
  

AGENDA
WATAUGA CITY COUNCIL

PRE­COUNCIL & REGULAR MEETING
MONDAY, JULY 23, 2018

CITY HALL COUNCIL CHAMBER, 7105 WHITLEY ROAD
6:00 PM

REGULAR MEETING TO COMMENCE IMMEDIATELY AFTER PRE­COUNCIL

PRE­COUNCIL (No official action or vote shall be taken by the Council in the Pre­Council 
Meeting.
 

CALL TO ORDER (Council Members, City Staff, Members of the Public ­ when speaking 
during the meeting please speak directly into the microphones on the dais or podium)
 

CITY COUNCIL AGENDA DISCUSSION
 

This item is provided for the City Council to make any recommendation to changes on the 
agenda, such as removing items from the agenda or moving items from one area to another 
on the agenda; or making inquiries on posted items. City Council will address motions 
regarding agenda items being moved or removed during the Regular Meeting (Discussion 
and Approval of Meeting Agenda).
 

1. Discussion and questions regarding consent agenda items for regular meeting
  

2. Discussion and questions regarding regular agenda items for regular meeting
  

REGULAR COUNCIL MEETING 
 

INVOCATION 
 

PLEDGE TO THE FLAG 
 

PLEDGE TO THE TEXAS FLAG ­ "Honor the Texas Flag: I pledge allegiance to Thee, 
Texas, one state under God, one and indivisible"
 

DISCUSSION AND APPROVAL OF MEETING AGENDA 
 

1. Discussion and action on approval of meeting agenda
  

CITIZEN'S OPEN FORUM (Individuals requesting to speak during Citizen’s Open Forum will 
be required to complete a “REQUEST TO SPEAK FORM” and present it to the City 
Secretary prior to commencement of the meeting. Speakers are limited to three minutes. The 
purpose of this item is to allow citizens an opportunity to address the City Council on issues 
that are not the subject of a public hearing. Items which require a public hearing will allow 
citizens or visitors to speak at the time that item is introduced on the agenda. No deliberation 
or comments will be made with regard to citizen comments and no formal action can be 
taken by the City Council on items that are not posted on the agenda.
 



PRESENTATIONS 
 

1. Presentation of Proclamation to Mrs. Pat Gerhardt posthumously honoring Council 
Member Hal Gerhardt for his service, time and dedication to the City of Watauga

  Mayor Patrick Shelbourne
  

2. Presentation of Certificate of Recognition to former Council Member, Brandon Krausse
  Mayor Patrick Shelbourne
  

3. Presentation of Service Awards for City of Watauga Employees celebrating a 
milestone anniversary during the month of July 2018

  Mayor Patrick Shelbourne
Andrea Gardner, City Manager

  

4. Presentation of a plaque from the Texas Fire Chiefs Association to Watauga Fire 
Department for completing the performance requirements outlined in the Best 
Practices Program

  Shawn Fannan, Fire Chief
  

5. Presentation from  ichoosr
  Andrea Gardner, City Manager
  

REPORTS 
 

1. Quarterly Financial Report for the period ending June 30, 2018
  Sandra Gibson, Director of Finance
 Andrea Gardner, City Manager
  

2. Update on Mid­Cities Care Corps Volunteer Project
  Andrea Gardner, City Manager
  

3. Update on Economic Development and introduction of Mr. Trent Petty
  Andrea Gardner, City Manager
  

CONSENT AGENDA
 

All of the items on the consent agenda are considered to be self­explanatory by the Council 
and will be enacted with one motion, one second, and one vote. There will be no separate 
discussion of these items.
 

1. Approval of City Council Workshop Minutes for June 25, 2018
  Zolaina Parker, City Secretary, TRMC
  

2. Approval of City Council Regular Meeting Minutes for June 25, 2018
  Zolaina Parker, City Secretary, TRMC
  

3. Approval of Quarterly Investment Report for the period ending June 30, 2018
  Sandra Gibson, Director of Finance
 Andrea Gardner, City Manager
  



4. Acceptance of Parks Development Corporation Budget for Fiscal Year 2018­2019 and 
approval to set a Public Hearing to allow for public comment on August 27, 2018 at 
6:00 p.m.

  Sandra Gibson, Director of Finance
Sal Torres, Parks and Community Services Director

 Andrea Gardner, City Manager
  

5. Approval of a proposed resolution revising Policy 6.04 Classification and 
Compensation Plan of the City of Watauga Personnel, Administration and Financial 
Policies and Procedures Manual {CAPTION}

  Marcia Reyna, Human Resources and Civil Service Director
 Andrea Gardner, City Manager
  

6. Approval of a proposed resolution adopting the WataugaFit Employee Wellness 
Program {CAPTION}

  Marcia Reyna, Human Resources and Civil Service Director
 Andrea Gardner, City Manager
  

7. Approval of the Bank Depository Services First Renewal Option with Southside Bank 
to extend the contract term through August 31, 2019 under the same terms and 
conditions

  Sandra Gibson, Director of Finance
Deby Woodard, Assistant Director of Finance

 Andrea Gardner, City Manager
  

8. Approval of the second renewal term for Bid # 16­026 Library Books & Media Discount 
through June 30, 2019

 
Sandra Gibson, Director of Finance
Deby Woodard, Assistant Director of Finance
Lana Ewell, Director of Library Services

 Andrea Gardner, City Manager
  

PUBLIC HEARING 
 

1. Planning and Zoning Case SUP­18­02: Request for a Specific Use Permit (SUP) for 
Los Cuando Best Burritos, a restaurant with a proposed drive­through to be located at 
7304 Denton Hwy, being Lot 5, Block 1, Harvest Baptist Church Addition, Phase III.  
The property is located on the east side of Denton Hwy (US 377) north of Hightower 
Drive and south of Starnes Road. Bradley D. Smith/Fiesta Restaurant Group, owner.  
Ricardo Valencia, applicant.

  Andrea Gardner, City Manager

NEW BUSINESS 
 



1. Discussion and action on approval of  a proposed ordinance, approving Planning and 
Zoning Case SUP­18­02, request for a Specific Use Permit (SUP) for Los Cuando 
Best Burritos, a restaurant with a proposed drive­through to be located at 7304 Denton 
Hwy, being Lot 5, Block 1, Harvest Baptist Church Addition, Phase III {CAPTION} 

  Andrea Gardner, City Manager
  

2. Discussion and possible action on approval of a proposed resolution calling for a 
Special Election for the unexpired term of Council Member Places 1 to be held on 
Tuesday, November 6, 2018 at Watauga City Hall, 7105 Whitley Road, Watauga, 
Texas, 76148, including days and hours of Early Voting and continuing joint election 
services through Tarrant County {CAPTION}

  Zolaina Parker, City Secretary, TRMC
  

3. Discussion and action on proposed billing rate increase requested by Mark G. Daniel, 
City Attorney, effective October 1, 2018

  Andrea Gardner, City Manager
  

4. Discussion and action on approval of proposed resolution adopting City Manager 
Reporting Requirements regarding sick leave and vacation leave {CAPTION}

  Andrea Gardner, City Manager
  

5. Discussion and action on a proposed resolution regarding the Home Rule Charter, 
Section 7.02 (6) City Secretary, delegating to the City Manager the approval of sick 
leave, vacation leave and specific administrative duties in connection with the limited 
supervision of the City Secretary {CAPTION}

  Andrea Gardner, City Manager
  

6. Discussion and action on approval to purchase health, dental and vision insurance 
with United Healthcare for all eligible employees

 
Marcia Reyna, Human Resources and Civil Service Director
Sandra Gibson, Director of Finance
Deby Woodard, Assistant Director of Finance

 Andrea Gardner, City Manager
  

7. Discussion and action on approval to purchase life and disability insurance with Mutual 
of Omaha for all eligible employees

 
Marcia Reyna, Human Resources and Civil Service Director
Deby Woodard, Assistant Director of Finance
Sandra Gibson, Director of Finance

 Andrea Gardner, City Manager
  

8. Discussion and action on nominations to the Board of Trustees of the Texas Municipal 
League Intergovernmental Risk Pool 

  Andrea Gardner, City Manager
  

9. Discussion and possible action on repealing resolution 02­12­09­03 regarding rotating 
the selection of a Mayor Pro Tem

  Mayor Patrick Shelbourne
  



10. Discussion and possible action on providing direction regarding the Interview 
Committee

  Zolaina Parker, City Secretary, TRMC
 Andrea Gardner, City Manager
  

EXECUTIVE SESSION
 

The City Council may announce that it will adjourn the public meeting and convene in 
Executive Session pursuant to Chapter 551 of the Texas Government Code to discuss 
any matter as specifically listed on this agenda and/or as permitted by Chapter 551 of 
the Texas Government Code.
 

ADJOURNMENT 
 

NOTICE

THIS  FACILITY  IS  WHEELCHAIR  ACCESSIBLE  AND  ACCESSIBLE  PARKING  SPACES 
ARE AVAILABLE.  REQUESTS  FOR ACCOMMODATIONS OR  INTERPRETIVE SERVICES 
MUST  BE MADE  48  HOURS  PRIOR  TO  THIS MEETING.  PLEASE  CONTACT  THE  CITY 
SECRETARY’S OFFICE AT (817) 514­5825, OR FAX (817) 514­3625.

I, Zolaina R. Parker, City Secretary for the City of Watauga, hereby certify that this agenda was 
posted on  the bulletin boards at City Hall, 7105 Whitley Road, Watauga, Texas, on July 18, 
2018, before 6:00 p.m., in accordance with Chapter 551 of the Texas Government Code.



AGENDA MEMORANDUM

DATE: July 6, 2018
  

TO: Honorable City Council Members
  

FROM: Sandra Gibson, Director of Finance
  

THROUGH: Andrea Gardner, City Manager
City Manager

  

SUBJECT: Quarterly Financial Report for the period ending June 30, 2018
  
 

BACKGROUND/INFORMATION:
The Financial Report for the period ending June 30, 2018 is attached for your review.  
 

FINANCIAL IMPLICATIONS:
N/A 
 

RECOMMENDATION/ACTION DESIRED:
Review of the Quarterly Financial Report for the period ending June 30, 2018 
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. Council Report - Period Ending 6-30-2018
 

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/16/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/16/2018







































AGENDA MEMORANDUM

DATE: June 26, 2018
  

TO: Honorable City Council Members
  

FROM: Andrea Gardner, City Manager
  

SUBJECT: Update on Mid-Cities Care Corps Volunteer Project
  
 

BACKGROUND/INFORMATION:
Mid-Cities Care Corps serves the communities of Bedford, Colleyville, Euless, 
Grapevine, Haltom City, Hurst, Keller, N. Richland Hills, Richland Hills, Southlake and 
Watauga.  MCCC's Mission is "to preserve the independence of our senior neighbors in 
Northeast Tarrant County".  

Mid-Cities Care Corps completed a service project for an MCCC client that resides in 
Watauga on June 23-24, 2018.  

At the request of the City, Waste Connections donated a dumpster for the project.  
Cooper General Contractors donated time, materials to replace the fence, repair the 
sidewalk, remove a dilapidated shed, deck and satellite dish and complete general yard 
cleanup.  Over the two day clean up, 20 volunteers worked a total of 146 hours.  
Project photos reflecting the volunteer efforts and results are attached for Council 
review.
 

FINANCIAL IMPLICATIONS:

 

RECOMMENDATION/ACTION DESIRED:
No action is required for the report.   
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. MCCC1
2. MCCC2
3. MCCC3
4. MCCC4
5. MCCC5
6. MCCC6
7. MCCC7
8. MCCC8



AGENDA MEMORANDUM

9. MCCC9
10. MCCC10
11. MCCC11
 

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/17/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/17/2018

























AGENDA MEMORANDUM

DATE: July 3, 2018
  

TO: Honorable City Council Members
  

FROM: Andrea Gardner, City Manager
  

SUBJECT: Update on Economic Development and introduction of Mr. Trent Petty
  
 

BACKGROUND/INFORMATION:
Due to a recent vacancy created in the Planning and Economic Development division, 
a contract was executed with Petty & Associates in early June 2018 in an amount not to 
exceed $24,000.  The services provided by Petty & Associates are intended to 
compliment the efforts of City staff to ensure quality development is planned and 
executed in Watauga.  

Petty & Associates will work directly with City Administration to develop a plan that 
addresses the future build out of Watauga that includes various stakeholders.  Other 
projects/tasks to be addressed include updates to the Comprehensive Plan and 
inclusion of a Thoroughfare Master Plan (yet to be determined if the Thoroughfare 
Master Plan will be a component of the Comprehensive Plan or a stand alone 
document).  

City Administration looks forward to working with Petty & Associates and the City 
Council, P&Z and other boards of the City to achieve the City goals related to economic 
development.  
 

FINANCIAL IMPLICATIONS:

 

RECOMMENDATION/ACTION DESIRED:
City staff respectfully request the Council allow Mr. Petty the opportunity to introduce 
the firm of Petty & Associates to the City and direct any questions regarding the 
services to be provided to either the City Manager or Mr. Petty.   
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
None
 

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/17/2018



AGENDA MEMORANDUM

Zolaina Parker, City Secretary, TRMC Final Approval - 07/17/2018



AGENDA MEMORANDUM

DATE: July 6, 2018
  

TO: Honorable City Council Members
  

FROM: Zolaina Parker, City Secretary, TRMC
  

SUBJECT: Approval of City Council Workshop Minutes for June 25, 2018 
  
 

BACKGROUND/INFORMATION:
This item includes the City Council Workshop Minutes for June 25, 2018. 
 

FINANCIAL IMPLICATIONS:
N/A 
 

RECOMMENDATION/ACTION DESIRED:
Respectfully recommend approval of the Minutes as presented.  
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. Minutes Draft
 

REVIEWED BY:
Zolaina Parker, City Secretary, TRMC Final Approval - 07/14/2018



MINUTES
WATAUGA CITY COUNCIL 

WORKSHOP
MONDAY, JUNE 25, 2018

CITY HALL, COUNCIL CHAMBER, 7105 WHITLEY ROAD
5:00 P.M.

The City Council of the City of Watauga, Texas convened at 5:06 p.m., for the purpose 
of conducting a workshop with the following members present:

 

Mayor, Patrick Shelbourne
Mayor Pro Tem, Place 4 David Griffin
Council Member, Place 2 Tom Snyder
Council Member, Place 3 Sandra Bush
Council Member, Place 5 Melva Clark
Council Member, Place 6 Mark Taylor
Council Member, Place 7 Kim Irving 

and  

 

Andrea Gardner, City Manager
Mark Daniel, City Attorney
Zolaina R. Parker, City Secretary
Robert Parker, Chief of Police
Randy Barkley, Battalion Chief
Sandra Gibson, Director of Finance
Marcia Reyna, Director of Human Resources/Civil Service
Sal Torres, Director of Parks and Community Services
Lana Ewell, Library Director
Bradley Fraley, Chief Information Officer/PIO 

Workshop to discuss the City Manager’s Fiscal Year 2018-2019 overview of the 
City of Watauga Budget Process and Plan

City Council met to discuss the City Manager’s Fiscal Year 2018-2019 overview of the 
City of Watauga Budget Process and Plan.  

During the course of discussion, no vote, order, decision, or other action was taken on 
the information presented.

ADJOURNMENT

Mayor Shelbourne adjourned the workshop at 6:10 p.m.

APPROVED:   this 23rd day of July, 2018

SIGNED:         this 23rd day of July, 2018
     

APPROVED:



Minutes
City Council Workshop
Page 2 of 2

                                                    _______________________________
     Patrick Shelbourne, Mayor 

ATTEST:

___________________________
Zolaina R. Parker, City Secretary

NOTE: Original Audio and Video Recording of this meeting is preserved and maintained by the City Secretary’s Office



AGENDA MEMORANDUM

DATE: July 6, 2018
  

TO: Honorable City Council Members
  

FROM: Zolaina Parker, City Secretary, TRMC
  

SUBJECT: Approval of City Council Regular Meeting Minutes for June 25, 2018 
  
 

BACKGROUND/INFORMATION:
This item includes the City Council Regular Meeting Minutes for June 25, 2018. 
 

FINANCIAL IMPLICATIONS:
N/A 
 

RECOMMENDATION/ACTION DESIRED:
Respectfully recommend approval of the Minutes as presented.  
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. Minutes Draft
 

REVIEWED BY:
Zolaina Parker, City Secretary, TRMC Final Approval - 07/17/2018



MINUTES
WATAUGA CITY COUNCIL

PRE-COUNCIL & REGULAR MEETING
MONDAY, JUNE 25, 2018

CITY HALL, COUNCIL CHAMBER, 7105 WHITLEY ROAD
6:00 PM

PRE-COUNCIL
The City Council of the City of Watauga, Texas convened in Pre-Council with the 
following members present: 

 

Mayor, Patrick Shelbourne
Mayor Pro Tem, Place 4 David Griffin
Council Member, Place 2 Tom Snyder
Council Member, Place 3 Sandra Bush
Council Member, Place 5 Melva Clark
Council Member, Place 6 Mark Taylor
Council Member, Place 7 Kim Irving 

and  

 

Andrea Gardner, City Manager
Mark Daniel, City Attorney
Zolaina R. Parker, City Secretary
Robert Parker, Chief of Police
Randy Barkley, Battalion Chief
Sandra Gibson, Director of Finance
Marcia Reyna, Director of Human Resources/Civil Service
Sal Torres, Director of Parks and Community Services
Lana Ewell, Library Director
Bradley Fraley, Chief Information Officer/PIO 

CALL TO ORDER

Pre-Council was convened at 6:23 p.m.

DISCUSSION AND PRESENTATIONS ON UPCOMING TOPICS

1. Discuss and  provide an update regarding proposed Special Election to be held 
in November 2018 to fill  the vacancy of City Council Member - Place 1

Zolaina Parker, City Secretary, provided an update regarding proposed Special 
Election to be held in November 2018 to fill  the vacancy of City Council Member 



Minutes
City Council Regular Meeting

Page 2 of 14

- Place 1

CITY COUNCIL AGENDA DISCUSSION

1. Discussion and questions regarding consent agenda items for regular meeting
  
 There was no discussion on this item.
  
2. Discussion and questions regarding regular agenda items for regular meeting
  
 There was no discussion on this item.
  
REGULAR COUNCIL MEETING

Regular Meeting commenced at 6:33 pm

INVOCATION

Mayor Shelbourne gave the invocation.

PLEDGE TO THE FLAG AND TEXAS FLAG

Mayor Shelbourne led the Pledge to the Flags.

DISCUSSION AND APPROVAL OF MEETING AGENDA

1. Discussion and action on approval of meeting agenda

 Council Member Irving made a motion to approve the agenda as 
presented. Mayor Pro Tem Griffin seconded the motion, which passed as follows:

AYES:      Snyder, Bush, Griffin, Clark, Taylor, Irving 
Clark, Bush, Griffin, Irving, 
Snyder, Taylor

 NAYS:      None None 
ABSENT:  None None



Minutes
City Council Regular Meeting
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ABSTAIN: Shelbourne Shelbourne 

CITIZEN'S OPEN FORUM

There were no citizens who wished to speak. 

PRESENTATIONS

1. Presentation of Service Awards for City of Watauga Employees celebrating a 
milestone anniversary during the month of June 2018

  
 Andrea Gardner, City Manager, presented Milestone Anniversary Awards to, Sgt. 

James Varelans (five years), Lt. Robert Boetcher (ten years) and Emily Mead (10 
years).

  
2. Presentation of a Proclamation to the Watauga Parks and Community Services 

Department declaring July 2018 as National Parks and Recreation Month
  
 Mayor Shelbourne presented a Proclamation to the Watauga Parks and 

Community Services Department declaring July 2018 as National Parks and 
Recreation Month.

  
REPORTS

1. Update on billing format for utility bills

 Andrea Gardner, City Manager provided an update on billing format for utility 
bills.

  
2. Update on City of Watauga Welcome Packet
  
 Andrea Gardner, City Manager provided an update on City of Watauga Welcome 

Packet
  
3. Update on Staff Action Plan



Minutes
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 Andrea Gardner, City Manager provided an update on Staff Action Plan.
  
