CITY OF JONESBORO
Regular Meeting
170 SOUTH MAIN STREET
September 12, 2016 — 6:00 PM

NOTE: As set forth in the Americans with Disabilities Act of 1990, the City of Jonesboro will
assist citizens with special needs given proper notice to participate in any open meetings of
the City of Jonesboro. Please contact the City Clerk’s Office via telephone (770-478-3800) or
email at rclark@jonesboroga.com should you need assistance.

VI.

VII.

VIII.

Agenda
CALL TO ORDER

ROLL CALL

INVOCATION

PLEDGE OF ALLEGIANCE
ADOPTION OF AGENDA
PUBLIC HEARING

A. Public Hearing regarding Variance #16VAR-002 as requested by Tara Wrecker located
at 9140 Turner Road to reduce the land buffer from 150" to 50'.

B. Public Hearing regarding Conditional Use Permit Application #16CU-007 to allow a
Professional & Technical Services Training Facility at property located at 184 North
Avenue, Suite 105 (YCDI Institute).

C. Public Hearing regarding adoption of the Official City of Jonesboro Zoning Map.

PUBLIC COMMENT

CONSIDER APPROVAL OF MINUTES OF THE FOLLOWING MEETINGS

A. City Council - Regular Meeting - Jul 11, 2016 6:00 PM

B. City Council - Special Called Meeting - Aug 31, 2016 6:00 PM

CONSENT AGENDA

CITY COUNCIL REGULAR MEETING AGENDA — 09/12/2016
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XI.

XII.

XIII.

XIV.

XV.

A. Council to consider Resolution #2016-12 to declare the need for the activation of a Downtown
Development Authority to function in the City of Jonesboro.

B. Council to consider proposal with ADP for integrated technology application.

C. Council to consider the appointment of Allen Roark to the Jonesboro Housing Authority to
complete the unexpired term of James Henry to expire June 9, 2017.

OLD BUSINESS
A. Council to consider Conditional Use Permit Application #16CU-007 to allow a Professional &
Technical Services Training Facility at property located at 184 North Avenue, Suite 105. (YCDI

Institute)

B. Council to consider Variance #16VAR-002 as requested by Tara Wrecker located at 9140 Turner
Road to reduce the land buffer from 150’ to 50'.

C. Council to consider adoption of the Official Zoning Map, as required by Section 86-74 of the
Jonesboro Code of Ordinance.

NEW BUSINESS

REPORT/ANNOUNCEMENT FROM MAYOR/CITY CLERK
REPORT OF COUNCILMEMBERS

OTHER BUSINESS

ADJOURNMENT

CITY COUNCIL REGULAR MEETING AGENDA —09/12/2016 2



8.A

CITY OF JONESBORO
REGULAR MEETING
170 SOUTH MAIN STREET

July 11, 2016 — 6:00 PM

MINUTES
The City of Jonesboro Mayor & Council held their Regular Meeting on Monday, July 11, 2016. The

meeting was held at 6:00 PM at the Jonesboro Police Station, 170 South Main Street, Jonesboro,
Georgia.

I CALL TO ORDER - MAYOR JOY B. DAY

. ROLL CALL - RICKY L .CLARK, JR., CITY ADMINISTRATOR

Attendee Name Title Status Arrived
Joy B. Day Mayor Present
Jack Bruce Councilmember Present
Pat Sebo Councilmember Present
Billy Powell Councilmember Present
Larry Boak Councilmember Present
Ed Wise Councilmember Present
Ricky Clark City Administrator Present
Joe Nettleton Director of Public Works Present

II. ADOPTION OF AGENDA

1. Motion to amend the Agenda by adding as Item D Under New Business: Council to
consider Resolution #2016-11 to call and authorize a Special Election to fill the
unexpired term of Councilman Wallace Norrington, to fix and publish the qualifying fee;
and for other purposes.

RESULT: APPROVED [UNANIMOUS]
MOVER: Pat Sebo, Councilmember
SECONDER: Ed Wise, Councilmember
AYES: Bruce, Sebo, Powell, Boak, Wise

2. Motion to adopt agenda as amended.

RESULT: APPROVED [UNANIMOUS]
MOVER: Pat Sebo, Councilmember
SECONDER: Ed Wise, Councilmember
AYES: Bruce, Sebo, Powell, Boak, Wise
V. INVOCATION - LED BY COUNCILWOMAN SEBO
V. PLEDGE OF ALLEGIANCE
VI. PRESENTATIONS - NONE
VII. PUBLIC HEARING

CITY COUNCIL REGULAR MEETING MINUTES - 07/11/2016 1

Minutes Acceptance: Minutes of Jul 11, 2016 6:00 PM (CONSIDER APPROVAL OF MINUTES OF THE FOLLOWING MEETINGS)
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VIII.

XI.

8.A

A. Public Hearing regarding variance requests by CVS at property located at 8139 Tara
Blvd. Jonesboro, Georgia 30236.

At this time, Mayor Day opened the Public Hearing for the aforementioned item.
As none were present to speak, the Public Hearing was duly adjourned.

B. Public Hearing regarding Conditional Use Permit No. 16CU-006 to allow a chilcare
center at 118 Stockbridge Road as requested by Ms. Pam's Precious Angels Family
Childcare Center

At this time, Mayor Day opened the Public Hearing for the aforementioned item.
As none were present to speak, the Public Hearing was duly adjourned.

BREAKING DOWN BARRIERS MINISTRY ATLANTA

As no one was present to speak, the Public Hearing was duly adjourned.

PUBLIC COMMENT- (PLEASE LIMIT COMMENTS TO THREE (3) MINUTES)

Mr. David Barron (no address indicated) - Requested a status update of finalization of
Streetscape Phase II.

CONSIDER APPROVAL OF MINUTES OF THE FOLLOWING MEETINGS

A. City Council - Regular Meeting - Jun 13, 2016 6:00 PM

RESULT: ACCEPTED [UNANIMOUS]
MOVER: Jack Bruce, Councilmember
SECONDER: Larry Boak, Councilmember
AYES: Bruce, Sebo, Powell, Boak, Wise

B. City Council - Work Session - Jul 5, 2016 6:00 PM

RESULT: ACCEPTED [UNANIMOUS]
MOVER: Ed Wise, Councilmember
SECONDER: Pat Sebo, Councilmember
AYES: Bruce, Sebo, Powell, Boak, Wise
CONSENT AGENDA
RESULT: ADOPTED [UNANIMOUS]
MOVER: Billy Powell, Councilmember
SECONDER: Jack Bruce, Councilmember
AYES: Bruce, Sebo, Powell, Boak, Wise

A. Council to consider purchase of a 2011 Ford F-750 with 13 YD NewWay Viper, Winch
& Cart Tipper.

B. Council to consider FY’ 16 Budget Amendments #16-03 & #16-04 totaling
$113,936.00.

Minutes Acceptance: Minutes of Jul 11, 2016 6:00 PM (CONSIDER APPROVAL OF MINUTES OF THE FOLLOWING MEETINGS)

OLD BUSINESS

CITY COUNCIL REGULAR MEETING MINUTES - 07/11/2016 2
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XII.

8.A

A. Council to consider Conditional Use Permit No. 16CU-005 at 231 Stockbridge Road as
requested by Breaking Down Barriers Ministry to allow for a “Place of Worship.”

RESULT:
MOVER:
SECONDER:
AYES:
NAYS:

DENIED [4 TO 1]

Ed Wise, Councilmember

Billy Powell, Councilmember

Pat Sebo, Billy Powell, Larry Boak, Ed Wise
Jack Bruce

B. Council to consider Conditional Use Permit #16CU-006 to allow a childcare center (Ms.
Pam’s Precious Angels Family Childcare Center) at property located at 118
Stockbridge Road by Tamarra Johnson.

RESULT:
MOVER:
SECONDER:
AYES:

DENIED [UNANIMOUS]

Billy Powell, Councilmember

Pat Sebo, Councilmember
Bruce, Sebo, Powell, Boak, Wise

C. Council to consider various variances at property located at 8139 Tara Boulevard as
requested by CVS.

RESULT:
MOVER:
SECONDER:
AYES:

NEW BUSINESS

APPROVED [UNANIMOUS]
Billy Powell, Councilmember

Ed Wise, Councilmember

Bruce, Sebo, Powell, Boak, Wise

A. Council to consider Ordinance #2016-08 establishing a moratorium on the acceptance
of any occupational tax certificate application, zoning application, application for sign
permits, use permits or other applications relating to the sale or maintenance services
of new or used automobiles.

RESULT:
MOVER:
SECONDER:
AYES:

120 Days.

APPROVED [UNANIMOUS]

Pat Sebo, Councilmember

Billy Powell, Councilmember
Bruce, Sebo, Powell, Boak, Wise

B. Council to consider approval of Application 16ALCSUB-003, as submitted by Savoy
Bar and Grill, requesting an alcohol sub-permit for Lee Street Park on July 30, 2016.

RESULT:
MOVER:
SECONDER:
AYES:

APPROVED [UNANIMOUS]
Billy Powell, Councilmember

Pat Sebo, Councilmember
Bruce, Sebo, Powell, Boak, Wise

C. Council to confirm appointment of Councilman Billy Powell to the City of Jonesboro
Accident Review Committee.

CITY COUNCIL REGULAR MEETING MINUTES - 07/11/2016 3

Minutes Acceptance: Minutes of Jul 11, 2016 6:00 PM (CONSIDER APPROVAL OF MINUTES OF THE FOLLOWING MEETINGS)
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8.A

RESULT: APPROVED [UNANIMOUS]
MOVER;: Ed Wise, Councilmember
SECONDER: Larry Boak, Councilmember
AYES: Bruce, Sebo, Powell, Boak, Wise

D. Council to consider Resolution #2016-11 to call and authorize a Special Election to fill
the unexpired term of Councilman Wallace Norrington, to fix and publish the qualifying
fee; and for other purposes.

RESULT: APPROVED [UNANIMOUS]
MOVER: Pat Sebo, Councilmember
SECONDER: Ed Wise, Councilmember
AYES: Bruce, Sebo, Powell, Boak, Wise
XIII. REPORT/ANNOUNCEMENT FROM MAYOR/CITY CLERK

Clayton County Police Department will hold a “Stand Together in Prayer for Our Community”
event on Wednesday, July 13" beginning at 7:00 p.m. at the New Macedonia Baptist Church
in Riverdale. All are invited to attend.

Park Ranger Update - One officer has been hired by the name of Scott Callaway. He will be
working evening hours patrolling Lee Street Park, Massengale Park & Battleground Park.
Screen on the Green Event - Friday, July 22, 2016. The Vineyard Band will open at 8:00 p.m.
The film, American Anthem, will be shown.

Tailgate Party - Spend an evening in Lee Street Park recognizing local sports heroes
including D.J. Shockley & other special guests. We will celebrate athletes of all ages,
cheerleaders, bands, booster clubs, field games and much more.

LCI - We have officially kicked off our preliminary meetings for the recently approved LCI
update. An email was distributed earlier requesting that each Councilmember put forth two
names of individuals in which they would like to see serve on the steering committee.

XIV. REPORT OF COUNCILMEMBERS - NONE
XV. OTHER BUSINESS - NONE
XVI. ADJOURNMENT

A. Motion to adjourn.

RESULT: APPROVED [UNANIMOUS]
MOVER: Billy Powell, Councilmember
SECONDER: Pat Sebo, Councilmember
AYES: Bruce, Sebo, Powell, Boak, Wise
JOY B. DAY — MAYOR RICKY L. CLARK, JR. — CITY ADMINISTRATOR

Minutes Acceptance: Minutes of Jul 11, 2016 6:00 PM (CONSIDER APPROVAL OF MINUTES OF THE FOLLOWING MEETINGS)

CITY COUNCIL REGULAR MEETING MINUTES - 07/11/2016 4
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8.B

CITY OF JONESBORO
SPECIAL CALLED MEETING
170 SOUTH MAIN STREET

August 31, 2016 - 6:00 PM

MINUTES

The City of Jonesboro Mayor & Council held their Special Called Meeting on Wednesday, August 31,
2016. The meeting was held at 6:00 PM at the Jonesboro Police Station, 170 South Main Street,
Jonesboro, Georgia.

I CALL TO ORDER

Attendee Name Title Status Arrived
Joy B. Day Mayor Present
Jack Bruce Councilmember Present
Pat Sebo Councilmember Present
Billy Powell Councilmember Present
Larry Boak Councilmember Present
Ed Wise Councilmember Present
Ricky Clark City Administrator Present
Joe Nettleton Director of Public Works Present

1. AGENDA ITEMS
1. Discussion regarding sanitation collection services.

RESULT: NO ACTION TAKEN

Recommendation from City Council for Staff to request information regarding
cost of dumping at other landfill sites. Further, Council requested that a Public
Hearing be held to allow time for citizen input.

[l ADJOURNMENT

1. Motion to adjourn.

RESULT: APPROVED [UNANIMOUS]
MOVER: Ed Wise, Councilmember
SECONDER: Pat Sebo, Councilmember
AYES: Bruce, Sebo, Powell, Boak, Wise
JOY B. DAY —- MAYOR RICKY L. CLARK, JR. — CITY ADMINISTRATOR

Minutes Acceptance: Minutes of Aug 31, 2016 6:00 PM (CONSIDER APPROVAL OF MINUTES OF THE FOLLOWING MEETINGS)

CITY COUNCIL SPECIAL CALLED MEETING MINUTES — 08/31/2016 1
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Agenda Item # 9.A

CITY OF JONESBORO, GEORGIA COUNCIL A

Agenda |tem Summary COUNCIL MEETING DATE
September 12, 2016

Requesting Agency (Initiator) Sponsor(s)
Office of the City Administrator

Requested Action (Identify appropriate Action or Motion, purpose, cost, timeframe, etc.)
Council to consider Resolution #2016-12 to declare the need for the activation of a Downtown Development Authority to
function in the City of Jonesboro.

Requirement for Board Action (Cite specific Council policy, statute or code requirement)

Article IX, Section VI, Paragraph Il of the GA Constitution

Is this Item Goal Related? (If yes, describe how this action meets the specific Board Focus Area or Goal)

Yes Economic Development
Summary & Background (First sentence includes Agency recommendation. Provide an executive summary of the action that gives an overview of the relevant details
for the item.)

As you are aware, over the last couple of months the Mayor& | have worked with the
company interested in purchasing and rehabbing Keystone Apartments, the Hampstead
Group. As part of the deal to rehab Keystone, the Hompstead company was seeking to
receive a tax exempt bond from the Clayton County Housing Authority by way of the Board
of Commissioners. Some of you may ask, “What is a tax exempt bond?2” State and local
governments around the country issue a large quantity of debt securities to raise needed
capital. The majority of these securities—often referred to as municipal bonds or simply
"munis"—provide investors with interest that is exempt from federal income taxes. When you
think of the revenue saved from issuance of a tax exempt bond, it is well worth the effort by
the developer.

When this item was infroduced to the County Commission, they voted 4-1 to deny the tax
exempt bond deal. Bear in mind, this is a privately issued bond so there is no financial
responsibility of the County. If the bond holder defaults for some reason, it doesn’t place the
County at any risk for paying back the debt of the bond. Recently there were two other
similar, yet far different bond proposals that went before the county commission and were
also turned down.

After hearing the news of the denial, | immediately kicked in to action to formulate a
contingency plan to salvage the deal. After substantial research and discussion amongst
staff, our legal team & the Hampstead Group, ironed out three potential options to ensure
the deal moved forward and that Keystone received the rehabilitation that it needs. Those
potential solutions include the following:

1. Re-infroduce the item to the Clayton County Commission on 09/06 after
clearing the air with several of the commissioners and securing enough
votes to pass;

2. “"Activate” the Jonesboro Housing Authority to be able to issue the bonds

FOLLOW-UP APPROVAL ACTION (City Clerk)

Typed Name and Title Date 09/06/16 City Council CONSENT AGENDA
Rlcky Clark, City September, 12, 2016 ITEM Next: 09/12/16

Administrator

Signature City Clerk’s Office
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3. Create a new Jonesboro Downtown Development Authority (DDA)|  9.A

has the authority to issue tax exempt bonds.

It is my recommendation that we, (City Council), create the DDA, appoint members and let
this enftity issue the tax exempt bond. Should the creation of the DDA pass, the DDA would
stand to gain at least $30,000.00 the first year and 0.125% of the total construction cost for a
total of 10 years for debt service. This would allow the DDA to be established, and to have a
revenue source to begin putting financial incentives in to place for our Downtown District.

Continued...
Creation of DDA

Downtown development authorities are used in cities throughout the state as a mechanism
to revitalize and redevelop municipal central business districts. Downtown development
authorities have been created by the General Assembly in every city in the state of
Georgia. However, downtown development authorities cannot transact any business or
exercise any powers unftil activated by adopting and filing an ordinance or resolution. The
resolution must declare the need for the authority, specify the boundaries of the downtown
development area that constitutes the cenfral business district and appoint the initial
directors.

What powers does a DDA have?
OCGA 36-42-8 lists the general powers of downtown development authorities. As with other
types of authorities in Georgia, downtown development authorities may accept grants and
apply for loans. They can also own, acquire and improve property, and they are
empowered to enter info contfracts and intergovernmental agreements. DDAs also have
the authority to issue revenue bonds.

How many members serve on a DDA board?
A DDA consists of a board of seven directors who are appointed by the municipal
governing authority to serve staggered four-year terms. Directors are appointed by the
governing body and must be taxpayers who live in the city or they must own or operate a
business located within the downtown development area. They must also be taxpayers
who live in the county in which the city is located. One of the directors can be a member of
the municipal governing authority. Board members do not receive any compensation for
serving on the DDA, except for reimbursement for actual expenses incurred in performing
their duties. At this fime we are requesting that the following members be confirmed:

1. Allen Roark
2. Joel Aviles

3. Donya Sartor

4 Harry Osborne

5. Helen Meadows
. Juli Segner
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7. Joy B. Day, 9.A

Fiscal Impact (Include projected cost, approved budget amount and account number, source of funds, and any future funding requirements.)

N/A

Exhibits Attached (Provide copies of originals, number exhibits consecutively, and label all exhibits in the upper right corner.)

e DDA Boundary Map 083016

Staff ReC ommen d atiO n (Type Name, Title, Agency and Phone)

Approval
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9.A

WITNESSETH:

WHEREAS, the City Council of The City of Jonesboro, Georgia (the “Governing Body”) is the
governing authority of The City of Jonesboro, Georgia (the “City”), a municipal corporation created and
existing under the laws of the State of Georgia, and is charged with the duty of managing the affairs of the City;
and

WHEREAS, it has been determined by the Governing Body that there exists an urgent need for the
revitalization and redevelopment of the central business district of the City, in order to develop and promote for
the public good and general welfare trade, commerce, industry, and employment opportunities in the City and to
promote the general welfare of the State of Georgia, by creating a climate favorable to the location of new
industry, trade, and commerce and the development of existing industry, trade, and commerce within the City;
and

WHEREAS, Atrticle IX, Section VI, Paragraph Il of the Constitution of the State of Georgia, which
permits the General Assembly of the State of Georgia to create development authorities for certain purposes,
and an act of the General Assembly of the State of Georgia entitled the “Downtown Development Authorities
Law,” as amended, and codified as Chapter 42 of Title 36 of the Official Code of Georgia Annotated (the
“Downtown Development Authorities Law”), which was enacted by the General Assembly of the State of
Georgia pursuant to authority granted in such constitutional provision, creates in each municipal corporation in
the State of Georgia a downtown development authority and authorizes each such municipal corporation to
activate a development authority within each such municipal corporation; and

WHEREAS, the Governing Body, after thorough investigation, has determined that it is desirable and
necessary that the Downtown Development Authority of the City of Jonesboro, Georgia be activated
immediately, pursuant to the downtown Development Authorities Law, in order to fulfill the present needs
expressed herein;

NOW, THEREFORE, BE IT RESOLVED by the City Council of The City of Jonesboro, Georgia,
and it is hereby resolved by the authority of the same, that there be and there is hereby determined and declared
to be a pressing, existing, and future need for a downtown development authority (as more fully described and
defined in the Downtown Development Authorities Law) to function in the City for the purpose of revitalizing
and redeveloping the central business district of the City in order to develop and promote for the public good
and general welfare trade, commerce, industry, and employment opportunities in the City and to promote the
general welfare of the State of Georgia, by creating a climate favorable to the location of new industry, trade,
and commerce and the development of existing industry, trade, and commerce within the City.

BE IT FURTHER RESOLVED by the aforesaid authority that there be and there is hereby activated in
the City the public body corporate and politic known as the “Downtown Development Authority of the City of
Jonesboro, Georgia,” which was created upon the adoption and approval of the Downtown Development
Authorities Law.

