 121.22, Ohio Revised Code.

Section 5. This Resolution shall be in full force and effect immediately upon its
adoption, ‘

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted:

Mrs, Jones — yea
Mr. Young —yea
Mr. Grossmann — yea

Resolution adopted this 30" day of July 2019.

BOARD OF COUNTY COMMISSIONERS

g

.. Tina Osb01, er

cc: Auditor (certified)
Bond file
Dinsmore & Shohl



RESOLUTION #19-1010
JULY 30, 2019
PAGE 3

CERTIFICATE

I hereby certify that the foregoing is a true and correct copy of a Resolution that was duly
adopted by the Board of Commissioners of Warren County, Ohio on July 30, 2019 and
appearing upon the official records of said Board.

ferk of the Board of County Commissioners
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Nuuther

Adopted Date July 3 0’ 2019

FINDING THAT THE RELEASE OF CERTAIN PARCELS ALONG TOWNSHIP LINE
ROAD TO BE A MINOR DEVIATION FROM THE ESTABLISHED WATER SERVICE
AREA, AND FURTHER APPROVING AND AUTHORIZING THE EXECUTION OF AN
AGREEMENT TO RELEASE SUCH TERRITORY TO WESTERN WATER COMPANY
AND AMENDING THE SERVICE AREA BOUNDARY MAP

WHEREAS, a history of territorial disputes and litigation over who is entitled to provide water
service throughout Warren County was resolved by a Consent Decree filed on March 7, 2007 to
settle pending litigation in the United States District Court for the Southern District of Ohio,
Western Division, thereby amicably establishing the respective service area for Western Water
Company and this Board throughout Warren County; and,

WHEREAS, the Consent Decree attached a map delineating the Service Area boundary
establishing the respective territory designated to Western Water Company and Warren County
in which each party would have exclusive rights, without any obligation to do so, to conduct or
permit third parties to construct, reconstruct, repair, operate and maintain water supply facilities,
and provide water service; and,

WHEREAS, the Consent Decree further provided the Service Area boundary was final and
binding, unless the Western Water and Warren County agree to minor deviations, on a case by
case basis, necessitated by one or more developments in their respective Service Area, by way of
a process of the requesting party requesting in writing that the releasing party agree to the release
and map amendment based on its sole discretion; and,

WHEREAS, based on necessity of certain development, it is the desire of Western Water
Company and this Board to amend the Service Area boundary to release certain parcels along
Township Line Road to be within the ferritory for Western Water Company to have exclusive
rights including without limitation to be the sole water service provider.

NOW THEREFORE BE IT RESOLVED:

1, That the Board finds that the parcels identified in the Agreement attached hereto and
made a part hereof constitutes a minor deviation from the territory of the Service Area
boundary established by Consent Decree.

2. At the request of Western Water Company, the Board does hereby approve and authorize
the President or Vice-President of the Board to execute the attached Agreement releasing
the identified parcels along Township Line Road to be within the territory for Western
Water Company to have exclusive rights including without limitation to be the sole water
service provider based on the terms therein.

3. That the Board is acting in its administrative capacity in adopting this Resolution,

4. That the recitals contained within the Whereas Clauses set forth above are
incorporated by reference herein.



RESOLUTION #19-1011
JULY 30, 2019
PAGE 2

5, That it is found and determined that all formal actions of the Board concerning and
relating to the adoption of this Resolution were adopted in an open meeting of the Board
in compliance with all [egal requirements, including Section 121.22 of the Ohio Revised
Code.

6. That this Resolution shall take effective immediately unless otherwise required by law.
Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mrs, Jones — yea
Mr. Young — yea

Mr. Grossmann — yea

Resolution adopted this 30™ day of July 2019.

BOARD OF COUNTY COMMISSIONERS

T Oson, Clork

CGB

cc! c/a—Western Water Company
Water/Sewer (file)
Prosecutor




AMENDMENT
TO .
THE SERVICE AREA BOUNDARY MAP
FOR WATER SERVICE THROUGHOUT WARREN COUNTY, OHIO

This Amendment to the Service Area Boundary Map for Water Service Throughout
Warren County, Ohio (the "Agreement”) is entered into on the date stated below, by Western
Water Company, an Ohio non-profit corporation, P.O. Box 756, Goshen, OH 45122, and Warren
County Board of Commissioners, an Ohio political subdivision, 406 Justice Drive, Lebanon, OH
450386.

1. Recital,

The purpose of this Amendment is to amend the water service area boundary map and
release certain territory along Township Line Road to Western Water Company fo have
exclusive rights, without any obligation to do so, fo conduct or permif the construction,
reconstruction, repair, operation and maintain of water supply faciliies, and for Western
Water Company to be the sole water service provider in such territory.

2. 'Release.
Upon the written request of Western Water Company, the Warren County Board of

Commissioners does hereby release the following parcels to Western Water Company
for the said purposes, subject to the contingencies set forth in paragraph 3 below:

Owner Address ParcelID | Acreage

Greg Rush 4326 Township Line Road 09-16-300-033 | 4.178
Mary Ann Chappelear | 4166 Township Line Road 09-16-300-045 | 9.835
Jeffrey Palmer 4300 Township Line Road | 09-16-300-037 | 7.384
Lori Ann Bacca 4396 Township Line Road | 09-16-300-035 | 4.704
Jeffrey Stromatt Township Line Road 09-16-300-046 | 36.757

3. Centingenies.,

This map amendment and release is contingent upon water service being made
available to the aforesaid properties by Western Water Company no later than July 31,
2020. If water service is not available by that date, this release is null and void and the
service area shall revert back o Warren County without any further action on the part of
either party. in such event the original Service Area boundary map shall be controlling.