CONSENT AGENDA

Council Member Clark made a motion to approve the consent agenda as presented.  
Council Member Taylor seconded the motion, which passed as follows: 

AYES:      Snyder, Bush, Griffin, Clark, Taylor, Irving 
NAYS:      None
ABSENT:  None
ABSTAIN: Shelbourne

1. Approval of City Council Special Meeting Minutes for May 14, 2018
  
2. Approval of City Council Regular Meeting Minutes for May 14, 2018
  
3. Approval of Mayor's recommendation to appoint City Council Liaisons and 

Interview Committee Members
  
4. Approval of resignations, appointments, and reappointments for various Board, 

Committee, Commission, and Corporation Members
  
5. Approval of the Monthly Financial Report for the period ending May 31, 2018
  
6. Acceptance of the Fiscal Year 2018-2019 Watauga Crime Control and 

Prevention District  Budget as adopted by the Watauga Crime Control and 
Prevention District Board of Directors

  
7. Approval of the Watauga Crime Control and Prevention District (WCCPD) Budget 

Public Hearing and Approval Dates
  
8. Approval of a proposed resolution adding policy 7.03 to the City of Watauga 

Personnel, Administration and Financial Policies and Procedures Manual 
{CAPTION}
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The resolution as approved carried the following caption:

CITY OF WATAUGA,TEXAS
RESOLUTION NO.   18-06-25-01

   
A RESOLUTION BY THE CITY COUNCIL OF THE CITY OF WATAUGA, TEXAS 
AMENDING SECTION 7.03 OF THE PERSONNEL, ADMINISTRATION AND 
FINANCIAL POLICIES AND PROCEDURES MANUAL REGARDING THE 
UNIFORM   AND   CLOTHING   ALLOWANCE   POLICY; PROVIDING  THAT  
ALL  RESOLUTIONS  IN  CONFLICT  HEREWITH ARE HEREBY REPEALED 
TO THE EXTENT THAT THEY ARE IN CONFLICT; PROVIDING A SAVINGS 
CLAUSE;PROVIDING AN EFFECTIVE DATE

  
9. Approval of a proposed resolution amending policy 10.04 of the City of Watauga 

Personnel, Administration and Financial Policies and Procedures Manual 
{CAPTION}

The resolution as approved carried the following caption:

CITY OF WATAUGA,TEXAS
RESOLUTION NO.   18-06-25-02

A RESOLUTION BY THE CITY COUNCIL OF THE CITY OF WATAUGA, TEXAS 
AMENDING  SECTION 10.04 OF THE PERSONNEL,ADMINISTRATION AND    
FINANCIAL POLICIES AND PROCEDURES MANUAL REGARDING THE 
CONFIDENTIALITY  POLICY;  PROVIDING   THAT  ALL RESOLUTIONS IN 
CONFLICT HEREWITH ARE HEREBY REPEALED  TO  THE  EXTENT  THAT  
THEY  ARE  IN CONFLICT;PROVIDING A SAVINGS CLAUSE;PROVIDING AN 
EFFECTIVE DATE

  
10. Approval of a proposed resolution amending policy 12.01 of the City of Watauga 

Personnel, Administration and Financial Policies and Procedures Manual 
{CAPTION}

The resolution as approved carried the following caption:

CITY OF WATAUGA,TEXAS
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RESOLUTION NO.   18-06-25-03

A RESOLUTION BY THE CITY COUNCIL OF THE CITY OF WATAUGA, TEXAS 
AMENDING  SECTION 12.01 OF THE PERSONNEL,ADMINISTRATION AND    
FINANCIAL POLICIES AND PROCEDURES MANUAL REGARDING THE 
CONFIDENTIALITY  POLICY;  PROVIDING   THAT  ALL RESOLUTIONS IN 
CONFLICT HEREWITH ARE HEREBY REPEALED  TO  THE  EXTENT  THAT  
THEY  ARE  IN CONFLICT;PROVIDING A SAVINGS CLAUSE;PROVIDING AN 
EFFECTIVE DATE

  
11. Approval of a proposed resolution adding policy 13.01 to the City of Watauga 

Personnel, Administration and Financial Policies and Procedures Manual 
{CAPTION} 

The resolution as approved carried the following caption:

CITY OF WATAUGA,TEXAS
RESOLUTION NO.   18-06-25-04

A RESOLUTION BY THE CITY COUNCIL OF THE CITY OF WATAUGA, 
TEXAS AMENDING SECTION 13.01 OF THE PERSONNEL,ADMINISTRATION 
AND FINANCIAL POLICIES AND PROCEDURES MANUAL REGARDING THE 
CONFIDENTIALITY  POLICY;  PROVIDING   THAT  ALL RESOLUTIONS IN 
CONFLICT HEREWITH ARE HEREBY REPEALED  TO  THE  EXTENT  THAT  
THEY  ARE  IN CONFLICT;PROVIDING A SAVINGS CLAUSE;PROVIDING AN 
EFFECTIVE DATE

  
12. Approval of a proposed resolution adding policy 13.02 to the City of Watauga 

Personnel, Administration and Financial Policies and Procedures Manual 
{CAPTION}

The resolution as approved carried the following caption:

CITY OF WATAUGA,TEXAS
RESOLUTION NO.   18-06-25-05

A RESOLUTION BY THE CITY COUNCIL OF THE CITY OF WATAUGA,TEXAS 
AMENDING SECTION 13.02 OF THE PERSONNEL,ADMINISTRATION AND 
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FINANCIAL POLICIES AND PROCEDURES MANUAL REGARDING THE 
CONFIDENTIALITY  POLICY;  PROVIDING   THAT  ALL RESOLUTIONS IN 
CONFLICT HEREWITH ARE HEREBY REPEALED  TO  THE  EXTENT  THAT  
THEY  ARE  IN CONFLICT;PROVIDING A SAVINGS CLAUSE;PROVIDING AN 
EFFECTIVE DATE

13. Approval of a proposed resolution adding policy 13.03 to the City of Watauga
Personnel, Administration and Financial Policies and Procedures Manual
{CAPTION}

The resolution as approved carried the following caption:

CITY OF WATAUGA,TEXAS
RESOLUTION NO.   18-06-25-06

A RESOLUTION BY THE CITY COUNCIL OF THE CITY OF WATAUGA,TEXAS 
AMENDING SECTION 13.03 OF THE PERSONNEL,ADMINISTRATION AND 
FINANCIAL POLICIES AND PROCEDURES MANUAL REGARDING THE 
CONFIDENTIALITY  POLICY;  PROVIDING   THAT  ALL RESOLUTIONS IN 
CONFLICT HEREWITH ARE HEREBY REPEALED  TO  THE  EXTENT  THAT  
THEY  ARE  IN CONFLICT;PROVIDING A SAVINGS CLAUSE;PROVIDING AN 
EFFECTIVE DATE

  
14. Approval of proposed changes to the Watauga Public Library Material Selection 

Policy
  
NEW BUSINESS

1. Consideration and Approval of a Resolution by the City Council of the City of 
Watauga, Texas authorizing and approving publication of Notice of Intention to 
issue Certificates of Obligation; complying with the requirements contained in 
Securities and Exchange Commission Rule 15c2-12; and providing an effective 
date {CAPTION}

Council Member Snyder made a motion that the City Council adopt a Notice of 
Intention Resolution authorizing the publication of the Notice of Intention 
Resolution.  Council Member Clark seconded the motion, which passed as 
follows:
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AYES:       Snyder, Griffin, Clark, Taylor, Irving 
NAYS:       Bush
ABSENT:  None
ABSTAIN: Shelbourne

The resolution as approved carried the following caption:

CITY OF WATAUGA,TEXAS
RESOLUTION NO.   18-06-25-07

A RESOLUTION BY THE CITY COUNCIL OF THE CITY OF WATAUGA, 
TEXAS AUTHORIZING AND APPROVING PUBLICATION OF NOTICE OF 
INTENTION TO ISSUE CERTIFICATES OF OBLIGATION; COMPLYING WITH 
THE REQUIREMENTS CONTAINED IN SECURITIES AND EXCHANGE 
COMMISSION RULE 15c2-12; AND PROVIDING AN EFFECTIVE DATE

2. Discussion and action on a proposed ordinance amending the classifications of 
the City of Watauga Police Department to add one (1) Police Sergeant 
position {CAPTION}

Council Member Taylor made a motion to approve the proposed ordinance 
amending the classifications of the City of Watauga Police Department to add 
one (1) Police Sergeant position.  Council Member Clark seconded the motion, 
which passed as follows:

  
 AYES:       Snyder,  Bush, Griffin, Clark, Taylor, Irving 

NAYS:       None
ABSENT:  None
ABSTAIN: Shelbourne

The ordinance as approved carried the following caption:

CITY OF WATAUGA,TEXAS
ORDINANCE NO.   1670
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AN  ORDINANCE  REPEALING  ORDINANCE  1511;  AN ORDINANCE BY 
THE CITY COUNCIL OF THE CITY OF WATAUGA, TEXAS AMENDING THE 
CLASSIFICATIONS AND      NUMBERS       OF      POSITIONS       IN      
THE CLASSIFICATIONS OF THE CITY OF WATAUGA POLICE DEPARTMENT    
TO    ADD    (1)    POLICE    SERGEANT POSITION;  PROVIDING  THAT  ALL  
ORDINANCES  IN CONFLICT HEREWITH ARE HEREBY REPEALED TO THE
EXTENT THAT THEY ARE IN CONFLICT; PROVIDING A SAVINGS CLAUSE; 
PROVIDING AN EFFECTIVE DATE

  
3. Discussion and action on approval of a proposed ordinance providing for a 

Transfer of Appropriations from General Fund Code Compliance Division to 
General Fund Police Department for personnel expenses {CAPTION}

Council Member Clark made a motion to approve the proposed ordinance 
providing for a Transfer of Appropriations from General Fund Code Compliance 
Division to General Fund Police Department for personnel expenses.  Council 
Member Clark seconded the motion, which passed as follows:

  
 AYES:       Snyder, Bush, Griffin, Clark, Taylor, Irving 

NAYS:       None
ABSENT:  None
ABSTAIN: Shelbourne

The ordinance  as approved carried the following caption:

CITY OF WATAUGA,TEXAS
ORDINANCE NO.   1671

AN   ORDINANCE   BY  THE  CITY  COUNCIL  OF  THE   CITY  OF 
WATAUGA,     TEXAS     THAT     APPROVES     TRANSFER     OF 
APPROPRIATIONS IN THE 2017-2018 FISCAL YEAR'S BUDGET PER 
SECTION    102.010    OF    THE    LOCAL   GOVERNMENT    CODE, 
PROVIDING THAT THIS ORDINANCE SHALL BE CUMULATIVE OF ALL  
ORDINANCES;  PROVIDING  A SEVERABILITY CLAUSE;  AND PROVIDING 
AN EFFECTIVE DATE

  
4. Discussion and action on approval of  terminating the Interlocal Agreement for 

Participation in Fort Worth's Environmental Collection Center Household 
Hazardous Waste Program for Fiscal Year 2018  
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Council Member Irving made a motion to approve terminating the Interlocal 
Agreement for Participation in Fort Worth's Environmental Collection Center 
Household Hazardous Waste Program for Fiscal Year 2018.  Council Member 
Bush seconded the motion, which passed as follows:

  
 AYES:       Snyder, Bush, Griffin, Clark, Taylor, Irving 

NAYS:       None
ABSENT:  None
ABSTAIN: Shelbourne

  
5. Discussion and action on approval of a proposed resolution authorizing an 

agreement between Dolivar Enterprises, LLC., dba HHW Solutions and the City 
of Watauga to promote a Household Hazardous Waste Program and authorizing 
the Mayor to execute all applicable documents {CAPTION}

Council Member Taylor made a motion to approve a resolution authorizing an 
agreement between Dolivar Enterprises, LLC., dba HHW Solutions and the City 
of Watauga to promote a Household Hazardous Waste Program and authorizing 
the Mayor to execute all applicable documents.  Council Member Irving  
seconded the motion, which passed as follows:

  
 AYES:       Snyder, Bush, Griffin, Clark, Taylor, Irving 

NAYS:       None
ABSENT:  None
ABSTAIN: Shelbourne

The resolution as approved carried the following caption: 

CITY OF WATAUGA,TEXAS
RESOLUTION NO.   18-06-25-08

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF WATAUGA, 
TEXAS,  ADOPTING A  HAZARDOUS  WASTE  PROGRAM  TO  PROMOTE
RECYCLING WITHIN THE CITY LIMITS  OF THE CITY OF WATAUGA; 
AUTHORIZING THE MAYOR TO EXECUTE AN AGREEMENT BETWEEN 
DOLIVAR  ENTERPRISES,  LLC.,  A  TEXAS  CORPORATION,  dba  HHW
SOLUTIONS  AND  THE  CITY  OF  WATAUGA;  AND   PROVIDING  AN 
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EFFECTIVE DATE

  
6. Discussion and action on approval of a proposed ordinance adopting a new fee 

for the Collection, Hauling, Recycling, and Disposal of Household Hazardous 
Waste {CAPTION}

Council Member Taylor made a motion to approve proposed ordinance adopting 
a new fee for the Collection, Hauling, Recycling, and Disposal of Household 
Hazardous Waste.  Council Member Clark seconded the motion, which passed 
as follows:

  
 AYES:       Snyder, Bush, Griffin, Clark, Taylor, Irving 

NAYS:       None
ABSENT:  None
ABSTAIN: Shelbourne

The ordinance as approved carried the following caption:

CITY OF WATAUGA,TEXAS
ORDINANCE NO.   1672

AN ORDINANCE OF THE CITY COUNCIL OF THE CITY OF 
WATAUGA,TEXAS AMENDING THE CODE OF ORDINANCES OF THE CITY 
OF WATAUGA, TEXAS BY ADOPTING A NEW FEE  FOR THE COLLECTION,  
HAULING, RECYCLING  AND  DISPOSAL  OF  HOUSEHOLD  HAZARDOUS  
WASTE APPLICABLE TO EACH SINGLE-FAMILY RESIDENTIAL UNIT WITHIN 
THE CITY OF WATAUGA; PROVIDING FOR THE INCORPORATION OF 
PREMISES; PROVIDING AN AMENDMENT TO ADOPT A FEE FOR 
COLLECTION OF HOUSEHOLD  HAZARDOUS WASTE;  PROVIDING  FOR A 
SAVINGS AND REPEALING  CLAUSE;   PROVIDING  A  SEVERABILITY  
CLAUSE;   AND PROVIDING AN EFFECTIVE DATE

  
7. Discussion and action on the approval of purchase and installation of a shade 

structure at Indian Springs Park from Total Recreation Products Inc. (Game 
Time), in an amount not to exceed $21,580

Council Member Clark made a motion to approve of purchase and installation of 
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a shade structure at Indian Springs Park from Total Recreation Products Inc. 
(Game Time), in an amount not to exceed $21,580.  Mayor Pro Tem Griffin 
seconded the motion, which passed as follows:

  
 AYES:       Snyder, Bush, Griffin, Clark, Taylor, Irving 

NAYS:       None
ABSENT:  None
ABSTAIN: Shelbourne

  
8. Discussion and action on approval of purchase and installation of three (3) picnic 

pads with table, shade and trash receptacles for Foster Village Park from Total 
Recreation Inc., (Game Time), in an amount not to exceed $44,000

Council Member Irving made a motion to approve of purchase and installation of 
three (3) picnic pads with table, shade and trash receptacles for Foster Village 
Park from Total Recreation Inc., (Game Time), in an amount not to exceed 
$44,000.  Council Member Clark seconded the motion, which passed as follows:

  
 AYES:       Snyder, Bush, Griffin, Clark, Taylor, Irving 

NAYS:       None
ABSENT:  None
ABSTAIN: Shelbourne

  
9. Discussion and possible action on the City of Watauga Charter Section 7.02(6) - 

City Secretary

Council Member Taylor made a motion to table this item until the next Council 
Meeting.  Council Member Clark seconded the motion, which passed as follows:

  
 AYES:       Snyder, Bush, Griffin, Clark, Taylor, Irving 

NAYS:       None
ABSENT:  None
ABSTAIN: Shelbourne

  
EXECUTIVE SESSION

The City Council convened in executive session at 6:49 p.m., pursuant to (Texas 
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Open Meetings Act), Chapter 551 of the Texas Government Code, Section 551.074 
Personnel Matters, which allows the following:

1. To deliberate the appointment, employment, evaluation, reassignment, duties, 
discipline, or dismissal of a public officer or employee; or

  
2. To hear a complaint or charge against an officer or employee.

 
 

ITEMS OF EXECUTIVE SESSION DELIBERATION

1. To discuss and provide feedback with regard to the employment of Andrea 
Gardner, City Manager

  
RECONVENE

The City Council returned to open session at 8:08 p.m., in the City Council 
Chamber for possible discussion and action as a result of the Executive Session 
as follows:

1. To discuss and provide feedback with regard to the employment of Andrea 
Gardner, City Manager

Council Member Taylor made a motion to direct the City Attorney to draft a 
resolution to address any future request for vacation by the City Manager.  
Council Member Clark seconded the motion which passed as follows

  
ADJOURNMENT

With there being no further business, Mayor Shelbourne adjourned the meeting at 8:09 
p.m.

APPROVED: this 23rd day of July, 2018.

SIGNED:        this 23rd day of July, 2018.
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APPROVED:
                               

                     
________________________________
Patrick Shelbourne, Mayor      

ATTEST:

________________________________
Zolaina R. Parker, City Secretary

NOTE: Original Audio and Video Recording of this meeting is preserved and maintained 
by the City Secretary’s Office



AGENDA MEMORANDUM

DATE: July 6, 2018
  

TO: Honorable City Council Members
  

FROM: Sandra Gibson, Director of Finance
  

THROUGH: Andrea Gardner, City Manager
City Manager

  

SUBJECT: Approval of Quarterly Investment Report for the period ending June 
30, 2018

  
 

BACKGROUND/INFORMATION:
The 3rd Quarter Investment Report for the period ending June 30, 2018 is attached for 
Council review and approval.
 

FINANCIAL IMPLICATIONS:
N/A 
 

RECOMMENDATION/ACTION DESIRED:
Review of the 3rd Quarter Investment Report for the period ending June 30, 2018. 
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. 3RD QUARTER INVESTMENT REPORT
 

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/16/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/16/2018



















AGENDA MEMORANDUM

DATE: July 6, 2018
  

TO: Honorable City Council Members
  

FROM: Sandra Gibson, Director of Finance
Sal Torres, Parks and Community Services Director

  

THROUGH: Andrea Gardner, City Manager
City Manager

  

SUBJECT: Acceptance of Parks Development Corporation Budget for Fiscal Year 
2018-2019 and approval to set a Public Hearing to allow for public 
comment on August 27, 2018 at 6:00 p.m.

  
 

BACKGROUND/INFORMATION:

On July 17th, 2018, a Public Hearing was held for the Watauga Parks Development 
Corporation Proposed Budget for FY2018-2019.  The Corporation voted to approve the 
budget and submit to the City Council for consideration.  

The City Council is asked to accept the Watauga Parks Development Corporation 
Budget for FY 2018-2019, and to set a Public Hearing to allow for public comment on 
August 27th, 2018 at 6:00 p.m.
 

FINANCIAL IMPLICATIONS:
         
Total Proposed Expenses:

WPDC Operating Fund:     $794,590

WPDC Capital Projects Fund: $  75,000 

 

RECOMMENDATION/ACTION DESIRED:
The City Council is asked to accept the Watauga Parks Development Corporation 
Budget for FY2018-2019, and to set a Public Hearing to allow for public comment on 
August 27th, 2018.