BE IT FURTHER RESOLVED by the aforesaid authority that there be and there are hereby appointed
as members of the first Board of Directors of the Downtown Development Authority of the City of Jonesboro,
Georgia the following named persons, each of whom is a taxpayer residing in the City or is an owner or
operator of a business located within the hereinafter defined downtown development area and is a taxpayer
residing in Clayton County, Georgia and not more than one of whom is a member of the Governing Body, and
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not less than four of whom either have or represent a party who has an economic interest in the redevel 9.A

and revitalization of the downtown development area.

Name Initial Term of Office
Juli Segner 2 years
Helen Meadows 2 years
Allen Roark 4 years
Joy Brantley Day Ex Officio
Harry Osborne 4 years
Donya Sartor 4 years
Joel Aviles 4 years

BE IT FURTHER RESOLVED by the aforesaid authority that commencing with the date of adoption
of this resolution by the Governing Body each of such persons named as directors above shall serve in such
capacity for the number of years set forth opposite their respective names, unless they cease to be eligible prior
to the expiration of such term, and at the end of any term of office of any director, or upon becoming ineligible,
a successor thereto shall be appointed by the Governing Body. A director whose term of office shall have
expired shall continue to hold office until his or her successor shall be so appointed.

BE IT FURTHER RESOLVED by the aforesaid authority that the Board of Directors hereinbefore
appointed shall organize itself, carry out its duties and responsibilities, and exercise its powers and prerogatives
in accordance with the terms and provisions of the Downtown Development Authorities Law as it now exists
and as it might hereafter be amended or modified.

BE IT FURTHER RESOLVED by the aforesaid authority that the “downtown development area”
shall be that geographical area described in Exhibit A attached hereto and made a part hereof by reference,
which area, in the judgment of the Governing Body, constitutes the “central business district” of the City as
contemplated by the Downtown Development Authorities Law.

BE IT FURTHER RESOLVED by the aforesaid authority that the City Clerk of the City shall furnish
immediately to the Secretary of State of the State of Georgia and to the Department of Community Affairs of
the State of Georgia a certified copy of this resolution in compliance with the mandate set forth in the
Downtown Development Authorities Law.

BE IT FURTHER RESOLVED by the aforesaid authority that the action taken by the Governing
Body herein, including the activation of the Downtown Development Authority of the City of Jonesboro,
Georgia under the Downtown Development Authorities Law, is not intended to, and shall in no way or to any
extent, impair or otherwise affect the existence, purpose, organization, powers, or function of any other
development or other authority heretofore created by constitutional amendment or Act of the General
Assembly.

BE IT FURTHER RESOLVED by the aforesaid authority that any and all resolutions in conflict with
this resolution be and the same are hereby repealed.

Packet Pg. 12




BE IT FURTHER RESOLVED by the aforesaid authority that this resolution shall be eff ga
immediately upon its adoption by the Governing Body, and from and after such adoption and approvar e
Downtown Development Authority of the City of Jonesboro, Georgia shall be deemed to be fully created and

activated.
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PASSED, ADOPTED, SIGNED, APPROVED, and EFFECTIVE this ___ day of September 2 9.A

THE CITY OF JONESBORO, GEORGIA

By:

Joy Brantley Day, Mayor

Jack Bruce, Councilman

Pat Sebo, Councilwoman

Billy Powell, Councilman

Larry Boak, Councilman

Ed Wise, Councilman

(SEAL)

Attest:

City Clerk

EXHIBIT A

DESCRIPTION OF DOWNTOWN DEVELOPMENT AREA

[Attached]
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9.A

STATE OF GEORGIA
CLAYTON COUNTY

CITY CLERK’S CERTIFICATE

I, RICKY L. CLARK, JR., City Clerk of The City of Jonesboro, Georgia (the “City”), DO HEREBY
CERTIFY that the foregoing pages constitute a true and correct copy of a resolution adopted by the City
Council of the City at an open public meeting duly called and lawfully assembled at p.m.,onthe  day
of September 2016, in connection with the activation of the Downtown Development Authority of the City of
Jonesboro, Georgia, the original of such resolution being duly recorded in the Minute Book of the City, which
Minute Book is in my custody and control.

| do hereby further certify that a certified copy of the resolution has been furnished to the Secretary of
State of the State of Georgia and the Department of Community Affairs of the State of Georgia as required by
the Downtown Development Authorities Law.

WITNESS my hand and the official seal of the City, thisthe ___ day of September 2016.

(SEAL)

City Clerk, The City of Jonesboro, Georgia
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CITY OF JONESBORO, GEORGIA COUNCIL
Agenda Item Summary

Agenda Item # 9.B

-B

COUNCIL MEETING DATE
September 12, 2016

Requesting Agency (Initiator)

Office of the City Administrator

Sponsor(s)

Requested Action (Identify appropriate Action or Motion, purpose, cost, timeframe, etc.)

Council to consider proposal with ADP for integrated technology application.

Requirement for Board Action (Cite specific Council policy, statute or code requirement)

Is this Item Goal Related? (If yes, describe how this action meets the specific Board Focus Area or Goal)

Innovative Leadership

Yes

Summary & Background

Under the Affordable Care Act (ACA), all large employers are required to offer full-time employees affordable health care
or fact “assessable payments” or penalties. A large employer is defined as an employer with more than 50 employees.
“Full-time” employees are defined as employees working 30 or more hours per week during a month. The City offers
affordable health care coverage under the current definition to all of its regular full-time employees.

The Affordable Care Act (ACA) has transformed what was once a benefits-centric annual enroliment event into a monthly
process of tracking and reporting extensive data points for every worker across multiple, disparate systems. As a result of
(ACA), the rules of workforce management have changed. We now face additional compliance risks, increased complexity
and potential confusion about who needs to do what, and when. The ACA is a very complicated law and still subject to
interpretation by employers and by the departments administering the law. As a public entity, it is important that the City be in
compliance with the law. To that end, staff is requesting that we enhance our program with ADP, our current payroll

company.

ADP Health Compliance provides employers with a solution that helps manage crucial employer-related elements of
Health Care Reform, including determining ACA offer of coverage eligibility, assessing affordability, and providing a critical
Regulatory Management solution that helps us identify and address compliance issues that may result before they

become a problem.

Additional features that this document will provide is the new hire reporting & the employee self-serve module. This
product does not include time-clock technology; however, that is another critical component that we must analyze.

Another interesting feature that this product will provide, is the platform for all new-hire orientation to be electronic, as well
as open enrollment. When hired with the City of Jonesboro, there is a plethora of different forms that must be completed.
This product will allow us to go paperless which will provide a more transparent, efficient & quick enrollment process.

(First sentence includes Agency recommendation. Provide an executive summary of the action that gives an overview of the relevant details
for the item.)

Fiscal Impact

(Include projected cost, approved budget amount and account number, source of funds, and any future funding requirements.)

Current Annual Investment - $8,226.00 per annum

With added services - $15,926.00 per annum

FOLLOW-UP APPROVAL ACTION (City Clerk)

Typed Name and Title
Ricky Clark, City
Administrator

Date

Signature

City Clerk’s Office

09/06/16
September, 12, 2016 ITEM

City Council CONSENT AGENDA
Next: 09/12/16
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Implementation (One Time Fee) -$5,000.00 9.8

Exhibits Attached (Provide copies of originals, number exhibits consecutively, and label all exhibits in the upper right corner.)
e City Of Jonesboro Chart Comparison Pricing
e Current New Hire Packet
e Investment Summary

e WFN HR Management Fact Sheet

Staff Recommendation (ype Name, Title, Agency and Phone)
Approval
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ICURRENT ADP PAYROLL ONLY INVESTMENT

Technology Only Solution / Adding to your existing Payroll Solution

|EnhancedPayroII (Technology)

Human Resources (Enhanced)

Tax Filing Service

On-line open enrollment

Wage Garnishment

Essential ACA

One Delivery Location

Compliance Reporting

ADP Portal

Policy Acknowlegement

JPaid Time Off Accruals Engine

HR Compliance Library

INew Hire Reporting

Employee Development Tracking

|2 Mgmt Reports

Custom Fields

JEE & Magr Self Svc.

Dependent & Beneficiary Tracking

Online Pay Statements

COBRA Event Tracking

Group Term Life Calculation

Organization Charting

Essential Time

Time Collection

Scheduling

Paid Time Off Accruals

Rule Based Calculation

Request and Approval Workflows

PTO Management & Reporting

Current ADP Investment

Technology Time and HR

* Current Payroll Spend: $8,226.00

HR/TLM Technology: $ 8,077.20

Your Total Annual Investment: $ 15,926.00

Implementation (One Time Fee): $7,700.00

Year One Increment Investment (with Implementation): $ 15,777.20

* Current Investment: $8,226.00

Year Two Incremental: $8,077.20

9.B.a

Attachment: City Of Jonesboro Chart Comparison Pricing (1066 : ADP - Technology Module (ACA))
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EMPLOYEE CHECKLIST:

NAME:

DATE OF HIRE:

9B.b

FORM DESCRIPTION

DATE TO
EMPLOYEE

. DATE TO DATE TO
H.R. FILE/MAIL

Employment Application
Tax Forms: '

w-4

State of GA
Insurance Forms
Employee Info Sheet
Health Insurance Forms
Employee Handbook
Motor Vehicle Policy
Technology Use Policy

Direct Deposit Information
Drug and Alcohol Use Policy

AFLAC Info
Other Insurance Info
Business Card

Personnel Action Req. Form

(3" copy — employee)

Signature page and copy of 2™ page of Employee manual yes _ no

DATE OF SEPERATION:

Resignation Letter
Cobra Information
Separation Notices

Insurance Termination Forms

Auto Pay Discontinued

In handbook

In handbook  In handbook

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))
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9B.b

CITY OF JONESBORO DATE

PERSONNEL ACTION FORM

(SUBMIT TO PERSONNEL OFFiCE) EFFECTIVE DATE _

0O REGULAR O TEMPORARY
O PART-TIME O OTHER
NAME RS FIRET) TMTDOLE]
ADDRESS: —— oy ETREET ——TAPT.T oY, ETATE] ZFTODE
S5.5. NO Date of Empl Date of Birth
-E:hack here for
O Change of name PREVIOUS NAME .
1 Or address PREVIOUS ADDRESS g
<
DEPARTMENT =
Employment POSITION TITLE a/s é
PAY RATE Previously Employed?  Yes O  No [ >
%
DEPARTMENT from. to £
POSITION TITLE from 1o §
0O Rate Change GRADE & STEP from to o
O Transter PAY RATE from 10, e
O Promotion EXPLANATION w©
O Demotion §
Releasing Dept. Supervisor's Signature :
{forward to receiving depariment for supervisor's approval below) %
O Leave of DEPARTMENT. §
Absence DATE: from to. £
O Suspension REASON GE)
Z
DEPARTMENT @
O Resignation POSITION TITLE 3
PAY RATE Annual Leave Due =
REASON e
0 Termination Did employee give notice? - How much? f%
(Attach Woulid you rehire? Yes O No O If no, Explain g
Documentation)
Employee No
Clags Code No
Race/Sex Depariment Head | Constftutional Officer Date
Exempt Statue
Peracnnal Administraior Date
White - Personnei/Payroil Yeilow - Dept. Pink - Emplo

Packet Pg. 21
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9B.b

Date:

EMPLOYEE INFORMATION

NAME

ADDRESS

Number/Street/Route/Box

City/State/Zip

MAILING ADDRESS IF DIFFERENT FROM ABOVE:

HOME PHONE WORK CELL #

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))

EMERGENCY CONTACT:

NAME/ADDRESS/PHONE

**Employees are asked to update this information when it changes.

Packet Pg. 22




ASSOCIATION
FAX TO: 678-651-1036 (Preferred)

9B.b

MAIL TO: GMEBS Life & Heaith
Enrellment Processing

PO Box 105377
Atlanta, Georgia 30348
Effective Date:
PLEASE USE BLACK INK Benefit Enroliment Form L Ll ] i
Group Name: Group Number: SubGroup:
Coverage applied for: [ PPo sor70 [ POS 80/80 . [0 Dental Only [J Open Enraliment 7] Special Enrollmsnt
[drprosoie0 ] wmo % [ Life’ADSD | [ ACAEnroliment

O Part-Time to Full-time

Part-time Date of Hire

I ' | | ' ' Full-time Date of Hire ‘ | | | | J l '

1-888-488-4462,

Notice for HMO enrollees- Benefits are provided ONLY when covered services are provided by an HMO participating provider.

Note: You may obtain a Summary of Benefits and Coverage {SBC), which summarizes important information about the health plan(s) offered by your
Employer. The SBC will help you understand the plan(s) and compare your options (if more than one plan option is offered by your Employer).

The SBC Is avallable on the web at: www.gmanet.com/hforma. A paper copy is also available, free of charge, by calling

Special Enroliment - Documentation supporting eligibility to enroll outside of initial or open enrollment is required,

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))

Social Security Number: Date of Birth: Marital Status: Date of Hire:
- [ Single O Divorced
Lol Oovemer Oowoowal| | |
Last Name: First Name: Mi:
E
m
P Home Address:
1
o
y
€ City: State: Zip Code:
a
Home Phone: Sex. [ Make Are you appiying for dentsi? Employmeni Status:
No [ Active
[0 Female [J Yes
Coverage Refused:
[0 Medleal [] Dental [] Life
- T S
Spouse Last Name: Spouse First Name: Mk
: L
p Socis! Sgourity Numbsr: Date of Birth: Sex: Cuverage Applied For:
o | i [0 Female Dental [ Yes [J No
g S I I O] Mele Medioal L1 Yes [] No
: tre [ Yes[] Ne
Attach documentation supporting eligibility
Please complete page 2 for additional dependens. Page 10of 3

GMEBSLH.BEF01 (06/2015)
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9B.b

Group Name: Social Security Number:
Last Name: First Name: Mi:
Please complete the abova information
Additional Dependents
Last Name: First Name:; M
ﬁ Social Security Number: Date of Birth; Sex Handicapped? Coverage Applied For: ?
i [0 Female O Yes Dental [] Yes[] No
! | , | | i O Maie O Ne Medical L] Yes[] No <
d te [ Yes[ ] Noe o
Attach documentation supporting eligibility §
=
o o S — -
o)
Lo
o
=
Last Name: First Name: Mi: 8
L]
[a
c Social Sscurity Number: Date of Birth: Sex: Handicapped? Coverage Applied For: o
h Yes [] No <
i [0 Female [ ves Dental L[] Yes -
! l | ! ’ ' I [J Mae O Ne Medical 1 Yes [] No §
d Life O ves [J Mo S
Attach documentation supporting eligibility D
- %
- o]
o
o
Last Name: First Name: Mi: é
()
]2
E Social Security Number; Date of Birth: Sex: Handicapped? Coverage Applied For: E.)
i [} Female O Yes Dental [] Yes[] No =
i i L ’ | I [ 10O mae O No Medical [] Yes [] No ©
d e [J ves[] No 2
)
Attach documentation supporting eligibility E
) - §
<
Last Name: First Name: Ml
E Social Security Number: Date of Birth: Sex: Handicapped? Coverage Applied For:
i | | | | [0 Female [J Yes Dental EI_ aes g g
J N O O O I e Y™ O No Medical LI Yes L1 Mo

Attach documentation supporting eligibility

Life D Yes D No

1Y

GMEBSLH.BEF{M (06/2015)

Page 2 of 3
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9B.b

Soclal Security Number:

Group Name:

Last Name:

First Name:

Mi;

Please complete the above information

I T B

L

ax

Life Insurance Information [] Basic Lie/ADSD
If applying for Life Insurance, please provide the following information:
Annual Salary: Job Class: [0 Supp. Life/AD&D ‘I
B [0 s™ ~
: — <
Primary Beneficiaries (@)
Last Name First Name Ml Relationship Percent <
]
1 E]
©
o
2 =
| 5
Contingent Beneficiaries IS}
Last Name First Name Mi Relationghip Percent g
1. §
|_
2 o
)
<
) Other Insurance . . ) -
Pleage complete this section If you or any dependents will have other medical or dental insurance, In¢luding Medicare, after coverage begins, 8
MName of [nsured: fiective Date: Policy # Group # IContract Type: g/
O Self |[J Spouse -
()
Lo , O Fami s
Insurance Company: f\ddress. City: tate: ip: N
o
Self - A I Part A / Effecti T
olf - Are vou . S your spouse a ve
dlgiblefor [} PartA/EffectveDate | |\ | eigiblefor S Dt o I 5
Medicare?: i Medicare?: o e ve | z
[] PartB/EffeciveDate | , | | s Med! Date i ong Lol =
MEDICARE HIC#: 5 Viedicare coverage relate en:
| ‘ ’ [ [ ‘ l I | ' stage renal disease? O Yes O No 2
L T - emil A0 pue 1 I g L9 B 5 O T T -— # I LI -» 3
O
SAVE AFFIDAVIT. This application for enroliment in the health plan will not be complete until the employee requesting o
benefits submits to GMEBS a properly completed affidavit confirming the employee’s United States cifizenship or otherwise S
lawfuf presence in the United States. To confirm an employee’s eligibility for benefits, GMEBS will verify the employee’s alien £
registration number {if applicable) through the federal Systematic Alien Verification of Enfitliement (SAVE) program or a S
successor program designated by the United States Department of Homeland Security. Until this verification is made, a 8
properly completed affidavit may be presumed to be proof of the empioyee’s lawful presence for the purpose of recelving <

health benefits. In the event that SAVE is unable to verify an employee's eligibility for health benefits, the employee’s health

benefits will be terminated.

Documentation. Attach a copy of marriage certificate if enroiling a spouse or stepchild. Attach a copy of birth certificate if
enroliing any child. Attach proof of loss of other coverage if requesting special enroliment. Additional documentation may

be required.

Employee Affirmation: 1 affirm that the information provided in this form and the attached documents are accurate.

EMPLOYEE SIGNATURE:

Date:

Employer Affirmation: | affirm that the Individual listed above meets the requirements for eligibllity that are stated in the
Employer’s applicable Declaration Pages.

EMPLOYER SIGNATURE:

GMEBSLH.BEF01 (06/2015)

Date:

Pang A aF2
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Georgia Municipal Employees Benefit System
Affidavit Verifying Applicant’s Lawful Immigration Status

As an Applicant for benefits administered by the Georgia Municipal Employees Benefit System (GMEBS), 1,
[print Applicant’s First, Middle, and Last Name here]:

state the foliowing under oath [check (1), (2) or (3) below]:

(1) Tam a United States citizen
(2) I am a legal permanent resident of the United States
) I am a qualified alien or non-immigrant under the Federal Immigration and

Nationality Act with an alien number issued by the Department of Homeland
Security or other federal immigration agency. My alien registration number* issued
by the Department of Homeland Security or other federal immigration agency is:

I also hereby verify that I am 18 years of age or older and have provided at least one secure and verifiable
document, as required by O.C.G.A. § 50-36-1(e)(1), with this affidavit. The secure and verifiable document provided
with this affidavit can best be classified as: ) .
I'inderstand that this affidavit is not complete until I have provided such documentation.

In making the above representation under oath, I understand that any person who knowingly and willfully
makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of
0.C.G.A. § 16-10-20, and face criminal penalties as allowed by such criminal statute.

Executed in (city), (state).

Signature of Applicant: Date of Signature (Month / Day / Year)

GMEBS Member Employer (please print)

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE

Notary Public
My Commission Expires:

*Note: 0.C.G.A. § 50-36-1(e)(2) requires that qualified aliens or non-immigrants under the federal Immigration and Nationality Act, Title 8
U.8.C., as amended, provide their alien registration number. If you are a qualified alien but you do not have an alien registration mmber, you
may supply another identifying rumber, as well as its source (providing government entity), below.

Note to GMEBS Member Employer: This application will not be deemed complete unless a copy of the Applicant’s secure and
verifiable document, as approved and posted by the Attorney General pursnant to 0.C.G.A. § 50-36-2(2)(3), Is attached to this affidavit.

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))
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GEORGIA
MUNICIPAL
ASSOCIATION

GEORGIA MUNICIPAL ASSOCIATION EMPLOYEES BENEFIT SYSTEM
201 Pryor Street, SW « Atlanta, Georgia 30303 = 404-688-0472 « Fax 678-686-6289

EMPLOYEE WAIVER OF HEALTH PLAN ENROLLMENT

Section |
(To Be Completed By Employee)
Social Security Numbes:
I (Print Full Name)
{Last) (First) (Middie)

hereby certify that | have been given the opportunity to enroll in the group health insurance plan of:

(Empioyer)

administered by the Georgia Municipal Employees Benefit System (GMEBS) and | have voluntarily chosen to
decline enroliment in the plan.

