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Administrative Services Committee Meeting Commission Chamber - 8/29/2017
ATTENDANCE:

Present: Hons. Hardie Davis, Jr., Mayor; M. Williams, Chairman;
Jefferson, Chairman; Davis and D. Williams, members.

ADMINISTRATIVE SERVICES

1. Request Commission approval to purchase one non-CDL required dump truck Item
for the Recreation Department. (Bid Item 17-188) Action:
Approved
Motions
Motion . Motion
Type Motion Text Made By Seconded By Result
Motion to approve.
Abprove Mr. M. Williams Commissioner  Commissioner Passes
bp abstains. Dennis Williams Andrew Jefferson

Motion Passes 3-0 -1.

2. Motion to accept as information the Housing and Community Development Item
Department’s application for the National Endowment of the Arts “Our Town Action:
FY18” Grant cycle to increase citizen and visitor awareness and knowledge of Approved
Mr. James Brown, a local historic musician, through the use of various artworks.

Motions
Motion . Motion
Type Motion Text Made By Seconded By Result
Motion to approve
Abprove receiving this item as  Commissioner ~ Commissioner Passes
pp information. Dennis Williams Mary Davis
Motion Passes 4-0.
3. Award Eye Med (Combined Insurance) contract renewal and authorize the Item
Mayor to execute the contract. Action:

Approved



Motions

Motion . Motion
Type Motion Text Made By Seconded By Result
Motion to
A approve. Commissioner Commissioner p
PPTOVE " Motion Passes 4- Andrew Jefferson Mary Davis asses
0.

4. Discuss (and receive as information) amending the 2011, 2013, 2014 and 2015 Item
Action Plans to Re-program $152,095.00, and Revise the Scope of Work in  Action:
Community Development Block Grant (CDBG) funds. Approved

Motions
Motion . Motion
Type Motion Text Made By Seconded By Result

Motion to approve this

item, allow for a 30-day C .

: ommissioner .

comment period and Commissioner
Approve , . . Andrew ) Passes

bring it back for final Mary Davis

Jefferson

approval on October 3.

Motion Passes 4-0.

5. Discuss the hiring of a City of Augusta Community/Special Events Manager. Item

(Requested by Commissioner Marion Williams) Action:
Approved

Motions
Motion . Motion
Type Motion Text Made By Seconded By Result

Motion to approve

receiving this item as Commissioner

information and continue Commissioner
Approve . .. . : ) Andrew Passes

this discussion during the Mary Davis

Jefferson

budget talks.

Motion Passes 4-0.

6. Discuss the Lake Olmstead Stadium. (Requested by Commissioner Bill Item

Fennoy) Action:
Rescheduled

Motions

Motion . Motion

Type Motion Text Made By Seconded By Result



Motion to refer this

: h . Commissioner

Defer item tq the next ' Comm1s519ner Andrew Passes
committee meeting.  Mary Davis Jefferson
Motion Passes 4-0.

7. Motion to approve the minutes of the Administrative Services Committee held Item

on August &, 2017. Action:
Approved
Motions
Motion . Motion
Type Motion Text Made By Seconded By Result
Motion to
Approve pprove. Commissioner Commissioner Passes
bp Motion Passes 4- Andrew Jefferson = Andrew Jefferson
0.

8. Discuss potential usage and ownership of the historic Penny & Savings Bank Item
Building located on Laney-Walker Blvd. (Requested by Commissioner Action:
Marion Williams) Approved
Motions

Motion . Motion
Type Motion Text Made By Seconded By Result
Motion to approve C .
g 2 ommissioner o
Approve Eceiving this item as Andrew Comm1ss19ner Passes
PP information. Jefferson Mary Davis
Motion Passes 4-0.
9. Presentation by Shameka Gilead regarding ban the box on job applications and Item
not knowing about the bonding letter. Action:
Approved
Motions
Motion . Motion
Type Motion Text Made By Seconded By Result
Motion to approve .
. . . Commissioner
Approve recerving this item as Comm15519ner Andrew Passes
information. Mary Davis Jefferson
Motion Passes 4-0.
10. Update from the Administrator on the operations of the Augusta Probation Item
Services Department. (Requested by Commissioner Marion Williams) Action:

Approved



Motions

Motion . Motion
Type Motion Text Made By Seconded By Result
Motion to approve
A receiving this item as Commissioner Commissioner p
PPTOVE i formation. Mary Davis Dennis Williams © 22>
Motion Passes 4-0.
11. Adopt resolution affirming Augusta as a What Works City and establishment Item

of Open Data Policy in support of What Works City Initiative. (Requested by Action:
Mayor Hardie Davis, Jr.) (Referred from August 15 Commission meeting) Approved

Motions

Motion
Type

Approve

Motion Text Made By Seconded By 11\1/[e0stli(l)tn
Motion to

approve. Commissioner Commissioner Passes
Motion Passes 4- Mary Davis Andrew Jefferson

0.

www.augustaga.gov




Administrative Services Committee Meeting
8/29/2017 1:10 PM
Attendance 8/29/17

Department:

Presenter:

Caption:

Background:

Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available
in the Following
Accounts:

REVIEWED AND APPROVED BY:




OFFICIAL

G E/JO R G I A

Bid Opening Item #17-188 Dump Truck

udﬁ for Augusta, Georgia - Central Services Department

Fleet Maintenance Division
Bid Due: Friday, June 2, 2017 @11:00 a.m.

Total Non-Compliant: 1

Total Number Specifications Mailed Out:20
Total Number Specifications Download (Demandstar):12
Total Electronic Notifications (Demandstar): 149
Mandatory Pre-Bid/Telephone Conference: NA
Total packages submitted: 3

Freightliner of Augusta

Fleetcare Commercial

Rush Truck Center

VENDORS 515 Skyview Drive 1242 Nowell Drive 2925 Gun Club Road
Augusta, GA 30901 Augusta, GA 30901 Augusta, GA 30907
Attachment B YES YES YES/
NO BUSINESS LIC.
Addendum 1 YES YES NO
E-Verify Number 593835 873249 611623
SAVE Form YES YES YES
Single Axle Dump Truck:
Year 2018 2018 2018
Make FREIGHTLINER HINO INTERNATIONAL
Model M2106 268A 4300
Bid Price $77,383.00 $71,900.00 $81,848.76
Proposed Delivery Time 150-180 DAYS ARO 10/1/2017 90 DAYS

The following vendor has been deemed non-compliant for failing to provide a Business License number and
acknowledment of Addendum #1: Rush Truck Center/2925 Gun Club Road, Augusta, GA 30907

Page 1 of 1



AUGUSTA, GEORGIA

FINANCE DEPARTMENT-FLEET MANAGEMENT DIVISION
REPLACEMENT CRITERIA FORM

Department Name: Department Number Date:
Recreation Department 101-06-1110 7/26/2017
Vehicle Description: IAsset #:
2000 International 4700 Dump Truck 094217

Assigned Use:

Assigned to Recreation Department for routine maintenance tasks in moving soil, hauling debris,

and mulch.

Actual Age: Current miles: Purchase Price:

17 93,852 $40,684.58
Life Expectancy Criteria Requirements -(Policy Evaluation)
Miles or |Type of

Age: Hours |Service Reliability |Maint/Repair Condition:

17 9 2 3 5 3
Evaluation Points Policy Evaluation Results:

39 Needs immediate consideration for replacement

Fleet Managers Recommendation:

Vehicle will be excess to the Department if the Non-CDL truck is approved. This truck has a long
maintenance history with 107 maintenance work orders of the 17 years service. Cost of repairs total
$30,680.33.

I, B

Ron Crowden
Fleet Manager

Replacerner;t Date: Fiscal Year Replacement:

2017 2017/2018

Estimated Replacement Cost: Funding Source:

$71,000.00 272-01-6400/5422210

RANGES
Under 18 Points  Excellent 18 to 22 Points
23 to 27 Points Qualifies for Replacement
28 Points or more Needs immediate consideration for replacement

Good



Invitation to Bid
Sealed bids will be received at this office until Friday, June 2, 2017 @ 11:00 a.m. for furnishing:

Bid Item #17-185 Utility Cart for Augusta Central Services Department - Fleet Maintenance Division
Bid Item #17-188 Dump Truck for Augusta Central Services Department — Fleet Maintenance Division

Bids will be received by Augusta, GA Commission hereinafter referred to as the OWNER at the offices of:

Geri A. Sams, Director

Augusta Procurement Department
535 Telfair Street - Room 605
Augusta, Georgia 30901

Bid documents may be viewed on the Augusta, Georgia web site under the Procurement Department ARCbid. Bid documents
may be obtained at the office of the Augusta, GA Procurement Department, 535 Telfair Street — Room 605, Augusta, GA 30901.
Documents may be examined during regular business hours at the offices of Augusta, GA Procurement Department.

All questions must be submitted in writing by fax to 706 821-2811 or by email to procbidandcontract@augustaga.gov to the office
of the Procurement Department by Friday, May 19, 2017 @ 5:00 P.M. No bid will be accepted by fax, all must be received by mail
or hand delivered.

No bids may be withdrawn for a period of sixty (60) days after bids have been opened, pending the execution of contract with the
successful bidder.

The local bidder preference program is applicable to this project. To be approved as a local bidder and receive bid preference an
eligible bidder must submit a completed and signed written application to become a local bidder at least thirty (30) days prior to
the date bids are received on an eligible local project. An eligible bidder who fails to submit an application for approval as a local
bidder at least thirty (30) days prior to the date bids are received on an eligible local project, and who otherwise meets the
requirements for approval as a local bidder, will not be qualified for a bid preference on such eligible local project.

Invitation for bids and specifications. An invitation for bids shall be issued by the Procurement Office and shall include specifications
prepared in accordance with Article 4 (Product Specifications), and all contractual terms and conditions, applicable to the
procurement. All specific requirements contained in the invitation to bid including, but not limited to, the number of copies
needed, the timing of the submission, the required financial data, and any other requirements designated by the Procurement
Department are considered material conditions of the bid which are not waiveable or modifiable by the Procurement Director.
All requests to waive or modify any such material condition shall be submitted through the Procurement Director to the appropriate
committee of the Augusta, Georgia Commission for approval by the Augusta, Georgia Commission. Please mark BID number on the
outside of the envelope.

Bidders are cautioned that acquisition of BID documents through any source other than the office of the Procurement
Department is not advisable. Acquisition of BID documents from unauthorized sources placed the bidder at the risk of
receiving incomplete or inaccurate information upon which to base his qualifications.