AGENDA MEMORANDUM

 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. PDC PROPOSED BUDGET FY2018-2019
 

REVIEWED BY:
Sal Torres, Parks and Community Services Director Approved - 07/12/2018
Andrea Gardner, City Manager Approved - 07/14/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/15/2018



CITY OF WATAUGA 

PDC BUDGET 

FY 2018-2019 



SPECIAL REVENUE FUNDS

PARKS DEVELOPMENT CORPORATION BUDGET SUMMARY - FUND 04

                     HISTORY         PROJECTED YEAR      BUDGET %CHANGE
2015-16 2016-17 2017-18 2017-18 2018-19
Actual Actual Budget Estimate Budget VS 2017-18

Fund Balance, October 1 $682,920 $728,986 $773,641 $810,000 $798,375
Revenues:
     Sales Taxes 731,050 723,260 735,000 728,000 728,000 -1.0%
     Other Transfers In 0.00 0.00 0.00 0.00 0.00 0.0%
     Interest Earnings 4,282 4,699 1,000 6,000 7,500 100.0%
      Proceeds from Sale of Assets 0.00 7,151 0.00 0.00 0.00 0.0%
Operating Revenues 735,332$         735,110$         736,000$         734,000$         735,500$           -0.1%

Total Available Resources 1,418,252$      1,464,096$      1,509,641$      1,544,000$      1,533,875$        0.0%

Expenditures:
     Non-Departmental 14,536 14,807 17,650 16,450 21,390 21.2%
     Parks Department 589,188 603,004 703,200 692,775 722,300 2.7%
Operating Expenditures 603,724 617,811 720,850 709,225 743,690 3.2%

Operating Transfers-Out 
     To General Fund 36,542             36,285             37,000 36,400 36,400 -1.6%
     To PDC Construction 0.00 0.00 0.00 0.00 0.00 0.0%
     To Internal Service Fund 49,000 0.00 0.00 0.00 14,500 0.0%
     To Debt Service 0.00 0.00 0.00 0.00 0.00 0.0%
Total Operating Transfers-Out 85,542 36,285 37,000 36,400 50,900 39.2%

TOTAL OPERATING & TRANSFERS 689,266$         654,096$         757,850$         745,625$         794,590$           4.8%

Fund Balance, September 30 $728,986 $810,000 $751,791 $798,375 $739,285

CHANGE IN FUND BALANCE $46,066 $81,014 ($21,850) ($11,625) ($59,090)

FY2018-19



SPECIAL REVENUE FUNDS

PARKS DEVELOPMENT CORPORATION BUDGET SUMMARY
FUND 05 - CAPITAL PROJECTS

                    HISTORY         PROJECTED YEAR      BUDGET
2015-16 2016-17 2017-18 2017-18 2018-19
Actual Actual Budget Estimate Budget H

Fund Balance, October 1 523,728$        504,545$        $773,641 $430,389 $150,339
Revenues:
     Interest Earnings 2,673 4,294 2,000 1,500 1,000
     Proceeds from Sale of Assets 0.00 0.00 0.00 0.00 0.00
     Transfer from PDC Sales Tax Fund 0.00 0.00 0.00 0.00 0.00
     Other Financing Sources 0.00 0.00 0.00 0.00 0.00
     Matching Grants 0.00 0.00 0.00 0.00 0.00
Total Revenues 2,673$            4,294$            2,000$            1,500$            1,000

Total Available Resources 526,401$        508,839$        775,641$        431,889$        151,339

Expenditures:
     Irrigation 0.00 0.00 0 0 0
     Foster Village Improvements 0.00 0.00 50,000 50,000 50,000
      Playground Equipment - BISD 0.00 0.00 0 0 0
     Skate Park 0 0 0 0 0
     Park Equipment (Picnic Pads, etc.) 0.00 44,000 66,000 66,000 25,000
     Capp Smith Park Improvements 21,856 34,450 165,550 165,550 0
     Veteran's Memorial 0 0 0 0 0
     Trail System Improvements 0 0 0 0 0
     Indian Springs Improvements 0.00 0.00 0 0 0
     Furniture & Fixtures 0.00 0.00 0 0 0
Total Expenditures 21,856 78,450 281,550 281,550 75,000

Other Expenditures 
     Transfer to PDC Debt Service 0 0 0 0 0
Total Other Soures (Uses) 0 0 0 0 0

REVENUES OVER (UNDER) EXPENSES (19,183)$         (74,156)$         (279,550)$       (280,050)$       (74,000)$         

Fund Balance, September 30 $504,545 $430,389 $494,091 $150,339 $76,339

CHANGE IN FUND BALANCE ($19,183) ($74,156) ($279,550) ($280,050) ($74,000)



Director of  Parks  & Community Services 
0.50 FTE 

Parks Superintendent 
1.00 FTE 

Landscape Gardener 
1.00 FTE 

Parks Maintenance Worker II 
2.00 FTE 

Parks Maintenance Worker I 
2.00 FTE 

Summer Maintenance I Worker 
.25 FTE 



SPECIAL REVENUE FUNDS 
 
DEPARTMENT:  RECREATION AND COMMUNITY SERVICES  
DIVISION / ACTIVITY:    PARKS DEVELOPMENT CORPORATION  FUND  04-075 
LOCATION: 
7901 Indian Springs Road 
Watauga, Texas 76148 
Phone Number: 817-514-5890 

HOURS OF OPERATION: 
Monday – Friday             7:00 A.M. – 4:00 P.M. 
 

MISSION / PROGRAMS / SERVICES:  
To provide a commitment to excellence in leisure opportunities, giving government support by 
enhancing the quality, safety and diversity for the citizens of Watauga’s way of life and to preserve 
them for future generations. 

• Maintain quality athletic fields for 220 youth and adult teams 
• Maintain ten park properties totaling 119 acres 
• Assist Recreation Division with six annual special events  
• Provide assistance to other City Departments as needed 

 
FY2017-2018 HIGHLIGHTS / ACCOMPLISHMENTS:   

• Completion of BISD Park new irrigation system  
• Completion of new irrigation system and landscape plants at Recreation Center Expansion 
• Installation of shade structure at Indian Springs Park 
• Installation of amphitheater lighting system 
• Installation of plumbing freeze protection system for Capp-Smith Park 
• Installation of electrical outlets for tree lighting event at Capp-Smith Park 
• Installation of new fencing and storage buildings at Foster Village Park 
• Installation of additional kiosk sign structures at Capp-Smith Park 
• Expansion of vegetation and wildflower areas at Capp-Smith Park 
• Repairs to retaining wall at Capp-Smith Park 
• Repairs to paving and sidewalk at Foster Village Park 
• Continued sidewalk repairs to Capp-Smith Park 
• Continuation of outsource mowing services and the resulting operating budget savings 

 
FY2018-2019 GOALS/ OBJECTIVES:   

• Initiate expanded natural vegetation and wildflower plantings at Capp-Smith Park and Whites 
Branch Creek 

• Installation of sign kiosks in additional parks 
• Initiate ideas and projects proposed in the 2016 Parks Master Plan  
• Expand volunteer projects throughout city parks 
• Installation of shade structure at Virgil Anthony Park  playground 
• Installation of Shade Structure at BISD Park playground 
• Development of new Yampa Trail Park 
• Installation of new splash pad at Capp-Smith Park  
• Continued repairs to paving and sidewalk at Foster Village Park 

 
MAJOR BUDGETARY ISSUES AND OPERATIONAL TRENDS:  

• Declining or flat sales tax trends and its effects on operational revenue 
• Future funding of capital improvement projects proposed in the 2016 Parks Master Plan 

 
 



SPECIAL REVENUE FUNDS

DEPARTMENT: RECREATION AND COMMUNITY SERVICES
DIVISION / ACTIVITY:  PARKS DEVELOPMENT CORPORATION - FUND 04

 
EXPENDITURES 2014-2015 2015-2016 2016-2017 2017-2018 2017-2018 2018-2019

ACTUAL ACTUAL ACTUAL BUDGET ESTIMATED BUDGET
Non-Departmental $6,300 $14,536 $14,807 $17,650 $16,450 $21,390
Personnel $448,941 $443,838 $393,284 $412,000 $427,100 $447,400
Supplies $45,182 $38,189 $44,874 $64,000 $55,000 $63,100
Maintenance $42,208 $54,228 $62,453 $84,200 $83,875 $62,200
Contractual/Sundry $53,490 $52,932 $94,699 $137,000 $120,600 $144,100
Capital Outlay $0 $0 $7,695 $6,000 $6,200 $5,500
Transfers $240,400 $85,542 $36,285 $37,000 $36,400 $50,900
      TOTAL $836,521 $689,265 $654,097 $757,850 $745,625 $794,590

PERSONNEL 

Director of Rec & Comm. Services 0.50 0.50 0.50 0.50 0.50 0.50
Parks Superintendent 1.00 1.00 1.00 1.00 1.00 1.00
Parks Maintenance Worker I 7.00 6.00 3.00 2.00 2.00 2.00
Parks Maint. Worker II 2.00 2.00 2.00 2.00 2.00 2.00
Landscape Gardener 1.00 1.00 1.00 1.00 1.00 1.00
Temp/PT Maint Worker I Summer 0.00 0.25 0.25 0.25 0.25 0.25
Chemical Applicator/Irrigation Technician 0.00 1.00 1.00 0.00 0.00 0.00
     TOTAL 11.75 11.75 8.75 6.75 6.75 6.75

                            PERFORMANCE MEASURES / SERVICE LEVELS
 Input / Demand Actual 16-17 Budget 17-18 Estimated 17-18 Budget 18-19

Athletic Fields maintained 10 10 10 10
Park Acres maintained 85 85 85 85

 Efficiency Measures / Impact Actual 16-17 Budget 17-18 Estimated 17-18 Budget 18-19

M&O Budget per Capita $26.87 $30.90 $30.40 $32.64
M&O Percentage of City Budget 1.33% 1.74% 1.72% 1.62%
Acres per FTE 10 13 13 13

Effectiveness Measures / Outcomes Goals Actual 16-17 Budget 17-18 Estimated 17-18 Budget 18-19

Mow and maintain developed facilities weekly 2, 3 95% 100% 95% 100%
Mow and maintain undeveloped facilities monthly 2, 3 95% 100% 100% 100%
Hours of personnel training 6, 3 80 80 32 80
Number of trees planted 3 1 3 3 1



DESCRIPTION CATEGORY ONE-TIME ON-GOING CHANGE EXPLANATION

Personnel Services Non-Departmental $2,000 Increased usage in dependent supplement
Pymt. To Internal Services Non-Departmental $1,740 New expanded funding FY2018-19 - brush cutter
Medical Insurance Personnel Services $4,000 Estimated 9% increase
Longevity Personnel Services $300 Longevity adjustment
Personnel Services Personnel Services $11,000 3% pay injcrease
Personnel Services Personnel Services $20,100 Adjustments not included in FY17-18 
Office Supplies Supplies ($100) Minimal adjustment
Wearing Apparel Supplies $700 FTE allocation adjustment
Vehicle Fuels & Lubricants Supplies ($4,500) Needs reduction
Minor Tools & Apparatus Supplies $500 Anticipated replacement needs
Janitorial Supplies Supplies $1,000 Increased needs for parks maintenance
Chemicals Supplies $1,000 Fertilizers & chemicals for parks
Equipment Parts & Supplies Supplies $500 Older equipment needs
Park Maintenance Maintenance ($22,000) New/expanded one-time FY2017-18 funding -

fence repair & misc. park maintenance items
Communications Contractual/Sundry ($900) Cell stipend/acquisition
Contract/Outsource Services Contractual/Sundry $6,000 Expanded grounds maint. - parks common areas 
Special Services Contractual/Sundry $2,000 Insurance broker fee allocation - charter increase
Park Equipment Capital Outlay ($6,000) New/expanded one-time funding FY2017-18 - 

storage containers
Other Equipment Capital Outlay $5,500 New expanded funding FY2018-19 - discharge bucket
Transfer to Internal Services Transfers $14,500 New expanded funding FY2018-19 - brush cutter
Transfer to General Fund Transfers ($600) Revenue adjustment

TOTALS: ($8,000) $44,740

$36,740 NET INCREASE/DECREASE

DEPARTMENT: RECREATION AND COMMUNITY SERVICES

SPECIAL REVENUE FUND

SIGNIFICANT BUDGET CHANGES

DIVISION / ACTIVITY: PARKS DEVELOPMENT CORPORATION - FUND 04

Fiscal Year 208-19 Compared to Fiscal Year 2017-18



Rank Item One-Time On-Going Total Funded Account
FY2018-19  and/or Amort. Requested Amount

1 Shade Structure - BISD Park 25,000$      25,000$       25,000$      F  Playground & Park Equipment (05-020) 
2 Side Discharge Bucket 5,500$        5,500$         5,500$        F  Other Equipment (04-075) 
3 Flexwing Brush Cutter Replacement 14,500$      1,740$             16,240$       16,240$      F  Other Equipment (ERF) / amortization 

TOTAL 45,000$      1,740$             46,740$       46,740$      

F =FUNDED (INCLUDED IN BUDGET TOTALS)
T = TO BE DETERMINED (NOT INCLUDED IN BUDGET TOTALS)
C = IN CURRENT YEAR BUDGET
P = PARTIALLY FUNDED REQUEST
U = UNFUNDED

FY2018-19
NEW AND EXPANDED PROGRAM REQUESTS

PARKS DEVELOPMENT CORPORATION

SPECIAL REVENUE FUNDS



DEPARTMENT:
PROGRAM TITLE:
REQUEST TYPE: RANKING: 1
FUND/DEPT: 05-020 GOAL #: 2 3

ANY ON-GOING FUTURE COSTS:
FULL FY2018-2019 SAVINGS OFFSET:
LIST ANY EQUIPMENT TO BE REPLACED BY REQUEST:
RECOMMENDATION FOR DISPOSITION:

ACCOUNT NUMBER

05-020-85210

ACCOUNT NUMBER

ON-GOING 
EXPENSE

Shade Structures for BISD Park

NEW/EXPANDED BUDGET WORKSHEET 

Parks Development Corporation

One-Time

FISCAL YEAR: 2018-2019

CONSEQUENCES OF NOT FUNDING PROGRAM

PROGRAM DESCRIPTION

FULL FY2018-2019 ONE-TIME COST:

ONE-TIME EXPENSE

$0

SAVINGS IMPACT/OFFSET
TOTALS: $25,000 $0

TOTALS: $0

$25,000

ON-GOING 
SAVINGS SAVINGS

EXPENSE IMPACT

SAVINGS/BENEFITS

$25,000

ACCOUNT NAME FY2018-2019

Playground/Park Equip.

ACCOUNT NAME FY2018-2019

The Shade Structure Program for BISD Park is an ongoing part of the 2017-2027 Parks 
Master Plan needs assessment.  With the addition of this shade structure, the City willbe 
continuing the project for the existing playgrounds in the park system. 

This program was designed to allow citizens and park patrons the opportunity to 
participate in playground activities during the hot summer days.  By not funding this 
program, the city will experience limited use of the playground activity. 

There are no savings associated with this program however, the benefits will provide 
shaded coverage for playground users for many years.  This program is in line with the 
priorities established in the current Parks Master Plan as well as the five year Capital 
Improvement Project list. 



DEPARTMENT:
PROGRAM TITLE:
REQUEST TYPE: RANKING: 2
FUND/DEPT: 04-075 GOAL #: 2

ANY ON-GOING FUTURE COSTS:
FULL FY2018-2019 SAVINGS OFFSET:
LIST ANY EQUIPMENT TO BE REPLACED BY REQUEST:
RECOMMENDATION FOR DISPOSITION:

ACCOUNT NUMBER

04-075-85170

ACCOUNT NUMBER

ON-GOING 
EXPENSE

Side Discharge Bucket

NEW/EXPANDED BUDGET WORKSHEET 

Parks Development Corporation

One-Time

FISCAL YEAR: 2018-2019

CONSEQUENCES OF NOT FUNDING PROGRAM

PROGRAM DESCRIPTION

FULL FY2018-2019 ONE-TIME COST:

ONE-TIME EXPENSE

$0

SAVINGS IMPACT/OFFSET
TOTALS: $5,500 $0

TOTALS: $0

$5,500

ON-GOING 
SAVINGS SAVINGS

EXPENSE IMPACT

SAVINGS/BENEFITS

$5,500

ACCOUNT NAME FY2018-2019

Other Equipment

ACCOUNT NAME FY2018-2019

This request is for the purchase of a 60" side discharge bucket for use with the existing 
parks compact track loader. 

Increase in labor time to complete a necessary job due to the lack of personnel. 
Continued trip hazard to patrons that utilize parks for recreational purposes. 

Increasingly efficient means of accomplishing  a manual labor task and increased safety 
for citizens and employees by mitigating the risks of injury due to unforeseen hazards 
such as sunken irrigation ditches and trip hazards of exposed sidewalk edges.   This 
equipment will allow 2 personnel to accomplish the same task it would take 4-5 personnel 
to complete. City parks currently have thousands of feet of  sunken irrigation ditches and 
miles of sidewalk edging that need to be filled with the use of this piece of equipment. 



DEPARTMENT:
PROGRAM TITLE:
REQUEST TYPE: RANKING: 3
FUND/DEPT: 22-070 GOAL #: 2

ANY ON-GOING FUTURE COSTS: 10 year life 
FULL FY2018-2019 SAVINGS OFFSET:
LIST ANY EQUIPMENT TO BE REPLACED BY REQUEST:
RECOMMENDATION FOR DISPOSITION:

ACCOUNT NUMBER

22-070-85170
10 year amort.

ACCOUNT NUMBER

FULL FY2018-2019 ONE-TIME COST: $14,500

ON-GOING 
SAVINGS SAVINGS

EXPENSE IMPACT

SAVINGS/BENEFITS

$14,500

ACCOUNT NAME FY2018-2019

Other Equipment

ACCOUNT NAME FY2018-2019
ONE-TIME EXPENSE

$1,740

$0

SAVINGS IMPACT/OFFSET
TOTALS: $14,500 $1,740

TOTALS: $0

ON-GOING 
EXPENSE

Flexwing Brush Cutter Replacement

NEW/EXPANDED BUDGET WORKSHEET 

Parks Development Corporation

One-Time & On-Going

FISCAL YEAR: 2018-2019

Trade-In

$1,740

603A

CONSEQUENCES OF NOT FUNDING PROGRAM

PROGRAM DESCRIPTION

Equip. Replacement

Request for the purchase of a replacement brush cutter for use at undeveloped park 
property acreage. 

Extreme safety hazard to operator due to flying driveline components during failure. Loss 
of  ability to regularly control combustible fuels . Rental and labor increase if taken out of 
service. Ongoing repair costs to 21 year old unit.  

This piece of equipment is used for mowing brush at large acreage areas and during times 
of excessive growth in parks that zero -turn equipment cannot handle.  It provides control 
of flash fuel (brush) for fires in an urban area. Current unit is in need of  multiple structure 
and  driveline repairs to continue safe operation.  The current unit was purchased in 1997 
and has RTA logged repair cost to date of $2,500. The current unit is in need of repairs 
which  have been estimated at a cost of $8,700.  



AGENDA MEMORANDUM

DATE: July 6, 2018
  

TO: Honorable City Council Members
  

FROM: Marcia Reyna, Human Resources and Civil Service Director
  

THROUGH: Andrea Gardner, City Manager
City Manager

  

SUBJECT: Approval of a proposed resolution revising Policy 6.04 Classification 
and Compensation Plan of the City of Watauga Personnel, 
Administration and Financial Policies and Procedures 
Manual {CAPTION}

  
 

BACKGROUND/INFORMATION:
The Watauga Police Department continues to face recruitment challenges in filling 
Police Officer positions.  The City has implemented several programs to assist with 
recruitment such as a sign-on bonus and lateral entry pay.  In addition, the City has 
modified applicant requirements and its physical ability exam.

City Administration is proposing a new tool to assist with Police Officer recruitment.  It is 
proposed than an Employee Recruitment Compensation policy be adopted to reward 
existing employees who refer qualified applicants to the Watauga Police Department.  
Section L. Employee Recruitment Compensation of Policy 6.04 Classification and 
Compensation Plan outlines the program's requirements.  A Police Candidate would 
need to successfully complete Filed Training before the recruiting employee receives 
compensation.  
 

FINANCIAL IMPLICATIONS:
Budgeted in FY2018-2019 in account 01-020-41070 in the amount of $3,000.  The 
amount per employee will be determined based on quantity of referrals. 
 

RECOMMENDATION/ACTION DESIRED:
It is respectfully recommended that Council approved the revision to Policy 6.04 
Classification and Compensation Plan of the City of Watauga Personnel, Administration 
and Financial Policies and Procedures Manual 
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. CA Letter, Resolution, Policy 6.04 Classification and Compensation
 



AGENDA MEMORANDUM

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/11/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/14/2018



























AGENDA MEMORANDUM

DATE: July 6, 2018
  

TO: Honorable City Council Members
  

FROM: Marcia Reyna, Human Resources and Civil Service Director
  

THROUGH: Andrea Gardner, City Manager
City Manager

  

SUBJECT: Approval of a proposed resolution adopting the WataugaFit Employee 
Wellness Program {CAPTION}

  
 

BACKGROUND/INFORMATION:
Studies have shown that Employee Wellness Programs benefit both the employer and 
employee.  Such benefits include lower health costs and more productive and healthier 
employees.  The City of Watauga has developed the WataugaFit Employee Wellness 
Program with the goal of identifying risk and providing avenues for behavior 
modification for employees.  As a result of these efforts, a reduction in chronic diseases 
and medical costs associated with an unhealthy lifestyle is expected.  

