
 OPELIKA CITY COUNCIL  
 “ REGULAR MEETING MINUTES “ 

 204 South 7th Street  

 November 18, 2019 
 TIME: 7:00 PM 

        

Generated 12/4/2019 7:59 AM 

1. Call to Order 

President Smith called the council meeting to order and asked Mr. Shuman to call the roll. 

2. Roll Call 

Mr. Shuman called the roll and all city council members were present. 

1. Patricia Jones, Tiffany Gibson-Pitts, Dozier Smith T, David Canon, Eddie Smith  

3. Invocation 

Councilman Smith T gave the invocation. 

4. Pledge of Allegiance 

Brelyn Ware lead the Pledge of Allegiance. Serra was not present. 

1. Serra Phatsadavong and Brelyn Ware from Carver Primary School.  

5. Reading of Minutes 

1. Minutes from the 11-05-19 city council meeting.  

RESULT: APPROVED [UNANIMOUS] 

MOVER: Dozier Smith T, Council Member 

SECONDER: Tiffany Gibson-Pitts, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 

6. Unfinished Business 

7. Remarks By the Mayor 

1. Nomination to the Historic Preservation Commission.  

Mayor Fuller nominated Rush Denson for appointment to the Historic Preservation Commission. 

2. October 2019 Monthly Building Report  

Mayor Fuller called on Joey Motley, City Administrator, who gave a summary of the October 

Building Permit report. 

3. Proclamation for Epilsepsy Awareness Month.  

Mayor Fuller presented a proclamation declaring November as Epilepsy awareness month. 

8. Citizen Communications 

(Limit comments to five minutes or less). No one came forward to speak. 

9. Report of Disbursements 

10. Committee Reports 

11. General Business 

12. Awarding of Bids 

1. Bids 356-19 Repair Voltage Regulators - OPS  
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RESULT: APPROVED [UNANIMOUS] 

MOVER: Patricia Jones, President Pro-Tem 

SECONDER: Dozier Smith T, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
2. Bids 357-19 One (1) 2020 F550 Cab and Chassis with Aerial Device - OPS  

RESULT: APPROVED [UNANIMOUS] 

MOVER: David Canon, Council Member 

SECONDER: Patricia Jones, President Pro-Tem 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 

13. Resolutions 

1. Resolution 358-19 Expense reports from various departments.  

RESULT: APPROVED [UNANIMOUS] 

MOVER: Tiffany Gibson-Pitts, Council Member 

SECONDER: Dozier Smith T, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
2. Resolution 359-19 Designate City Personal Property Surplus & Authorize Disposal  

RESULT: APPROVED [UNANIMOUS] 

MOVER: Tiffany Gibson-Pitts, Council Member 

SECONDER: Patricia Jones, President Pro-Tem 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
3. Resolution 360-19 Purchase - (2) Zero Turn Mowers - State Contr #T225 - P/W  

RESULT: APPROVED [UNANIMOUS] 

MOVER: Tiffany Gibson-Pitts, Council Member 

SECONDER: David Canon, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
4. Resolution 361-19 Purchase - (1) 2019 Ford F150 Supercab - State Contr #T191A - PW  

RESULT: APPROVED [UNANIMOUS] 

MOVER: Dozier Smith T, Council Member 

SECONDER: David Canon, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
5. Resolution 362-19 Purchase - (624) Toter 96 Gal EVR II Carts - Sourcewell Contr 

#041217-WQI - OES  

RESULT: APPROVED [UNANIMOUS] 

MOVER: Patricia Jones, President Pro-Tem 

SECONDER: Dozier Smith T, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
6. Resolution 363-19 Purchase - (1) Kubota Tractor - Sourcewell Contr #021815-KBA - 

PW  

RESULT: APPROVED [UNANIMOUS] 

MOVER: David Canon, Council Member 

SECONDER: Tiffany Gibson-Pitts, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
7. Resolution 364-19 Purchase - (1) 2019 Pac-Mac Knuckleboom - Sourcewell Contr 

#081716-KTC - OES  
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RESULT: APPROVED [UNANIMOUS] 

MOVER: Patricia Jones, President Pro-Tem 

SECONDER: Tiffany Gibson-Pitts, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
8. Resolution 365-19 Purchase - Liveaction Software & Maint 3-Yr Contract - Nat IPA 

Contr #2018011-01 - IT  

RESULT: APPROVED [UNANIMOUS] 

MOVER: Dozier Smith T, Council Member 

SECONDER: Patricia Jones, President Pro-Tem 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
9. Resolution 366-19 Special Use Permit with Verizon at 269 Lee Road 711.  

RESULT: APPROVED [UNANIMOUS] 

MOVER: David Canon, Council Member 

SECONDER: Patricia Jones, President Pro-Tem 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
10. Resolution 367-19 Designate person for EMMA reporting requirements.  

RESULT: APPROVED [UNANIMOUS] 

MOVER: David Canon, Council Member 

SECONDER: Dozier Smith T, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
11. Resolution 368-19 Contract for Vision Care Insurance with Vsp Vision Care - H/R.  

RESULT: APPROVED [UNANIMOUS] 

MOVER: Patricia Jones, President Pro-Tem 

SECONDER: David Canon, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 

14. Ordinances 

1. Ordinance 026-19-ORD Amend City Code, Section 16-369, parking regulations for 

disabled - 1st Reading.  

This ordinance was introduced by Mr. Canon. Then Mr. Smith T made the motion to suspend the 

rules and was seconded by Ms. Pitts. The following vote was recorded: 

Ayes Jones, Pitts, Smith T, Canon, Smith. 

Nayes None. 

RESULT: FIRST READING AND APPROVED [UNANIMOUS] 

MOVER: Dozier Smith T, Council Member 

SECONDER: David Canon, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 

15. Appointments 

1. Vacant position on the Historic Preservation Commission. Term end 8-19-20.  

Mr. Smith T made the motion to appoint Rush Denson to the Historic Preservation Commission 

and was seconded by Ms. Pitts. The following vote was recorded: 

Ayes Jones, Pitts, Smith T, Canon, Smith. 

Nayes None. 

16. Adjourn 

The City Council meeting minutes of November 18, 2019 are hereby adopted and approved this the 3rd day of 

December, 2019. 
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     /s/ Eddie Smith 

                                                                                ____________________________ 

                                                                                 President of City Council 

                                                                                 City of Opelika, Alabama 

 

ATTEST: 

/s/ R. G. Shuman 

____________________________ 

R. G. "Bob" Shuman, CMC 

City Clerk - Treasurer 

1. Character Trait of the Month - Gratitude, the feeling of being thankful or grateful.  

President Smith reminded all present of the Character Trait of the Month. 

2. Motion to adjourn.  

Council meeting ended 7:26 pm. 

RESULT: APPROVED [UNANIMOUS] 

MOVER: Patricia Jones, President Pro-Tem 

SECONDER: Dozier Smith T, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 



 City Council Meeting: 11/18/19 07:00 PM 
 204 South 7Th Street Department: City Clerk 
 Opelika, AL   Category: CM Minutes 

  Prepared By: Robert Shuman 

 ADOPTED Initiator: Robert Shuman 

 Sponsors:  

 CM MINUTES (ID # 3818) DOC ID: 3818  

Updated: 11/12/2019 8:57 AM by Robert Shuman  Page 1 

Minutes from the 11-05-19 city council meeting. 

 

 

RESULT: APPROVED [UNANIMOUS] 

MOVER: Dozier Smith T, Council Member 

SECONDER: Tiffany Gibson-Pitts, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
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 City Council Meeting: 11/18/19 07:00 PM 
 204 South 7Th Street Department: Building Inspection 
 Opelika, AL   Category: Building Permit Report. 

  Prepared By: BJ Lowery 

 SCHEDULED Initiator: Jeff Kappelman 

 Sponsors:  

 MAYOR'S REMARKS (ID # 3819) DOC ID: 3819  

Updated: 11/13/2019 9:43 AM by BJ Lowery  Page 1 

October 2019 Monthly Building Report 

 

 
COMMENTS - Current Meeting: 

Mayor Fuller called on Joey Motley, City Administrator, who gave a summary of the October 

Building Permit report. 
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 City Council Meeting: 11/18/19 07:00 PM 
 204 South 7Th Street Department: Purchasing and Revenue 
 Opelika, AL   Category: Bid 

  Prepared By: Angela Norrell 

 ADOPTED Initiator: Lillie Finley 

 Sponsors:  

 BIDS 356-19 DOC ID: 3820  

Updated: 11/13/2019 12:52 PM by Angela Norrell  Page 1 

Repair Voltage Regulators - OPS 

RESOLUTION NO. ____________ 
 
 

WHEREAS, the Purchasing Department solicited bids for a contract to Repair Voltage 
Regulators for Opelika Power Services; and 
 
WHEREAS, Solomon Corporation is the lowest responsible bidder meeting specifications; and 
 
WHEREAS, this is a budgeted contract from the R & M System fund; 
 
NOW, THEREFORE, BE IT RESOLVED by the City of Opelika, Alabama as follows: 
 
1. That the contract be awarded to Solomon Corporation on their low bid meeting 

specifications. 
 
2. That the Purchasing-Revenue Manager is hereby authorized to issue a purchase order to 

Solomon Corporation on an as needed basis. 
 
3. That the Controller is authorized to adjust the budget as necessary for this contract. 

 
4. That the Mayor is hereby authorized to sign all documents pertaining to this contract. 
 
 
APPROVED AND ADOPTED this the ______ day of ________________, 2019. 

 
 
 
     ______________________ 

C.E. “Eddie” Smith, Jr. 
President of the City Council 

                                                            City of Opelika, Alabama 
 

ATTEST: 
 
 
___________________ 
Robert G. Shuman, CMC 
City Clerk - Treasurer 
 

 

12.1

Packet Pg. 17



Bids 356-19  Meeting of November 18, 2019 

Updated: 11/13/2019 12:52 PM by Angela Norrell  Page 2 

RESULT: APPROVED [UNANIMOUS] 

MOVER: Patricia Jones, President Pro-Tem 

SECONDER: Dozier Smith T, Council Member 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
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 City Council Meeting: 11/18/19 07:00 PM 
 204 South 7Th Street Department: Purchasing and Revenue 
 Opelika, AL   Category: Bid 

  Prepared By: Angela Norrell 

 ADOPTED Initiator: Lillie Finley 

 Sponsors:  

 BIDS 357-19 DOC ID: 3829  

Updated: 11/14/2019 8:08 AM by Robert Shuman  Page 1 

One (1) 2020 F550 Cab and Chassis with Aerial Device - OPS 

RESOLUTION NO. ____________ 
 
 

WHEREAS, the Purchasing Department solicited sealed bids for One (1) 2020 F550 
Cab and Chassis with Aerial Device for Opelika Power Services; and  
 
WHEREAS, Truck Equipment Sales, Inc. submitted the lowest bid but did not meet 
specifications; and 
 
WHEREAS, Altec Industries, Inc. was the next lowest bidder meeting specifications; 
and 
 
WHEREAS, funds for this purchase are budgeted from Capital Outlay; 
 
NOW, THEREFORE, BE IT RESOLVED by the City of Opelika, Alabama as follows: 
 
1. That the purchase be awarded to Altec Industries, Inc. on their bid meeting 

specifications. 
 
2. That the Purchasing-Revenue Manager is hereby authorized to issue a purchase 

order to Altec Industries, Inc. in the amount of $135,326.00.  
 

3.  The Controller is authorized to adjust the budget as necessary for this purchase. 
 
4. That the Mayor is hereby authorized to sign all documents pertaining to this 

purchase. 
 
APPROVED AND ADOPTED this the ______ day of ________________, 2019. 

 
 
 
     ___________________________ 

C.E. “Eddie” Smith, Jr. 
President of the City Council 
City of Opelika, Alabama 

     
ATTEST: 
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Bids 357-19  Meeting of November 18, 2019 

Updated: 11/14/2019 8:08 AM by Robert Shuman  Page 2 

________________________ 
Robert G. Shuman, CMC 
City Clerk - Treasurer 
 

 

RESULT: APPROVED [UNANIMOUS] 

MOVER: David Canon, Council Member 

SECONDER: Patricia Jones, President Pro-Tem 

AYES: Jones, Gibson-Pitts, Smith T, Canon, Smith 
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RESOLUTION NO. 358-19 

Expense reports from various departments. 

RESOLUTION NO. _________ 

 

 BE IT RESOLVED, by the City Council of the City of Opelika, Alabama, as follows:  

 

) That the following employee(s) were required by the City of Opelika to travel on 

City business and/or attend a training session, meeting or conference. 

  

 Employee   Department   $ Amount 

   -----------------------  -------------------  ------------ 

   Donna Smith   Accounting   189.08 

   TJ White   Info. Tech.   540.56 

   TJ White   Info. Tech.    64.84 

   Tony Aycock   Info. Tech.   540.56 

  

  

) That attached is an expense report(s) prepared, dated and signed by the City 

employee or official covering the various expenses incurred on said trip and 

reviewed/approved by the City’s accounting department and City official. 

3) That the Opelika City Council hereby approves the attached expense reports for 

reimbursement to said City employee or official. 

4) That the Mayor and/or appropriate City official is hereby directed and authorized 

to take the necessary steps so a check(s) can be prepared covering the attached 

expense report(s). 

5) That the City Treasurer is authorized to sign said check(s) so it can be delivered to 

the appropriate City employee or official. 

 

ADOPTED and APPROVED this the _____ day of _______________, 2019. 
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______________________________ 

C. E. “Eddie” Smith, Jr. 

President of the City Council 

       City of Opelika, Alabama 

ATTEST: 

 

_____________________________ 

Robert G. Shuman, CMC 

City Clerk - City Treasurer 
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RESOLUTION NO. 359-19 

Designate City Personal Property Surplus & Authorize Disposal 

RESOLUTION NO. ________ 

 

  

WHEREAS, the City of Opelika, Alabama, has certain items of personal property which are no 

longer needed for public or municipal purposes; and 

 

WHEREAS, Section 11-43-56 of the Alabama Code of 1975 authorizes the Municipal 

Governing body to dispose of unneeded personal property; 

 

NOW, THEREFORE, BE IT RESOLVED by the City of Opelika, Alabama as follows: 

 

SECTION 1. That the following personal property owned by the City of Opelika, Alabama, is 

no longer needed for public or municipal purposes: 

 

No. Qty. Unit Item Description    Fixed Asset                  

1. 1 Ea. Negotiator Throw Phone   87002017 

 

SECTION 2.  That the Mayor is hereby authorized and directed to dispose of the personal 

property owned by the City of Opelika, Alabama, described in Section 1 above.  If any such 

property has marketable value, the Mayor shall receive bids or quotations for such property and 

shall sell the same to the highest bidder. If the property has no marketable value, the Mayor may 

dispose of such property in the most economical and feasible manner available to him. 

  

 

APPROVED AND ADOPTED this the ______ day of ________________, 2019. 
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     ___________________________ 

C.E. “Eddie” Smith, Jr. 

President of the City Council 

City of Opelika, Alabama 

 

ATTEST: 

 

 

_______________________ 

Robert G. Shuman, CMC 

City Clerk - Treasurer 
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RESOLUTION NO. 360-19 

Purchase - (2) Zero Turn Mowers - State Contr #T225 - P/W 

RESOLUTION NO. ____________ 

 

 

WHEREAS, the Public Works department desires to purchase two (2) Zero Turn Mowers 

utilizing the State of Alabama Contract #T225; and  

 

WHEREAS, Capital Tractor, Inc. is the State Contract Vendor for the Zero Turn Mowers; and 

 

WHEREAS, finding for this purchase is budgeted from Capital Outlay; 

 

NOW, THEREFORE, BE IT RESOLVED by the City of Opelika, Alabama as follows: 

 

1. That the purchase be awarded to Capital Tractor, Inc. utilizing the State of Alabama 

Contract. 

 

2. That the Purchasing-Revenue Manager is hereby authorized to issue a purchase order to 

Capital Tractor, Inc. in the total amount of $21,067.88. 

 

3. That the Controller be authorized to adjust the budget as necessary for this purchase. 

 

4. That the Mayor is hereby authorized to sign all documents pertaining to this purchase. 

 

 

APPROVED AND ADOPTED this the ______ day of ________________, 2019. 
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     __________________________ 

C.E. “Eddie” Smith, Jr. 