Correspondence must be submitted via mail, fax or email as follows:

Augusta Procurement Department

Attn: Geri A. Sams, Director of Procurement

535 Telfair Street, Room 605

Augusta, GA 30901

Fax: 706-821-2811 or Email: procbidandcontract@augustaga.gov

No bid will be accepted by fax, all must be received by mail or hand delivered.
GERI A. SAMS, Procurement Director

Publish:
Augusta Chronicle April 27, May 4, 11, 18, 2017
Metro Courier May 3, 2017


mailto:procbidandcontract@augustaga.gov
mailto:procbidandcontract@augustaga.gov

(/éy 7~ Central Services Department

Takiyah A. Douse, Director Fleet Management
G EZO R G 1A Ron Crowden, Fleet Manager 1568-C Broad Street
Augusta GA 30904

Phone: (706) 821-2892

MEMORANDUM
TO: MS. Geri Sams, Director, Procurement Department
FROM: Ron Crowden, Fleet Manager, Central Services Department

SUBJECT:  Bid Award Request — 17-188 Dump Truck

DATE: June 29, 2017

Fleet Management would like to request the award for the attachded compilation sheet for bid
17-188, Dump Truck, which opened June 2, 2017 be offered to Fleetcare Commercial. The
vender was the lowest priced bidder and satisfactorily met the required bid specifications. The
results are attached.

It should be noted that the bidders with the two lowest bids both had exceptions. In both cases
the exceptions were acceptable. Please let us know when the vendor administration is completed
on this award so that we may move forward in obtaining Commission approval.

If you have any questions or concerns, please contact me.

Best Personal Regards,

r " /d{f’[a/ AL —

Ron Crowden
Fleet Manager




OFFICIAL

Bid Opening Item #17-188 Dump Truck

B Fleet Maintenance Division
Bid Due: Friday, June 2, 2017 @11:00 a.m.

- u,ﬁ for Augusta, Georgia - Central Services Department

Total Number Specifications Mailed Out:20

Total Number Specifications Download (Demandstar):12
Total Electronic Notifications (Demandstar): 149
Mandatory Pre-Bid/Telephone Conference: NA

Total packages submitted: 3

Total Non-Compliant: 1

Freightliner of Augusta Fleetcare Commercial Rush Truck Center
VENDORS 515 Skyview Drive 1242 Nowell Drive 2925 Gun Club Road
Augusta, GA 30901 Augusta, GA 30901 Augusta, GA 30907
YES/
Attach tB YES YE
AmchEien S NO BUSINESS LIC.
Addendum 1 YES YES NO
E-Verify Number 593835 873249 611623
SAVE Form YES YES YES
Single Axle Dump Truck: -
Year 2018 2018 2018
Make FREIGHTLINER HINO INTERNATIONAL
Model M2106 268A 4300
Bid Price $77,383.00 $71,900.00 $81,848.76
Proposed Delivery Time 150-180 DAYS ARO 10/1/2017 90 DAYS

The following vendor has been deemed non-compliant for failing to provide a Business License number and
acknowledment of Addendum #1: Rush Truck Center/2925 Gun Club Road, Augusta, GA 30907

Page 1 of 1




Planholders List - Onvia DemandStar Page 1 of 1
User:  Mills, Phyllis Organization: City of Augusta, GA (Augusta Commission) Logout
DEMANDSTAR
vy QNVIA
My DemandStar Buyers Account Info

Log Bid [View Bids] Log Quote View Quotes Supplier Search Build Broadcast List Reports
Planholders List

Member Name City of Augusta, GA (Augusta Commission)
Bid Number [TB-17-188-0-2017/nw

Bid Name Dump Truck

2 Document(s) found for this bid

12 Planholder(s) found.
Add Planholder

Supplier Name & Phone Fax Doc Count Attributes Programs Actions
ACME AUTO LEASING LLC 2032346850 | 2032346858 1 A ot Documents
Hino Trucks 2486999300 | 2486999301 Documents
Mack Trucks - Main (VOLVO Group) Documents
MG Contracting & Sons inc. 3234702122 | 0000000000 i Documents
NAPA Auto Parts Of Augusta 6189803689 1 Documents
MNextran Corporation Documents
Peach State Freightliner Documents
Peach State Freightliner Documents
Shay Enterprise 2539856691 | 2539856691 1 Documents
Wade Ford 6783853452 | 7704332412 Documents
Page 1 of 2 first| previous | next | last
Format for Printing
| Search f |—<< Return l | Export to Excel E

DemandStar is a product of Onvia, Inc. (¢) 1997-2017. All rights reserved. | Terms of Use | Privacy | Legal Notices

https://www.demandstar.com/buyer/bids/Planholder List.asp? PU=%2Fbuyer%2Fbids%2... 8/15/2017



Planholders List - Onvia DemandStar Page 1 of 1
User:  Mills, Phyllis Organization: City of Augusta, GA (Augusta Commission) Logout
DEMANDSTAR
ey ONVIA
My DemandStar Buyers Account Info

Log Bid [View Bids] Log Quote View Quotes Supplier Search Build Broadcast List Reports

Planholders List

Member Name City of Augusta, GA (Augusta Commission)
Bid Number ITB-17-188-0-2017/nw

Bid Name Dump Truck

2 Document(s) found for this bid

12 Planholder(s) found.
Add Planholder

Supplier Name & Phone Fax Doc Count Attributes Programs Actions
Wade Ford Documents
Warren, Inc. 8137525126 8137549545 1 Documents

Page 2 of 2 first | previous | next | last

Format for Printing

i Search || << Return H Export to Excel |

DemandsStar is a product of Onvia, Inc. (c) 1997-2017. All rights reserved. | Terms of Use | Privacy | Legal Notices

https://www.demandstar.com/buyer/bids/Planholder_List.asp? PU=%2Fbuyer%2Fbids%?2... 8/15/2017



e | *
' Bidders List ?

Bid ltem # Cost $
# Company Name Complete Mailing Address | Date Spec. #| Initials | Mailed By

Attn: Bruce Donden bt’é : l’( “’ ) gﬁ % CGM; U

1 —
Christopher Trucks Inc. u

PO Box 8677

2| Greenville, SC 29604

10

11

12

13

14

15

16




PMACOLM CUNNINGHAM CHEVROLET
ATTN: FLEET MANAGER

2031 GORDON HIGHWAY

AUGUSTA, GA 30909

CAROLINA INTL’ TRUCKS, INC
1619 BLUFF ROAD

PO BOX 7548

COLUMBIA, SC 29201

FAIRWAY FORD OF AUGUSTA
ATTN: LARRY WILLIAMS

4333 WASHINGTON ROAD
EVANS, GA 30809

FREIGHTLINER OF AUGUSTA
515 SKYVIEW DRIVE
AUGUSTA, GEORGIA 30901

LOVE CHEVROLET
1255 KNOX ABBOTT DRIVE
CAYCE-WEST COLUMBIA, SC

Malcom Cunningham Chevrolet
2031 Gordon Highway
Augusta, GA

Love Chevrolet
1255 Knox Abbott Drive
Cayce-West Columbia, SC

TAKIYAH DOUSE
CENTAL SERVICES

RON CROWDEN
FLEET MANAGEMENT

FIVE STAR C/DODGE/JEEP
ATTN: CLARK LAMBERT
3068 RIVERSIDE DRIVE
MACON, GA 31210

ADVANTAGE TRUCK CENTER
ATTN: BRUCE STADLER

3880 JEFF ADAMS DRIVE
CHARLOTTE, NC 28206

ALLAN VIGIL FORD
ATTN: BOB BURTNER
6790 MT. ZION BLVD.
P.0. BOX 100001
MORROW, GA 30260

COMMERCIAL FLEET TRUCKS
1242 NOWELL DRIVE
AUGUSTA, GA 30901

GERALD JONES FORD
ATTN: FLEET SALES

3480 WRIGHTSBORO ROAD
AUGUSTA, GA 30919

GREENVILLE STERLING TRK CNTR
1501 WHITE HORSE R. & 185 EX44
GREENVILLE, SC 29065

Nalley Chevrolet
2555 Steward Avenue SW
Atlanta, GA 30315

BID ITEM 17-188

DUMP TRUCK

FOR AUGUSTA CENTRAL SERVICES
DEPT- FLEET MANAGEMENT DIVISION
BID DUE: FRI. 6/2/117 @ 11:00 A.M.

KELLIE IRVING
COMPLIANCE

SANDERS INTERNATIONAL TRUCKS
5121 BURTONS FERRY HIGHWAY
ALLENDALE, SC 29810

LEGACY FORD MERCURY, INC.
ATTN: BENNIE WALDROP

413 INDUSTRIAL BLVD

P.O. BOX 248

MCDONOUGH, GA 30253

RANEW'’S TRUCK & EQUIPT CO.
1308 HIGHWAY 41 NORTH
MILNER, GA 30257

WADE FORD GOVERNMENT SALES
ATTN: ROGER MOORE

3860 SOUTH COBB DRIVE
SMYRNA, GA 30080

PEACH STATE TRUCK SALES
P. 0. BOX 808
ATLANTA, GA 30091

Rush Truck Center
2925 Gun Club Road
Augusta, GA 30907

Freightliner of Augusta
515 Skyview Drive
Augusta, Georgia 30901

BID ITEM 17-188

DUMP TRUCK

FOR AUGUSTA CENTRAL SERVICES
DEPT- FLEET MANAGEMENT DIVISION
MAILED: FRI. 4/127/17

RUSSELL SANDERS
FLEET MANANGEMENT



Administrative Services Committee Meeting
8/29/2017 1:10 PM
2017 - Recreation Dump Truck

Department: Central Services Department - Fleet Management Division
Presenter: Ron Crowden
Caption: Request Commission approval to purchase one non-CDL required

dump truck for the Recreation Department. (Bid Item 17-188)

Background: The Recreation Department currently has 2 dump trucks that
require drivers with Commercial Driver’s License (CDL). The
Department has only one driver with a CDL and has been
unsuccessful in hiring a second qualified driver. The purchase of a
truck not requiring a CDL qualified driver will enhance the
Department’s capability for parks and facilities maintenance. The
Department will turn in 994217, a 2000 International 2000, 4700
dump truck as excess. This truck has an excessive maintenance
history. The vehicle evaluation is attached for review. The
department has a need to haul sand, soil, mulch and
landscape/wood waste for projects and park maintenance. The
smaller dump truck, not requiring a CDL qualified driver will
allow a variety of staff to operate the truck.

Analysis: The Procurement Department published a competitive bid using
the Demand Star electronic bid application. The results of Bid 17-
188 - Dump Truck, which closed June 2, 2017, are: Fleetcare
Commercial at $71,900.00; Freightliner of Augusta at $77,383.00
and Rush Truck Center at $81,848.00. The tabulation sheet is
attached for review

Financial Impact: The purchase of this truck is from 2017 Capital Outlay — Fleet, for
$71,900.00 from the following account: 272-01-6440/54.22210.