Employees may volunteer to participate in activities outlined in the program.  Wellness 
Points may be collected for participation which can result in prizes including cash, water 
bottles, t-shirts, etc.  In addition, an Employee Wellness Committee was created to help 
build and sustain the program and a culture of wellness.

If approved by Council, the WataugaFit program will start on October 1, 2018 and will 
run throughout the fiscal year.
 

FINANCIAL IMPLICATIONS:
Prizes will be budgeted and awarded in FY2019-20 since participation numbers are 
unknown.  The Employee Programs budget 01-020-74103 will be used as needed for 
activities.   
 

RECOMMENDATION/ACTION DESIRED:
It is respectfully requested that Council approved the proposed resolution to adopt the 
WataugaFit Employee Wellness Program.  
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. CA Approval and Resolution WataugaFit 
 



AGENDA MEMORANDUM

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/11/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/14/2018



























AGENDA MEMORANDUM

DATE: July 11, 2018
  

TO: Honorable City Council Members
  

FROM: Sandra Gibson, Director of Finance
Deby Woodard, Assistant Director of Finance

  

THROUGH: Andrea Gardner, City Manager
City Manager

  

SUBJECT: Approval of the Bank Depository Services First Renewal Option with 
Southside Bank to extend the contract term through August 31, 2019 
under the same terms and conditions

  
 

BACKGROUND/INFORMATION:
On July 7, 2016, City Council approved the contract for bank depository services with 
Southside Bank for the initial two-year term beginning September 1, 2016 and 
extending through August 31, 2018.  The contract allows for the option of three one-
year renewal terms with written notice of intent to extend prior to expiration of the 
current term.

The City has been very pleased with the relationship established with Southside Bank 
for depository services and has received acceptance from Southside Bank to extend 
the contract for the first renewal term through August 31, 2019.

Staff recommends approval of the bank depository services first renewal term with 
Southside Bank extending the contract through August 31, 2019 under the same terms 
and conditions. 
 

FINANCIAL IMPLICATIONS:
This renewal term is under the same terms and conditions with no increase in the fee 
structure.  Funds are budgeted and available in all city funds. 
 

RECOMMENDATION/ACTION DESIRED:
Staff recommends approval of the bank depository services first renewal term with 
Southside Bank extending the contract through August 31, 2019 under the same terms 
and conditions.  
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. BANK DEPOSITORY SERVICES # 16-022 FIRST RENEWAL THRU 8-31-18
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REVIEWED BY:
Sandra Gibson, Director of Finance Approved - 07/12/2018
Andrea Gardner, City Manager Approved - 07/14/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/15/2018
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DATE: July 11, 2018
  

TO: Honorable City Council Members
  

FROM: Sandra Gibson, Director of Finance
Deby Woodard, Assistant Director of Finance
Lana Ewell, Director of Library Services

  

THROUGH: Andrea Gardner, City Manager
City Manager

  

SUBJECT: Approval of the second renewal term for Bid # 16-026 Library Books & 
Media Discount through June 30, 2019

  
 

BACKGROUND/INFORMATION:
On July 25, 2016, Council awarded Bid # 16-026 Library Books & Media Discount for 
various items purchased on an as-needed basis.  This bid contained the option for 
three additional one-year renewal terms.

The first renewal term was awarded by Council June 7, 2017 to all original vendors with 
the exception of Quality Books and Cambridge University Press who chose not to 
renew.

Library Services has been very pleased with the vendor relationships that have been 
established through this bid and renewal notifications have been received from all 
vendors from the first renewal term.

 

FINANCIAL IMPLICATIONS:
Funds are available and budgeted. 
 

RECOMMENDATION/ACTION DESIRED:
Staff recommends the approval of the second renewal term for Bid # 16-026 Library 
Books & Media Discount through June 30, 2019 as presented. 
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. 2ND RENEWAL TERM ACCEPTANCE NOTICES (2018)
 

REVIEWED BY:
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Sandra Gibson, Director of Finance Approved - 07/12/2018
Lana Ewell, Director of Library Services Approved - 07/12/2018
Andrea Gardner, City Manager Approved - 07/16/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/16/2018



























































































AGENDA MEMORANDUM

DATE: July 14, 2018
  

TO: Honorable City Council Members
  

FROM: Andrea Gardner, City Manager
  

SUBJECT: Planning and Zoning Case SUP-18-02: Request for a Specific Use 
Permit (SUP) for Los Cuando Best Burritos, a restaurant with a 
proposed drive-through to be located at 7304 Denton Hwy, being Lot 
5, Block 1, Harvest Baptist Church Addition, Phase III.  The property 
is located on the east side of Denton Hwy (US 377) north of 
Hightower Drive and south of Starnes Road. Bradley D. Smith/Fiesta 
Restaurant Group, owner.  Ricardo Valencia, applicant.

  
 

BACKGROUND/INFORMATION:
The Planning and Zoning Commission approved P&Z Case SUP-18-02 on June 5, 
2018. The public hearing notice was duly posted and published by the City Secretary's 
Office.  
 

FINANCIAL IMPLICATIONS:
N/A 
 

RECOMMENDATION/ACTION DESIRED:
Respectfully recommend to allow citizen comments and participation as advertised.  
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. Public Hearing Notice
 

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/16/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/16/2018



  

NOTICE OF PUBLIC HEARING

CITY HALL COUNCIL CHAMBER
7105 WHITLEY ROAD, WATAGUA, TEXAS 76148

JUNE 5, 2018 AND JULY 23, 2018
6:00 P.M.

 
Notice  is  hereby  given  of  public  hearings  to  be  held  in  the  City  of  Watauga  Council 
Chambers located at 7105 Whitley Road, on Tuesday, June 5, 2018 at 6:00 p.m., during the 
Regular Planning and Zoning Meeting, and on July 23, 2018 at 6:00 p.m., during the Regular 
City Council Meeting for the purpose of hearing the following cases:
 

Planning and Zoning Case SUP­18­02: Request for a Specific Use Permit (SUP) for Los 
Cuando Best Burritos, a restaurant with a proposed drive­through to be located at 7304 
Denton Hwy, being Lot 5, Block 1, Harvest Baptist Church Addition, Phase III. The property 
is located on the east side of Denton Hwy (US 377) north of Hightower Drive and south of 
Starnes Road. Bradley D. Smith/Fiesta Restaurant Group, owner. Ricardo Valencia, 
applicant. 

Planning and Zoning Case Z­18­02: Request for a Zoning Change for 3.2444 acres out of 
the William J Miller Survey, Abstract No. 1020 from GU (Government Use) to GB General 
Business. The subject property is located at 6200 Watauga Road. City of Watauga, 
owner/applicant. 

Published on Friday, May 18, 2018, in the Star Telegram, Legal Notices Section. 

NOTICE

THIS FACILITY IS WHEELCHAIR ACCESSIBLE AND ACCESSIBLE PARKING SPACES 
ARE AVAILABLE. REQUESTS FOR ACCOMMODATIONS OR INTERPRETIVE SERVICES 
MUST BE MADE 48 HOURS PRIOR TO THIS MEETING. PLEASE CONTACT THE CITY 
SECRETARY’S OFFICE AT (817) 514­5825, OR FAX (817) 514­3625.

I, Zolaina R. Parker, City Secretary for the City of Watauga, hereby certify that this notice was 
posted on  the bulletin boards at City Hall,  7105 Whitley Road, Watauga, Texas,  on May 18 
2018, before 6:00 p.m., in accordance with Chapter 551 of the Texas Government Code.



AGENDA MEMORANDUM

DATE: July 13, 2018
  

TO: Honorable City Council Members
  

FROM: Andrea Gardner, City Manager
  

SUBJECT: Discussion and action on approval of  a proposed ordinance, 
approving Planning and Zoning Case SUP-18-02, request for a 
Specific Use Permit (SUP) for Los Cuando Best Burritos, a restaurant 
with a proposed drive-through to be located at 7304 Denton Hwy, 
being Lot 5, Block 1, Harvest Baptist Church Addition, Phase III 
{CAPTION}

  
 

BACKGROUND/INFORMATION:
Applicant Richard Valencia, Los Cuando Best 

Burritos, Inc.
General Location 7304 Denton Highway
Applicable Zoning Ordinance Section Code of Ordinances Article IV. Table of 

Uses Chapter 115, Section 85. Permitted 
Use Table

Zoning Change for Property Commercial (C) to C with Specific Use 
Permit (SUP)

Nearest Intersection Denton Highway and Starnes Road
Notification Requirements 15-day legal ad in Ft. Worth Star 

Telegram; Notification by letter to 
property owners within 200 feet of 
subject property; Posting of sign with 
public hearing notification.

The property located at 7304 Denton Highway was built as a restaurant with a drive-thru in 
2015. A Pollo Tropical Restaurant was opened as a restaurant with a drive-thru, which at that 
time was allowed by right. Since that time, the Pollo Tropical Restaurant closed the fall of 2016 
and is no longer in operation. 
The zoning ordinance was amended in the fall of 2015 to require restaurants with a 
drive-thru to obtain a specific use permit. The reasons behind amending the ordinance 
were because there are other commercial properties in the city located directly next to 
residential properties and restaurants with a drive-thru have the potential for nuisances 
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that can sometimes be created from the stacking of cars waiting in a drive-thru line.  

Today, Los Cuando Best Burritos Restaurant is requesting to operate a restaurant with 
a drive-thru at this location, which requires a specific use permit.  Restaurants are 
permitted within commercial zoning districts; however, a restaurant with a drive-thru 
needs to obtain an Specific Use Permit because of the potential for nuisances to 
adjacent properties.  In this case, the properties immediately adjacent to the north and 
south are both restaurant uses and are located along Denton Highway, which is a 
heavily traveled roadway and; therefore there are no anticipated nuisances by the 
proposed Specific Use Permit.  

Properties adjacent to 7304 
Denton Hwy

Zoning Current Land Use

North General Business Krispy Kreme Restaurant
South Commercial Zoe’s Kitchen Restaurant
East Community Facilities Parking Lot
West N/A Denton Hwy

The property and site were improved in 2015 and meet site design and landscaping 
requirements for a restaurant with a drive-thru.  

Staff recommends approval for Planning and Zoning Case SUP-18-02 for a drive-thru 
restaurant for Los Cuando Best Burritos. 

Planning and Zoning Case SUP-18-02 was recommended for approval by the Planning 
and Zoning Commission on June  5, 2018 during their regular meeting.
 

FINANCIAL IMPLICATIONS:
None 
 

RECOMMENDATION/ACTION DESIRED:
Respectfully recommend approval as presented.  
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. City Attorney Letter of Approval and Proposed Ordinance
2. Application & Narrative
3. Location Map 
4. Site Plan
5. Zoning Sign
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6. 200 ft property owner notice & mailing list
 

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/14/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/15/2018



































AGENDA MEMORANDUM

DATE: July 10, 2018
  

TO: Honorable City Council Members
  

FROM: Zolaina Parker, City Secretary, TRMC
  

SUBJECT: Discussion and possible action on approval of a proposed resolution 
calling for a Special Election for the unexpired term of Council 
Member Places 1 to be held on Tuesday, November 6, 2018 at 
Watauga City Hall, 7105 Whitley Road, Watauga, Texas, 76148, 
including days and hours of Early Voting and continuing joint election 
services through Tarrant County {CAPTION} 

  
 

BACKGROUND/INFORMATION:
During the June 25, 2018 Regular Meeting, the City Secretary's Office was instructed to 
bring forth an item to address the calling of a Special Election in November 2018 to fill 
the unexpired term of Council Member, Place 1. 

Staff has prepared the resolution attached for consideration by the City Council.  

If the election is ordered the filing deadline would open on July 24, 2018, and would 
close on August 23, 2018.  The Special Election Candidate Packet will be made 
available online on July 27, 2018, and applicants may request a paper packet via the 
City Website beginning on July 30, 2018.
 

FINANCIAL IMPLICATIONS:
At this time, Tarrant County Elections Administration does not know the exact amount
each entity will pay for the joint election; therefore the estimated figures below may
fluctuate depending on the number of entities participating in the Joint Election
Agreement.

$18,000.00-$19,000.00- Tarrant County (Administering Special Election)
$1,000.00-$1,500.00- Star Telegram (Publication Fees)

Funding Source:

01-020-74180
01-020-74050
 



AGENDA MEMORANDUM

RECOMMENDATION/ACTION DESIRED:
Respectfully recommend review and discussion with direction to Staff as to the calling 
of a Special Election in November 2018. 
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. City Attorney Letter of Approval and Proposed Resolution
 

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/11/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/14/2018









VII. 

The Tarrant County Elections Administrator, is hereby appointed as 
the Early Voting Clerk. Applications for ballot by mail must be received 
by mail no later than the close of business October 26, 2018 (Mailing 
Address: P.O. Box 961011, Fort Worth, Texas, 76161-0011; Attention: 
Tarrant County Elections Administrator, Early Voting Clerk). 

VIII. 

Early Voting shall be conducted at the Tarrant County Main Early 
Voting location: 2700 Premier Street, Fort Worth, Texas 76111 and 
Watauga City Hall, 7105 Whitley Road, Watauga, Texas 76148, as 
well as other branch offices established by Tarrant County. 

IX. 

The expenses of the election shall be borne by the City of Watauga, 
KISD and BISD as outlined in an election agreement with Tarrant 
County. The Mayor is hereby authorized to sign such agreement. 

X. 

This Resolution shall be and is hereby cumulative of all Resolutions of the 

City of Watauga, Texas, and this Resolution shall not operate to repeal or affect 

any such other Resolutions except insofar as the provisions thereof might be 

inconsistent or in conflict with the provisions of this Resolution, in which event, 

such conflicting provisions, if any, in such Resolution or Resolutions are hereby 

repealed. 

XI. 

If any section, sub-section, sentence, clause or phrase of this Resolution 

shall for any reason be held to be invalid such decisions shall not affect the validity 

of the remaining portions of the Resolution. 

3 





AGENDA MEMORANDUM

DATE: June 18, 2018
  

TO: Honorable City Council Members
  

FROM: Andrea Gardner, City Manager
  

THROUGH:
  

SUBJECT: Discussion and action on proposed billing rate increase requested by 
Mark G. Daniel, City Attorney, effective October 1, 2018

  
 

BACKGROUND/INFORMATION:
The City of Watauga contracts with Attorney Mark Daniel for legal services.  The 
current contract has been in place since 1984 and is renewable upon passage of the 
annual budget.  For the FY2018-19 budget year, Mark Daniel has requested a rate 
increase per the attached letter. 

Please see the attached rate history.  
 

FINANCIAL IMPLICATIONS:
Funds are budgeted in the FY2018-19 budget for a total amount of $125,000 in General 
Fund Non-Departmental and Finance Department Budgets.  General matters are 
funded through the Non-Departmental budget and municipal court matters are funded 
through the Finance Department, Court Division budget as listed below:

Funding Source

Non-Departmental 01-020-74220 $100,000
Finance Department, Court Division 01-030-74810 $  25,000

 

RECOMMENDATION/ACTION DESIRED:
Council consideration of the City Attorney rate increase request per attached letter from 
Mark Daniel, City Attorney. 
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. City Attorney Letter 
2. City Attorney Analysis of Fees 
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REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/16/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/16/2018







City Attorney Billing Rate History

Rate Category Billing Rate % Increase
Fiscal Year from Prior Year

FY2014-15 City Attorney $191.00 2.10%
Assoc. Attorney $107.50 2.40%
*Retainer Fee $2,255.00 2.00%

FY2015-16 City Attorney $195.00 2.1%
Assoc. Attorney $110.50 2.8%
*Retainer Fee $2,310.00 2.4%

FY2016-17 City Attorney $195.00 0.0%
Assoc. Attorney $110.50 0.0%
*Retainer Fee $2,310.00 0.0%

FY2017-18 City Attorney $201.00 3.1%
Assoc. Attorney $114.00 3.2%
*Retainer Fee $2,380.00 3.0%

FY2018-19 City Attorney $205.00 2.0%
Requested Assoc. Attorney $116.50 2.2%

*Retainer Fee $2,430.00 2.1%

*includes 15 hours  of Legal Services



AGENDA MEMORANDUM

DATE: July 6, 2018
  

TO: Honorable City Council Members
  

FROM: Andrea Gardner, City Manager
  

SUBJECT: Discussion and action on approval of proposed resolution adopting 
City Manager Reporting Requirements regarding sick leave and 
vacation leave {CAPTION}

  
 

BACKGROUND/INFORMATION:
During the June 25, 2018, Regular Meeting, City Council directed staff to develop a 
resolution which would simplify the City Manager's reporting process of sick and 
vacation leave.  

The City Attorney and City Manager drafted the resolution attached for consideration by 
the City Council.
 

FINANCIAL IMPLICATIONS:
N/A 
 

RECOMMENDATION/ACTION DESIRED:
Respectfully recommend approval of the proposed resolution.  
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. City Attorney Letter of Approval
2. Proposed Resolution
3. Absence Report Form
 

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/11/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/14/2018
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CITY OF WATAUGA, TEXAS 

RESOLUTION NO.   ____________ 

 

A RESOLUTION BY THE CITY COUNCIL OF THE CITY OF 

WATAUGA, TEXAS AUTHORIZING THE MAYOR TO 

APPROVE AND SIGN “ABSENCE AND OVERTIME 

REPORTS” SUBMITTED BY THE CITY MANAGER IN THE 

EVENT THE CITY MANAGER WISHES TO UTILIZE SICK 

LEAVE AND VACATION LEAVE; PROVIDING THAT ALL 

RESOLUTIONS IN CONFLICT HEREWITH ARE HEREBY 

REPEALED TO THE EXTENT THAT THEY ARE IN 

CONFLICT; PROVIDING A SAVINGS CLAUSE; PROVIDING 

AN EFFECTIVE DATE.  

 

 

 WHEREAS, the City Manager is the chief administrative officer of the City and shall be 

responsible to the City Council for the administration of all the affairs of the City; and  

 

 WHEREAS, pursuant to the City of Watauga Home Rule Charter, the City Manager is to 

perform such duties as may be prescribed by the Charter or required by the Mayor, as directed by 

the City Council, not inconsistent with provisions of the Charter; and 

 

 NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF 

WATAUGA, TEXAS THAT: 

I. 

 The City of Watauga does hereby authorize the Mayor to approve and sign “Absence and 

Overtime Reports” (see attached Exhibit “A”) submitted by the City Manager in the event that the 

City Manager wishes to utilize sick leave and vacation leave.  

II. 

 This Resolution shall be and is hereby cumulative of all other Resolutions of the City of 

Watauga, Texas, and this Resolution shall not operate to repeal or affect any such other Resolutions 
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except insofar as the provisions thereof might be inconsistent or in conflict with the provisions of 

this Resolution, in which event, such conflicting provisions, if any, in such other Resolutions are 

hereby repealed. 

III. 

 If any section, sub-section, sentence, clause, or phrase of this Resolution shall for any 

reason be held to be invalid, such decision shall not affect the validity of the remaining portions 

of the Resolution. 

IV. 

 This Resolution shall become effective and be in full force and effect from and after the 

date of passage and adoption by the City Council and upon approval thereof by the Mayor and the 

City of Watauga, Texas. 

 

 

 

PASSED AND ADOPTED by the City Council of the City of Watauga, Texas this 

___________  day of ___________, 2018. 

     

 APPROVED:  

 

 

           _____  

        Patrick Shelbourne, Mayor 

 

 

ATTEST: 

 

 

      

ZOLAINA R. PARKER, City Secretary 

 

 

APPROVED AS TO FORM AND LEGALITY: 

 

 

      

MARK G. DANIEL, City Attorney  
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DATE: July 6, 2018
  

TO: Honorable City Council Members
  

FROM: Andrea Gardner, City Manager
  

SUBJECT: Discussion and action on a proposed resolution regarding the Home 
Rule Charter, Section 7.02 (6) City Secretary, delegating to the City 
Manager the approval of sick leave, vacation leave and specific 
administrative duties in connection with the limited supervision of the 
City Secretary {CAPTION}

  
 

BACKGROUND/INFORMATION:
During the June 25., 2018 Regular Meeting, City Council directed the City Attorney and 
Staff to prepare a resolution which delegates to the City Manager the approval of sick 
leave, vacation leave and specific administrative duties in connection with the limited 
supervision of the City Secretary.

The City Attorney and Staff drafted the proposed resolution which is attached for 
consideration by the City Council.
 