President of the City Council 

City of Opelika, Alabama 

     

ATTEST: 

 

_______________________ 

Robert G. Shuman, CMC 

City Clerk - Treasurer 
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RESOLUTION NO. 361-19 

Purchase - (1) 2019 Ford F150 Supercab - State Contr #T191A - PW 

RESOLUTION NO. _____________ 

 

WHEREAS, the Public Works/ESG department desires to purchase one (1) 2019 Ford F150 

SuperCab 4x2 Pickup with certain options utilizing the State of Alabama Contract #T191A; and  

 

WHEREAS, Stivers Ford Lincoln is the State Contract Vendor for the 2019 Ford F150 

SuperCab 4x2 Pickup; and 

 

WHEREAS, funding for this purchase is budgeted from Capital Outlay; 

 

NOW, THEREFORE, BE IT RESOLVED by the City of Opelika, Alabama as follows: 

 

1. That the purchase be awarded to Stivers Ford Lincoln utilizing the State of Alabama 

Contract. 

 

2. That the Purchasing-Revenue Manager is hereby authorized to issue a purchase order to 

Stivers Ford Lincoln in the total amount of $24,890.00. 

 

3. That the Controller be authorized to adjust the budget as necessary for this purchase. 

 

4. That the Mayor is hereby authorized to sign all documents pertaining to this purchase. 

 

 

APPROVED AND ADOPTED this the ______ day of ________________, 2019. 

 

 

 

     __________________________ 
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C.E. “Eddie” Smith, Jr. 

President of the City Council 

City of Opelika, Alabama 

     

ATTEST: 

 

______________________ 

Robert G. Shuman, CMC 

City Clerk - Treasurer 
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RESOLUTION NO. 362-19 

Purchase - (624) Toter 96 Gal EVR II Carts - Sourcewell Contr #041217-WQI - OES 

RESOLUTION NO. ____________ 

 

  

WHEREAS, Opelika Environmental Services desires to purchase six hundred twenty-four (624) 

Toter 96 Gallon EVR II Universal/Nestable Carts utilizing Sourcewell Contract #041217-WQI; 

and  

 

WHEREAS, Wastequip is the Contract Vendor for the six hundred twenty-four (624) Toter 96 

Gallon EVR II Universal/Nestable Carts; and 

 

WHEREAS, budgeted funds will come from Small Tools and Minor Equipment; 

 

NOW, THEREFORE, BE IT RESOLVED by the City of Opelika, Alabama as follows: 

 

1.        That the purchase be awarded to Wastequip utilizing the Sourcewell Contract. 

 

2. That the Purchasing-Revenue Manager is hereby authorized to issue a purchase order to 

Wastequip in the amount of $31,905.48. 

 

3.  The Controller is authorized to adjust the budget as necessary for this purchase. 

 

4. That the Mayor is hereby authorized to sign all documents pertaining to this purchase. 

 

 

APPROVED AND ADOPTED this the ______ day of ________________, 2019. 
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     __________________________ 

C.E. “Eddie” Smith, Jr. 

President of the City Council 

City of Opelika, Alabama 

 

       

ATTEST: 

 

 

________________________ 

Robert G. Shuman, CMC 

City Clerk - Treasurer 
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RESOLUTION NO. 363-19 

Purchase - (1) Kubota Tractor - Sourcewell Contr #021815-KBA - PW 

RESOLUTION NO. ____________ 

 

 

WHEREAS, the Public Works/ESG department desires to purchase one (1) Kubota Tractor 

utilizing Sourcewell Contract #021815-KBA; and  

 

WHEREAS, Beshears Tractor and Equipment is the Contract Vendor for the Kubota Tractor; 

and 

 

WHEREAS, funding for this purchase is budgeted from Capital Outlay; 

 

NOW, THEREFORE, BE IT RESOLVED by the City of Opelika, Alabama as follows: 

 

1. That the purchase be awarded to Beshears Tractor and Equipment utilizing the 

Sourcewell Contract. 

 

2. That the Purchasing-Revenue Manager is hereby authorized to issue a purchase order to 

Beshears Tractor and Equipment in the total amount of $51,949.74. 

 

3. That the Controller be authorized to adjust the budget as necessary for this purchase. 

 

4. That the Mayor is hereby authorized to sign all documents pertaining to this purchase. 

 

 

APPROVED AND ADOPTED this the ______ day of ________________, 2019. 
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     __________________________ 

C.E. “Eddie” Smith, Jr. 

President of the City Council 

City of Opelika, Alabama 

     

ATTEST: 

 

_______________________ 

Robert G. Shuman, CMC 

City Clerk - Treasurer 
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RESOLUTION NO. 364-19 

Purchase - (1) 2019 Pac-Mac Knuckleboom - Sourcewell Contr #081716-KTC - OES 

RESOLUTION NO. ____________ 

 

  

WHEREAS, the Opelika Environmental Services Department desires to purchase one (1) 2019 

Pac-Mac Knuckleboom with certain options utilizing the Sourcewell Contract #081716-KTC; 

and  

 

WHEREAS, Kenworth of South Florida is the Contract Vendor for the one (1) 2019 Pac-Mac 

Knuckleboom; and 

 

WHEREAS, funding in the amount of $137,950.64 will come from the Solid Waste 

Automobiles and Trucks fund and the City will receive a check in the amount of $55,000.00 for 

a trade-in credit, making the net cost $82,950.64; 

 

NOW, THEREFORE, BE IT RESOLVED by the City of Opelika, Alabama as follows: 

 

1.     That the purchase be awarded to Kenworth of South Florida utilizing the Sourcewell 

Contract. 

 

2. That the Purchasing-Revenue Manager is hereby authorized to issue a purchase order to 

Kenworth of South Florida in the amount of $137,950.64. 

 

3. That the Mayor is hereby authorized to sign all documents pertaining to this purchase. 

 

4. That the Controller be authorized to adjust the budget as necessary for this purchase. 

 

APPROVED AND ADOPTED this the ______ day of ________________, 2019. 
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     __________________________ 

C.E. “Eddie” Smith, Jr. 

President of the City Council 

City of Opelika, Alabama 

 

       

ATTEST: 

 

 

_______________________ 

Robert G. Shuman, CMC 

City Clerk - Treasurer 
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RESOLUTION NO. 365-19 

Purchase - Liveaction Software & Maint 3-Yr Contract - Nat IPA Contr #2018011-01 - IT 

RESOLUTION NO. ____________ 

 

WHEREAS, the Information Technology Department desires to purchase a 3-year Liveaction 

Software and Maintenance contract utilizing National IPA Contract #2018011-01; and  

WHEREAS, CDW Government, Inc. is the Contract Vendor for the Liveaction Software and 

Maintenance; and 

WHEREAS, the first year of this purchase is budgeted from Capital Outlay, and the second and 

third years will be budgeted from Information Technology’s Maintenance account; 

NOW, THEREFORE, BE IT RESOLVED by the City of Opelika, Alabama as follows: 

 

1. That the purchase be awarded to CDW Government, Inc. 

   

2. That the Purchasing-Revenue Manager be authorized to issue a purchase order to CDW 

Government, Inc. for the amounts listed below: 

 

Year One Payment Due 30 days from invoice date: 

$93,148.17 

 

Year Two Due January 2, 2020: 

$81,394.81 

 

Year Three Due January 2, 2021: 

$81,394.81 

 

Total Invoiced:  $255,937.79 

 

3.  The Controller is authorized to adjust the budget as necessary for this purchase. 
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4. That the Mayor is hereby authorized to sign all documents pertaining to this purchase. 

 

APPROVED AND ADOPTED this the ______ day of ________________, 2019. 

 

 

     __________________________ 

C.E. “Eddie” Smith, Jr. 

President of the City Council 

City of Opelika, Alabama 

ATTEST: 

 

_______________________ 

Robert G. Shuman, CMC 

City Clerk - Treasurer 
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RESOLUTION NO. 366-19 

Special Use Permit with Verizon at 269 Lee Road 711. 

RESOLUTION NO. _______ 

 

 WHEREAS, Resolution No. 004-19 for a Special Use Permit, for Verizon Wireless to 

modify the existing wireless telecommunication facility located at 269 Lee Road 711, Opelika, 

AL, was approved by the City Council of the City of Opelika on the 2nd day of January, 2019, 

and; 

 WHEREAS, Verizon Wireless, has requested an extension of the Special Use Permit for 

the modification of their equipment to provide enhanced wireless service from the location, and; 

WHEREAS, Resolution No. 150-19 for an extension of the Special Use Permit, for 

Verizon Wireless to modify the existing wireless telecommunication facility located at 269 Lee 

Road 711, Opelika, AL, was approved by the City Council of the City of Opelika on the 4th day 

of June, 2019, and; 

WHEREAS, Verizon Wireless, has requested a second extension of the Special Use 

Permit for the modification of their equipment to provide enhanced wireless service from the 

location, and; 

 WHEREAS, Verizon has complied with City’s Ordinance No. 102-00 and has 

demonstrated the need for additional modification of this wireless facility to deliver consistently 

reliable services in the identified area, and; 

 WHEREAS, both the City and Verizon Wireless’ customers in Opelika will benefit from 

improved service, and; 

 WHEREAS, the City’s consultant, The Center for Municipal Solutions (CMS), 

recommends the granting of a second extension of the Special Use Permit for the modification of 

Verizon Wireless’ equipment at this facility located at 269 Lee Road 711, which consist of a 

193.5’ monopole tower;  

 

              THEREFORE, BE IT RESOLVED   by the   City Council of the City of Opelika, 

Alabama that Verizon Wireless is hereby granted a extension of the Special Use Permit to 

modify their equipment at the wireless telecommunications facility located at 269 Lee Road 711.  

 

As recommended by CMS, the Special Use Permit is subject to compliance with the following 

conditions prior to the issuance of said permit and/or a Certificate of Completion: 
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1. To prevent warehousing of permits or authorizations and to assure the best service to 

the City’s residents as expeditiously as possible, the facility must be built, activated 

and be providing service no later than one hundred eighty (180) days after the 

issuance of the Special Use Permit or other applicable authorization, subject to 

commonly accepted force majeure exceptions acceptable to the City.  Verizon 

Wireless may petition the City of an extension of this for good cause shown, but the 

decision weather not to grant the extension shall exclusively be the prerogative of 

the City. 

2. Verizon Wireless must provide contractor information to CMS and to the City prior 

to request for issuance of the Building Permit. 

3. Once, Verizon Wireless has met all the conditions of the permit and any other 

requirements of the City and a building permit is issued, Verizon Wireless must 

notify the City’s consultant for all inspections. 

4. At the completion of construction, Verizon must notify the City’s consultant and 

provide proof that all inspections have been satisfactorily completed and the project 

is ready for a final on-site inspection.  Upon passing the final inspection, a 

recommendation to issue a Certificate of Occupancy shall be made. 

5. The Certificate of Occupancy shall not be issued until all fees and costs associated 

with this Permit, including inspections, have been paid. 

6. The provision of the Certificate of Completion for this work shall be a pre-condition 

for any future modifications of any kind by this carrier, at this facility. 

 

 ADOPTED and APPROVED this ______ day of ____________________, 2019.  

 

 

 

       ________________________ 

       C.E. “Eddie” Smith, Jr. 

President City Council 

Opelika, Alabama 

 

 

ATTEST: 
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______________________ 

R. G.  Shuman, CMC 

City Clerk-Treasurer 

13.9

Packet Pg. 72



RESOLUTION NO. 367-19 

Designate person for EMMA reporting requirements. 

   RESOLUTON NO.  ______________ 

 

 

 BE IT RESOLVED BY THE GOVERNING BODY (the “Governing Body”) OF THE 

CITY OF OPELIKA, ALABAMA (the “Issuer”): 

 

 Section 1.  Findings and Representations 

  

(a) The Issuer has heretofore submitted certain warrant issues (collectively the 

“Issues”) to the Securities and Exchange Commission (SEC) pursuant to the Municipalities 

Continuing Disclosure Cooperation (MCDC) Initiative and a resolution duly adopted by the 

Issuer. 

 

 (b)  In connection with the Issuer’s participation in the MCDC Initiative, the Issuer 

has agreed to undertake the following: 

 

(i) establish appropriate policies and procedures and training regarding 

continuing disclosure obligations within 180 days of the institution of the proceedings; 

 

(ii) comply with existing continuing disclosure undertakings, including 

updating past delinquent filings within 180 days of the institution of the proceedings; 

 

(iii) cooperate with any subsequent investigation by the enforcement division 

of the SEC; 

 

(iv) disclose in a clear and conspicuous fashion the settlement terms in any 

final official statement for an offering by the issuer within five years of the date of 

institution of the proceedings; and 
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(v) provide the Commission staff with a compliance certification regarding 

the applicable undertakings by the issuer on the one year anniversary of the date of 

institution of the proceedings. 

 

 (c) The officers and staff of the Governing Body have, upon examination and study 

of the foregoing,  devised the following policies and procedures (collectively the “Policies and 

Procedures”): 

 

(i) The representative of the Governing Body responsible for continuing 

disclosure, designated as Cindy Boyd, or her successor as City Controller (the 

“Designee”), will notify the accountants preparing the Issuer’s annual financial statement 

in writing that the financial statement must be completed in accordance with the Issuer’s 

continuing disclosure obligations and posted on the EMMA website. 

 

(ii) The Designee, upon determining that the Issuer will not be able to comply 

with any requirements of any of its continuing disclosure obligations, or upon the 

occurrence of any reportable event set forth in any of its continuing disclosure 

obligations, will provide notice to the public of such failure or occurrence on the EMMA 

website. 

 

(iii) Not less than once each calendar year, the Designee will personally read 

or watch the material for “State & Local Governments” in the “MSRB Education Center” 

on the EMMA website. 

 

(iv)  Not less than once each calendar year, the Designee will monitor the 

EMMA website, particularly the material for “State and Local Governments,” for 

changes, announcements and updates to any matters affecting continuing disclosure. 

 

  

 Section 2. Approval of Policies and Procedures 

 

 The Policies and Procedures set forth herein are ratified, adopted and confirmed, and the 

Designee is hereby authorized and directed take such action as may be necessary to comply with 

such Policies and Procedures. 
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Section 3. Other Requirements of the MCDC Initiative 

 

 (a) The Designee is hereby authorized and directed to make any delinquent filings on 

the EMMA website and to otherwise ensure that the Issuer is compliant with any prior 

continuing disclosure obligations. 

 

 (b) The Issuer will cooperate with any subsequent investigation by the enforcement 

division of the SEC and will provide such information or documentation as may be requested by 

the SEC in connection therewith. 

 

(c) The Issuer will disclose in a clear and conspicuous fashion the settlement terms in 

any final official statement for an offering by the issuer within five years of the date of institution 

of the proceedings. 

 

(d) The Issuer will provide the Commission staff with a compliance certification 

regarding the applicable undertakings by the issuer on the one year anniversary of the date of 

institution of the proceedings. 

 

Section 3. No Material Misrepresentations 

 

 The foregoing notwithstanding, the Issuer neither admits nor denies any of the findings 

that may be made in any SEC enforcement action that may result from the Issuer’s participation 

in the MCDC Initiative.  The Issuer does not believe that any of its disclosures related to the 

Issues contain an untrue statement of a material fact or omit to state a material fact required to be 

stated therein or necessary to make the statements therein, in light of the circumstances under 

which they were made, not misleading. 

 

Section 4. Other Action 

 

The officers and staff of the Governing Body are hereby authorized to take such other 

action as may be necessary or desirable to complete or comply with the provisions of this 

resolution.   

 

Section 5. Monitoring Compliance 
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The Issuer, and no other, assumes full responsibility for monitoring the Issuer’s 

compliance with the terms of this resolution. 

 

 

 

 

 

 

 

 

   

Approved and adopted this the ____ day of ____________________, 2019. 

 

 

 

      _________________________________ 

      President of the City Council 

      City of Opelika, Alabama 

 

 

 Attest: 

 

 ______________________________ 

City Clerk 

13.10

Packet Pg. 76



RESOLUTION NO. 368-19 

Contract for Vision Care Insurance with Vsp Vision Care - H/R. 