Alternatives: (1) Approve the request; (2) Do not approve the request

Recommendation: Approve the purchase of the truck and designate excess truck as
surplus and available for auction.



Funds are Available
in the Following Capital Outlay: 272-01-6440/54.22210
Accounts:

REVIEWED AND APPROVED BY:

Finance.
Procurement.

Law.

Administrator.
Clerk of Commission




Administrative Services Committee Meeting
8/29/2017 1:10 PM
Application of the National Endowment of the Arts “Our Town FY18” Grant

Department:

Presenter:

Caption:

Background:

Housing and Community Development

Mr. Hawthorne E. Welcher, Jr.

Motion to accept as information the Housing and Community
Development Department’s application for the National
Endowment of the Arts “Our Town FY18” Grant cycle to increase
citizen and visitor awareness and knowledge of Mr. James Brown,
a local historic musician, through the use of various artworks.

Beginning in 2009, the Housing and Community Development
Department was tasked with redeveloping two local National
Historic Districts that have seen years of disinvestment and
degradation. Since the beginning of redevelopment, there has
been steady redevelopment/restoration progress (acquisition,
demolition, rehabilitation, new construction, pocket parks, green
space, etc.), most notably on Pine Street, 11th Street, Holley
Street, Wrightsboro Road, and Twiggs Street respectfully. Based
on the continued success of these growing developmental nodes,
new homeowners/tenants continue to invest and
developers/contractors/others continue to seek partnerships and
investment opportunities alike. At this time, we feel that the
community would benefit from an infusion of artistic works to
increase the awareness of various musicians of notoriety. The first
musician of note will be Mr. James Brown. James Brown Blvd. is
one of the main thoroughfares that leads from the Historic
Districts to the downtown/Savannah River area. As such, the
James Brown Journey will be anchored on James Brown Blvd,
between Walton Way and Twiggs Street. Artistic works will
signify the entrance to the James Brown Journey at Walton Way.
There will be five (5) stops along the Journey culminating with a
statue of James Brown in the middle of the roundabout that is
being installed at James Brown Blvd and Twiggs Street. In
addition, a park will be created that will promote healthy
movement as a tribute to Mr. Brown’s legacy and performance
style. The James Brown Journey can either be walked (1.5 miles
from beginning to end) or experienced as a park and see, allowing
those that are unable to walk the entire stretch to drive and park at
the stops. While this is a great start to increasing awareness by



Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available
in the Following
Accounts:

adding artwork and interactive points of interest for the residents
of the Laney Walker and Bethlehem neighborhoods, this is only
the beginning. The James Brown Journey is one portion of “The
Traces” initiative that is currently being studied and compiled for
the Housing and Community Development Department. Though
the neighborhoods have seen disinvestment in the past, we want to
help preserve and share the great historic facts of the area while
promoting healthy movement and community involvement.

Through the collaborative efforts of the Housing and Community
Development Department, Recreation Department, The Arts
Council, and the Downtown Development Authority, we believe
that we have a very solid opportunity for this grant (due:
September 11th). If awarded, this grant would allow us to bring in
an additional $200,000 to add artistic works to an area that has
seen so much disinvestment over the years and is now seeing
revitalization.

The grant requires a dollar for dollar match. With the investment
of Bond Financing/Tourism Fees, SPLOST 7 funds designated for
Dyess Park Improvements through the Recreation Department,
and Federal funds used in the area, we can meet and exceed the
dollar for dollar match requirement without adding any additional
strain on the current Housing and Community Development
Department's budget.

N/A
Accept as Information Only

Community Development Block Grant funds that are already
received from the U.S. Department of Housing and Urban
Development. Bond Financing/Tourism Fees that have already
been approved by the Augusta Commission. SPLOST 7 funds
(Dyess Park Improvements- Rec Department)

REVIEWED AND APPROVED BY:

Finance.

Law.

Administrator.
Clerk of Commission
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COMBINED
INSURANCE
Combined Insurance Company of America

. 5050 Broadway, Chicago, Illinois 60640
Administrator’s Office: 4000 Luxottica Place; Mason, OH 45040

GROUP VISION INSURANCE POLICY

POLICYHOLDER: - Augusta, GA; Augusta, GA - Retirees

STATE OF ISSUE: Georgia
POLICY EFFECTIVE DATE: January 1, 2010
POLICY ANNIVERSARY DATE: January 1, 2011 and each January Ist thereafter

Combived Insurance Company of America ag,rees to pay tha benefits provided by the Policy in accordance with its terms and
conditions.

The Policy is issued in consideration of the Policyholder’s application (a copy of which is attached) and l‘ecelpt by the Company
of the premiums.

All periods of time under the Policy begin and end at 12:01 A:M. Local Time at the Policyholdér"s business address.
The Policy may be modified by mutual agreement between the Policyholder and the Company.
The Policy is issued by Combined Insurance Company of America at Chicago, Hlinois on the Policy Effective Date.

Signed for Combined Insurance Coxnpany of America.

Bllar 204

Chairman and : Secretary
Chief Executive Officer

THIS IS A LIMITED BENEFIT POLICY
Please read the Policy carefully.

VN P63007 1108-GA.



PREMIUMS

Premiums are payable in advance by the Policyholder. The first premium is due on the effective date of the Policy. Subsequent premiums
are due on the first day of each month thereafter.

‘The required premium due on each premium due date is the sum of the premiumns for all Insureds and their Dependents covered under the

Policy. The premiums due will be determined by applying the premitn rates then in effect for each plan provided by the Policy to the

number of Insured Persons. All premiums are payable to the Company at the Company’s home office or to any of the Company’s
authorized agents, '

The premium due may be adjusted due to a change in insurance as requested by the Policyholder or as required by the Company as
follows: : ,

1. if an amount of Insurance is added or increased during a calendar month, premiums will be increased as of the date the change becomes

effective; ) .
2. if an amount of insurance is deleted or decreased during a calendar month, premium will cease or be decreased at the end of the calendar

month in which the deletion or decrease occurred;
3. if the Policyholder’s contribution percentage is changed, premium will be adjusted at the end of the calendar month in which the change

occurred; or
- 4. if the number of eligible employees increases or decreases by more than 10%, premium will be adjusted at the end of the calendar month
in which the increase or decrease occwrred, unless otherwise mutually agreed.

If premiwns are due the Company, or premium refunds are due the Policyholder as a result of clerical error or delay in the reporting of
dates and/or data to the Company, all premiums or refunds will be calculated at the current rate of premium paymient and are limited to a
maximum perjod of the curreént month plus tliree inonths,. ;

Premium Rate Change, The Company bas the right tobha.uge the premium rate on or after the fourth Policy Anniversary Date: The
Company will provide written notice at least 60 days before the date of change.

Grace Period. A grace period of 31 days will be allowed to the Policyholder for the payment of each premium due after the first premium.
The Policy will remain in force during the grace period. If the required premium is not paid by the end of the 31-day period, the Policy will
terminate. The Policyholder will be required to pay premium for the grace period.

Return of Premium. The Company reserves the right to rescind the coverage for one or all Insureds due to misrepresentation or fraud on
the Policyholder’s application or an Jnisured’s enrollment form, if such misrepresentation materially affected the acceptance of the risk.

If, on the date coverage is rescinded, no claims have been paid under the Policy, the Company will return all premiums paid for such
coverage to the Policyholder. ‘ ‘

1If, on the date coverag_é is rescinded, claims have been paid under the Policy, the Company reserves the right to deduct an amount equal to
the amount of such claims paid from the premiums to be retumed to the Policyholder.

TERMINATION OF POLICY
The Policyholder or the Company may terminate or cancel the Policy on the earliest of the following;
1. on any date on or after the fourth Policy Anniversary Date. Written notice must be provided to the other party at least 31 days prior to
terniination; '
2. the date the number or percentage of persons covered under the Policy does not meet the minimum participation requirement of 10;
3. the date the required premium has not been paid, except as provided in the Grace Period provision; or
4. the date 100% of the eligible employees are nof covered when a contribution is not required by the employee.

The Policyholder is responsible for notifying the Insured of the termination of the Policy.

VN P63007 1108-GA. _ ' 2



CERTIFICATES

The Company will furnish a Certificate for each Insured to the Policyholder which will set forth the essential features of the insurance
coverage. :

ADDITIONAL INSUREDS

Insured Persons may be added at any time if they meet the eligibility requirements stated in the Policyholder's application, complete an
enrollment form, if required, and pay any required premium.

INCORPORATION PROVISION

The provisions of the attached Certificate and all Rider(s) issued to amend the Policy after the Policy Effective Date are made a part of the
Policy. '
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|
COMBINED

INSURANCE
Combined Insurance Company of America

. 5050 Broadway, Chicaga, Illinois 60640
Administrator’s Office: 4000 Luxottlm Place; Mason, OH 45040

GROUP VISION INSURANCE CERTIFICATE

POLICYHOLDER: , Augusta, GA; Augusta, GA - Retirees
POLICY ANNIVERSARY DATE: January 1, 2011 and each January Ist thereafter

Combined Insurance Company of America represents that the Insured Person is insured for the benefits described on the
following pages, subject to and in accordance with the terrs and conditions of the Policy.

The Policy may be amended, changed, cancelled or discontinued without the consent of any Insured Person, We: may change the
premium for the insurance provided under the Policy by giving the Policyholder a written notice at least 60 days prior to any
change.

The Certificate explains the plan of insurance. An individual identification card will be issued to the Insured containing the group
name, group number and Insured’s effective date, The Certificate replaces all certificates previously issued to the Insured under
the Policy.

All periods of time under the Policy will begin and end at 12:01 A.M. Local Time at the Policyholder’s business address.

The Policy is issued by Combined Insurance Company of America at Chicago, Tllinois on the Policy Effective Date.

THIS PLAN CONTAINS A PREFERRED PROVIDER COMPONENT. ‘THIS MEANS BENEFITS ARE
GENERALLY LOWER WHEN A NON-PREFERRED PROVIDER IS USED. CAREFULLY REVIEW YOUR
SCHEDULE TO DETERMINE THE AMOUNT PAYABLE WHEN YOU USE A PREFERRED FROVIDER OR A
NON-PREFERRED PROVIDER, WHEN YOU OR ANY COVERED DEPENDENT REQUIRE EMERGENCY
CARE OR TREATMENT AND CANNOT REASONABLY REACH A NETWORK PROVIDER, BENEFITS WILL
BE PAID AT THE PREFERRED PROVIDER LEVEL.

Signed for Combined Insurance Company of America.

Chairman and Secretary
Chief Executive Officer

THIS IS A LIMITED BENEFIT CERTIFICATE
Flease read the Certificate carefully.
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DEFINITIONS

Please note certain words used in this document have SPemﬁc meanings. These terms will be capitalized throughout the document.
The definition of any word, if not defined in the text where it is used, may be found either in this Definitions section or in the Schedule

of Benefits..
Benefit Frequency means the period of time in which a benefit is payable.