I understand that if | am declining enroliment because of other heaith insurance coverage, | may in the future be
able to enroll myself and/or my eligible dependents in the health insurance program if the other coverage is lost, if |
apply for special enroliment within 31 days after the other health insurance coverage ends.

| also understand that if | acquire a new eligible dependent as a result of marriage, birth, adoption, or placement
for adoption, | may be able to enroll myself and/or my eligible dependents at that time, provided that | apply for
special enroliment within 31 days after the marriage, birth, adoption, or placement for adoption. | also understand
that | may be able to enroli myself and/or my eligibie dependents during the annual open enroliment period,

The benefits of the health insurance program have been thoroughly explained to me and 1 understand that this
plan is the only plan under which the employer will aid in providing health insurance coverage to me.

Date:;

20
{month) {day) {vear) {Signature of Empiloyee)

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))

Section I
To Be Completed by Empl

On thie date hafore me personally, came the nerenn whn, fa the best of mv knowledge and balief, is the parson

ikt

named above and who by the above signature(s) executed the foregoing refusal of participation.

Date

20—
{month) (day) (year) {Slgnature of Employer)

GMEBSLH.WHPO1 {02/2005) White Copy - GMA Yellow Copy - Employer Pink Gopy - Employee Packet Pg. 27
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wr  VISION ONLY
B Member Enroliment Change Form Employes social security no.
PRINT CLEARLY USING BLACK INK ONLY HERENERE

and Blue Essential (Hospital/Surgical) Open Access POS plans offered by Blue Cross Rlue Shiefd Healthcare Plan of Georgia, inc. {BCBSHP).

BlueChoice PPO, Anthem Lumenos HSA, HRA, HiA and HIA+, Traditional Health Plan, Bhue Essential (Hospital/Surgical) PPD, Dental, Vision, and EAP plans offered
by Blue Cross and Blue Shield of Georgia, Inc. (BCBSHA), .‘.

Life and Disability plans offerad by Greater Georgia Life Insurance Company, Inc. (GEL).

Blue Gross Blue Shield Healthcars Plan of Georgia, Inc., Blue Cross and Blue Shield of Georgia, Inc., and Greatar Georgla Lifa insuranice Company are indzpandent
Higensees of the Blve Cross and Biue Shield Assoclation. Life and Disability products underwritten by Graater Georgia Life insurance Company. SANTHEM and
Lumenos ora registerad trademarks of Anthem Insurance Companles, Inc. The Bive Cross and Blue Shield names and symbals are registered marks of the

Blue Cross and Biue Shield Association.

. |
*ERPLOYER/GROYP-USE ONLY
Group name

City of Jonesboro
-ANTHER USE ONLY: LUMENOS PLAN iFJmRPE{\Tm}:
Casemn. 2 e ‘Broup no.
| i |

Lastname First name Wl Effective date of changes helow

S | , 1 :

ADDRESS CHANGF
Employee mailing address {strest and P.0. hox if agplicable)

City Stats 7P code Gounty
Last name First name Ml

Sex . Birthday
D Male I Female
TYPE GF COVERAGE CHAN[{E

. - Consumer Chpice Gonsumer Choice
Plan ng. {Additionel premium applies) . Plan no. (Additional premiym applies)
BHngs B =l E-pass - B

i - — ; knthenHtumenss-Bpen-hepess-PoS-(HES : EYQQ-E-NG
-es-EHie
=a =g

A » T
ll TOALRCCTD TN ARMATUED CDAIID MIIMII:'III—D
ABRARERTER HHY AHRYGIERS S5

ROUP NUMEER

lllllll!

™\
(Bluecnnice Heaithcare Plan (HMO), Blue Open Access HMO; BlueChaice Dption (POS), Blus Bpen Access POS, Blue Essentlal (Hospital/Surgical) Open Access HMO,

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))

BN Cruss and Blue Shield of Beargls, Inc., Blue Cross Blue Shigkd Heafthcare Plan of 8eorgta, Inc. and Breater Beorz e Insurance Campaty are ncependent fuetseas of the Bise Crmas and Bug Shig Assocktion,

11833BAMEN Rev, 10/10 * ANTIIEN and Lumenos arc roglstess trademarks of Anthem inpusance Companios, Inc. The Blur Dross and Blur Shiski names end symbols ara rogistered marks af the Biue Cross and Blio Shickd Association, Packet pg 28




Fax Server VA20302

’\“\

Employee Ghange Form
For 2-50 Employee Smali Groups

Georgia

- VISION ONLY

Instructions:

2/17/2018 11:03:42 AM PAGE

27005 Fax Server

If you ars cancslling coverage for a dependent or changing a neme, pleass provide a reason [n the designated sections. Complete electronically, or in blue or

9B.b

blck ink and return to yoor emplnyur Plllll uss extra sheets of pape; Ifnemmy PIUTE Snmu t:hangas may hu madn by ancessing hchsga.com.

| SectiopiiA: Senoral information - 1 i . gt Al
Employsr nsme Smup no Employea Irfr. nla:
City of Jonesboro A15475
Employee last name Emgloyes first name .. | Employes Sﬁclalsacurlly no.*
(requirad)
Sap1ih &:! Emplnyiee (nferigtion —Rejuied. - - T
Reasal for chingt — Required, Chesk:all thiat
L] Atfdress changa Dmmimﬁrmammm O change fe classification [Icancal coverage
DI Neme chenge [ Caneer spouse/Domestic Partner or dependent EIEnrolhneminMedicare(FilllnSncﬁnn B
[ Bengfit change 0] thange Frimary: Cars Physictan (POP) Dother: . ’
Event reason ~ Required. Check all that appiy. y
Clado ] 0pen enrollment {not applicable for Lifs and Disability) [IMarriage [3Birth of child DAduptmnnfcluld D invoiuntary loss ufnuvera@e
gm Olother insurance  Clbeath  Oloivorce [ 0ther ~ please explain:
Event date/Requested effective date ~ Required | : ] (MMDDAYYYY)
Home address — Street and PO Box if applicable City State ZiPcode
County Birthdate (M/DD/YYYY) 'Is:pl.xM , Marital stetus
ale i - i
] | N Elronsis DOsingte [IMerried TlDomestic Pariner
Primary phone nc. Secondary phone no, Email eddress
PCP name I . PGP lli . Existing patient?
Clves Do _
SeEtio . Fanily Inforatin - Sgouss A0t Hepasdoqts o be UsA Mg R oar NG WURGh 2 oot ORI phegaeaty,

Event reason — Required, Check all that apply.
Cladd O] Gpen enroliment ot applicabls for Life and Disatikty) [IMamiage OSirthofehin [Adoptionof child L bnvoluntary loss of coverage
gmzﬁe Cotherinswranse  Cloesin Ddivarce L 0ther— plaese sxplan. _
Event date/Requested effective date = Required | i ] (MM/DBIYYYY)
Spousa/liomestic Partner issl name tirst name 1ML | Souiel Security no.” (required
m Dl Birthdate (MM/DOAYYYY) | Relationship to appiicent
ale :
Elfomas | Clko CIspouse  [IDomestic Parteer
PCP niame PGP 1D no. Disting patient?
: {Oves To

Does the spouse/Domestic Partner have a different address?
Clves Cito 1f yes, plegse enter:

*Blue Cross and Blue Shield of Georgta is requived by the Intemal Revenus Service to coliect this information,

A1AUBAVENDB key B/l

1 and Baslity ioducts e insenatey by S-eater Gon ilhmwumy imwllmullwmlkﬂai
uumuumrwumr.lmnm e Shiekd Roaidae My

Crost 3 v B Shiehé s erd gy e mﬂn

Shietd Agsocialley
h :m'mumamh:mmuﬁw

14

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))
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9B.b

Fax Server VA20302 2/17/2016 11:03:42 AM PAGE 3/00%5 Fax Server
Employee name Social sgnmﬂj ng.

Seickion C; - Farglly informition - Bomingei - T mesd ;

ant reason = Required. Check aII that apply
Dlagd [ 0pen erroliment {not applicable for Life end Dissbtity) DIMarlage [J8irthofchild I Adoption of child Dlnvmunmmnfm\remge
E[:Ijgamngf Clotherinsurance [IDeath Cloivorce  CIither— plaase explain

Event date/Requested effective date — Required | 1 (MMIDDYYYY)
Depandent (asi name First name M1 Social Security no.” (required)
‘S_jxm %s%;ad? Birthdste (MM/DD/YYYY) | Relationship to spplicant
[ Feml ™ CJchid Cigther  1f other, what 18 reletionship?
PGP name PCPIDNg, Existing patient?

Clves TN

Cves ONo if yes, please enter:

Does this dependent have a different address?
Y —— e ——%

' Event reason — Required. Check all that apply.
L) Add 23 0pen envolimerit {not egplicebie for Life and Disebility) [ Marriage L3 Birth of child DAdnpﬁnnnfnhnd O trwaluntary ioss of coverage
Bg::g.ﬁe Clntherinsurance [10eath Ibivorce  {l0ther— pleass explain.
Event daie/Requested effective date — Reguired | } (mmDB/YYYY)
Dependent kest name First name ML Soclal Security no.* {required)
S TDeShodt [qtuste GAID/TTYY) | Relatonsp o appan |
Clfemsie__| o , (Qohile Clother I other, what s relefionship?
PCP name PGP 1D 0. Existing palient?
Cves Clno

[COves (CINo Hyes, please enter:

Does this dependent heve a different address?

Evanl reason — Retuired. Check all that apply.

CIAdd |3 ppen envoliment (not applicable for Life and Disabiity) [tMeriage L)Sihofchld CTAdoptionof child  CJinvoluntary loss of coverage

Eg:gge. Clother insurance  [Dgath Clevome  LJ0thr— please explein:

- Event date/Requested effactive date— Required L | (MDY}

Dependent fast name First name ML Social Security no.* {required}
' H ‘

ls:elxu ’ Iﬂ:lisavg:‘ed? Birthdate (MM/DDAYYYY) Relationship to applicant

L] . - .
Dlfemsie__|Clilo Clenid Clther  If other, what is relationship? ;
PCP name PCP 1D ne. Existing patient?

DCves DCiMa

DOYes CINo Ifyes, plaase enter:

Dnes this dependent have 2 different address?

*Blue Cross and Blue Shielg of Beargia is required by the Internal Reverue Service to tallect this information.

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))
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Fax Server VA20302

2/17/2018 11:03:42 AM PAGE 4/00%

Fax Server

9B.b

Emplayes name Saciel Securty no.

Entnrnatmrk name, prudllct plan name ami cantmuteode selected

Natwark name Product pian name Contrart code, if known

Nots for Health Savings-Account (HSA} enroiises:
If you enroll in an HSA plan, Anthem will facitate the cpening of a Haaith Savings Plan in your name, If directed by your employer.

Member medical coverage — salnctona DEmpluyea nnly EIEmplnyeuSpimlnnmastic Partnsr EIEmployee +cllfld(rem DFanily

2 Dental:Coverags

Product plan name

"commtnnua.ufmm' T

Member dental coverage - selent one: EI Employee on!y DEmpIuyea + Spnusei Domesun Partner D Emplnyes + r.hlld(ren) EI Family

5 Yision Suverags |

10 am enrolfing in my Emplayer's vision pian, If any.

T nonuamnda lfknown T

emher vkhn mverage selact one: IZI Emplnyes anly EI Empluyue * SpnuseIDumestIc Par(nar DEmployse + dﬁid(renl EI Family

EI Uptmnai Supplnmenlal l.ifa Select one;

DLne &An&n
|1 Dependent Life O$15,000 Dsza 000 Dssu,ooo Elmo.nun
Hﬁmryl;mﬂgim—}\tmhummmmmmm T s 1Y R T
Lest name - | First name M.I. Ralalimship SOnIaISBcumym Pememaga
Tast name First name W1 |Relotionsiip Soulel Socury . Percentege

i
i

Contingént Baneficiaty = Atkabhre saperate , A L e
Lest name Frstname M1 {Relatipnship Sociel Security no. . Fercentags
Lastname First name W1, |Relationship Soci2l Securtty no, Percamage
BeCtonE: OiarBroupLowstegs - ool

Is anyone applying for coverage curranﬂy sllglhle for Metllcnre? —
Oves CiHo  ifyes, give name: .

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))

Medicere 1D 10, Part A effective date Part B effective date Medicare elgiblty reason (check a4 that apply)
| [Clage C1nisability [CIESRD: Onset date
iedicare Part & 1D na. | Medivare Part D Carter ' ' Part D effective date
t5 anyone appiying for coverage covered by other ligaith coverage?
TYes Olo  If yas, please provide the fallowing:

Namg of person coverad Type- | {checkall Carrier Policy holder Dates

(Last name, first, ML) (check one) [thalepply)] Carriername | phoneno, Palicy ID no. wame {if appiicatie)
Dlindividual | [ Health Start:] ; J
Doy |Ddental Bl |
Cindividugl |0 Health sl ..}
Cleow |0 ental end:L_ |

EL L
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Fax Server VA20302 2/17/2016 11:03:42 AM PAGE 5/00% Fax Berver

Employee nare Social Security no.

Please tond this secﬁnﬁ nrafully hefmesm ﬂ-e mzmﬂm

| Coverage Option: If your employerigroup offers MO coverage which toes not permit you to receive the fiill range of covered services from the provider of

Eligihle employes:
o An aclive employee of the Employer who warks the number of haurs per week to ba eligible for bensfils zs defined by the Employer and approved by
Bive Cross and Blue Shield of Gzorgia BCBSEa) 25 of the effestive date. Employment must be verifiable from state or federal wage tax reports.

o An emnloyee, as defined ahovs, who enters into employmant after tha coverage effective date and who completes the group imposed waiting period for
eligibliity GF any) and aaplies for coverage within 30 days. i

o Any other ¢lass of parsans identified by the Employer, provided that written approval of their eligibllity Is pbtained from the Companyiles); o
o Emplayees efigible for continubus coverage under state or federal laws,

Fligibls amplayee does not include independent contractars (whose compensation is reported on IRS Form 1089) and directars and officets of the Group
Policyholder if they da no! work the required number of hours per waek described above.

Eligiie deperdent:

o Employee's spouse, or children age 26 or younger, which includes & newhorn, natural child, or @ ehild placed with the employes for adoption, a stepchid or
any ther ehild for whom the employee has legal guardianship or court ordered custody. The age Emit for envolling a child is age 28, Covarage for children
will end on the last day of the month in which the ehildren reach age 26.

o The age limit of 26 does nat apply for the inltial eproliment or maintaining enrolfment of an unmarriad chitd who cannot support himself or herself because
of mental retardation, mentai lliness, or physical incapacity that begen priar to the child reaching the age limit. Coverage may be ebizied for the child who
ts beyond the age limit at the initial enroliment if the employee provides proof of handicap and dependence et the time of enroliment. (The employee may be
asiad to provida a physicien’s certification of the dependent’s candition.)

o Dependents eligible for cantinuous coverage under state or faderal laws.

As an pligible employee, | am requesting coverage for myself and all eligiblz depentents listed and authorize my employer to deduct any required
contributions for this insurance from my earnings. All stetements and answers | have given are true and complete. | understand it Is 2 crime 1o knowingly
provida false, incomplele or misleading Infarmation to an insurance company for the purpose of defrauting the company, Penaities may include imprisoneient,
fines o a deniz! of insurance berefits. ) understand all benefits are subject to conditions stated in the Group Contract and ctwerage document.

W8 Certification Language

As part of the W-B Certification required by the Internal Revenue Service {iRS), | certify that the Soclal Security number shawn on this form is my correct
taxpayet Ident!fication number (ot | am walting for a musnber to be |ssued to me) and I sm not subject to backup withholding because: (a} | am exempt from
heckup withholdiog, or {b) I have not baen notified by the IRS that | am subject to hackup withholding as & resuit.of & fallure to-report all intarest or dividerds,
or (chthe IRS has notifiad me that | am no konger subject to backup withhalding and | am & U.5, cltizen or other U3, person.

in signing this applicetion ] represent that: | have read or have had read to me the completed spplication, and { realize any false statement or
misrapresentation in the application may result In {oss of coverage.

For Health Sevings Actount enreBees: Except as otherwise provided in ary agreemant between ma and the financial custodian, the custodian of my Health
Savings Account {HSA), | understand that iny authorization is required before the financial custodian may provide BCBSGa with information regarding my HSA.
1 herehy authorize the finencial custodian to provide BCBSGa with Information about my HSA, Including accoust number, acosunt balance and information
regarding eccount activity. | also understand thet | may provide BCBSBa with e written request to revoke my authorization at any time.

your choics, you will also hava the option at the time of your initiat snrolment and at @ach renewsl to choose a hesith carp plan allowing you 1o access care
fram tha provider of your choice (“nnini-of-servica” plan), This paint-of-service plan may be offered by the HMO. BGBSGa or by anather carrier.

Abbravisted Notice of Insurance Information Practices Privacy Act. Beorgia state law estahlishes standards for the collection, use end disclosure of
information gathred in canrection with insurance transactions. The application attached to this notice containg specifie personal quastions abaut you and
your dependants. We are required to advise you: that personat information may be callected from persons other than you or other individuals proposed for
coverage. An investigative consumer repart may be made Lo help us obtain additional medical data from physiclans or hospitals.

#ll Data Gonfidential, 0.C.6:R. section 33-39-5, subsection (c) (2 through 4) requires that: 1, Personal infermation may be collected from persons other than
the individual or individuals praposed for coverage; 2. Such information as well a5 othar parsonal or privilegsd nformation subssquently coliected by the
insurance Institution or agent may in certak clrcumstances be disclosed to third perties withoot anthorization; 3. A right of acoess and corvection exisls
with respect ta all persanal information coflected; 4, The notice prescribed in stbsection (b) of the above referenced Code scction wil be fumished ta the
applicant or policyhalder upon request.
Access to Your Date. You have the right 1o see or obtaln a photocopy of your persanal informatlon which we have. You lst have the right to send us & writlen
request If you want any of your persanal information to be amenced, corrected or deleted. If you wish to have a more detailed expianation of our Informetion
pracilces, please cantact Blug Cross and Biue Shiekd of Georgia, Inc. or Blue Cross Biue Shield Healthcare Plan of Geargla, Inc., Customer Service Department,
Post Office 8on 7864, Columbus, Georgla 31908-7366,

70 | ApphicanL signaturg Tiale (MM/DD/YYYY)

9.B.b

X . o

q0f4
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GEORGIA
MUNICIPAL
ASSOCIATION

GEORGIA MUNICIPAL ASSOCIATION EMPLOYEES BENEFIT SYSTEM
201 Pryor Street, SW = Atlanta, Georgia 30303 = 404-688-0472 + Fax 678-686-6289

EMPLOYE IVER LTH ENROLLMENT

Section |
(To Be Completed By Employee)

Social Security Number;

| {Print Fuli Name)

(Lasi) (First) (Middle)
hereby certify that | have been given the opportunity to enrolf in the group health insurance plan of:

(Employer)

administered by the Georgia Municipal Employees Benefit System (GMEBS) and | have voluntarily chosen to
decline enroliment in the plan.

| understand that if | am declining enroliment because of other health insurance coverage, | may in the future be
able to enroll myself and/or my eligible dependents in the health insurance program if the other coverage is lost, if |
apply for spacial enroliment within 31 days after the other health insurance coverage ends.

i also understand that if | acquire a new eligible dependent as a resuit of marriage, birth, adoption, or placement
for adoption, 1 may be able to enroll myself and/or my eligible dependents at that time, provided that | apply for
special enrollment within 31 days after the marriage, birth, adoption, or placement for adoption. | aiso understand
that | may be able to enroll myself and/or my eligible dependents during the annual open enrollment period.

The benefits of the health insurance program have been thoroughly explained to me and | understand that this
plan is the only plan under which the employer will aid in providing health insurance coverage to me.

Dete: 20__
(month) (day) {year) (Signature of Employee)

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))

Section i
To Be Compl Employer

On this date, before me personally, came the person who, to the best of my knowledge and belief, is the person
named above and who by the above signature(s) executed the foregoing refusal of participation.