 RESOLUTION NO. _____________ 

 

RESOLUTION APPROVING CONTRACT FOR  

VISION CARE INSURANCE WITH VSP VISION CARE 

 

 WHEREAS, the City of Opelika (the “City”) offers voluntary optional vision care 

insurance to its employees and their dependents with the premium for any selection of vision 

care insurance to be paid entirely by the employee; and 

 WHEREAS, VSP Vision Care is the largest vision insurance company in the United 

States; and  

 WHEREAS, VSP Vision Care has offered to provide optional vision care benefits to 

City employees through the City’s optional insurance benefits program, subject to the 

exceptions, limitations and exclusions set forth in the policy; and 

 WHEREAS, the City of Opelika, (the “City”) desires to contract with VSP Vision for 

optional employee vision care benefits. 

 NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Opelika, 

Alabama, as follows: 

 1.     That the Mayor is hereby authorized to apply to VSP Vision Care for optional 

employee vision care benefits. 

 2. That the Mayor is hereby authorized to act on behalf of the City and to enter into 

a contract with VSP for vision care benefits in accordance with the vision care policy attached 

13.11

Packet Pg. 77



hereto as Exhibit “A”.  

 3. That vision care insurance be offered to City employees and their dependents 

through the VSP Choice Plan, with benefits and rates as indicated on Exhibit “A” to this 

Resolution, with premiums for any selection of vision care insurance to be paid by the employee. 

The employee will not automatically be covered by optional vision care insurance and must take 

action to elect the insurance plan. The employee will pay the full cost of the premium. The City 

merely provides the employee access to the vision care insurance plan and is not responsible for 

any premiums, costs or contributions associated with the plan. 

 4. That the officers of the City and any person or persons designated and authorized 

by any officers of the City to act in the name and on behalf of the City, or any one or more of 

them, are authorized to do or cause to be done or performed in the name and on behalf of the 

City such other acts and to execute and deliver or cause to be executed and delivered in the name 

and on behalf of the City such other notices, certificates, assurances or other instruments or other 

communications under the seal of the City or otherwise, as they or any of them deem necessary 

or advisable or appropriate in order to carry into effect the intent of the provisions of this 

Resolution and the attached Insurance Policy. 

 5. That this Resolution shall take effect upon its passage and adoption by the City 

Council. 

 ADOPTED AND APPROVED this the ______ day of _____________________, 2019. 

      ______________________________________ 

      PRESIDENT OF THE CITY COUNCIL 

      OF THE CITY OF OPELIKA 
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ATTEST: 

 

 

_____________________________ 

CITY CLERK 
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EXHIBIT “A” 
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Vision Care for Life 

 
VISION SERVICE PLAN INSURANCE COMPANY 

3333 QUALITY DRIVE 
RANCHO CORDOVA, CALIFORNIA  95670 

CLIENT VISION CARE POLICY 

Client Name CITY OF OPELIKA 

Policy Number  30093788 

State of Delivery  ALABAMA 

Effective Date  JANUARY 1, 2020 

Premium Due Date  FIRST DAY OF MONTH 

Policy Term  FORTY-EIGHT (48) MONTHS 

 In consideration of the statements and agreements contained in the Client Application, if applicable, and in 

consideration of payment by the Client of the premiums as herein provided, VISION SERVICE PLAN INSURANCE 

COMPANY ("VSP") agrees to insure certain individuals under this Client Vision Care Policy ("Policy") for the benefits 

provided herein, subject to the exceptions, limitations and exclusions hereinafter set forth. This Policy is delivered in and 

governed by the laws of the state of delivery and is subject to the terms and conditions recited on the subsequent pages 

hereof, including any Exhibits or state-specific Addenda, which are a part of this Policy. 

 

 

                                 

Kate Renwick-Espinosa, President 

 VSP CVCP AL 0315 DDM  10/24/19 Bxw 
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I. 

TERM, RENEWAL AND TERMINATION 

 

1.01. Term:  This Policy shall commence on the Effective Date noted on the front page of this Policy, and shall 

remain in effect for the Policy Period, also noted on the front page of this Policy.   

1.02. Renewal:   

(a)  VSP shall issue written renewal notice to the Client at least sixty (60) days before the end of the 

Policy Term and this Policy shall be automatically renewed for an additional period of time and at premium rate(s) specified in 

such notice. Such renewal shall take effect, without any lapse in coverage, on the first calendar day following the last day of 

the Policy Term described herein. Client may refuse renewal by notifying VSP in writing at least thirty (30) days prior to 

renewal.  

1.03. Termination:   

(a) This Policy may be terminated by either the Client or VSP upon expiration of a  

Policy Period as set forth in paragraph 1.02. 

(b) This Policy may also be terminated by VSP immediately upon written notice, if Client  

fails to: 

(i) Pay premiums by the dates defined in paragraph 3.04. 

(ii) Report a material change in accordance with paragraph 3.03. 

(c) If Client terminates this Policy as of any date other than the end of the Policy  

Period, such termination will be treated by VSP as a breach by Client.   

(d)  If this Policy is terminated under paragraph 1.03(b) or (c), coverage is terminated  

and VSP is released from all obligations of this Policy, effective as of the termination date (except for preexisting obligations 

specifically set forth in Section 1.03 (e), below). Client will remain liable to VSP for the lesser amount of any deficit incurred by 

VSP or the payments which Client would have paid for the remaining term of this Policy, not to exceed one year. A deficit 

incurred by VSP will be calculated by subtracting the cost of incurred and outstanding claims, as calculated on an incurred 

date basis with a claim run-out not to exceed six months from the date of termination, from the net premiums received by VSP 

from Client over the current term. Net premiums shall mean premiums paid by Client minus any applicable retention amounts 

and/or broker commissions.  Client shall also be responsible for any legal and/or collection fees incurred by VSP to collect 

amounts due under this Policy.          

1 
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  (e)    If this Policy is terminated for any cause as stated in this section 1.03, VSP is not required to pay for 

services provided after such termination date, except for any outstanding, unexpired benefit that is authorized before 

termination, or any other claim obligations that arose prior to termination. 

 

2 
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II. 

OBLIGATIONS OF VSP 

 

2.01. Coverage of Covered Person:  VSP will enroll for coverage, as directed by Client, each eligible Enrollee and 

his/her Eligible Dependents (if dependent coverage is provided), all of whom shall be referred to upon enrollment as "Covered 

Persons."  To institute coverage, VSP may require Client to complete, sign and forward to VSP a Client Application along with 

information regarding Enrollees and Eligible Dependents, and all applicable premiums. 

 Following the enrollment of the Covered Persons, VSP will provide Client with an Evidence of Coverage for 

distribution to Covered Persons by Client.  Such Evidence of Coverage and Member Benefit Summaries will summarize the 

terms and conditions set forth in this Policy.  

2.02. Administration of Plan Benefits:  Through VSP Preferred Providers (or through other licensed vision care 

providers where a Covered Person is eligible for, and chooses to receive Plan Benefits from, an Open Access Provider) VSP 

shall provide Covered Persons such Plan Benefits listed in the Schedule of Benefits (Exhibit A(s)) and when purchased by 

Client, the Additional Benefit Rider (Schedule C(s)) attached hereto, subject to any limitations, exclusions, or Copayments 

therein stated.  VSP Preferred Providers have agreed to accept payments for services with no additional billing to the Covered 

Person other than Copayments, applicable tax, co-insurance and any amounts for non-covered services and/or materials.  

Notwithstanding any other provision, no references to services shall be operative unless and to the extent that services are 

specifically set forth in the Schedule of Benefits, and when purchased by Client, the Additional Benefit Rider. Retail chains 

may not offer all Plan Benefits.  Covered Person may contact VSP Network Provider for information describing vision care 

services and vision care materials offered. 

 A Benefit Authorization must be obtained before a Covered Person can use Plan Benefits from a VSP Preferred 

Provider. When a Covered Person seeks Plan Benefits from a VSP Preferred Provider, the Covered Person must schedule an 

appointment and identify himself/herself as a VSP Covered Person so the VSP Preferred Provider can obtain a Benefit 

Authorization from VSP.  VSP shall provide a Benefit Authorization to the VSP Preferred Provider to authorize the 

administration of Plan Benefits to the Covered Person.  Each Benefit Authorization will contain an expiration date and must be 

used by the Covered Person to obtain Plan Benefits prior to the date the Benefit Authorization expires.  VSP shall issue 

Benefit Authorizations in accordance with the latest eligibility information furnished by Client and the Covered Person’s past 

service utilization, if any.  Any Benefit Authorization so issued by VSP shall constitute a certification to the VSP Preferred 

Provider that payment will be made.  VSP shall pay or deny claims for Plan Benefits provided to Covered Persons, less any 

applicable Copayment, within a reasonable time but not more than thirty (30) calendar days after VSP receives a completed  

3 
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claim, unless special circumstances require additional time.  In such cases, VSP may obtain an extension of fifteen (15) 

calendar days by providing notice to the claimant of the reasons for the extension. 

2.03.  Open Access Provider Services:  When Covered Persons elect to utilize the services of an Open Access 

Provider, benefit payments for services from such Open Access Provider will be determined according to the Plan’s Open 

Access Provider benefit fee schedule if Open Access Provider reimbursement is available.  COVERED PERSONS MAY BE 

LIABLE FOR MORE THAN THE COPAYMENT. The Open Access Provider may bill Covered Persons for that Provider’s 

standard rates, regardless of the amount of VSP’s Plan Benefits.  If Covered Person is eligible for and obtains Plan Benefits 

from an Open Access Provider, Covered Person remains liable for the provider’s full fee. Covered Person will be reimbursed 

by VSP in accordance with the Open Access Provider reimbursement schedule shown on the attached Schedule of Benefits 

(Exhibit A (s)) and Additional Benefit Rider (Schedule C(s)) (if purchased by Client), less any applicable Copayments.  

2.04. Information to Covered Persons:  Upon request, VSP shall make available to Covered Persons necessary 

information describing Plan Benefits and instructions for use.  A copy of this Policy shall be provided to Client and will be made 

available at the offices of VSP for any Covered Persons.    Covered Persons may obtain information on VSP’s Preferred 

Providers through VSP’s website at www.vsp.com, VSP’s Customer Care toll-free number (1-800-877-7195), or by written 

request. If Client supplies email addresses of Covered Persons to VSP, VSP may use the email addresses to communicate 

information to Covered Persons about their vision benefits.  

2.05. Confidentiality and Non-Disclosure Agreements VSP and Client have delivered, or will deliver, upon 

execution and delivery of this Policy, certain information about the properties and operations of their respective 

businesses. VSP and Client, therefore, agree as follows: 

a) Definition of Confidential Information. For purposes of this Policy, “Confidential Information” means any data 

and/or information, in any form, disclosed by the disclosing Party (“Discloser”) to the receiving Party (“Recipient”) either before 

or after the Effective Date, which relates to Discloser and/or its Affiliates, and solely by way of illustration and not in limitation 

shall include the following information: (i) current or future product(s), services, methodologies, plans, designs, costs, prices, 

customer or doctor names and addresses, finances or financial information (including budgets), marketing plans or strategies 

(including e-commerce development plans), business plans, matters, opportunities or offerings, equipment and other 

purchase matters, strategic matters, research, development, know-how and/or personnel, (ii) is identified as confidential at the 

time of disclosure, (iii) given the nature of the information disclosed and the circumstances surrounding its disclosure, 

reasonably ought to be treated as Confidential Information by a person in the same industry as  
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Discloser, or (iv) by law must be protected as Confidential Information. Recipient acknowledges that the Confidential 

Information is proprietary to Discloser and has been developed and obtained through great efforts by Discloser. Confidential 

Information shall not, however, include information that (A) at the time of disclosure is, or subsequently becomes, available to 

the public or the industry through no fault or breach on the part of Recipient; (B) Recipient can demonstrate to have had 

rightfully in its possession prior to disclosure by Discloser; (C) is independently developed by Recipient without the use of any 

Confidential Information; or (D) Recipient rightfully obtains from a third party who has the right to transfer or disclose it. 

Confidential Information shall also be deemed to include any and all confidential information defined as Confidential Matters 

hereunder, the treatment of which shall be as set forth in Paragraph 2.05 of this Policy. 

           b) Non-Disclosure and Non-Use of Confidential Information. Recipient shall not, directly or indirectly, without the 

prior written approval of Discloser in each instance or unless otherwise expressly permitted herein, use for its own benefit, 

publish or otherwise disclose to others, or authorize the use by others for their benefit, or to the detriment of Discloser, any of 

Discloser’s Confidential Information. Recipient shall carefully restrict access to Discloser’s Confidential Information to only 

those of its and its Affiliates’ officers, directors, employees, agents and representatives (collectively, “Representatives”) who 

(i) clearly require such access in order to enable to perform their respective obligations under this Policy (ii) who are bound by 

confidentiality obligations that protect third party information which are at least as restrictive and protective as those contained 

in this Policy, and (iii) are not (or do not work for) direct competitors of Discloser. Recipient shall not use, copy, distribute 

and/or remove any of Discloser’s Confidential Information from Recipient’s premises except to the extent necessary or 

appropriate to carry out its respective obligations under the Policy, without the prior consent of Discloser. Recipient and its 

Representatives will employ all security measures used for their own proprietary information of similar nature but in no event 

using less than a reasonable degree of care. Recipient agrees to advise and require its Representatives of their obligations to 

keep such information confidential and shall each be liable for any acts and omissions of their Representatives related thereto. 

c) Return or Destruction of Confidential Information. The Receiving Party, including its Personnel, its employees 

and/or agents shall upon request of Discloser (i) immediately return to Discloser’s designated representative any and all 

documents or other information and materials in whatever form which contain Discloser’s Confidential Information, or as 

permitted by Discloser, (ii) destroy all copies thereof, and certify to Discloser in writing that all copies of such documents or 

other information and materials have been destroyed; provided, however, that the Receiving Party may retain one set of such 

documents and other information and materials for archival purposes only, subject to the continuing confidentiality and 

security obligations set forth under this Policy. Recipient may disclose Discloser’s Confidential Information if and to the  
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extent required by a judicial or governmental request, requirement or order; provided that Recipient will take reasonable steps 

to give  

Discloser sufficient prior notice (to the extent that sufficient time is available) of such request, requirement or order for 

Discloser to contest, limit and/or protect such disclosure. 

d) Injunctive Relief. The Parties understand and acknowledge that any disclosure or misappropriation of any 

Confidential Information in violation of this Policy may cause irreparable harm, for which monetary damages alone may not be 

an adequate remedy and, therefore, agrees that Discloser shall have the right to apply to a court of competent jurisdiction for 

an order immediately restraining any such further disclosure or misappropriation and for other equitable relief, without 

objection and without the requirement of posting a bond or other form of security. Such right of each Party is in addition to the 

remedies otherwise available under this Policy or otherwise at law or equity. 

e) Survival: The obligations laid down in this Section 4 shall continue and survive beyond the termination of this 

Policy. 

 

2.06. Urgent Vision Care:   When vision care is necessary for Urgent Conditions, Covered Persons may obtain 

Plan Benefits by contacting a VSP Preferred Provider or Open Access Provider, if Open Access benefits are available. 

Services for conditions of a medical nature are covered by VSP only under supplemental eyecare plans.  If Client purchased 

one of these plans, such coverage will be evidenced in an Additional Benefit Rider (Schedule C). If Client has not purchased 

one of these plans, Covered Persons are not covered by VSP for such services and should contact a physician under Covered 

Persons’ medical insurance plan for care.  

 For situations of a non-medical nature, such as lost, broken or stolen glasses, Covered Person should call VSP’s 

Customer Care toll-free number (1-800-877-7195) for assistance.  Reimbursement and eligibility are subject to the terms of 

this Policy. 
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 2.07. Coordination of Benefits:  Unless otherwise agreed to by Client and VSP, the following rules governing 

coordination of benefits shall apply. When VSP is the primary insurer, it will pay benefits according to the terms of this Policy, 

subject to any applicable state or federal codes, statutes or regulations.  When VSP is the secondary insurer, it will coordinate 

those vision care services and materials that were considered by the primary insurer as allowable expenses. VSP will pay the 

lesser of: 

 a) The normal Plan Benefit, in the absence of other coverage, or 

 b) The remaining balance up to Covered Person’s Plan Benefits, not to exceed the billed amount. 
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III. 