The Benefit Frequency begins on the later of the Insured Person's efféctive date or last date services were provided to the Insnred Person.
Each new Benefit Frequency begins at the expiration of the previous Benefit Frequency.

Co- -payment means the designated amount, if any, shown in the Schedule of Benefits each Insured Person must pay to a Provider
before benefits are payable for covered Vision Examination and Vision Materials per Benefit Frequ cncy

Comprehensive Eye Exammatmn means a comprehensive ophthalmological service as defined in the Current Procedural Technology
(CPT) and the Documentation Guidelines listed under “Eyes-examination jtems", Comprehensive ophthalmological service describes a.
general evaluation of the complcte visnal system. The comprehensive sérvices constitute a single service enti‘[y but need not be performed
at one session. The service includes history, general medical observation, external and ophthalmoscopic examinations, gross visual fields
and basic sehsorimotor examination. It offen includes, as indicated by examination, biomicroscopy, examination with cyclopegia or
mydriasis and tonometry. It always includes initiation of diagnostic and treatment programs.

Dependent means any of the following persons whose coverage under the Policy is in force and has not ended:

1. the Insured’s lawful spouse;

2. each unmarried child from birth or adoption to age 19 who is pnmardy dependent upon the Insured for support and imaintenance; or

3. each vnmarried ctuld at least 19 years of age to 25 years of age who is primarily dependent upon the Insured for support and maintenance
and who is a full-time student; or

4. each unmartied child at least]9 years of age who is primarily. dependent upon the Insured for support and maintenance becausé the child
is incapable of self-sustaiing cmployment by reason of meital incapacity or physical handicap; who was so incapacitated and is an Insured
Person under the-Policy on hls ot her 19 birtiday; and who has been continuously so incapacitated since his or her 19% birthday.

Child includes stepchild, legally adopted child, child legally placed in the Insured’s bome for adoption and child under the Insured’s legal
guardianship. A full-time smdent is one who is enrolled at Jeast the minimum number of howrs of class a week the school considers as full-
time status.

Insured means an employee of the Polioyholder who meets the eligibility requirements as shown in the Policyholder’s application, and
whose coverage under the Policy is in force and ias not ended.

Insured Person ineans the Insured. Insured Person will also include the Insured’s Dependents, if enrolled.

Medically Necessary Contact Lenses means:

1. Keratoconus where the Insured Person is not correctable to 20/30 in either or both eyes using standard spectacle. lenses, or the
Provider attests to the specified level of visual improvement;

2. High Ametropia Lxceedmg -10D or +10D in spherical equivalent in either eye;

3: Amsometropm of 3D in spherical equivalent or more; or

4, vision for an Insured Person can be corrected two lines of improvement on the visual aculty chart when compared to best

comrected standard spectacle

Non-Preferred Provider means a Provider, 1ocated within the PPO Service Area, who has not signed a Preferred Provider Agreement with
the PPO.

Policy means the Policy issued to the Policyholder.
Policyholder means the Employer named as the Policyholder in the face page of the Policy.
PPO Service Area means the geographical area where the PPO is located.

Preferred Provider means a Provider who has signed a Preferred Provider Agreement with the PPO,
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Preferred Provider Agreement means an agreement between the PPO and a Provider that contains the rates and reimbursement methods
for services and supplies provided by such Provider. .

Preferred Prowder Organization (“PPO”) means a network of Providers and retail cham stores within the PPO Service Area that has
signed a Preferred Provider Agreement.

Provider means a licensed physician or optometrist who is operating within the scope of his or her license or a dispensirig optician.
Vision Examination means any eye or visual examination covered under the Policy and shown in the Schedule of Benefits.
Vision Materials means those materials shown in the Schedule of Benefits.

EFFECTIVE DATES
Effective Date of l'nsured’s_ Insurance. The Insured’s insurance will be effective as follows:

1. if the Policyholder does not require the Insured to contribute towards the premium for this coverage, the Insured’s insurance will be
~ effective on the date the Insured became eligible;
2. ifthe Policyholder requires the Insured to conribute foward the premium for this coverage, the Thsured’s insurance will be effective on

the date the Insured became el1g1ble provided;
a. the Insured has. given the Company the Insured’s enrollment form (if required) on, prior to, or within 30 days of the date the

Insured became eligible; and
b.. the Jnsured has agreed to pay the required premium confributions; and
3. if the Insured fails to meet the requirements of 2 a) and 2 b) within 30 days after becoming chgﬂ;le the Tnsured’s coverage will not
become effective until the Company has verified that the Insured has met these requirements. The Insured will then be advised of the

Insured’s effective date.
Effective Date of Dependents’ Insurance. Coverage for Dependents becomes effective on the later of:

1. the date Dependent coverage is first included in the Insured’s coverage; or
2. the premium due date on or after the date the person first qualifies as the Insured’s Dependent: If an enrollment form is required, the
Insured must provide such form and agree to pay any premium confribution that may be required prior to coverage becoming effective.

If the Insured and the Insured’s spouse are both Insureds, one Insured may request to be a Dependent spouse of the other. A Dependent
child may not:be covered by more than one Insu;r_ed.

Newborn Children. A Dependent child born while the Insured’s coverage is in force will be covered from the moment of birth for 31 days’
or greater, if elected, In orderto continue coverage beyond this period, the Insured must provide notice to the Company and agree to pay
any premium contribution that may be requlred within this period.

Adopted Children. IfaDependent child is placed with the Insured for adoption while the Insured’s coverage is inforce, this child will be
covered from the date of placément of final decree of adoption, whichever occurs first, for 31 days or greater; if elected. In order to
continue coverage beyond this period, the Insured must provide notice to the Company and agree to pay any premium contribution that
may be required within this period. If proper notice has been given, coverage will continue unless the p]accmsnt is disrupted prior to Jegal
adoption and the child i$ removed from placement:

BENEFITS
Benefits are payable for each Insured Person as shown in the Schedule of Benefits for expenses incurred while this insurance is in force,
Comprehensive Eye Examination. An Insured Person is eligible for one Comprehensive Eye Examination in each Benefit Frequency.-
Non-Preferred Provider Benefits. The Insured Person must pay the Out-of-Network Provider the full cost at the time the covered
service is provided and file a claim with the'Company. The Company will reimburse the Insured Person for the Out-of-Network

Provider benefits up to the maximum dollar amount shown in the Schedule of Benefits.

Preferred Provider Benefits. The Insured Person must pay any Co-payment or any cost above the allowance shown in the Schedule of |
Benefits at the time the covered service is provided. Benefits will be paid to the In-Network Provider who will file a claim with the

Company.
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Vision Materials. Ifa Vision Fxamination results in an Insured Person needing corrective Vision Materials for the Insured Person’s visual
health and welfare, those Vision Materials prescribed by the Provider will be supplied, subject to certain limitations and exclusions of the
Policy, as follows:
»  Lenses provided one time in each Benefit Frequency.
~+ Frame(s) provided one time in each Benefit Fréquency.

s Comtact Lenses provided one time in each Benefit Frequency in lieu of lenses.
LIMITATIONS

Fees charged by a Provider for services other than a covered benefit must be paid in full by the Insured Person to the Provider. Such fees or
materials are not.covered under the Policy,

Benefit allowances provide no remaining balance for futnre use within the same Benefit Frequency.
EXCLUSIONS
No benefits will be paid for services or materials connected with or charges arising from:

orthoptic or vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses;

L

2. medical and/or surgical treatment of the eye, eyes or supporting structures;

3. anyVmon Examination, or any corrective éyewear required by a Policyholder as a condition of employment; safety eyewear;

4. services provided as a result of any Workers’ Compensation law, or similar legislation, or required by any governmental agency or
program whether federal, state or subdivisions thereof;

5. plano (non-prescription) lenses;

6. n on-pres'crip'tion sunglasses;

7. two pair of glasses in lieu of bifocals;

8. services or materials provided by any other group benefit plan providing vision care;

9, services rendered after the date an Insured Person ceases to be covered under the Policy, except wheén Vision Matma]s ordered before

coverage ended are delivered, and the services rendered to the Insured Person are within 31 days from the date of such order; and:
10. lost or broken lenses, frames, glasses, or contact lénses will not be replaced except in the next Benefit Frequency when Vision
Materials would next become available.

This insurance does not apply to the extent that trade or economic sanctions or regulations pr olublt the Company from providing
insurance, including, but not limited to, the payment of claims.”

TERMINATION OF INSURANCE
Thé Policyholder or the Company may terminate or.cancel the Policy as shown in the Policy.
For All Yosureds. The Insureds insurance will cease oxi the earliest of the following dates:

the date the Policy ends;

the end of the last period for whn:h any required premiuin contribution agreed to in writing has been made;

the date the Instred is-no longer eligible for insurance; or

the date the Insured’s employment with the Policyholder ends. The Policyholder may, at the Policyholder’s option, continue insurance
for individuals whose employment has ended, if the Policyholder:

a. does so without individual selection between Insureds; and

b. continues to pay any premium contribution for those individuals.

P 3 R

For Dependents. A Dependent's insurance will cease on the earlier of:
1. on the date the Insured’s coverage ends;

2. the date on which the Dependent ceases to bean eligible Dependent as defined in the Policyholder’s application; or
3. the end of the last period for which any required premiuin contribution has been made.
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A Dependent child will not cease to be a Dependent solely because of age if the child is:

1. not ¢apablé of self-sustaining employment due to mental incapacity or physical handicap that began before the age limit was reached;
> e : ;

2. mainly dependent on the Insured for support.

The Company may ask for proof of the eligible Dependent child's incapacity and dependency two months prior to the date the Dependent
child would otherwise cease to be covered. )

The Company ma¥ réquire the same proof again, but will not ask for it more than once a year after this coverage has been continued for two
years. This continued coverage will end:

.on the date the Policy ends;

‘on the date the incapacity or depéndency ends;

ontheend of the last period for which any required premium confribution for the, Dependent child has been made; or
60 days following the date the Company requests proof and such proof is not provided to the Company. )

B

CLAIM’S

Notice of Claim. Written notice-of olaxm must be given to the Company within 60 days after the 6ccurrence or comimencement of any loss
covered by the Pnhcy, or as soon as is reasonably possible. Notice given by or for the Insured Person to the Company at the Company’s
home office, to the Company’s authorized administrator or to any of the Company’s authorized agents with sufficient information to
identify the Insured Person will be deemed as riotice to the Company.

Claim Forms. The Company will furnish claim forms to the Insured Person within 10 days after notice of claim is received. If the
Company does not prowde: the forms within that tiine, the Insured Person may send written proof of the occurrence, character and extent of
loss for which the claim is tade within the time stated in the Policy for filing proof of loss.