4, Map Amendment.

Subject to the aforementioned contingencies, the criginal Service Area boundary map
attached to the Consent Decree in the case captioned Western Water Company vs.
Warren County Board of Commissioners, filed in the United States District Court for the
Southern District of Chio, Western Division, as Case No. 1:06CV471, is amended by the
map attached as Exhibit “A” and made part hereof, to reflect the release of the five (5)
parcels to Western Water Company.

5. Effective Date.

This Amendment shall be effective as of its date of execution by both of the parties.



8. Ratification/Conflicts.

All other provisions of the said Consent Decree and Service Area boundary map are
hereby ratified and shall continue in full force and effect. In the event any conflict or
dispute arises between the said Service Area boundary map attached to the said
Consent Decree and this Agreement and Exhibit “A” attached hereto, such
conflict or dispute shall be resolved in accordance with the amended obligations
set forth in this Agreement and Exhibit “A.” '

IN EXECUTION WHEREOQOF, the Western Water Company has caused this Agreement

fo be executed by _Jipn. Rea e ©
resolution authorizing such act.

WESTERN WAT

SIGNATURE!

PRINTED NA

, on the date stated below, pursuant io a corporate

COMPANY

TITLE: President of the Board of Trustees of
Western Water Company

DATE:

APPROVED AS TO FORM:

%«mﬁ\ AN C»J\m%u
JOHN F. MCLAUGHLIN
ATTORNEY FOR WESTERN WATER COMPANY

”l\n«;\\ﬁ



IN EXECUTION WHEREOF, the Warren County Board of Commissioners has caused
its hame to be affixed hereto by its President or Vice-President, on the date stated below,
pursuant to Resolution Number [{- to11, dated qf%a/l‘j

BOARD OF COUNTY COMMISSIONERS
OF WARREN COUNTY, OHIO

SIGNATURE:

NAME: 5{ ] ,
TITLE: cesid -o.v‘{L

DATE: __ 7] /30 | 14

APPROVED AS TO FORM:

‘DAVID FORNSHELL
PROSECUTING ATTORNEY
WARREN COUNTY, OHIO

Bméﬂrw\viw/

By: Bruce A. McGary, Asst. Pros.
Date: ‘7/30(/&&9(7




EXHIBIT A
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Exixting Warren Cagnty
" Servite Aren

Existing Western Water
Service Area




RESOLUTION 18.01

Warren County has proposed an amendment to the Service Area Boundary Map Agreement
between Warren County and Western Water Company to allow Western Water to supply water
to the following properties in Warren County:

Owner Address Parcel 1D Acreage
Greg Rush 4326 Township Ling Road | 09-16-300-033 | 4.178
Mary Ann Chappeiear 4166 Township Line Road | 09-16-300-045 0.835
Jeffrey Palmer 4300 Township Line Road | 08-16-300-037 7.384
Lori Ann Bacca 4396 Township Line Road | 09-16-300-035 4.704
Jeffrey Stromatt 09-16-300-046 36.757

Township Line Road

A copy bf the proposed Amendment o the Service Area Boundary Map Agreement is attached
as Exhibit A.

Upon call of the roll, the following vote resulted in the support of the amendment:

Mr, Jim Beamer Yes
Mr. Ken Stringer Yes
Mr. Charles Burroughs Yes
Mr. Doug Utsch Yes
Mr. Wil Weisenfelder Yes

NOW, THEREFORE, be it resolved, Jim Beamer is hereby authorized to execute the
Amendment to the Service Area Boundary Map Agreement.

Resolution adopted this 5 day of July, 2018,

WESTERN WATER COMPANY

o LRS-

Doug Uts8h, Secretary

2061565



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Number 19-1012 Adapted Date J uly 303 2019

APPROVE APPROPRIATION ADJUSTMENT FROM COMMISSIONERS GENERAL FUND
#11011110 INTO SHERIFF’S OFFICE - CORRECTIONS FUND #11012210

BE IT RESOLVED, to approve the following appropriation adjustment from Commissioners
Fund #11011110 into Sheriff’s Office — Corrections Fund #11012210 in order to process a
vacation leave payout for April Tate former employee of Sheriff’s Office - Corrections:

$2,390.00 from #11011110-5882 (Commissioners - Vacation Leave Payout)
Into  #11012210-5882 (Sheriff’s Office - Corrections - Vacation Leave
Payout)

Mr. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young,
Upon call of the roll, the following vote resulted:

Mrs. Jones — yea
Mr. Young — yea
Mr, Grossmann — yea
Resolution adopted this 30" day of July 2019,
BOARD OF COUNTY COMMISSIONERS

Tina Osborne, Clerk

ce: Auditor

Appropriation Adjustment file
Sheriff’s Office (file)

OMB
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