FINANCIAL IMPLICATIONS:
N/A 
 

RECOMMENDATION/ACTION DESIRED:
Respectfully recommend approval of the proposed resolution. 
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. City Attorney Letter of Approval and Proposed Resolution
 

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/11/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/14/2018



LAW OFFICES 

EV ANS, DANIEL, MOORE, EV ANS, BIGGS & DECKER 

MARK G. DANIEL 

BOARD CERTIFIED - CRIMINAL LAW 

TEXAS BOARD OF LEGAL SPECIALIZATION 

CRIMINAL TRIAL SPECIALIST-BOARD CERTIFIED 

NATIONAL BOARD OF TRIAL ADVOCACY 

Via Email 

Mayor Pat Shelboume 
City of Watauga 
7105 Whitley Road 
Watauga, Texas 76148 

Ms. Andrea Gardner, City Manager 
City of Watauga 
7105 Whitley Road 
Watauga, Texas 76148 

Ms. Zolaina Parker, City Secretary 
City of Watauga 
7105 Whitley Road 
Watauga, Texas 76148 

(NOT A PARTNERSHIP) 

SUNDANCE SQUARE 
115 WEST SECOND STREET, SUITE 202 

FORT WORTH, TEXAS 76102 

(817) 332-3822 

FACSIMILE (817) 332-2763 

June 27, 2018 

Re: Resolution regarding City Manager and City Secretary 
Section 7.02(6) Home Rule Charter 

Dear Mayor Shelbourne, Ms. Gardner and Ms. Parker: 

QF..COUNSEI: 

TIM EVANS 

TIMMOORE 

LANCE T. EV ANS 

WILLIAM R. BIGGS 

ANDREW J. DECKER 

Please find attached a draft Resolution which delegates to the City Manager the approval 
of sick leave, vacation leave and specific administrative duties in connection with the limited 
supervision of the City Secretary. I would request that each of you review the draft and provide 
my office feedback and comment to the same before including the Resolution on a City Council 
meeting agenda. 

Thank you for your attention to the above. 

MGD:tp 

MARK G. DANIEL, City Attorney 
City of Watauga, Texas 



RESOLUTION NO. ------
A RESOLUTION BY THE CITY COUNCIL OF THE CITY 
OF WATAUGA, TEXAS DELEGATING TO THE CITY 
MANAGER PURSUANT TO SECTION 7.02(6) OF THE 
HOME RULE CHARTER THE AUTHORITY TO OVERSEE 
THE APPROVAL OF SICK LEAVE, VACATION LEAVE 
AND SPECIFIC ADMINISTRATIVE DUTIES IN 
CONNECTION WITH LIMITED SUPERVISION OF THE 
CITY SECRETARY; PROVIDING THAT ALL 
RESOLUTIONS IN CONFLICT HEREWITH ARE HEREBY 
REPEALED TO THE EXTENT THAT THEY ARE IN 
CONFLICT; PROVIDING A SAVINGS CLAUSE; 
PROVIDING AN EFFECTIVE DATE. 

WHEREAS, the City of Watauga Home Rule Charter, Section 7.02 specifically provides 

that the Office of the City Secretary serves at the pleasure of the City Council and is under the 

exclusive direction and supervision of the City Council; and 

WHEREAS, Section 7.02 of the Home Rule Charter also provides that the City Council 

may delegate to the City Manager the approval of sick leave, vacation leave and other 

administrative duties regarding the supervision of the City Secretary; and 

WHEREAS, in the orderly administration of the City, the City Secretary in Watauga has 

traditionally assisted the City Manager with calendaring, scheduling, clerical matters, updating of 

City Manager web pages, coordination of the initiation of all actions taken by the City Council, 

receiving and managing telephone communications, preparing items of correspondence and other 

clerical responsibilities; and 

WHEREAS, the City Council of the City of Watauga has not presently outlined in a 

resolution the specific and permissible administrative functions permitted for the City Manager to 

exercise limited administrative supervision over the City Secretary. 

1 



NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 

OF WATAUGA, TEXAS: 

I. 

By this Resolution, the City Council hereby delegates to the Office of the City Manager 

the permission and authority to supervise the following activities and responsibilities of the City 

Secretary: (1) maintaining and updating the City Manager's calendar to involve the scheduling 

of appointments, events and meetings for the City Manager in connection with City related 

activities; (2) clerical matters including but not limited to preparation and processing of 

correspondence and filing of City related documents, (3) the receipt and management of 

communications including but not limited to telephone, web page and email for the City 

Manager related to City activities, ( 4) administrative functions relating to initiating and 

monitoring progress of measures and actions taken by the City Council, and ( 5) coordination of 

meetings and assignments relating to City business and activities. 

II. 

This Resolution shall be and is hereby cumulative of all Resolutions of the City of 

Watauga, Texas, and this Resolution shall not operate to repeal or affect any such other 

Resolutions except insofar as the provisions thereof might be inconsistent or in conflict with the 

provisions of this Resolution, in which event, such conflicting provisions, if any, in such 

Resolution or Resolutions are hereby repealed. 

III. 

If any section, sub-section, sentence, clause or phrase of this Resolution shall for any 

reason be held to be invalid such decisions shall not affect the validity of the remaining portions 

of the Resolution. 
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IV. 

This Resolution shall become effective and shall be in full force and effect from and after 

the date of passage and adoption by the City Council of the City of Watauga, Texas, and upon 

approval thereof by the Mayor of the City of Watauga, Texas, and publication hereof as 

prescribed by law. 

PASSED AND APPROVED this ____ day of _______ , 2018. 

Mayor Pat Shelbourne 

ATTEST: 

Zolaina R. Parker, City Secretary 

APPROVED AS TO FORM: 

Mark G. Daniel, City Attorney 

3 



AGENDA MEMORANDUM

DATE: June 26, 2018
  

TO: Honorable City Council Members
  

FROM: Marcia Reyna, Human Resources and Civil Service Director
Sandra Gibson, Director of Finance
Deby Woodard, Assistant Director of Finance

  

THROUGH: Andrea Gardner, City Manager
City Manager

  

SUBJECT: Discussion and action on approval to purchase health, dental and 
vision insurance with United Healthcare for all eligible employees

  
 

BACKGROUND/INFORMATION:
The City of Watauga received a Request for Proposal (RFP) for all employee insurance 
benefits (medical, dental, vision, life and disability) on May 31, 2018. Administration 
was very pleased with the results considering that the City had consistently faced rate 
increases over the past few years.

Cigna, our current carrier, initially provided the City with a renewal which increased the 
rates by 12%.  After negotiations, they agreed to a rate decrease of about 2.5% if 
dental and vision were bundled with the medical plan.  BlueCross BlueShield of Texas 
also provided a quote which was not competitive.

United Healthcare (UHC) provided the most attractive proposal saving a total of about 
$90,000 (7%).  This proposal would require that the City’s dental and vision insurance 
be bundled with UHC.  The proposal provided an additional savings of about $1,400 
(2.7%) on dental insurance and $2,100 (12%) for vision insurance.  

Administration is recommending that the City of Watauga change health, dental and 
vision insurance carriers to United Healthcare.  In addition to the savings, the following 
are reasons Administration is recommending a carrier change:

-Human Resources communicated with other neighboring cities that have UHC, as a
health insurance provider, and received very positive feedback.

-UHC’s plan designs are almost identical to our current ones with some minor changes
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that are more attractive for employees.

-Combining medical, dental and vision insurance simplifies the administration of 
benefits
for both Human Resources and employees.

-UHC provided a rate increase cap which reduces the City’s liability in the event of high
claims next year.

-UHC provided a two (2) year rate guarantee for dental insurance.

-UHC provided a three (3) year rate guarantee for vision insurance.

-UHC’s plan includes a robust wellness program including weight loss programs, 
tobacco cessation programs and reimbursements/gift cards for members who complete 
wellness visits and biometric screenings.

-UHC’s plan includes auxiliary programs that will be very beneficial for employees such 
as: Nurse’s Line, Employee Assistance Program, Virtual Doctor and a Patient 
Advocacy program.

The City received other competitive proposals for dental and vision insurance.  
However, United Healthcare’s overall proposal for medical, dental and vision was by far 
the most competitive and attractive.  

 

FINANCIAL IMPLICATIONS:
Approximately $1,152,000 for medical, dental and vision insurance spread accordingly 
throughout funds. 
 

RECOMMENDATION/ACTION DESIRED:
It is respectfully requested that City Council approve the purchase of health, dental and 
vision insurance with United Healthcare for all eligible employees. 
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. CA Approval Letter and Application United Healthcare
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REVIEWED BY:
Sandra Gibson, Director of Finance Approved - 07/06/2018
Andrea Gardner, City Manager Approved - 07/16/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/16/2018
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Employer Application for Large Group
Texas

General Information
Group’s/Company’s Legal Name

Group Name to appear on ID card (maximum 30 characters)

Street Address Tax ID

City State Zip Code Names of Owners/Partners (if applicable) Internet Access?
�� Yes   �� No

Contact Person Email Address # of Years
in Business

Billing Address (if different) Telephone Fax

Multi-location group/company?*     # of Locations Address (es) (or list on additional sheet of paper)
�� Yes   �� No

Organization Type  �� Partnership    �� C-Corp    �� S-Corp    �� LLC    �� LLP   Nature of Business Industry Code
�� Sole Proprietor    �� Other _______________________________________
Waiting Period for new hires �� 1st of Policy Month following Date of Hire Waiting Period waived Medical Benefit Plan Option

�� 1st of Policy Month following ___ �� months �� days of employment        for initial enrollees       �� Calendar Year
�� Date of Hire (no waiting period) �� Yes   �� No �� Policy Year
�� ____ �� months �� days of employment following Date of Hire

Number of Persons currently on COBRA/Continuation Number of Employees Termed Classes Excluded:  �� None   �� Union   �� Hourly
and/or Short/Long Term Disability in last 12 Months �� Non-Management   �� Salary
(employees/dependents)

Have Workers’ Comp? Name of Workers' Compensation Carrier Domestic Partner Coverage?  
�� Yes  �� No �� Yes  �� No

Names of Owners/Partners not covered by Workers' Compensation

*If the majority of your employees are not located in your state of application, UnitedHealthcare policies and/or state law may require that your policy be
written out of a different state and/or that your benefit plans vary. 

Coverage provided by “UnitedHealthcare and Affiliates”:
Medical coverage provided by UnitedHealthcare Insurance Company (PPO, Indemnity) or UnitedHealthcare, Texas, Inc. (HMO)  
Dental coverage provided by UnitedHealthcare Insurance Company (Indemnity), National Pacific Dental, Inc. (HMO)
Life, Short-Term Disability (STD) and Long-Term Disability (LTD) Insurance coverage provided by UnitedHealthcare Insurance Company 
Vision coverage provided by UnitedHealthcare Insurance Company

LG.ER.17.TX 4/17 275-8894 12/17

Requested Effective Date _____________________

To avoid processing delays, please make sure you:
1.  Answer all questions completely and accurately.
2.  DO NOT CANCEL YOUR EXISTING COVERAGE UNTIL YOU RECEIVE WRITTEN NOTIFICATION OF APPROVAL.
3.  Include a deposit check in the amount of any required premiums; such amount will be returned in the event

coverage does not become effective and will be applied against the first month’s premium if coverage does
become effective.

(Waiting period for medical
coverage cannot exceed
90 days)

UnitedHealthcare Insurance Company
UnitedHealthcare of Texas, Inc.

National Pacific Dental, Inc.

Notice for Employers who select a Consumer Choice plan:
You have the option to choose this Consumer Choice of Benefits Health Insurance Plan or Health Maintenance Organization health care plan that,
either in whole or in part, does not provide state-mandated health benefits normally required in evidences of coverage or accident and sickness policies
in Texas. This standard health benefit plan may provide a more affordable health plan for you although, at the same time, it may provide you with fewer
health plan benefits than those normally included as state-mandated health benefits in Texas. If you choose this standard health benefit plan, please
consult with your insurance agent to discover which state-mandated health benefits are excluded in this evidence of coverage or policy.
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General Information (continued)
Under Health Care Reform law, the number of employees means the average number of employees employed by the company during the preceding
calendar year.  An employee is typically any person for which the company issues a W-2, regardless of full-time, part-time or seasonal status or
whether or not they have medical coverage. 

To calculate the annual average, add all the monthly employee totals together, then divide by the number of months you were in business last year
(usually 12 months). When calculating the average, consider all months of the previous calendar year regardless of whether you had coverage with
us, had coverage with a previous carrier or were in business but did not offer coverage. Use the number of employees at the end of the month as
the "monthly value" to calculate the year average.  If you are a newly formed business, calculate your prior year average using only those months
that you were in business. Use whole numbers only (no decimals, fractions or ranges).

For purposes of determining your number of full-time equivalent employee count, the number of employees means the average number of
employees employed full-time (at least 30 hours/week in any given month), by the company on business days during the preceding calendar year. 

In addition to the number of full-time employees noted above, for any month otherwise determined, include for such month the number of full-time
employees divided by the aggregate number of hours of service of all employees who are not full-time employees for the month by 120.  Employers
should exclude employees who were seasonal workers who worked 120 days or fewer in the preceding calendar year.

�� Yes    �� No Subject to ERISA?  (Most private sector plans are ERISA plans)
If No, please indicate appropriate category:
�� Church  (Additional information needed) �� Federal Government
�� Indian Tribe – Commercial Business �� Non-Federal Government (State, Local or Tribal Gov.)
�� Foreign Government/Foreign Embassy �� Non-ERISA Other _____________________________________________

�� Yes    �� No In the past 36 months, has the Group/Company or any affiliated entity filed for protection or operated under federal/state bankruptcy laws?
(Chapter 7 or 11)

�� Yes    �� No In the past 36 months, has any creditor filed or threatened to file a petition requesting the Group/Company or any affiliated entity be placed
voluntarily into bankruptcy?

�� Yes    �� No Does your group sponsor a plan that covers employees of more than one employer?
If you answered Yes, then indicate which of the following most closely describes your plan:
�� Professional Employer Organization (PEO) �� Multiple Employer Welfare Arrangement (MEWA)
�� Taft Hartley Union �� Governmental
�� Church �� Employer Association

�� Yes    �� No Is your group a Professional Employer Organization (PEO) or Employee Leasing Company (ELC), or other such entity    
that is a co-employer with your client(s) or client-site employee(s)? 
If you answered Yes, then by signing this application you agree with the certification in this section. 
I hereby certify that my company is a PEO, ELC or other such entity and that only those employees that are the corporate employees of my
company, and not my co-employees, are permitted to enroll in this group policy. If my group at any point after I sign this application determines
that the group will provide coverage to the co-employees under the group's plan, I understand that UnitedHealthcare will not cover the co-
employees under this group policy.

�� Yes    �� No Do you currently utilize the services of a Professional Employer Organization (PEO) or Employee Leasing Company (ELC), Staff Leasing Company,
HR Outsourcing Organization (HRO), or Administrative Services Organization (ASO)?

�� Yes    �� No Do you have common ownership with any other businesses?  If you own multiple companies, or a parent-subsidiary relationship exists between
your company and another, this may indicate common ownership of businesses. 

# Employees # Employees Employer Employer 
Applying for: Waiving for: % % for Dep

# Eligible Employees Medical Medical Medical

# Ineligible Employees Dental Dental Dental

Total # Employees Vision Vision  Vision 

Basic EE Life/AD&D Basic EE Life/AD&D Basic EE Life/AD&D

Basic Dep Life Basic Dep Life Basic Dep Life

Supp EE Life/AD&D Supp EE Life/AD&D Supp EE Life/AD&D

Supp Dep Life/AD&D Supp Dep Life/AD&D Supp Dep Life/AD&D

STD STD STD

STD Buy Up3 STD Buy Up3 STD Buy Up3

LTD LTD LTD

LTD Buy Up3 LTD Buy Up3 LTD Buy Up3

Voluntary AD&D3 Voluntary AD&D3 Voluntary AD&D3

Other Other Other

Participation Contribution

# Hours per week 
to be eligible1 ________
# Hours per week to be eligible
for Disability coverage if
different from above2 ______
1A person is considered an eligible
employee if the employee usually
works at least 30 hours per week.
2For Disability products the minimum
# of work hours per week to be
eligible is 30 hours.
3Only available to Groups with 100+
Eligible Employees

Group Name ________________________________________________________________________________________________________

Enter the Prior
Calendar Year
Average Total
Number of
Employees

Enter the Prior
Calendar Year
Full Time
Equivalent Total
Number of
Employees
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HRA and Supplemental Insurance Information

HRA/HSA Employer Account Funding Amount

Employee

Employee + Spouse

Employee + Child(ren)

Family

HRA / HSA Account Administrator:

Are there any other contributions or benefit reimbursements allowed?      �� Yes    �� No

Who will provide account balances to UnitedHealthcare?

Group Name ________________________________________________________________________________________________________

HRA/HSA Employer Premium Contribution
Option #1 Option #2 Option #3

Medical Plan

Employee

Employee + Spouse

Employee + Child(ren)

Family

Health Savings Account (if selected): Which bank will be used:   �� OptumBank    �� Other 

Do you currently offer or intend to offer a Health Reimbursement Account (HRA) plan and/or comprehensive supplemental insurance policy or funding
arrangement in addition to this UnitedHealthcare medical plan?  
Answers must be accurate whether purchased from UnitedHealthcare or any other insurer or third party administrator.   
HRA   ��  Yes   �� No 
If yes, please identify type:  �� UnitedHealthcare HRA (any HRA design offered through UnitedHealthcare)   �� Other Administrator HRA 
HRA plans administered by other insurers or third party administrators must comply with UnitedHealthcare HRA design standards.

Comprehensive Supplemental Insurance Policy or Funding Arrangement �� Yes �� No

If you answered "Yes" to either question above, you must choose from the list of UnitedHealthcare HRA-eligible medical plans as shown to you by your broker
or agent.  Other plans are not eligible for pairing with these arrangements.  Purchase of such arrangements at any point during the duration of this policy will
require you to notify UnitedHealthcare. 

UnitedHealthcare’s Leave of Absence (LOA) Policy; Eligibility for Medical Coverage

If the employee is on an employer approved leave of absence and the employer continues to pay required medical premiums, the coverage will remain in
force for: (1) No longer than 13 consecutive weeks for non-medical leaves (i.e. temporarily laid-off). (2) No longer than 26 consecutive weeks for a medical
leave.  Coverage may be extended for a longer period of time, if required by local, state or federal rules.

If the employee’s medical coverage terminates under this LOA policy, the employee may exercise the rights under any applicable Continuation of Medical
Coverage provision or the Conversion of Medical Benefits provision described in the Certificate of Coverage.

Do you continue medical coverage during a leave of absence (not including state continuation or COBRA coverage)?

___ Yes, we continue medical coverage during an approved leave of absence for full time1 employees (as defined on page 2).

___ No, we do not offer medical coverage during a leave of absence.

General Information (continued)



Current Carrier Information
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Disclosures
If you are applying for medical coverage, please answer the following questions to the best of your knowledge by referencing available employee records and other
personnel documents for all eligible employees and dependents (proprietors, partners, corporate officers, employees, spouses, and dependent children) to the extent
permitted by applicable law.  UnitedHealthcare is only seeking to collect information about the current health status of those employees and their dependents who are
applying for coverage. In answering these questions, do not include any genetic information about your employees or their dependents, including requests for genetic
services, genetic diseases for which they may be at risk or family medical history information.
Please provide details to "Yes" answers in the space provided.
IMPORTANT: Your answers to these questions must include all COBRA and State Continued individuals covered by your present plan.

If you have answered “Yes” to any of the questions above, please provide the requested information on the next page for each individual. If necessary, use additional
sheets of paper.

�� Yes  �� No 1.  Within the past 3 years, has any employee or dependent filed a claim for short-term disability, long term disability, social security
disability income, workers’ compensation, Medicare, or Medicaid benefits or any other type of disability benefits on any policy?

�� Yes  �� No 2.  During the past 3 years, has any employee or dependent had life, disability or health insurance declined, postponed, changed,
cancelled or withdrawn?

�� Yes  �� No 3.  Except for a maternity or paternity leave, within the past 3 years, has any employee applied for a family or medical leave of more than 
2 weeks due to injury, disability or illness of the employee or dependent?

�� Yes  �� No 4.  Within the past 3 years, has any employee been absent from work for more than 2 consecutive weeks due to injury, disability or illness?
�� Yes  �� No 5.  Except for a mental health admission, during the past 3 years, has any employee or dependent had a hospital stay lasting more than 

5 days or is any employee or dependent contemplating treatment that would require hospitalization for more than 5 days?
�� Yes  �� No 6.  Is any employee or dependent currently hospitalized?
�� Yes  �� No 7.  Within the past 3 years has any employee or dependent been diagnosed, treated for, or received prescription medication for one of the

following conditions?
�� Cancer (any type) �� Hepatitis
�� Lung disease or respiratory problem (any type) �� Morbid obesity
�� Heart disease or disorder (any type) �� Congenital abnormality
�� Organ, tissue or cell transplant �� Vascular disease (any type)
�� Liver disease (any type) �� Neurological disorder (any type)
�� Kidney disease (any type) �� Immunological disorder (reportable types)
�� Pancreatic disorder (any type) �� Alcohol or drug addiction or abuse
�� Diabetes �� Hemophilia or Blood disorder (any type)

Does the group currently have any coverage with UnitedHealthcare or has the group had any UnitedHealthcare coverage in the last 12 months?
�� Yes  �� No  If Yes, please provide policy number ______________________ and Coverage Begin Date___/___ /___  End Date___/___ /___
Has this group been covered for major dental services for the previous 12 consecutive months?  �� Yes    ��  No 

Name of Carrier Initial Coverage Begin Date Coverage End Date

Current Medical Carrier �� None

Current Dental Carrier �� None

Current Life Carrier �� None

Current Disability Carrier �� None

Current Vision Carrier �� None

Disclosures (continued)
Question            Check One Date of           Date of Treatment/                  Nature of                         Name of             $ Amount Current
Number    Employee   Dependent Age    Recovery               Condition Medication                       Condition of Claims Treatment

Group Name ________________________________________________________________________________________________________

Texas Mandatory Disclosure Statement:

Dental indemnity benefits are provided through UnitedHealthcare Insurance Company and Dental HMO (DHMO) benefits are offered through National Pacific
Dental, Inc. In order to receive benefits from the DHMO plan, an enrollee must utilize only network providers, except for emergency dental care, and pay the
copayments specified in the evidence of coverage. To receive benefits under the dental indemnity plan, the enrollee may utilize any provider but prior to
receiving reimbursement, the enrollee must meet the required deductible and is responsible for the coinsurance amount specified in the policy or certificate.



Important Information

The Group/Company certifies that the information provided above is complete and accurate. The Group/Company shall notify UnitedHealthcare and Affiliates
promptly of any changes in this information that may affect the eligibility of employees or their dependents, including the addition of any newly eligible
employees or dependents. Prior to receiving notification of approval, the Group/Company shall notify UnitedHealthcare and Affiliates promptly of any significant
changes in the health status of an eligible employee or dependent including any inpatient hospital admissions. UnitedHealthcare and Affiliates shall be entitled
to rely on the most current information in its possession regarding the eligibility and health status of employees and their dependents in providing coverage
under the policy/policies for which application is being made.
I represent to the best of my knowledge the information I have furnished is accurate, and includes any employees and dependents who have elected
continuation of insurance benefits. I understand that intentional misstatement or misrepresentations of a material fact, or omissions that constitute fraud, in the
information requested on this form can result in the adjustment of rating or voiding of insurance.
I understand that the Certificate of Coverage or Summary Plan Description and other documents, notices and communications regarding the benefit plan(s)
indicated herein on this Application may be transmitted electronically to me and to the Group’s/Company’s employees. This consent remains in effect until it is
withdrawn. The Group may withdraw their consent at any time or request a document in a paper or non-electronic form.
Knowingly or willfully presenting a false or fraudulent claim for payment of a loss or benefit or knowingly or willfully presenting false information, or concealing
information for the purpose of misleading, in an application for insurance, is a crime punishable by fines and confinement in prison.
Upon receipt by UnitedHealthcare and Affiliates of this signed employer application and payment of the required policy charges, the group policy is deemed
executed. The deposit check in the estimated amount of the first month’s premium is not considered payment of the required policy charges.
UnitedHealthcare disclosure regarding producer compensation:
In some instances, we pay brokers and agents (referred to collectively as "producers") compensation for their services in connection with the sale of our
products, in compliance with applicable law. In certain states, we may pay "base commissions" based on factors such as product type, amount of premium,
group/company size and number of employees. These commissions, if applicable, are reflected in the premium rate. In addition, we may pay bonuses pursuant
to programs established to encourage the introduction of new products and provide incentives to achieve production targets, persistency levels, growth goals
or other objectives. Bonus expenses are not directly reflected in the premium rate but are included as part of the general administrative expenses. Please
note we also make payments from time to time to producers for services other than those relating to the sale of policies (for example, compensation for
services as a general agent or as a consultant).  
Producer compensation may be subject to disclosure on Schedule A of the ERISA Form 5500 for customers governed by ERISA. We provide Schedule A
reports to our customers as required by applicable federal law.   For specific information about the compensation payable with respect to your particular
policy, please contact your producer.

Signature (Form must be signed)

Group/Company Signature ___________________________________________        Date __________________        Title___________________________________

DO NOT CANCEL YOUR EXISTING COVERAGE UNTIL YOU RECEIVE WRITTEN NOTIFICATION OF APPROVAL.

Producer Information (if applicable)
Producer Name Agency Agent Code/Tax ID Number

Email Address Social Security # Phone Number

All Payments to:
Producer Commission Schedule (if applicable) ___________ Std Scale of ____________% 

Street Address City State Zip Code

Producer Signature Date

Rep Name Rep #

page 5 of 5

Group Name ________________________________________________________________________________________________________

General Agent Phone # Franchise Code

Street Address City State Zip Code

General Agent Information (if applicable)



 

New Group Implementation Questionnaire (Fully Insured) 
 

1  

Full Legal Name of Customer 
 

 
City of Watauga 

Literal Customer Name to appear on ID Cards 
 
(Limited to 32 characters including spaces and 
punctuation) 

City of Watauga 

Corporate Address of Customer 
(Only Physical Address Accepted) 
 

7105 Whitney Road 
Watauga, Texas 76148 

Corporate Contact  
 

Name: Marcia Reyna 
Title: Human Resources Director 
Phone: (817) 514-5819 
Fax: (817) 514-3619 
Email: mreyna@wataugatx.org 

Will there be a different local contact for other 
offices? 
 

Name:  
Title:  
Phone:  
Fax:  
Email: 

Federal Tax ID number 
 

75-1086086 

Type of Business Municipal 

Service Industry Code (4-digit SIC) 9111 

Agency/Brokerage Firm Name  
And Tax ID Number 
 

IPS Advisors a Division of HUB International 
75-1473193 

 

Writing Agent Name 
And SS Number 

Andrew Weeger 

Type of Eligibility Transmission  X Excel spreadsheet (standard)    Initial    Subsequent 
Employer eServices (standard)  Initial    Subsequent 
Electronic Feed                          Initial    Subsequent 
Enrollment Forms                       Initial    Subsequent 

Billing structure breakouts desired 
 
Examples: Active employees / COBRA participants 
(Limited to 40 characters including spaces and 
punctuation) 

 

Is there an outside COBRA billing Administrator or is 
it self-administered?   
 
If outside vendor, please provide name and 
Customer Service toll-free number. 

Self-administered 

Please identify eligible employee classes X Full - Time 
Part - Time 
Hourly 
Salaried 

Is Domestic Partner Covered?   
A domestic partner is a person of the same or 
opposite sex as the employee who has a single, 
dedicated relationship with the employee.   

Yes 
No 

 
If Domestic Partners are covered this is defined by the employer and not 
the State. 

Common Law Spouse is covered 
A Common Law Spouse is a spouse that is not 
legally married to the eligible employee, but fits 
Common Law Spouse criteria defined by a state 
mandate. 

Yes 
 
Please note: TX recognizes Common Law spouses for all Fully Insured 
customers. 

What is the maximum covered child/student age? 
 
 
 
Children/students are covered until 
 

26  
Please note: Health Care Reform requires both the child and dependent 
ages to be 26. 
 

End of birthday month (as per the Texas Mandate) 



 

New Group Implementation Questionnaire (Fully Insured) 
 

2  

Is there a waiting period to be eligible for benefits? Yes 
No 

How long is the waiting period? 

When are benefits effective? First day after waiting period 
First of month following waiting period 
Date of Hire 

Benefits end End of Month (TX Senate Bill 51) 

How many hours must be worked to be considered 
for benefits? 
 
Please note: Our standard is 30 hours, but the 
customer can determine this. 

 

Benefits will continue during a leave of absence 
 
 
How long does it extend? 

Yes 
 

3 months (per TX State Mandate) 
12 months 
Define other 

Are Retirees covered? 
 

Yes  
No  

 
If Retirees are covered, please identify classification: 

Under 65 
Over 65 
Both 

The surviving spouse of an employee is eligible for 
benefits 
 

Yes (3 years) 
 
Please note: TX recognizes the surviving spouse on all Fully Insured 
customers. 

Contact for Billing invoices (if different than 
Corporate contact) 
 

Name:  
Phone:  
Fax:  
Email: 

Proration Method Full Rate - Charge full amount if employee is eligible on 1
st
 day of 

coverage otherwise do not charge. 

Payment Method Scheduled Direct Debit (standard) - An automated process to collect 
amounts due directly from a customer’s bank account through a scheduled 
electronic transfer. UnitedHealthcare initiated. 

Online Payment Remittance (via EBPP) - An automated process to 
collect amounts approved for payment by the customer, directly from a 
customer bill group’s bank account through an electronic transfer.  
Customer initiated. 

ACH (Automatic Clearing House) 
Wire Transfer Check 

Is this an ERISA (Employee Retirement Income 
Security Act) Medical Plan?  
 
(Applies to all employee sponsored benefit plans (over 100 
lives) outside of Church and Government Organizations.) 

 

Yes 
X No 
 
If so, what is the ERISA plan number? 

Which method of distribution for your Certificate of 
Coverage? 

Electronic Copies (read only Adobe Acrobat) via email and One hard 
copy will be shipped. (Standard) 

Hard Copy mailing (One Employer location via ground shipment) 

Contact information for prior carrier for deductible 
backloads, if applicable 

Carrier Name: Cigna 
Contact Name: Rhonda Whitworth 
Contact Phone: (972) 863-5478 
Contact Fax:  (877) 253-6024 
Contact Email: Rhonda.whitworth@cigna.com 

Additional eServices users Name:  
Phone:  
Email: 

 



AGENDA MEMORANDUM

DATE: June 26, 2018
  

TO: Honorable City Council Members
  

FROM: Marcia Reyna, Human Resources and Civil Service Director
Deby Woodard, Assistant Director of Finance
Sandra Gibson, Director of Finance

  

THROUGH: Andrea Gardner, City Manager
City Manager

  

SUBJECT: Discussion and action on approval to purchase life and disability 
insurance with Mutual of Omaha for all eligible employees

  
 

BACKGROUND/INFORMATION:
The City of Watauga received a Request for Proposal (RFP) for all insurance benefits 
(medical, dental, vision, life and disability) on May 31, 2018.  Lincoln Financial Group, 
our current carrier, applied a block of business increase to all of their clients for 
FY2018-19.  The City of Watauga was quoted a 23% rate increase.

The City received proposals from insurance companies such as Hartford, Ochs, 
Dearborn, etc.  Mutual of Omaha provided the most competitive proposal saving a total 
of $5,800 (33% on life insurance and 12% on disability insurance).  

Administration is recommending that the City of Watauga change its life and disability 
insurance carrier to Mutual of Omaha.  In addition to savings, the following are reasons 
Administration is recommending a carrier change:

-Employees are being offered a “true” open enrollment period which will allow them to 
apply for up to $150,000 in voluntary life insurance regardless of medical history.

-Voluntary life insurance rates are matched to the City’s rate.  No increase to employee.

-Mutual of Omaha provided a three (3) year rate guarantee for life and disability 
insurance.

-The plan design is similar to the current plan.

-Mutual of Omaha provides up to four (4) face to face visits in its Employee Assistance 



AGENDA MEMORANDUM

Program.  This is a highly sought after benefit.
 

FINANCIAL IMPLICATIONS:
Approximately $24,000 for life and disability insurance spread accordingly throughout 
funds. 
 

RECOMMENDATION/ACTION DESIRED:
It is respectfully requested that City Council approve the purchase of life and disability 
insurance with Mutual of Omaha for all eligible employees. 
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. CA Approval Letter and Application Mutual of Omaha
 

REVIEWED BY:
Sandra Gibson, Director of Finance Approved - 07/06/2018
Andrea Gardner, City Manager Approved - 07/16/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/16/2018





Presented To:

City of Watauga



Thank you for choosing Mutual of Omaha for your Group Insurance needs. The New Customer Verification Guide
(“Guide”) is key to administering your plan effectively and efficiently. To ensure a smooth implementation, complete and
sign the applicable section within the Guide.

STEP 1: Review the Group Insurance proposal and complete the sections within the Guide.
Guide Description Completed

Group Insurance Proposal Applicant and Producer verify sold plan design and rates.
Acceptance of Terms and Conditions Applicant signature is required.
Group Insurance Application Applicant signature is required.

· Must be signed prior to the proposed effective date
Policy Administration

Contact Information Premium/Billing, Claims, Administration, and Renewal
Billing Information Billing type, format and location
Eligibility Information Class description and employee waiting periods
Earnings Definition Earnings definition, premium contributions, and ERISA
Witholding and Tax Reporting Required for Disability, Accident and Critical Illness

coverage

STEP 2: Return the completed and signed Guide to the Mutual of Omaha representative listed below at least 15 days
prior to the requested effective date.

Additional Items Required Included
Employee Census and Enrollment · Census in Excel format (preferred method)

· Employee enrollment forms, electronic or hard copy
· Evidence of Insurability or Application forms
· Applicant retains copy of enrollment material

Replacing Prior Insurance Plan Yes No
Prior Carrier Billing statement Required if transferring coverage from another carrier
Prior Carrier certificate booklet Required if transferring coverage from another carrier

Sample premium calculation spreadsheet Required only for Self-administered groups
Producer / Agent Use Only

Producer Checklist Producer identification and details
Third Party Administrator Checklist Required only if TPA is providing services

If you have any questions, please contact your Mutual of Omaha representative.

Sales Representative

Sales Assistant

Email

Phone & Fax

Group Office

Group Office Address

Address 2

City, State, Zip
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BASIC TERM LIFE AND AD&D INSURANCE
Proposal for: City of Watauga
Alternate: 1.00

The following Basic Term Life and AD&D plan is being proposed on a fully-insured basis effective 10/01/18. This proposal
assumes this coverage is underwritten by United of Omaha Life Insurance Company. For additional information about
Mutual of Omaha's products and services, visit mutualofomaha.com.

ELIGIBILITY
CLASS DEFINITION(S) Class 1: All Eligible Employees

ELIGIBILITY REQUIREMENT This proposal provides coverage for all actively at work employees on the policy
effective date working the minimum number of hours shown below in the United
States, unless otherwise approved by Mutual of Omaha. Certain requirements apply.

MINIMUM WORK HOURS Class 1: 40 or more hours each week

BENEFIT SUMMARY

EMPLOYEE TERM LIFE
BENEFIT AMOUNTS

Benefit Maximum Benefit Guarantee Issue
Amount Minimum Benefit

1X Annual Salary $100,000 $100,000 $10,000

EMPLOYEE BENEFIT
REDUCTION SCHEDULE* At Age Benefits Reduce :

65 65%
70 40%
75 25%

* All benefit reductions are a percentage of the original benefit amount. Coverage terminates at retirement.

DEPENDENT TERM LIFE
BENEFIT AMOUNTS**

Spouse Benefit Spouse Guarantee
Issue Amount

Child Benefit
(14 days to 6 mos.)

Child Benefit
(6 mos. to limiting age)

Class 1 $2,000 $2,000 $1,000 $1,000

** Dependent Spouse and/or Child coverage is only available if the Employee has coverage under this plan.

EMPLOYEE AD&D
BENEFIT AMOUNT

The AD&D Principal Sum amount is equal to the amount of basic term life insurance.

PARTICIPATION AND COST SUMMARY

PARTICIPATION
ASSUMPTIONS

Minimum
Participation

Number of Eligible
Employees Contribution Structure

100% 146 Non-Contributory
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PARTICIPATION AND COST SUMMARY (CONT'D)

COST SUMMARY Number of Lives Total Monthly
Volume Monthly Rate Total Monthly

Premium
Total Annual

Premium
Employee Term Life 146 $8,000,650 $0.07/$1,000 $560.05 $6,720.60

Employee AD&D 146 $8,000,650 $0.03/$1,000 $240.02 $2,880.24
Spouse & Dependent Term

Life 37 - - $0.37/Unit $13.69 $164.28

Total -- -- -- $813.76 $9,765.12

PACKAGE PRICING The rates and benefits for this coverage assume package pricing. The rates and/or benefits are
subject to change if one or more coverages included in Option 1 are not selected by the employer.

RATE GUARANTEE 3 Years

RATE GUARANTEE DATE 10/01/2021

ADDITIONAL BENEFITS

WAIVER OF PREMIUM -
DISABILITY

§ Definition of Disability - Any Occupation
§ Elimination Period - 6 months
§ Termination - Age 65

LIVING CARE BENEFIT 80% to $100,000

LAYOFF/LEAVE § Temporary Layoff - 12 weeks
§ Personal Leave - 12 weeks

CONTINUATION FOR
FEDERAL AND STATE
LAWS

Included – The federal Family and Medical Leave Act (FMLA) and Uniformed Services
Employment and Reemployment Rights Act (USERRA) and any amendments thereto, as well as
other applicable federal or state laws, may allow continuation of insurance in certain instances
for leaves of absence, layoff or termination. Insurance may be continued for the time period
allowed by the applicable law, for the employee/member and any dependent(s). This provision
applies to employer and union groups only, subject to certain conditions.

TRAVEL ASSISTANCE Included

EMPLOYEE ASSISTANCE
PROGRAM (EAP)

Basic; 4 face to face visits

AD&D 24 hour coverage for employees

AD&D BENEFITS - Seat Belt - Common Carrier - Child Education
- Airbag

CONVERSION Included



Voluntary Term Life and AD&D Insurance
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VOLUNTARY TERM LIFE AND AD&D INSURANCE
Proposal for: City of Watauga
Alternate: 1.03

The following Voluntary Term Life and AD&D plan is being proposed on a fully-insured basis effective 10/01/18. This
proposal assumes this coverage is underwritten by United of Omaha Life Insurance Company. For additional information
about Mutual of Omaha's products and services, visit mutualofomaha.com.

ELIGIBILITY
CLASS DEFINITION(S) Class 1: All Eligible Employees

ELIGIBILITY REQUIREMENT This proposal provides coverage for all actively at work employees on the policy
effective date working the minimum number of hours shown below in the United
States, unless otherwise approved by Mutual of Omaha. Certain requirements apply.

MINIMUM WORK HOURS Class 1: 40 or more hours each week

BENEFIT SUMMARY

EMPLOYEE BENEFIT
AMOUNTS

Minimum Benefit Maximum Benefit Increments Guarantee Issue
Amount*

$10,000 5X Annual Salary, up to
$300,000 $10,000 5X Annual Salary, up to

$150,000
*Guarantee Issue Amounts assume a participation rate of at least 25% of eligible employees.

BENEFIT REDUCTION
SCHEDULE** At Age Benefits Reduce :

65 65%
70 40%
75 25%

** All benefit reductions are a percentage of the original benefit amount. Coverage terminates at retirement.

DEPENDENT SPOUSE
BENEFIT AMOUNTS***

Minimum Benefit Maximum Benefit Increments Guarantee Issue
Amount

$5,000 100% of Employee's
Benefit, up to $150,000 $5,000 100% of Employee's

Benefit, up to $30,000
*** Dependent Spouse and/or Child coverage is only available if the Employee has coverage under this plan. Spouse
coverage terminates at age 70.

DEPENDENT CHILD
BENEFIT AMOUNTS

Minimum Benefit Maximum Benefit Increments Guarantee Issue
Amount

$10,000 $10,000 $10,000 $10,000

AD&D BENEFIT
AMOUNT

AD&D coverage is selected by the employee at enrollment. If selected, the AD&D Principal
Sum amount is equal to the amount of voluntary term life insurance for employees and eligible
dependents.

PARTICIPATION AND COST SUMMARY

PARTICIPATION
ASSUMPTIONS

Minimum
Participation

Number of Eligible
Employees Contribution Structure

65% 147 100% employee paid
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PARTICIPATION AND COST SUMMARY (CONT'D)

COST SUMMARY*
Age Band

Employee &
Spouse

Rate per $1,000
All Children

Rate per $1,000Voluntary Term Life

<25 $0.077 $0.20
25 - 29 $0.077 --
30 - 34 $0.085 --
35 - 39 $0.128 --
40 - 44 $0.170 --
45 - 49 $0.238 --
50 - 54 $0.374 --
55 - 59 $0.638 --
60 - 64 $0.961 --
65 - 69 $1.564 --
70 - 74 $2.533 --
75 - 79 $2.533 --
80 - 84 $2.533 --
85 - 89 $2.533 --

90 - 100 $2.533 --
* This plan is rated using the same rates for the employee and spouse. Employee and spouse rates are calculated based on
the employee's current age as of the effective date of the plan. Employee and spouse rates are adjusted once each year on
the plan anniversary date for employees advancing to the next age band. Spouse coverage terminates when the employee
attains age 70 (regardless of the spouse's actual age).

Voluntary AD&D Employee
Rate per $1,000

Spouse
Rate per $1,000

All Children
Rate per $1,000

$0.03 $0.03

PACKAGE PRICING The rates and benefits for this coverage assume package pricing. The rates and/or benefits are
subject to change if one or more coverages included in Option 1 are not selected by the employer.

RATE GUARANTEE 3 Years

RATE GUARANTEE DATE 10/01/2021

ADDITIONAL BENEFITS

MODIFIED OPEN
ENROLLMENT

A one-time open enrollment is available for a period of up to 90 days prior to the effective date
of the policy, subject to the enrollment strategy requirements. During this time, the
employee/member may elect insurance for the first time or request insurance up to the maximum
of $20,000 without providing health information. An eligible spouse/dependent may elect up to
$10,000 without providing health information.

WAIVER OF PREMIUM -
DISABILITY

§ Definition of Disability - Any Occupation
§ Elimination Period - 6 months
§ Termination - Age 65

ANNUAL INCREASE
OPTION

Once annually, the employee/member may increase their insurance amount by up to $10,000
without providing health information.

LIVING CARE BENEFIT 80% to $250,000

PORTABILITY Included

LAYOFF/LEAVE § Temporary Layoff - 12 weeks
§ Personal Leave - 12 weeks
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CONTINUATION FOR
FEDERAL AND STATE
LAWS

Included – The federal Family and Medical Leave Act (FMLA) and Uniformed Services
Employment and Reemployment Rights Act (USERRA) and any amendments thereto, as well as
other applicable federal or state laws, may allow continuation of insurance in certain instances
for leaves of absence, layoff or termination. Insurance may be continued for the time period
allowed by the applicable law, for the employee/member and any dependent(s). This provision
applies to employer and union groups only, subject to certain conditions.

AD&D 24 hour coverage for employees and eligible dependents

AD&D BENEFITS - Seat Belt - Common Carrier - Child Education
- Airbag

CONVERSION Included
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LONG-TERM DISABILITY INSURANCE
Proposal for: City of Watauga
Alternate: 3.00

The following Long-Term Disability plan is being proposed on a fully-insured basis effective 10/01/18. This proposal
assumes this coverage is underwritten by United of Omaha Life Insurance Company. For additional information about
Mutual of Omaha's products and services, visit mutualofomaha.com.

ELIGIBILITY
CLASS DEFINITION(S) Class 1: All Eligible Employees

ELIGIBILITY REQUIREMENT This proposal provides coverage for all actively at work employees on the policy
effective date working the minimum number of hours shown below in the United
States, unless otherwise approved by Mutual of Omaha. Certain requirements apply.

MINIMUM WORK HOURS Class 1: 40 or more hours each week

BENEFIT SUMMARY

Class 1
BENEFIT PERCENTAGE 50%
MAXIMUM BENEFIT $5,000
GUARANTEE ISSUE $5,000
ELIMINATION PERIOD 90 days
ACCUMULATION PERIOD 180 days
ZERO DAY RESIDUAL Included
OWN OCC DEFINITION 24 months
BENEFIT DURATION RBD to SSNRA
INTEGRATION Family
PRE-EXISTING CONDITION 3/12
MENTAL DISORDERS 24 months - Lifetime
DRUG & ALCOHOL 24 months - Lifetime
SELF-REPORTED CONDITIONS 24 months - Lifetime
MINIMUM BENEFIT $100

PARTIAL DISABILITY

Class 1

EARNINGS TEST % 99% during the Own Occ period, then
85% thereafter

PARTIAL DISABILITY FORMULA
Mutually Progressive Partial; Family
Care

WORK INCENTIVE To end of the maximum benefit period

PARTICIPATION AND COST SUMMARY

PARTICIPATION
ASSUMPTIONS

Minimum
Participation

Number of Eligible
Employees Contribution Structure

100% 146 Non-Contributory
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PARTICIPATION AND COST SUMMARY (CONT'D)

COST SUMMARY Number of Lives Covered Monthly
Payroll Monthly Rate Total Monthly

Premium
Total Annual

Premium

LTD 146 $679,582

$0.15
(Per $100 of

Monthly Covered
Payroll)

$1,019.37 $12,232.44

PACKAGE PRICING The rates and benefits for this coverage assume package pricing. The rates and/or benefits are
subject to change if one or more coverages included in Option 1 are not selected by the employer.

RATE GUARANTEE 3 Years

RATE GUARANTEE DATE 10/01/2021

ADDITIONAL BENEFITS

DEFINITION OF MONTHLY
EARNINGS

Earnings Just Prior to Disability, Annual Salary

VOC REHAB INCENTIVE 5%

RECURRENT DISABILITY 6 months

SURVIVOR BENEFIT 3 months

CONTINUATION FOR
FEDERAL AND STATE
LAWS

Included – The federal Family and Medical Leave Act (FMLA) and Uniformed Services
Employment and Reemployment Rights Act (USERRA) and any amendments thereto, as well as
other applicable federal or state laws, may allow continuation of insurance in certain instances
for leaves of absence, layoff or termination. Insurance may be continued for the time period
allowed by the applicable law, for the employee/member. This provision applies to employer and
union groups only, subject to certain conditions.

WAIVER OF PREMIUM Included

FICA PAYMENT
If FICA tax is applicable, we will pay the employer’s share of the FICA. This optional service
has been included in the premium rates.

W-2 PREPARATION
Mutual of Omaha will prepare IRS Form W-2 for each employee who receives benefits under the
policy.
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REQUIREMENTS AND ASSUMPTIONS

SIC CODE 9111

SITUS STATE TX

ACCEPTANCE This proposal is contingent upon Mutual of Omaha Home Office review and acceptance of the
completed application for coverage. It is recommended that current coverage is not cancelled or
dropped until notification of acceptance from Mutual of Omaha is received.

PACKAGE PRICING The rates and benefits in this proposal assume package pricing. The rates and/or benefits are
subject to change if one or more coverages are not selected by the employer.

LIMITATIONS &
STANDARD CONTRACT
NOTICE

This proposal is subject to Mutual of Omaha's standard product terms, limitations, and
exclusions. Additionally, this proposal requires use of standard system-compatible benefits and
contract provisions. Applicable federal and state mandates are added at issuance.

This proposal also assumes that all employees/members reside in the situs state of the group. If
any employees/members reside outside of the situs state of the group, we must be notified of the
number of employees/members by state during the implementation process so that all applicable
state mandates can be accommodated.

Please refer to a sample standard contract, certificate booklet and/or subscription agreement
documents for additional information and detail, available upon request.

ERISA Each plan presented in this proposal is considered to be an employer-sponsored ERISA benefit
plan. If it is determined that any plan presented in this proposal is not an ERISA benefit plan,
Mutual of Omaha reserves the right to re-rate or otherwise adjust the proposed plan(s).

PROPOSAL CONDITIONS Mutual of Omaha reserves the right to re-rate or withdraw this proposal prior to the effective
date if any of the following changes:
§ SIC code
§ Employer contributions
§ Information regarding disabled or COBRA participants
§ For groups that are experience rated - risk increases based on review of the current carriers

claims experience, including open or pended claims
§ Demographics (age, gender, occupation, earnings, location and size)
§ Plan participation - increase or decrease of 10% or more lives
§ Laws, regulations, judicial and/or administrative orders and decisions affecting benefits, cost

of administration, or cost of health care services
§ Proposed effective date
§ Benefits or eligibility
§ Premium tax

On or after the effective date, Mutual of Omaha reserves the right to change rates or fees if there
is a change in any factor listed above. In addition, Mutual of Omaha may change rates or fees
any time after the most recent Rate Guarantee Date, provided at least 30 days advance notice of
the rate or fee increase has been given to the group.

DEPENDENT
NON-CONFINEMENT
REQUIREMENT

Coverage for dependents is subject to our non-confinement requirement and their ability to
perform all the usual duties of a person who is of the same age and gender who is in good health.

PROPOSAL EXPIRATION This proposal is good for 90 days after 6/27/18, or the assumed effective date of the plan,
whichever comes first.
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CONTACT INFORMATION

Applicant
Information Legal Name of Company

Doing Business As (DBA)

Employer Identification Number
(Tax ID Number)

Legal Address of Company

Address 2

City, State, Zip

Corporate Structure
 C-Corp S-Corp LLC Partnership
Other:

Please identify the controlling owners/partners on the census/enrollment:

· If you are applying for Short Term or Long Term Disability and

· If your corporate structure is an S-Corp, a Partnership or a LLC and

· The premium is fully paid for by the employer

Primary Contact Contact Name

Address (if different than above)
Contact For:

 Premium/Billing
 Claims
 Administration
 Renewal Census

(Self-administered only)
EOI

Address 2

City, State, Zip

Contact Phone & Fax

Contact Email
If above Contact Email is not specific to you please provide a unique email for
accessing our employer website here:
Should this contact have access to:

Online Billing and Reporting  Yes  No
Online Eligibility Maintenance (List Billed customers only)  Yes  No

Additional Contact Contact Name

Address (if different than above)

Contact For:
 Premium/Billing
 Claims
 Administration
 Renewal Census

(Self-administered only)
EOI

City, State, Zip

Contact Phone & Fax

Contact Email
If above Contact Email is not specific to you please provide a unique email for
accessing our employer website here:

Should this contact have access to:
Online Billing and Reporting  Yes  No
Online Eligibility Maintenance (List Billed customers only)  Yes  No



BILLING INFORMATION
1. Billing Assumptions: All bills will be sent to the primary contact indicated in the Contact Information section above.

Unless otherwise agreed to, or stated in the Group Insurance Proposal, billing statements will be issued on a monthly
basis. Premium is due on the first day of the month. The group policy will include a premium grace period provision.

2. Billing Type: Select the type of bill you prefer:
List Bill (mandatory for Dental and Groups under 50 covered employees)
Are confirmation statements of Voluntary Term Life coverage necessary for each employee? Yes  No
Self – Administration Bill (mandatory for Stand Alone AD&D, Stand Alone VAD&D, Business Travel)

We recommend that all groups under 200 covered employees be set up with the List Bill option that
provides you with a monthly-itemized bill. This option provides you online access to the following:

· Enrollment Data Administration- Adds, Terminations and Changes
· Management Reports: Standard and On Demand formats
· Real-Time reporting access to Evidence of Insurability member status
· Administrative Invoice Verification Tool

3. Enrollment Method (required for List Billing only): Indicate what method your billing should be based on:
 Excel census  Enrollment forms  Both

Specify which method takes precedence in the event of conflicting information
 Excel census  Enrollment forms

4. Payroll Deduction Frequency: Indicate payroll deduction frequency for any voluntary and/or contributory coverages:
Select one option.

Monthly
(Standard)

Weekly
(52/yr)

Bi-Weekly
(26/yr)

Semi-Monthly
(24/yr) 9thly 10thly 13thly

Specify first payroll date following the effective date (mm/dd/yyyy):

5. Billing Format: If you have multiple locations, we can include a location name and number on your billing statement
or send a separate bill to each location. Select the billing format you prefer:

 One bill for all locations/divisions sent to Primary Contact (Standard)
 One bill itemized by location/division codes sent to Primary Contact (available for List Billed customers only)
 One bill for each location/division sent to the applicable location contacts:

Additional Billing
Location

Location Name & Number

Contact Name

Billing Address

City, State, Zip

Contact Phone & Fax

Contact Email

Should this contact have access to:
Online Billing and Reporting  Yes  No

Online Eligibility Maintenance (List Billed customers only)  Yes  No

For additional locations, provide information on a separate sheet of paper.



ELIGIBILITY INFORMATION
Unless otherwise noted in the Group Insurance Proposal, the policy will be issued with the following provisions.
1. Eligibility Rules: A clear definition of eligibility rules by class is necessary to properly administer your plan. Complete

the table below to clarify whether or not any classes have varying eligibility criteria by product (include all variations). If
eligibility does not vary by class or product, only complete the first row of the below chart.

·Class Description- How the employees class should be described in the policy
·Minimum Hours- Minimum number of hours an employee must work to be eligible for coverage
·Waiting Period – Days, months, years an employee must be employed full-time before becoming eligible for coverage
·Effective Date – Day on which coverage begins after employees satisfy the waiting period
·Termination Date – Day on which coverage terminates once an employee is no longer eligible

MINIMUM
HOURS

COVERAGE
WAITING
PERIOD

COVERAGE
EFFECTIVE

DATE

COVERAGE
TERMINATION

DATE
APPLIES TO WHICH PRODUCTS

Class Description:

Hours
 Week
 Month
 Quarter
 Year

Days
 on the day1

 first day of month
coinciding with policy2

 first day of month
following3

 on the day-
(Required for disability)

 last day of month
(Required for critical illness)
(Required for accident)

 Life
 STD
 LTD
 Dental
 Crit Illness
 Accident
 Stand Alone AD&D
 Stand Alone VAD&D

 Vol. Life
 Vol. STD
 Vol. LTD
 Vol. Dental
 Vol. Crit Ill
 Vol. Acc
 Busn Travel

Months

Years

Class Description:

Hours
 Week
 Month
 Quarter
 Year

Days
 on the day1

 first day of month
coinciding with policy2

 first day of month
following3

 on the day-
(Required for disability)

 last day of month
(Required for critical illness)
(Required for accident)

 Life
 STD
 LTD
 Dental
 Crit Illness
 Accident
 Stand Alone AD&D
 Stand Alone VAD&D

 Vol. Life
 Vol. STD
 Vol. LTD
 Vol. Dental
 Vol. Crit Ill
 Vol. Acc
 Busn Travel

Months

Years

Class Description:

Hours
 Week
 Month
 Quarter
 Year

Days
 on the day1

 first day of month
coinciding with policy2

 first day of month
following3

 on the day-
(Required for disability)

 last day of month
(Required for critical illness)
(Required for accident)

 Life
 STD
 LTD
 Dental
 Crit Illness
 Accident
 Stand Alone AD&D
 Stand Alone VAD&D

 Vol. Life
 Vol. STD
 Vol. LTD
 Vol. Dental
 Vol. Crit Ill
 Vol. Acc
 Busn Travel

Months

Years

Note: All of the following examples assume a standard enrollment period of 31 days.
1 "on the day" means insurance is effective on the day after satisfaction of the waiting period (if applicable), or on the day the enrollment form is

signed (if applicable), whichever is later.
With no waiting period:
§ Noncontributory Plan – Insurance for an employee with a hire date of April 15 would begin on April 15.
§ Contributory Plan – Insurance for an employee with a hire date of April 15 that signs the enrollment form on or before May 16 would begin on

the day the form is signed.
2 “first day of month coinciding with policy" means insurance is effective on the first day of the month that coincides or follows satisfaction of the

waiting period (if applicable), or on the day the enrollment form is signed (if applicable), whichever is later.
With no waiting period:
§ Noncontributory Plan – Insurance for an employee with a hire date of April 15 would begin on May 1. Insurance for an employee with a hire

day of May 1 would also begin on May 1.
§ Contributory or Voluntary Plan – Insurance for an employee with a hire date of April 15 that signs the enrollment form before May 1 would

begin on May 1. Insurance for an employee with a hire date of May 1 that signs form on May 1 would begin on May 1. For either hire date, if
the form is signed after May 1 but on or before May 16, insurance would begin on June 1.



3 "first day of month following" means insurance is effective on the first day of the month that follows satisfaction of the waiting period (if
applicable), or on the day the enrollment form is signed (if applicable), whichever is later.
With no waiting period:
§ Noncontributory Plan – Insurance for an employee with a hire date of April 15 would begin on May 1.
§ Contributory or Voluntary Plan – Insurance for an employee with a hire date of April 15 that signs the enrollment form before May 1 would

begin on May 1. If the form is signed on or after May 1 but on or before May 16, insurance would begin on June 1.

2. Eligibility Assumptions
a. Rehire/Reinstatement

· The Policyholder can elect to include a rehire/reinstatement provision in their coverage.
· The standard rehire/reinstatement period for Leave of Absence for employer groups is 90 days for life, critical

illness, accident and dental coverages (basic and voluntary).
° Rehire/reinstatement for Leave of Absence is not available for disability coverages.
° Rehire/reinstatement for Leave of Absence is not available for non-employer groups.

b. Continuation of Coverage
· The Policyholder can elect to include a continuation provision in their coverage.
· For Life, Critical Illness and Accident coverages, the standard Continuation period of Temporary Layoff or

Personal Leave is 12 weeks.
· For Disability coverages, Continuation for Temporary Layoff or Personal Leave is not standardly included.
· For Dental coverage, the standard Continuation is until the end of the month.
· Continuation is not available for non-employer groups.

NOTE: Changes from standard may affect premium rates. Contact your Implementation Manager for
Information.

3. Domestic Partner: Are Domestic Partners covered?  Yes  No

4. Modified Open Enrollment: Voluntary Term Life with AD&D
Mutual of Omaha has agreed to a one-time modified open enrollment to occur for a period of up to 90 days prior to the
effective date of the policy.

If open enrollment period differs, indicate dates here: (mm/dd)  through

During this one-time period, the covered participant(s) may elect insurance for the first time or request increased
insurance for an amount not higher than $20,000, without providing health information; an eligible spouse/dependent
may elect up to $10,000 without providing health information. After this one-time period, insurance (other than for
new hires or as allowed by the policy) may only be elected or increased through completion of the Evidence of
Insurability health underwriting process for the covered participant(s). Any subsequent open enrollments are not
allowed, unless approved in writing in advance of the enrollment by an authorized representative from Mutual of
Omaha’s home office.

5. Enrollment: Life and AD&D, Long Term Disability
Insurance may only be selected or increased through completion of the Evidence of Insurability health underwriting
process for the covered participant(s), except for new covered participant(s) or those experiencing a life event
according to the policy.



EARNINGS DEFINITION
Insurable earnings: All employees’ insurable earnings must be clearly defined so that premiums and claim payments are
correctly calculated. Specify Class Description and Definition of Earnings for each class of employees.

 Check this box if the Earnings Definition applies to all Class Descriptions and only complete Class 1.
Class 1 Class 2 Class 3

Class Description

Current Calendar Year1

Overtime

Differentials

Other Extra Compensation

Commissions Number of
Months Averaged

 12  24 36

Number of
Months Averaged
 12  24  36

Number of
Months Averaged
 12  24  36Bonuses2

Prior Year W-23

Prior Calendar Year Average
Earnings
1Earnings will be determined on the last day worked. Salary shall not exceed payroll records or premium paid.
2Additional approval may be necessary
3Bonuses, Commissions and Overtime are included
If the Earnings Definition you select here is different from what is shown on the Sold Proposal or if you do not see the
Earnings Definition you want, please contact your Implementation Manager.

PREMIUM CONTRIBUTIONS
Key
A. Non-Contributory - 100% EmployER funded.
B. Contributory - EmployER & EmployEE funded.
C. Voluntary - 100% EmployEE funded with post-tax dollars. The EmployER is not grossing up employee wages or indirectly funding the program.
D. Gross-Up - 100% EmployEE funded with post-tax dollars. The EmployER grosses up the employee wages.
E. Tax Choice (IRS Revenue Ruling 2004-55) - 100% EmployER funded. EmployEEs are offered the choice of whether to have the premium

included in their taxable income.
F. Core / Buy-Up - Core plan is fully funded by the EmployER. The Buy-Up plan is fully funded by the EmployEE.
G. Section 125 - EmployEE or EmployER funded.

Please take a minute to review the Group Insurance Proposal and verify the proposed plan’s premium contributions and
participation levels are accurate.
1. For Contributory coverage, indicate the percentage of premium paid by both the EmployER and EmployEE.

Life Dep.
Life

LTD STD Dental
(EE)

Dental
(DEP)

Critical
Illness

Critical
Illness

(SP)

Accident Stand
Alone
AD&D

ER %

EE %
Pre-Tax
Post-Tax

 Yes
 Yes

 Yes
 Yes

Section
125 Plan Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

If any benefits are offered under a Section 125 plan, please indicate your subsequent enrollment period
(mm/dd):



2. If Disability coverage is being applied for, it is important to know how premiums are funded as this will affect the tax
treatment of benefit payments. Please select how Disability premiums will be funded.

Type (See Above Key) Contribution STD LTD
A. Non-Contributory 100% EmployER  Yes  Yes
B. Contributory EmployER / EmployEE  Yes  Yes
C. Voluntary 100% EmployEE  Yes  Yes
D. Gross-Up 100% EmployEE  Yes  Yes
E. Tax-Choice EmployER  Yes  Yes
F. Core / Buy-Up EmployER / EmployEE  Yes  Yes
G. Section 125 EmployER / EmployEE  Yes  Yes

POLICY INFORMATION

Active at work requirement: We will issue our standard and approved policy language.

Will all proposed insureds meet the Active Work requirement?

Yes All employees listed on the census will meet the Active Work requirement and will appear on the billing statement.

No Not all employees meet the Active Work requirement.

For Life, Dental, Accident, and Critical Illness coverage, if employees are not “actively at work”, continuity of
coverage options may apply. Employees who will not meet the Active Work requirement, or who are not eligible
under Mutual of Omaha’s continuity of coverage provisions, will be covered once they return to active work and will
be added to the billing statement at that time.

Continuity of Coverage Information:
If the Mutual of Omaha policy replaces a prior plan that contained a provision allowing for continuation of
coverage, the Mutual of Omaha policy will provide coverage subject to all of the conditions below for an
employee who:
· was insured under the prior plan on the day prior to the Mutual of Omaha policy effective date

· is otherwise eligible under the Mutual of Omaha policy, but is not actively working on the policy’s effective
date due to injury or sickness or a leave of absence under federal or state law that allows for continuation
of insurance

· is not eligible for benefits or continuation of insurance under any provision of the prior plan (i.e. waiver of
premium, conversion, portability)

· is not a retired employee (unless the policy provides coverage for retired employees)

· is not totally disabled on the Mutual of Omaha policy’s effective date (applies to continuity of Life
coverage only)

PLEASE NOTE:
· Insurance is subject to uninterrupted payment of premium to us when due.

· Collection of premium does not guarantee payment of a claim. For Life claims, if it is determined at the
time of claim that the insured was totally disabled as of the policy effective date, the claim will not be paid.

· For Life, Accident and Critical Illness coverage, if the insured has not returned to active work with the
Policyholder by the end of the Continuity of Coverage provision, the Policyholder is responsible for
providing the insured with conversion rights within 31 days of coverage ending.

For Disability coverage, employees who will not meet the Active Work requirement will be covered once they return
to active work.



Extraterritorial States
The states listed below have enacted legislation that requires insurers to provide specific coverage for people residing in
their states. If you have employees residing in any of these states, please select the states that would apply.

 APO/FPO Americas  Foreign  Mississippi  Pennsylvania
 APO/FPO Europe  Georgia  Missouri  Puerto Rico
 APO/FPO Pacific  Guam  Montana  Rhode Island
 Alabama  Hawaii  N Mariana Islands  South Carolina
 Alaska  Idaho  Nebraska  South Dakota
 American Samoa  Illinois  Nevada  Tennessee
 Arizona  Indiana  New Hampshire  Texas
 Arkansas  Iowa  New Jersey  Utah
 BR Virgin Isl  Kansas  New Mexico  Vermont
 CANAL Zone  Kentucky  New York  Virgin Islands
 California  Louisiana  North Carolina  Virginia
 Colorado  Maine  North Dakota  Washington
 Connecticut  Marshall Islands  Ohio  West Virginia
 Delaware  Maryland  Oklahoma  Wisconsin
 District of Columbia  Massachusetts  Oregon  Wyoming
 Fed St of Micronesia  Michigan  Palau
 Florida  Minnesota  Panama

ERISA
Employee Retirement Income Security Act of 1974 (ERISA) is the federal law that sets minimum standards for most
employer-sponsored benefits plans. For more information on ERISA, visit the U.S. Department of Labor (DOL) website at
www.dol.gov/dol/topic/health-plans/erisa.htm.

1. Are your benefit plan(s) subject to ERISA?
Nearly 90% of our clients are ERISA plans. Corporations, partnerships, sole proprietorships, and non-profit
organizations are covered, but governmental employers and churches are not, and are exempt from the
application of ERISA.

 Yes  No

If yes, you must complete numbers 2-4 on this page.

2. Provide the ERISA plan administrator contact information below. This person is employed at your company and will
receive information for annual reporting to the DOL.

Name

Email Address

Mailing Address

Phone

3. In the boxes below, please provide the three-digit Plan Number (beginning with a ‘5’), Plan Year and type of coverage.
This information can be found on your welfare benefit plan Form 5500.

Plan Number 5 5 5 5 5 5
Plan
Anniversary
(mm/dd) / / / / / /
Type of
Coverage

Summary Plan Document (SPD) materials include ERISA plan numbers and anniversary dates. Plan anniversary dates
also indicate when you need information for your annual 5500 Schedule A DOL filing.

4. Would you like your ERISA information included in your Certificate booklet(s)?
This relates to ERISA SPD requirements.

 Yes  No

Note: The employer is ultimately responsible under ERISA for the benefits it agrees to provide its employees.

http://www.dol.gov/dol/topic/health-plans/erisa.htm


W-2 AND FICA TAX REPORTING SERVICES

1. Employee: Mutual of Omaha will withhold the employee portion of any (a) federal income tax; and (b) applicable
Federal Insurance Contributions Act (FICA) tax. Mutual of Omaha will deposit withheld amounts with the IRS and will
provide you with monthly reports that show the gross benefit paid and taxes withheld for each claimant.

2. Federal Insurance Contributions ACT (FICA):
Accountability for W-2 preparation and payment of the employer’s portion of FICA in the event of a disability claim is outlined in the
‘ADDITIONAL BENEFITS’ section of your Group Insurance Proposal. These are the options you have selected:

Mutual of Omaha to prepare W-2 and pay employer’s share of FICA tax without reimbursement - This option is intended to
reduce the administrative burden associated with FICA handling. Your share of the FICA tax will be included in your premium rate,
and you will not be billed separately. We will provide you a monthly report reflecting gross benefits paid and taxes withheld for each
beneficiary. (LTD)

3. For Other Taxes: You will determine and deposit with appropriate agencies the applicable amount of federal and
state unemployment taxes, including FUTA taxes, state disability insurance taxes, state or local occupations taxes,
workers’ compensation taxes and other taxes applicable to STD and/or LTD benefits. You will timely submit Form
940 or Form 940EZ to the IRS, using your name, address and EIN. You will be responsible for any federal, state and
local tax obligations not set forth as Mutual’s obligations herein, including, with limitation, reporting, disclosure, deposit
and payment of taxes.

4. FICA Contact Information: If Premium Billing Primary Contact is also your FICA contact, check this box
Otherwise, please specify your FICA Contact:

Contact Name

Address

City, State, Zip

Phone & Fax

Email
List any additional location to which FICA information should be sent:

Location Name & Number

Contact Name

Address

City, State, Zip

Phone & Fax

Email

Provide the above information for any additional contacts or locations on a separate attachment.



ACCEPTANCE OF TERMS AND CONDITIONS

I confirm that I have reviewed and completed all appropriate sections of the Group Insurance Application and the Policy
Administration document included in this Guide.

I agree to and accept the terms and conditions of the Group Insurance Proposal, the Group Insurance Application, and
eligibility, benefit, cost details and other information provided in this Guide.

Company Name:

Printed name of Authorized Company Representative:

Signature of Authorized Company Representative:

Title: Date:

An implementation call will take place during the setup of your new coverage. Who should be contacted in this call?

 Primary Contact  Producer  Other

Name:

Phone:



10634GA-EZ 0111

UNITED OF OMAHA LIFE INSURANCE COMPANY

Mutual of Omaha Plaza
Omaha, NE 68175

Home Office Use Only
Policy Number(s):

Group Insurance Application ___________________

Applicant (Full Legal Name)

Address

City State Zip

Requested Effective Date:

If this application is approved, insurance will become effective on the requested effective date, unless United of
Omaha Life Insurance Company sends written notice of a different effective date.

Coverage(s) being applied for:

GROUP

(Contributory / Non-Contributory)

VOLUNTARY

(100% Employee Paid)

Life
Life/AD&D X X
Short Term Disability
Long Term Disability X
Dental
Critical Illness
Accident

ACKNOWLEDGEMENT AND SIGNATURE

All statements in this application and any claims experience data provided to United of Omaha Life
Insurance Company are true and complete and will be relied upon by United of Omaha Life Insurance
Company to determine whether to issue a policy. Such statements and claims experience data, along with
the group insurance proposal from United of Omaha Life Insurance Company, are the basis for any policy
issued by United of Omaha Life Insurance Company. Any incomplete, incorrect or misleading statements
or data may void this application and any issued policy as of the effective date.

If an authorized representative at United of Omaha Life Insurance Company’s Home Office does not
approve this application, no insurance is in effect at any time and any advance payment received will be
returned.

This application is submitted with an advance payment of $________________________________

Applicant Signature _________________________________________________________________________

Name _________________________________________________________________________________________

Title __________________________________________________________ Date ___________________________

Broker Signature ____________________________________________________________________________

Name ____________________________________________________ License Number ____________________

REQUIRED FRAUD WARNING

Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, may be guilty of a
crime and may subject such person to criminal and civil penalties.



AGENDA MEMORANDUM

DATE: July 3, 2018
  

TO: Honorable City Council Members
  

FROM: Andrea Gardner, City Manager
  

SUBJECT: Discussion and action on nominations to the Board of Trustees of the 
Texas Municipal League Intergovernmental Risk Pool 

  
 

BACKGROUND/INFORMATION:
On June 28, 2018, the City Manager received notice of the following Board of Trustees 
term expirations:

Place 11 held by Randy Criswell, City Manager, Canyon
Place 12 held by Michael Talbot, Board, Lost Pines Groundwater Conservation District
Place 13 held by Byron Black, Chair, Central Appraisal District of Johnson County
Place 14 held by Pat Norris, Executive Board, Nortex Regional Planning Commission

The four trustee's terms expire on October 1, 2018.  Place 15 is an appointed public 
member and is not an elected position.

All nominations must reach the Board Secretary by Sunday, August 12, 2018.  All 
nominations must show one of the places, 11 through 14, for which the nomination is 
made.  A nomination may be for any one of the four positions.  There are no residency 
or other requirements applicable to any place.  A short biographical sketch of the 
nominee must be included.  The Board Secretary will distribute a ballot to each member 
by August 17, 2018.
 

FINANCIAL IMPLICATIONS:
N/A 
 

RECOMMENDATION/ACTION DESIRED:
City staff respectfully recommends that the City Council authorize the City Secretary to 
submit nominations in accordance with the will of the majority of the governing body for 
Places 11 through 14 for the Texas Municipal League Intergovernmental Risk Pool 
Board of Trustees Election. 
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
None
 



AGENDA MEMORANDUM

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/16/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/16/2018



AGENDA MEMORANDUM

DATE: May 16, 2018
  

TO: Honorable City Council Members
  

FROM:
  

SUBJECT: Discussion and possible action on repealing resolution 02-12-09-03 
regarding rotating the selection of a Mayor Pro Tem 

  
 

BACKGROUND/INFORMATION:
In 2002, the City Council approved  Resolution 02-12-09-03, encouraging everyone to 
rotate the selection of a Mayor Pro Tem among all Council Members.   The 
recommendation has been made to repeal this resolution.  This would 
empower Council Members to nominate who they feel is the best fit for the position 
versus seeing themselves pressured into making sure everyone has a "turn".  
 

FINANCIAL IMPLICATIONS:
N/A 
 

RECOMMENDATION/ACTION DESIRED:
Allow for discussion and provide direction to staff as to how Council would like to 
proceed with regard to repealing Resolution 02-19-09-03.

 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:
1. Resolution 02-12-09-03 
 

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/14/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/15/2018







AGENDA MEMORANDUM

DATE: July 14, 2018
  

TO: Honorable City Council Members
  

FROM: Zolaina Parker, City Secretary, TRMC
  

THROUGH: Andrea Gardner, City Manager
City Manager

  

SUBJECT: Discussion and possible action on providing direction regarding the 
Interview Committee

  
 

BACKGROUND/INFORMATION:
The City Council established an Interview Committee on January 27, 2014.  The 
Committee is responsible for interviewing applicants to serve on various boards, 
committees, commissions, and corporations.  The Committee is presently comprised of 
3 City Council Members.  At this time this poses a quorum issue as we have one 
Council Member Place which is vacant. 

Staff is seeking direction as to how City Council would like to proceed with addressing 
the quorum issue affecting the Interview Committee.

Possible options include:

1. Amend the Ordinances establishing the committee to only include 2 Council                
    Members

2. Abolish the Interview Committee and return the task of interviewing to the Mayor

3. Amend the Ordinances establishing the committee to include 2 Council Members      
      and  1 Alternate Member 
 

FINANCIAL IMPLICATIONS:
N/A 
 

RECOMMENDATION/ACTION DESIRED:
Respectfully request direction as to how City Council would like to proceed with regard 
to the quorum issue affecting the Interview Committee. 
 

ATTACHMENTS/ SUPPORTING DOCUMENTATION:



AGENDA MEMORANDUM

None
 

REVIEWED BY:
Andrea Gardner, City Manager Approved - 07/16/2018
Zolaina Parker, City Secretary, TRMC Final Approval - 07/16/2018
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	Requested Eff Date: 10/1/2018
	Group name on id card: City of Watauga
	Street address: 7105 Whitley Road
	Tax ID: 75-1086086
	City: Watauga
	State: TX
	Zip code: 76148
	Names of owners/partners: 
	Inernet access: Yes
	Contact person: Marcia Reyna
	Email address: mreyna@wataugatx.org
	# years in business: 
	Billing address: 
	Telephone: (817) 514-5819
	Fax number: (817) 514-3619
	Multi-Loc group: No
	# locations: 1
	Address of other loc: 
	Org type: Other org type
	Other org type: Municipality
	Nature of business: 
	SIC code: 9111
	Waiting period for new hires: 1st of mth following X mths
	# months/days of employment: 30
	Months following days of employ: Off
	Days following days of employ: Yes
	# months/days following doh: 
	Months following doh: Off
	Days following doh: Off
	Waiting period waived for initial enrollees: No
	Medical benefit plan option: Calendar year
	# Persons on Continuation/STD/LTD: 
	#Employees termed in last 12 mths: 
	Classes excluded - none: Off
	Classes excluded - union: Off
	Classes excluded - hourly: Off
	Classes excluded - non-management: Off
	Classes excluded - salary: Off
	Have Workers' Comp: Yes
	Name of Workers' Comp carrier: Texas Municipal League IRP
	Domestic partner coverage: Yes
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	Group legal name: City of Watauga
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	# Ineligible employees: 
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	Dep life Contribution for dep: 
	Supp life - applying for: 
	Supp life - waiving for: 
	Supp life Contribution: 0
	Supp dep life - applying for: 
	Supp dep life - waiving for: 
	Supp dep life Contribution: 
	Supp dep life Contribution for dep: 
	STD - applying for: 
	STD - waiving for: 
	STD Contribution: 
	STD Buy up - applying for: 
	STD Buy up - waiving for: 
	STD Buy up Contribution: 
	LTD - applying for: 
	LTD - waiving for: 
	LTD Contribution: 
	LTD Buy up - applying for: 
	LTD Buy up - waiving for: 
	LTD Buy up Contribution: 
	Vol AD&D - applying for: 
	Vol AD&D - waiving for: 
	Vol AD&D Contribution: 
	Vol AD&D for dep: 
	Other - applying for: 
	Other - waiving for: 
	Other Contribution: 
	Other Contribution for dep: 
	ATNE: 
	FTE: 
	Subject to ERISA: No
	Church - No ERISA: Off
	Federal Govt: Off
	Indian tribe: Off
	Non-Fed Govt: Off
	Foreign Govt: Off
	Non-ERISA other: Off
	Non-ERISA Other describe: 
	Filed for bankruptcy: No
	Creditor petition: No
	Plan covers EEs of more than 1 ER: No
	PEO: Off
	MEWA: Off
	Taft Hartley: Off
	Governmental: Off
	Church: Off
	Employer Assoc: Off
	Is group a PEO/ELC: No
	Utilize PEO/ELC: No
	Common Ownership: No
	LOA medical coverage: No
	UHC HRA: Off
	HSA Bank: Optum
	Other Administrator HRA: Off
	HRA: No
	Supp Ins or Funding Arrangement: No
	HRA/HSA Medical Option 1: 
	HRA/HSA Medical Option 1 - EE: 
	HRA/HSA Medical Option 1 - EE/Sp: 
	HRA/HSA Medical Option 1 - EE/Ch: 
	HRA/HSA Medical Option 1 - Family: 
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	Who will provide acct balances?: ?
	Current cvg policy #: 
	Current coverage: No
	Current cvg Begin MM: 
	Current cvg Begin DD: 
	Current cvg Begin Year: 
	Current cvg End MM: 
	Current cvg End DD: 
	Current cvg End Year: 
	Major dental: Yes
	No current med carrier: Off
	Name of carrier - Medical: Cigna Healthcare
	Cvg begin date - Medical: 
	Cvg end date - Medical: 9/30/2018
	No current dental carrier: Off
	Name of carrier - Dental: Aetna
	Cvg begin date - Dental: 
	Cvg end date - Dental: 9/30/18
	No current Life carrier: Off
	Name of carrier - Life: Lincoln Financial Group
	Cvg begin date - Life: 
	Cvg end date - Life: 9/30/18
	No current disability carrier: Off
	Name of carrier - Disability: Lincoln Financial Group
	Cvg begin date - Disability: 
	Cvg end date - Disability: 9/30/18
	No current vision carrier: Off
	Name of carrier - Vision: VSP
	Cvg begin date - Vision: 
	Cvg end date - Vision: 9/30/2018
	Cancer: Yes
	Lung disease or respiratory problem: Off
	Heart disease: Off
	Organ, tissue, cell transplant: Off
	Liver disease: Off
	Kidney disease: Off
	Pancreatic disorder: Yes
	Diabetes: Off
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	Hepatitis: Off
	Morbid obesity: Off
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	Vascular disease: Off
	Neurological disorder: Yes
	Immunological disorder: Off
	Alcohol or drug addiction: Off
	Hemophilia or blood disorder: Off
	Question# (a): 
	Check EE (a): Off
	Check Dep (a): Off
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	Name of Condition (a): 
	$ Amt of Claims (a): 
	Current Treatment (a): 
	Question# (b): 
	Check EE (b): Off
	Check Dep (b): Off
	Age (b): 
	Recovery date (b): 
	Date of treatment/condition (b): 
	Medication (b): 
	Name of Condition (b): 
	$ Amt of Claims (b): 
	Current Treatment (b): 
	Question# (c): 
	Check EE (c): Off
	Check Dep (c): Off
	Age (c): 
	Recovery date (c): 
	Date of treatment/condition (c): 
	Medication (c): 
	Name of Condition (c): 
	$ Amt of Claims (c): 
	Current Treatment (c): 
	Question# (d): 
	Check EE (d): Off
	Check Dep (d): Off
	Age (d): 
	Recovery date (d): 
	Date of treatment/condition (d): 
	Medication (d): 
	Name of Condition (d): 
	$ Amt of Claims (d): 
	Current Treatment (d): 
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	Producer name: Brent Weegar
	Agency: IPS Advisors a Division of HUB International
	Agent code/tax ID number: 
	Producer Email address: Brent.Weegar@Hubinternational.com
	Producer SSN: 
	Producer phone number: (214) 443-2429
	All payment to: 
	Commission schedule: 
	Commission scale: 
	Producer address: 10000 N. Central Expwy, Suite 1100
	Producer city: Dallas
	Producer state: TX
	Producer zip code: 75231
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	Rep #: 
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