Proof of Loss. Written proof of loss must be fiumished to the Company at the Company's home office within 90 days after the date of the
loss. Failure to fumnish proof within the time required will not invalidate or reduce any claim if it was not reasohably possible to give proof
within that time, if the proof is furnished as soon as reasonably possible. Tu no event, except in the absence of legal capacity, will proof of
loss be accepted lafer than one: year from the time proof is required.

’I‘Ime Payment of Claims - Any benefits payable under the Policy for Non-Preferred Provider services will be paid immediately upon
receipt of due written proof of loss. Should the Company fail to pay the benefits payable under the Policy; upon receipt of due written
proof of loss, after that the Company will have 15 working days to mail the Insured Person a lettet or notice which states the reasons
the Company may have for failing to pay the claim, either in whole or in part. The letter will also give the Insured Person a writtern
itemization of any documents or other information the Company needs to process the claim or any part of it which is not being paid.
When all of the listed documents or other information the Company needs to process the claim have been recejved, the Company will
then have 15 working dayvs to process and either pay the claim or deny it, in whole or in part. The Company will give the Insured
Person the reasons the Company may have for denying such claim or apy part of it.

If the Company fails to comply with the requirements set forth above, the Company will pay interest to the Insured Person equal to 18
percent per-annum o the benefits due under the terins of the Policy.

Right of Recovery, If payment for claims e‘cneeds thie amount for which the Insured Person is eligible under any benefit provision or rider
of the Policy, the Company has the right to recover the excess of such payment from the Provider or the Insured.

Legal Actions. No Insured Person can bring an ‘action at law or in equity to recover on the Policy until more than 60 days after the date
wiitteri proof of Toss has been furnished according to the Policy. No such-action may be brought after the expiration of three years after the
time written proof of loss is required to be furnished. If the time limit of the Policy is less than allowed by the Jaws of the state where the
Insuted Person resides, the limit is extended to meet the minimum time allowed by such law.

'GENERAL PROVISIONS

Clerical Error. Clerical errors or delays in keeping records for the Policy will not deny insurance that would otherwise have been granted,
nor ‘extcrid insurance that otherwise would have ceased; and call for a fair adjustment of premium and benefits to correct the error.

Conformity to Law. Any provision of the Policy that is in conflict with the laws of the state in which it is issued is amended to conform to
the laws of that state:
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Entire Contract. The Policy, including any endorsernents and riders, the Certificate, the Policyholder’s application, which is attached to
the Policy when issued, the Insured's individual enrollment form, if any, and the eligibility file, if any, are the entire cobtract between the
parties. A copy of the Policy may be examined at the Office of the Policyholder during normal business hours. All statements made by the
Polieyholder or an Insured will, in the absence of fiaud, be deemed representations and not warranties, and no such statement shall be used
in defense to a claim hereunder unless it is contained in a written instrument signed by the Policyholder, the Insured, the Insured’s
beneéficiary or personal representative, a copy of which has been furnished to the Policyholder, the Insured, the Insured’s beneficiary or
personal representative. ' ~ :

Amendmients and Changes. No agent is authorized fo alter or amend the Policy, or to waive any conditions or restrictions herein, or to
extend the time for paying any premium. The Policy and the Certificate may be amended at any time by mutual agreement between the
Policyholder and the Company without the consent of the Insured, but without prejudice to any loss incurred prior to the effective date of
the amendment. No person except an Officer of the Company has anthority on behalf of the Company to modify the Policy or to waive ot
lapse any of the Compariy's rights or requirements.

Incontestability. After the Policy has been in force for two years, it can only be coutested for nonpayment of premiums. No statement
made by an Insured Person can be used in a contest after the Insured Person’s insurance has been in force for two yeats during the Insured
Person’s lifetime. No statement an Insured Person makes can be used if1 a contest imless it is in writing and signed by the Insured Person.

Insurance Data. The Policyholder must give the Company the names and ages of all individuals initially insured. The names of persons
who later become eligible (whether or not the person becomes insured), and the names of those who cease to be eligible must also be given.
The eligibility dates and any other necessacy data must be given to the Company so that the premium can be determined.

The Company has the right to audit the Policyholder's books and records as the books and records relate to this insurance. The Company
may aufhofize someone else fo perform this audit. Any such inspection may be done at any reasonable time. '

Workers’ Compensation. The Policy is not a Workers’ Compensation policy. The Policy does not satisfy any requirement for coverage
by Workers’ Compensation Ihsurance. ;
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SCHEDULE OF BENEFITS

Policyholder: - Augusta, GA; Augusta, GA.- Retirees

An Insured Persons has the right to obtain vision care from the Provider of his or her choice. Benefits are payable as shown in the
following Schedule of Benefits:

VISION EXAMINATION ) .
Comprehensive Eye Examination: $10 Co-payment “ ] upto $25 | 12 months
- = —— . .
Contact Lenses Fit and Follow-Up , ; 12 months
Standard | $0 Co-payment, Paid in full up to $40
Premium $0 Co-payment, up to $40 allowance up to $40
VISION MATERIALS e |
Frames : $0 Co-payment, up 1o $100 retail allowance up to $50 12 months
Standard Plastic Lenses ‘ 12 moriths-
Single Vision $5 Co-payment up to $20
“Bifocal - - $5 Co-payment up to $35
Trifocal - ‘ _ $5 Co-payment up-to $60
Lens Options
Standard Plastic Scratch Coating $0.Co-paymient up to $11
‘Contaet Lenses (0itly one option available per Benefit Frequency) 7 : 12 months
Conventional ‘ $5 Co-payment, up to $100 allowance up to $65 -
Disposable ~ $5 Co-payment, up to $100 allowance up to $65
Medically Necessary ' $0 Co-payment, Paid in full up to'$200
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SCHEDULE OF BENEFITS

Policyholder: Aupgusta, GA

An Insured Persons has the right to obtain vision cate from the Provider of his or her choice. Benefits are payaﬁle as shown in the
following Schedule of Benefits: '

VISION EXAMINATION
" | Comprehensive Eye Examination ‘ | $10 Co-payment up to $25 12 months
_ and
Contact Lenses Fit and Follow-Up 12 months
Standard _ $0 Co-payment, Paid in full up to $40
Premium $0 Co-payment, up to $40 allowance up to $40
VISION MATERIALS er 0 . | - _ ,
Frames $0 Co-payment, up to $200 retail allowance up to $100 12 months
Standard Plastic Lenses ' _ 12 months
Single Vision $5 Co-payment up to $20
Bifocal : $5 Co-payment up to $35
Trifocal $5 Co-payment upto $60°
Lenticular $5 Co-payment up to $60
Lens Options ‘
Standard Plastic Scratch Coating $0 Co-payment upto $11
" Contact Lenses (only one option available per Benefit Frequency) ' 12 months
Conventional $5 Co-payment, up to $200 allowance up to $140
Disposable , $5 Co-payment, up to $200 allowance up 1o $140
Medically Necessary ‘ _ §0 Co-payment, Paid in full up to $200
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Augusts, GA
: ' EveNlod Select Plan A, Flxed Fea
e . e Veluntary K

Optlon 1

Version 4

" VISION CAREs Eyeled Vision Care iy confunttion with Combined Insurance Company of America
Vision Gare Stivises . MemberCost Out-of-Netwark

Exam wilh Dilation as Necessary 10 Copay . 328

Gontact Lehs FLand Follow-0p: : A
(Cantas! Terss ftnd two follow-up vivhia wre avallalée ance W'CoMprenansive-eye exam has been completed.)

- Standard Gontact Leds Fit and Folfow-Up: 40 Copay, Pald-inull fit and two follow-up vislts $4D
Premiim Gontact Lens Fit aid Fotiow-Up: 30 Copay, 10% offretall price, ther apply $40 afiewance 40
Frames , o ‘- £0 Copay; $200 Allowanse, 20% oif baferce ver $200 100
Any avallabile fradm &t provider location S LR . .
Standard Plastic Lenses
" gingleVision §5 Copay %20
Bifocal, . 35 Copoy $35
Trfoeal : 35 Copay . $60
Lenticutar i ‘ to " §5Capay ; $50
Sratidard Progressive Lens™ R 1] ; $35
Premlum Progressive Lens™* §$70, BO% of Charga less $120 Allowancs $35
Lens Qptions: . ]
UV Tresatmenl $15 N/A
+  Ted{Sclid and Graglen} $15 e A
. Stendend Plasiic Scrafch Coating 0 ’ 311
T Standaid Polytarbonate - Adults- $40 , ; A
Standard Polycarbenate - Kids undar 18 ] 40 A
Siaadard Anti-Reflective Coating . ) NIA
Polarized 20% off Relall Price NIA
| OmerAdd-Ons. 2 20% off Retail Price z A
_Fonm# Letises
(Contact fpns allowanos lncludes’ anly} -- .
Gonventlonsi $5 Copay; $200 allowance, 15% off balance over $200 $140
Disposable $5 Cupay; $200 atlowancs, plas balancs over 32001 5140
Iedizally Necessary ; 80 Copay, Paid-n-Ful 5200
d4ser Vision Comecfion ) . E
Laslk or PRX from .S, Ldsiar Network {8% off retall price or 5% oif promotlorel price : NI

+

Aamnné { Palrs- Behefit Members also racslve a 40% discount off camplele peir eyeglass purchases and R 15%

discount off conventiohal cortait [snses once the funtied benefit has been used. NIA
Frequency: ' L

Exashination ; ‘Tnee every 12 menths
Lenses or Cardact Lentes Once every 12 menths
Frame" Once every 12months.

£0.10

; ,$18.23

i $25.05

‘Al plans are based on 4 36-fmonth corAract thrm and 36-month rls guacsnter

* StémdarPremitm Progresse fenges fiot overed - Tond &5 a Bifood Lens
Additional Disgounis: .

Member recelves n 20% disesunt o fiems ol vovered by tie plan atnetvwark Providers, which cannot ke combined with 2ny elier discoints or promotianal effers. Discount does not opgly th EyeMcd

Provider's professional seioss, or ontact lensés, A o , 2,
Wenibers alsb ceteive 5% off retall prics or 5% off promotional prica for Lasik ar PRK fom the U Laser Notwark, ouaad and oparated by LOA Vision,
Aftar Inifial purchase, replacement comact lenses may be oitained via the Intamet at subslaniial eavings and matiod diroetly {6 (ha mamber, Doleils ara ayaliatle al wew.syemudvisloricars com.
“Fhe contack lens benafit alowanda s not appicavle to s servics. e o '
Benefit Allowances pravide no ramainig baisncs for fulure use willén the same Benalit Fraquency, '

Cetaln brend neme Vision Materials In which {he- manufaciurer Inposes a na-discaunt praclica.