Date

20
{month) (day) (year) (Signature of Employer)

GMEBELH WHPO1 (02/2005) White Copy - GMA Yellow Copy - Employer Pink Capy - Emplovee ————DBasaiafd
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EMPLOYEE APPLICATION i § croiterSoorgiatit

P.0. Box 182361

PLEASE COMPLETE IN INK. Read and complete all of this form. If you need more space, Columbus, OH 43218-2361
attach a separate shast of paper. Please use 4 digits for years {e.g. 1298, nat 98). 800-851-8044 = 404-582-3255 fax
City of Jonesboro

SECTION A. TO BE COMPLETED BY EMPLOYER/GROUP

SECTION B. APPLICANT INFORMATION

REASON FOR | 0 New Enroliment [ Change of Status [ Change of Beneficiary 2 Exercise Portability Option {complete Sections B, F & G}
APPLICATION | O Change of Coverage O Change of Class O Changs of Name/Address O Waive Life Coverages (complete Saction H)

Group Number Raquested Effective Date

Social Security Number Last Name, First Nams, Ml Home Telephone Number
{ )
Street Address City State/Zip County Municipality
Ara you actively at work? OYes O No Areyou retired? O Yes Sex [ Male Marital Status: I Single O Widowed
If no, state reason: ® No O Female O Married Q Divorced
Empioyer/Group Name Cecupation Business Telephone Fax Number E-Mail Address

770-478-3775 770-478-3775

Hours werking per Date of hire Current income | Per: O Hour 0O Week Income Reported on:
waek for this employer as Full-time O Month K Year Qw-2 01099 OOther

EMPLOYEE AND DEPENDENT DETAILS (tomplete ali details for individealsapplying tor coverano: fistuames ol all dependents)

Last Name, First Name, M! | Social Sacurity Number | Sex| Date of Birth | Age | Relationship | Height] Waight | State of Birth in:;ﬁi:m"g:::?;m F&“ﬂdgm

Employea M self
M
F
M
F
M
F
M
F
M
List address of all dependents if different from the applicant, including tamporary address, e.g. college student.
Name/Address:
Name/Address:

Are you or any dependent currently hospitalized? QYes [ No /fyes, list name and reason:

SECTION €. STATUS CHANGE
Reason for status change: [ Marriage O Divorce O Spouse Deceased 0 Birth/Adoption 0 Termination of Employment

Date Change Occurred: Q Change Coverage Amount

Lt Change Name To: Current Benefit Amount: § .
 Change Address To: Change Benefit Amountto: $
2 Change of Beneficiary fcomplets saction D} O Change Life Class to:

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))

U Add/Delete Dependents (include name and date of birth/adoption)
Q Other Change fexplain)

SECTION D. BENEFICIARY DESIGNATION

Primary Beneficiary:  Nawme: Age: Relationship:
Name: Ages: Relationship:
Contingent Beneficiary: Name: Age: Relationship:
Name: Age: Relationship:
?ECT“JN E. INSURANCE COVERAGES (checkallthal youare apptying forl
CaBasic Life 0 Dependent Life
W Basic Accidental Death & Dismemberment {AD&D) 0 Short Term Disability
Q Optional Life: —— Xaearingsor$ O Long Term Disability
[J Optional AD&B: — Xearningsor$ O Voluntary Short Term Disability
(3 Optional Life: Spouse$____ Child $ . {1 Other:

A-MWIL-E {PC} 0207 Coverage is limited to what is selected and offered by the employer. Packet Pg. 34




- SECTION F. PJIESIA_,!E.'TT ACamplateianlyl: ea.en:mnu poitaliliy option. Jl.l'rach'm'r, fc mﬂmpphmnml

Date coverage with Employer terminated: N/A

Payment Mode Hequested O Quarterly U Semi-Annual U Annual

Coverage Transfer Options: (Minimum employee coverage is the lesser of the amount of coverage in-force or $10,000 and employee coverage is requirad
to transfer any dependent coverage. Dependent coverage may not exceed 50% of employee coverage.)

Employee O Same
Spouse 3 Same
Children 0 Same

O Decrease to: [ Deleté coverage
Q Decreasa to: J Delete coverage
0O Decrease to: O Delete coverage

SECTION G. AUTHORIZATION ead caaluliybetore.signing )

Unless otherwise provided herein, if one or more life insurance beneficiaries are named, the proceeds shall

be paid in equal sharas to the named

heneficiaries surviving the insured. Payment of proceeds shall be miade in accordance with the terms of the group contract, subject to change by
my written notice to my employer.
2. These coverages will become effactive on the date established by the provisions of the group contract and certificates issued thereunder. |
understand that by applying for the type of coverage checked, | authorize deduction from my wages if necessary for the required premium for the
coverage for which | have applied.

3. [am responsible for the timely notification to my employer of any changes that would make me or a dependent ineligibla for coverage.

4. | am applying for the coverage selected on this application. If | select a coverags, or a cambination of coverages, not available to me and/or a class
for which | am not eligible, ! agree that my selection{s) is hereby automatically amended to be consistent with the employer's application.

5. |understand that Greater Georgia Life Insurance Company reserves the right to accept or decline this application and that no right whatsoever is created by this application.

| acknowledge that [ have read the foregeing provisions and | expressly accept such provisions as a condition of coverage. | represent that the
answers given to all questions on this application are true and accurate to the best of my knowledge and | understand they are being relied on by the
insurer in accepting this application. | understand that any misstatements or failure to report new medical information prior to my effective date may
result in & material change to coverage or premium rates. Any material misrepresentation or significant omission found in this application may result in
denial of henefits or recission or cancellation of my coverage(s). This authorization, for purposes of processing this application form, is valid from the

date signed for a period of thirty months. A photocopy is as valid as the original.

| give this authorization for and on behalf of myself and my eligible dependents, including my children and my spouse (if spouse does not sign below),

if coverad by the Plan. | am acting as their agent and representative.

Employee Signaturs;

Date:

Spouse Signature:

Data:

[SECTION H.'WAIVER OF LIFE'COVERAGE

[]
| hereby certify that [ have been given the opportunity to apply for the available group life benefits offered by my employer, the benefits have been
explained to me, and | and/or my dependent(s} decline to participate. Neither | nor my dependent{s) were induced or pressured by my employer, agent,
or life carrier, into declining this coverage, but elected of my (our} own accord to decline coverage. | understand that if | wish to apply for such

coverage in the future, | may be required to provide evidenca of insurability at my expense.

Social Security Number:

N/A Print Employee Name:

Employee Signature:

Date:

In Indiana and Ohio: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a

The laws of some states require us to provide you with the following rnformatmn'

rlaim containing a false or deceptiva statement is guilty of insurance fraud.

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))

In Kentucky: Any person who knoWineg and with intent to defraud any insurance company, or other person files an application for insurance containing
any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent

insurance act, which is a crime.

Greater Georgia Life is an independent ficenses of the Blue Cross and Blue Shield Association.
® Registered marks of the Blue Cross Blue Shield Association.
Si usted nacesita ayuda en Espaiiol para entender este documento, puede solicitarlo sin ningun costo
adicional llamando al nomero de servicio al cliente que se encuentra en este documento.
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YAetng Mail Service
@ Order Form -~

=

Mail this form to:

III”IIII!I"IIIIIIIIIIh”l!lIlhlllll“lllllll""
Aetna Rx Home Delivery

P.O. Box B29518
Pembroke Pines, FL 33082-9518

Enter ID number

INEEEEEERENEENEEREEE

Prescription Plan Sponsor or Company Name

A
%, Piease use blue or black ink, capital letters, and fill in both sides of this form.
It
% New Prescriptions - Mail your new prescriptions with this form. Number of New prescriptions: Dj
w | Refills - Order by Web, phone, or write in Rx number(s) below. Number of Refill prescriptions: D] :
@ For Fastest Service, order refills at www.aetnanavigator.com or call toll-free 1-888-RX AETNA (1-888-792-3862) or TDD (for hearing
o | impaired) at 1-800-823-6373. Your doctor may fax your prescription(s) to 4-877-270-3317. Only a doctor may fax a prescripfion. [
@ I\ shipping Address. @
Last Name First Name Suffix (JR, SR)
HEEEEREERRNNRERRER IIIIIIIIIIIDED]
Street Name Apt./Suite # Use this address
l fH ] | | l I I |1 l | Ll I | I I ]j E[[D Oforthisorderonly.
City State ZIP Code

| ] [} L=

| |
J l Evening Phone #: | f I H | | |-|

HENEEEEREEENENEEE
|

Daytime Phone #: | | | H | | H I

N
HER

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))

3‘) Reﬁlls. To order mail service refills, enter your prescription number(s) here, ‘
2 :
L A
- T
s 1) . _2) _ 3) 4) K
2 . :
s |5 6) 7) 8) ;

Aetna wants to provide you with high quality medicines at the best possible price. In order to do this, we will substitute
equivalent generic medicines for Brand hame medicines whenever possible. If you do not want us to substitute
generics. please provide specific instructions including drug names, use the “Special Instructions” section of this form.

Vie may package all of these prescriptions together unless you tell us not to.
Please Note: By submitting this form you verify that the information is correct, that the prescriptions
enclosed are for use by efigible participants and authorize the release of all nformation to the Plan Sponsor,

administrator, or underwriter. All communications regarding this account will be directed fo the member
@ (employee/retiree). f a spouse or other aligible dependent wishes to direct their communications to an
alternate address or telephone number, they may make this request by completing the Confidential
Communications Request form provided in the Privacy Notice, or as available on our website. Packet Pg. 36
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The Lincoln National Life Insurance Company

A Stock Company ~ Home Office Location: Fort Wayne, Indiana -
Group Insurance Service Office: P.0. Box 2616, Omaha, NE 68103-2616

Voluntary Life & Voluntary Dependent Life

ENROLLMENT FORM FOR GROUP INSURANCE

Phone: (800) 423-2765 Fax: (877) 573-6177

Please Use ink or GROUP ID: GROUP POLICY #: Biilirég Division or Location:
Type CTYOF JONES 000400001000-14423 1305818

LA._Employee information {Compiete for ALL Enroillments)
Employer RervelC

1 ompany Name (Please Print} County Employer ZIP tate

City of Jonesboro
Employee Last Name First Name ~ Midde Tnitial Social Security Number Date of Bifth
Spouse Last Name First Name ‘Middle Tnitial Social Security Number Date of Birth
Street Address “City State Zip
Gender:.LMale [IFemale | Maritaf Status: [Married [JSingle {-Iome I;’hone ;Nork P)hone

 Completad By Employer

Average Hours Worked Per Week: Occupation:

amings: our onthly LI Weekly LI Yearly | Date of Full-Time Employment: Rehire Date:

[B._Produict Selection (Complete for ALL Enroliments)

Voluntary Coverage NOTE: Please mark the box or bexes for each coverage you are applying for.
All coverage amounts are subject to the limitations and exclusions as stated in the policy,

TYPE OF COVERAGE AMOUNT OF COVERAGE TOTAL PREMIUM
Voiuntary Employee Life insurance [IYes Ne |$ $ :
Voluntary Spouse Life Insurance (CdYes [INo |[§

Voluntary Dependent Child Benefit [IYes [No |[1$2500  [1$5000 CJ$10,000 | §

C._Beneficiary Information (Complete ONLY for Life or AD&D Enroliments)

Primary Beneficiary's Last Name First MI Relationship of Beneficiary | Social Security Number
Street Address City State —Zp
Contingent Beneficiary's Last Name First M Relationship of Beneficiary | Social Security Number
Street Address Cty State Zip

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))

one Primary or

Note: A Contingent_Beneﬁciary will receive benefits only if the Primary Beneficia
ontingent Benieficiary, please attach a separate sheef of paper.

ry does not survive you, If you wish to designate more than

GLAD4 11/00
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E. Request for Covera

This coverage has been offered to me and after careful consideration of the benefits, | have decided to:

insurance Company. | hereby apply for group insurance, for wi
authorize my employer to dedtict prémiums from my saiary.

QO REQUEST COVERAGE for which | am or may become elig:‘ble under the group policies issued by The Lincoin National Life
ich | am eiigible or may become eligible, 1f contributions are required, |

—

03 NOT ENROLL myself in the Program. | un
medical information i$ required, it will be at my own expense.

derstand that if I apply for coverage at a later date, and if a physical examination or further

0 NOT ENROLL my dependents in the Program. | understand that 7 | apply for coverage for my dependents at a later date, and if a
physical examination or further medical information is required, it will be at my own expense.

MOTE: A PERSON COMMITS INSURAMCE FRAUD, IF HE OR SHE SUBM
OR DECEPTIVE STATEMENT WITH INTENT TO DEFRAUD

INSURANCE COMPANY.

The insurance requested on this enroliment form will not be effective untl a
National Life Insurance Company, and the initial premium is paid to The Lincoln Nafional Life Insurance Company. A delayed effective
ot actively at work, or a dependent is in a period of limited activity on the date insurance would otherwise

date will apply if the employee is n
take effect.

Employee Full Name;

Employee Signature:;

GLAD 4 11/00

ITS AN APPLICATION OR CLAIM CONTAINING A FALSE
(OR KNOWING THAT HE OR SHE IS HELPING TO DEFRAUD) AN

pproved by the Group Insurance Service Office of The Lincoln

Date:

GA

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))
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Form G-4 {(Rev. 1/13)
STATE OF GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

1a. YOUR FULL NAME _ 1b. YOUR SOCIAL SECURITY NUMBER

2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3-8
3. MARITAL STATUS
(If you do not wish to claim an -allowance, enter *0" in the brackets beside your marital status.)
A Single:Enter0or 1. [1 4. DEPENDENT ALLOWANGES I
B. Married Filing Joint, both spouses working:
EnterOor1 . [ ]
C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES T 1]
Enter0ord1or2.. e, [ 1 (worksheet below must be completed)
D. Married Filing Separate:
Enter0or1 oo [ ]
E. Head of Household: 6. ADDITIONAL WITHHOLDING $
EnterQ or 1 .ocverivcemenseriresrsernersersareens [ ]

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
{Must be completed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTICN:

Yourself. O Age 65 or over 0O Blind

Spouse: O Age 65 orover [ Blind Number of boxes checked ___ x1300............... $
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated Itemized DedUCtions...............ccooveciereeeerers e reessnsssvessesns s $
B. Georgia Standard Deduction (enter one).  Single/Head of Household  $2,300

Each Spouse $1,500 ) $

C. Subtract Ling B frOmM LINE A...cceeeeiecevereereceerenisiss e s sre s s e sms s sers smessne s e s st s st samn s s eresansnassannsms 3
D. Allowable Deductions to Federal Adjusted Gross INCOME ...vveovvveei s creerenciemsve s e s s e srens s e $
E. Add the Amounts on Lines 1, 2C, and 2D ..........ocvvirrimreerninninmimsessissrssssressssssssisssssmester s issesssssssnns $
F. Estimate of Taxable Income not Subject to Withholding ... e, 3
G. Subtract Line F from Line E (if zero or less, Stop here)......c.c s cinnecssscsseress s sae s e $
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above.....cccocoveee e

(This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up)

7. LETTER USED (Marital Status A, B, C, D, or E) TOTAL ALLOWANCES (Total of Lines 3-5)
{Employer: The letter indicates the tax tables in the Employer's Tax Guide)

8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section.

a) | claim exemption from withhoiding because | incurred no Georgia income tax liability last yvear and | do not expect to
have a Georgia income tax liability this year. Check here [

b} | certify that | am not subject to Georgia withholding because | meet the conditions set forth under the Servicemembers
Civil Relief Act as amended by the Military Spouses Residsncy Relief Act as provided on page 2. My state of residencs is
My spouse’s {servicemember) state of residence is The states of residence
must be the same to be exempt. Check here I

| certify under penalty of perjury that | am entitled to the number of withhelding aillowances or the exemptien from withhoiding status
claimed on this Form G-4. Also, 1 authorize my employer to deduct per pay period the additional amount listed above.

Employee’s Signature Date

Emplover: Complete Line & and mail entire form only if the emplovee claims over 14 allowances or exempt from withholding.
If necessary, mail form to; Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA 30359.

9. EMPLOYER'S NAME AND ADDRESS: EMPLOYER’S FEIN:

EMPLOYER'S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not
accept forms claiming exempt if humbers are written on Lines 3 -7.

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))
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Form W-4 (2014)

Purpose. Complete Form W-4 so that your empl
can withhold the comect fedaral income tax mm%ﬁr
pay. Consider completing & new Form W-4 each

and whan your personal or financlal sﬂuaﬁm ﬂuny;:rs

Exem) frolihhnldh If exempi
com| |Ines1234an 7and n the form
‘F"eb""‘"’“?%‘z‘?f‘é%”" B
88 ax ol
ruar_y 2L

Nou. if another person cah claim you as & depandent
on his or her tax retumn, You canhot claim exemption
from withholding Iif your Incoma exceeds $1,000 and
includes more than $350 of uneamed income (for
axample, In'herest and dividerids).

ifons. An empl may be able to claim
exemption from withholding even If the employee is a
dependent, if the employee:

* Is age 65 or older,
* |s blind, or

* Wikl claim adfustments to income; tax cradits; or
itemized deductons, on his or her tax retum.

The amephons do not apply to supplemeantal wages
greater than $1,00

Baslclnstuclions Hyouaranotaempt complete
the Personal Allowances Worksheet bslow.

daducﬂons, certain credits,
or two-samers/multiple jobs

Complete all workshsets that apply. Hawwer. rou
may claim fewer (or zero) allowancas. For reg

wages, withholding rnust be based on al!owanoes
you claimed andmay not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax retumn only if
you are unmi and pay rnore than 50% of

dent{?{ ot - al!fy:or individ g?er
sndent{s; or other qu uas

Pm 501, Ex'emptions, Stam:lng ard Deduction, and
Filing Infarmation, for information,

Tlxerod’ﬂa You can take projected tax oredits Into account
ng your allowable number of withholding aliowances.
fnr child or dependent care expenees and the ehid
tax credit may be claimed 1he Pergonal Allownnees
Worksheet balow. Ses Pub. 5(5 for Information
comverting your other credits into withholding albwamas

No income. i ouhavea e amount of
mmnwme, as wlag gjl;dedm}ds .

er making esti ueing Form
1040-ES, Estimated Tax for IndievlqélmI uale. Otherwise, you
may ows additional tax. i have pension or annuﬂy
iincome, sae Pub. 505 to find out gvyou should adjust
your withhelding on Form W-4 or

Two wnm or multiple ﬁ!:ha If you have a

working spouse or more than one job, flgure the
total number of allowances you ara entitled t¢ claim
on &l jobs usmgo warksheets from only one Form

‘our withholding usually will be most accurate
whan all allowances are claimed on the Form W-4
forthe hlg mrs ng ioh and zero allowances
on the See Pub. 505 for detalls

Nomuident allen. if you are a nonresident alien,
©20 Notioe 1392, Supplemental Form W-4
instructions for Nonresidant Allens, before
comnplating this form. .

Check your withholding. After your Form W-4 takes
sffect, uss Pub, sosmseehowtheamountyouara
having withheld com, jected total tax
for 2014, See Pub. 5 aoy Eour eamlngs
excesd $130,000 (Singla) or $180,00

Future dwolopmnnh. information about arliyﬂ;ﬁra

developments Ing Forn W-4
maemdaﬂumrduselﬂﬂlbeﬁ%ﬂ%hgnvm

Personal Allowances Worksheet {Keep for your records.)

A Enter “1” for yourself if no one alse can claim you as & dependent .

B  Enter“1”if: [

* You are single and have only one job; or
* You are married, have only cne job, and your spouse does not work; or ]

» Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter *1" for your spouse. But, you may chooss to enter *-0-" if you are married and have either & working spouse or more

than one job, (Entering *-0-" may help you avoid having too litile tax withheld.) .

D Enter number of dependents {cther than your spouse or yourself) you wiil clalm on your tax retumn ,
E  Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)
F  Enter 1" if you have at least $2,000 of child or dependent care expenses for which you plan 1o claim a credit

A

mTmMUO

{Note. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including additional child tex credif). See Pub. 972, Child Tax Credit, for more Information.
® If your total income will be fess than $65,000 ($95,000 if married), enter “2" for each eligible child; then less “17 if you
have three to six eligible children or less "2" If you have seven or more eligible children.
¢ If your fotal income will be between $85,000 and $84,000 ($85,000 and $119,000 if married), enter “1” for sach eligiblechild . . . @
H  Add lines Athrough G and enter iotal here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

* If you plan to itemize or olaim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.
complete all

worksheets

that apply. avoid having too little tax withheld.

* If you are single and have more than one job or are married and you and your spouse both work and the combinad
earnings from all jobs exceed $50,000 ($20,000 if married), ses the Two-Eamers/Multiple Jobs Worksheet on page 2 o

* If neither of the above situations applies, stop here and enter the numbar from line H on line 5 of Form W-4 below.

Form w-4

Department of tha Treegsury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

b Whether vou are entitied to claim a certain number of allowances or exemption from withholding Is
subject to review by the IRS. Your employer may be requlred to send a copy of this form to the IRS.