OBLIGATIONS OF CLIENT 

3.01. Identification of Eligible Enrollees: An Enrollee is eligible for coverage under this Policy if he/she satisfies 

the enrollment criteria specified by the Client, and in accordance with applicable state and federal law.  Client shall provide 

VSP with required eligibility information, in a mutually agreed upon timeframe, format and medium, to identify all Enrollees 

who are eligible for coverage under this Policy. 

3.02. Retroactive Eligibility Terminations: Retroactive eligibility changes are limited to the month in which 

notification is received by VSP, plus two prior months.  VSP may refuse retroactive termination of a Covered Person if Plan 

Benefits have been obtained by, or authorized for, the Covered Person after the effective date of the requested termination. 

Notwithstanding any other provision, a Covered Person’s past service utilization for any Plan Benefit under this Plan during 

the Plan Term shall be taken into account by VSP in applying and enforcing benefit frequency limitations, unless VSP and 

Client otherwise agree in writing. 

3.03. Change of Client Composition: Client’s percentage of Enrollees covered under the Policy as well as 

Client’s contribution and eligibility requirements are factors used to determine rates and are considered material to VSP's 

obligations under this Policy.  During the term of this Policy and in accordance with section 1.03, Client must provide VSP with 

written notification of any changes that will significantly impact utilization of the benefits and such changes must be agreed 

upon by VSP.  Nothing in this section shall limit Client's ability to add Enrollees or Eligible Dependents under the terms of this 

Policy.  

3.04. Payment of Premiums: Upon receipt of VSP’s billing statement, Client shall remit to VSP the premiums as 

set forth in Exhibit B.  The premiums set forth in Exhibit B shall remain in effect for the term of this Policy unless the Client 

requests a change in the Schedule of Benefits and/or Additional Benefits Rider (if purchased by Client), or there is a material 

change in Policy terms or conditions, provided any such change is mutually agreed upon in writing by VSP.  Client premium 

payments are due upon receipt of VSP’s billing statement and shall become delinquent after thirty-one (31) days. If the 

premium payment remains unpaid the coverage may be cancelled and the Client will be responsible for payment for all Plan 

Benefits provided to Covered Persons.   Client shall also be responsible for any legal and/or collection fees incurred by VSP to 

collect amounts due under this Policy. 

3.05. Distribution of Required Materials:  Client shall provide to Enrollees any materials required by any 

regulatory authority, within the timeframe required under applicable law. 
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3.06. Communication Materials:  Communication materials created by Client which relate to this Vision Care 

Policy may be submitted to VSP for review and approval.   VSP’s review of such materials shall be limited to approving the 

accuracy of Plan Benefits and shall not encompass or constitute certification that Client’s materials meet any applicable legal 

or regulatory requirements including, but not limited to, ERISA requirements.  In the event of any dispute between the 

communication materials and this Policy, the provisions of this Policy shall prevail. 
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IV. 

OBLIGATIONS OF COVERED PERSONS UNDER THE POLICY 

 

4.01. General:  This Policy provides coverage for Client’s Enrollees.  If Client offers dependent coverage, this 

Policy will also cover Enrollees’ Eligible Dependents.  This Policy may be amended or terminated by agreement between VSP 

and Client without the consent or concurrence of Covered Persons.  This Policy with any and all Exhibits and/or attachments 

constitutes the entire obligation of VSP to Covered Persons.  All statements, in the absence of fraud, made by any applicant or 

applicants shall be deemed representations and not warranties, and that no such statement shall void the insurance or reduce 

benefits thereunder unless contained in a written instrument signed by the policyholder or the insured person, a copy of which 

has been furnished to such policyholder or to such person or his beneficiary. 

4.02. Copayments for Services Received:  Any Copayments required under this Policy shall be the personal 

responsibility of the Covered Person receiving Plan Benefits.  Copayments are to be paid at the time services are rendered or 

materials ordered.  Amounts which exceed Plan allowances, annual maximum benefits or any other stated Plan limitations are 

not considered Copayments but are also the responsibility of the Covered Person. 

4.03. Obtaining Services from VSP Preferred Providers:  To utilize Plan Benefits, Covered Persons must select 

a VSP Preferred Provider, schedule an appointment and inform the doctor’s office that they are Covered Persons of VSP.  The 

VSP Preferred Provider will contact VSP to obtain a Benefit Authorization.  If a Covered Person receives Plan Benefits from a 

VSP Preferred Provider without a Benefit Authorization, any services or materials received from the doctor will be treated as 

benefits from an Open Access Provider.  Retail chains may not offer all Plan Benefits.  Covered Person may contact VSP 

Network Provider for information describing vision care services and vision care materials offered. 

4.04. Open Access Provider Benefits:  If required by state law, or if purchased by Client, this Policy provides Plan 

Benefits for services and materials received from Open Access Providers.  Covered Persons may submit requests for 

reimbursement to VSP and VSP will pay available Plan Benefits to Covered Persons.  VSP may deny any claims received 

after three hundred sixty-five (365) calendar days from the date services are rendered and/or materials provided. 

4.05. Complaints and Grievances:  Complaints and grievances may be submitted by Covered Persons to VSP in 

writing, by telephone, online or through Covered Persons’ VSP Network Providers, as explained in the Evidence of Coverage 

for this Policy.  VSP will resolve all complaints and grievances within thirty (30) calendar days following receipt unless special 

circumstances require an extension of time.  Where such extension is required, VSP will resolve all complaints and grievances 

as soon as possible, but not later than one hundred twenty (120) calendar days after receipt.  If VSP determines that a 

complaint or grievance cannot be resolved within thirty (30) calendar days, it will notify Covered  
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Person of the expected resolution date. VSP will notify Covered Person in writing of the final resolution of all complaints and 

grievances.   

4.06. Claim Denial Appeals:  If a claim is denied in whole or in part, under the terms of this Policy, a request may 

be submitted to VSP by Covered Person or Covered Person’s authorized representative for a full review of the denial. 

Covered Person may designate any person, including their provider, as their authorized representative.  References in this 

section to “Covered Person” include Covered Person’s authorized representative, where applicable.   

a) Initial Appeal:  All requests for review must be made within one hundred eighty (180) calendar days following 

denial of a claim.  The Covered Person may review, during normal business hours, any documents held by VSP pertinent to 

the denial.  The Covered Person may also submit written comments or supporting documentation concerning the claim to 

assist in VSP’s review. VSP’s response to the initial appeal, including specific reasons for the decision, shall be communicated 

to the Covered Person within thirty (30) calendar days after receipt of the request for the appeal .  

b) Second Level Appeal:  If Covered Person disagrees with the response to the initial appeal of the denied 

claim, Covered Person has the right to a second level appeal.   A request for a second level appeal must be submitted to VSP 

within sixty (60) calendar days after receipt of VSP’s response to the initial appeal.   VSP shall communicate its final 

determination to Covered Person within thirty (30) calendar days from receipt of the request, or as required by any applicable 

state or federal laws or regulations. VSP’s communication to the Covered Person shall include the specific reasons for the 

determination. 
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c) Other Remedies:  When Covered Person has completed the appeals stated herein, additional voluntary 

alternative dispute resolution options may be available, including mediation.  Additional information is available from the U. S. 

Department of Labor or the insurance regulatory agency for Covered Persons’ state of residency.   Additionally, under the 

provisions of ERISA (Section 502(a) (1) (B) [29 U.S.C. 1132(a) (1) (B)], Covered Person has the right to bring a civil action 

when all available levels of reviews, including the appeal process, have been completed. ERISA remedies may apply in those 

instances where the claims were not approved in whole or in part as the result of appeals under this Policy and Covered 

Person disagrees with the outcome of such appeals. 

4.07. Time of Action:  No action in law or in equity shall be brought to recover on this Policy prior to the Covered 

Person exhausting his/her rights under this Policy and/or prior to the expiration of sixty (60) calendar days after the claim and 

any applicable documentation has been filed with VSP.  No such action shall be brought after the expiration of any applicable 

statute of limitations, in accordance with the terms of this Policy. 

4.08. Insurance Fraud:  Any Covered Person who intends to defraud, knowingly facilitates a fraud, submits a 

claim containing false or deceptive information, or who commits any other similar act as defined by applicable state or federal 

law, is guilty of insurance fraud.  Such an act is grounds for immediate termination of the coverage under this Policy of the 

Covered Person committing such fraud. 
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V. 

CONTINUATION OF COVERAGE 

 

5.01. COBRA:  If, and only to the extent, COBRA applies to the parties to this Policy, VSP shall make the required 

COBRA continuation coverage available to Covered Persons in accordance with the provisions of COBRA. 

5.02. Replacement Coverage: VSP reserves the right to offer replacement VSP coverage to individuals whose 

previous VSP coverage has terminated or is subject to termination. Any such offer of replacement coverage shall be separate 

and distinct from, and not in lieu of, any COBRA-required offer of continuation coverage.  
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VI. 

DISPUTE RESOLUTION 

 6.01. Dispute Resolution:  VSP and Client agree that all disputes arising out of or relating to this Policy shall be 

resolved, wherever possible, through mediation.  When such negotiation is not successful, both parties agree to try in good 

faith to settle disputes by mediation administered by the American Arbitration Association under its Commercial Mediation 

Procedures. All efforts shall be made by both parties to avoid litigation, or other dispute resolution procedures.   

 6.02. Choice of Law:  If any matter arises in connection with this Policy which becomes the subject of legal 

process, the law of the State of Delivery of this Policy shall be the applicable law. 
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VII. 

NOTICES 

7.01. Notices:     Any notices required under this Policy to either Client or VSP shall be in written format. Notices 

sent to the Client will be sent to the address or email address shown on the Client’s Application unless otherwise directed by 

Client.  Notices to VSP shall be sent to the address shown on the front page of this Policy.  Notwithstanding the above, any 

notices may be hand-delivered by either party to an appropriate representative of the other party.  The party effecting 

hand-delivery bears the burden to prove delivery was made, if questioned. 
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VIII. 

STANDARD PROVISIONS 

 

8.01. Entire Agreement:  This Policy, the Client Application, the Evidence of Coverage, and all Exhibits and 

attachments hereto, constitute the entire agreement of the parties and supersede any prior understandings and agreements 

between them, either written or oral.  Any change or amendment to this Policy must be mutually agreed upon by both VSP and 

Client. No agent has the authority to change this Policy or waive any of its provisions.  Communication materials prepared by 

Client for distribution to Enrollees do not constitute a part of this Policy.  

8.02. Indemnity:  VSP agrees to indemnify, defend and hold harmless Client, its shareholders, directors, officers, 

agents, employees, successors and assigns from and against any and all liability, claim, loss, injury, cause of action and 

expense (including defense costs and legal fees) of any nature whatsoever arising from the failure of VSP, its officers, agents 

or employees, to perform any of the activities, duties or responsibilities specified herein.  Client agrees to indemnify, defend 

and hold harmless VSP, its members, shareholders, directors, officers, agents, employees, successors and assigns from and 

against any and all liability, claim, loss, injury, cause of action and expense (including defense costs and legal fees) of any 

nature whatsoever arising or resulting from the failure of Client, its officers, agents or employees to perform any of the duties 

or responsibilities specified herein. 

8.03. Liability:  VSP arranges for the provision of vision care services and materials through agreements with VSP 

Preferred Providers. VSP Preferred Providers are independent contractors and are responsible for exercising independent 

judgment.  VSP does not itself directly furnish vision care services or supply materials.  Under no circumstances shall VSP or 

Client be liable to each other for the negligence, wrongful acts or omissions of any doctor, non-VSP owned laboratory, or any 

other person or organization performing services or supplying materials in connection with this Policy. 

8.04. New Insureds:  From time to time, new employees or dependents of the Client eligible to and applying for 

insurance in that group or class may be added to be covered by this Policy. 

8.05. Assignment:  Neither this Policy nor any of the rights or obligations of either of the parties hereto may be 

assigned or transferred without the prior written consent of both parties hereto, except as expressly authorized herein. 

8.06. Severability:  Should any provision of this Policy be declared invalid, the remaining provisions shall remain in 

full force and effect. 

8.07. Governing Law:  This Policy shall be governed by and construed in accordance with applicable federal and 

state law.  Any provision that is in conflict with, or not in conformance with, applicable federal or state statutes or  
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regulations is hereby amended to conform with the requirements of such statutes or regulation, now or hereafter existing. 

8.08. Gender:  All pronouns used herein are deemed to refer to the masculine, feminine, neuter, singular, or plural, 

as the identity(ies) of the person(s) may require. 

8.09. Equal Opportunity:  To the group or class originally insured there shall be added from time to time all person 

becoming newly eligible for and applying for insurance in the group or class.. 
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IX. 

 DEFINITIONS 

The key terms in this Policy are defined: 

9.01. ADDITIONAL BENEFIT RIDER: The document, attached as Exhibit C to this Policy (when  

purchased by Client), which lists selected vision care services and vision care materials which a Covered Person is entitled to 

receive under this Policy.  Additional Benefits are only available when purchased by Client in conjunction with a Plan Benefit 

offered under Exhibit A. 

9.02. ADMINISTRATIVE SERVICES PROGRAM:  A self-insured vision care plan whereby Client pays VSP for the 

Plan Benefits in addition to a monthly administrative fee. 

9.03 ASSIGNMENT OF BENEFITS: A written order signed by a Covered Person eighteen (18) years of age or 

older and included with each claim, directing VSP to pay available Plan Benefits to a named Open Access Provider.  

9.04. BENEFIT AUTHORIZATION:  A process used to confirm eligibility of an individual named as a Covered 

Person of VSP, and identifying those Plan Benefits to which Covered Person is entitled. 

9.05. CLIENT:  An employer or other entity which contracts with VSP to provide coverage under this Policy for its 

Enrollees and their Eligible Dependents. 

9.06. CLIENT APPLICATION:  The form signed by an authorized representative of the Client to  

apply for Enrollee coverage under this Policy. 

9.07. COBRA:  The Consolidated Omnibus Budget Reconciliation Act of 1985. 

9.08. COMPLAINTS AND GRIEVANCES:  Disagreements regarding access to care, quality of care, treatment or 

service.  

9.09. CONFIDENTIAL MATTER:  All confidential information concerning the medical, personal,  

financial or business affairs of Covered Persons acquired by VSP in the course of providing Plan Benefits hereunder.  

9.10. COORDINATION OF BENEFITS:  A procedure which allows more than one insurance plan to consider a 

Covered Person’s vision care claims for payment or reimbursement. 

9.11. COPAYMENTS:  Those amounts required to be paid by or on behalf of a Covered Person  

for Plan Benefits which are not fully covered, and which are payable at the time services are rendered or  

materials ordered. 
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9.12. COVERED PERSON:  An Enrollee or Eligible Dependent who meets Client's eligibility criteria and on whose 

behalf premiums have been paid to VSP, and who is covered under this Policy. 

9.13. ELIGIBLE DEPENDENT:  Any dependent of an Enrollee who meets the criteria for eligibility established by 

Client. 

9.14. ENROLLEE:  An employee or member of Client who meets the criteria for eligibility established by Client.   

9.15. EVIDENCE OF COVERAGE (“EOC”):   A summary of the provisions of this Policy, prepared by VSP and 

provided to Client for distribution to Enrollees by Client. 

9.16. OPEN ACCESS PROVIDER:  Any optometrist, optician, ophthalmologist or other licensed and qualified 

vision care provider who has not contracted with VSP to provide vision care services and/or vision care materials to Covered 

Persons of VSP. 

9.17. PLAN or PLAN BENEFITS:  The vision care services and vision care materials which a Covered Person is 

entitled to receive by virtue of coverage under this Policy. 

9.18. POLICY PERIOD: The length of time this Policy is in effect, as shown on the front page of this Policy. 

9.19. RENEWAL DATE:  The date when this Policy shall renew or terminate if proper notice is given. 

9.20. RETENTION:  VSP’s administrative fee deducted from net premiums paid by Client.  

9.21. RISK PROGRAM:  A fully insured vision care plan whereby VSP will calculate a rate per Enrollee to cover the 

cost of claims incurred and administrative costs. Under the arrangement, VSP assumes the risk of utilization exceeding the 

rate per Enrollee over the full Policy Term.  