Rolos an vald for grédps doriclad in the Stato of GA. i L 8

Fées quoted wil ba valld unill e 1/1/2010 plan implemenfation.dae, Dats quoled: 3/34/2010.

Rates -100% employ trivulion for empiayees end doper X

Iisured Plans ace undenvitien by Combined Insurance Gompany of Amotica, 5050 Broadway, Chicag, 1L 60640, excaplin New York.

Plan Bxciusionst z
1} Oftopks o vistan training, Seibnota) vision ajds and any essociated supHemental testing; Anfseloric lenses: 2) Medical andfor surgical) freaimant of the vive, eyes or supporing stuctures;
2} A0l eye or Vel Examinabion, of any comective eyewear Trguired by & Poficyholder as & condlion of empioyment; Safely eyewear, ‘ :
14) Servicss provided as 8 resdlt of any Workers' Carmpersaation Jaw, or similar legislation, or reguined by aoy govemmentd agenty o progrem whelher federzl, stata or stibdivisions thereof;
5) Flano (non-prescription) Jenses sadfer contact lenses; 8) Non-presciplian sunglasses; 7) Tvm pair of glasses in feu of bifocals; .
8) Services of matenals provided by any ethey yroup Senatl plan providng visioncand;. .
4) Services randered afier the date an fnsured Person conse’s 1 be cavenad under the Policy, except whian Vision thatedals wdered befare overape ended af defvered,
e ervizus Tenderad 19 T Intured Penioft are witin 31 diys from fta dele of such order,

10} L) or broken Myrsas, fmmas, glasxss, of contad lanses wil not be replacad excsptin the next Benefit Frequency when Vision Ndterials would next become availibe.
; o1 155 benefit desikyn, aftach ihis document to the prots applicaion and slgn here:

g5 !l o}! 10

Pale

T¢10

st w1



Application

Jul.

I~

1009 3:50P , ' Ho. 0359 P,

EyeMed

VISION € AREs

(£ ]

NAT

COMBINED INSUURANCE COMPANY OF AMERICA
§058 Broadway, Chicago, ftlincts 60640
ADMINISTRATIVE OFFICE: 4000 LUXOTTICA PLACE, MASON, QHIO 45040

"~ Application for Vision Care Benefils

] : T

[ EMPLOYER INFORMATION ' . - .
" Employer Nama: &%_{48 (i, A Tax 10 #S_E O4 (ocleq

DBA Name {if other than above): _____
601

= Buginess Addres&smeff&?‘s‘}- St City: é%\"ﬁffv\ State: E'-‘A 2p30FE

. Malling Address (if alher than.above): City: . § State. o Zip
Gnrfsspondam QO[J}QY 6L.U'f_ls C : . Tm& * 3 oo
" Phona Nusmber: “106 - 8"3‘{ 2By Fax Numberj@_& *‘aél 07—%63—?

E-maii Address; CDurriS @a_r_@.,ﬁfaga v L '
TypeoFBUSmess E]Proprielouﬁ\p [3 Corgoration DPaﬂncr_ship . [K‘j.othar@peckh,'r):'munl'C!PC{(!‘{‘\/'
ServlceArea £ Nal]onal M Slate Spexific (iist): ' ’

L any suhs:mary ar aﬂ]uated companies are © be insured of any Employees are wurkmg ata. !ocalfon othar than lhe :
addrsae ahove, pieass axplaln

Will lhis plan replace any Q)i:jstih.g:co.ve:-vrage"z‘ ClYes .m.,'f’f‘ ' '

- 1*Yes," Indicate fiame and wddréss of exla'lir}g.insurer: ' .
. Nameg:-
City:

Effeclive dale of exisling coverage:

¢ g oesm s r Sfee mans - PO0eSHE

Stale: Zip:

‘1§ "Yes," are any Employess on COBRA conlinualion? [ JYes [INeo How many?

Terminalion date of exlsting coverags {if applicabls):

1L Pl.AN SELEGTION

Please cefer to the allached proposal page.
Vision services are armanged by FyeMed Vislon Gare from confracled network pirav ders

M, PREMIONS

Conlribulion towards premium "Yes IE’NU

VN MAG3007 0306

0770272000 3:52PM (GMT-04:00)




ESDURE Ot

Jul. 20 2069 3:heiw ' do. 0353 1)
Employer's Premium Cenlribution for: Employees: _ _O_GLD Dependents: g%
Eniployee’s Premium Contribution for; Employees: l@, o Dependents: LUQ_%
Are Employee and Dependent premiums being pald through a Sectlon 125 Plan? Oves [ONo
" Are Employee and Depsndant premiums being collecled by payroli deduction? ﬁ\'ea [INo
Premiumn received with appﬁcat]o&@_

Namber of Parficlpants:

Total number of en}ployess:
Total number of dependents;
Are Domeslic Pariners covered under thls pian? 0 Yes {1 wo

‘Premiums shall bs payable [n advance at the rates set forth in the fo llowing Schedu!e of Prerniums Included on the

R R

" - altached proposal page: R
- V. ELIGIBILITY INFORMATION
" Number of Full-ime Employess: ' Numiher Applying: '
' Eliglbility Reporﬂng Conlacl {produons the sligibility fila): :
A et $ Coaaew s ..'.,eo--war'-m_ﬂ' (LTI N A o S

Address (If diffarsnt from group) ___~
City: Stale: Zip: -
E-mail: | ﬂll”ez@ au‘?usk&qun ol Bt~ 3—308 Fax:

e Eﬂg’biltty Autharization.Contact(Benbfils Administrator or Third Party Adminlstrator respcms[ble for veﬂfymg visioh
- elactions for members)

Name: _ d .Phone:

Days/Houts of Availabllity: e Tl b o W _Eua:nait

PROBATIONARY PERIOD _
. ForNewEmployees: Jj30days - - [160days”  [190days. [1180days [ Other

Probalionary Period Is waived for present Employees: [JYes E No

Number of Employees who have not yet completed lhe probationary period:

V.  EFFECTIVE DATE

1. This nian will becoma effective at 12:01 a.m. Standard Time at the employer's address herein, on the first day
ot (k| 20 [;L provided that all of the Following have been completed prior 1 [his effective date:

A. This appiication has been received and accepted by EyeMed (must be subimilted 30 days in adVance of the
effective date).

B. EyeMed has been furnished a worquq fle of all eligible members, according lo the membership fayoul
guldelines, 1 is understood and agreed thal EyeMed may rely on this Information to protide services (o
individuals designaled as eligible.

C. Acheck for the first month's remittanca is received.

2. This plan will be effective through e . 20 53) L_@ months) and the premlum Is based on Lhe Informatton
provided. . e o

&

VN MAG3DO7 0306
' 07/02/2009 3:52PM (GMT-04:00)

[
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302009 3:50PH Mo, (

o S ——
The Employer hereby makes application to Combined Insurance Company of America for Vision Care Beneflts.
The Employer agiees lo maintain and furnish any records necessary to administer lhe plan, and 1o lorward
premiums monthly In advancs. .

The Employer carfifies that ali the information shown on {his sppicativn and any altachments are conect and
complete and understands that the Insurance Company Intends to rely on this information in determining whelher.or
not the enrolling Employons may become Insured. It Is further understood and agreed that NO INSURANCE WILL.
BECOME EFFECTIVE UNTIL APPROVED BY THE INSURANCE COMPANY; and that no field representative of
the Insurance Company has the authority to modify any conditions of application, or policies, by making any promise

ToOTITINONTT, M undammtoed Bl (e Ingueanes o dn any Bricvas il nnd haramae affartia an fha rota
insurance should otherwise become effective If he fs not at work on such dote pesforming all duties of his
occupation and otherwlse meets the requirements of the Insurance Company.

Ar remramanbatine

FRAUD WARN'ING:' Any person who knowingly and with Intent o defraud any insurance company ar other perscn filss
an application for fnsurance or statement of ¢laim containing any materlally false information or conceals for the

puspose of misleading, information concerning any fact material thereéfo commils a fraudulent Insurance act, which is a
. crime and subjecls such person to criminal and civil penaltios. : d ’

.Da.l'ed al! iﬁ'))@#ﬂsg5 da}"ofjmeQb D ! G e

. . Signed for the Employer:

G S, e e L oan e

Title: _ i !L Ndu@{{e\{-’

SR R s i, sy

SRR RN BNy st eyreg e e

‘MEMBER ID'CARDS | - C rg s
‘Group will be.receiving EyeMed ID cards: . [5 Yos [ Mo

. e

o gy ' d ,..1 " ity e ‘_5“.'““"“"":““':"-@?’-"““"'.‘““7 L .“";’r’“‘”‘ e “;A"‘“:qiﬂ!ﬂh‘wﬁxnlf-lﬁﬁ.«iv. v q;m-?;i
Pian Display Name; A‘u\%USAQI GA f—ﬁhf‘t’.ﬁﬁ /fljp:.?)f’ﬂﬂ SRR .

{Company Name as you want i (o appear.on nllamércuxresponciénr:oJ.

Company Namie as you want itle appear on the l;ipard. {Cén only'be 30 choreclers lucluding p’unq{uaﬁuln‘ upt'\dng & any cods)
bt A -—;.h"r-.s 18~ O A1 : '

————— u <; 1 ‘ 1
ke e A[J% b ~’r'-~"-‘--'|'::.~" .,%ﬁ.- -z:.:g,,.;.:u/.f.-‘ig :»;”blgj_.sgl_.;.:m__i.b,:.w_‘_."er_,‘,_i‘_, i s

’ e : ;
. ‘Al Eyetsed (D cards are malled directly to employees’ home address |

PR LR PR TR ¥ T

Vil e

E?J‘[PLQ\;ER INFORMATION ’ " 5
- Billng Gontact Name: ﬁgbb\f”ﬁwﬁs_ . Phone: 106 -8 ;Bqd( et
. .Biiling.Addre'sszgg‘.) 61\"6(31’18. S"h 5{'&’;0( ) . _
Cily: E&gusit\_ s @A T T ae30%0
I you have s&bsidiaries. slfillaled. companies, or divisions who use anather name and will be covered by this plan,
AND require separate billing Involces, please aliach the following information on a separafe sheel of paper.
D hddess |
- Biling Conlact and Phone Number
VN MAG3007 0306

07/02/2009  3:52PM (GMT-04:00)




aul. 20 Jugy 3:Enp '

ATTENTON: THE DEPARTMENT OF INSURANCE REQUIRES THAT ONLY
THE BROKER AND/OR GENERAL AGENT WHO SOLD THE PRODUCT AND HC_)LDS A VALID LIFE
AND'HEALTH LICENSE MAY COMPLETE THE CERTIFYING STATEMENT.

WRITING BROKER'S CERTIFYING STATEMENT -

| certify that [ have accurately recorded on this application the information supplied by the proposad poucyholder{s}.