OMB No. 1545-0074

2014

1 Your first name and middie Inltial

Last name

2 Your social security number

Home address (number and streel or rural route)

a [ single [ mamied [ Married, but withhoid at higher Single rate.
Role. If marriad, but legally separeted, or spouse is & nonresident alian, check the “Singla® box.

Chy or Town, state, and ZIP code

4 W your last name differs irom thet shown on your soclal security card,
check hera, You must call 1-800-772-1213 for a replacement card. » [ ]

(-]

Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck i .
7 lclaim exemption from withholding for 2014, and | certify that | meet both of the followmn condltions for exemntlon
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabllity.

If you meet both conditions, write “Exempt” here

6|$

ikl

Under penalties of perjury, | deciare that | have examined this cerlificate and to the best of my knowledge and belief, It Is true, correct, and compiete.

Employee’s signature
(This form Is not valid uniess you sign it.) »

Date »

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))
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Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

9B.b

USCIE

Form I-9
OMB No. 1615-0047
Expires 03/31/2016

— e oo
P START HERE. Read Instructions carefully before compieting this form. The instructions must be avaliable during completion of tils form.
ANTI-DISCRIMINATION NOTICE: !t Is lllagal to discriminate against work-authorized individuals. Employere CANNOT spacify which
document(s) they will accept frem an employee. The refusal fo hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Aftestation (Employses must complete and sign Seclion 1 of Form 1-8 o later
than the first day of employment, but not before accepling a job offer.)

Last Name {(Famfly Name)

First Neme (Given Namej}

Wiiddie Inial

Giher Namas Used (if any)

Address (Street Number and Name)

Apt. Number

City or Town

State

5

Zip Code

Date of Birth (mm/ddiyyy) |U.S. Social Security Number

E-mell Address

[

1]

Telephone Number

| am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents In

connection with the completion of this form.

| attest, under penaity of perjury, that | am (check one of the following):

[] A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident {Alien Registration Number/JUSCIS Number):
[] An alien authorized to work until (expiration date, if applicable, mm/dd/vyyy)

{See instructions)

. Some aliens may wrile "N/A" in this field,

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

OR
2, Form -84 Admission Number:

If you obtalned your admission number from CBP in connection with your arrival in the United

States, include the following:
Foreign Passport Number:

Do Not Write In This Space

3-D Barcode

Country of Issuance;

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee:

Date (mm/ddAyyy):

Preparer and/or Trarslator Certification (To be completsd and signed i Section 1 is prepered by @ psrson other than the

employes.)

| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
information is true and correct.

Sigﬁatura of Preparer or Translator: Date (mm/ddiyyy):

Last Name (Femily Name) First Name (Given Name)

Address (Strest Number and Name) City or Town - State 2Zip Code ‘

FormI9 03/08/13 N
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;ﬁupkmwm mmmmmm mmme mmsesm 2wt u«mmﬁ.&e smployoy’s first dey of smipioymss. Yeu
mmm mmmmmmw awmmmn mamqmwawmmmmmmmm
imﬂngamm ahmmmmar andmmm fam i :
Employee Last Name, First Name and Middie Inltial from Section 1:
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: {Document Titla: Documert Tite:
Issuing Authority: Issuing Authority: Issulng Authority:
Document Number: Document Number: Document Number: ?
O
Expiration Date (If any){mm/dd/yyyy): | Expiration Date (i any)(mm/ddiyvyy): Expiretion Date (i any)fmm/dd/vyyy): <
Qo
Document Titie: %
o
Issuing Authority: i
o
Document Number: %
c
Expiretion Date (if any)(mm/ddiyyyy): <
3-D Barcode |°_)
Document Tile: Do Not Write [n This Space 0'_
&)
lesuing Authority: <E
©
Document Number: 8
—
Expiration Date (if any)(mm/ddfyyyy): D
3
Certification %
| attest, under penalty of perjury, that {1) | have examined the document(s) presented by the above-named employee, (2) the %
above-listed document(s) appear fo be genulne and to relate to the employee named, and (3) to the best of my knowledge the >
employee is authorized to work in the United States. %)
The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions.) =
Signature of Employer or Authorized Representative Date (mm/ddiryyy) Title of Employer or Authorized Representative q:')
&
Last Name (Family Name) First Name (Glven Nams) Emplayer’s Business or Qrganization Name *GE)
‘ £
Employer's Buslness or Organization Address (Stresf Number and Name) | Clty or Town State Zip Code cfé
it g

A. Nav«'rﬂName (i apphcab!e) Last Name (Famﬂy Name) Flrs‘t Name (Ghmn Name)

Middle Initiel |B. Date of Rehire (f applicable) (mm/ddyyyyy

C. if employee's previous grant of smployment authorization hes expired, provide the Information for the document from List A or List C the employes
presented thet establishes current employment authorization in the space provided below.

Expiration Date (i any){mm/ddiyyy):

Document Title: Document Number:

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear o be genulne and to relate to the Individual.

Signature of Employer or Authorized Representative: Date (mm/ddivyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one seiection from List C.

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))

LISTA S LISTB LISTC
Documenis that Establish Documents that Estabiish Documents that Estabiish
Both Identity and e identity Employment Authorization
Employment Authorization iR AND
1. U.S. Passport or U.S, Passport Card .-1. Drivers license or ID card issued bya | 1. A Soclal Security Account Number
" Etate or oullying possession of the card, unless the card includes one of
e e i s UG -1 United States provided it contains a the following restrictions:
Registration Recelpt Card {Form 1-551) y .
- photograph or information such as (1) NOT VALID FOR EMPLQYMENT
i X F ) name, date of birth, gender, height, eye )
3. Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary |1-551 stamp or temporary | INS AUTHORIZATION
I-551 printed notation on a machine- | {2. ID card issued by federal, state or local i
readable immigrant visa - government agencies or entities, &) gﬁgi&?&oﬁgﬁgﬁw MITH
: — -l provided it contains a photograph or
4. Emplayment Authorization Document | |  information such as name, date of birth, | 2. Certification of Birth Abroad issued
that contains a photograph (Form : gender, height, eye color, and address by the Department of State (Form
-766) FS-545)
~{3. School ID card with a photograph . :
5. For a nonimmigrant alien authorized bt 3. Certification of Report of Birth
to work for a specific employer -{4. Voter's registration card issued by the Department of State
because of his or her status: | PEETER YT ——— (Form DS-1350)
. U.S. Mi
a. Foreign passport; and ] ks 4. Original or certified copy of birth
b. Form 1-94 or Form |-94Athathas | {6 Military dependent's ID card :ﬁ?ﬁ&fﬁ;ﬁ:fgﬁéﬁé"m

the fonow"‘g: ‘_ 7. U.S. Coast Guard Merchant Mariner ten'itﬂry of the Unlted States

(1) The same name as the passport; Card beaﬂng an official seal
and :

8. Native American tribal document :

(2} An endorsement of the alien’s - - . 5. Native American tribal document
nonimmigrant status as longas | |9. Driver's license Issued by a Canadian | g ) g citizen ID Card (Form 1-197)
that period of endorsementhas | | govemment authority ‘
not yet expired and the : ] 7. Identification Card for Use of
proposed employment Is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or | unable to present a document States (Form -179)
limitations Identifled on the form.j - listed above:

: 8. Employment authorization
6. Passport_from the Federated S_fates of 10. School record or report card document issued by the
Micronesia (FSM) or the Renubiic of ' ] Department of Homeland Security
‘the Marshall Islands (RMI) with Form | - |44, Clinlc, doctor, or hospital record
1-94 or Form |-94A indicating i
nonimmigrant admission under the " {12. Day-care or nursery school record
Compact of Free Association Between | |
the United States and the FSM or RMI |,

lllustrations of many of these documents appear in Part 8 of the Handhook for Employers (M-274).

Refer to Section Z of the instructions, titled "Empiloyer or Authorized Representative Review
and Verification," for more information about acceptable receipts.
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MOTOR VEHICLE USE
AUTHORIZATION
DEPARTMENT:
TITLE:
NAME:
ADDRESS:

-ASSIGNED VEHICLE INFORMATION:

V.LN:

TAG NUMBER:

VEHICLE NUMBER:

a & @ @

VEHICLE YEAR, MAKE, MODEL AND BODY TYPE:

e SPECIAL EQUIPMENT:

-ASSIGNMENT - FULL TIME OR OVERNIGHT

¢« TYPE:

APPROVAL BY DEPARTMENT DIRECTOR:

PRINTED NAME:
TITLE:
DATE:

APPROVAL BY MAYCR:

PRINTED NAME:

9B.b
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t Hmﬂmﬂhmmu# ) . . Chesk ¢ )
{A 9-t5ight number afways ﬂhnﬂdngﬁw# . _%M_,_M § matches thanurmiberin-
e e B Y Rttt bl tha upper tight eamar of the tiiest—
b mwr o : — ot needed for slgnwap} -

9B.b

E mp/oy?e Direct Deposit Enrollment Form

l Payroll Manager—Fisase camplets this saction and etrter deta inve your ADP Payroll

Compeny Code; __ Company Narne:_.

Employea Fila Number:

hlhmd!ghuin;s'w

Fayroit M;qr. Nemer___ Fayroll Mgr. Signature:

To tusall in Full Bervies Digsct Deposic simply il our this fom and
for cach checking actount— aota déposit élig,
Rouring/Thansly Numbar foryour

ENSUC that you are paid corrnrly,

A T 4 v

Important! Piéese read and sign before sompleting and submltting.
bl hcrnb}-.ppdmﬁze Enployer, dther direstly or through i Payroll serviccprovider, depisicany umeumgs owed me, by
- inidaripg credit sneries 1o my acconnt ax the financia! institution {hereinafrer

audhorize Bank to scerprund ' eredie uny ctedit sneries indingved by E
defvice provider, to fuy sceouat. In the event that Emp,

vriginal wmount of the wrruneous credic

This autharization is to remain in full foree and effect ung) Employ:._-.r end Bank have received wrimen notios from me
of ics terminagion jn such time uned in such manper as o offord Employ:::nd Bank reasona

ZO/ER ' Ok

ble oppomunity tnag on it
Empioyes Name: __ . - — . Sodal Security R
Emplovee Signgturs: Data:
Account Informatisn

1. Bank Name/City/State:
Routing/Tmnsit #:

___;____.____, Argount Numbet:
CiChecking  DSavirgs [0 Omer

| wigh to deposit § r——r—— Of [IEntire Net Amoynt
Z Banlg NumeJCitv/Statpt
Routing/Transftg: _ _ -~ - . - Accourt Nutnber, _
O Checking O3 Sevings o Other twish to deposit- &

‘= OF  C1Entire Nat Amount
" 3 Bank Name/City/State;

Routing/Trangit #

__;_..___h._._.__ Accoutt Number;

[ Checking 3 Sevings O Other

I wish to daposlt S e o D Entire Net Amount

ATTENTION PAYROLL MANAGER:

‘Employsrs must kesp esch teiginal employse enrollment form on file a5 iong a8 the amployas [ using FSDD,
aid for two years ahera‘a:har.

v ABP Loga i 1 egittorvt shdemsariinl ADH of Nonh Arsatise, Ing

A
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Hospital
Protection

Hospital Confinement Indemnity Insurance ...

what you need, when you need it.

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))
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Annuyal Hospitalization Confinement Benefit

‘ot Aflac will pay the amount listed below for the first five days

= of hospitalization when a covered person requires hospital -
confinement* for a covered sickness or injury end a charge is
incurred. '

Sickness $400 per day
Injury $500 per day

Benefits for the‘Annual Hospitalization Confinement Benefit
are limited to a total benefit payment of five days per calendar
yeat, per policy. Confinements pot separated.by 30 days or
more, or hospitalization that begins prior to the end of one
calendar year and continues into the next calendar year, will
be considered one confinement.

Daily Hospital Confinement Benefit

Aflac witl pay $100 per day for the period of hospital
confinement* when a covered person requires hospital
confinement for a covered sickness or injury, This benefit is
payable in addition to the Anmual Hospitalization
Confmement Benefit, The maximum benefit period for any
one period of hospital confinement is 365 days. No lifetime
maximum,

*Hospital confinement does not include emergency rooms.
Treatment or confinement in a U.S. government hospital does
not require a charge for benefits to be payable.

‘Rehabilitation Unit Benefft

Aflac will pay $100 per day for each day you are charged when
a covered person is confined in a hospital and is transferred to
a bed in a rehabilitation unit of a hospital for a covered
sickness or injury, This benefit is limited to 15 days for each
covered person per period of hospital confinement and is
limited to a calendar year maximum of 30 days per covered
person. No lifetime maximum. '

Invasive Diagnostic Exams Benefit

Aflac will pay $100 when a covered person requires one of the
following exams and a charge is incurred: arthroscopy,
bronchoscopy, colonoscopy, cystoscopy, gastroscopy,
laryngoscopy, sigmeidoscopy, esophagoscopy, or
myringoscopy. These exams must he performed in a hospital
or an ambulatory surgical center. Only one benefit is payable
per 24-hour period, per covered person. When an invasive
diagnostic exam and a surgical benefit are performed on the
same day, only one benefit is payable per 24-hour period. The
highest eligible benefit will be paid. No lifetime maximum,

American Family Life Assurance Company of Columbus (Aflac)

Surgical Benefit

Aflac will pay $50-$1,000 when a surgical operation is
performed, including a vaginal or cesarean delivery, on a
covered person for a covered sickness or injury in a hospital
or an ambulatory surgical center. If any operation for the
treatment of the covered sickness or injury is performed other
than those listed, Aflac will pay an amount comparable to the
amount shown in the Schedule of Operations for the operation
most nearly similar in severity-and gravity. Only one benefit is
payable per 24-hour perjod for surgery, even though more
than one surgical procedure may be performed. The highest
eligible benefit will be paid. Exams covered under the
Invasive Diagnostic Exams Benefit are not payable under this

‘benefit. No lifetime maximum.

Surgical Benefits are not payable for surgery performed in a
doctor’s or dentist’s office, clinic, or other such location.
Surgical Benefits are not payable for losses caused by or
resulting from elective surgery that is not medically necessary
within the first 12 months of the effective date of the policy
unless the loss begins after 12 months from the effective date
of the policy.

Qutpatient Surgical Room Charge Benefit

Aflac will pay the amount listed below when a covered person
has a surgical operation or an invasive diagnostic exam
performed on an outpatient basis in a hospital, including an
ambulatory surgical center. This benefit is not payable on the
same day as the Hospital Confinement Benefit. No lifetime
maximum on the number of operations.

Surgical operation or invasive diagnostic exam

with general anesthesia $300

Surgical operation or invasive diagnostic exam

without general anesthesia $100
Walver of Premium Benefit

Aflac will waive from month t0 month, for the nated insured
only, any premium(s) falling due during the named insured’s
continued hospital confinement. This benefit will begin after
the named insured has redeived Daily Hospital Confinement
Benefits from the policy for 30 consecutive days. When Daily
Hospital Confinement Benefits are no longer being paid,
premium payments must be resumed. Once premium
payments ss¢ resumed, any new confinements must again
satisfy the 30-day continued confinement for premiums to be
waived. If you die and your spouse becomes the new named
insured, premiums will start again at the appropriate rate and
will be due on the first premium due date after the change.
The hew named insured will then be eligible for this benefit if
the need arises.

Attachment: Current New Hire Packet (1066 : ADP - Technology Module (ACA))
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Guaranteed-Renewable

The policy is guaranteed-renewable for your lifetime, subject
to Aflac’s right to change premiums by class upon any
renewal date. '

Family Coverage .
Family coverage includes the insured; spouse; and dependent,
unmarried children to age 19 (or 25 if they are full-time
students). Newborn children are automatically insured from
the moment of birth. One-parent family coverage includes the
insured and dependent, unmarried children to age 19 (or 25 if
they are full-time stedents). A dependent child must be under
age 19 at the time of application to be eligible for coverage.

Effective Date

The effective date is the date shown in the Policy Schedule,
‘not the date the application is signed. Payroll rates may be
retained after one month’s premium payment on payroll
deduction.

Pre-Existing Conditions

A pre-existing condition is an illness, disease, or disorder for
which, within the 12-month period before the effective date of
coverage, medical advice, consultation, or treatment was
recommended or received, or for which symptoms existed that
would ordinarily cause a prudent person to seek diagnosis,
care¢, or treatment. Care or treatment caused by a pre-existing
condition will not be covered unless it begins more than six
months after the effective date of coverage. A sickness is an
illness, disease, or disorder, independent of injury, diagnosed.
or treated more than 30 days after the effective date of
coverage and while coverage is in force.

Limitations and Exclusions

Any illness, disease, or disorder diagnosed by a physician or
medicaily treated during the 12 months prior to the effective
date of the policy will not be covered, unless the loss begins
more than six months after the effective date of the policy.
Benefits are not payable for any illness, disease, or disorder
that is diagnosed by a physician or medically treated before
coverage has been in force 30 days from the effective date
shown in the Policy Schedule, unless the loss begins more
than six months after the effective date of the policy. Benefits
for a covered sickness for all persons added to the policy
(including newborns) are subject to a 30-day waiting period.
Aflac will waive the waiting period for newborns added after
the policy has been in force for ten full months,

This is a brief summary of coverage. Refer to the policy for complete details, limitations, and

The policy does not cover losses caused by or resulting from
intentionally self-inflicting bodily injury or attempting
suicide; participating in or attempting to participate in any
illegal activity that is classified as a felony, whether charged
or not (the term felony is as defined by the law of the
jurisdiction in which the activity takes place); being exposed
to war or any act of war, declared or undeclared, or actively
serving in any of the armed forces or urits auxiliary thereto,
including the National Guard or Reserve; having treatment for
a mental or nervous disorder or disease; alcoholism or drug
dependency; any ioss sustained or contracted due to a covered
person’s being intoxicated or under the influence of alcohol,
drugs, or any narcotic unless administered on the advice of a
physician and taken according to the physician’s instructions
(the term intoxicated refers to that condition as defined by the
law of the jurisdiction in which the injury or cause of the loss
occurred); having cosmetic surgery that is not medically
necessary; having elective surgery that is not medically
necessary within the first 12 months of the effective date of
the policy; pregnancy or childbirth within the first ten months
of the effective date of the policy (complications of pregnancy
will be covered to the same extent as a sickness); routine
nursing or well-baby care for a newborn child; being
hospitalized before the effective date of coverage; or donating
an organ within the first 12 months of the effective date of the

policy.

If the period of hospital confinement follows a previously
covered confinement, it will be deemed a continnation of the
first confinement unless the later confinement is the result of
an entirely unrelated sickness or injury, or the confinements
are separated by 30 days or more during which the covered
person is not confined in any institution or facility.

A physician does not include a member of your immediate
family.

Hospital does not include any institution or part thereof used
as an emergency room; a rehabilitation unit; a hospice unit,
including any bed designated as a hospice or a swing bed; a
convalescent home; a test or rursing facility; a psychiatric
unit; an extended-care facility; a skilled nursing facility; or a
facility primarily affording custodial or educational care, care
or treatment for persons suffexing from mental disease or
disorders, care for the aged, or care for persons addicted to
drugs or alcohol. Benefits for confinernent in a rehabilitation
unit are payable under the Rehabilitation Unit Benefit.

Complications of pregnancy do not include premature
delivery without incidence, false labor, occasional spotting,
prescribed rest during pregnancy, moming sickness, and
similar conditions associated with the management of a
difficult pregnancy not constituting a classifiably distinct
complication of pregnancy. Cesarean deliveries are not
considered complications of pregnancy.
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Afiacis ...

. A Fortune 500 companymth nearly $69 bu[hen in assets,
A msunngmore than 40 mllhcm people wnrfdwde

« RatedAAininsurer financiai strength by Standard & PQOr' $
{June2006), Aa2 (Exgellent) in‘irisurer fi nanhcial strength by
Maody's Investors Service (January 2006), A+ {Superior) by
AM. Best (June 2006),and AAin- insurr ﬁnancnal strength

by Fiteh, Inc. (June 2006) N I .

. Named by Fortune magazme to'ts hst of America s Most.
© Admired. €empames for the seventh consecutwe year in,
Marth 2007 :

e A prermer provrder of |n5uranoe pohcueswuth premlums paymll
Ideducﬁed for. morethan370 000 payrtiil acoounts na.tlonally

"WIth i four days. '

. Included by Forbes magazine in its annual list of America’s
400 Best Blg Companles forthe: seventh year in January 2007.

. Named by Fertune magazme to its list of the 100 Best.
Companies 10 \Work For in America 'For the mnth consecutlve
year in Janu,ary 2007 ' : :

*Rat!ng: re_fer om‘y w the overalf ﬂmncfal status af Aﬂac and are not
recommmdations of spchﬁc pali'zy prowsmns, rates ar praetrcr.s

T

e

1.800.99.AFLAC (1.800.992.3522)
En espafiol: Lty
1.800.5LAFLAC (1.800.742.3522) ;ﬁ !