9.22. SCHEDULE OF BENEFITS:  The document, attached as Exhibit A to this Policy, which lists the vision care 

services and vision care materials which a Covered Person is entitled to receive under this Policy. 
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9.23. SCHEDULE OF PREMIUMS:  The document, attached as Exhibit B to this Policy, which defines the 

payments a Client is obligated to pay to VSP on behalf of a Covered Person to entitle him/her to Plan Benefits. 

9.24. STATE OF DELIVERY: The State in which this Policy is being issued, delivered or renewed. 

9.25. TERMINATION: Cancellation of the Policy as stated in Article I.  

9.26. URGENT CONDITION:  A condition with sudden onset and acute symptoms which requires the Covered 

Person to obtain immediate care; or an unforeseen occurrence calling for immediate action. 

9.27. VISION CARE POLICY or  POLICY:  The Policy issued by VSP to a Client, under which the Client’s 

Enrollees or members, and their Eligible Dependents, are entitled to become Covered Persons of VSP and receive Plan 

Benefits in accordance with the terms of such Policy.  The Policy includes any and all Exhibits and/or attachments thereto. 

9.28. VSP PREFERRED PROVIDER:  An optometrist or ophthalmologist licensed and otherwise qualified to 

practice vision care and/or provide vision care materials who has contracted with VSP to provide Plan Benefits to Covered 

Persons of VSP. 
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EXHIBIT A 
SCHEDULE OF BENEFITS 

VSP Choice Plan® 
 

GENERAL 

 
This Schedule of Benefits lists the vision care services and materials to which Covered Persons of VISION SERVICE PLAN 
INSURANCE COMPANY("VSP") are entitled, subject to any Copayments and other conditions, limitations and/or exclusions 
stated herein, and forms a part of the Policy or Evidence of Coverage to which it is attached. 
 
VSP Preferred Providers are those doctors that have agreed to participate in VSP’s Choice Network. 
 
BENEFIT PERIOD 

A twelve-month period beginning on January 1st and ending on December 31st. 
 
ELIGIBILITY           

The following are Covered Persons under this Plan, pursuant to eligibility criteria established by Client: 
 
• Enrollee 
• Legal Spouse of Enrollee 
• Any unmarried child of Enrollee, including a natural child from date of birth, legally adopted child from the date of 

placement for adoption with the Enrollee, or other child for whom a court or administrative agency holds the Enrollee 
responsible. 

 
Unmarried dependent children are covered up to the end of the month in which they turn age 26 or to the end of the month in 
which they turn age 25 if full time students. 
 
A dependent, unmarried child over the limiting age may continue to be eligible as a dependent if the child is incapable of 
self-sustaining employment because of mental or physical disability, and chiefly dependent upon Enrollee for support and 
maintenance. 
 

PLAN BENEFITS 
VSP PREFERRED PROVIDERS 
 
COPAYMENT 
 
There shall be a Copayment of $10.00 for the examination payable by the Covered Person at the time services are rendered. 
If materials (lenses, frames or Necessary Contact Lenses) are provided, there shall be an additional $25.00 Copayment 
payable at the time the materials are ordered. The Copayment shall not apply to Elective Contact Lenses. 
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COVERED SERVICES AND MATERIALS 
 
EYE EXAMINATION- Covered in full* once every 12 months**  
 
Comprehensive examination of visual functions and prescription of corrective eyewear.  
 
LENSES - Covered in full* once every 12 months** 
        Lenses (Single, Lined Bifocal, Lined Trifocal or Lenticular) 
 
Polycarbonate lenses are covered in full for dependent children up to age 26. 
Standard Progressive Lenses covered in full 
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FRAMES - Covered up to the Plan allowance* once every 24 months** 
 
The VSP Preferred Provider will prescribe and order Covered Person’s lenses, verify the accuracy of finished lenses, and 
assist Covered Person with frame selection and adjustment. 
 
CONTACT LENSES 
 
ELECTIVE 
 
Elective Contact Lenses (materials only) are covered up to $130.00 once every 12 months** 
 
The Elective Contact Lens fitting and evaluation services are covered in full once every 12 months**, after a maximum $60.00 
Copayment. 
 
NECESSARY  
Necessary Contact Lenses are covered in full* once every 12 months** 
 
Necessary Contact Lenses are a Plan Benefit when specific benefit criteria are satisfied and when prescribed by Covered 
Person's VSP Preferred Provider. 
 
Contact Lenses are provided in place of spectacle lens and frame benefits available herein. 
*Less any applicable Copayment. 
** beginning with the first day of the Benefit Period. 
 

LOW VISION 
 
Professional services for severe visual problems not correctable with regular lenses, including: 
 
Supplemental Testing:  Covered in full*. 
 
 -Includes evaluation, diagnosis and prescription of vision aids where indicated. 
 
Supplemental Aids: 75% of VSP Preferred Provider’s fee, up to $1000.00* 
 
*Maximum benefit for all Low Vision services and materials is $1000.00 every two (2) years and a maximum of two 
supplemental tests within a two-year period. 
 
Low Vision Services are a Plan Benefit when specific benefit criteria are satisfied and when prescribed by Covered Person's 
VSP Preferred Provider. 
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EXCLUSIONS AND LIMITATIONS OF BENEFITS 

Some brands of spectacle frames may be unavailable for purchase as Plan Benefits, or may be subject to additional 
limitations.  Covered Persons may obtain details regarding frame brand availability from their VSP Member Doctor or by 
calling VSP’s Customer Care Division at (800) 877-7195. 
 
NOT COVERED 
 
• Services and/or materials not specifically included in this Schedule as covered Plan Benefits. 
• Plano lenses (lenses with refractive correction of less than ± .50 diopter), except as specifically allowed under the 

Suncare enhancement, if purchased by Client. 
• Two pair of glasses instead of bifocals. 
• Replacement of lenses, frames and/or contact lenses furnished under this Plan which are lost or damaged, except at the 

normal intervals when Plan Benefits are otherwise available. 
• Orthoptics or vision training and any associated supplemental testing. 
• Medical or surgical treatment of the eyes. 
• Contact lens insurance policies or service agreements. 
• Refitting of contact lenses after the initial (90-day) fitting period. 
• Contact lens modification, polishing or cleaning. 
• Local, state and/or federal taxes, except where VSP is required by law to pay. 
• Services associated with Corneal Refractive Therapy (CRT) or Orthokeratology.  
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REIMBURSEMENT SCHEDULE 
OPEN ACCESS PROVIDERS 
 
COPAYMENT 
 
There shall be a Copayment of $10.00 for the examination payable by the Covered Person at the time services are rendered. 
If materials (lenses, frames or Necessary Contact Lenses) are provided, there shall be an additional $25.00 Copayment 
payable at the time the materials are ordered. The Copayment shall not apply to Elective Contact Lenses. 
 
 
EYE EXAMINATION:  Up to $ 45.00* once every 12 months**  
Comprehensive examination of visual functions and prescription of corrective eyewear.  
 
SPECTACLE LENSES 

Single Vision Up to $ 30.00* once every 12 months** 

Bifocal Up to $ 50.00* once every 12 months** 

Trifocal Up to $ 65.00* once every 12 months** 

Lenticular Up to $100.00* once every 12 months** 
 
FRAMES: Covered up to $ 70.00* once every 24 months** 
 
CONTACT LENSES 
 
Elective 
Elective Contact Lenses are covered up to $105.00 once every 12 months** 
 
The Elective Contact Lens allowance applies to both the doctor's fitting and evaluation fees, and to materials. 
 
Necessary  
Necessary Contact Lenses are covered up to $210.00* once every 12 months** 
 
Necessary Contact Lenses are a Plan Benefit when specific benefit criteria are satisfied and when prescribed by Covered 
Person's Doctor. 
 
Contact Lenses are provided in place of spectacle lens and frame benefits available herein. 
 
*Less any applicable Copayment. 
**beginning with the first day of the Benefit Period. 
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LOW VISION 
 
Professional services for severe visual problems not correctable with regular lenses, including: 
 
Supplemental Testing:  Up to $125.00*. 
 
 -Includes evaluation, diagnosis and prescription of vision aids where indicated. 
 
Supplemental Aids: 75% of VSP Preferred Provider’s fee, up to $1000.00* 
 
*Maximum benefit for all Low Vision services and materials is $1000.00 every two (2) years and a maximum of two 
supplemental tests within a two-year period. 
 
Low Vision Services are a Plan Benefit when specific benefit criteria are satisfied and when prescribed by Covered Person's 
VSP Preferred Provider. 
 
OPEN ACCESS PROVIDERS 
• Exclusions and limitations of benefits described above for VSP Preferred Providers shall also apply to services rendered 

by Open Access Providers. 
• Services from an Open Access Provider are in lieu of services from a VSP Preferred Provider. 
• There is no guarantee that the amount reimbursed will be sufficient to pay the cost of services or materials in full. 
• VSP is unable to require Open Access Providers to adhere to VSP’s quality standards. 
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EXHIBIT B 
 
 

VISION SERVICE PLAN INSURANCE COMPANY 
SCHEDULE OF PREMIUMS 

VSP Choice Plan 
 
 

VSP shall be entitled to receive premiums for each month on behalf of each Enrollee and his/her Eligible Dependents, if any, 
in the amounts specified below. 
 
$   7.07 per month for each eligible Enrollee without dependents. 
$  12.70 per month for each eligible Enrollee with one eligible dependent. 
$  21.97 per month for each eligible Enrollee with two or more eligible dependents. 
   
NOTICE:  The premium under this Policy is subject to change upon renewal (after the end of the initial Policy Term or any 
subsequent Policy Term), or upon change of the Schedule of Benefits or a material change in any other terms or conditions of 
the Policy. 
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EXHIBIT C 
 

ADDITIONAL BENEFIT RIDER 
SUPPLEMENTAL PRIMARY EYECARE PLAN 

 
GENERAL 
This Rider lists additional vision care benefits to which Covered Persons of VISION SERVICE PLAN INSURANCE COMPANY 
(“VSP”) are entitled, subject to any applicable Copayments and other conditions, limitations and/or exclusions stated herein. 
The Supplemental Primary EyeCare Plan is designed for the detection, treatment and management of ocular conditions 
and/or systemic conditions which produce ocular or visual symptoms.  Under the Plan, Eyecare Professionals provide 
treatment and management of urgent and follow-up services.  Primary eyecare also involves management of conditions which 
require monitoring to prevent future vision loss. This Rider forms a part of the Policy and Evidence of Coverage to which it is 
attached. 
 
 
ELIGIBILITY 

The following are Covered Persons under this Plan, pursuant to eligibility criteria established by Client: 
 
• Enrollee 
• Legal Spouse of Enrollee 
• Any unmarried child of Enrollee, including natural child from date of birth, legally adopted child from the date of placement 

for adoption with the Enrollee, or other child for whom a court or administrative agency holds the Enrollee responsible. 
 
Unmarried dependent children are covered up to the end of the month in which they turn age 26 or to the end of the month in 
which they turn age 25 if full time students. 
 
A dependent, unmarried child over the limiting age may continue to be eligible as a dependent if the child is incapable of 
self-sustaining employment because of mental or physical disability, and chiefly dependent upon Enrollee for support and 
maintenance. 
 
Plan Benefits under the Supplemental Primary EyeCare Plan are available to Covered Persons only after all other benefits 
under their group medical plan have been exhausted, or when Covered Person is not covered under a group medical plan. 
 
Covered Persons with the following symptoms and/or conditions (see DEFINITIONS below) will be covered for certain primary 
eyecare services in accordance with the optometric scope of licensure in the Eyecare Professional’s state. 
 
SYMPTOMS 

Examples of symptoms which may result in a Covered Person seeking services on an urgent basis under the PEC Plan may 
include, but are not limited to: 
• ocular discomfort or pain • recent onset of eye muscle dysfunction 
• transient loss of vision • ocular foreign body sensation 
• flashes or floaters • pain in or around the eyes 
• ocular trauma • swollen lids 
• diplopia • red eyes 

 

CONDITIONS 

Examples of conditions which may require management under the PEC Plan may include, but are not limited to: 
• ocular hypertension • macular degeneration 
• retinal nevus • corneal dystrophy 
• glaucoma • corneal abrasion 
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• cataract • blepharitis 
• pink eye • sty 

 
 
PROCEDURES FOR OBTAINING SUPPLEMENTAL PRIMARY EYECARE SERVICES 
 
COVERED PERSON HAS A GROUP MEDICAL PLAN 
 
The Supplemental Primary EyeCare Plan provides coverage for certain vision-related medical services as a supplement to 
Covered Person’s group medical plan.  Covered Persons should refer to the plan booklet, certificate of coverage or other 
benefits description for their group medical plan to determine how to obtain plan benefits. 
 
The provider should first submit a claim to Covered Person’s group medical insurance plan.  Any amounts not paid by the 
medical plan may then be considered for payment by VSP.  (This is referred to as “Coordination of Benefits” or “COB.". Please 
refer to the Coordination of Benefits section of Covered Person’s Evidence of Coverage for additional information regarding 
COB.) 
 
COVERED PERSON DOES NOT HAVE A GROUP MEDICAL PLAN 
 
When Covered Person does not have a group medical plan, the Supplemental Primary EyeCare Plan provides Plan Benefits 
as follows: 
 
1.  Covered Person contacts VSP Preferred Provider and makes an appointment.   
 
2.  Covered Person pays the applicable Copayment at the time of each Supplemental Primary EyeCare visit and amounts for 
any additional services not covered by the Plan. 
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REFERRALS 
 
If Covered Services cannot be provided by Covered Person’s VSP Preferred Provider, the doctor will refer the Covered 
Person to another VSP Preferred Provider or to a physician whose offices provide the necessary services. 
 
If the Covered Person requires services beyond the scope of the PEC Plan, the VSP Preferred Provider will refer the Covered 
Person to a physician. 
 
Referrals are intended to insure that Covered Persons receive the appropriate level of care for their presenting condition. 
Covered Persons do not require a referral from a VSP Preferred Provider in order to obtain Plan Benefits. 
 
PLAN BENEFITS  
VSP PREFERRED PROVIDERS 
 
COVERED SERVICES 
 
Eye Examinations, Consultations, Urgent/Emergency Care:  Covered in Full after a Copayment of $20.00. 
Special Ophthalmological Services:  Covered in Full 
Eye and Ocular Adnexa Services:  Covered in Full 
 
EXCLUSIONS AND LIMITATIONS OF BENEFITS 
 
The Supplemental Primary EyeCare Plan provides coverage for limited vision-related medical services as a supplement to 
Covered Person’s group medical plan.  A current list of the covered procedures will be made available to Covered Persons 
upon request. 
 
 
NOT COVERED 
 

• Services and/or materials not specifically included in this Rider as covered Plan Benefits. 
• Frames, spectacle lenses, contact lenses or any other ophthalmic materials. 
• Orthoptics or vision training and any associated supplemental testing. 
• Surgery, and any pre- or post-operative services, except as an adnexal service included herein. 
• Treatment for any pathological conditions. 
• An eye exam required as a condition of employment. 
• Insulin or any medications or supplies of any type. 
• Local, state and/or federal taxes, except where VSP is required by law to pay. 
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SUPPLEMENTAL PRIMARY EYECARE PLAN DEFINITIONS 
  

Blepharitis Inflammation of the eyelids. 
 

Cataract A cloudiness of the lens of the eye obstructing vision. 
 

Conjunctiva The mucous membrane that lines the inner surface of the eyelids and is continued over the 
forepart of the eye. 
 

Conjunctivitis See Pink Eye. 
 

Corneal Abrasion Irritation of the transparent, outermost layer of the eye. 
 

Corneal Dystrophy A disorder involving nervous and muscular tissue of the transparent, outermost layer of the eye. 
 

Diplopia The observance by a person of seeing double images of an object. 
 

Eyecare Professional Any duly licensed optometrist (O.D.), ophthalmologist or other doctor of medicine (M.D.), or 
doctor of osteopathy (D.O.). 
 

Eye Muscle Dysfunction A disorder or weakness of the muscles that control the eye movement. 
 

Flashes or Floaters The observance by a person of seeing flashing lights and/or spots. 
 

Glaucoma A disease of the eye marked by increased pressure within the eye which causes damage to the 
optic disc and gradual loss of vision. 
 

Macula The small, sensitive area of the central retina, which provides vision for fine work and reading. 
 

Macular Degeneration An acquired degenerative disease which affects the central retina. 
 

Ocular      Of or pertaining to the eye or the eyesight. 
 

Ocular Conditions Any condition, problem or complaint relating to the eyes or eyesight. 
 

Ocular Hypertension Unusually high blood pressure within the eye. 
 

Ocular Trauma A forceful injury to the eye due to a foreign object. 
 

Pink Eye An acute, highly contagious inflammation of the conjunctiva. Also known as conjunctivitis. 
 

Retinal Nevus          A pigmented birthmark on the sensory membrane lining the eye which receives the image formed 
by the lens. 
 

Systemic Condition Any condition of problem relating to a person’s general health. 
 

Sty An inflamed swelling of the fatty material at the margin of the eyelid. 
 

Transient Loss of Vision Temporary loss of vision. 
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Client Vision Care Plan 
 
 
 
 

 
 
 
 

 Vision Care for Life 
 

 
 
 

 
 
 
 
 
 
 

EVIDENCE OF COVERAGE 
 
 
 
 

Provided by: 
 

VISION SERVICE PLAN INSURANCE COMPANY 
3333 Quality Drive, Rancho Cordova, CA  95670 

(916) 851-5000   (800) 877-7195 
 
 

 

Client Name: CITY OF OPELIKA 
Client Number: 30093788 
Effective Date: JANUARY 1, 2020 

EOC AL 0315     10/24/19 Bxw 
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Notice to Client: In the event this document is used to develop a Summary Plan Description, complete the 
information below, as applicable. 
 
 
NAME OF CLIENT:  
 
NAME OF PLAN:  
 
PRIMARY ADDRESS OF CLIENT:  
 
PLAN ADMINISTRATOR: 
 
ADDRESS:  
 
PHONE NUMBER:  

 
This Evidence of Coverage is a summary of the Policy provisions and is presented as a matter of general 
information only.  It is not a substitute for the provisions of the Policy itself.  In the event of any dispute between 
this Evidence of Coverage and the Policy, the provisions of the Policy will prevail.  A copy of the Policy will be 
furnished on request.  If any changes are made to this document by anyone other than VSP, VSP disclaims 
responsibility for such changes and cannot guarantee this document will comply with any statutory requirements 
including but not limited to ERISA. 
 
ELIGIBILITY FOR COVERAGE 
 
Enrollees: To be covered, a person must currently be an employee or member of the Client, and meet the coverage criteria 
established by Client. 
 
Eligible Dependents: Any dependent of an Enrollee of Client who meets the eligibility criteria established by Client, if such 
dependent coverage is provided. 
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HOW TO USE THIS PLAN 
 
VSP provides Plan Benefits to Covered Persons based on the level of coverage purchased by the Client. Refer to the 
Schedule of Benefits and Additional Benefit Rider (if applicable) for specific Plan Benefits.  
 

1. Contact VSP to obtain a list of participating providers, and/or to view available benefits, (see below for contact 
information).  

 
2. Contact a VSP Preferred Provider’s office to schedule an appointment and indicate that Covered Person is a 

VSP member. Should Covered Persons fail to identify themselves as VSP members, Plan Benefits shall be limited to those 
of an Open Access Provider, if such Plan Benefits are available.  

 
3. Once the appointment is made, the VSP Preferred Provider will obtain benefit verification from VSP. The VSP 

Preferred Provider will bill VSP directly and the Covered Person is responsible for payment of any applicable Copayments, 
non-covered services or materials, or amounts which exceed plan allowances, and annual maximum benefits.  

 
4. If the Policy includes Plan Benefits for Open Access Providers, Covered Person may be responsible for paying 

for all services and/or materials in full and submitting a claim to VSP.  All reimbursement will be in accordance with the 
Open Access Provider fee schedule, less any applicable Copayment.  Obtaining services from an Open Access Provider 
will typically result in higher out of pocket expenses for Covered Persons.   All claims must be submitted to VSP within [365] 
calendar days from the date services are rendered and/or materials provided.  Claims received by VSP after [365] days will 
be denied unless prohibited by applicable state or federal law. 

 
 
TO OBTAIN FURTHER INFORMATION 
 
Contact VSP at 800-877-7195 or www.vsp.com. 
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EXCLUSIONS AND LIMITATIONS OF BENEFITS 
 
This Plan is designed to cover visual needs rather than cosmetic materials.  
 
Some vision care services and/or materials are not covered under this Plan and certain other limitations may apply.  Please 
refer to the EXCLUSIONS AND LIMITATIONS OF BENEFITS section of the attached Schedule of Benefits and/or 
Additional Benefit Rider (when purchased by Client) for details. 
 
COORDINATION OF BENEFITS 
 
Covered Persons who are covered under two or more insurance plans that include vision care benefits may be eligible for 
Coordination of Benefits (“COB”).  VSP will combine other insurance plans’ claim payments or reimbursements, if any, with 
benefits available under Covered Person’s VSP Plan, which may reduce or eliminate Covered Person’s out-of-pocket 
expense. Covered Persons covered under more than one VSP Plan may also be able to take advantage of COB. In order to 
process claims involving COB, VSP may need to share personal information regarding Covered Persons with other parties 
(such as another insurance company).  When this is necessary, VSP will only share such information with those persons or 
organizations having a legitimate interest in that information and only where such sharing is not prohibited by law. 
 
URGENT VISION CARE 
Services for conditions of a medical nature are covered by VSP only under specific supplemental eye care Plans purchased 
by Client. If Client purchased one of these plans, such coverage will be evidenced in an Additional Benefit Rider. When 
vision care is necessary for Urgent Conditions, Covered Persons with a supplemental eye care plan may obtain Plan 
Benefits by contacting a VSP Preferred Provider or Open Access Provider.  No prior approval from VSP is required for the 
Covered Person to obtain vision care for Urgent Conditions of a medical nature.  If Client has not purchased one of these 
plans, Covered Persons are not covered by VSP for medical services and should contact a physician under Covered 
Persons’ medical insurance plan for care.  
 
 
HOLD HARMLESS 
 
Covered Persons shall be held harmless for any sums owed by VSP to the VSP Preferred Provider, other than those sums 
not covered by the Plan.  
 
COMPLAINTS AND GRIEVANCES 
 
Covered Persons have the right to expect quality care from VSP Preferred Providers.  More information is available under 
“Patient’s Rights and Responsibilities” on VSP’s web site at www.vsp.com. Complaints and grievances are disagreements 
regarding access to care, quality of care, treatment or service.  Covered Persons may submit any complaints and/or 
grievances, including appeals, in writing to VSP at 3333 Quality Drive, Rancho Cordova, CA 95670-7985 or verbally by 
calling VSP’s Customer Care Division at 1-800-877-7195.  VSP will resolve the complaint or grievance within thirty (30) 
calendar days after receipt, unless special circumstances require an extension of time. In that case, resolution shall be 
achieved as soon as possible, but not later than one hundred twenty (120) calendar days after VSP’s receipt of the 
complaint or grievance.  If VSP determines that resolution cannot be achieved within thirty (30) days, VSP will notify the 
Covered Person of the expected resolution date.  Upon final resolution VSP will notify the Covered Person of the outcome in 
writing.  
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CLAIM PAYMENTS AND DENIALS 
 

Initial Determination:   VSP will pay or deny claims within thirty (30) calendar days of receipt. In the event that a 
claim cannot be resolved within the time indicated VSP may, if necessary, extend the time for decision by no more than 
fifteen (15) calendar days.  

Claim Denial Appeals:  If a claim is denied in whole or in part, under the terms of the Policy, Covered Person or 
Covered Person’s authorized representative may submit a request for a full review of the denial.  Covered Person may 
designate any person, including their provider, as their authorized representative.  References in this section to “Covered 
Person” include Covered Person’s authorized representative, where applicable.   

Initial Appeal:  The request for review must be made within one hundred eighty (180) calendar days following denial 
of a claim and should contain sufficient information to identify the claim and the Covered Person affected by the denial.  The 
Covered Person may review, during normal working hours, any documents held by VSP pertinent to the denial.  The 
Covered Person may also submit written comments or supporting documentation concerning the claim to assist in VSP’s 
review. VSP’s response to the initial appeal, including specific reasons for the decision, shall be provided and 
communicated to the Covered Person within thirty (30) calendar days after receipt of a request for an appeal from the 
Covered Person.  

Second Level Appeal:  If Covered Person disagrees with the response to the initial appeal of the denied claim, 
Covered Person has the right to a second level appeal.   Within sixty (60) calendar days after receipt of VSP’s response to 
the initial appeal, Covered Person may submit a second appeal to VSP along with any pertinent documentation.   VSP shall 
communicate its final determination to Covered Person in compliance with all applicable state and federal laws and 
regulations and shall include the specific reasons for the determination. 

Other Remedies:   When Covered Person has completed the appeals stated herein, additional voluntary alternative 
dispute resolution options may be available, including mediation or arbitration. Covered Person may contact the U. S. 
Department of Labor or the State insurance regulatory agency for details.  Additionally, under the provisions of ERISA 
(Section 502(a) (1) (B) [29 U.S.C. 1132(a) (1) (B)], Covered Person has the right to bring a civil action when all available 
levels of reviews, including the appeal process, have been completed, the claims were not approved in whole or in part, and 
Covered Person disagrees with the outcome. 
  Time of Action:  No action in law or in equity shall be brought to recover on the Policy prior to the Covered Person 
exhausting his/her grievance rights under the Policy and/or prior to the expiration of sixty (60) days after the claim and any 
applicable documentation have been filed with VSP.  No such action shall be brought after the expiration of any applicable 
statute of limitations, in accordance with the terms of the Policy. 
 
INDIVIDUAL CONTINUATION OF BENEFITS 
 
In the event this Plan is terminated, VSP coverage may be available for individuals to purchase online www.vsp.com. 
 
 
THE CONSOLIDATED OMNIBUS BUDGET RECONCILIATION ACT OF 1985 (COBRA) 
 
The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) requires that under certain circumstances health 
plan benefits be made available to eligible participants and their dependents upon the occurrence of a COBRA-qualifying 
event.  If, and only to the extent, COBRA applies to Covered Person’s Plan, VSP shall make the statutorily required 
continuation coverage available for purchase in accordance with COBRA. 

4 

13.11.a

Packet Pg. 118

A
tt

ac
h

m
en

t:
 V

S
P

 E
xh

ib
it

 A
  (

36
8-

19
 :

 V
is

io
n

 In
su

ra
n

ce
 c

o
n

tr
ac

t)



DEFINITIONS: 
 

 

ADDITIONAL BENEFIT 
RIDER 

The document, attached as Exhibit C to the Policy (when purchased by Client), which lists 
selected vision care services and vision care materials which a Covered Person is entitled to 
receive under the Policy.  Additional Benefits are only available when purchased by Client in 
conjunction with a Plan Benefit offered under the Schedule of Benefits.  

ASSIGNMENT OF 
BENEFITS 

A written order signed by a Covered Person eighteen (18) years of age or older and included 
with each claim, directing VSP to pay available Plan Benefits to a named Open Access 
Provider. 

CLIENT An employer or other entity which contracts with VSP for coverage under the Policy in order to 
provide vision care coverage to its Enrollees and their Eligible Dependents, if such dependent 
coverage is provided. 

COORDINATION OF 
BENEFITS 

Procedure which allows more than one insurance plan to consider Covered Persons’ vision 
care claims for payment or reimbursement. 

COPAYMENTS Those amounts required to be paid by or on behalf of a Covered Person for Plan Benefits 
which are not fully covered, and which are payable at the time services are rendered or 
materials ordered. 

COVERED PERSON An Enrollee or Eligible Dependent who meets Client's eligibility criteria and on whose behalf 
premiums have been paid to VSP, and who is covered under the Plan. 

ENROLLEE An employee or member of Client who meets the criteria for eligibility established by Client.   
PLAN OR PLAN BENEFITS The vision care services and vision care materials which a Covered Person is entitled to 

receive by virtue of coverage under the Policy, as defined in the attached Schedule of Benefits 
and Additional Benefit Rider (when purchased by Client). 

OPEN ACCESS PROVIDER Any optometrist, optician, ophthalmologist or other licensed and qualified vision care provider 
who has not contracted with VSP to provide vision care services and/or vision care materials 
to Covered Persons of VSP.  

PLAN ADMINISTRATOR The person specifically so designated on the Client application, or if an administrator is not so 
designated, the Client. The Plan Administrator shall have authority to control and manage the 
operation and administration of the Plan on behalf of the Client. 

POLICY The contract between VSP and Client upon which this Plan is based. 
SCHEDULE OF BENEFITS The document(s), attached as Exhibit A to the Client Policy maintained by the Plan 

Administrator and to this Evidence of Coverage, which lists the vision care services and vision 
care materials which a Covered Person is entitled to receive by virtue of the Plan. 

VSP PREFERRED 
PROVIDER 

An optometrist or ophthalmologist licensed and otherwise qualified to practice vision care 
and/or provide vision care materials who has contracted with VSP to Plan Benefits on behalf of 
Covered Persons of VSP. 

URGENT CARE Services for a condition with sudden onset and acute symptoms which requires the Covered 
Person to obtain immediate medical care, or an unforeseen occurrence requiring immediate, 
non-medical, action. 
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EXHIBIT A 
SCHEDULE OF BENEFITS 

VSP Choice Plan® 
 

GENERAL 

 
This Schedule of Benefits lists the vision care services and materials to which Covered Persons of VISION SERVICE PLAN 
INSURANCE COMPANY("VSP") are entitled, subject to any Copayments and other conditions, limitations and/or exclusions 
stated herein, and forms a part of the Policy or Evidence of Coverage to which it is attached. 
 
VSP Preferred Providers are those doctors that have agreed to participate in VSP’s Choice Network. 
 
BENEFIT PERIOD 

A twelve-month period beginning on January 1st and ending on December 31st. 
 
ELIGIBILITY 
The following are Covered Persons under this Plan, pursuant to eligibility criteria established by Client: 
 
• Enrollee 
• Legal Spouse of Enrollee 
• Any unmarried child of Enrollee, including natural child from the date of birth, legally adopted child from the date of 

placement for adoption with the Enrollee, or other child for whom a court or administrative agency holds the Enrollee 
responsible. 

 
Unmarried dependent children are covered up to the end of the month in which they turn age 26 or to the end of the month 
in which they turn age 25 if full time students. 
 
A dependent, unmarried child over the limiting age may continue to be eligible as a dependent if the child is incapable of 
self-sustaining employment because of mental or physical disability, and chiefly dependent upon Enrollee for support and 
maintenance. 
 
PLAN BENEFITS 
VSP PREFERRED PROVIDERS 
 
COPAYMENT 
 
There shall be a Copayment of $10.00 for the examination payable by the Covered Person at the time services are 
rendered. If materials (lenses, frames or Necessary Contact Lenses)   are provided, there shall be an additional $25.00 
Copayment payable at the time the materials are ordered. The Copayment shall not apply to Elective Contact Lenses. 
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COVERED SERVICES AND MATERIALS 
 
EYE EXAMINATION- Covered in full* once every 12 months**  
 
Comprehensive examination of visual functions and prescription of corrective eyewear.  
 

LENSES - Covered in full* once every 12 months** 
        Spectacle Lenses (Single, Lined Bifocal, Lined Trifocal or Lenticular) 
 
Polycarbonate lenses are covered in full for dependent children up to age 26 
Standard Progressive Lenses covered in full 
 
 
FRAMES - Covered up to the Plan allowance* once every 24 months** 
 
The VSP Preferred Provider will prescribe and order Covered Person’s lenses, verify the accuracy of finished lenses, and 
assist Covered Person with frame selection and adjustment. 
 
CONTACT LENSES 
 
ELECTIVE 
 
Elective Contact Lenses (materials only) are covered up to $130.00 once every 12 months** 
 
The Elective Contact Lens fitting and evaluation services are covered in full once every 12 months, after a maximum $60.00 
Copayment. 
 
NECESSARY  
Necessary Contact Lenses are covered in full* once every 12 months** 
 
Necessary Contact Lenses are a Plan Benefit when specific benefit criteria are satisfied and when prescribed by Covered 
Person's VSP Preferred Provider. 
 
Contact Lenses are provided in place of spectacle lens and frame benefits available herein. 
 
*Less any applicable Copayment. 
** beginning with the first day of the Benefit Period. 

7 

13.11.a

Packet Pg. 121

A
tt

ac
h

m
en

t:
 V

S
P

 E
xh

ib
it

 A
  (

36
8-

19
 :

 V
is

io
n

 In
su

ra
n

ce
 c

o
n

tr
ac

t)



LOW VISION 
 
Professional services for severe visual problems not correctable with regular lenses, including: 
 
Supplemental Testing:  Covered in full*. 
 
 -Includes evaluation, diagnosis and prescription of vision aids where indicated. 
 
Supplemental Aids: 75% of VSP Preferred Provider’s fee, up to $1000.00* 
 
*Maximum benefit for all Low Vision services and materials is $1000.00 every two (2) years and a maximum of two 
supplemental tests within a two-year period. 
 
Low Vision Services are a Plan Benefit when specific benefit criteria are satisfied and when prescribed by Covered Person's 
VSP Preferred Provider. 
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EXCLUSIONS AND LIMITATIONS OF BENEFITS 

Some brands of spectacle frames may be unavailable for purchase as Plan Benefits, or may be subject to additional 
limitations.  Covered Persons may obtain details regarding frame brand availability from their VSP Member Doctor or by 
calling VSP’s Customer Care Division at (800) 877-7195. 
 
NOT COVERED 
 
• Services and/or materials not specifically included in this Schedule as covered Plan Benefits. 
• Plano lenses (lenses with refractive correction of less than ± .50 diopter), except as specifically allowed under the 

Suncare enhancement, if purchased by Client. 
• Two pair of glasses instead of bifocals. 
• Replacement of lenses, frames and/or contact lenses furnished under this Plan which are lost or damaged, except at 

the normal intervals when Plan Benefits are otherwise available. 
• Orthoptics or vision training and any associated supplemental testing. 
• Medical or surgical treatment of the eyes. 
• Refitting of contact lenses after the initial (90-day) fitting period. 
• Contact lens modification, polishing or cleaning. 
• Local, state and/or federal taxes, except where VSP is required by law to pay. 
• Services associated with Corneal Refractive Therapy (CRT) or Orthokeratology  
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REIMBURSEMENT SCHEDULE 
OPEN ACCESS PROVIDERS 
 
COPAYMENT 
 
There shall be a Copayment of $10.00 for the examination payable by the Covered Person at the time services are 
rendered. If materials (lenses, frames or Necessary Contact Lenses) are provided, there shall be an additional $25.00 
Copayment payable at the time the materials are ordered. The Copayment shall not apply to Elective Contact Lenses. 
 
COVERED SERVICES AND MATERIALS 
 
EYE EXAMINATION:  Up to $ 45.00* once every 12 months**  
Comprehensive examination of visual functions and prescription of corrective eyewear.  
 
SPECTACLE LENSES 
Single Vision Up to $ 30.00* once every 12 months** 
Bifocal Up to $ 50.00* once every 12 months** 
Trifocal Up to $ 65.00* once every 12 months** 
Lenticular Up to $100.00* once every 12 months** 
 
FRAMES: Covered up to $ 70.00* once every 24 months** 
 
CONTACT LENSES 
 
ELECTIVE 
Elective Contact Lenses are covered up to $105.00 once every 12 months** 
 
The Elective Contact Lens allowance applies to both the doctor's fitting and evaluation fees, and to materials. 
 
NECESSARY 
Necessary Contact Lenses are covered up to $210.00* once every 12 months** 
 
Necessary Contact Lenses are a Plan Benefit when specific benefit criteria are satisfied and when prescribed by Covered 
Person's Doctor. 
 
Contact Lenses are provided in place of spectacle lens and frame benefits available herein. 
 
*Less any applicable Copayment. 
**beginning with the first day of the Benefit Period. 
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LOW VISION 
 
Professional services for severe visual problems not correctable with regular lenses, including: 
 
Supplemental Testing:  Up to $125.00*. 
 
 -Includes evaluation, diagnosis and prescription of vision aids where indicated. 
 
Supplemental Aids: 75% of VSP Preferred Provider’s fee, up to $1000.00* 
 
*Maximum benefit for all Low Vision services and materials is $1000.00 every two (2) years and a maximum of two 
supplemental tests within a two-year period. 
 
Low Vision Services are a Plan Benefit when specific benefit criteria are satisfied and when prescribed by Covered Person's 
VSP Preferred Provider. 
 
OPEN ACCESS PROVIDERS 
• Exclusions and limitations of benefits described above for VSP Preferred Providers shall also apply to services 

rendered by Open Access Providers. 
• Services from an Open Access Provider are in lieu of services from a VSP Preferred Provider. 
• There is no guarantee that the amount reimbursed will be sufficient to pay the cost of services or materials in full. 
• VSP is unable to require Open Access Providers to adhere to VSP’s quality standards. 
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EXHIBIT C 
 

ADDITIONAL BENEFIT RIDER 
SUPPLEMENTAL PRIMARY EYECARE PLAN 

 
GENERAL 
 
This Rider lists additional vision care benefits to which Covered Persons of VISION SERVICE PLAN INSURANCE 
COMPANY (“VSP”) are entitled, subject to any applicable Copayments and other conditions, limitations and/or exclusions 
stated herein. The Supplemental Primary EyeCare Plan is designed for the detection, treatment and management of ocular 
conditions and/or systemic conditions which produce ocular or visual symptoms.  Under the Plan, Eyecare Professionals 
provide treatment and management of urgent and follow-up services.  Primary eyecare also involves management of 
conditions which require monitoring to prevent future vision loss. This Rider forms a part of the Policy and Evidence of 
Coverage to which it is attached. 
 
ELIGIBILITY 

The following are Covered Persons under this Plan, pursuant to eligibility criteria established by Client: 
 
• Enrollee 
• Legal Spouse of Enrollee 
• Any unmarried child of Enrollee, including natural child from the date of birth, legally adopted child from the date of 

placement for adoption with the Enrollee, or other child for whom a court or administrative agency holds the Enrollee 
responsible. 

 
Unmarried dependent children are covered up to the end of the month in which they turn age 26 or to the end of the month 
in which they turn age 25 if full time students. 
 
A dependent, unmarried child over the limiting age may continue to be eligible as a dependent if the child is incapable of 
self-sustaining employment because of mental or physical disability, and chiefly dependent upon Enrollee for support and 
maintenance. 
 
PLAN DESCRIPTION 
 
The Supplemental Primary EyeCare Plan (“PEC”) is intended to be a supplement to Covered Person’s group medical plan. 
Providers will first submit a claim to Covered Person’s group medical insurance plan, and then to VSP.  Any amounts not 
paid by the medical plan will be considered for payment by VSP.  (This is referred to as “Coordination of Benefits” or 
“COB”).  Please refer to the Coordination of Benefits section of Covered Person’s Evidence of Coverage for additional 
information regarding COB.)  If Covered Person does not have a group medical plan, providers will submit claims directly to 
VSP. 
 
Plan Benefits under the Supplemental Primary EyeCare Plan are available to Covered Persons only after all other benefits 
under their group medical plan have been exhausted, or when Covered Person is not covered under a group medical plan. 
 
Covered Persons with the following symptoms and/or conditions (see DEFINITIONS below) will be covered for certain 
primary eyecare services in accordance with the optometric scope of licensure in the Eyecare Professional’s state. 
 
 
SYMPTOMS 
Examples of symptoms which may result in a Covered Person seeking services on an urgent basis under the PEC Plan 
may include, but are not limited to: 
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• ocular discomfort or pain • recent onset of eye muscle dysfunction 
• transient loss of vision • ocular foreign body sensation 
• flashes or floaters • pain in or around the eyes 
• ocular trauma • swollen lids 
• diplopia • red eyes 
 
 
 
CONDITIONS 
Examples of conditions which may require management under the PEC Plan may include, but are not limited to: 
Examples of conditions which may require management under the PEC Plan may include, but are not limited to: 
 
• ocular hypertension • macular degeneration 
• retinal nevus • corneal dystrophy 
• glaucoma • corneal abrasion 
• cataract • blepharitis 
• pink eye • sty 
 
 
 
PROCEDURES FOR OBTAINING SUPPLEMENTAL PRIMARY EYECARE SERVICES 
 
COVERED PERSON HAS A GROUP MEDICAL PLAN 
 
The Supplemental Primary EyeCare Plan provides coverage for certain vision-related medical services as a supplement to 
Covered Person’s group medical plan.  Covered Persons should refer to the plan booklet, certificate of coverage or other 
benefits description for their group medical plan to determine how to obtain plan benefits. 
 
The provider should first submit a claim to Covered Person’s group medical insurance plan.  Any amounts not paid by the 
medical plan may then be considered for payment  by VSP.  (This is referred to as “Coordination of Benefits” or “COB." 
Please refer to the Coordination of Benefits section of Covered Person’s Evidence of Coverage for additional information 
regarding COB.) 
 
COVERED PERSON DOES NOT HAVE A GROUP MEDICAL PLAN 
 
When Covered Person does not have a group medical plan, the Supplemental Primary EyeCare Plan provides Plan 
Benefits as follows: 
 
1.  Covered Person contacts VSP Network Doctor and makes an appointment.   
 
2.  Covered Person pays the applicable Copayment at the time of each Supplemental Primary EyeCare visit and amounts 
for any additional services not covered by the Plan. 
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REFERRALS 
 
If Covered Services cannot be provided by Covered Person’s VSP Preferred Provider, the doctor will refer the Covered 
Person to another VSP Preferred Provider or to a physician whose offices provide the necessary services. 
 
If the Covered Person requires services beyond the scope of the PEC Plan, the VSP Preferred Provider will refer the 
Covered Person to a physician. 
 
Referrals are intended to insure that Covered Persons receive the appropriate level of care for their presenting condition. 
Covered Persons do not require a referral from a VSP Preferred Provider in order to obtain Plan Benefits. 
 
PLAN BENEFITS  
VSP PREFERRED PROVIDERS 
 
COVERED SERVICES 
 
Eye Examinations, Consultations, Urgent/Emergency Care:  Covered in Full after a Copayment of $20.00. 
Special Ophthalmological Services:  Covered in Full 
Eye and Ocular Adnexa Services:  Covered in Full 
 
EXCLUSIONS AND LIMITATIONS OF BENEFITS 
 
The Supplemental Primary EyeCare Plan provides coverage for limited vision-related medical services as a supplement to 
Covered Person’s group medical plan.  A current list of the covered procedures will be made available to Covered Persons 
upon request. 
 
 
NOT COVERED 
 

• Services and/or materials not specifically included in this Rider as covered Plan Benefits. 
• Frames, spectacle lenses, contact lenses or any other ophthalmic materials. 
• Orthoptics or vision training and any associated supplemental testing. 
• Surgery, and any pre- or post-operative services, except as an adnexal service included herein. 
• Treatment for any pathological conditions. 
• An eye exam required as a condition of employment. 
• Insulin or any medications or supplies of any type. 
• Local, state and/or federal taxes, except where VSP is required by law to pay. 
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SUPPLEMENTAL PRIMARY EYECARE PLAN DEFINITIONS 
  
Blepharitis Inflammation of the eyelids. 

 
Cataract A cloudiness of the lens of the eye obstructing vision. 

 
Conjunctiva The mucous membrane that lines the inner surface of the eyelids and is continued over the 

forepart of the eye. 
 

Conjunctivitis See Pink Eye. 
 

Corneal Abrasion Irritation of the transparent, outermost layer of the eye. 
 

Corneal Dystrophy A disorder involving nervous and muscular tissue of the transparent, outermost layer of the eye. 
 

Diplopia The observance by a person of seeing double images of an object. 
 

Eyecare Professional Any duly licensed optometrist (O.D.), ophthalmologist or other doctor of medicine (M.D.), or 
doctor of osteopathy (D.O.). 
 

Eye Muscle Dysfunction A disorder or weakness of the muscles that control the eye movement. 
 

Flashes or Floaters The observance by a person of seeing flashing lights and/or spots. 
 

Glaucoma A disease of the eye marked by increased pressure within the eye which causes damage to the 
optic disc and gradual loss of vision. 
 

Macula The small, sensitive area of the central retina, which provides vision for fine work and reading. 
 

Macular Degeneration An acquired degenerative disease which affects the central retina. 
 

Ocular      Of or pertaining to the eye or the eyesight. 
 

Ocular Conditions Any condition, problem or complaint relating to the eyes or eyesight. 
 

Ocular Hypertension Unusually high blood pressure within the eye. 
 

Ocular Trauma A forceful injury to the eye due to a foreign object. 
 

Pink Eye An acute, highly contagious inflammation of the conjunctiva. Also known as conjunctivitis. 
 

Retinal Nevus          A pigmented birthmark on the sensory membrane lining the eye which receives the image 
formed by the lens. 
 

Systemic Condition Any condition of problem relating to a person’s general health. 
 

Sty An inflamed swelling of the fatty material at the margin of the eyelid. 
 

Transient Loss of Vision Temporary loss of vision. 
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Summary of Benefits and Coverage 
VSP Choice Plan 

 
Prepared for:    CITY OF OPELIKA 
Group ID:    30093788   
Effective Date:  JANUARY 1, 2020 
The Affordable Care Act requires that health insurance companies and group health plans provide consumers with a simple 
and consistent benefit and coverage information document, beginning September 23, 2012. This document is a Summary of 
Benefits and Coverage (SBC). 
The grid below is being provided for your convenience and mirrors the sample SBC that the U.S. Department of Labor has 
published.  All the information provided is relative to your plan and described in detail in the preceding Evidence of 
Coverage. 
 

Common Services You Your cost if you use an Limitations and 
Medical May Need In-Network Out-of-Network Exceptions 
Event  Provider Provider  

If you or your 
dependents (if 
applicable) 
need eyecare 

Eye Exam $10.00 Copay 
 

Reimbursed up to  
$45.00 

Exam covered in 
full every 12 
months** 

 Frames, Lenses or  
Contacts 

Glasses: $25.00 
Copay (lenses  
and/or frames only); 
Up to $60.00 copay 
for Contact Lens 
Exam 
 

Frames reimbursed up 
to $ 70.00  
SV Lenses reimbursed 
up to $ 30.00 
Bi-Focal Lenses 
reimbursed up to  
$ 50.00 
Tri-Focal Lenses 
reimbursed up to 
$ 65.00 
Lenticular Lenses 
reimbursed up to 
$100.00 
ECL reimbursed up to 
$105.00 

Frames covered 
every 24 months** 
Lenses covered 
every 12 months**  

 Fees    

** Beginning with the first day of the Benefit Period. 
 

Your Grievance and Appeals Rights:  
If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal 
or file a grievance. For questions about your rights, this notice, or assistance, you can contact: 800-877-7195. 
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ORDINANCE NO. 026-19-ORD 

Amend City Code, Section 16-369, parking regulations for disabled - 1st Reading. 

ORDINANCE NO.__________ 

 

AN ORDINANCE AMENDING SECTION 16-369 OF THE  

CODE OF ORDINANCES OF THE CITY OF OPELIKA, ALABAMA,  

RELATED TO PARKING REGULATIONS FOR DISABLED INDIVIDUALS 

 

 WHEREAS, pursuant to Ordinance No. 117-14, adopted on June 7, 2014, the City 

Council adopted parking regulations for disabled persons, the provisions of which have been 

codified as Section 16-369 of the Code of Ordinances of the City of Opelika (the “City Code”); 

and 

 

 WHEREAS, the City Council deems it necessary to amend Section 16-369 of the City 

Code to bring it into compliance with §32-6-233.1 of the Code of Alabama (1975, as amended); 

and 

  

 WHEREAS, City staff has recommended amendments to Section 16-369 of the City 

Code; and 

 

 WHEREAS, the City Council finds that the regulations herein adopted protect the health, 

safety and welfare of the general public. 

 

 NOW, THEREFORE, BE IT ORDAINED by the City Council (the “Council”) of the 

City of Opelika, Alabama (the “City”) as follows: 

 

 Section 1.  Amendment. That Section 16-369 of the Code of Ordinances (the “Code”) of 

the City of Opelika, Alabama, is hereby amended to read as follows: 

 

Sec. 16-369 Parking Regulations for Disabled Individuals 
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(a) Definitions. 

 

Whenever in this section the following items are used, they shall have the meanings 

respectively ascribed to them in this subsection: 

 

“Access Aisle” shall mean the hash-marked or cross-striped space that is five feet or eight 

feet wide that is directly next to the assessible parking space. “Access aisle” also has the 

same definition as contained within the 2010 Accessible Design Standards within the 

ADA. 

 

Accessible Parking” shall mean parking spaces or areas designated and intended for 

persons with disabilities who have legally obtained handicapped plates, placards or decals 

and includes handicapped or disabled parking spaces or areas. The cross hatch area 

abutting an accessible parking space shall, for the purposes of this section, be considered 

part of the accessible parking space. 

 

“City” shall mean the City of Opelika, Alabama. 

 

“Distinctive Decal” shall mean license plate decal and special identification placard 

displaying the international symbol of access thereby designating the driver of a vehicle 

or a passenger as being a handicapped person and which are issued by the Judge of 

Probate, License Commissioner or other authorized issuing authority of the state or any 

foreign state. 

 

“Individual with long-term disability” shall have the meaning as ascribed in §32-6-

230(1), Code of Alabama. 

 

“Individual with a temporary disability” shall have the meaning as ascribed in §32-6-

230(2), Code of Alabama. 

 

“Motor Vehicle” shall have the meaning as ascribed in §32-1-1.1(32), Code of Alabama. 

 

“Vehicle” shall have the meaning as ascribed in §32-1-1.1(82), Code of Alabama.  
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(b) Designation of public parking spaces for persons with disabilities.  

 

The City Engineer is hereby authorized and directed to set aside a reasonable number of 

parking places within the central business district and in public parking areas to be used 

exclusively for the parking of motor vehicles transporting persons with disabilities. 

 

(c) Designation of spaces in privately owned parking lots. 

 

Businesses and privately owned facilities that provide goods or services have a 

continuing ADA obligation to remove barriers to access in private parking lots.  The 

owners of said businesses and facilities are authorized, in accordance with ADA 

regulations, to designate certain parking spaces in privately owned parking lots to be used 

for the parking of motor vehicles transporting persons with disabilities. The regulations 

require compliance with the 2010 Standards for Accessible Design, outlining minimum 

accessibility requirements for buildings and facilities. The parking spaces so designated 

shall be subject to the same regulations as provided in this section. The cost of the sign 

and/or installation to designate such spaces for the disabled in privately owned parking 

lots shall be borne by the owner. 

 

(d) Markings and Signs. 

 

Each parking space reserved for disabled individuals shall be clearly and conspicuously 

marked by a sign bearing the international wheelchair symbol. Installation of the sign 

shall meet the requirements set out in the State Manual on Uniform Traffic Control 

Devices. Any sign describing a special access parking or parking space may contain on 

the sign or attached to the sign the amount of the fine for a parking violation for a first 

offense pursuant to subsection (h). 

 

(e) Parking for Disabled Persons. 

 

Disabled persons to whom distinctive license plates, decals or placards are issued shall be 

allowed to park in parking spaces designated for disabled persons. This section does not 

permit disabled persons to park in zones where stopping, standing or parking is either 

prohibited or time limited to all vehicles, or which are reserved for special types of 
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vehicles, nor will these provisions apply where there is a local ordinance prohibiting 

parking during heavy traffic periods or where parking will clearly present a traffic hazard.  

 

(f) Prohibited acts. 

 

(1) It shall be unlawful for any person who does not have a distinctive special 

long-term access or long-term disability access license plate or placard or 

temporary disability placard as provided in §32-6-231, Code of Alabama, 

or who is not transporting a passenger who has a distinctive special long-

term access or long-term disability access license plate or placard or 

temporary disability placard as provided in §32-6-231 to park a motor 

vehicle in a public parking place designated for individuals with 

disabilities or in a parking space designated for individuals with 

disabilities at any place of public accommodations, any business or legal 

entity engaged in interstate commerce or which is subject to any federal or 

state laws requiring access by individuals with disabilities, any amusement 

facility or resort or other place to which the general public is invited or 

solicited, even though located on private property. 

 

(2) It shall be unlawful for any person to park a vehicle on access aisles next 

to an accessible parking space. 

 

(3) It shall be unlawful for any person who is not a disabled individual to 

willfully and falsely represent himself as a disabled person to obtain the 

distinctive license plate and/or decal or placard or to misuse or abuse the 

parking privilege protected by this section, or to own a vehicle bearing 

distinctive license plate and/or decals when not entitled. 

 

(4) In any prosecution charging a violation of this section, proof that the 

vehicle described in the summons or parking ticket was parked in 

violation of this section, together with proof that the defendant was at the 

time the registered owner of the vehicle, shall constitute prime facie 

evidence that the registered owner of the vehicle was the person wo 

committed the violation.  

 

(g) Enforcement. 
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This section may be enforced by any law enforcement officer who has successfully 

complied with the minimum standards for police officers as set forth in §36-21-46, Code 

of Alabama, including, but not limited to, municipal law enforcement officers, sheriffs, 

deputy sheriffs and Alabama State Troopers. Any law enforcement officer enforcing this 

section may ask for verification that either the driver or passenger of the parked vehicle is 

the lawful holder of a distinctive special long-term access or long-term disability access 

license plate or placard or temporary disability placard.  

 

(h) Penalties. 

 

(1) Any person violating this section shall, upon conviction, notwithstanding 

any other penalty provision which may be authorized or employed, be 

fined fifty dollars ($50.00) for the first offense, two hundred dollars 

($200.00) for the second offense and five hundred dollars ($500.00) for 

the third or any subsequent offense.  In addition, for the second or any 

subsequent offense under this section, the person shall be ordered by the 

court to perform a minimum of forty (40) hours of either of the following 

forms of community service: 

 

(i) Community service for a nonprofit organization that serves the 

disabled community or serves persons who have a disabling 

disease; or 

 

(ii) Any other community service that may sensitize the person to the 

needs and obstacles faced daily by persons who have disabilities. 

 

(2) Municipal law enforcement officers, sheriffs, deputy sheriffs and Alabama 

State Troopers are authorized to have vehicles illegally parked in 

accessible parking spaces designated for disabled persons towed away and 

impounded at the owner’s expense.  

 

(i) Pari Materia. 
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This section shall be held in pari materia with all other provisions of law relating to 

special access parking or disability access parking violations.  

 

Section 2. Severability Clause.  Severability is intended throughout and within the 

provisions of this section. If any section, subsection, sentence, clause, phrase or portion of this 

ordinance is held to be invalid or unconstitutional by any court of competent jurisdiction, said 

holding shall not affect the remaining portions of this ordinance. 

 

Section 3. Full Force and Effect.  With the exception of the amendment made 

herein, all other sections and portions of the City Code shall remain in full force and effect.   

 

Section 4. Repealer Clause.   All former ordinances or parts thereof conflicting or 

inconsistent with the provisions of this ordinance are repealed.  

 

Section 5.  Effective Date.  This ordinance shall become effective and enforced 

immediately upon its passage and publication as required by law. Section 16-369, as amended 

herein, shall be codified in the Code of Ordinances of the City of Opelika, Alabama.   

 

 Section 6.   Publication.  The City Clerk of the City of Opelika, Alabama is hereby 

authorized and directed to cause this Ordinance to be published one (1) time in a newspaper of 

general circulation published in the City of Opelika, Lee County, Alabama. 

 

 ADOPTED AND APPROVED this the _____day of _________________, 2019. 

 

 

 

      ________________________________________ 

     PRESIDENT OF THE CITY COUNCIL OF THE 

     CITY OF OPELIKA, ALABAMA 

 

ATTEST: 
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________________________________ 

CITY CLERK 

 

 

 TRANSMITTED TO MAYOR on this the _____day of ____________________, 2019. 

 

  

      _____________________________________ 

      CITY CLERK 

 

 

 

ACTION BY MAYOR 

 

 

 APPROVED this the _____day of _______________________, 2019. 

 

 

 

      _____________________________________ 

      MAYOR 

 

 

ATTEST: 

 

 

_______________________________ 

CITY CLERK 
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	Minutes
	1. Call to Order
	2. Roll Call
	1. Patricia Jones, Tiffany Gibson-Pitts, Dozier Smith T, David Canon, Eddie Smith
	Roll Call

	3. Invocation
	4. Pledge of Allegiance
	1. Serra Phatsadavong and Brelyn Ware from Carver Primary School.

	5. Reading of Minutes
	1. 3818 : Minutes from the 11-05-19 city council meeting.
	Printout: 3818 : Minutes from the 11-05-19 city council meeting.
	a. CM 11-18-19, Minutes from the 11-05-19 CM.


	6. Unfinished Business
	7. Remarks By the Mayor
	1. Nomination to the Historic Preservation Commission.
	2. 3819 : October 2019 Monthly Building Report
	Printout: 3819 : October 2019 Monthly Building Report
	a. October 2019 Monthly Building Report

	3. Proclamation for Epilsepsy Awareness Month.

	8. Citizen Communications
	9. Report of Disbursements
	10. Committee Reports
	11. General Business
	12. Awarding of Bids
	1. 356-19 : Repair Voltage Regulators - OPS
	Printout: 356-19 : Repair Voltage Regulators - OPS
	a. 11-18-19 - REPAIR VOLTAGE REGULATORS 19042 - BID PKT

	2. 357-19 : One (1) 2020 F550 Cab and Chassis with Aerial Device - OPS
	Printout: 357-19 : One (1) 2020 F550 Cab and Chassis with Aerial Device - OPS
	a. 11-18-19 - ONE (1) 2020 F550 CAB AND CHASSIS WITH AERIAL DEVICE 20003 - BID PKT


	13. Resolutions
	1. 358-19 : Expense reports from various departments.
	Printout: 358-19 : Expense reports from various departments.
	a. CM 11-18-19, expense reports

	2. 359-19 : Designate City Personal Property Surplus & Authorize Disposal
	Printout: 359-19 : Designate City Personal Property Surplus & Authorize Disposal

	3. 360-19 : Purchase - (2) Zero Turn Mowers - State Contr #T225 - P/W
	Printout: 360-19 : Purchase - (2) Zero Turn Mowers - State Contr #T225 - P/W
	a. 11-18-19 - TWO (2) ZERO TURN MOWERS - STATE CONTRACT T225 - CNCL PKT

	4. 361-19 : Purchase - (1) 2019 Ford F150 Supercab - State Contr #T191A - PW
	Printout: 361-19 : Purchase - (1) 2019 Ford F150 Supercab - State Contr #T191A - PW
	a. 11-18-19 - ONE (1) 2019 FORD F150 SUPERCAB 4x2 PICKUP - STATE CONTRACT T191A - CNCL PKT

	5. 362-19 : Purchase - (624) Toter 96 Gal EVR II Carts - Sourcewell Contr #041217-WQI - OES
	Printout: 362-19 : Purchase - (624) Toter 96 Gal EVR II Carts - Sourcewell Contr #041217-WQI - OES
	a. 11-18-19 - (624) TOTER 96 GAL EVR II CARTS - SOURCEWELL CONTRACT 041217-WQI - CNCL PKT

	6. 363-19 : Purchase - (1) Kubota Tractor - Sourcewell Contr #021815-KBA - PW
	Printout: 363-19 : Purchase - (1) Kubota Tractor - Sourcewell Contr #021815-KBA - PW
	a. 11-18-19 - ONE (1) KUBOTA TRACTOR - SOURCEWELL CONTRACT #021815-KBA - CNCL PKT

	7. 364-19 : Purchase - (1) 2019 Pac-Mac Knuckleboom - Sourcewell Contr #081716-KTC - OES
	Printout: 364-19 : Purchase - (1) 2019 Pac-Mac Knuckleboom - Sourcewell Contr #081716-KTC - OES
	a. 11-18-19 - ONE (1) 2019 PAC-MAC KNUCKLEBOOM-SOURCEWELL #081716-KTC CONTRACT-CNCL PKT

	8. 365-19 : Purchase - Liveaction Software & Maint 3-Yr Contract - Nat IPA Contr #2018011-01 - IT
	Printout: 365-19 : Purchase - Liveaction Software & Maint 3-Yr Contract - Nat IPA Contr #2018011-01 - IT
	a. 11-18-19 - LIVEACTION SOFTWARE & MAINTENANCE 3-YEAR CONTRACT - SOURCEWELL CONTR #2018011-01 - CNCL PKT

	9. 366-19 : Special Use Permit with Verizon at 269 Lee Road 711.
	Printout: 366-19 : Special Use Permit with Verizon at 269 Lee Road 711.

	10. 367-19 : Designate person for EMMA reporting requirements.
	Printout: 367-19 : Designate person for EMMA reporting requirements.

	11. 368-19 : Vision Insurance contract
	Printout: 368-19 : Vision Insurance contract
	a. VSP Exhibit A


	14. Ordinances
	1. 026-19-ORD : Amend City Code, Section 16-369, parking regulations for disabled - 1st Reading.
	Printout: 026-19-ORD : Amend City Code, Section 16-369, parking regulations for disabled - 1st Reading.


	15. Appointments
	1. Vacant position on the Historic Preservation Commission. Term end 8-19-20.

	16. Adjourn
	1. Character Trait of the Month - Gratitude, the feeling of being thankful or grateful.
	2. Motion to adjourn.


	Appendix
	5.1 · 3818 : Minutes from the 11-05-19 city council meeting.
	5.1.a · CM 11-18-19, Minutes from the 11-05-19 CM.

	7.2 · 3819 : October 2019 Monthly Building Report
	7.2.a · October 2019 Monthly Building Report

	12.1 · 356-19 : Repair Voltage Regulators - OPS
	12.1.a · 11-18-19 - REPAIR VOLTAGE REGULATORS 19042 - BID PKT

	12.2 · 357-19 : One (1) 2020 F550 Cab and Chassis with Aerial Device - OPS
	12.2.a · 11-18-19 - ONE (1) 2020 F550 CAB AND CHASSIS WITH AERIAL DEVICE 20003 - BID PKT

	13.1 · 358-19 : Expense reports from various departments.
	13.1.a · CM 11-18-19, expense reports

	13.2 · 359-19 : Designate City Personal Property Surplus & Authorize Disposal
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	13.3.a · 11-18-19 - TWO (2) ZERO TURN MOWERS - STATE CONTRACT T225 - CNCL PKT

	13.4 · 361-19 : Purchase - (1) 2019 Ford F150 Supercab - State Contr #T191A - PW
	13.4.a · 11-18-19 - ONE (1) 2019 FORD F150 SUPERCAB 4x2 PICKUP - STATE CONTRACT T191A - CNCL PKT

	13.5 · 362-19 : Purchase - (624) Toter 96 Gal EVR II Carts - Sourcewell Contr #041217-WQI - OES
	13.5.a · 11-18-19 - (624) TOTER 96 GAL EVR II CARTS - SOURCEWELL CONTRACT 041217-WQI - CNCL PKT

	13.6 · 363-19 : Purchase - (1) Kubota Tractor - Sourcewell Contr #021815-KBA - PW
	13.6.a · 11-18-19 - ONE (1) KUBOTA TRACTOR - SOURCEWELL CONTRACT #021815-KBA - CNCL PKT

	13.7 · 364-19 : Purchase - (1) 2019 Pac-Mac Knuckleboom - Sourcewell Contr #081716-KTC - OES
	13.7.a · 11-18-19 - ONE (1) 2019 PAC-MAC KNUCKLEBOOM-SOURCEWELL #081716-KTC CONTRACT-CNCL PKT

	13.8 · 365-19 : Purchase - Liveaction Software & Maint 3-Yr Contract - Nat IPA Contr #2018011-01 - IT
	13.8.a · 11-18-19 - LIVEACTION SOFTWARE & MAINTENANCE 3-YEAR CONTRACT - SOURCEWELL CONTR #2018011-01 - CNCL PKT

	13.9 · 366-19 : Special Use Permit with Verizon at 269 Lee Road 711.
	13.10 · 367-19 : Designate person for EMMA reporting requirements.
	13.11 · 368-19 : Vision Insurance contract
	13.11.a · VSP Exhibit A

	14.1 · 026-19-ORD : Amend City Code, Section 16-369, parking regulations for disabled - 1st Reading.