L {3X I NUMDer, e 1~ -

Firm Nameg (print): oJ 1 100 N
Broker Name {print): C]:a\_mr:) (Cipc‘;ﬁlwﬁ;f" —

address: 234 Professiorod

City: Al?m State: O o Ziph
Phone 106 - 26| - L166S 108 - 26(-ULTO
Prlmaryc:ontacttj?lmt% “eﬁl‘fi CD/‘]"""" Secondary Conlact’ JOYOL Lo

- Primary Contact Tille: errl— . Secondary Conlaat Title: Fﬁﬂr‘mﬂ cf‘;i @ mmdsgﬂ"' nﬁ Qor,

mm?m‘g [) Py EM )

' % ' Broker Sighature: _”_ ' Y(°

Primary Contact Email: Y€ C[CCU"’PQ*’ @ Secondary ComactEmau d@%

WRET!NG GENERAL AGENT’S CERTIFY[NG STATEMIENT

1 cemfy that! have accuralely recordad on this apphcahon the information supplied by he propnsed pnllcyhoi«aer{s) '

(P HTGR

rapil iy

: : L (et P e -'u.h*’! itk b wpu o ap st o -‘k,,rue.nus G 05 T en g fomiaa q-.Q&-.qwarwrmp\ T o BT o i

Flrm Name (print: . ‘ - -TxID Number-
General Agenl Name (prmi)
Addrass:

oy | Stale: Zip:
i Ph’o‘i—‘]e:‘ \:‘:i—z.‘.' ¥ '_ V- B A1) L 17 T AP :”IFEX: Torrieat v WALt R ‘f-r--. R . %
Primary Contacl: Secondary Contact;
Primary Contact Tile: : " Secondary Contact Title: F
Primary Contact Emait: _ » Secondary Contact Emaﬂ ‘

iGeneral Agents Signature:

- e M S I G S S I S 5 R

VN MAS3007 0306 ;
07/02/2009 3:52PM (GMT-0H4:00}
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EyveMed e

Tan-~2
YISION CAREe Eyelded Vision Care In confunction with Combingd liiSUrance Company of Amerlca

VIsion Care Services Member Caost Out-of-Network Relmbursement
Exam with Dllation as Necessary $10 Copay 525
{Contact Lens Fit and Follow-Up:
Conlact fans fit and twe follow-Up vislls are avalabla once a hansive eye exam hasbean complated.}
Standard Contact Lens Fit and Follow-Up: $0 Copay, Pald-In-full fit and fwo fobovi-up visits 840
Premlum Contact Lens Fit and Follow-Up: $0 Copay, 10% off relall prica, then appily $40 allowanca : $40
Frames:
$0 Copay; $200 Aliowance, 20% off balanca over $200 5100
IAny avaliable frame al provider location ‘
[Standard Plastic Lenses
Singls Vislon $5 Copay $20
Bilocal $5 Copay $35
Trifocal $5 Copay $60
Lenbcular $5 Copay $60
Standard Progressiva Lens** 570 535
Premlum Prograssive Lens** $70, 80% of Charge lass $120 Allowance $as
“{Lens Options:
UV Treatmant $16 A
Tint (Sofid and Gradlent) $15 WA
Standard Plastio Scralch Coaling $0 Copay $it
Standard Polycasbonals - Adulis $40 . A
Standard Polycarbonale - Kids under 19 $40 N/A
Standard Anl-Relleclive Coatlng $45 NA
Polarized 20% off Retall Prica NA
Photociomatic / Transhlons Plastic $25 $45
Other Add-Ons : 20% ofi Retall Price NIA
iConlact Lenses
{{Conlact fens allowance ncludes malerials oniy)
[Canvantional $5 Copay, $200 allowancs, 15% off balance over $200 $140
IDisposable $5 Copay; $200 allowancs, plus balance over $200 $140
Medically Necessary $0 Copay, Pald-In-rull $200
Leser Vision Correctlon
Laslk or PRK from U.8. Laser Network 15% off Retall Price or5% off promotional price NA
. Membaers alse Teceive a 40% discount off complete palf syeglass purchases and & 15% discount
Additional Pairs Banefll off conventlonal conlact lenses nnp;a the mnd):eedgbena‘!]'u has been used. A
Fraquency:
Examination Once every 12 months
jLensas or Contact Lanses Once evory 12 monihs
IFrame Onee every 12 months
|Monthly Rate
Subscribar $a.4
ubscribar + 1 5 $18.88
Fubscﬁber + Famlly $25.81

All plens a0 based on & 24-month coniract derm and 24-monih rale gusranies

** standardPrembum Progressive lonses not covered - fund as a Bifocal Lens

Additlonal DIseounts;
Mamber recelvas a 20% discount on ilems not covarad by the plan alnetwork Providers. Discount does nol 2pply lo Eyslded Piovider's professional sanvices, or contact lenses, Plan discounts cannot be combined
vilh any other discounts of promotonal offers.
— Members also recsiva 16% olf selal price or 5% olf promotonal prica for Lesk or PRK frem the US Laser Nelwork, onned and operaled by LGA Viston, . _ R
Aflor Tnitial purchase, roplacement conlaci lenses may be oblained vi the Intamal at substantial savings and maléd dirécly 16 the member. Datals are avaladie al Wi eyemedvisloncate.con. T
Tha contactlans benefil abowancs Is not applicabla lo this servica.
Banefit ABowances provide no remalnlng balance for future use withln the same Benafit Fiequancy.
Carialn brand nams Viston Materials in which the marnufacturer knposes & no-tiscount practics.
Rales ara valid only when the quoted plan is the sole stand-alone vislon plan oflered by the group .
Rales ara valid for groups domicded in the State of GA-
Feas quoted will be vaid untl the 1/1/2012 plan mplementation date, Date quoted: 8/21/2011,
Ralas assume 100% employea conlibulion for employess and depandents.,
Insured Plans are undenwritien by Combined Tnsurance Compeny of America, 5050 Broadway, Chicage, [1. 60840, except in New York.

Pian Exciusions:
1) Orthoplic or visien Uaining, subnemal vislon alds and any al {esting; Anisad lenses; 2) Medical and/or surglcal treatment of tha sys, eyas or supporting stucturas;
3} Any eye or Vision Examination, or any corrective ¢yewsar required by a Poﬁcyho‘der as a conoifion of amployment; Salety ayawear

4) Services provided as a rasult of any Workers' Cornpensation law, or simitar leg!siation, or required by any governmental agency or program whather {ederal, slate or subdivisions thereof;

5) Plang {non-prascription) lanses and’or conlact Isnses; 6) Nen-prasciption sunglasses; 7) Two palr of glasses in lieu of bifecals;

8) Servicas or matarials provided by eny other group benefft plan providing vislon caza;

9) Ssrvices randered afler the dale an Insued Parson ceases to be covared under the Policy, excepl when Viston IMalerdals ordered belere caverage ended ere deliversd,

and the senvicas rendered {o the Insured Parson are wilhin 31 days from [he dale of such eider,

10) Lost or broken lenses, {rames, glasses, or contact ienses will ol ba raplaced except In the nexi Baneft Frequan

1t Augysta, GA has chesen this benefit dasign, allach this document to the group application end algn here:
Lecolt 0B/ 0 ‘*/ 2.8l

Signature {W g Date TCi0

when Vision Msledals would nexi becoma avaitabla,




Administrative Services Committee Meeting
8/29/2017 1:10 PM
Approve Renewal of EyeMed Vendor Contract

Department:

Presenter:

Caption:

Background:

Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available
in the Following
Accounts:

Human Resources
Michael Loeser

Award Eye Med (Combined Insurance) contract renewal and
authorize the Mayor to execute the contract.

We have entered into a contract with Combined Insurance
Company of America on January 1st 2010 with automatic
renewals each January.

Eye Med (Combined Insurance) has been our vision carrier since
2010. There has not been any issues with them and they have not
increased premiums during that time. Utilization is up this year
7.5 percent from 2016, to 4,078 members. Estimated 2017
member savings based on 1st quarter results is $506, 404. Helps
Augusta’s local economy; an average of 39.9 percent of services
utilized independent retail outlets while 61 percent utilized
nationwide outlet’s local retail.

Our employees through payroll deductions pay premiums.
Premiums have not increased since the original contract January 1,
2010.

1. Consider other Vision Insurance Service Providers 2. Do not
provide Vision Insurance.

Approve Eye Med (Combined Insurance) to continue as our vision
benefits provider for 2017.

N/A



REVIEWED AND APPROVED BY:

Finance.

Law.

Administrator.
Clerk of Commission




Administrative Services Committee Meeting
8/29/2017 1:10 PM
CDBG Funding Re-Program

Department:

Presenter:

Caption:

Background:

Housing and Community Development

Hawthorne Welcher, Jr.

Discuss (and receive as information) amending the 2011, 2013,
2014 and 2015 Action Plans to Re-program $152,095.00, and
Revise the Scope of Work in Community Development Block
Grant (CDBG) funds.

Because certain funds were being forfeited and certain projects
have unused funds, it has become necessary to reprogram these
funds to facilitate their expenditure. We are proposing that funds
be reprogrammed FROM the following projects:

1. 2011 Appraisals — 14,377.78
2. 2013 Small Business Assistance — 4,326.00
3. 2013 Project Delivery-Legal Costs/Surveys — 1,702.50
4. 2013 Homeless Transportation Program — 60,000.00
5. 2013 Coordinated Health Services — 14,037.01
6. 2014 CSRA Business League — YEL Program 200.00
7. 2014 Senior Citizens Council — 6,661.90
8. 2014 Coordinated Health Services — Clinic 5,000.50
9. 2014 HCD Relocation 28,985.34
10. 2015 Paint Program 1,765.11
11. 2015 CSRA Business League — YEL Program 3,002.71
12. 2015 Good Hope Social Services 36.15
13. 2015 Hope House, Inc. 2,000.00
14. 2015 Senior Citizens Council 10,000.00
Total amount being reprogrammed $152,095.00

Justification: In order for the department to meet its annual HUD
Regulatory Spend Down Requirement we find it necessary to
reprogram funding to viable projects that will expend funding
timelier. Staff is proposing the funds be reprogrammed To the
following projects: For CDBG: 1. Housing and Community
Development Department — $152,095.00 Funds are being
transferred to support additional Housing Rehabilitation and
Permanent Supportive Housing (SHP) Projects, such as:
expanding Home Owner rehab projects, Reconstruction, New
Construction. No final costs are currently being projected which



Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available
in the Following
Accounts:

gives us the flexibility needed to complete these projects.
According to the City’s Citizen Participation Policy, this increase
in allocation constitutes a substantial change to the Action Plans.
Therefore, the revisions must be presented to the public for a 30-
day comment period. If comments are received, they will be
presented to the Commission for consideration. We are requesting
authorization to proceed with the publication of a public notice in
the newspapers to solicit comments on the changes. The Public
Notice will be published in the Augusta Chronicle August 30,
2017 and the Metro Courier August 31, 2017. The deadline for
comments will be September 29, 2017 by 5:00pm. Any
comments received will be presented to Commission on Tuesday,
October 3, 2017.