Visit our Web site at aflac.com.

Yol inesi oflas nsurance agent/ producer

-
3
4
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Investment Summary

City of Joneshoro
124 North Ave
Jonesboro, GA 30236
United States

Executive Contact

Joy Day

City Mayor
jday@jonesboroga.com
(770) 478-3800

Control # 1 : Quote based on an estimated 59 pays,paid Bi-Weekly

HCM; $6.50 per employee per month
TIME: $5.00 per employee per month; $100.00 Minimum Monthly Fee applies

Annual Investment: $8,142.00
Implementation Ceost: $5,000.00
Expiration Date: 9/19/2016

9.B.c

Today's Date: 8/30/2016
Quote Number: 02-2016-1751137.2

ADP Sales Associate
Jason Kane
jason.kane@adp.com
(770) 905-4427

Attachment: Investment Summary (1066 : ADP - Technology Module (ACA))
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SALES ORDER

9.B.c

City of Jonesboro Today's Date: 8/30/2016
124 North Ave Quote Number: 02-2016-1751137.2
Joneshoro, GA 30236
United States
Control Start Date:
Executive Contact ADP Sales Associate
Joy Day Jason Kane
City Mayor jason.kane@adp.com
jday@joneshoroga.com (770) 905-4427

(770) 478-3800

Number of Employees for Payroll processing : 59 on control: City of Jonesboro

Monthly Fees Count Min Base Rate = Monthly Fee
Workforce Now HR Solutions 59 $6.50 $383.50
Workforce Now HR & Benefits
ADP Porta] with Customized Content Employee and Manager Self Service
Policy Acknowledgement Paid Time Off (PTO) Accruals Engine
Organization Charting Multiple Benefit Plan Types
Employee Development Tracking Flexible Rate Structures
Compliance Reporting Notifications & Approvals
Custom Fields Dependent & Beneficiary Tracking
Global HR System of Record: Employee Open Enrollment
- Multiple Language & Currencies ACA Measurement Dashboard
- Country Specific Workflows & Processes Invoice Auditing
- Country Specific Custom Fields & Formatting Cobra Event Triggers
Essential ACA
Annual 1094¢/1095¢ Filing Evidence of Benefit Offering Screens & Reporting
Workforce Now Essential Time and Attendance 59 $100.00 $5.00 $295.00
Essential Time
Time Collection Rule Based Calculations
PTO Management & Reporting Scheduling
Request & Approval Workflows Mobile Access
ADP Portal with Customized Content Paid Time Off Accruals

Billing for Essential Time will begin on the earlier of (i) the date the ADP Product or Service is available for use by the

production environment OR (II) ninety (90) days from the date of this sales order. The billing counts for Essential Time are based on

all non-terminated employees i
Subetal. - o - ___'
Invoice Details

n the Time Module,

| Unit ees
Implementation Fees Count
Implementation for Workforce Now HR Solutions 1
Implementation WFN Essential Time & Attendance 1
ACA Historical Hours Import: Client will upload hours history themselves N/A

fSub T()nl n
Summary
Annual Total of Monthly Fees
Total One-Time Fees (Total of all one-time fees)

367850

Annual Toet
$4,602

$3,540.

client in a

$8,142.(
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Start Date Type Start Date
HR 1/4/2017
Time 1/4/2017
Contact Type Contact
HR Ricky Clark
Payroll Ricky Clark
Time Ricky Clark
Executive Joy Day
Client Security Master Ricky Clark
Primary Ricky Clark

Phone

(770) 478-3800
(770) 478-3800
(770) 478-3800
(770) 478-3800
(770) 478-3800
(770) 478-3800

Control Summary
Control Name
Control 1 City of Jonesboro

Client agrees to direct debit of fees for service: Yes

Expiration Date:

THE ADP SERVICES LISTED ON THIS SALES ORDER ARE PROVIDED AT THE PRICES SET FORTH ON THE ABOVE PAGES AND IN ACCORDANCE WiTH Al
STANDARD TERMS AND CONDITIONS OF SERVICE ATTACHED TO THIS SALES ORDER. BY SIGNING BELOW YOU ARE ACKNOWL EDGING RECEIPT OF

Company Code

AND AGREEMENT TO SUCH TERMS AND CONDITIONS AND TO THE LISTED PRICES.

ADP, LLC

By:

Name:

Title:

Date:

Client:

Name:

Title:

Date:

Attachment: Investment Summary (1066 : ADP - Technology Module (ACA))
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AP Workforce Now

ADP Major Accounts Services
AMENDMENT TO MASTER SERVICES AGREEMENT

8/30/2016
(Effective Date)

ADP, LLC: One ADP Boulevard (referred to herein as "ADP")
Roseland, New Jersey 07068

CLIENT: City of Jonesboro (referred to herein as "Client")
124 North Ave Jonesboro, GA 30236, United States

Aftention: Joy Day

This Amendment modifies, amends, and supplements the terms and conditions of the ADP Major Accounts Services -
Master Services Agreement (or Major Accounts Agreement or such equivalent terms and conditions or agreement governing
the provision and receipt of ADP's Major Account's services including but not limited to any product specific terms set forth
in such prior agreement) between ADP and Client (the "Agreement") and each Annex listed below is added and incorporated
into the Agreement in full by this reference as if set forth in the Agreement in full,

ANNEX C: TIME AND ATTENDANCE SERVICES
ANNEX D: HR, BENEFITS AND TALENT MANAGEMENT SERVICES
ANNEX E: BESSENTIAL ACA

BY SIGNING BELOW, CLIENT ACKNOWLEDGES THAT THEY HAVE REVIEWED THE ENTIRE AMENDMENT INCLUDING THE
TERMS AND CONDITIONS IN EACH ANNEX CORRESPONDING TO SERVICES PURCHASED PURSUANT TO THE SALES ORDER.

If there is a conflict between this Amendment and the Agreement (including any prior addendum or amendment to Agreement) between Client and
ADP (or if such Agreement contained terms for services that were not purchased at the time it was executed), this Amendment shall govern with
respect to the services listed above, The terms set forth herein replace in their entirety any duplicative terms set forth in Client's prior agreement for

SETViCces.

9.B.c
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42 Workforce Now

ANNEX C
TIME AND ATTENDANCE SERVICES

1. Time and Attendance Products. ADP agrees to provide Client with the data collection devices {e.g. Timeclock, HandPunch, ete.)
(the “Timeclock Equipment”), time and atiendance module or application, and related services (collectively, the “Time Products™)
described in the Sales Order. For the hosted Enhanced Time (also known as Enterprise eTIME) product only, additional license terms
are available at www.adp.com/timlicenseterms. ADP Enhanced and Fssential Time products are available for use in a limited number
of countries outside the United States, although certain restrictions and requirements may apply.

2. Billing for Services. If Client is purchasing Essential Time Services and the pricing for such ADP Products and Services is not
bundled with Client’s pricing for Payroll Processing services, if any, billing for such ADP Products and Services will begin on the
earlier of (i) the date that ADP Products and Services are available for use by Client in a production environment OR (ii) ninety (90)
days from the Effective Date. If Client is purchasing Enhanced Time (also known as Enterprise e TIME) services billing will begin on
the earlier of (i) the date that ADP Products and Services are available for use by Client in a production environment OR (ii) one
hundred forty (140) days from the Effective Date. If the Services Client is purchasing pursuant to this Annex C is bundled with
payroll processing services, then billing for such services shall commence in accordance with the terms of Section 2 of Annex B.

3. Installation. Client shall provide and install all power, wiring and cabling required for the installation of any Timeclock Equipment.
Client shall also pay an installation and setup fee for each unit of Timeclock Equipment if such equipment is installed on Client’s
premises by ADP.

4. Use of Timeclock Equipment and Right to Inspect. Regarding Timeclock Equipment provided on a subscription basis only, Client
shall not make any alterations or attach any device not provided by ADP to the Timeclock Equipment, nor shall Client remove the
Timeclock Equipment from the place of original installation without ADP’s prior consent. Upon reasonable written notice to Client,
ADP shall have the right to enter Client’s premises to inspect the Timeclock Equipment during normal business hours. Title to the
Timeclock Equipment shall at all times remain in ADP unless Client has chosen the purchase option and has paid ADP in full the
purchase price. Except if so purchased and paid for by Client, the Timeclock Equipment is and at all times shall remain, a separate
item of personal property notwithstanding its attachment to other Timeclock Equipment or real property.

5. Return of Timeclock Equipment. Upon termination or cancellation of this Agreement, Client shall, at its expense, return the
Timeclock Equipment to ADP in accordance with ADP's instructions. The Timeclock Equipment shall be returned in as good
condition as received by Client, normal wear and tear excepted. In the event the Timeclock Equipment is not returned within ninety
(90) days, Client agrees to purchase it at the prevailing manufacturer's suggested retail price. If timely payment for the Timeclock
Equipment is not made by Client, ADP shall have the right to take immediate possession of such equipment. The terms of this Section
5 shall not apply if prior to the time of such termination or cancellation Client already purchased and paid for the Timeclock
Equipment in full.

6.  Warranty. ADP warrants to Client that the Timeclock Equipment shall be free from defects in material and workmanship at the date
such Timeclock Equipment is shipped and for ninety (90) days thereafier. ADP's sole obligation in case of any breach of any warranty
contained herein shall be to repair or replace, at ADP's option, any defective items. The foregoing is the extent of ADP's liability with
respect (o all claims related to Timeclock Equipment, including without limitation, contract and negligence claims and shall constitute
Client's sole remedy.

7.  Maintenance Fees. Maintenance services for the Timeclock Equipment (set forth below in Section 8) apply antomatically to
Timeclock Equipment obtained under the subscription option (and any charges therefore are already included in the monthly time and
attendance subscription fees). The costs for maintenance services for Timeclock Equipment under the purchase option are not
included in the purchase price for such equipment; a separate annual maintenance fee applies. Client, under the purchase option, may
terminate its receipt of maintenance services by providing written notice to ADP no less than thirty (30) days prior to the end of the
then current annual coverage period. ADP is not required to rebate to Client any maintenance fees relating to a current or prior
coverage period. (NOTE: If Client selects the purchase option but opts not to receive (or terminates) maintenance services hereunder
by executing a waiver of maintenance services, any such services provided by ADP at Client's request will be subject to ADP's then
current charges for such services.) No Timeclock Equipment maintenance is done at the Client site. Client shall bear all
delivery/shipping costs and all risk of Toss during shipment/delivery of Timeclock Equipment relating to maintenance services.

8. Maintenance Services. ADP will maintain the Timeclock Equipment to be free from defects in material and workmanship as
follows: Any parts found to be defective (except as specifically excluded below) shall be replaced or repaired, at ADP's or its
designee's option, without charge for parts or labor, provided that the Timeclock Equipment has been properly installed and
maintained by Client and provided that such equipment has been used in accordance with this Agreement and any online or shrink-
wrap terms or license, or other accompanying documentation including, but not limited to, Client’s Sales Order provided by ADP or
its designee and has not been subject to abuse or tampering. The foregoing repairs and replacements may be made only by ADP or its
designee, and will be made only after ADP or its designee is notified of a problem, receives delivery from Client of the Timeclock
Equipment at issue and determines that it results from defective materials or workmanship. Notwithstanding the foregoing, ADP may
deliver a temporary replacement item for Client's use while such determination is being made with respect to the Timeclock
Equipment in question. Repairs and replacements required as a result of any of the following shall not be included in the foregoing
maintenance services and shall be charged at ADP's then current rates: (i) damage, defects, or malfunctions resulting from misuse,
accident, neglect, tampering, unusual physical, or electrical stress, or causes other than normal or intended use; (ii} failure of Client to
provide and maintain a suitable installation environment; (iif) any alterations made to or any devices not provided by ADP attached to
the Timeclock Equipment; and (iv) malfunctions resulting from use of badges or supplies not approved by ADP.

9. Upgrades. In order to keep the Time Products current, ADP may from time to time perform maintenance fixes and other upgrades to
the Time Products Client is then receiving. ADP will perform these upgrades on Client’s behalf for all hosted products. For non-

hosted products, Client will be required to install the upgrade provided by ADP in accordance with the written notice provided to
Client.
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D Workforce Now

ANNEX D
HR, BENEFITS AND TALENT MANAGEMENT SERVICES

L Billing for Services. If Client is purchasing HR, Benefits or Talent Management Services and the pricing for such Servicss is not
bundled with Client's pricing for payroll processing services, billing for such Services will begin on the earlier of (i) the date that
the services are available for use by Client in a production environment OR (ii) ninety (90) days after the Effective Date. The
billing count for HR, Benefits or Talent Management Services and the pricing for such Services is not bundled with Client's
pricing for payroll processing services is based on all unique lives in the database paid in the previous calendar month. If the
Services Client is purchasing pursuant to this Annex D are bundled with payroll processing services, then billing for such Services
shall commence in accordance with the terms of Section 2 of Annex B.

2. Initial Setup Services. Client shall promptly deliver to ADP the Client Content required by ADP to perform initial setup services.
Such information and materials shall be in an electronic file format acceptable to ADP,

3. Additional Configuration. After completion of initial setup services, any subsequent changes Client requests to the configuration
of the Client Content in the HR and/or Benefits module will be charged at ADP’s then current benefits maintenance fees.

4. ADP Carrier Connection®. If Client is receiving the Benefits products and services and elects the ADP Carrier Connection
service, ADP, or its authorized agent(s), will electronically transmit employee data, including employee benefits enrollment data,
to Client’s carriers or other third parties authorized by Client, and Client authorizes ADP and it authorized agent(s), to provide
such transmission on Client’s behalf. Additionally, commencement of the Carrier Connection service is subject to Client
completing the configuration setup of Client Content and the format of such transmission to the designated carriers,. ADP’s ability
to transmit Client’s employee benefits enrollment data is subject to the provision by the designated carriers of a current functional
interface between the benefits module and the designated carriers’ systems. ADP will not be obligated to transmit Client’s data to
the designated carriers if at any time Client's designated carriers fail to provide the proper interface as described above. If Client
requires the development of any special interfaces in order to transmit such data to the designated carriers, all work performed by
ADP 1o create such interfaces will be at ADP’s then current fees for such services. Client is responsible for promptly reviewing all
records of carrier transmissions and other reports prepared by ADP for validity and accuracy according to Client’s records, and
Client will notify ADP of any discrepancies promptly after receipt thereof. In the event of an error or omission in the Carrier
Connection services caused by ADP, ADP will correct such error or omission, provided that Client promptly advises ADP of such
error or omission. Client shall remain responsible for transmission of all enrollment/disenrollment data to Client’s cartiers other
third parties authorized by Client until ADP confirms that carrier connection implementation is complete. Additional setup fees
will apply when Client elects to add new carrier connections. This includes reconfiguration of existing carrier connections and
additional elections requested after connection set up (initial implementation) of the Services. Any changes in Client’s benefit
providers that require the establishment of a new carrier connection or the modification of an existing carrier connection shall be
considered a new carrier connection.

5. Talent Management Services. Talent Management Services includes Performance, Recruitment and Compensation Management
products and services. If Talent Management Services are purchased, the following additional provisions will apply.

A. Hiring Practices. Client represents and warrants that it will use Talent Management Services for its own hiring and/or HR
management purposes only. Client acknowledges and agrees that ADP will not be deemed to be involved in any hiring
decisions or evaluation of candidates in connection with the recruitment services, or with any compensation decisions in
connection with the compensation management services.

B. Customized Content. Client understands and agrees that to the extent it chooses to customize any content or documents
made available to job candidates through Talent Management Services, including but not limited to job descriptions, online
application instructions and questions, Client is responsible for the content of any such customization. Client acknowledges
that any content provided by the Talent Management Services may not be suitable for all situations or in all locations.
Client should review applicable laws in the jurisdictions in which Client operates and should consult with its own legal
counsel prior to utilizing the services.

C. Sensitive Data. If Client implements the Talent Management Services to collect any sensitive data elements (or special
categories of data), Client shall comply with any additional requirements for the processing of these data elements, and it
shall be responsible for respecting all individual rights of access, correction or deletion and for responding fo any individual
or regulatory inquiries.
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ANNEX E
Essential ACA

L Description. ADP will provide the Essential ACA solution specified in the Sales Order (and any applicable service
specification) (collectively, the “Essential ACA”) to Client in accordance with the terms of this Agreement. Essential ACA is a
technology and software solution to assist Client in managing compliance needs related to the Affordable Care Act (ACA), including
eligibility calculations and affordability determinations, preparation and electronic filing of Forms 1094-C and 1095-C forms, access to
evidence of benefit offering information and benefit offering audit reports. Client must use ADP Workforce Now payroll, HR and
benefits services in order to purchase and implement Essential ACA. For those clienis that purchase Essential ACA within the 2016
order window (as communicated by ADP to Client based on client status, Workforce Now version and benefits module status as of
Effective Date), Essential ACA will commence for the 2016 filing period. If Client purchases Essential ACA after the close of the 2016
order window, Essential ACA will commence in calendar year 2017 (and will not include any filings for the 2016 filing period). For the
avoidance of doubt, all Forms filed by ADP with the IRS on behalf of Client will be filed electronically; any Forms sent to Client for its
employees by ADP shall be sent in paper form, and, if Client has ADP’s iPay functionality, ADP will also make Forms accessible to
Client employees electronically. It will then be Client’s responsibility to distribute the Forms directly to its employees.

2. Billing for Services. If Client is purchasing Essential ACA Services and the pricing for such Services is not bundled with Client's
pricing for payroll processing services, billing for such Services will begin on the earlier of (i) the date that the services are available for
use by Client in a production environment OR (ii) ninety (90) days from the Effective Date. If the Services Client is purchasing
pursuant to this Annex E are bundled with payroll processing services, then billing for such Services shall commence in accordance
with the terms of Section 2 of Annex B,

3. Delivery of Client Content. Client shall promptly deliver to ADP the Client Content as required by ADP in an electronic file format
specified by and accessible to ADP and will include any materials relating to Client and necessary for incorporation in the Essential
ACA solution, including, but not limited to, any Human Resources, Payroll, Time and Labor, Benefits, Form 1-9, and/or financial data.

4. Client ACA Liaison. Prior to the commencement of ADP’s provision of the Essential ACA solution, Client shall designate in writing
to ADP the name of one person who shall serve as ADP’s principal designated contact for the Essential ACA solution (the “Client ACA
Liaison™). Client hereby represents and warrants to ADP that the Client ACA Liaison has, and shall at all times have, the requisite
authority to transmit information, directions and instructions on behalf of Client. The Client ACA Liaison also shall be deemed to have
authority to issue, execute, grant, or provide any approvals (other than amendments to this Agreement), requests, notices, or other
communications required or permitted under this Agreement or requested by ADP in connection with the Essential ACA solution.
Client shall designate an alternate Client ACA Liaison in the event the principal Client ACA Liaison is not available,

5. Client Instructions. In the event ADP shall have any questions relating to a particular set of facts or Client directions, then ADP shall
request clarification from the Client ACA Liaison. The Client ACA Liaison shall have the responsibility to obtain answers to any such
questions or objections and ADP shall be entitled to rely upon such answers and to follow any directions communicated by the Client
ACA Liaison. Client authorizes ADP to release employee-related data to third party vendors of Client as are designated by Client from
time to time. ADP shall be under no duty to question the measures taken or directions provided by Client pursuant to any section of
this Annex E,

6. Disclaimer. NOTWITHSTANDING ANYTHING TO THE CONTRARY CONTAINED HEREIN OR IN THE SCOPE OF
SERVICES, CLIENT EXPRESSLY ACKNOWLEDGES THAT ADP IS NOT THE “ADMINISTRATOR” OR “PLAN
ADMINISTRATOR” AS DEFINED IN SECTION 3(16)(A) OF ERISA AND SECTION 414(g) OF THE INTERNAL
REVENUE CODE, RESPECTIVELY, NOR IS ADP A “FIDUCIARY” WITHIN THE MEANING OF ERISA SECTION
3(21). ADP SHALL NOT EXERCISE ANY DISCRETIONARY AUTHORITY OR DISCRETIONARY CONTROL
RESPECTING MANAGEMENT OF ANY BENEFIT PLANS SPONSORED OR OFFERED BY CLIENT. ADP HAS NO
DISCRETIONARY AUTHORITY OR DISCRETIONARY RESPONSIBILITY IN THE ADMINISTRATION OF THE
CLIENT’S BENEFIT PLAN(S).

7. Implementation Services. ADP will assist Client in implementing the Essential ACA solution for the benefit of and in conjunction
with Client in accordance with the provisions of Sections 7 and 8 below. ADP will use commercially reasonable efforts to complete the
implementation services in a timely manner.

8. Conversion of Data; Required Timeline. Client shall provide to ADP, such applicable Client files, databases and other information
(the “Client Files™) as is necessary to permit the Essential ACA solution to be performed. Client must provide the Client Files to ADP
by November 1% of the year preceding the year in which the preparation and electronic filing of the Forms will be provided. For
purposes of clarification and example, in order for ADP to perform the preparation and electronic filing of the Forms in January of the
current filing year, Client must provide the Client Files in accordance with the terms and conditions of this Annex, and such Client Files
must be accepted and converted by ADP by December 9 of the previous year. Client assumes the responsibility for the Client Files to
be transmitted to ADP, including, but not limited to, their condition, content, format, usability or correctness. Client shall perform all
Client Files refinement, purification and reformatting in order for the Essential ACA solution to be performed by ADP. With Client’s
pre-approval, ADP shall be compensated on a time and expense basis at ADP’s standard rates in effect at such time in the event ADP is
required to perform any such refinement, purification or reformatting. Client will cooperate with ADP and provide ADP with all
necessary information and assistance required in order for ADP to successfully convert the Client Files. Client understands and agrees
that if Client fails to provide the Client Files in order for such Client Files to be accepted and successfully converted by November 1%
in any given year, ADP will not provide the preparation and electronic filing of the Forms for that vear and Client will not be eligible
for credit of any fees paid for the Essential ACA solution for that year. Client is responsible for the accuracy of all Client Files and will
review for accuracy the preview of the Forms prior to filing. In the event that a Form 1094-C or 1093-C needs to be refiled due to an
inaccuracy in the Client Files, Client will be billed for such refiling. The obligations described in this Section 7 shall apply to ongoing
provision of Client Files to ADP by Client.
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9. Project Lead. Client will designate a project lead for the implementation of the Essential ACA solution and will promptly notify ADP
of the name, telephone number and email address of such person. The Client project lead will be deemed to have authority to issue,
execute, grant, or provide any approvals, requests, notices, or other communications required under this Annex E or requested by the
other party in connection with the implementation of the Essential ACA solution. The project lead will bring appropriate
personnel/skillsets to the project as needed.

10. Licensed Entity. Notwithstanding the use in this Annex E of the word "ADP", in the event that ADP determines that all or a portion of
the Essential ACA solution may be subject to licensing or other regulatory requirements, such services shall be performed solely by

such wholly owned subsidiary of Automatic Data Processing, Inc. as shall be designated by ADP or such licensed third party as
determined by ADP.,

Attachment: Investment Summary (1066 : ADP - Technology Module (ACA))

ADP Proprietary and Confidential ADP Major Account Serv Pg. 57
Version 3 (07012016) E-2 Packet Pg.




ADP Workforce Now®
HR:Management

Aﬁ

A more human resour

ADP has the people, processes and technology you need to help transform
Human Resources management from an administrative function to a
powerful, vital and strategic part of your business.

And it starts with simplicity. By automating HR management,
you can streamline activity and free up resources to focus on e —— Company Analytics
the more strategic opportunities and core activities that help per = ey Wl
ur Mission o
your business grow and compete. = - a HeadcourtOvervew
s doe. ot ressan 107
How can ADP’s Workforce Now® solution help you I = .
streamline and simplify HR management? Company Events Forms | e 5
Through our suite of leading edge HR tools, we help you s R “ | e
i i ommunities 2 8 s
e et e dargenes | QUICK LInks
* Tools to help you stay compliant with Health Care s AT LS o
Reform changes. e s |l ~ P
* Reports that help make smarter hiring decisions. S Vi e
e Customizable tools to fit the way you work and your S
existing hiring process. ADP Workforce Now Portal
HR Management Features® ‘ Essential ‘ Enhanced
Basic HR Recordkeeping YES YES
Standard Compliance Reports YES YES
Custom Fields YES YES
Portal Content Management YES YES
Global HR System of Record NO YES
Multi-Currency Tracking NO YES
Country-Specific Custom Fields NO YES
Manage Paid Time Off Accruals YES YES
Customized Content within Portal NO YES

* NOTE: This list is not inclusive of all features. For the full feature set, contact your Sales Representative or call 800.CALL.ADP (800-225-5237)
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Managing Globally

9.B.d

The challenges of managing a global workforce are formidable. Doing business in multiple countries can reduce
visibility into your personnel and increase your organization’s complexity, while also introducing new risks.

Here are some of the ways in which ADP’s Workforce Now
Global HR System of Records** can help you:

¢ Customize onboarding in certain countries to build
business processes that are specific to the country of
employment to help ensure only relevant information
is collected and maintained in ADP Workforce Now.

* Supports your growth through dynamic scaling.

e Features easy installation as well as data availability - ADP
Workforce Now functionality is always there — accessible
via any PC or mobile device.

e Verify entries at a glance before calculating the payroll.

* Easy new hire templates make sure you quickly get new
hires paid.

** Not available in every country

Effectively Manage the Employee Life Cycle

New laws, changing regulations, and the need to provide timely information to your employees — and to the
government — can place tremendous demands on your staff time and resources.

ADP Workforce Now helps you stay compliant across the
employee life cycle, putting you in control from HR to payroll
to employer-related compliance administration in the United
States and Canada.

With full integration with payroll, benefits, and time and
attendance, you can in the United States and Canada:

* Access, manage, and analyze sensitive or complex
HR information, like salaries and pay grades for
performance reviews.

* Improve employee recordkeeping.

* Gain convenient access to standard reports that help
you maintain compliance with government regulations
concerning COBRA and EEO administration as well as
OSHA events.
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Employee Recordkeeping

ADP Workforce Now — All-In-One HCM. Your single provider for payroll, talent management,
human resource management, benefits administration, and time and attendance.

For more information, contact your Sales Representative or call 800.CALL.ADP (800-225-5237)

P

ADP and the ADP logo arefiegistered trademarks. of %DP, ELC. ADT—A more human resource. is‘a service mark of ADP, LLC. Copyright® 2015 ADT, LLC
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Agenda Item # 9.C

CITY OF JONESBORO, GEORGIA COUNCIL e
Ag enda |tem Summary COUNCIL MEETING DATE
September 12, 2016
Requesting Agency (Initiator) Sponsor(s)
City Council Mayor Day

Requested Action (Identify appropriate Action or Motion, purpose, cost, timeframe, etc.)
Council to consider the appointment of Allen Roark to the Jonesboro Housing Authority to complete the unexpired term of
James Henry to expire June 9, 2017.

Requirement for Board Action (Cite specific Council policy, statute or code requirement)

Bylaws of Housing Authority

Is this Item Goal Related? (If yes, describe how this action meets the specific Board Focus Area or Goal)

Summary & Background (First sentence includes Agency recommendation. Provide an executive summary of the action that gives an overview of the relevant details
for the item.)

The Bylaws of the Authority, provides for five (5) members on the Board of Commissioners for the Authority, four (4) of
whom shall be persons who have resided in Clayton County for a period of at least six (6) months, and one (1) person who
is currently residing in housing provided by the Authority.

City resident, Allen Roark is agreeing to serve to complete the unexpired term of James Henry.

Fiscal Impact (Include projected cost, approved budget amount and account number, source of funds, and any future funding requirements.)

N/A

Exhibits Attached (Provide copies of originals, number exhibits consecutively, and label all exhibits in the upper right corner.)

e RES 2016-13- Jonesboro Housing Authority Appointments

Staff Recommendation (Type Name, Title, Agency and Phone)
Confirmation

FOLLOW-UP APPROVAL ACTION (City Clerk)

Typed Name and Title Date 09/06/16 City Council CONSENT AGENDA
Rlcky Clark, City September, 12, 2016 ITEM Next: 09/12/16

Administrator

Signature City Clerk’s Office
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STATE OF GEORGIA
COUNTY OF CLAYTON

RESOLUTION NO. 2016- 13
A RESOLUTION BY THE CITY COUNCIL FOR THE CITY OF JONESBORO,
GEORGIA, TO APPOINT & REAPPOINT MEMBERS TO THE BOARD OF
COMMISSIONERS FOR THE HOUSING AUTHORITY OF THE CITY OF
JONESBORO, GEORGIA; TO PROVIDE FOR SEVERABILITY; TO REPEAL ALL
RESOLUTIONS AND PARTS OF RESOLUTIONS IN CONFLICT HEREWITH; TO
PROVIDE AN EFFECTIVE DATE; AND FOR OTHER PURPOSES.

WHEREAS, on or about January 18, 1959, the City Council for the City of
Jonesboro, Georgia (“the City”) adopted a Resolution entitled “Resolution Declaring the Need
for Housing Authority in the City of Jonesboro, Georgia,” which created and established the
Housing Authority of the City of Jonesboro, Georgia (“the Authority”) to meet certain
housing needs in the City; and

WHEREAS, the Bylaws of the Authority, provides for five (5) members on the
Board of Commissioners for the Authority, four (4) of whom shall be persons who have
resided in Clayton County for a period of at least six (6) months, and one (1) person who is
currently residing in housing provided by the Authority.

WHEREAS, the respective terms of certain members on the Commission is
approaching expiration and the Mayor & City Council of the City of Jonesboro wishes to
ratify action to keep members terms current.

NOW THEREFORE BE IT RESOLVED BY THE CITY COUNCIL FOR THE
CITY OF JONESBORO, GEORGIA, as follows.

Section 1. The following persons are hereby reappointment to serve as members of

the Board of Commissioners for the Housing Authority of the City of Jonesboro, Georgia, and

are appointed to serve the following terms or until their successors are duly appointed, at the

Attachment: RES 2016-13- Jonesboro Housing Authority Appointments (1071 : Jonesboro Housing Authority - Appointment - Allen Roark)

pleasure of the Mayor and City Council:
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9.C.a

Allen Roark- [unexpired term of James Henry] to expire- June 9, 2017

Section 2. Severability. If any section, paragraph, sentence, clause or phrase of this
Resolution is held to be invalid or unconstitutional for any reason by a decision of any court
of competent jurisdiction, such decision shall not affect the validity of the remaining portions
of this Resolution, which such portions shall remain in full force and effect.

Section 3. Repealer. All Resolutions and parts of Resolutions in conflict with this
Resolution are hereby repealed to the extent of such conflict.

Section 4. Effective Date. This Resolution shall be in full force and effect

immediately upon and after its final passage.

SO RESOLVED this day of , 2016.

CITY OF JONESBORO, GEORGIA

Joy Day, MAYOR
ATTEST:
(THE SEAL OF THE CITY OF
JONESBORO, GEORGIA)

Ricky L. Clark, Jr., City Administrator

Attachment: RES 2016-13- Jonesboro Housing Authority Appointments (1071 : Jonesboro Housing Authority - Appointment - Allen Roark)
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CERTIFICATION OF APPOINTMENT OF COMMISSIONER
OF THE HOUSING AUTHORITY OF THE CITY OF JONESBORO

WHEREAS, The Housing Authority of the City of Jonesboro, Georgia has heretofore been
duly organized pursuant to the Georgia Housing Authorities Law, as amended

NOW THEREFORE, pursuant to the Georgia Housing Authorities Law, as amended by
virtue of my office as Mayor, | hereby reappoint Mr. Allen Roark to serve as Commissioner to
complete the unexpired term of James Henry ending on June 9, 2017.

IN WITNESS WHEREOF, | have hereunto signed by name as Mayor of the City of
Jonesboro, Georgia and caused the official seal of the City of Jonesboro, affixed hereto
This 12" day of September, 2016

Joy B. Day, MAYOR
City of Joneshoro, Georgia

ATTEST:

Ricky L. Clark, Jr., City Clerk
City of Jonesboro
CERTIFICATE OF CITY CLERK

I hereby certify that the above and foregoing act is a true and correct copy of the Certificate of
Appointment of Commissioner of the Housing Authority of the City of Jonesboro, Georgia,

filed in the office of the City Clerk on the day of , 2016.
Witness my hand and the official seal of the City of Jonesboro, Georgia this day of
, 2016.

Ricky L. Clark, Jr., City Clerk

(THE SEAL OF THE CITY OF
JONESBORO, GEORGIA)

Attachment: RES 2016-13- Jonesboro Housing Authority Appointments (1071 : Jonesboro Housing Authority - Appointment - Allen Roark)
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Agenda Item # 10.A

Agenda |tem Summary COUNCIL MEETING DATE
September 12, 2016

Requesting Agency (Initiator) Sponsor(s)
Office of the City Administrator

Requested Action (Identify appropriate Action or Motion, purpose, cost, timeframe, etc.)
Council to consider Conditional Use Permit Application #16CU-007 to allow a Professional & Technical Services Training
Facility at property located at 184 North Avenue, Suite 105. (YCDI Institute)

Requirement for Board Action (Cite specific Council policy, statute or code requirement)

Is this Item Goal Related? (If yes, describe how this action meets the specific Board Focus Area or Goal)

Yes Community Planning, Neighborhood and Business Revitalization
Summary & Background (First sentence includes Agency recommendation. Provide an executive summary of the action that gives an overview of the relevant details
for the item.)

The applicant, John Mitchell, is requesting a Conditional Use Permit to allow his tenant, Nathanial Jordan to house a
professional & technical services training facility at 184 North Avenue, Suite 105 called YCDI Institute. YCDI has three phases.
Phase one is addressing the digital divide which gives youth the opportunity to come in and experience technology that they
ordinarily wouldn't have the opportunity to experience. Clients will come in and use computers, and other technology. In
addition, they do school homework, projects, experience internet safety first hand, and more. YCDI is also a technology hub
that will allow individuals to come in and see the latest educational technology that they can demo before purchasing for their
learning environment. YCDI is a non-profit organization with 501¢3 status

HISTORY:

1. According to our business license records, this location has served as an office for the following: Adams, Mitchell
Realty & ATS Staffing, previously.

2. According to the City’s 2025 Future Land Use Map identifies the property as “Office/Business”. “Office/Business”
includes more intensive office-oriented developments such as “office parks” and “business parks” that are directly
accessible to the interstate highway system.

3. This particular office suite/complex houses several different offices around the subject site.

FACTS & ISSUES:

1. Article VI of the Zoning Ordinance outlines the procedure for bringing a Conditional Use Permit application to the
Mayor and Council.

2. The Conditional Use requires one acre with 150 feet of road frontage.
3. The Conditional Use also requires that site be located along a collector road or greater.

Fiscal Impact (Include projected cost, approved budget amount and account number, source of funds, and any future funding requirements.)

$700 Conditional Use Permit Application Fee

FOLLOW-UP APPROVAL ACTION (City Clerk)

Typed Name and Title Date 09/06/16 City Council OLD BUSINESS
Rlcky Clark, City September, 12, 2016 Next: 09/12/16

Administrator

Signature City Clerk’s Office

Packet Pg. 64




Exhibits Attached (Provide copies of originals, number exhibits consecutively, and label all exhibits in the upper right corner.) 10.A

e Site Rendering

e Condition Use Application - 184 North Avenue

Staff Recommendation (type Name, Title, Agency and Phone)
Approval
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CITY OF JONESBORO
124 North Avenue
Jonesboro, Georgia 30236
City Hall: (770) 478-3800
Fax: (770) 478-3775
www.jonesboroga.com

CONDITIONAL USE PERMIT
| APPLICATION

ATTACH ADDITIONAL PAGES IF NECESSARY. ALL ATTACHMENTS MUST BE
NUMBERED. INDICATE THE PAGE NUMBER OF ATTACHMENT IN THE SPACES
PROVIDED FOR EACH RELEVANT ANSWER.

CATION SHALL BE

ANY MISSTATEMENT OR CONCEALMENT OF FACT IN THIS APPLI
THE LICENSE ISSUED AND SHALL MAKE THE

GROUNDS FOR REVOCATION OF
APPLICANT LIABLE TO PROSECUTION FOR PERJURY. PLEASE DO NOT LEAVE ANY

AREAS UNANSWERED.

APPLICATION FEE: $700.00 (Non-Refundable).

Date of Application:  Lo-/

zation

Propert ner Authori

| aWe) ‘o ks 7 /Hﬁ/@,ﬁ‘:¢h- the
2 AN Aue / SF 105

owner(#) of the following property located at:

Towsbeen Go o3 C
Tax Parcel Number: f359*3 f B oﬁﬁﬂé/L Size of Property:

Located in Zoning District C”‘?-v do hereby request permission for a

ibed property under the Zoning Ordinance zoned for

conditional use for the above descr

Attachment: Conditio icati
n Use Application - 184 North Avenue (1067 : Conditional Use Permit - YCDI
- Institute)

the following purposes:.
Fhesnliss Opeiie - Like 732 o= sy AR

—7‘5.—4,,/,5,/74 =

1
APPLICATION FOR CONDITIONAL USE PERMIT/(
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PropertyOwner‘!nformahon R et s e e

Mailing Address: /76 A /ff/,c— 5752, L2
City: ;E/@ép@ State: GC—— Zip: Fo2.3(-
Phone: (Day) &/~ 774/-3 720 (Evening) &78- 7594 ~-FT 700

Appllcant’s Informatlon

(if Different from Owner’s Informatlon)
Name:

Mailing Address:

City: State: Zip:

Phone: (Day) (Evening)

_Jonesboro Property Information

Existing Uses and Structures: 7\, 7@4}1._ ¥ 7&’6 [pss F mﬁé}%zﬂﬁ
Property address: £X 4/ e )@’7? /9‘77«2\

Surrounding Uses and Structures. (See Official Zoning Map):

Surrounding Zoning:

North: South: East: West:

Details of Proposed Use: ‘3&#\/@{5 Clrijes ;;f,;; &_(Ponirs 77 }fo /’7’%&,1
Public Utilities: ,4/i ] .

Access, Traffic and Parking: /40/ é}t?/ Lf.,qt/sz/

Special Physical Characteristics:

Attachment: Condition Use Application - 184 North Avenue (1067 : Conditional Use Permit - YCDI Institute)

APPLICATION FOR CONDITIONAL USE PERMIT]|
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The City may require submission of additional information as may be useful in
understanding the proposed use and development of the property.

| HEREBY CERTIFY THAT THE ABOVE
INFORMATION IS TRUE AND CORRECT:

Date:

Signed:’

INFORMATION AND ALL ATTACHED

Notary:%b%d

FOR OFFICE USE ONLY:

Date Received: 0 / 20/20(c  Received By:‘&mﬁ’t—
Fes Amount Enclosed: §_ 10059

Public Notice Sign Posted (Date) 03"2[

Legal Ad Submitted (Date) __
Legal Ad Published (Date)m og’lzq £ oy ’31
Date Approved: / 120

Date Denied / 120

Permit Issued / /20

Comment:

SEAL

B
<5 Ny
S0 AN Er \‘.

s P Ll T

3
SR AR \
-4 :i?o‘g P.;" ‘%
ARy c1by Y
R R
0% :, ¥E ..c',’.- ]
o e BB
<4 o 00

Attachment: Condition Use Application - 184 North Avenue (1067 : Conditional Use Permit - YCDI Institute)

APPLICATION FOR CONDITIONAL USE PERMIT|
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Agenda Item # 10.B

Agenda |tem Summary COUNCIL MEETING DATE
September 12, 2016

Requesting Agency (Initiator) Sponsor(s)

Office of the City Administrator

Requested Action (Identify appropriate Action or Motion, purpose, cost, timeframe, etc.)
Council to consider Variance #16VAR-002 as requested by Tara Wrecker located at 9140 Turner Road to reduce the land
buffer from 150’ to 50’.

Requirement for Board Action (Cite specific Council policy, statute or code requirement)

Section 86-38

Is this Item Goal Related? (If yes, describe how this action meets the specific Board Focus Area or Goal)

Community Planning, Neighborhood and Business Revitalization

Summary & Background (First sentence includes Agency recommendation. Provide an executive summary of the action that gives an overview of the relevant details
for the item.)

Tara Wrecker, located at 9140 Turner Road is applying to have their land-buffer variance reduced from 150’ to 50°

History

Tara Wrecker was annexed into the City of Jonesboro in 2012. At the November 12, 2012 meeting, in which the annexation &
rezoning was ratified by unanimous vote, the following conditions were set:

150’ buffer from back property line adjacent to the subdivision going west

On the west inside the buffer, Leland Cypress trees will be planted within 180 days
Code Enforcement to provide adequate screenage

Quarterly inspections by Code Enforcement

No permanent cars on site

No large trucks on City streets

2 i i

Facts

Tara Wrecker sits on about 16.48 acres. Directly behind the subject site, is the Drakes Landing Subdivision. Several of the residences
have spoken out regarding their dissatisfaction with any type of additional buffer being allowed. Upon review of the application, City
Administrator Ricky Clark, Public Works Director Joe Nettleton & Code Enforcement Officer Derry Walker performed a site visit at
both Tara Wrecker and the northern most house behind their site.

Staff Recommendation
o Staff feels that this request could cause an undue hardship on residents.
o Further, staff feels that if Tara Wrecker clears their land to the requested 150’, it will give them ample space to expand their
operation

Fiscal Impact (Include projected cost, approved budget amount and account number, source of funds, and any future funding requirements.)

$700- Application Fee

Exhibits Attached (Provide copies of originals, number exhibits consecutively, and label all exhibits in the upper right corner.)

e Variance Application - Tara Wrecker

FOLLOW-UP APPROVAL ACTION (City Clerk)

Typed Name and Title Date 09/06/16 City Council OLD BUSINESS
Rlcky Clark, City September, 12, 2016 Next: 09/12/16

Administrator

Signature City Clerk’s Office
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e Tara Wrecker Aerial Photo
e Tara Wrecker - Land Survey

e Tara Wrecker - 111212 minutes

10.B

Staff Recommendation (ype Name, Title, Agency and Phone)
No Decrease in Approve Land Buffer
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CITY OF JONESBORO
124 North Avenue
Jonesboro, Georgia 30236
City Hall: (770) 478-3800
Fax: (770) 478-3775
www.jonesboroga.com

VARIANCE REQUEST

Section 86-38. of the Jonesboro Zoning Ordinance allows for the issuance of an Administrativ
variances. An administrative variance may be granted up to ten percent of the standards of the abov
referenced chapter. In addition to the Variance Request, please provide a Letter of Intent to includ
each needed variance and the section of the City’s code that pertains to each variance.

Please contact the Jonesboro City Hall (770) 478-3800 and speak with the City Clerk for furthe
information.

Property Information:

e Q140 TurherRd Joneshoro , & 4 3037¢
Parcel Identification Number: ) et (;}T.‘\’\C'@f)fz al

Size: See QY\C\\DS el

Owner: ‘!fc resta H )\/C’al‘c’

Note: if applicant is not the owner, the applicant must provide written permission from the owner

notarized, and owners contact information. See Joneshoro City Hall staff to obtain permissibl

document.

Attachment: Variance Application - Tara Wrecker (1070 : Tara Wrecker - Variance (Land Buffer))

Applicant Information:

“K h ou ds [ane
Mailing Address: @ 0. PoX (199 J!C heSbors ; G A 30237
Email Address: —{:Wi: %’40@@‘“3‘/ «(oh? Telephone: '7/7@ 4‘?5} ‘-7"/70

APPLICATION FOR ADMINISTRATIVE VARIANCE |

Applicant Name:
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PROJECT INFORMATION:

Section of Ordinance in which variance is needed:

10.B.a

Requesting Variance from: / 5 O ﬁﬁ“‘f; buf{ CVT o Ho {f bu C{C i

Reason for Variance Request: ¢ % Y ('?B‘&L ff?tj

VARIANCE REQUEST

1. What are the extraordinary and exceptional conditions

pertaining to the particular piece of

property in question because of its size, shape or topography that are not applicable to other

lands or structures in the same district.

There are no extaordinary or etleptional

Cﬁ”nfjb‘kk S IY @f}g{‘ta\n\w{ t&
o .|

ThisS Preferty.

2. List one or more unique characteristics that are generally not applicable to similarly situated

properties.

_‘r‘f\CVQ iq V\(,\i?\/\\‘w?q L{Hb(f\«{( LU H1 %\{,\‘S

propecty, T 1S Siwdav ov e xaot With

‘ld yCent proper Lies

3. Provide a literal interpretation of the provisions of above referenced chapter and/or section that
would deprive the applicant of rights commonly enjoyed by other properties of the district in

which the property is located.

fld\acevt dyopeiies fuvventy have Zevo to @‘{'ﬁtﬁ

(CB“\)Q\ (:LG{‘/ bt@ﬁ\rﬁv\-},

4. Demonstrate how a variance prevents reasonable use of the property
—5b€ 31 hess jolatrd on Jald P ‘?LQ&“"E% 1S UV?.,W \mi% dwd

\:((}wqf ﬁﬁ‘(_r%.}‘a% o LSe \de’\ ]Dr'\g}w‘r{:q L?Gr

f\ o boffer (pould  MaKe uSeless I\t‘w)q + WO AdORY,

APPLICATION FOR ADMINISTRATIVE VARIANCE |

Attachment: Variance Application - Tara Wrecker (1070 : Tara Wrecker - Variance (Land Buffer))
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5. Please explain the reasoning for the variance and state whether it is a result of the applicant.
T 1S ungviticn Why dn eY.eessive 180

oot buffev Was J :‘D‘}p‘i(ﬁd e this Pvoperty,

6. Demonstrate how the variance is the only result to allow reasonable use of the property.
husiness growth. Thn need o ultlize
— - J
R IYa D Yop eviy

7. Will the granting of the requested variance be injurious to the public health, safety or welfare?
Aboolyte )_q) Nnot.

8. Will the requested variance be in harmony with the purpose and intent of the above referenced
chapter and/or section?

Ves .
“E‘z (S NC?\ Qe vﬂbu_‘:’(/ \ ;Dza_a,
PRINT NAME ;. SIGNATURE
| ' ‘gf
T-81-1 700. oo
DATE _ FEE AMOUNT

Attachment: Variance Application - Tara Wrecker (1070 : Tara Wrecker - Variance (Land Buffer))

 FOROFFICEUSEONLY:

Date Receved:__/___/20__

Information Reviewed By:

' Actions Taken By:

Misc. Notes:
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ATTACHMENT -1-

PROPERTY OWNER’S AUTHORIZATION

The Undersigned below, or as attached, is the owner of the property which is subject of this application.
The undersigned does duly authorize the applicant named below to act as applicant in the pursuit of a

variance for the property.

| swear that | am the owner of the property which is the subject matter of the attached application, as it

is shown in the records of Clayton County, Georgia.

“Hhonda Lane

PRINT NAME

NOTARY:

. . N a0
\%&2 / A Jellansy
SIGNATURE/DATE

7-8%5-16

M&, \7&%&/

SIGNATURE/DATE—

s
2?
@
a

APPLICATION FOR ADMINISTRATIVE VARIANCE |

Attachment: Variance Application - Tara Wrecker (1070 : Tara Wrecker - Variance (Land Buffer))
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Real Property Records Search - Clayton County Government.

Page 1{ 10B.a

New Search | | Current Year Assessment H@t%ceg . Sale
Parcel |

e

Data} Previous Parcel |  Next

o

Clayton County Property Card For Year 2016

NEACE FORESTA HOPE PARCEL ID . . 06032B A016
P O BOX 745 LOCATION . . 9140 TURNER RD
LOVEJOY, GA 30250 DEED YEAR 2009 BOOK 9769 PAGE 165 OWNER ID , . R404100

LEGAL DESC DISTRICT 4 JONESBORO

AREA. ... .. 222 C & | APPRAISER AREA 2

NBRHOOD

DESCRIPTION NOT IN SUBDIVISION - ALL UTILITIES

DESCRIPTION PAVED ROAD SINGLE OFFICE
ROAD FRONT . .. 550.0

PARCEL STATUS . . ACTIVE

SALES HISTORY
DEED PAGE SALE DATE SALES DISQUALIFIED SALE TRANS DEED NAME
BOOK INSTRUMENT AMT  TYPE
9769 165  11/23/09 QUIT CLAIM  MULTIPLE PROP/D XFR NEACE FORESTA HOPE
2357 237  5/31/95 WARRANTY DEED ALTERED AFTER S 133,000 XFR NEACE JACK
0038 422  1/01/43 WARRANTY DEED . XFR MADDOX GEORGE
LAND SEGMENTS

LND# ZONE STRAT  LAND LAND LAND DPT% SHP% LOC% SIZ% OTH% TOP% TOT GURRENT

Attachment: Variance Application - Tara Wrecker (1070 : Tara Wrecker - Variance (Land Buffer))

CODE TYPE/CODE QTY RATE ADJ  FMV
1 HI 14 AC *OVR* 13.090 15,000.00 .00 .00 .00 00 .00 .00 .00 196,500
USAGE . . OTHER ADJ - .00 .00 .00 .00
CupP
MAP ACRES . . 13.090 TOTAL 196,500

LAND FMV
IMPROVEMENT # 1 MISC IMPR-Y
GROUND FLOOR AREA . . ACT/EFF YR/AGE . . 1965 1978 38
STRAT .. .. 11 DESCRIPTION . .. TARA WRECKER
% COMP SQ FOOTAGE STORY COST
BUILDINGS 100 1570.00
FMV .. ... 131,500

TOTAL PARCEL  LAND/ IMPROVEMENTS / OVR TOTAL 2015
VALUES OVR

http://www.claytoncountyga. gov/departments/tax-assessor/real-property-records-search.aspx

LAND/IMPROVE VALUE
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Real Property Records Search - Clayton County Government.

Page 1 { 10Ba
:“Eearch v {wreru‘{é& ms»asment i\gz:s%‘:,z:eé Sales E}aia § vawasg Paf{_ai 5 f\lewt
Parcel | )
Clayton County Property Card For Year 2016
NEACE FORESTA HOPE PARCEL ID . . 06032B A015
P O BOX 745 LOCATION . . TURNER RD
LOVEJOY, GA 30250 DEED YEAR 2009 BOOK 9769 PAGE 165 OWNERID.. R404100
LEGALDESC DISTRICT 4 JONESBORO
AREA. . .. .. 222 C & | APPRAISER AREA 2
NBRHOOD

DESCRIPTION NOT IN SUBDIVISION - WATER/SEPTIC/ELEC/GAS
DESCRIPTION PAVED ROAD

ROAD FRONT . .. 225.0

PARCEL STATUS .. ACTIVE

SALES HISTORY

DEED PAGE SALE DATE SALES DISQUALIFIED SALE TRANS DEED NAME

BOOK INSTRUMENT AVT TYPE

9769 165  11/23/09 QUIT CLAIM  MULTIPLE PROP/D XFR  NEACE FORESTA HOPE
4385 104  5/02/00 WARRANTY DEED QUALIFIED 63,000 XFR NEACE JACK

1377 075  1/01/87 WARRANTY DEED . XFR  STRICKLAND JEFFREY L

LAND SEGMENTS

LND# ZONE STRAT  LAND

IND 1 TO 5 ACRES

LAND LAND DPT% SHP% LOC% SIZ% OTH% TOP% TOT CURRENT

Attachment: Variance Application - Tara Wrecker (1070 : Tara Wrecker - Variance (Land Buffer))

CODE TYPE/CODE QTY RATE ADJ  FMV

1 HI 13 AC*OVR* 42501500000 .00 .00 .00 .00 .00 00 .00 64,000
MAP ACRES . . 4.250 TOTAL 64,000

LAND FMV

TOTAL PARCEL  LAND / IMPROVEMENTS / OVR TOTAL 2015
VALUES OVR LAND/IMPROVE ~ VALUE
FMV ... 64,000 0 64,000 64,000
BB, 5 s s 8 50 64,000 0 64,000 64,000

http://'www.claytoncountyga. gov/departments/tax-assessor/real-property—records—search.aspx

Packet Pg. 77




Real Property Records Search - Clayton County Government.

Page 1| 10B.a
_New Search | | Current Year Assessment Notice | Sales Data| | Previous Parcel | | Next
Parcel | “
Clayton County Property Card For Year 2016
NEACE FORESTA HOPE PARCEL ID . . 06032B A021
P O BOX 745 LOCATION . . TURNER RD R
LOVEJOY, GA 30250 DEED YEAR 2009 BOOK 9769 PAGE 165 OWNERID.. R404100
LEGALDESC DISTRICT 4 JONESBORO
AREA. ... .. 222 C & | APPRAISER AREA 2
NBRHOOD

DESCRIPTION NOT IN SUBDIVISION - WATER/SEPTIC/ELEC/GAS
DESCRIPTION PAVED ROAD
PARCEL STATUS .. ACTIVE

SALES HISTORY

DEED PAGE SALE DATE SALES DISQUALIFIED SALE TRANS DEED NAME

BOOK INSTRUMENT AMT  TYPE

9769 165 11/23/09 QUIT CLAIM MULTIPLE PROP/D XFR  NEACE FORESTA HOPE
8776 381 6/29/06 WARRANTY DEED QUALIFIED 15,000 XFR NEACE JACK

LAND SEGMENTS

LND# ZONE STRAT LAND LAND LAND DPT% SHP% LOC% SIZ% OTH% TOP%
CODE TYPE/CODE QTY RATE

ADJ  FMV
1 RS0 C3 AC*OVR* .796 1500000 .00 .00 .00 00 .00 .00 .00 12,000
MAP ACRES .. .796 TOTAL 12,000

LAND FMV

TOTAL PARCEL  LAND/ IMPROVEMENTS / OVR TOTAL 2015
VALUES OVR LAND/IMPROVE ~ VALUE
FMV ... 12,000 0 12,000 12,000
APV ... . ..., 12,000 0 12,000 12,000

http://www.claytoncountyga. gov/departments/tax-assessor/real-property-records-search.aspx

VACANT RES/AG LAND

TOT CURRENT

Attachment: Variance Application - Tara Wrecker (1070 : Tara Wrecker - Variance (Land Buffer))
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10.B.c

Clayton, GA , 2008-20 —
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CITY OF JONESBORO
REGULAR MEETING MINUTES
NOVEMBER 12™, 2012 - 7:00 p.m.

The City of Jonesboro Mayor and Council held the Regular meeting on Monday, November 12,
2012. The meeting was held at 7:00 pm at the Jonesboro Police Department, 170 South Main
Street, Jonesboro, Georgia.

Council Present: Joy Day, Mayor
Bobby Wiggins, Councilmember
Clarence Mann, Councilmember
Wallace Norrington, Councilmember
Pat Sebo, Councilmember
Joe Compton, Councilmember
Randy Segner, Councilmember

Staff Present: Joe Nettleton - Public Works Director, Chief Allen, Officer John Upole, Sgt.
Jonathon Smallwood, Officer Jonathon Gray, Lt. Eric Bradshaw, Sgt. Brad Pair, Hydee Griffin —
Administrative Assistant, Sandra Meyers — Finance Clerk and Janice Truhan — City Clerk.

Mayor Day called the meeting to order at 7:04 p.m. The invocation was given by Captain Christi
Taylor — Salvation Army, and the Jonesboro Cub scouts Pack #543 was asked to come forward
for the presentation of a City pin.

Public Comments were given by: Mrs. B. J. Burrell.

A formal presentation was given regarding Police department promotions, certificates were
issued to Sgt. Brad Pair & Officer Jonathon Gray. Chief Allen presented an introduction of
Officer John Upole, a new officer and Police Department Chaplin — Sam Waldrip. Additional
certificates were issued to “Cert” graduates presented by Chief Allen, and Oath was read by
Mayor Day.

Considered approval of minutes: Public Hearing of October 1, 2012 10:00 a.m., Public Hearing
and Worksession meeting of October 1st, 2012 6:00 p.m., Public Hearing and Regular meeting
of October 8™, 2012. Approved. [Motion: Sebo, 2": Mann, Vote: Unanimous].

Mayor Day called for motion to amend agenda to add item F1 — Bids for copier.

10.B.d

- 111212 minutes (1070 : Tara Wrecker - Variance (Land Buffer))
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10.B.d

NEW BUSINESS (Items A-M):

A. Considered Proposed Ordinance related to Section 86 Zoning: Conditional Use — 90 days
authorized for business turn around as presented by City Attorney Steve Fincher. Approved.
[Motion: Sebo, 2": Norrington, Vote: Unanimous).

B. Considered annexation for 9140 Turner Road — PARCELS 06-032-B-A-016 — 13.090
ACRES; 06-032-B-A-015 — 2.72 ACRES; 06-032-B-A-021 - .796 ACRES; — PROPOSED
ZONING M1 FORESTA H. NEACE APPLICANT AND PROPERTY OWNER. Approved.
[Motion: Segner, 2™: Compton, Vote: Unanimous).

C. Considered rezoning for 9140 Turner Road — PARCELS 06-032-B-A-016 — 13.090 ACRES;
06-032-B-A-015 — 2.72 ACRES; 06-032-B-A-021 - .796 ACRES; 06-032-B-A-015Z — 1.530
ACRES — PROPOSED ZONING M1 FORESTA H. NEACE APPLICANT AND PROPERTY
OWNER. Approved with the following conditions: (1) - 150° buffer from back property line
adjacent to the subdivision going west (2) — on the west inside the buffer Leland Cypress trees
will be planted within 180 days (3) — Code Enforcement to provide adequate screenage 4) -
quarterly inspections by Code Enforcement (5) — no permanent cars on site (6) no large trucks
on City streets according to the City Ordinance. [Motion: Wiggins, b : Norrington, Vote:
Unanimous].

D. Considered Soil and Erosion Ordinance. Approved. [Motion: Segner, 2"* Norrington, Vote:
Unanimous).

E. Considered purchase of two benches for Police Department lobby. Died due to lack of motion.

- 111212 minutes (1070 : Tara Wrecker - Variance (Land Buffer))

F. Considered bids for windows and kitchen door at City Hall. Approved. [Motion: Mann, B
Norrington, Vote: Unanimous).

F1. Consider bids for Copiers. Postponed until November 26™ 2012 Called Meeting.

G. Considered new roof for Police Department. Approved. [Motion: Compton, 2"* Norrington,
Vote: Unanimous).

Attachment: Tara Wrecker

H. Considered bids for city storage building. Postponed until December 2012 Regular meeting.

. Considered donation of Rose Garden from Ab Dickson. Approved. [Motion: Sebo, 2"
Mann, Vote: Unanimous).
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Agenda Item # 10.C

Agenda |tem Summary COUNCIL MEETING DATE
September 12, 2016

Requesting Agency (Initiator) Sponsor(s)
Office of the City Administrator

Requested Action (Identify appropriate Action or Motion, purpose, cost, timeframe, etc.)
Council to consider adoption of the Official Zoning Map, as required by Section 86-74 of the Jonesboro Code of Ordinance.

Requirement for Board Action (Cite specific Council policy, statute or code requirement)

Sec. 86-74. — Amendments to the Official Zoning Map.

Is this Item Goal Related? (If yes, describe how this action meets the specific Board Focus Area or Goal)

Yes Economic Development
Summary & Background (First sentence includes Agency recommendation. Provide an executive summary of the action that gives an overview of the relevant details
for the item.)
PURPOSE:
1. To consider the adoption of the Official Zoning Map, as required by Section 86-74 of the Jonesboro Code of
Ordinance.
HISTORY:

1. Atthe last Council Meeting, City Council approved upzoning a parcel from H-1 to H-2. This map amendment simply
formalizes that change.

Fiscal Impact (Include projected cost, approved budget amount and account number, source of funds, and any future funding requirements.)

Exhibits Attached (Provide copies of originals, number exhibits consecutively, and label all exhibits in the upper right corner.)

e Zoning Map - adopted 091216

Staff Recommendation (Type Name, Title, Agency and Phone)

To Approve the Adoption of the Official Zoning Map, as Required by Section 86-74 of the
Jonesboro Code of Ordinance.

FOLLOW-UP APPROVAL ACTION (City Clerk)

Typed Name and Title Date 09/06/16 City Council OLD BUSINESS
Rlcky Clark, City September, 12, 2016 Next: 09/12/16

Administrator

Signature City Clerk’s Office
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/- City of Jonesboro
Georgia

o This is to certify that this is the Official Zoning Map referred to ii
Section of Ordinance 2015-06 of the
City of Jonesboro, Georgia

e

Soy
Ve
Wi,

E September 2016

FEF

Zoning Classifications

D Jonesboro Boundaries

m A Assembly Rights
// /| H Historic Residential

[ITT] AH Historic Residential and Assembly Rights
T Tara Boulevard
|:| County Parcels

/ |:| C-1 Neighborhood Commercial District
- C-2 Highway Commercial District

I H-1 Historic District

[ ] H-2 Historic District

% . ¢| [ M-1 Light Industrial District

- O-1 Office and Institutional District
[ ] rR-2 single Family Residential District
[ R4 single Family Residential District
- R-C Cluster Residential District
I RV Multifamily Residential District

77

Attachment: Zoning Map - adopted 091216 (1072 : Zoning Map Adoption)

/]

Official Adoption Date:

Joy B. Day, Mayor

E Ricky L. Clark, Jr., City Administrator

Steve Fincher, City Attorney |

Addresses and parcel boundaries are ba:
by the Clayton County Tax Assessor's O Packet Pg- 84
guaranteed by the City of Jonesboro to be accurate.
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