The additional funds will allow the department to fund additional
homeowner rehabilitations/reconstructions/new
constructions/other as annually the demand for this program far
exceeds the budgeted funds to assist. Also, not apart of this
agenda item, but to note, HCD has also set aside $63,656.46 to be
reprogrammed (when ready), through Administrator), for future
Augusta, GA projects/priorities yet to be named.

Funding immediately available for Augusta, GA homeowners for
the following: $152,095.00 -- Homeowner Rehab/ Reconstruction/
New Construction/ Other

N/A

Accept the Housing and Community Department's (HCD)
recommendations for use of the additional funds and grant HCD
authorization to proceed with the publication of a Public Notice
soliciting citizen comments on the proposed changes to the 2011,
2013, 2014 and 2015 Action Plan. On Tuesday, October 3, 2017,
any comments received will be presented to Commission for
consideration.

Community Development Block Grant. Org key 221073211.

REVIEWED AND APPROVED BY:

Finance.

Law.

Administrator.
Clerk of Commission
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Administrative Services Committee Meeting
8/29/2017 1:10 PM
Community Special Events Manager

Department:

Presenter:

Caption:

Background:

Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available
in the Following

Accounts:

Commissioner Marion Williams

Discuss the hiring of a City of Augusta Community/Special
Events Manager. (Requested by Commissioner Marion
Williams)

REVIEWED AND APPROVED BY:
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Administrative Services Committee Meeting
8/29/2017 1:10 PM
Lake Olmstead Stadium

Department:

Presenter:

Caption:

Background:

Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available
in the Following

Accounts:

Commissioner Bill Fennoy

Discuss the Lake Olmstead Stadium. (Requested by
Commissioner Bill Fennoy)

REVIEWED AND APPROVED BY:




Administrative Services Committee Méeting Commission Chamber - 8/8/2017

ATTENDANCE:

Present: Hons. Hardie Davis, Jr., Mayor; M. Williams, Chairman;
Jefferson, Vice Chairman; Davis and D. Williams, members.

ADMINISTRATIVE SERVICES

1. Approve proposal to allow Augusta to contract with Purchasing Power to provide
a payroll deduction based loan program as a benefit to Augusta GA.’s employees
utilizing a State of Georgia’s Entity Contract, which was approved by the State to
begin November 1, 2016 with four renewals. Also authorize the Mayor to
execute the contract on behalf of Augusta.

Motions
Motion . Made Seconded Motion
Type Motion Text By By Result

Unanimous consent is given to
delete this item from the agenda.

2. Approve award of contract for design of renovations to 1815 Marvin Griffin
Road to convert the former License and Inspection Building into a Records

Item
Action:
None

Item
Action:

Retention building and offices for Mosquito Control to 2KM Architects of Approved

Augusta. The fee is 6% and is currently estimated to be $60,000 based on an
anticipated construction cost of $1,000,000. (RFQ 17-181)

Motions
Motion . Motion
Type Motion Text Made By Seconded By Result
Motion to
Approve 2PPrOve. Commissioner Commissioner Passes
PP Motion Passes 4- Mary Davis Dennis Williams
0.

3. Award Charles Nechtem Associates Inc. as Employee Assistance Program

Item



(EAP) provider (RFP 17-161). Action:

Approved
Motions
Motion . Motion
Type Motion Text Made By Seconded By Result
Motion to
Approve approve. Commissioner Commissioner Passes
pp Motion Passes 4- Mary Davis Dennis Williams
0.
4. Motion to approve the minutes of the Administrative Services Committee held Item
on July 25, 2017. Action:
Approved
Motions
Motion . Motion
Type Motion Text Made By Seconded By Result
Motion to
A approve. Commissioner Commissioner p
PPTOVE "\ fotion Passes 4- Mary Davis Dennis Williams asses
0.
S. Request Commission approve, in concept, the Municipal Campus Phase II Item

renovations for the following purposes: Creating options for additional parking Action:
and selective demolition; adapting Municipal Building space to accommodate Approved
evolving department and commission needs; and renovating satellite buildings to
consolidate operations in single locations.

Motions
Motion . Motion
t
Type Motion Text Made By Seconded By Result
Motion to
approve. Commissioner Commissioner
Approve Motion Passes 4- Dennis Williams Mary Davis Passes
0.
6. For Informational Purpose: Augusta, GA retirees over the age of 65 who remain Item
on the Blue Cross Blue Shield of Georgia HMO/POS medical plan. Action:
Approved
Motions
Motion . Motion
Type Motion Text Made By Seconded By Result



Motion to approve
receiving this item as
Approve information. Mr. M.
Williams out.
Motion Passes 3-0.

Commissioner Commissioner

Mary Davis Dennis Williams Passes

WWw.augustaga.gov
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Administrative Services Committee Meeting
8/29/2017 1:10 PM

Minutes
Department: Clerk of Commission
Presenter:
Caption: Motion to approve the minutes of the Administrative Services
Committee held on August 8, 2017.
Background:
Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available
in the Following
Accounts:

REVIEWED AND APPROVED BY:




Administrative Services Committee Meeting
8/29/2017 1:10 PM
Penny Savings Bank Bldg.

Department:

Presenter:

Caption:

Background:

Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available
in the Following

Accounts:

Commissioner Marion Williams

Discuss potential usage and ownership of the historic Penny &
Savings Bank Building located on Laney-Walker Blvd.
(Requested by Commissioner Marion Williams)

REVIEWED AND APPROVED BY:




AGENDA ITEM REQUEST FORM

Commission meetings: First and third Tuesdays of each month — 2:00 p.m.
Committee meetings: Second and last Tuesdays of each month — 1:00 p.m.

Commission/Committee: (Please check one and insert meeting date)

Commission Date of Meeting
Public Safety Committee Date of Meeting
Public Services Committee Date of Meeting

v~ Administrative Services Committee  Date of Meeting 31291 \7]
Engineering Services Committee Date of Meeting ' '
Finance Committee Date of Meeting

Contact Information for Individual/Presenter Making the Request:

Name: NAQE L A (“;\C\leﬂd)
Address: 35 &1 Hr{anoodd Aye
Telephone Number: 700p- 46/- 13/ 4

Fax Number:

E-Mail Address: 307/200/() YGneos Lok

Caption/Topic of Discussion to be placed on the Agenda;

aeiton ond NOTE,
MNDOXRNG. anouk Ene. ‘kng et

Please send this request form to the following address:

Ms. Lena J. Bonner Telephone Number: 706-821-1820

Clerk of Commission Fax Number: 706-821-1838

Suite 220 Municipal Building E-Mail Address: nmorawski@augustaga.gov
535 Telfair Street

Augusta, GA 30901

Requests may be faxed, e-mailed or delivered in person and must be received in the Clerk’s
Office no later than 5:00 p.m. on the Wednesday preceding the Commission meeting and
5:00 p.m. on the Tuesday preceding the Committee meeting of the following week. A five-
minute time limit will be allowed for presentations.



FEDERAI. BONDING "

- Employed workérs who need boﬁdm
secure a promotlon

covered Full—tlme, part—tlme -.terhporary wor ers may be eligib e,

Over 95% of bonds are issUed for -$5,000 mVerage fora slx—manth
period. Coverage canbe Increased or extended based on the situation
Upon expiration, employers can purchase contlnued bond coverage
from Travelers lnsurance

It's this easy for business!

1. Find a qualified job applicant - Georgia DOL can provide screened referrals,
2. Onceyou set a hire date, have the applicant stop by a Georgia DOL Career Center to provide hiring information.
3. Receive the bond within 15 days - it will be effective on the hire date and last 6 months.

(x’t’{/‘z/{'// Federal Bonding is a no cost benefit for employers and job

DO applicants administered by the Georgia Department of Labor.
You
DEPARTMENT OF LABOR o @ 0 www.dol.georgia.gov

DOL-1073 (R-9/15)
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Administrative Services Committee Meeting
8/29/2017 1:10 PM

Shameka Gilead
Department: Clerk of Commission
Presenter:
Caption: Presentation by Shameka Gilead regarding ban the box on job
applications and not knowing about the bonding letter.
Background:
Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available
in the Following
Accounts:

REVIEWED AND APPROVED BY:




Administrative Services Committee Meeting
8/29/2017 1:10 PM
Update Probation Services Dept.

Department:

Presenter:

Caption:

Background:

Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available
in the Following

Accounts:

Commissioner Marion Williams

Update from the Administrator on the operations of the Augusta
Probation Services Department. (Requested by Commissioner
Marion Williams)

REVIEWED AND APPROVED BY:




Lena Bonner

From:
Sent:
To:
Subject:

Please add the following:

Delegation:

Mayor Hardie Davis, Jr.

Thursday, August 10, 2017 9:02 AM
Lena Bonner

Agenda Items

Recognize The Georgia Soul Basketball Team for winning the National Championship

Regular Agenda

Adopt resolution affirming Augusta as a What Works City and establishment of Open Data Policy in support of What
Works City Initiative

Please consider the environment before printing this email.

This e-mail contains confidential information and is intended only for the individuat named. if you are not the named addressee, you should not disseminate,
distrilute or copy this e-mail. Piease notify the sender immediately by e-mail if you have received this e-mail by mistake and delete this e-mail from your system.
The City of Augusta accepts no liability for the content of this e-mail or for the consequences of any actions taken on the basis of the information provided, unless
that information is subsequently confirmed in wilting. Any views or opinions presented in this e-mail are solely those of the author and do not necessarily represent
those of the City of Augusta. E-mail transmissions cannot be guaranteed to be secure or error-free as information could be intercepted, corrupted, lost, destroyed,
arrive late or incomplete, or contain viruses. The sender therefore does not accept liability for any errors or omissions in the content of this message which arise as

a result of the e-mail transmission. If verification is required, please request a hard COpY version.

AED:104 1



Administrative Services Committee Meeting
8/29/2017 1:10 PM
What Works City Initiative

Department: Mayor's Office
Presenter: Mayor Hardie Davis Jr.
Caption: Adopt resolution affirming Augusta as a What Works City and

establishment of Open Data Policy in support of What Works City
Initiative. (Requested by Mayor Hardie Davis, Jr.) (Referred
from August 15 Commission meeting)

Background:

Analysis:

Financial Impact:

Alternatives:

Recommendation:

Funds are Available
in the Following
Accounts:

REVIEWED AND APPROVED BY:




