AMENDED AGENDA

OCONEE COUNTY COUNCIL MEETING
June 5, 2018
6:00 PM

Council Chambers, Oconee County Administrative Offices
415 South Pine Street, Walhalla, SC

Call to Order

Public Comment Session [Limited to a total of forty (40) minutes, four (4) minutes per person.]
Council Member Comments

Moment of Silence

Invocation by County Council Chaplain

Pledge of Allegiance to the Flag of the United States of America

Approval of Minutes
e May 15, 2018 Regular Minutes

Administrator Report & Agenda Summary

Proclamation 2018-04
A PROCLAMATION FOR NATIONAL POLLINATOR WEEK

Public Hearings for the Following Ordinances

Ordinance 2018-01 “AN ORDINANCE TO ESTABLISH THE BUDGET FOR
OCONEE COUNTY AND TO PROVIDE FOR THE LEVY OF TAXES FOR
ORDINARY COUNTY PURPOSES, FOR THE TRI-COUNTY TECHNICAL
COLLEGE SPECIAL REVENUE FUND, FOR THE EMERGENCY SERVICES
PROTECTION SPECIAL REVENUE FUND, FOR THE ROAD MAINTENANCE
SPECIAL REVENUE FUND, FOR THE VICTIM SERVICES SPECIAL REVENUE
FUND, FOR THE BRIDGE AND CULVERT CAPITAL PROJECT FUND, FOR THE
DEBT SERVICE FUND, AND FOR THE ECONOMIC DEVELOPMENT CAPITAL
PROJECT FUND, ALL IN OCONEE COUNTY FOR THE FISCAL YEAR
BEGINNING JULY 1, 2018 AND ENDING JUNE 30, 2019.”

Ordinance 2018-02 “AN ORDINANCE TO ESTABLISH THE BUDGET
FOR THE SCHOOL DISTRICT OF OCONEE COUNTY (the *“School
District”) AND TO PROVIDE FOR THE LEVY OF TAXES FOR THE
OPERATIONS OF THE SCHOOL DISTRICT OF OCONEE COUNTY FOR
THE FISCAL YEAR BEGINNING JULY 1, 2018 AND ENDING JUNE 30,
2019.”

Ordinance 2018-03 “AN ORDINANCE TO PROVIDE FOR THE LEVY OF
TAXES FOR THE KEOWEE FIRE SPECIAL TAX DISTRICT AND TO
ESTABLISH THE BUDGET FOR THE KEOWEE FIRE SPECIAL TAX

Council’s meetings shall be conducted pursuant to the South Carolina Freedom of Informaton Act, Council’s Rules and the Model Rules of Parlumentary Procedure for South Carolina Counties, latest edition, This
agenda may not be inclusive of all issues which Council may bring up for discussion at this meeting. ltems are listed on Council's agenda to give public notice of the subjects and issues to be discussed, acted upon,
received as information and/or disposed of duning the meeting. [tems listed on Council's agenda may be taken up, tabled, postponed, reconsidered, removed or otherwise disposed of as provided for under Council's
Rules, and Model Rules of Parliamentary Procedure for South Carolina Counties, latest edition, if not specified under Council’s rules.
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DISTRICT FOR THE FISCAL YEAR BEGINNING JULY 1, 2018 AND
ENDING JUNE 30, 2019.”

Third Reading of the Following Ordinances

None at this meeting.

Second Reading of the Following Ordinances

Ordinance 2018-01 “AN ORDINANCE TO ESTABLISH THE BUDGET FOR
OCONEE COUNTY AND TO PROVIDE FOR THE LEVY OF TAXES FOR
ORDINARY COUNTY PURPOSES, FOR THE TRI-COUNTY TECHNICAL
COLLEGE SPECIAL REVENUE FUND, FOR THE EMERGENCY SERVICES
PROTECTION SPECIAL REVENUE FUND, FOR THE ROAD MAINTENANCE
SPECIAL REVENUE FUND, FOR THE VICTIM SERVICES SPECIAL REVENUE
FUND, FOR THE BRIDGE AND CULVERT CAPITAL PROJECT FUND, FOR THE
DEBT SERVICE FUND, AND FOR THE ECONOMIC DEVELOPMENT CAPITAL
PROJECT FUND, ALL IN OCONEE COUNTY FOR THE FISCAL YEAR
BEGINNING JULY 1, 2018 AND ENDING JUNE 30, 2019.”

Ordinance 2018-02 “AN ORDINANCE TO ESTABLISH THE BUDGET
FOR THE SCHOOL DISTRICT OF OCONEE COUNTY (the “School
District”) AND TO PROVIDE FOR THE LEVY OF TAXES FOR THE
OPERATIONS OF THE SCHOOL DISTRICT OF OCONEE COUNTY FOR
THE FISCAL YEAR BEGINNING JULY 1, 2018 AND ENDING JUNE 30,
2019

Ordinance 2018-03 “AN ORDINANCE TO PROVIDE FOR THE LEVY OF
TAXES FOR THE KEOWEE FIRE SPECIAL TAX DISTRICT AND TO
ESTABLISH THE BUDGET FOR THE KEOWEE FIRE SPECIAL TAX
DISTRICT FOR THE FISCAL YEAR BEGINNING JULY 1, 2018 AND
ENDING JUNE 30, 2019.”

First Reading of the Following Ordinances
Ordinance 2018-13 “AN ORDINANCE AMENDING CHAPTER 32 OF THE
OCONEE COUNTY CODE OF ORDINANCES, IN CERTAIN LIMITED REGARDS
AND PARTICULARS ONLY, REGARDING SIGN CONTROL; AND OTHER
MATTERS RELATED THERETO.”

Ordinance 2018-15 “AN ORDINANCE AMENDING ARTICLE X OF CHAPTER 38
OF THE OCONEE COUNTY CODE OF ORDINANCES, IN CERTAIN LIMITED
REGARDS AND PARTICULARS ONLY, REGARDING ADDING A SECTION
NUMBER TO IDENTIFY THE ZONING MATRIX; AND OTHER MATTERS
RELATED THERETO.”

Ordinance 2018-16 “AN ORDINANCE REWRITING, REVISING, AND
AMENDING CHAPTER 28 OF THE OCONEE COUNTY CODE OF ORDINANCES,
REGARDING SOLID WASTE MANAGEMENT; AND OTHER MATTERS
RELATED THERETO.”

Council’s meetings shall be conducted pursuant to the South Carolina Freedom of Information Act, Council's Rules and the Model Rules of Parliamentary Procedure for South Carolina Counties, latest edition. This
apenda may not be inclusive of all issues which Councll may bring up for discussion at this meeting. ltems are listed on Council's agenda 1o give public notice of the subjects and issues to be discussed, acted upon,
received as information and/or disposed of during the meeting. Items listed on Council's agenda may be taken up, tabled, postponed, reconsidered, removed or otherwise disposed of as provided for under Council's
Rules, and Model Rules of Parliamentary Procedure for South Carolina Counties, latest edition, if not specified under Council's rules.
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Ordinance 2018-17 “AN ORDINANCE REWRITING, REVISING, AND
AMENDING ARTICLE IV OF CHAPTER 12 OF THE OCONEE COUNTY CODE
OF ORDINANCES, REGARDING LITTER CONTROL; AND OTHER MATTERS
RELATED THERETO.”

First & Final Reading for the Following Resolutions
Resolution 2018-07 “A RESOLUTION AUTHORIZING THE EXECUTION AND
DELIVERY OF AN INTERGOVERNMENTAL AGREEMENT FOR A FIRE /
EMERGENCY MEDICAL SERVICES (*EMS”) INSTRUCTOR BETWEEN OCONEE
COUNTY, SOUTH CAROLINA AND THE SCHOOL DISTRICT OF OCONEE
COUNTY; AND OTHER MATTERS RELATED THERETO.”

Resolution 2018-08 “A RESOLUTION AUTHORIZING THE OCONEE COUNTY
COUNCIL CHAIR TO EXECUTE AND DELIVER THE CONSENT OF OCONEE
COUNTY, SOUTH CAROLINA TO THE APPLICATION FOR A STATE-ISSUED
CERTIFICATE OF FRANCHISE AUTHORITY; AND OTHER MATTERS
RELATED THERETO.”

Resolution 2018-09 “A RESOLUTION CANCELLING, REVOKING, AND
RESCINDING OCONEE COUNTY RESOLUTION 2011-09; AND OTHER
MATTERS RELATED THERETO.”

Discussion Regarding Action Items

Approval of “Directory of Agricultural Resources” & “2018 Market-to-Table Recipe
Contest and Market-to-Table Recipe Taste Contest” and approve funding of $1,000 for
Agriculture Advisory Board

Purchase of Filters & Light Duty Auto Parts / Quarry & Vehicle Maintenance / $75,000.00
Rock Quarry (Vehicle / Equipment Maint) / Budget: 330,000.00 / Project Cost: 15,000.00
Balance: 315,000.00
General Fund (Vehicle Maint.) / Budget: 789,063.00 / Project Cost: 60,000.00 / Balance: 729,063.00

In previous years we have issued separate request for quotes (1 year with the option to renew for 4
additional years) for filters and purchased miscellaneous light duty auto parts from State Contract for
Vehicle Maintenance and the Quarry. Filters are now included in the State Contract for Light Duty
Automotive Parts and can all be awarded to the same vendor, NAPA Auto Parts. The total estimated
amount will now be $75,000.00, all with one State Contract vendor, for Vehicle Maintenance and the
Quarry which now requires Council Approval.

It is the staff’s recommendation that Council [1] approve the purchase of Light Duty Auto Parts to R&T
Parts, Inc., Seneca, Walhalla and Westminster locations for an estimated amount of $75,000.00 for fiscal
year 2018-19; and [2] allow the County Administrator to approve future purchases from state contract for
the next five year period, as long as all purchases for Light Duty Auto Parts are in accordance with the
State Contract award and amounts do not exceed amounts budgeted for these purchases.

Uﬂﬁ nished Business [to include Vote and/or Action on matters brought up for discussion, if required)
[None scheduled.]

Council’s meetings shall be conducted pursuant to the South Carolina Freedom of Information Act, Council’s Rules and the Model Rules of Parliamentary Procedure for South Carolina Counties, latest edition. This
agenda may not be inclusive of all issues which Council may bring up for discussion at this meeting  Items are listed on Council’s agenda to give public notice of the subjects and issues to be discussed, acted upon,
received as information and/or disposed of during the meeting.  [tems listed on Council's agenda may be taken up, tabled, postponed, reconsidered, removed or otherwise disposed of as provided for under Council’s
Rules, and Model Rules of Parliamentary Procedure for South Carolina Counties, latest edition, if not specified under Council's rules.
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New Business [may include items which may be scheduled for final action at a future meeting, if required)
[None scheduled.]

Council Committee Reports
Budget, Finance, & Administration / Ms. CammicK. ...........vevviviiininenneieeeanns [05/2212018 & 5/29/2018]

. .
Executive Session
lupon reconvening Council may take a Vote andior take Action on matiers brought up for discussion in Executive Session, if required)

For the following purposes, as allowed for in § 30-4-70(a) of the South Carolina Code of Laws:
[1] Receive legal advice and update relating to opioid litigation.

(2] Discuss employment matter and receive legal advice related to search for permanent
County Administrator.

[3] Receive legal advice and discuss claim and potential lawsuit against Oconee County,
the Oconee County Sheriff’s Office, and others.

Adjourn
Assisted Listening Devices [ALD| are available to accommodate the special needs of citizens attending meetings held in Council Chambers
ALD requests should be made to the Clerk to Council at keast 30 minutes prior to the meeting start time
County Council, Commuttee, Board & Commission meeting schedules. agendas are posted at the Oconee County Administration Building & are available on the County Council Website.

Council's meetings shall be conducted pursuant to the South Carolina Freedom of Information Act, Council's Rules and the Model Rules of Parliamentary Procedure for South Carolina Counties, latest edition. This
agenda may not be inclusive of all issues which Council may bring up for discussion at this meeting. Items are listed on Council's agenda to give public notice of the subjects and issues to be discussed, acted upon,
received a3 information and/or disposed of during the meeting. Ttems listed on Council's agenda may be taken up, tabled, postponed, reconsidered, removed or otherwise dl:puscd of as provided for under Council's
Rules, and Model Rules of Parliamentary Procedure for South Carolina Counties, latest edition, if not specified under Council's rules
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STATE OF SOUTH CAROLINA
OCONEE COUNTY

PROCLAMATION 2018-04

A PROCLAMATION FOR NATIONAL POLLINATOR
WEEK

WHEREAS, pollinator species such as birds and insects are essential partners of
farmers and ranchers in producing much of our food supply; and

WHEREAS, pollination plays a vital role in the health of our County and state
parks, and national forests, which provide forage, fish and wildlife, timber, water, mineral
resources, and recreational opportunities as well as enhanced economic development
opportunities for communities; and

WHEREAS, pollinator species provide significant environmental benefits that are
necessary for maintaining healthy, biodiverse ecosystems; and

WHEREAS, Oconee County has managed wildlife habitats and public lands such
as forests and grasslands for decades;

WHEREAS, Oconee County provides producers with conservation assistance to
promote wise conservation stewardship, including the protection and maintenance of
pollinators and their habitats on working lands and wildlands;

THEREFORE, we, the Oconee County Council, do hereby proclaim the week of

June 18-24, 2018 as Oconee County Pollinator Week.
APPROVED AND ADOPTED this 5" day of June 2018.

OCONEE COUNTY, SOUTH CAROLINA

Ms. Edda Cammick
Chairwoman of County Council
Oconee County, South Carolina

Katie D. Smith, Clerk to Council
Oconee County, South Carolina



STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2018-01

AN ORDINANCE TO ESTABLISH THE BUDGET FOR OCONEE COUNTY AND TO
PROVIDE FOR THE LEVY OF TAXES FOR ORDINARY COUNTY PURPOSES, FOR THE
TRI-COUNTY TECHNICAL COLLEGE SPECIAL REVENUE FUND, FOR THE EMERGENCY
SERVICES PROTECTION SPECIAL REVENUE FUND, FOR THE ROAD MAINTENANCE
SPECIAL REVENUE FUND, FOR THE VICTIM SERVICES SPECIAL REVENUE FUND, FOR
THE BRIDGE AND CULVERT CAPITAL PROJECT FUND, FOR THE DEBT SERVICE FUND,
AND FOR THE ECONOMIC DEVELOPMENT CAPITAL PROJECT FUND, ALL IN OCONEE
COUNTY FOR THE FISCAL YEAR BEGINNING JULY 1, 2018 AND ENDING JUNE 30, 2019.

BE IT ORDAINED by the County Council for Oconee County, South Carolina, (the “County
Council™), in accordance with the general law of the State of South Carolina and the Acts and Joint
Resolutions of the South Carolina General Assembly, as follows:

SECTION 1

Pursuant to Section 4-9-140 of the South Carolina Code of Laws, 1976, as amended, the following
amounts are hereby appropriated for the 2018-2019 fiscal year for Oconee County (the “County™)
for ordinary county purposes:

Budget
Committee

General Fund: 46,299,784 | Recommendations

Administrator 586,545

Airport 1,026,434

Assessor 1,031,761

Board of Assessment Appeals 11,894

Chau Ram Park 249,057

Community Development 754,201

County Attorney 400,596

County Council 273,234

Debt Service Lease Payments 879,967

Delinquent Tax Collector 431,415

Department of Social Services 21,200

Economic Development 602,876

Emergency Services 4,578,029 + 350,000

Facilities Maintenance 1,300,963

Finance Office 506,789

Health and Human Services Direct Aid | 633,484

Health Department 41,634

High Falls Park 380,429 + 275,000

Human Resources 299,038

Information Technology 935,764

Legislative Delegation 89,868

Library 1,363,059

Magistrate 825,000

Non-Departmental 1,191,000

Other Financing Uses 80,000
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Parks, Recreation and Tourism 646,193
Procurement 164,030
Register of Deeds 312,817
Roads and Bridges 2,696,635
Soil and Water Conservation District 74,858
Solid Waste 3,840,235
South Cove Park 502,739
Vehicle Maintenance 868,752
Veterans' Affairs 201,975
Voter Registration and Elections 194,787
Total General: 27,997,258
Elected/Appointed Officials
Auditor 460,551
Clerk of Court 671,110
Coroner 232,872
Probate Court 339,053
Public Defender 200,000
Sheriff 8,814,566
Animal Control 568,213
Communications 1,540,183
Detention Center 4,108,622
Solicitor 883,837
Treasurer 483,519
Total Elected Officials: 18,302,526
Special Revenue Funds:
Emergency Services Protection 1,500,000
Victim Services - Sheriff's Office 148,884
Victim Services - Solicitor’s Office 69,703
911 Fund 1,303,000
Tri-County Technical College 1,670,000
Road Maintenance Fund 1,470,000
Total Special Revenue Funds: 6,161,587
Capital Project Funds:
Economic Development 769,000
Bridge & Culvert Fund 530,000
Total Capital Project Funds: 1,299,000
Enterprise Fund: 12,255,500
Debt Service Fund: 1,958,544 + 125,000
= 750,000
Grand Total of all Funds FY 2018-2019 67,974,415 68,724,415

Ordinance 2018-01 vl

Page 2 of 9



SECTION 2

A tax of sufficient millage to fund the aforestated appropriations for the Oconee County Budget for
the fiscal year beginning July 1, 2018 and ending June 30, 2019, after crediting against such
appropriations all other unrestricted revenue anticipated to accrue to Oconee County and any fund
balance budgeted to be used during said fiscal year, is hereby directed to be levied upon all taxable
property, eligible to be lawfully taxed for such purposes, in Oconee County. The Auditor of Oconee
County is hereby requested to recommend to the Oconee County Council, for approval by Oconee
County Council, a sufficient millage levy, and the Treasurer of Oconee County is herein directed to
collect sufficient millage on taxable property in Oconee County to provide for the aforestated
operations appropriations and direct expenditures of Oconee County for the fiscal year beginning
July 1, 2018 and ending June 30, 2019. The Auditor and Treasurer of Oconee County are hereby
directed to fund such bond repayment sinking fund(s) as are necessary to provide for an orderly and
timely payment of the debt service of Oconee County and to satisfy any debt covenants.

SECTION 3

A tax of 3.0 mills to provide funding for the Tri-County Technical College Special Revenue Fund is
hereby levied on all taxable property, eligible to be lawfully taxed for such purposes, in Oconee
County. The revenue from this levy is hereby appropriated, for expenditures in an amount not to
exceed $1,590,400, for support of Tri-County Technical College. The Auditor of Oconee County is
hereby requested to levy and the Treasurer of Oconee County is herein directed to collect the millage
on taxable property in Oconee County to provide for the aforestated appropriations of the Tri-County
Technical College Special Revenue fund for the fiscal year beginning July 1, 2018 and ending June
30, 2019. To the extent such levy results in revenues in excess of the amount appropriated above, all
such revenues shall be retained and accounted for in the Tri-County Technical College Special
Revenue Fund and shall be carried forward from year to year as fund balance in this fund to be
appropriated by Oconee County Council through future budget adoption or budget amendments.

SECTION 4

A tax of 2.9 mills to provide funding for the Emergency Services Protection Special Revenue Fund
is hereby levied on all taxable property eligible to be lawfully taxed for such purposes, in Oconee
County. The combined revenue from this levy and a portion of fund balance as authorized by
County Council is hereby appropriated, for expenditures in an amount not to exceed $1,500,000, for
the Emergency Services Protection Special Revenue Fund. The Auditor of Oconee County is hereby
requested to levy and the Treasurer of Oconee County is herein directed to collect the millage on
taxable property in Oconee County to provide for the aforestated operations appropriations and
direct expenditures of the Emergency Services Protection Special Revenue Fund for the fiscal year
beginning July 1, 2018 and ending June 30, 2019. To the extent such levy results in revenues in
excess of the amount appropriated above, all such revenues shall be retained and accounted for in the
Emergency Services Protection Special Revenue Fund and shall be carried forward from year to year
as fund balance in this fund to be appropriated by Oconee County Council through future budget
adoption or budget amendments.

SECTION 5

A tax of 2.1 mills to provide funding for the Road Maintenance Special Revenue Fund is hereby
levied on all taxable property, eligible to be lawfully taxed for such purposes, in Oconee County.
The combined revenue from this levy and a portion of fund balance as authorized by County Council
is hereby appropriated, for expenditures in an amount not to exceed $1,470,000 for the Road
Maintenance Special Revenue Fund. The Auditor of Oconee County is hereby requested to levy and
the Treasurer of Oconee County is herein directed to collect the millage on taxable property within
Oconee County to provide for the aforestated operations appropriations and direct expenditures of
the Road Maintenance Special Revenue Fund for the fiscal year beginning July 1, 2018 and ending
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June 30, 2019. To the extent such levy results in revenues in excess of the amount appropriated
above, all such revenues shall be retained and accounted for in the Road Maintenance Special
Revenue Fund and shall be carried forward from year to year as fund balance in this fund to be
appropriated by Oconee County Council through future budget adoption or budget amendments.

SECTION 6

A tax of 1 mill to provide funding for the Bridge and Culvert Capital Project Fund is hereby levied
on all taxable property, eligible to be lawfully taxed for such purposes, in Oconee County. The
combined revenue from this levy and a portion of fund balance as authorized by County Council is
hereby appropriated, for expenditures in an amount not to exceed $530,000, for the Bridge and
Culvert Capital Project Fund. The Auditor of Oconee County is hereby requested to levy and the
Treasurer of Oconee County is herein directed to collect the millage on taxable property in Oconee
County to provide for the aforestated operations appropriations and direct expenditures of the Bridge
and Culvert Capital Project Fund for the fiscal year beginning July 1, 2018 and ending June 30,
2019. To the extent such levy results in revenues in excess of the amount appropriated above, all such
revenues shall be retained and accounted for in the Bridge and Culvert Capital Project Fund and shall
be carried forward from year to year as fund balance in this fund to be appropriated by Oconee
County Council through future budget adoption or budget amendments.

SECTION 7

A tax of 1.1 mills to provide funding for the Economic Development Capital Project Fund is hereby
levied on all taxable property, eligible to be lawfully taxed for such purposes, in Oconee County.
The combined revenue from this levy, other anticipated restricted revenues, transfers, and a portion
of fund balance as authorized by County Council is hereby appropriated not to exceed $615,000 for
the Economic Development Capital Projects Fund for projects approved by County Council. The
Auditor of Oconee County is hereby requested to levy and the Treasurer of Oconee County is herein
directed to collect the millage on taxable property in Oconee County to provide for the aforestated
operations appropriations and direct expenditures of the Economic Development Capital Project
Fund for the fiscal year beginning July 1, 2018 and ending June 30, 2019. To the extent such levy
results in revenues in excess of the amount appropriated above, all such revenues shall be retained and
accounted for in the Economic Development Capital Project Fund and shall be carried forward from
year to year as fund balance in this fund to be appropriated by Oconee County Council through
future budget adoption or budget amendments.

SECTION 8

A tax of 3.5 mills to provide funding for the Debt Service Fund is hereby levied on all taxable
property, eligible to be lawfully taxed for such purposes, in Oconee County. The combined revenue
from this levy and a portion of fund balance as authorized by County Council is hereby appropriated,
for expenditures in an amount not to exceed $1,958,544, for the Debt Service Fund. The Auditor of
Oconee County is hereby requested to levy and the Treasurer of Oconee County is herein directed to
collect the millage on taxable property in Oconee County to provide for the aforestated operations
appropriations and direct expenditures of the Debt Service Fund for the fiscal year beginning July 1,
2018 and ending June 30, 2019 To the extent such levy results in revenues in excess of the amount
appropriated above, all such revenues shall be retained and accounted for in the Debt Service Fund and
shall be carried forward from year to year as fund balance in this fund to be appropriated by Oconee
County Council through future budget adoption or budget amendments.

SECTION 9

Oconee County receives certain recurring revenues that are restricted for certain purposes. These
revenues are accounted for in various special revenue funds including the Victim Services-Sheriff’s
Office Fund, Victim Services-Solicitor’s Office Fund, and 911 Fund, special revenue funds. Any
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surplus in these funds of the County or any moneys accruing therefrom shall be retained and accounted
for in these funds and shall be carried forward from year to year as fund balances in such funds.

SECTION 10

All capital projects and multi-year grant appropriations made by prior year budget ordinances for
which the respective monies have been obligated or encumbered are hereby carried forward and
reappropriated, as of July 1, 2018, as a part of the budget authorized by this Ordinance.

SECTION 11

Capital projects are budgeted on a project basis instead of an annual basis and as such, unexpended
appropriations for uncompleted capital projects are carried forward as a part of the budget authorized
by this ordinance.

SECTION 12

All unexpended appropriations as of June 30, 2018, except for those specifically carried forward by
this ordinance shall lapse and expire and the monies involved shall revert to the fund balance of the
fund from which the appropriation originated.

SECTION 13

The County Administrator, as required by state law, shall oversee and supervise the day-to-day
implementation of this budget ordinance, including the execution and delivery, on behalf of the
County, of all contractual documents necessary or required for the expenditure of funds authorized
by this budget ordinance, for the purposes for which such funds are so authorized. Subject to the
procurement policies of the County, the County Administrator is hereby authorized to contract and
enter into contracts on behalf of the County for purposes, activities and matters budgeted for herein.

SECTION 14

The fees authorized for all county departments to charge for services of the county and to use for
operations of the county are as set forth in a schedule of fees. This schedule of fees attached hereto
as ATTACHMENT A, is incorporated herein by reference as fully as if set forth verbatim herein,
and adopted as part of this Ordinance, and the fees are hereby approved to be charged by the
appropriate county departments. The County Administrator is hereby authorized to execute the
Airport T-Hangar rental agreements, consistent with the rates established on ATTACHMENT A.

SECTION 15

The County began contributing to retiree health benefits (the “Retiree Health Benefit Plan” or
“Plan”) on behalf of employees and county retirees on January 1, 1985. Several amendments to the
County’s Plan guidelines have occurred since that time; however nothing in these Plan amendments
permits or affords grandfathering eligibility for any individual other than those outlined explicitly in
the guidelines, which are hereby incorporated herein by reference, as fully as if set forth verbatim
herein, and adopted as part of this Ordinance, and the rates are hereby approved to be charged and
administered according to the Retirece Health Plan Guidelines. The County Administrator is
authorized to administer the Plan in accordance with these guidelines and to establish health
reimbursement accounts for eligible retirees for contributory purposes for the Fiscal year beginning
on July 1, 20i8 and ending on June 30, 2019. DUE TO THE RISK OF UNKNOWN
CIRCUMSTANCES. THIS PLAN MAY BE DEEMED NON-SUSTAINABLE AT SOME
FUTURE _TIME. THE RETIREE HEALTH BENEFIT GUIDELINES ARE
DISCRETIONARY ON THE PART OF THE COUNTY AND THE EMPLOYEE AND DO
NOT CREATE ANY EXPRESS OR IMPLIED CONTRACT OF THIS BENEFIT BEING
PROVIDED IN THE FUTURE OR IN ANY PARTICULAR AMOUNT AT ANY TIME. NO
PAST PRACTICES OR PROCEDURES, PROMISES OR ASSURANCES, WHETHER
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WRITTEN OR ORAL, FORM ANY EXPRESS OR IMPLIED AGREEMENT TO
CONTINUE SUCH PRACTICES OR PROCEDURES. IT IS EXPLICITLY STATED AND
RECOGNIZED BY THE COUNTY AND EVERY EMPLOYEE ACCEPTING BENEFITS

UNDER THE PLAN THAT ALL EMPLOYMENT IN OCONEE COUNTY (EXCEPT FOR
THE OCONEE COUNTY ADMINISTRATOR) IS “AT WILL” AND THAT NO OCONEE

COUNTY EMPLOYEE (EXCEPT FOR THE COUNTY ADMINISTRATOR) HAS AN
EMPLOYMENT AGREEMENT OR CONTRACT, AND THAT ALIL PROVISIONS OF

ANY AND ALL EMPLOYMENT BENEFITS, INCLUDING WITHOUT LIMITATION,
THOSE DESCRIBED IN _THE PLAN IS ALWAYS SUBJECT TO ANNUAL
APPROPRIATION BY OCONEE _COUNTY COUNCIL. WHICH 1S _NEVER
GUARANTEED AND NEVER WILL BE GUARANTEED.

SECTION 16

If any clause, phrase, sentence, paragraph, appropriation, or section of this Ordinance shall be held
invalid for any reason, it shall not affect the validity of this Ordinance as a whole or the remaining
clauses, phrases, sentences, paragraphs, appropriations, or sections hereof, which are hereby
declared separable.

SECTION 17
All other orders, resolutions, and ordinances of Oconee County, inconsistent herewith, are, to the
extent of such inconsistency only, hereby revoked, rescinded and repealed.

SECTION 18

This Ordinance shall become effective upon approval on third reading and enforced from and after
July 1, 2018.

SECTION 19

The budget provisos attached hereto are hereby incorporated herein, by reference, as fully as if set
forth verbatim herein, and adopted as part of this Ordinance.

Adopted in meeting duly assembled this  day of June, 2018.

OCONEE COUNTY, SOUTH CAROLINA

Edda Cammick
Chairwoman, Oconee County Council
ATTEST
Katie Smith
Clerk to County Council

First Reading (Title Only): May 15™ 2018
Second Reading: June 5, 2018

Public Hearing: June 5™, 2018
Third Reading: June 19%, 2018
Public Hearing: June 19", 2018
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

BUDGET PROVISOS FOR FISCAL YEAR 2018-2019
ORDINANCE 2018-01

Section 1
The fund appropriations made herein shall not be exceeded without proper authority or amendment
by Oconee County Council. Any officer incurring indebtedness on the part of the County in excess
of the appropriations herein made or authorized shall be liable upon his official bond.

Section 2
The Finance Director and Treasurer of Oconee County shall prepare such separate records and books
of account as may be required by the United States Government or any of its agencies or by the State
of South Carolina or any of its agencies, reflecting the receipt and disposition of all funds.

Section 3
All purchasing and contracting for the acquisition of goods and services for County purposes shall
be in accordance with procedures outlined in the County Procurement Ordinance, as codified.
Subject to the provisions of Oconee County policies, whenever possible and practical, goods and
services shall be purchased from firms and individuals located in Oconee County whenever goods
and services of equal quality and specifications are available from local suppliers at prices less than
or equal to prices submitted by nonresident suppliers.

Section 4
No bills or claims against Oconee County shall be approved for payment and no check will be issued
for same unless such bills or claims are properly itemized showing the goods purchased or services
rendered, dated as of the date of delivery of said goods and/or services and signed by the person
receiving said goods or services.

Section 5
No officer, elected official or employee of Oconee County shall furnish any services or sell any
materials or supplies to the County for pay, except upon open quote or bid in accordance with the
County Procurement Ordinance, as codified.

Section 6
The County Council may transfer funds from any fund, department, activity, or purpose to another
by normal Council action, subject to all other applicable legal requirements. The County
Administrator shall be authorized to transfer appropriations between departments within a fund. All
transfers authorized by this section are subject to the overall fund appropriation limits of this
Ordinance.

Section 7
For any equipment, vehicle or any other item that is approved in the budget as a replacement for
existing items, the item being replaced will be relinquished to the Procurement Director for disposal
or reassignment.

Section 8
The standard mileage rate reimbursed to County employees for use of their personal vehicles will be
equal to the amount set, as the authorized rate, by the Internal Revenue Service, at any given time.
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Section 9

Oconee County will pay County employees a per diem for meals while traveling on County
business, including travel related to training. No per diem will be paid for meals that are included in
registration fees. The rates will be $8 for breakfast, $12 for lunch and $15 for dinner. Per Diem for
breakfast will be reimbursed if the employee is required to leave home before 7:30 a.m. Per Diem
for dinner will be reimbursed if the employee returns home after 6 p.m. For non-overnight travel
reimbursement for meals will be based on actual expenditures for meals, limited to the per diem
amounts above. Receipts for meals will be required for reimbursements.

Section 10

The first Fifteen Hundred Dollars ($1500) of Oconee County building permit fees (under
Community Development on the attached and incorporated Oconee County Departmental Fees
Schedule for this budget year) and related and associated Building Code fees are, to the extent
permitted by law, hereby waived and set at $0 for any Oconee County non-profit or eleemosynary
entity duly recognized as such by the State of South Carolina and granted tax exempt status by the
Internal Revenue Service of the United States (“IRS™), only for so long as such entity maintains such
non-profit or eleemosynary status and tax exempt recognition by the IRS. All building permit fees
and building code fees in excess of $1500, per applying non-profit, eleemosynary entity per
application, will be applied and collected as usual, per this budget, this proviso, and the attached,
incorporated Oconee County Departmental Fees Schedule. Oconee County Council hereby
determines and finds that this reduction in fees is appropriate and justified by the provision of public
services which these non-profit, eleemosynary entities provide to Oconee County and the public of
Oconee County — services of public use and public benefit which would otherwise have to be
provided by some unit of local government.

Section 11
For all economic development projects in a joint county industrial or business park (“MCIP”) in the
unincorporated portion of the County, for which revenue is first received on or after July 1, 2018,
unless the particular MCIP agreement dictates otherwise and subject to any superior agreements
allocating portions of such revenue, all revenue or remaining revenue, as the case may be,
received from such MCIP which is/was attributable to the levy of all general fund millages shall be
divided and distributed in the following percentages, in order to offset the costs of economic
development which made the project(s) possible: (1) Oconee County general fund — 33%; Oconee
County Economic Development Capital Projects Fund — 34%; School District of Oconee County -
33%; (2) all other taxing entities levying millage at the site in question - 1% each;!") (3) all other
taxing entities in Oconee County - 0%. Revenue attributable to the levy of debt service millage or
other non-general fund millage shall be distributed to the taxing entity levying such millage. For
joint county industrial or business parks located within municipal limits, the intergovernmental
agreement governing the creation of such MCIP shall govem distribution of revenues. Any unused
revenues in such fund at the end of any fiscal year shall be carried over to the succeeding fiscal year.

Section 12
Pursuant to authority given to governing bodies of South Carolina counties by the South Carolina
General Assembly in Section 12-43-360 of the South Carolina Code of Laws, 1976, as amended, the
Oconee County Council hereby reduces the assessment ratio otherwise applicable in determining the
assessed value of general aviation aircraft subject to property tax in Oconee County to a ratio of four
percent (4%} of the fair market value of such general aviation aircraft. Such assessment ratio shall

U1 If there are other taxing entities levying millage at the site in question, then the County and the SDOC percentages
shall apply to the remainder
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apply uniformly to all general aviation aircraft subject to ad valorem property taxation in Oconee
County. This proviso first became effective in the 2011-2012 budget ordinance and is a part of the
budget ordinance beginning July 1, 2018 and ending June 30, 2019.

Section 13

Oconee County seeks to maintain an unassigned fund balance of twenty-five percent (25%) of its
regular general fund operating expenditures. As the unassigned fund balance is presently below that
amount, the County Administrator shall work with County Council to develop a plan to bring the
unassigned fund balance up to twenty-five percent (25%) of the County’s regular general fund
operating expenditures within seven (7) years of the effective date of this Ordinance. Oconee
County’s unassigned fund balance as of the last audited fiscal year (2017) was $6.003,573. Oconee
County’s assigned fund balance as of the last audited fiscal year (2017) was as follows:

Assigned funds for the Solid Waste Reserve General Fund balance: $1,665,700
Assigned funds for the Healthcare Reserve General Fund balance:  $2,000,000

Assigned funds for the OPEB Reserve General Fund Balance: $1,207,715

Assigned funds for Old Courthouse Fund Balance: $ 500,000

Assigned funds for Transportation Fund Balance: $ 300,000
Section 14

County Council adopts the employee benefit plan and ratifies the designation of the County
Administrator to act as the Plan Administrator and affirms all plan amendments prior to the date
hereof, attached hereto as ATTACHMENT B.

Section 15
County Council adopts the retiree health benefit plan as modified and ratifies the designation of the
County Administrator to act as the Plan Administrator and affirms all plan amendments prior to the
date hereof, attached hereto as ATTACHMENT C.

Section 16

Oconee County receives federal, state and local grants for specified purposes. Oconee County is
hereby authorized, absent any other factor, to apply for, receive, and expend all such grants for
which no local match is required or for which such funds are budgeted herein, in addition to all other
authority elsewhere given, and in accordance with all other policies and directives of Oconee
County. These grants, including any local match, are deemed budgeted for the specified purposes
upon acceptance of such grants. These grants are budgeted for on a project basis in accordance with
the grantors' terms and conditions instead of an annual basis and as such, unexpended appropriations
for uncompleted grant projects are carried forward as a part of the budget authorized by this
ordinance. The Oconee County Administrator, or his duly authorized representative, is hereby
authorized to apply for all federal and state grants for which no County matching funds are required,
if all necessary operating funds for the County facility, institution, or programs in question have
been made available by County Council through the County’s operating and capital budgets or are
available in applicable County enterprise fund balances, or for those grants for which County
matching funds are required when all necessary County matching funds have been made available by
County Council through the annual County operating and capital budgets or are available in
applicable County enterprise fund balances, for County Council authorized programs, institutions,
and facilities of the County, and to receive and expend such federal and state grant funds, for the
purposes authorized in the respective grant applications.
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Oconee County, South Carolina
Fees Schedule
2018-2019

General County Fees
(Applicable to all departments, unless otherwise noted within the Departmental Fees below.)

Copies
85X 11 Per Page $0.25 $0.25
85X 14 Per Page $0.50 $0.50
11 X17 Per Page $0.50 $0.50
County Road Maps
County Road Map (Less Than 50) Per Map $2.00 52.00
Per Map $1.50 $1.50
Noise Ordinance Permit Fee Per Event $50.00 $50.00
Animal Control
Dog Adoption Fee Per Dog $75.00 $75.00
Cat Adoption Fee Per Cat $65.00 $65.00
Horse Adoption Fee Per Horse $100-5200 $100-5200
Quarantine Fee $60.00 $60.00
Owner Pick-Up Fee - Cat or Dog $10.00 $10.00
Boarding Fee - Cat or Dog Per Day $10.00 $10.00
Owner Pick-Up Fee - Large Animal $20.00 $20.00
Boarding Fee - Large Animal Per Day $15.00 $15.00
Vaccine(s) - Misc $5.00 $5.00
Dewormer - Misc $5.00 $5.00
Heartworm Test - Misc $10.00 $10.00
Microchip Fee - Misc $10.00 $10.00
T-Hanger Rental Rates Per Month $160.00 $160.00
1998 T-Hangars A, B, and Box D (27) Per Month $235.00 $235.00
New T-Hangars E (8) Per Month §270.00 $270.00
Aircraft Tie-Down Rate Per Month $30.00 $30.00
Long-Term Parking Fee Per Month, Per Vehicle $10.00 $10.00
After Hour Callout Fee $120.00 $120.00
$25.00 Single Engine §25.00 Single Engine
Event Fee $50.00 Multi Engine $50.00 Multi Engine
$100.00 Jet Aircraft $100.00 Jet Aircraft
Ramp Fee - Transient Business Planes Over 15,000 Pounds $50.00 $50.00
Airport customers with an Oconee Airport based comporate
aircraft who purchase 150 or more gallons of Jet A fuel at one NIA N/A

time will receive a $0.10 per gallon discount off lhe County
Airport's nomal retail price for the Jet A Fuel.

Airport customers who purchase 200 gallons or more of Jet A
Fuel at one time will receive a $0.10 per gallon discount dff the
County Airport's normal retail price for the Jet A Fuel.

Temporary Tags §5.00 $5.00

$0.10 reduction for 200 $0.10 reduction for 200
gallons or more gallons or more

Ordinance 2018-01
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Oconee County, South Carolina
Fees Schedule
2018-2019

Community Development
(See Section 12 of Provisos to the Qconee County Budget for this yea)
All Buildings, Demalition, and Mechanical Trades $10,000 or

[ade $50.00 $50.00
g - ; $50.00 + $4.00 foreach ~ $50.00 + $4.00 for each

ﬁll Buildings, Demolition, and Mechanical Trades $10,000 and additional $1,000 or additional $1,000 or

P fraction thereof fraction thereof
Farm Exempt Structures $50.00 $50.00
Manufactured Homes
Set-Up Permil (Includes County Decal) $100.00 $100.00
Decal Only $20.00 $20.00
Manufactured Home De-Tille Fee $40.00 $40.00
Manufactured Home Moving Permil $20.00 $20.00
Other Permits
Moving Pemils (Structures Other Than Manufactured Homes) $50.00 $50.00
Sign Fees
Less Than 50 Square Feet no fee no fee
51 Square Feet to 200 Square Feet $100.00 $100.00
Greater Than 200 Square Feet $300.00 $300.00
Penalties

(Where work for which a pemit is required by this Ordinance
is started prior to obtaining said permit, the applicable fee shall

be doubled.)

Re-Inspection Fee - Shall be charged if an inspection is

scheduled and the work is not ready when the inspector $50.00 $50.00
arrives.

_Stop Work Order Fee - Shall be charged if the inspeclor $50.00 $50.00
issues a stop work order.

Commercial Plan Review Fee 1/2 of building permit fee  1/2 of building permit fee
Basic Plal Review - New for FY 2015 $25.00 $25.00
Subdivision Review - Minor Subdivision, Less Than 4 Units $50.00 $50.00
Subdivision Review - Minor Subdivision 4 to 10 Units $100.00 $100.00
Subdivision Review - Major Subdivision $100.00 $100.00
Communication Towers - New Build $6,000.00 $6,000.00
Communication Towers - Collocate $3,000.00 $3,000.00
Communication Tower Maint Fee - New for FY 2015 Annual Fee $1,000.00 $1,000.00
WIiFi Tower - New for FY 2015 $250.00 $250.00
Group Homes $50.00 $50.00
Sexually Oriented Business Annual Fee $1,000.00 $1,000.00
Sexually Oriented Business Employee Per Employee $25.00 $25.00
Sign Permit - Billboard $100.00 $100.00
Tattoo Facilities $1,000.00 $1,000.00
Pre-Bound Document - Less Than 50 Pages §5.00 $5.00
Pre-Bound Document - Greater Than 50 Pages Per Page $5.00 + 30.10 per page $5.00 + $0.10 per page
Documents on CD $1.00 $1.00
Maps-8.5 X 11 Each $3.00 $3.00
Maps - 18 X 24 Each $5.00 $5.00
Maps - 24 X 36 Each §7.00 §7.00
Maps - 36 X 48 Each $8.00 $8.00
Custom Mapping - Planning and Zoning Projecls Only Per Hour $30.00 $30.00
Non-CFD Rezoning Application Fee Per Parcel $25.00 $25.00
Appeals, Variances, and Special Exception Application Fee $100.00 $100.00
Zoning Permit Fee - New for FY 2015 $25.00 $25.00
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Oconee County, South Carolina
Fees Schedule
2018-2019

Description FY 2018 Fees FY 2019 Fees

County Council

Audio CD Per Event $5.00 $5.00
Delinquent Tax Collector
Administrative Fee $10.00 $10.00
Custom Production - Billed in 1/2 Hour Increments Per Hour $35.00 $35.00
Roads Directory - Microsoft Access Dalabase CD Per CD $20.00 $20.00
Custom Scan and Prints Per Hour $35.00 $35.00
GISA-85X11 $3.00 $3.00
GISB-11X17 $5.00 $5.00
GISC-18X24 $6.00 $6.00
GISD-24 X36 $8.00 $8.00
GISE-36 X48 $10.00 $10.00
GIS A -8.5 X 11 (Aerial Imagery) New for 2016 $6.00 $6.00
GIS B-11 X 14 (Aerial Imagery) New for 2016 $10.00 $10.00
GIS B-11 X 17 (Aerial Imagery) New for 2016 $10.00 $10.00
GIS C - 18 X 24 (Aerial Imagery) New for 2016 $12.00 $12.00
GISD-24 X 36 (Aerial Imagery) New for 2016 $14.00 $14.00
GIS E - 36 X 48 (Aerial Imagery) New for 2016 $16.00 $16.00
Tax Map Grid with Roads $3.00 $3.00
Voting Precincts and Council Districts $3.00 $3.00

Libra

Overdue Fines
Books, Magazines, or Music CD's - Up to a Maximum of $2.00

Per Book, Magazine, or Music CD Fer Day 30:10 W10
Videos and DVD's - Up to a Maximum of $6.00 Per Item Per Day $1.00 $1.00
Items Borrowed Through Inter-Library Loan Per Day, Per ltem $0.50 $0.50
Miscellaneous

Lost Materials - Books, CD's, Videos, etc. ariginal price of item original price of item
South Carolina Room Research (By Mail or E-Mail) sgﬁ N Cg:f:s"f ’ gﬁ o‘”cg:fe?f
Lost Library Cards $2.00 $2.00
Black and White Prints $0.15 50.15
Color Prints $0.50 $0.50

Qut of County Card Annually * $50.00 $50.00

* Not charged to patrons from Anderson and Pickens Counties who are in good

Standing.

o R T el R S AS S SR OC SN LS b A S SN et Y o = ]
Custom Production - Billed in 1/2 Hour Increments Per Hour $35.00 $35.00
Roads Directory - Microsoft Access Database CD Per CD $20.00 $20.00
Custom Scan and Prints Per Hour $35.00 $35.00
GISA-85X11 $3.00 $3.00
GISB-11 X 17 $5.00 $5.00
GISC-18X24 $6.00 $6.00
GISD-24 X36 $8.00 $8.00
GISE-36 X 48 $10.00 $10.00

GIS A - 8.5 X 11 (Aerial Imagery) New for 2016 $6.00 $6.00

GIS B -11 X 14 (Aerial Imagery) New for 2016 $10.00 $10.00

GIS B -11 X 17 (Aerial Imagery) New for 2016 $10.00 $10.00

GIS C - 18 X 24 (Aerial Imagery) New for 2016 $12.00 $12.00
GISD- 24 X36 (Aerial Imagery) New for 2016 $14.00 $14.00

GIS E - 36 X 48 (Aerial Imagery) New for 2016 $16.00 $16.00

Tax Map Grid with Roads $3.00 $3.00
Voting Precincts and Council Districts $3.00 $3.00
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Oconee County, South Carolina
Fees Schedule
2018-2019

Parks, Recreation and Tourism

Admission Fees (All Parks)

Daily Parking Per Vehicle $2.00 $2.00
Daily Parking Per Boat and Trailer $5.00 $5.00
Annual Pass - Calendar Year (Oconee County Residents) $25.00 $25.00

Annual Pass - Calendar Year - Discounted for Senior Citizen
{62+ Years Old), Legally Disabled, and Veterans

Annual Pass - Calendar Year - Out of County, South Caralina
Residents

$15.00 $15.00

$50.00 $50.00

Annual Pass - Calendar Year - Out of County, South Carclina

ResidentsDiscounted for Senior Citizen (62+ Years Old), $40.00 $40.00
Legally Disabled, and Veterans

Camping (All Parks)

Oconee County Resident Per Night $20.00 $20.00
Non-Resident Per Night $25.00 $25.00
Waterfront Site - Oconee Counly Resident Per Night $25.00 $25.00
Waterfronl Site - Non-Resident Per Night $30.00 $30.00
Winter Camping Rate (November 1 - February 28) Per Night $15.00 $15.00

All campers must have cument license plates.
No site may be occupied for more than thirty (30) days.

Building Reservations (All Parks)

A security deposit is required, but refunadable if facifity and
area left clean.

Recreation Building - 1 to 50 People 1/2 Day $50.00 $50.00
Recreation Building - 51 to 100 People 1/2 Day $100.00 $100.00
Recreation Building - 101 to 150 People 1/2 Day $150.00 $150.00
Recreation Building - 151 to 200 People 1/2 Day $175.00 $175.00
Recreation Building - 201 to 300 People 1/2 Day $275.00 $275.00
Recreation Building - 301 or More People Full Day Only $450.00 $450.00

Picnic Shelters
Chau Ram Park

Shelter #1 - Maximum Number of 36 People 1/2 Day $30.00 $30.00
Shelter #2 - Maximum Number of 36 People 1/2 Day $30.00 $30.00
Shelter #3 - Maximum Number of 12 People 1/2 Day $20.00 $20.00
Gazebo #1 - Maximum Number of 12 People 1/2 Day $20.00 $20.00
Gazebo #2 - Maximum Number of 12 People 1/2 Day $20.00 $20.00
South Cove Park

Pavilion 1/2 Day $50.00 $50.00
High Falls Park

Shelters - 1 to 50 People 1/2 Day $30.00 $30.00
Shellers - 51 to 75 People 1/2 Day $40.00 $40.00
Shelters - 76 to 100 People 1/2 Day $60.00 $60.00
Shelters - 101 to 150 People 1/2 Day $80.00 $80.00
Weddings and Rehearsals

Weddings 1/2 Day §250.00 $250.00
Weddings Full Day $500.00 $500.00
Rehearsal Dinners and Receptions (For Off-Site Weddings)

Less Than 100 People 1/2 Day $100.00 $100.00
Less Than 100 People Full Day $200.00 $200.00
101 to 150 People 1/2 Day $150.00 $150.00
101 to 150 People Full Day $300.00 $300.00
151 to 200 People 1/2 Day $175.00 $175.00
151 to 200 People Full Day $350.00 $350.00
Miscellaneous

Tennis Per Hour to Reserve §5.00 §5.00
Miniature Golf Per Game $3.00 §3.00
Softball Field Per Hour to Reserve $5.00 $5.00
Volleyball Per Hour to Reserve $5.00 $5.00
Ordinance 2018-01
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Oconee County, South Carolina
Fees Schedule

2018-2019
Description “ FY 2018 Fees FY 2019 Fees
Probate

Estate and Conservatorship Fees
In estate and conservalorship proceedings, the fee shall be based upon the gross value

(1) Property Valuation Less Than $5,000 $25.00 $25.00
(2) Property Valuation of $5,000.00 But Less Than $20,000 $45.00 $45.00
(3) Property Valuation of $20,000.00 But Less Than $60,000 $67.50 $67.50
(4) Property Valuation of $60,000.00 But Less Than $100,000 $95.00 $95.00
$95.00 + 0.15 of one $95.00 + 0.15 of one
percent of the property percent of the property

(5) Property Valuation of $100,000.00 But Less Than $600,000 valuation betwasn valuation between

$100,000 and $600,000  $100,000 and $600,000
Set forth in item (5) above Set forth in item (5) above

(6) Property Valuation of $600,000.00 or Higher Amount * 025 of one parcent of | '+ 0.26'0fone percent of

the property valuation the property valuation
above $600,000 above $600,000
Filing Affidavit for Collection of Personal Property Under ; ;
Seclion 62-3-1201, the Fee Pursuant to Items (1) Through (6) — :temsaé:’]v:?hmugh (6) ‘See |temzé1o]vgmrough ©
Above Based Upon Property Valuation Shown
Filing Affidavit for Collection of Personal Property Where the $12.50 $12.50

Property Valuation Is Less Than $100.00

Filing Initial Petition In Any Action or Proceeding Other Than

Items (1) Through (6) Above, Same Fee as Charged for Filing $150.00 $150.00
Civil Actions In Circuit Court

Issuing Certified Copy $5.00 + 50.25 per page $5.00 + $0.25 per page

copy fee copy fee
Issuing Exemplified/Authenticated Copy §20.00 $20.00
Filing Demands for Notice $5.00 $5.00
Filing Conservatorship Accountings $10.00 $10.00
Filing Conservatorship Orders $5.00 $5.00
Recording Authenticated or Certified Record $20.00 $20.00
Reopening Closed Estates $§22.50 $22.50
Appomtmentl of Special, Temporary or Successor Personal $22.50 $22.50
Representative
Filing and Indexing Will Under Section 62-2-901 $10.00 $10.00
Certifying Appeal Record $10.00 $10.00
Marriage Fees
Marriage License - Domestic Violence Fund Fee/Each
Marriage Application (State) 52000 32000
Marriage Ceremony Fee - Oconee County Resident $10.00 $10.00
Marriage Ceremony Fee - Out of County Resident $25.00 $25.00
Marriage License Fee - (Total Cost) - Oconee County Resident $30.00 $30.00
Marriage License Fee - (Total Cost) - Qut of County Resident $45.00 $45.00
Certified Copy of Marriage License $5.00 $5.00
Filing Marriage License Affidavit $1.00 $1.00
Reforming or Correcting Marriage Record $6.75 $6.75
Issuing Duplicate Marriage License $6.75 $6.75
Newspaper Advertisement Fees
Keowee Courier/Westminster News $25.00 $25.00
Daily Journal §75.00 §75.00
Notice to Creditor - Daily Joumal $20.00 $20.00
Notice to Creditor - Keowee Courier/Westminster News $20.00 $20.00
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Oconee County, South Carolina
Fees Schedule

2018-2019
Desc”puon “ RANAEE
Register of Deeds
$10.00 more than 4 pages $10.00 more than 4 pages
Deeds and Mort
Sl S $1.00 per additional $1.00 per additional
$3.70 per $1,000 rounded $3.70 per $1,000 rounded
Deed k 3
aed Stamps up to next $500 up to next $500
Instrument Which Assigns, Transfers, or Releases Real Estate $6.00 for first page $1.00  $6.00 for first page $1.00
Mortgage for each additional for each additional
Affidavit of Missing Assignment $10.00 $10.00
$10.00 more than 4 pages $10.00 more than 4 pages
Lease, Contract of Sale, or Trust Indenture $1.00 per additional $1.00 per additional
Satisfaction of Real Estate Morlgage $5.00 $5.00
Plat Larger Than 8.5 X 14 $10.00 $10.00
Plat of "Legal Size" Dimensions or Smaller $5.00 $5.00
Plats Larger Than 17 X 24 $20.00 $20.00
Any Other Paper Affecting Title or Possession of Real Estate
or Personal Property and Required by Law To Be Recorded, 51%'?%5"0;? gzr_it;?;ges S‘I%?%Smre 121'?1,4 palges
Except Judicial Records MR " e petacailiang
v g ; $15.00 more that 4 pages $15.00 more that 4 pages
Power of Attorney, Trustee Qualification, or Other Appointment $1.00 per additional $1,00 per additional
T $10.00 more than 4 pages $10.00 more than 4 pages
Blelch Gt $1.00 per additional $1.00 per additional
Cancellation of Mechanics Lien $5.00 $5.00
$8.00; more than 2 pages $8.00; more than 2 pages
$10.00; more than two $10.00; more than two
debtors $10.00; each debtors $10.00; each
Uniform Commercial Code (UCC) Financing Statement Filing - add:::oneil deg hor ",]me add|:unal wabie n".lore
UCC1 or UCC3 an two 2.00; t an two $2.00;
continuations $8.00; continuations $8.00;
amendments amendments
$8.00;assignments $8.00; $8.00;assignments $8.00;
partial release $8.00 partial release $8.00
Public Finance Transaction and Manufactured Home
Transactions S20.00 &20.00
; ; y $5.00 for 4 pages then $5.00 for 4 pages then
Copies Mailed $1.00 to Certify $.25 per additional page  $.25 per additional page
Copies-8.5 X 11 Per Page $0.25 $0.25
Copies - 8.5 X 14 Per Page $0.25 $0.25
Copies - 11 X 17 Per Page $0.50 $0.50
Roads and Bridges
Sign Fee - Municipalities materials cost materials cost
Sy Py Othvar 2.5 times the materials 2.5 times the materials
9 cost coslt
Encroachment Fee - Residential/Commercial $60.00 $60.00
Encroachment Fee - Pavement Cut Fee (Contractor Only) $250.00* Sﬂ1 Q00 pers, | $280.00% S';I Dy pera,
Encroachment Fee - Permit Extension $10.00 $10.00
Encroachment Fee - Re-Inspection $60.00 $60.00

Encroachment Fee - Longitudinal Work in ROW
Encroachment Fee - Annual Blanket Permit

Road Inspection Fee

Storm Water Fees
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Oconee County, South Carolina
Fees Schedule

2018-2019

I S N N
# 1 Crusher Run 1 1/2" 510,10 $11.10
# 2 Crusher Run (Sap Rock) $8.35 $8.85
# 3 Surge 2" x 3" $12.35 $13.35
# 4 Screenings $5.60 $6.10
#557: 1" $12.10 $13.10
#6789: 3/8"x 1/2" 5$11.60 $12.60
#7 Class ARipRap4"x & $13.85 $14.85
# 8 Class BRip Rap 9"x 157 $14.10 $15.10
# 9 Asphalt Sand $9.35 $10.35
#13 Class E Rip Rap (Boulders Larger than 27") $19.35 $20.35
##14 Flat Boulders $22.35 $22.85
#15 Class C Rip Rap 15" x 21" $14.35 $15.35
#16 Class D Rip Rap 21 1/2" x 27" $14.60 $15.60
#17 Dirt Sales per Ton $0.50 $0.75
Civil Fees

Mechanics Liens Each $10.00 $10.00
Subpoenas Each $10.00 $10.00
Foreclosures Each $25.00 $25.00
Judgments Each $25.00 $25.00
Writs Each $25.00 $25.00
Trespass Notice Each $15.00 $15.00
Other Each $15.00 $15.00
Miscellaneous

Incident Reports Each §2.00 $2.00
Record Check Each §5.00 $5.00
Executions Each $25.00 $25.00
MSW Transfer Station Tipping Fee Per Ton $48.00 $48.00
C and D Landfill Tipping Fee (Rate was last set in 19%8.) Per Ton $30.00 $30.00
Mulch Per Scoop $10.60 $10.60

Solicitor

$50 for checks up to $500; $50 for checks up to $500;
$100 dollars for checks $100 dollars for checks

Worthless Check Fee $500 to $1000 and $150  $500 to $1000 and $150
for checks $10000r for checks $1000or
greater grealer
Decal Fee Each $1.00 $1.00
Bad Check Fee Each $30.00 $30.00
Replacement Check Fee Each $30.00 $30.00

Ordinance 2018-01

: Page7of 7
Attachment A Section 14



Oconee County, South Carolina
Fees Schedule
2018-2019

General County Fees
(Applicable to all departments, unless otherwise noted within the Departmental Fees below.)

Copies

85X 11 Per Page $0.25 $0.25

85X 14 Per Page $0.50 $0.50

11 X17 Per Page $0.50 $0.50

County Road Maps

County Road Map (Less Than 50) Per Map $2.00 $2.00
Per Map $1.50 $1.50

Noise Ordinance Permit Fee Per Event $50.00 $50.00

Departmental Fees

Animal Control

Dog Adoption Fee Per Dog $75.00 $75.00
Cat Adoption Fee Per Cal $65.00 $65.00
Horse Adoption Fee Per Horse $100-5200 $100-$200
Quarantine Fee $60.00 $60.00
Owner Pick-Up Fee - Cat or Dog $10.00 $10.00
Boarding Fee - Cat or Dog Per Day $10.00 $10.00
Owner Pick-Up Fee - Large Animal $20.00 $20.00
Boarding Fee - Large Animal Per Day $15.00 $15.00
Vaccine(s) - Misc $5.00 $10.00
Dewormer - Misc $5.00 $10.00
Heartworm Test - Misc $10.00 $15.00
Microchip Fee - Misc $10.00 $15.00
T-Hanger Rental Rates Per Month $160.00 $160.00
1998 T-Hangars A, B, and Box D (27) Per Month $235.00 $235.00
New T-Hangars E (8) Per Month $270.00 $270.00
Aircraft Tie-Down Rate Per Manth $30.00 $30.00
Long-Term Parking Fee Per Month, Per Vehicle $10.00 $10.00
After Hour Callout Fee $120.00 $120.00
$25.00 Single Engine $25.00 Single Engine
Event Fee $50.00 Multi Engine $50.00 Multi Engine
$100.00 Jet Aircraft $100.00 Jet Aircraft
Ramp Fee - Transient Business Planes Over 15,000 Pounds $50.00 $50.00

Airport customers with an Oconee Airport based corporate
aircraft who purchase 150 or more gallons of Jet A fuel al ane
time will receive a $0.10 per gallon discount off the County
Airport's normal retail price for the Jet A Fuel,

N/A N/A

Airport customers who purchase 200 gallons or more of Jet A
Fuel at one time will receive a $0.10 per gallon discount off the
County Airport's normal retail price for the Jet A Fuel.

Temporary Tags $5.00 $5.00

$0.10 reduction for 200 $0.10 reduction for 200
gallons or more gallons or more



Oconee County, South Carolina
Fees Schedule
2018-2019
Community Development
(See Section 12 of Provisos to the Oconee County Budget for this year)

All Buildings, Demolition, and Mechanical Trades $10,000 or

Less $50.00 $50.00

All Buildings, Demolition, and Mechanical Trades $10,000 and $50.00 + $4.00 for each $50.00 + $4.00 for each

Up additional $1,000 or fraction additional $1,000 or fraction
thereof thereof
Farm Exempt Structures $50.00 $50.00
Manufactured Homes
Set-Up Permit (Includes County Decal) $100.00 $100.00
Decal Only $20.00 $20.00
Manufactured Home De-Title Fee $40.00 $40.00
Manufactured Home Moving Permit $20.00 $20.00
Other Permits
Moving Permits (Structures Other Than Manufactured Homes) $50.00 $50.00
Sign Fees
Less Than 50 Square Feet no fee no fee
51 Square Feet to 200 Square Feet $100.00 $100.00
Greater Than 200 Square Feet $300.00 $300.00
Penalties

(Where work for which a permit is required by this Ordinance is
started prior to obtaining s aid permit, the applicable fee shall be
doubled.)

Re-Inspection Fee - Shall be charged if an ins pection is

scheduled and the work is nol ready when the ins pector arrives. $60.00 $50.00
Stop Work Order Fee - Shall be charged if the inspector issues $50.00 $50.00
a slop work order.

Commercial Plan Review Fee 1/2 of building permit fee 1/2 of building permit fee
Basic Plat Review - New for FY 2015 $25.00 $25.00
Subdivision Review - Minor Subdivision, Less Than 4 Units $50.00 $50.00
Subdivision Review - Minor Subdivision 4 to 10 Units $100.00 $100.00
Subdivision Review - Major Subdivision $100.00 $100.00
Communication Towers - New Build $6,000.00 $6,000.00
Communication Towers - Collocate $3,000.00 $3.000.00
Communication Tower Maint Fee - New for FY 2015 Annual Fee $1,000.00 $1,000.00
WiFi Tower - New for FY 2015 $250.00 $250.00
Group Homes $50.00 $50.00
Sexually Oriented Business Annual Fee $1,000.00 $1,000.00
Sexually Oriented Business Employee Per Employee $25.00 $25.00
Sign Permit - Billboard $100.00 $100.00
Tattoo Facilities $1,000.00 $1,000.00
Pre-Bound Document - Less Than 50 Pages $5.00 $5.00
Pre-Bound Document - Greater Than 50 Pages Per Page $5.00 + 50.10 per page $5.00 + $0.10 per page
Documents on CD $1.00 $1.00
Maps - 8.5 X 11 Each $3.00 $3.00
Maps - 18 X 24 Each $5.00 $5.00
Maps - 24 X 36 Each $7.00 $7.00
Maps - 36 X 48 Each $8.00 $8.00
Custom Mapping - Planning and Zoning Pr ojects Only Per Hour $30.00 $30.00
MNon-CFD Rezoning Applicalion Fee Per Parcel $25.00 $25.00
Appeals, Variances, and Special Exception Application Fee $100.00 $100.00

Zoning Permit Fee - New for FY 2015 $25.00 §25.00



Oconee County, South Carolina
Fees Schedule
2018-2019

Audio CD Per Event $5.00 $5.00

Delinquent Tax Collector

Administrative Fee $10.00 $10.00

Custom Production - Billed in 1/2 Hour Increments Per Hour $35.00 $35.00
Roads Directory - Microsoft Access Database CD Per CD $20.00 $20.00
Custom Scan and Prints Per Hour $35.00 $35.00
GISA-85X 11 $3.00 $3.00
GISB-11X17 $5.00 $5.00
GISC-18X 24 $6.00 $6.00
GISD-24X 36 $8.00 $8.00
GISE-36 X 48 $10.00 $10.00
GIS A - 8.5 X 11 (Aerial Imagery) New for 2016 $6.00 $6.00
GIS B - 11 X 14 (Aerial Imagery) New for 2016 $10.00 $10.00
GIS B - 11 X 17 (Aerial Imagery) New for 2016 $10.00 $10.00
GIS C - 18 X 24 (Aerial Imagery) New for 2016 $12.00 $12.00
GIS D - 24 X 36 (Aerial Imagery) New for 2016 $14.00 $14.00
GIS E - 36 X 48 (Aerial Imagery) New for 2016 $16.00 $16.00
Tax Map Grid with Roads $3.00 53.00
Voting Precincts and Council Districts $3.00 $3.00

Library

Overdue Fines
Books, Magazines, or Music CD's - Up to a Maximum of $2.00

Per Book, Magazine, or Music CD Pl By $0.10 $0.40
Videos and DVD's - Up to a Maximum of $6.00 Per Item Per Day $1.00 $1.00
Items Borrowed Through Inter-Library Loan Per Day, Per Item $0.50 $0.50
Miscellaneous
Lost Materials - Books, CD's, Videos, efc. original price of ilem original price of item
South Carolina Room Research (By Mail or E-Mail) $5.00 + price of $5.00 + priceol
photocopies pholocopies
Lost Library Cards $2.00 $2.00
Black and White Prints $0.15 $0.15
Color Prints $0.50 $0.50
Out of County Card Annually * $50.00 $20.00
* Not charged to patrons from Anderson and Pickens Counties who are in good standing
Standing.
Custom Production - Billed in 1/2 Hour Inc rements Per Hour $35.00 $35.00
Roads Directory - Microsoft Access Database CD Per CD $20.00 $20.00
Custom Scan and Prints Per Hour $35.00 $35.00
GISA-85X 11 $3.00 $3.00
GISB-11X 17 $5.00 $5.00
GISC-18X 24 $6.00 $6.00
GISD-24X 386 $8.00 $8.00
GISE-36 X 48 $10.00 $10.00
GIS A - 8.5 X 11 (Aerial Imagery) New for 2016 $6.00 $6.00
GIS B - 11 X 14 (Aerial Imagery) New for 2016 $10.00 $10.00
GIS B - 11 X 17 (Aerial Imagery) New for 2016 $10.00 $10.00
GIS C - 18 X 24 (Aerial Imagery) New for 2016 $12.00 $12.00
GIS D - 24 X 36 (Aerial Imagery) New for 2016 $14.00 $14.00
GIS E - 36 X 48 (Aerial Imagery) New for 2016 $16.00 $16.00
Tax Map Grid with Roads $3.00 $3.00

Voting Precincts and Council Districts $3.00 $3.00



Oconee County, South Carolina
Fees Schedule
2018-2019

Parks, Recreation and Tourism

Admission Fees (All Parks)

Daily Parking Per Vehicle $2.00 $2.00

Daily Parking Per Boat and Trailer $5.00 $5.00

Annual Pass-Calendar Year (Commercial Use) Per Boat and/or Trailer New recommendation $100.00

Annual Pass - Calendar Year (Oconee Counly Residents) $25.00 $25.00

Annual Pass - Calendar Year - Discounted for Senior Citizen

(62+ Years Old), Legally Disabled, and Veterans el raee

annll.lal Pass - Calendar Year - Qut of County, South Carolina $50.00 $50.00
esidents

Annual Pass - Calendar Year - Out of County, South Carolina

ResidentsDiscounted for Senior Citizen (62+ Years Old), Legally $40.00 $40.00

Disabled, and Veterans

Camping (All Parks)

Oconee County Resident Per Night $20.00 $20.00

Non-Resident Per Night $25.00 $25.00

Waterfront Site - Oconee County Resident Per Night $25.00 $25.00

Waterfront Site - Non-Resident Per Night $30.00 $30.00

Winter Camping Rate (November 1 - February 28) Per Night $15.00 $15.00

All campers must have current license plates.

No site may be occupied for more than thirty (30) days.

Building Reservations (All Parks)

Recommend moving to full day rentals only, except Chau Ram

Recreation Building - 1 to 50 People Full Day Only $50.00 $100.00

Recreation Building - 51 to 100 People Full Day Only $100.00 $100.00

Recreation Building - 101 to 150 People Full Day Only $150.00 $200.00

Recreation Building - 151 to 200 People Full Day Only $175.00 $200.00

Recreation Building - 201 to 300 People Full Day Only $275.00 Must Call to set up

Recreation Building - 301 or More People Full Day Only $450.00 Must Call to set up

Picnic Shelters

Chau Ram Park

Shelter #1 - Maximum Number of 36 People 1/2 Day $30.00 $30.00

Shelter #2 - Maximum Number of 36 People 1/2 Day $30.00 $30.00

Shelter #3 - Maximum Number of 12 Pecple 1/2 Day $20.00 $20.00

Gazebo #1 - Maximum Number of 12 People 1/2 Day $20.00 $20.00

Gazebo #2 - Maximum Number of 12 People 112 Day $20.00 $20.00

South Cove Park

Pavilion Full Day Only $50 (half-day) $75.00

High Falls Park

Shelters - 1 lo 50 People Full Day Only $30 (half-day) $75.00

Shelters - 51 to 75 People Full Day Only $40 (half-day) $75.00

Shelters - 76 to 100 People Full Day Only $60 (half-day) $75.00

Shelters - 101 to 150 People Full Day Only $80 (half-day) $75.00

Weddings and Rehearsals

Weddings 1/2 Day $250.00 $250.00

Weddings Full Day $500.00 $500.00

Rehearsal Dinners and Receptions (For Off-Site Weddings)

Less Than 100 People 1/2 Day $100.00 $100.00

Less Than 100 People Full Day $200.00 $200.00

101 to 150 People 1/2 Day $150.00 $150.00

101 to 150 People Full Day $300.00 $300.00

151 to 200 People 1/2 Day $175.00 $175.00

151 to 200 People Full Day $350.00 $350.00

Miscellaneous

Tennis Per Hour to Reserve $5.00 $5.00

Miniature Golf Per Game $3.00 $3.00

Softball Field Per Hour to Reserve $5.00 $5.00

Volleyball Per Hour to Reserve $5.00 $5.00



Oconee County, South Carolina
Fees Schedule
2018-2019

Estate and Conservatorship Fees
In estate and conservatorship proceedings, the fee shall be based upon the gross value of

(1) Property Valuation Less Than $5,000 $25.00 $25.00
(2) Property Valuation of $5,000.00 But Less Than $20,000 $45.00 545.00
(3) Property Valuation of $20, 000.00 But Less Than $60,000 $67.50 $67.50
(4) Property Valuation of $60, 000.00 But Less Than $100,000 $95.00 $95.00
$95.00 + 0.15 of one $95.00 + 0.15 of one
percent of the property percent of the property

(5) Property Valuation of $100,000.00 But Less Than $600,000 Jaliation between valuation Betivaan

$100,000 and $600,000 $100,000 and $600,000

Sel forth in item (5) above  Set forth in item (5) above
+ 0.25 of one percent of the + 0.25 of one percent of the
property valuation above property valuation above
$600,000 $600,000

(6) Property Valuation of $600,000.00 or Higher Amount

Filing Affidavit for Collection of Personal Property Under Section
62-3-1201, the Fee Pursuant to ltems (1) Through (6) Above
Based Upon Property Valuation Shown

Filing Affidavit for Collection of Personal Property Where the

Property Valuation Is Less Than $100.00 wiZisa B
Filing Initial Petition In Any Action or Proceeding Other Than

Items (1) Through (6) Above, Same Fee as Charged for Filing $150.00 $150.00
Civil Actions In Circuit Court

See items (1) through (6)  See items (1) through (6)
above above

Issuing Certified Copy $5.00 + $0.25 per page $5.00 + $0.25 per page

copy fee copy fee
Issuing Exem plified/Authenticated Copy $20.00 $20.00
Filing Demands for Notice $5.00 $5.00
Filing Conservatorship Accountings $10.00 $10.00
Filing Conservatorship Orders $5.00 $5.00
Recording Authenticated or Certified Record $20.00 $20.00
Reopening Clos ed Estates $22.50 $22.50
Appomtment_ of Special, Temporary or Successor Personal $22.50 $22.50
Representative
Filing and Indexing Will Under Section 62-2-901 $10.00 $10.00
Certifying Appeal Record $10.00 $10.00
Marriage Fees
Marrllagg License - Domestic Viclence Fund Fee/Each Marriage $20.00 $20.00
Application (State)
Marriage Ceremony Fee - Oconee County Resident $10.00 $25.00
Marriage Ceremony Fee - Out of County Resident $25.00 $25.00
Marriage License Fee - (Total Cost) - Oconee County Resident $30.00 $30.00
Marriage License Fee - (Total Cost) - Qut of County Resident $45.00 $45.00
Certified Copy of Marriage License $5.00 $5.00
Filing Marriage License Affidavit $1.00 $1.00
Reforming or Correcting Marriage Record $6.75 $6.75
Issuing Duplicate Marriage License $6.75 $6.75
Newspaper Advertisement Fees
Keowee Courier/Westminster News $25.00 $25.00
Daily Journal $75.00 $75.00
Notice to Creditor - Daily Journal $20.00 $20.00

Notice to Creditor - Keowee Courier/Westminster News $20.00 $20.00



Oconee County, South Carolina

Fees Schedule
2018-2019

Register of Deeds

Deeds and Mortgages

Deed Stamps

Instrument Which Assigns, Transfers, or Releases Real Estate
Mortgage
Affidavit of Missing Assignment

Lease, Contract of Sale, or Trust Indenture

Satisfaction of Real Estate Mortgage

Plat Larger Than 8.5 X 14

Plat of "Legal Size" Dimensions or Smaller
Plats Larger Than 17 X 24

Any Other Paper Affecting Title or Possession of Real Estate or
Personal Property and Required by Law To Be Recorded,
Except Judicial Records

Power of Attorney, Trustee Qualification, or Other Appointment
Mechanics Liens

Cancellation of Mechanics Lien

Uniform Commercial Code (UCC) Financing Statement Filing -
UCC1 or UCC3

Public Finance Transaction and Manufactured Home
Transactions

Copies Mailed $1.00 to Certify

Copies - B5 X 11 Per Page
Copies - 8.5 X 14 Per Page
Copies - 11 X 17 Per Page

$10.00 more than 4 pages
$1.00 per additional

$3.70 per $1,000 rounded
up to next $500
$6.00 for first page $1.00
for each additional
$10.00

$10.00 more than 4 pages
$1.00 per additional

$5.00
$10.00
$5.00
$20.00

$10.00 more than 4 pages
$1.00 per additional

$15.00 more that 4 pages
$1.00 per additional

$10.00 more than 4 pages
$1.00 per additional

$5.00

$8.00; more than 2 pages
$10.00; more than two
debtors $10.00; each
additional debtor more than
two 52.00; continuations
$8.00; amendments
$8.00;assignments $8.00;
partial release $8.00

$20.00

$5.00 for 4 pages then
$.25 per additional page
50.25
$0.25
$0.50

$10.00 more than 4 pages
$1.00 per additional

$3.70 per $1,000 rounded
up to next $500
$6.00 for first page $1.00
for each additional
$10.00

$10.00 more than 4 pages
$1.00 per additional

$5.00
$10.00
$5.00
$20.00

$10.00 more than 4 pages
$1.00 per additional

$15.00 more that 4 pages
$1.00 per additional

$10.00 more than 4 pages
$1.00 per additional

$5.00

$8.00; more than 2 pages
$10.00; more than two
debtors $10.00; each
additional debtor more than
two $2.00; continuations
$8.00; amendments
$8.00;assignments $8.00;
partial release $8.00

$20.00

$5.00 for 4 pages then
$.25 per additional page
$0.25
$0.25
$0.50

Roads and Bridges

Sign Fee - Municipalities

Sign Fee - Other

Encroachment Fee - Residential/Commercial
Encroachment Fee - Pavement Cut Fee (Contractor Only)

Encroachment Fee - Permit Extension
Encroachment Fee - Re-Inspection

Encroachment Fee - Longitudinal W ork in ROW
Encroachment Fee - Annual Blanket Permit

Road Inspeclion Fee

Storm Water Fees

materials cost
2.5 times the materials
cost
$60.00
$250.00 + $10.00 per sq.
ft.
$10.00
$60.00
$60.00 + $50.10 per linear
ft.
$1,000.00
$1.50 per foot
minimum $600
2.5 times the materials
cost

materials cost
2.5 times the materials
cost
$60.00
$250.00 + $10.00 per sq.
ft.
$10.00
$60.00
$60.00 + $0.10 per linear
ft.
$1.000.00
$1.50 per fool
minimum $600
2.5 times the materials
cost



Oconee County, South Carolina
Fees Schedule

2018-2019
# 1 Crusher Run 1 1/2" $10.10 $11.10
# 2 Crusher Run (Sap Rock) $8.35 $8.85
# 3 Surge 2" x 3" $12.35 $13.35
# 4 Screenings $5.60 $6.10
#557:1" $12.10 $13.10
#6789: 3/8"x1/2" $11.60 $12.60
#7 Class ARipRap 4" x 8" $13.85 $14.85
# 8 Class B Rip Rap 9" x 15" $14.10 $15.10
#9 Asphalt Sand §9.35 $10.35
#13 Class E Rip Rap (Boulders Larger than 27") $19.35 $20.35
#14 Flat Boulders $22.35 $22.85
#15 Class C Rip Rap 15" x 21" $14.35 §15.35
#16 Class D Rip Rap 21 1/2"x 27" $14.60 $15.60
#17 Dirt Sales per Ton $0.50 $0.75

Civil Fees

Mechanics Liens Each $10.00 $10.00
Subpoenas Each $10.00 £10.00
Foreclosures Each $25.00 $25.00
Judgments Each $25.00 $25.00
Writs Each $25.00 $25.00
Trespass Notice Each $15.00 $15.00
Other Each $15.00 $15.00
Miscellaneous

Incident Reports Each $2.00 $2.00
Record Check Each $5.00 $5.00
Executions Each $25.00 $25.00
MSW Transfer Station Tipping Fee Per Ton $48.00 $48.00
C and D Landfill Tipping Fee (Rate was last set in 1998.) Per Ton $30.00 $30.00
Mulch Per Scoop $10.60 $10.60

Solicitor

$50 for checks up to $500; $50 for checks up to $500;
$100 dollars for checks $100 dollars for checks

$500 to $1000 and $150 for $500 to $1000 and $150 for
checks $1000 or greater ~ checks $1000 or greater

Worthless Check Fee

Decal Fee Each $1.00 $1.00
Bad Check Fee Each $30.00 $30.00

Replacement Check Fee Each $30.00 $30.00



PLANNED ADMINISTRATORS, INC.
ADMINISTRATIVE SERVICES ONLY (AS0) AGREEMENT

This Agreement, dated this 1st day of May 2018, effective for the Administrative Service Pericd of 12 months beginning
May 1, 2018, and ending April 30, 2019, is entered into by and among the Plan Sponsor/Admindstrator, Oconee County,
apd the Plan Supervisor, Planned Administrators, Inc. (“PAL").

WITNESSETH:

Whereas, The Pian Sponsor/Administrator identified above has adopted an Employee Health and Welfare Benefit Plan
known as the Oconee County Employee Health and Welfare Benefit Plan ("Plan™), which is set forth in the Plan
Document, for certain employees and their dependents (hereinafier referred to as “covered persons™); and

Whereas, PAT has been designated by the Plan Sponsor/Administralor as the Third Party Administrator (TPA) to provide
administration and claims services for the establishment and operation of the Plan; end

Whereas, the Plan Sponsor/Administrator has requested that PAI perform the services that are specified in the Agreement
and PAI hes agreed to do same upon the terms and conditions hereinafter set forth.

Now therefore, in consideration of the mutual promises and covenants contained herein, it is hereby agreed as follows:
SECTION 1. ADMINISTRATIVE SERVICES

1.1 To the extent spesified in Exhibits A, B, C & D attached hereto, PAI shail provide the services for, and shall assist
the Plan Sponsor/Administrator in, the administration of the Plan.

1.2 PAI shall follow the terms and provisions of the Plan Document in accordance with the Plan
Sponsor/Administrator’s intent and directions in carrying out the terms and purposes of this Agreement.

1.3 To the extent set forth in Exhibits A, B, C & D, PAI shal! agsist the Plan Sponsor/ Administrator in the preparation
of any report, or similar papers, required by a state or federal authority, for the Plan.

SECTION 2, PLAN SPONSOR/ADMINISTRATOR OBLIGATIONS

2.1 It is understood that the effective performance of all obligations hereunder by PAL will require that the Plan
Sponsor/Administrator furnish to PAI certain timely reports and information in a form and manner specified by
PAL, and such shall be as follows:
A.  Previous Plan Document and Health Insurance Contract;
B.  Plan Summary Bookler;
C.  Copy of previous Carrier's billing for month preceding the effective date of coverage of thc new Plan;
D

Complete, legible, and accurate envollment forms on all covered employees and timely submissior of
Employee Daia Change Forms and Health Questionnaires when appropriate;

E.  Any and all necessary information regarding any Excess Loss (Stop Loss) Insurance (*Excess Loss (Stop
Loss) Insurance” means the insurance procured by the Plan Sponsor/Administrator that insures against
claims made in excess of certain amounts); and

F.  Other information or documentation as may be required from time to time, within 30 days of request.

If applicable, items A through C shall be delivered to PAI within 15 days of the effective date of this Agreement.

Item D shall be delivered to PAI no later than the 20® of each month for enroliments, changes, and questionnaires

completed during the prior calendar month.

22  PAlshall not be responsible for delay in the performance of the claim and administrative and billing services

1 Form Rev. 05/16/18



2.3

24

2.5

2.6

21

28

caused by failure of the Pian Sponsor/Administrator to fumish any required information on a timely basis.

The Plan Sponsor/Administrator shall comply with all requirements of the Employee Retirement Income Security
Act of 1974 and any other laws and regulations covering self-funded employee benefits programs.

The Plan Sponsor/Administrator shall be respansible for determining which covered persons are eligible for
benefits under the Plan and shali certify this eligibility to PAL Eligibility determinations shall be made by the
Plan Sponsor/Administrator in compliance with the terms of the Plan Document. The Plan Sponsor/Administrator
is responsible for ensuring that any member (employees or employees' dependants who Plan Spansor/Administrator
determines are eligible to participate in the Plan and who have elected to participate in the Plan) coverage rescissions
reported to PAY are due to fraud, intentional misrepresentation of material fact or non-payment of premium
contribution amouats. Any member notices required by law due to rescissions of coverage are also the Plan
Sponsor/Administrator's responsibility. The Plan Sponsorf Administrator is responsible for reconciling its
employment records to the lists of covered employees on PAI’s monthly invoices, and reporting any discrepancies
to PAL '

The Plan Sponsor/Administrator shall open and maintain a separate checking account at the bank of ifs choice,
from which claims payments will be issued. The Plan Sponsor/Administrator shall provide PAI with bank account
documentation, i.e. signature card, MICR encoded bank specifications sheet. Claims checks will be issned from
this account on a twice-weekly basis. The Plan Sponser/Administrator shall be responsible for timely deposit of
sufficient funds for claims checks to be mailed two business days following the date of the check issuance {check
date). Escheat/Unclaimed Funds reporting and compliance shall be the responsibility of the Plan

Sponsor/ Administrator,

The Plan Sponsor/Administrator is responsible for timely payment of all premiums for any insurance purchased
by or for the benefit of the Plan. The Plan Sponsot/Administrator has the final authority to decide the insurance
company(s) that will provide any such insurance.

I the Plan Sponsor/Administrator purchases COBRA services from PAY, Plan Sponsor/Administrator shall:

A.  Complete a COBRA initial notification form (which shall be provided by PAI or its designee within ninety

(80) days of any new employees and within thirty (30) days of a member’s Qualifying Event (as defined in
the Plan Document);

B.  Detennine the amount of contributions required for COBRA continuation coverage and notify PAI ot its
designee of such amount;

C.  Inform PAlorits designee of continuation rights, by use of the COBRA notification form ot other
electronic means upon the occurrence of a Qualifying Event;

D.  Notify PAl or its designee upon receipt of notification of any second Qualifying Event.

If the Plan Sponscr/Administrator does not purchase COBRA services from PAI then this section is not
applicable,

Internal Revenue Code Section 125 Plan {*125 Plan™) Services: If applicable and if the Plan
Sponsor/Administrator purchases 125 Plan Services from PA], then the Plan Sponsor/Administrator shall:

A.  Sponsor and encourage employee support of the 125 Plan.

B.  Provide PAI or its designee (in & format reasonably acceptable to PAI or its designee) any necessary
employee payroll, census, benefit information and eny other information reasonably requested from time to
time by PAI or its designee.

C.  Beresponsible for creation of any 125 Plan documents.

o

At all times be responsible for contributions to the 125 Plan and funds held by the 125 Plan.

2 Form Rev. 05/16/18



29

Report participant terminations and changes of family status to PAI or its designee.
Reconcile payroll amounts redirected to the 125 Plan,

Complete and file form(s) 5500 with the IRS esch plan year.

Initiate any action required in the event 125 Plan bacomes discriminatory.

mop mom

L. Distribute funds according to the requirements of the 125 Plan and PAl's or its designee's direction.

If the Plan Sponsor/Administrator does not purchase 125 Plan Services from PAI, then this section is not
applicable.

Summary of Benefits and Coverage (SBC): The Plan Sponscr/Administrator agrees:
A.  Topromptly provide to PAI the information necessary to complete the SBC;

B.  There is an understanding and agreement that the Plan SponsorAdminisirator’s failure 1o provide
information in a timety manner may substantially delay and/or jeopardize the timely delivery of the SBC;

To distribute the SBC required under the Patient Protection and Affordable Care Act (PPACA) to members;
To ensure that electronic access shall be restricted to a “read-cnly” or similar basis;

To replace any hard-copy SBC that is modified by PAL

That the hard-copy SBC on file with PAI shall control in the event of any discrepancy; and

Q@ mmg o

That the Plan Sponsor/Administrator remains solely responsible for the content of the SBC and all other
legal requirements related to the SBC, To the extent that PAl incurs any liability as a result of the
preparation or distribution of the SBCs to Plan Sponsor/Administrator’s members, Plan
Sponsor/Administrator shall fully indermnify PAL

SECTION 3. PAYMENTS

3.1

32

33

Monthly Billing - Monthly billings reflecting Fixed Costs {all Flan Cosis except Claim Costs) will be provided to
the Plan Sponsor/Administrator to arrive approximately seven (7) calendar days prior to the first day of the month
in which it is due. This bill will reflect all written changes received by PAI prior to the 10th day of the previous
month. Payment is due on the {st day of each month, and will be delinquent if not received prior to the 10th. All
claims adjudication will be cuntailed on detinquent accounts until such time as the account is brought curvent. If
payment is not received within 30 days following the due date, PAI Administrative and Claims Services may be
cancelled. If life insurance premiums are included on the billing, that coverage will also be cancelled. The Plan
Sponsor/Administrator is required to pay as billed and accept reasonable or appropriate retroactive additions or
terminations, if applicable, on the subsequent month’s billing.

if during the operation of the Plan, any tax (other than state or federal income taxes), or any other assessment or
premivm charge shall be agsessed agninst the Plan, or if PAI is required to pay such tax, PAI shall repont the
payment to the Plan Sponsor/Administrator and the Plan Sponsor/Administrator shall reimburse PAI for the same,
to exclude any expenses or taxes that are not appropriately allocable to the operation of the Plan.

In addition to monthly administrative, claims, and bandling fees, the Plan Sponsor/Administrator shall pay PAI
additional charges for any special request items or services not specifically covered in Exhibits A, B, C & D. Such
items may be:

A. Printing and supplies expenses incurred after exhausting the supplies provided under the initial set-up fee
for Plan inserts, Plan Document changes, ID cards, etc.;

B.  Special statistical reports other than customary or ananal reports, (See Exhibit B, paragraph F), Unusual or
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3.5

3.6

extraordinary expenses for services or support that PAI and the Plan SponsorfAdministrator mutuelly
agreed upon.

All charges incurred as a result of paragraph 3.3 will be submitted for payment on the next Plan monthly billing
statement and subject to payment in full with that billing remittance. .

All charges incurred for services to be rendered for an administrative run-out of claims at termination of a contract
will be billed and remitted &s set forth in Section 9, Termination of Agreement, paragraph 9.5.

PAl has the right 10 change the monthly Fixed Costs charges, in the following eircumstances. PAI will, to the
extent possible, give the Plan Sponsor/Administrator no less than thirty (30) days advance written notice of the
change, The portion of the Fixed Costs representing policy premiums (if any) may be changed at any time the
policy premiums are changed by the insurer(s). The sdministrative service fees of PAI may be changed once
every twelve months. PAT may also change the administrative service fees (1) on the date a substantive change is
made to the Plan which increases the responsibilities of PAI or (2) on the date the number of employees covered
by the Plan has changed by 25% or more since the date the then current administrative services fees were
effective. If Fixed Costs charges change during the term of this Agreement, an amended Schedule D will be
prepared, agreed upon and initialed by both pasties to the Agreement.

SECTION 4. MISCELLANEOQUS PROVISIONS

4.1

4.2

4.3

44

4.5

PAlin performing its obligations under this Agreement is acting only as an agent of the Plan
Sponsor/Administrator. For the purposes of the Employee Retirement Income Security Act of 1974, as amended
from time to time, and any applicable state legislation of similar nature, the Sponsor shall be the Administrator of
the Plan, unless the Sponsor by action of its Board of Directors designates an individual or committee to act as
Administrator. In no instance shall PA] be deemed to be, or be, the Spensor or the Administrator of the Plan for
purposes of the Employee Retirement [ncome Security Act of 1974, as amended from time to time, Both parties
acknowledge and agree that all documents and records generaled by PAI in performance of its obligations under
this Agreement are owned by the Plan Sponsor/Administrator, and that PAI serves as the custodian of such
documents and records on behalf of the Plan Sponsor/ Administrator,

PAI shall not be liable, nor advance its funds, for the payment of claims under the Plan or insurance or other
premiums or monies owed to other providers of goods or services that are the responsibility of the Plan
Sponsor/Administratar. PAI shall not be considered the Insurer or Underwriter of the liability of the Plan
Sponsot/Administrator to provide benefits for the Plan's covered persons and the Plan Sponsor/Administrator
shall have final responsibility and liability for payment of claims in accordance with the provisions of the Plan.

This Agreement shall not restrict PAI from pursuing any and all legal or equitable remedies from any party for
any claims, lawsuits, seitlements, judgments, costs, penalties, liabilities and expenses (“Damages™) resulting from,
or related to, any third party claim under this Agreement or the SponsorfAdministrator’s Plan or the Plan
Document if PAI is ecting or administering the Sponsor/Administrator’s benefits or Plan Document at the express
direction and/or instruction of Sponsor’Administrator unless such Damages are the direct consequence of criminal
conduct, fraud or willful misconduct on the part of PAI

PAl agrees to indemnify and hold harmless the Plan Sponsor/Administrator from any and alt claims, lawsuits,
settiements, judgments, costs, penalties, lisbilities and expenses, including a reasonable attorney's fee (for
attorneys chosen by the Plan Sponsor/Administrator), arising out of or related to the Plan, Plan Document or this
Agreement, but only if resulting fiom PAI's criminal conduct, fraud, or willfsl misconduct.

The Plan Sponsor/Administrator also recognizes and agrees that Plan Sponsor/Administrator’s faiture to adhere to
the check release process as outlined in Section 4.10, or Plan Sponsor/Administralor’s failure to pay the
Administrative Fee due to PAl under this Agreement, may result in PA incurring significant costs and has the
potential to result in a delay in the release of the claims checks, Provider Vouchers and Explanation of Benefits
Statements beyond the time frames for such release as set forth in the U.S. Department of Labor claims
regulations. In the event that the Plan Sponsor/Administrator delays the release of any claims checks, or fails (o
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4.6

4.7

48

49

pay the Administrative Fee, PAI will be entitled to indemnification for any and all ¢laims, lawsuits, settlements,
judgments, costs, penalties, liabilitics and expenses, including sttomeys’ fees (for attomeys chosen by PAI),
resulting from, or arising out of, based on, or in connection with such delay or non-payment.

PAI may secure the services of actuaries, computer service firms and any other firms it deems necessary in
performing its duties under this Agreement.

Both parties acknowledge and agree that pursuant 1o this Agreement, PAI is an independent contractor under
South Carolina Stale law. Personnel performing services under this Agreement will remain employees of their
respective parties and no such employee of either party shell be considered in any way to be an agent, officer,
representative, or employee of the other party, or have binding authority as an agent, officer, representative, or
employee of the other party.

A. IfPA] becomes aware of an excess payment or overpayment made under the Plan in excess of $50.00, PAI
shall use its standard overpayment collection processes and procedures to attempt to recover any
overpayment; PAI will not atternpt to recover overpayments in the amount of $50.00 or less. PAI’s services
for its standard overpayment collection processes are included in the Administrative Charge. In the event PAI
uses the services of a Medical Provider Audit Firm (“MPAF™), the fee for such MPAF services shall be based
on a percentage of the amount recovered and is listed on Exhibit D. PAL in its sole discretion, shall settle and
resolve overpayments on any basis it determines is reasonable (provided that PAT may only pursue litigation
in accordance with this Section 4.8), including payment of less than the entire overpayment amcunt.
Notwithstanding the foregoing, PAl is not required to initiate court proceedings to comply with this Section
4.8; however, if PAI determines that litigation is necessary to collect the overpayment, PAI will notify Plan
Sponsor/ Administrator, and Plan Sponsor/Administrator will be solely responsible for the decision to pursue
litigation and funding all litigation costs and expenses, including attorney’s fees; PAI shall deliver any related
files to the Plan Sponsor/Administrator for the Plan Sponsor/Administrator to pursue such amount. PA] shall
notify the Plan Sponsor/Administrator whenever attempted recovery of overpayments is unsuccessful, and the
Plan Sponsor/Administrator shall hold PAI harmless for any overpayment not recovered.

B. If PAI becomes aware of a subrogation claim in excess of $50.00, PAI shall use its standard processes and
procedures to attempt to recover the subrogation claim; PA] wili not attempt to recover overpayments in the
amount of $50.00 or less. PAI shall charge an additional fee based on a percentage of the subrogation amount
recovered (hereinafter the “Subrogation Fee™). The Subrogation Fee is listed on Exhibit D and is not included
in the Administrative Charge or any other fee described herein. PAL in its sole discretion, shall settle and
resolve all such claims on any basis it determines as reasonable, including collection of less than the entire
amount of such claim and contributions to the Member's attorney’s fees. Notwithstanding the foregoing, PAI
is not required to initiate court proceedings to comply with this Section 4.8, In the event PAI determines
litigation is necessary to recover a subrogation claim, PAI will notify Plan Sponsor/Administrator, and Plan
Sponsor/Administrator will be solely responsible for the decision to pursue litigation and funding all Litigation
costs and expenses, including attorney’s fees; PAI shall deliver any related files to the Plan
Sponsor/Administrator, for the Plan Sponsor/Administrator to pursue such amount, PAT shall notify the Plan
Sponsor/ Administrater whenever attempted recovery of subrogation claims is unsuccessful, and the Plan
Sponsor/Administrator shall hold PAI harmless for any subrogation claim not recovered. If the Plan
Sponsor/ Administrator separately contracts with an outside vendor for subrogation services, references to
subrogation recovery in this paragraph are not applicable.

If the Plan Sponsor/Administrator independently contracts with a Pharmacy Benefit Manager that does not
electronically exchange member level claims data with PAL, then PALis not responsible for (%) integrating
pharmacentical claims payment information into members” maximum out-of-poacket accumulators, or (2)
inclusion of pharmaceutical claims payment information in stop loss claims submissions for reimbursement. This
section does not apply if Plan Sponsor/Administrator does not offer coverage for prescription drugs as part of its
Plan Document or if the Plan Sponsor/Administrator has sepasately contracted with a PBM. If the Plan
Sponsor/Administrator has separately contracted with a PBM, PA shall be entitled to rely on any information
provided to it by the Plan Sponsor/Administrator’s PBM vendor. PAI shall base certain eligibility, coverage and
other determinations in the performance of its responsibilities under this Agreement in reliance on the informaticn
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-soprovk!ed,andshallnotbereqtﬁmdtoconﬁrmmvedfythe accuracy, authenticity or completeness of any
qunnnum so provided. PAI shall not be liable for any damages that may result from its reliance on and/or
utilization of inaccurate or incomplete information received from the Flan Sponsor/Administrator’s PBM vendor.

4.10  The Plan Sponsor/Administrator agrees to aperate under the prescribed procedures for auto-release of their claims
checks. Checks will be mailed two business days after the date of the checks. Failure of the Plan

Sponsor/Administrator to comply with prescribed auto-release procedures may result in immediate placement of
claims processing on administrative hold

4.11  PAI shall not be bound by any notice, or directive or request unless and until it is received in writing at its office

in Columbia, South Carclinz, addressed to Planned Administrators, Inc., Post Office Box 6927, Columbia, South
Carolina 29260,

4.12  This Agreement, including any attached Exhibit, Schedule, Attachment or Supplement, contains the entire
agreement between the parties with respect 1o the subject matier hereof and it supersedes ali prior oral or written
agreements, commitments or understandings with respect to such matters, Unless otherwise provided in this
Agreement, no modification or waiver of any of the provisions, or any future representation, promise, or addition,
shall be binding upon the parties unless made in writing and signed by both parties.

SECTIONS. LAWS GOVERNING AGREEMENT

This Agreement shall be construed and enforced according to the laws of the State of South Carolina, except to the extent

such laws are preempted by the Employee Retirement Income Security Act of 1974 and any other federal law in which
such federal law shall apply.

SECTION 6. AGREEMENT COUNTERPARTS

This Agreement may be executed in any number of caunterparts, each of which shall be deemed an original, and said
counterpart shall constitute but one of the same instrument.

SECTION 2. MODIFICATION OF AGREEMENT

This Agreement and any attachments thereto constitute the entire Agreement between the parties. Changes in the
Agreement or in any attachments must be mutually agreed to, in writing, signed and delivered to the respective parties.

SECTION 8. TIME LIMIT FOR FILING CLAIMS

81  Itisunderstood that the Plen Sponsor/Administrator has implemented a seif-funded health benefit plan and that
all provisions of the Plan must be described in a Plan Document,

82  The Plan Sponsor/Administrater understands that if it purchases Excess Loss (Stop Lass) coverage to reimburse it
for some losses sustained under the Plan, the coverage contract will contain a time limit within which covered and

complete claims must be filed by persons covered under the Plan in order for the 1oss to be reimbursable to the
Plan Sponsor/Administrator.

8.3  [Itis understood that the Plan Sponsor/Administrator is responsible for the Plan Document and for all provisions in
the Plan Document including, but not limited to, a description of any time limits within which complete claims
must be filed. It is understood, further, that if the Plan Document provides for a longer time period to pay claims
than the Excess Loss (Stop Loss) coverage provides, there could be claims payable under the Plan which will not
be reimbursed by the Excess Loss (Stop Loss) contract, which otherwise might have been reimbursable. In afl
cases where claims are submitted to PAI for payment, PAI is responsible for processing and presenting claims for
payment to the Flan Sponsor/Administrator in 2 lime and manner as specified in Exhibit B, and within a
reasonable timeframe to secure reimbursement under the Excess Loss {Stop Loss) contract. If PAI receives a
claim after the deadline for reimbursement under the Excess Loss (Stop Loss) contract, PAI will promptly notify
the Plan Sponsor/Administrator. PAI will not disrupt the standard flow of the adjudication process, but will follow
its standard processing procedures,

6 Form Rev. 05/16/18



84

8.5

Claims must be filed with PAI within the tinte requirements as set forth in the Plan Document, unless it was not

reasonably possible to do so. PAI will determine if encugh information has been submitted to enable proper
consideration of the claim.

For purposes of claims processing, a complete claim is one that includes all information necessary for PAI to
properly adjudicate the claim. If PAI receives incomplete claims or if the claim is considered incamplete due 10
any other information being needed, PAI will request the needed information and the Plan Sponsor/Administrator
shall be netified in writing, via a monthly “LPR-Claim Leter Listing™ report, which informs the Plan
Sponsor/Administrator about any claims received by PAI that are pending additional information. This report
provides information regarding all letters PAI has sent out to subscribers on behalf of the Pian
Sponsor/Administrator, requesting additional information necessary to complete the adjudication of the ¢laim in
question. PAI will use reasonable means to secure the informeation needed for the incomplete claim to become

complete, It is ultimately, however, the responsibility of the Plan Sponsor’ Administrator to secure any
information needed by PAL

If PAI receives any claim which is incomplete, as deseribed in paragraph 8.4 and the information needed to make
the claim complete is not received within the claim filing and payment time limit in the Excess Loss (Stop Loss)
contract, that claim if subsequently paid under the Plen may not be reimbursed to the Plan Spoasor/Administrator
by the carrier providing the Excess Loss {Stop Loss) coverage.

SECTIONY. TERMINATION OF AGREEMENT

9.1

9.2

93

This Agreement may be terminated by either party by written notice of intention to terminate given to the other
party, to be effective as of a certain date set forth in the written notice which shall not be tess than thirty (30) days
from the date of such rotice. Failure by the Pian Sponsor/Administrator to render written notice of at least thirty
(30) days will result in the equivalent of one month's administrative service fees being due to the Plan Supervisor,
payable immediately. Failure of the Plan Sponsor/Administrator to remit said amount will void and invalidate any
further obligation of PAI to fumish materials or data as outlined in Section 9, paragraph 9.5, item C.

This Agreement shall automatically terminate in the event of:
A. Banknupicy or insolvency of the Plan Sponsor/Administrator or PAI;

B. Failure by the Plan Sponsor/Administrator to deliver to PAI on a timely basis the reports and information
set forth in Section 2, paragraph 2.1;

C.  Merger, sale or cansolidation of Plan Sponsar/Administrator, unless the surviving entity, as new Plan
Sponsor/Administrator, and PAI agree to continue this Agreement;

D.  Merger, sale or consalidation of PAIL, unless the surviving entity, as new Plan Supervisor, and Plan
Sponsor/Administrator agree to-continve this Agreement;

E. Theenactment of any law or the promulgation of any regulation, which makes illegal the continuance of
thizs Agreement or the performance of any abligations hersunder;

F.  Failure of the Plan SponsorfAdministrator to deposit funds for the payment of claims within & two week
time period from the date of the checks.

Provided, however, in the event of any termination of this Agreement pursuant to :mns A through F of this
Section 9.2, such termination shall not occur and shall not be effective until the 15™ day after the terminating
party notifies the other pariy in writing that the Agreement is being terminated. As to items B and F above, there
ghall be a right to cure the default during the first 7 days of this 15-day notice period.

In the event of termination of this Agreement, PAI shall complete the processing of all fully documented requests

for claim payments under the Plan that were received by it and are due and payable prior to the termination of this
Agreement, but it shall have no obligation:
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A.  Tocomplete the processing of any such requests upon its determination that the Plan Sponsor/Administrator

has failed to provide funds for the payment of benefits due;
B.  To process requests for claim payments that were received by it after termination of this Agreement;

To process requests for claims payment for which full documentation does not arrive at PA{ until after the
termination of the Agreement;

D. Toissue checks after the termination date for requests for claim payment relative to conditions existing on
or after such date.

94  All checks issued by PAI, which are outstanding upon the termination of this Agreement or issued thereafter in
accordance with Section 9, paragraph 9.3, shall continue to be the responsibility and liability of the Plan
Sponsor/Administrator. The Plan Sponsor/Administrator shall continue to be respossible and lisble for the
payment of all benefits and expenses under the Plan after the termination of this Agreement.

95  Notwithstanding anything hexein to the contrary, if the Agreement is terminated for any reason the following applies:

A. Temination of this Agreement will result in cessation of 21l administrative and claims services, upon the
date of termination. However, when mutuslly agreeable the Plan Sponsor/Administrator can request an
Administrative and Claims Service Agreement only, to allow for the orderly resolution of the incurred but
not paid, pending claims (runout). This in no way will be construed as an extension of any insurance
contracts that may exist. Such an agreement can be arranged for three months at a time (up to a total of 12
months), and the runout fees will be based on the administrative rates and number of enrollees on the
invoice of the final month of the contract. The monthly runout fees will be determined at the time of contract
termination. The monthly rmont fees will be equal to 100% of the last contract month's administrative fees
for the first three moaths, 50% of the last contract month's administrative fees for the fourth through sixth
months, and 25% of the last contract month’s administrative fees for the seventh through twelfth months.
Any runout PPO network fees are not reduced quarterly in the same manner as the administrative fees. The
runout fees will be payable in advance, unless otherwise agreed upon.

B.  PAL will deliver to the Plan Sponsor/Administeator, for a standard end-of-contract reporting fee of $500.00,
the following items after the termination of this Service Agreement

1. The Plan year-end closing documentation;

2. Afinal accounting of all reimbursements made by the Excess Loss (Stop Loss) Carrier;
3. Al unused check stock;
4

Copies of paperwork on outstanding reimbursements which was forwarded to Excess Loss (Stop
Loss) Cerrier;

Claims submitted but not processed;
All claims documentation and other materials utilized to process claims;
A listing of all deductible and cut-of-pocket aceumulations;

o N -

Any other documents or records for which PAI is responsible pursuant to the terms of this
Agreement,

C.  Thedelivery of those items in the paragraph above to the Plan Sponsor/Administrator or its representative
will release PAI of all further adminisirative, legal, financial and consultative responsibility of any ongoing
or future actions that may be taken by claimants or providers of services, eic.

In Witness whereof, the Plan Sponsor/ Administrator and PAI have executed this Agreement as of the day and year first
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above written.

For: OCONEE COUNTY

By: b
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Name: b -R‘C){Lalcl Ma y‘“lu' A
#Prine}

Tite Tn¥aim Al mimstracfyr
‘Date: 05\2‘1\_;20[%

¢Please ener exace date sigued }

For: )_b.\-\;\:NED ADMINISTRATORS, INC. (PAI)
By: '

O

Name: PJ Rescigno
(Prints

flignaturc)

Tide: _AVP Sales and Marketing

pee _Sa4ie
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EXHIBIT A

General Administrative Services

L

PAI will provide technical assistance, guidance and administrative support in the preparation for approval by the Plan
Sponsor/ Administrator of the following:

A. Standard Plan Document with the Schedule of Benefits (Benefit Booklet);
{{f Plan Sponsor/Administrator has not retwrned an approved and executed copy of the Plan Document prior to the receipt of
Services, then the version of the Plan Documen: initially provided to the Plan Sponsor/Administrator shall control,)

B. Billing format;

C. Checks for any bank account,

PAI will provide the following:

A. Eaorollment/Change Forms;

B. Claim Forms (medical, dental, and disability);
C. Health Questionnaires:

D. Monthly billing;

E. Explanation of benefit forms (EOB);

F. Standard PAI identification cards.

PAI may perform the marketing function to obtain quotes and coordinate the procurement process for any Stop Loss
Insurance Contracts.

PAI will furnish information to the Plan Sponsor/Administrator necessary for the Plan Sponsor/Administrator to
complete 5500 filings (if applicable), within the prescribed deadline of 120 days from end of Plan year. It is the Plan
Sponsor/Administrator’s responsibility to determine whether the Plan is required t file Form 5500,

PAI will print and mail 1099s to the appropriate recipients at the end of each calendar year. PAI's actual cost will be
billed to the Plan Sponsor/Administrator. PAl will also electronically file the 1099 information retums with the
appropriate govemmental authorities, on behalf of the Plan Spoasor/Administrator.

If Plan Sponsor/Administrator purchases COBRA Services from PAL PAI or its designee shall:

A. Mail the initiasl COBRA rights notice (as approved by the Department of Labor) to the member or dependent
uader the Plan. A separate COBRA rights notice will be mailed to the covered spouse if applicable.

B. Send the appropriate COBRA notice and election forms to the qualified beneficiaries and monitor the election

period for the COBRA beneficiaries upon notice of 2 qualified member. (Forms must be completed in its entirety;
incomplete elections will be treated as elected as offered.)

C. Bill and collect the initial premium payment covering the period during which coverage would have normally
ended to the date the beneficiary elects COBRA continuation,

D. Bill and collect the monthly premiums from the COBRA beneficiaries who elected continuation of coverage .
beginning with the first monthly premium due after notice of continuation coverage is made by the beneficiary.

E. Monitor the appropriate continuation of coverage period for each beneficiary and disenroll the beneficiary at the
end of the period of continued coverage.

F. Send conversion notices to eligible COBRA beneficiaries to the extent and within the period prescribed by
applicable Jaw, provided that a conversion option is included in their Plan Document.

G. Not be responsible for giving notice to the COBRA continuents of any open enrollment periods as well as the
available benefit plan options and applicable premium rates for the periods.

H. Provide reports as follows:
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) amonthly report summarizing the following items for the preceding month: coverage elections and
terminations; premium payment status; eligibility expirations; and all changes related to coverage and/or
demographics that bave been affected;

2) adaily report indicating: receipt of initial premium, notice of election {including type of coverage chosen) and
nolice of termination (including date of and reason for termination);

3) additional reports may be available upon mutual agreement and for an additional fee.

L Ferward contributions received for the preceding month to Plan Sponsor/Administrator on a monthly basis, less
any amount due as payment for COBRA Services furnished pursuant to this Apreement.

Neither PAI or its designee shall be responsible for providing notice of any open enroliment periods, available benefit
plan options, and/or applicable premium rates for such periods.

PAI or its designee shall rely upon any information provided to it by the Plan Sponsor/Administrator, shall base
certain eligibility, coverage and other determinations in the performance of its responsibilities under this Agreement
in reliance on the information so provided, and shall not be required to confirm or verify the accuracy, authenticity or
completeness of any information so provided. PAT's or its designee's only obligation hereunder shall be to compile
such information accurately and to utilize such information in performing its responsibilities under this Agreement.

If the Plan Sponsor/Administrator does not purchase COBRA services from PAL then this section is not applicable.
. 1f Plan Sponsor/Administrator purchases 125 Plan Services from PAIL PAl or its designee shall:

A. Provide sample announcement letiers, sample communications materials for employee education and annual
enrollment materials as requested by the Plan/Administrator,

B. Process employee reimbursement requests as directed by the Employer’s Secticn 125 Plan, 125 Plan Master
Application and IRS puidelines.

C. Provide toll-frec customer service access via telephone.
Provide 125 Plan discrimination reponts at the begimming and end of the year.

E. Provide stzndard monthly reports for reconciling amounts redirected to the 125 Plan. Standard monthly reports
include:

1) Reports detailing the monthly administrative fees;
2) Reporis detailing billing for employees; and,
3) Reports detailing employees® elections and participation,

F. Not have any cbligation or duty to maintain any accounis or handle funds on behalf of the Plan
Sponsor/Administrator.

o

If the Plan Sponsor/Administrator does not purchase 125 Plan Services from PAI, then this section is not applicable.
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EXHIBIT B

Claim Payment Services

I.  PAlshall, in accordance with the teems of the Plan Document or other written agreements, as originally stated or as
subsequently amended, do the following:

A,

C.

Promptly process claims with respect to covered persons and calculate the amounts due and payable in accordance
with the Plan Document.

Prepare for signature by the authorized party, process and distribute payment checks drawn on the Plan's checking
account. )

Prepare and submit all reports and notices of claims to the reinsurer in a time and manner required by the Excess
Loss Insurance Policy; maintain records reasonably required by the reinsurer and furnish to the reinsurer upon
request, all pertinent data with respect to Covered Persons as required by the Excess Loss Insurance Policy; or
perform any other duty in a time and manner as specified in the Excess Loss Insurance Policy. PAI shall promptly
notify Plan Sponsor/Administrator of any notives received by PAI from the reinsurer, and promptly forward
Excess Loss Insurance reimbursements received from the reinsurer to the Plan Sponsor/Administrator.

Maintain current and complete records and files of claim payments for each covered person in accordance with
PAT's current practices.

Request, as needed, any Medical Records necessary with which to process claims and file claims reimbursements
with the Excess Loss (Stop Loss) carrier on behalf of the Plan Sponsor/Administrator. The Plan :
Sponsor/Administrator shall be responsible for any expenses incurred in obtaining these Medical Records. This
expense will be charged against the Plan Sponsor/Administrator’s claims account.

Submit the following claims related reports to the Plan Sponsor/ Administrator:
1. Check register;

2. Monthly Individual Specific Analysis (policy year); Benefit Analysis (month-to-date) and Coverage Analysis;
3. Loss Ratio Report and Benefit Analysis (year-to-date);

4. The reports in items 1 through 3 above, if requested at intervals other than specified above, will be provided
for an additional fee. Non-standard reports such as Cost Containmaent, Lag Studies, or other program reports,
can also be provided for an additional fee. Any such additional fees will be pre-approved by the Plan
Sponsor/Administrator.

Conduct reviews of all written appeals of claim decisions. Claims appeal findings and determinations are subject
to the Plan Spoasor/Administrator’s right for fingl approval er denial.
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EXHIBIT C

Agreement Regarding Disclosure of Group Claim Information
HIPAA

1. HIPAA. For purposes of this Secticn 1, any reference to Plan Sponsor/Administrator shall include any group health
plan administrated pursuant te the Administrative Services Agreement (the “Agreement™).

A. Privacy of Protected Health Information.

i. PAIlis permined or required to use or disclose Protected Health Information (“PHT") it creates or receives for or

from Plan Sponsor/Administrator's health plan of to request PHI on Plan Sponsor/Administrator®s health plan's
behalf as follows: '

a. PAL is permitted to request the PHI on Plan Sponsor/Administratos’s health plan’s behalf, and to use and to
disclose the Minimum Necessary PHI to perform functions, activities, or services for or on behalf of Plan
Sponsor/Administrator’s health plan, as specified in this Agreement.

b. PAlmay use or disclose PHI it creates for or receives from Plan Sponsor/Administrator as necessary for data
aggregation purposes. PAI may use the PHI for PAI's proper management and administration or t carey out
PAIs legal responsibilities. PAT may disclose the PHI for PAI's proper management and administration or te
carry out PAI's legal responsibilities only if:

1) The disclosure is required by law; or

2) PAI obaing reasonable assurances, in the form of a written contract, from any person or organization to
which PAI will disclose PHI that the person or organization will hold such PHI in confidence and use or
further disclose it only for the purpose for which PAI disclosed it to the person or organization or as
required by law, and promptly notify PAI of any instance of which the person or ocganization becomes
aware in which the confidentislity of such PHI was breached.,

ii. PAJIwill develop, document, implement, maintain, and use appropriate administrative, fechnical, and physical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of Plan
Sponsor/Administrator's Etectronic Protected Health Information that PAI creates, receives, maintains, or
transmits on Plan Sponsor/Administrator’s behalf as required by the HIPAA Security Rule and as required by
the HITECH Act. PAI alsc shall develop and implement policies and procedures and meet the HIPAA
Security Rule documentation requirements as required by the HITECH Act. PAI agrees to mitigate, to the
extent practicable, any harmfid effect that is known to PAI of a use or disclosure of PHI by Business Associate in
violation of the requirements of this Agreement.

jii. PAIwill require any of its subcontractors and agents to provide reasonable assurance that such subcontractor or
agent will comply with the same privacy and security obligations as PAI with respect 1o such PHI.

iv. PAl's use, disclosure or request of PHI shall utilize a limited data set if practicable. Otherwise, PAI will, in its
performance of the functions, activities, services, and operations allowed or required by this Agreement, make
reasonable efforts to use, to disclose, and to request of a covered entity only the miniraum amount of Plan
Sponsor/Administyator’s PHI reasonably necessary to accomplish the intended purpose of the use, disclosure
or request.

v. PAI will neither use nor disclose PHE except as permitied or required by this Exhibit, or as required by law.

B. Individual Rights.

i. PAIwill, within a reasonable time after Plan Sponsor/Administrator’s request, make available to Plan

Sponsor/Administrator or, at Plan Sponsor/Administrator's direction, to the individual (or the individual’s

personal representative) for inspection and obtaining copies, any PHI about the individual that is in PAI's custody
or control, 3¢ that Plan Spousor/Administrator may meet its 2ccess abligations under 45 C.F.R. § 164.524.

il. PAI will, upon receipt of notice from Plan Sponsor/Administrator, promptly amend any applicable portion of the
PHI under 45 CF.R. § 164.526.
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iii. Disclosure Accounting,

a. PAI will record information conceming each disclosure of PHI, not excepted from disclosure tracking under

Section 1(b)(ii1)(b) below, that PAI makes to Plan Spansor/Administrator or a third party. For repetitive
disclosures made by PAI to the same person or entity for a single purpose, PAI may provide (i) the disclosure
information for the first of these repetitive disclosures; (ii) the frequency, periodicity or number of these
repetitive disclosures; and (jii) the date of the last of these repetitive disclosures, PAI will make this
disclosure information available to Plan Sponsot/Administrator within a reasonsble time after Plan
Sponsor/Administrator’s request.

PAI need not record disclosure information or otherwise account for disclosures of PHI that this Agreement
or Plan Sponsor/Administrator in writing permits or requires: (i) for purposes of treating the individual who is
the subject of the PHI disclosed, payment for that treatment, or for the healthcare operations PAI; (ii) to the
individual who is the subject of the PHI disclosed or to that individual’s personal representative; (ifi) pursuant
to a valid authorization by the person who is the subject of the PHI disclosed; (iv) to persons involved in that
individual’s healihcare or payment related to that individual’s healthcare; (v) for notification for disaster relief
purposes, (vi} for national security or intelligence purposes; (vii) as part of a limited data set; or (viii) to law
enforcement officials or comectional institutions regarding inmates or other persons in lawful custody.

. PAI must have available for Plan Sponsor/Administrator the disclosure information required by Section

1(b)(iii)(a) above for the six (6) years preceding Plan Sponsor/ Administrator’s request for the disclosure
information (except PAI need have no disclosure information for disclosures occurring before the effective
date of the Agreement).

iv. PAl will comply with any reasonable requests for restriction requests or confidential communications of which it

Y.

is aware and to which Plan Sponsor/Administrator agrees pursuant to 45 C.F.R. § 164.522 (a) or (b).

In addition to the obligations described above, PAI will provide such additional individual rights to eccess
and accounting as mandated by and, where applicable, the HITECH Act. Specifically, PAI shall make such
access information: available in an electronic format where directed by Plan Sponsor/Administrator, In
addition, PAl shall include within its accounting, disclosures for payment and health cave operations purposes
where such recording or accounting is required by the HITECH Act. PAI further shall provide any additional
information to the extent required by the HITECH Act and any accompanying regulations.

Where PAI is contacted directly by an individual based on information provided to the individual by Plan
Sponsor/Administrator and where 3o required by the HITECH Act and/or any accompanying regulations, PAI
shali make such disclosure information available directly to the individual,

vii. PAI will make its internal practices, books, and records, relating to its use and disclosure of PHI, available to the

U.S. Department of Health and Human Services to determine Plan Sponsor/Administrator’s compliance with 45
C.F.R. Parts 160-64 or the Agreement,

C. Other Plan Sponsor/Administrator Responsibilities,

i

Plan Sponsor/Administrator shall promptly provide PAI with Plan Sponsor/Administrater’s health plan's notice
of privacy practices and any changes 1o such notice.

fi. Plan Sponsor/Administrator shall provide PAI with any changes to, or revocation of, authorization byen

individual to use or disclose PHI, to the extent such changes affect PAI's permitted or required uses and
disclosures,

D. Breach of Privacy Obligations.

i.

PAl agrees to report to Plan Sponsor/Administrator any use or disclosure of PHI not provided for by this
Agreement of which it becomes aware,

ii. Inthe event Plan Sponsor/Administeator deterrnines that PAI has materially breached this Section 1, Plan

Sponsot/Administrator may terminate the Agreemaent upon thirty (30) days prior written notice to PAI and PAI
fails to cure the breach within such thirty (30) day period.
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fii. Obligations upon Termination. Upon termination, cancellation, expiration or other conclusion of this
Agreement, PAI will, at its sole discretion and if feasible, return to Plan Sponsor/Administrator or destroy all
PHL If PAl agrees to return Plan Sponsoc/Administrator’s PHI, all costs related to the returnt of such PHI will
be paid by Plan Sponsor/Administrator. PAI mey identify any PHI that cannot fessibly be returned to Plan
Sponsor/Administrator or destroyed. PAI will limit its further use or disclosure of that PHI that is not returned
or destroyed.

iv. If for any reason Plan Sponsor/Administrator determines that PAI has breached these terms and such breach
has not been cured, but Plan Sponsor/Administrator determines that termination of the Agreement is not
feasible, Plan Sponsor/Administrator may report such breach to the U.S. Department of Health and Human
Services.

v. PAIwill have the right to terminate this Agreement if Plan Sponsor/Administrator has engaged in a pattern of
activity or practice that constitutes a material breach or violation of Plan Sponsor/Administrator’s obligations
regarding Plan Sponsor/Administrator’s PHI and, on notice of such material breach or violation from PAI,
fails to take reasonable steps to cure the breach or end the violation. If Plan Sponsor/Administrator fails to
cure the matetial breach or end the violation within thirty (30) days afier receipt PAI's notice, PAl may
terminate this Agreement by providing Plan Sponsor/ Administrator written notice of lermination, stating the
uncured material breach or violation that provides the basis for the termination and specifying the effective
date of the termination. If for any reason PAI determines that Plan Sponsor/Administrator has breached the
terms of this Section 1 and such breach has not been cured, but PAI determines that termination of this
Agresment is not feasible, PAI may report such breach to the U.S. Department of Health and Human
Services.

E. The Plan Sponsor/Administrator, as the plan sponsor of its self-funded group health plan, has amended the plan
document to comply with the requirements of 45 CFR Sections 164.314(b) and 164.504(D)(2).

F. Security Incident. If PAI becomes aware of any Security Incident, PAI shall report the same in writing to Plan

Sponsor/Administeator as provided below. PAI agrees to mitigate, lo the extent practicable, any harmful effect
resulting from such Security Incident.

i. Indetermining how and how often PAI shalj report to Plan Sponsor/Administrator in writing the Security
Incidents required above, both Plan Sponsor/Administrator and PAI agree that unsuccessful attempts at
vnauthorized access or system interference occur frequently and that there is no significant benefit for data
security from requiring the documentation and reporting of such unsuccessful intrusion attempts. In addition,
both parties agree that the cost of documenting and reporting such unsuccessful attempts as they occur would
outweigh any potential benefit gained from reporting them, Consequently, both Plan Sponsor/Administrator
and PAI agree that this Agreement shall constitute the documentation, notice and written report of such
unsuccessful attempts at unauthorized access or system interference as required above and by 45 C.F.R. Part
164, Subpart C and that no further documentation, notice or report of such attempts will be required. By way
of example (and not limitation in any way), the Parties consider the following to be illustrative (butnot
exhaustive) of Unsuccessful Security Incidents when they do niot result in uneuthorized access, use,
disclosure, modification, or destruction of e-PHI or interference with an information system:

a. Pings on a Party’s firewall,

b. Port scans,

c. Attempts to log on to a system or enter a database with an invalid password or username,
d. Deninl-of-service attacks that do not result in a server being taken off-line, and

e. Malware (e.g., worms, viruses).

ii. Otherwise, PAI will document as required by 45 C.F.R. Part 164, Subpast C and report to Plan
Sponsor/Administrator any successful unauthorized access, use, disclosure, medification, or destruction of
Plan Sponsor/Administrator's Electronic Protected Health Information of which PAI becomes aware if such
security incident either () resulls in a breach of confidentiality; (b) results in a breach of integrity but only if
such breach results in a significant, unauthorized alteration or destruction of Pian Sponsor/ Administrator’s
Electronic Protected Health Information; or (¢) resulls in & breach of availability of Plan
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Sponsor/Administrator’s Electronic Protected Health Information, but only if said breach results in a
significant interruption to normal business operations. Such reports will be provided in writing within ten (10)
business days after PAI becomes aware of the impact of such Security Incident upon Plan
Sponsor/Administrator’s Electronic Protected Health Information.

G. In addition to any reporting obligations in this Agreement, PAI will report, following discovery and without
unreasonable delay, but in no event later than sixty (60) days following discovery, any "Breach® of "Unsecured
Protected Health Information" as these terms are defined by the HITECH Act and any implementing regulations.
PAI agrees to mitigate, to the extent practicable, any harmful effect it knows to have resulted from Breach. Any
such report shall include, to the extent possible, the identification (if known) of each individual whose Unsecured
Protected Health Information has been, or is reasonably believed by PAI to have been, accessed, acquired, or
disclosed during such Breach, along with any other information required to be reported under the HITECH Act
and any accompanying regulations.

H. Plan Sponsor/Administrator represents and certifies that it is solely responsible for and bas obtained consent from all
members authorizing the release of PHI by PAI to Plan Sponsor/ Administrator or, the Plan Sponsor/Administrator
otherwise has the legal authority fo review, access, and /ot use such information.

L Plan Sponsor/Administrator will only use claims information provided by PAI to sdminister the Plan
Sponsor/Administrator's group health plan. This may include auditing, monitoring and evaluating the costs and
performance PAI and the Plan Sponsor/Administrator’s health plan. Plan Sponsor/Administrator will not use any
information provided by PAI for any improper or illegal or unauthorized purpose.

J.  PAl s prohibited from releasing alcohol and drug abuse patient information protecied under 42 U.S.C. § 290dd-2(a)
to Plan Sponsor/Administrator.

K. If the Plan Sponsoz/Administrator accesses the Benefit Coordinator features of the PAI website, it will ensure that
Protected Health Information is only accessed while the individual whose information is being accessed is present
or such individual has otherwise consented to such aceess,

L. Plan Sponsor/Administrator wilt protect and safeguard the integrity, privacy and confidentiality of all Protected
Health Information in accordance with all federal and state laws, regulations and guidelines governing and
applicable to Protected Health Information. Plan Sponsor/Administrator will only use or further disclose Protected
Healih Information for the purpose for which PAI disclosed it to the Plan Sponsor/Administrator or as required by
law, and will promptly notify PAI of any instance of which the person or organization becomes aware in which
the confidentiality of such PH1 was breached.

M. If Plan Sponsor/Administrator requests that PAT disclose Pratected Health Information to a third party, Plan
Sponsot/Administrator agrees that it will indemnify and hold PAI harmless from any consequences from such

disclosure. Plan Sponsor/Administrator will not require PAI to disclose information to any third party uatil such
third party has executed PAIl's disclosure agreement.

Compliance with Standard Transactions. For purposes of this Section 2, any reference to Plan Sponsor/Administrater
shall include any group Lealth plan administrated pursuant to this Agreement. If Plan Sponsor/Administrator
conducts, in whole or part, Standard Transactions for or on behalf of Plan Sponsor/Administrator’s health plan, Plan
Sponsor/Administrator will comply, and will require any subcontractor or agent involved with the conduct of such
Standard Transactions to comply, with 45 C.F.R, Part 162, All Standard Transactions submitted by the Plan
Sponsor/Administrator or its subcontrectors must be in a format that is acceptable to PAL

16 Form Rev. 05/16/18



EXHIBIT D - Administrative Services Only Agreement
Rate Schaduto - Disclogucs of Charges Biled Ly PAI

GROUP NAME:  Qconeg Counly GROUPZ 017

PFOR THE PERIOD FROM: 5128 TO: 4730208

{Ratss are bagod on “Per Employes Par Month® unloss otharwiso stated.)

ADMINISTRATIVE SERVICE PEES: SINGLE FARILY
Medical 51426 $14.26
Dental Desta Dertal Billing Foo $4.20 5420
Vision $0.00 .60
Short Term Disabiity {STDHPAL innoy3o} 000 50.00
Agent Commissicn $0.00 5000
HIPAA Privacy Servicas 5075 S0.75
COBRA Services $1.35 5135

hiyCatalyit & Brokor Foe 5185 5185
NY-HCRA Sevices $0.00 §0.00

{Morthly NY-HCRA assessmant icgs widl also apply & any subscrbies am NY rasidents)
PPD NETWORK ACCESS FEES:

Prafamed Blve 3% of savings 5% of pavings
First Haalth 25% of aavings 25% of savings
Firgt Health $5.5 papm 5§55 paspm
50 pepm 53 pepm
80 pepm §0 pepm
$3pepm $0 pepm
PRE-CERTIFICATION, MEDICAL REVIEW + MANAGED CARE ACCESS FEE
Ianaged Care Sarvces Inctuded inchuled
Marnaged Care Sardces 150 280
Matemity Care rio Wa
Heafth Managemert i3 ~a
Complex Care - setuc foa por patant ria Mo
Complex Cane - ongoing faes per patient . nla nfa
24 hour Nursa Advisar - pepm nfa nfa
Smoking Cassation na wa
Walght Management na nla
Quit for Life nla nia
Cholasterol Managemant na na
Back Pain Management nia nla
Siress Manggoman nia nia
Autizm Lanagentart s wa
PRESCRIPTION DRUG PROGRAM
Appicable Feo Schedule: FBMY Magalian Rx
Per employee per month 5300 $300
ELECTRONIC ELIGIBILITY ELG Download Vandor: ELIG Oerarload Vendor, 3000 sa.00
DATA WAREHQUSE FEES: Doonwgi 1] ]
OTHER CHARGES: Descriplion. Deseiptign: 50 00 §0.00
STOR LOSS PREMIUMS: (Conract ia betwaan Group and Stop Loss Camae. Nol a PAI Conlracl)
Meadtical Spacific por amployee par month 43251 $133.73
Medical Spacilic Markating Fee - PAl $4.85 §9.05
Merfica! Speeific Markeling Fes - Broker 307t $1B.08
Rolling Aggregate (madical) per emplayes per manth £0 0D £0.00
Medisal Aggrogate per employed per monih s2.11 21
Madical Aggregate Markating Fae - PA{ $0.12 $0.12
Madiea! Aggregate Markating Fao - Brokar 50.26 50.25
OTHER STOP LOSS INFORMATION ** Note: Pleasze refer to your Stap Loas contract for infarmation conceming:
Specific Contract Basia
Specific Daductinle
Aggragate Contract Basls
Aggregate Anschment Point

Maximum Clalm Uabiity Fundlag Factors
Any ingiiduals en whom tha Stap Less camrier slaced "fasers” or clhor Umitsliens.
Al cther stop lgss contracl tarms and conditions.
=" Nete: Agoregale attiachmant peint will ba delenmined akar final enrcliment.
= Mote: Contract anding chock runs may ba processed souera! workng daya prior to the and of the
coniract peried, to anabte propst and limely yaar-end closeout undar Stop Loss mquiremants.
SYSTEM GENERATED REPORTS:
Stardad monthly reports
Cumtam raparts {pes hour of programming ima)
CNE-TIME SETUP FEE:
Includes the inllial prsductian and panling of Plan Bocument o
Pian Building and Design (10 includoe foading of benafit maximums i applicable)
PRINTING CHARGES
Employes Rooklsts. Actual Varder Cost » 10% Procassing Fee
Gmoup 10 Cams.
Na chame for Inifial printing.  IF 1D cards mproduced by PAL: Quele will be provided based on group size to include printing and maiing costs
* i plastic cands produced by PBM: fnitial and Subsaquas! Pintings = Aclual Vendor Cost
PPO Dirgstedas: Actual Vandar Cott Plus Posta > .
Check Printing Chargas. $ 16 parchock 7 / PfL
/ / PAl initiats

Sponsar/Admirisiater hnutiara / Exhitit 0. Page 1
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EXHIBIT D - Administrative Services Only Agreement
Division of Responsibilities

This Exhibit is a Disclosure of {1) All Charges Bilied by PAI, and (2) Responsibilities of Partles to this Agreement.
GROUP NAME: Ocanee County GROUP #: 817
FOR THE PERIOD FROM: S /172018 TO: 4 /3072019

DIVISION OF RESI’:‘.(_)!«ISIBILI'I'IES

Production of Plan Documant Draft o

Approval of the Final Plan Design and Plan Documant M

Final Approval of Plan Document

Cost of Printing Employee Booklets: Y

Cost of Group LD. Cards

a) Initial Plastic ID Cards, new group or bulk reprinting

b} Subsequent ID Cards, due o membership enroliment changes
Cost of Printing or Capylng PPO Diractorles {Initial and Subsequent Orders)
Cost of Printing of Membership Applications and Enroliment Forms

Standard PA| Forms

Custom Forms Requested by Plan SponsorfAdminisirater
Banking:

) Claims Chacking Account Owned and Maintained By

b} Recenciliation of Claims Checking Account

¢) Escheat/Unclaimed Funds compliance and reporling

) Signature of Claims Checks

e) Cost of Printing Plan Sponsor Claims Check Steck

Plan Sponsor/Admintstrator Audit Fees, Bank Fees, Attomey + Other Legal Expenses

Fees for Medical Information

Fees for Discounts Obiainad and Applied 10 Non-Network Claims

Raconciliation of PAI's monthly fixed cost invoice to employmant records

Preparation and Filing of Form 5500

(PAI will furnish summary infermation 1o assist PAl SponsorfAdministrator with Form 5500)

1099 Forms:

Preparation, printing, and mailing
Filing of Forms 1089 and other relaled information returns with governmental authorities

Responsibility for Obtaining Prior Claim Files, Billings and/or Other Required Reports

Refunds:

* i refund due to Flan Sponsor/Adminisirator is identified by and obtained through a Medicat
Provider Audit Firm (MPAF), MPAF's fee is Lo be paid by the Plan Sponsor/Administrator.
(MPAF fees range from 10% to 15% of the refund secured for the Plan Sponsor/Administrator)

It subragation refund due lo the Plan Spansor/Administrator is obtained through the eforis i
of the BCBSSC Subrogation Resaarch Depariment, BCESSC's 30% fee |5 to be
paid by the Plan Sponsor/Admintstrator.

All refunds identifiad by PAI, will be sought by PAL. (W]

Out of Network Claims Negotja ae. 25% of savings to be paid e Plan SponsoriAdministralo O
Sponsor/Administrator Initiais " PAL Initials >N Exhibit D, Page 2
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ABOUT YOUR PLAN

Because of the dramatic increase in the cost of medical care, group health Plans encourage and reward those
covered individuals who are selective in their purchase of medical services.

Please review this booklet, which describes your health Plan. Be a selective medical consumer and assume the
major role in keeping the cost of medical services at a minimum.

Your Plan Sponsor has established a comprehensive Group Health Plan (“Plan”) for its Employees. In connection
with the Plan, your Plan Sponsor has retained the services of Planned Administrators, Inc. (“PAI") (a third-party
administrator) to process and pay health claims and to provide administrative services in connection with the
operation of this Plan of Benefits. PAI has contracted with BlueCross BlueShield of South Carolina Preferred
Blue, First Health and First Health Travel as the Preferred Provider Organizations (“PPOs™).

You will receive maximum Benefits when you use Providers who participate in the PPO Program (the term
“PPO Providers” is explained further below) and when you obtain authorization (when required) for services.
You will pay more if you do not use PPO Providers or if you do not obtain prior authorization (unless it is an
emergency). This information explains how to obtain authorization for services or supplies covered under this
Plan.

It is your responsibility to ensure that your Provider is a PPO Provider. You should verify your Provider’s status
before services are rendered. To verify whether your Provider is a PPO Provider, you may:

e  Ask the Provider if they participate in the PPO program referenced above.

s Sece the appropriate website for Provider information. Link available on www.paisc.com.

e (Call PAL*

* The methods of verifying PPO participation may have timing differences between when a Provider is participating

in the PPO or terminating from the PPO. The preferable method of obtaining the most correct information is to ask
your Provider.

For South Carolina Employees, the BlueCross BlueShield Preferred Blue Network is the PPO for this Group Health
Plan. For Employees living outside of South Carolina, the PPO is First Health. Employees traveling outside of their
home networks, will have access to First Health Travel.

PPO Providers include Hospitals, Skilled Nursing Facilities, Home Health Agencies, hospices, doctors and other
Providers of medical services and supplies (as listed in the Definitions section) that have a written agreement with
the PPO. Under their agreement with the PPO, PPO Providers will:

e File all claims for Benefits or supplies with PAI;

s Ask you to pay only the Deductible, per occurrence Copays and Coinsurance amounts, if any, for Benefits;

s Accept the preferred allowance as payment in full for Covered Expenses;

e Make sure that all necessary approvals are obtained from the Medical Services Department.

Non-PPO Providers include Hospitals, Skilled Nursing Facilities, Home Health Agencies, hospices, doctors and
other Providers of medical services and supplies that are not under contract with the PPO. Non-PPO Providers can
bill you their total charge. They may ask you to pay the total amount of their charges at the time you receive services
or supplies, or to file your own claims, and you will need to obtain any necessary approvals for benefits to be paid. In

addition to Deductibles and Coinsurance, you are responsible for the difference between the Non-PPO Provider’s
charge and the Allowed Amount for Covered Expenses.
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Although Benefits typically are reduced when you use a Non-PPO Provider, Benefits provided by a Non-PPO
Provider will be covered at the PPO Provider level under these circumstances:

e In the event treatment is for an Emergency Medical Condition as defined in this Plan of Benefits and PPO
Provider care is not available;

* For Dependents living out of state;
* For treatment by a Specialist when a PPO Provider Specialist is not available;

e For Non-PPO Provider ancillary services rendered in a PPO Provider Hospital, and/or

The Participant requires a transplant and the transplant is performed at a Centers of Excellence (COE) facility.

Out-of-area Emergency Provision—If a Participant receives care for an Emergency Medical Condition from a
Non-Participating Provider, the Plan will pay for Benefits at a PPO Provider level of Benefits if all of these
conditions are met:

¢  You were traveling for reasons other than seeking medical care when the Emergency Medical Condition
occurred.

*  You were treated for an Accidental injury or new Emergency Medical Condition.

Benefits under this provision are subject to the Deductibles or Copays, Coinsurance and all Plan of Benefits
maximums, limits and exclusions.

If you have claims that meet all of these conditions, write or call PAL PAI will review your claims to determine if
additional Benefits can be provided.

Customer Service

PAI is committed to helping you understand your coverage and obtain maximum Benefits on your claims. If you
have questions about your coverage, you may call or write PAI at:

Planned Administrators, Inc.
Attn: Claims

P.O. Box 6927

Columbia, SC 29260
800-768-4375

WWW. gaisc.com

Once a claim has been processed, you will have access to an Explanation of Benefits (EOB) at www.paisc.com or by
contacting customer service. An EOB also will be mailed to you. The EOB explains who provided the care, the kind
of service or supply received, the amount billed, the Allowed Amount, the Coinsurance rate and the amount paid. It
also shows Benefit Year Deductible information and the reasons for denying or reducing a claim.

Time Limits to File a Claim

Claims should be filed within 180 days of the date charges were incurred. Benefits are based on the Plan’s provisions
at the time the charges were incurred. Claims filed later than that date will be decline unless:

a. it is not reasonably possible to submit the claim in that time;

b. the claim is submitted within one year from the incurred date. This one year period will only apply when the
person is not legally capable of submitting the claim, and the Plan Administrator has final authority to decide
whether there is sufficient cause for a claim to be considered beyond the 180 day filing limit.
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Authorized Representatives and Representatives designated under Health Insurance Portability and
Accountability Act of 1996 (HIPAA)

Unless expressly permitted by law, you and your Dependent’s PHI generally cannot be released to any other person
without vour or your Dependent’s consent. Nevertheless, there are instances when you may want someone to discuss
your PHI with PAI or receive an Explanation of Benefits etc. to manage your care. In order to comply with
applicable laws and also to comply with your request, you must sign a written authorization form. To obtain a copy
of the form, please visit the PAI website at www.paisc.com and then select “forms.” You can print this form and
mail to the PAT address, or you can call 800-768-4375 for a copy of the form.

A Provider may be considered a Participant’s authorized representative without a specific designation by the
Participant when the claim request is for an Urgent Care Claim. A Provider may be a Participant’s authorized
representative with regard to non-Urgent Care Claims for Benefits or an appeal of an Adverse Benefit Determination
only when the Participant gives the Plan supervisor a specific written designation in a format that is reasonably
acceptable to PAI to act as an authorized representative. All information and notifications will continue to be
directed to the Participant unless the Participant gives contrary directions.

This Plan Sponsor believes this Plan of Benefits is a “grandfathered health Plan™ under the Affordable Care Act
(“ACA™). As permitted by ACA, a grandfathered health Plan can preserve certain basic health coverage that already
was in effect when that law was enacted. Being a grandfathered health Plan means that this Plan of Benefits may not
include certain consumer protections of ACA that apply to other Plans; for example, the requirement for the
provision of preventive health services without any cost sharing. Nevertheless, grandfathered health Plans must
comply with certain other consumer protections in ACA; for example, the elimination of lifetime limits on Benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered health Plan and
what might cause a Plan to change from grandfathered health Plan status can be directed to the Plan Administrator at
the number on your ldentification Card. For ERISA Plans, the Participant also may contact the Employee Benefits
Security Administration, U.S. Department of Labor, at 866-444-3272 or www.dol.gov/ebsa/healthreform. This
website has a table summarizing which protections do and do not apply to grandfathered health Plans.
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PREAUTHORIZATION

To receive the maximum Benefits, certain types of services and equipment and all Admissions require
Preauthorization in order to be covered under the Plan. Depending on the type of service, either the BlueCross
BlueShield of South Carolina Medical Review Department or Companion Benefit Alternatives, Inc. (“*CBA") must
give advance authorization for the services and equipment that require Preauthorization and for all Admissions.

All Admissions and some Benefits (as indicated herein or on the Schedule of Benefits) require Preauthorization to
determine the Medical Necessity of such Admission or Benefit. The Group Health Plan reserves the right to add or
remove Benefits that are subject to Preauthorization. Each Participant is responsible for obtaining Preauthorization
and the appropriate review. If Preauthorization is not obtained for an Admission or outpatient services and the
Participant is still admitted, Benefits may be reduced (up to and including denial of all or a portion of the room and
board charges associated with the Admission} as listed on the Schedule of Benefits. If a PPO fails to obtain
Preauthorization, they are required to write off this reduced amount and cannot bill the Participant for this amount.
The Participant is responsible for obtaining Preauthorization for Admission to a Non-PPO Provider facility, and the
Participant will be responsible for any penalty or reduction in payable charges as stated in the Schedule of Benefits if
approval is not obtained. Preauthorization is obtained through these procedures:

1. For all Admissions that are not the result of an Emergency Medical Condition, Preauthorization is granted or
denied in the course of the Preadmission Review.,

2. For all Admissions that result from an Emergency Medical Condition, Preauthorization is granted or denied in
the course of the Emergency Admission Review,

3. For Admissions that are anticipated to require more days than approved through the initial review process,
Preauthorization is granted or denied for additional days in the course of the Continued Stay Review,

4. For specific Benefits that require Preauthorization, Preauthorization is granted or denied in the course of the
Preauthorization process.

5. For items requiring Preauthorization, the Medical Review Department or CBA must be called at the numbers
listed below or on the ldentification Card.

Items requiring Preauthorization are listed on the Schedule of Benefits.
Who te Call for Preauthorization

Far Preauthorization for medical care, call the BlueCross BlueShield of South Carolina Medical Review
Department at 800-652-3076.

For Preauthorization for Inpatient Mental Health Services, Mental Health Conditions or Substance Abuse
Services, call CBA at 800-868-1032. CBA is a Mental Health and Substance Abuse subsidiary of BlueCross
BlueShield of South Carolina.

If you are unsure if Preauthorization is required, call PAI customer service. Nevertheless, customer service
representatives cannot give approval for services.

These numbers also are on the back of your Identification Card. Be sure to keep your Identification Card with you at
all times, since you never know when you may need to reach us.

When you call for Preauthorization, you will be asked for this information:

e  Your name and ID number

¢ Participant’s Employer

+ The patient’s name and relationship to you

+ The Provider’s name, address and phone number

+ [fapplicable, the Hospital or Skilled Nursing Facility’s name, address and phone number
¢ The reason the requested service, supply or Admission is necessary
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After careful review, your Physician and Hospital will be notified whether the service, supply or Admission is
approved as Medically Necessary and how long the approval is valid.

If you are or a Dependent is undergoing a human organ and/or tissue Transplant, written approval must be obtained
in advance [and the procedure must be done at a facility that PAI designates]. If PAI does not pre-approve these
services in writing [or they are not done by a Provider PAI designates], then this Plan will not pay any Benefits.

If your Physician recommends services and supplies for you or your Dependent for any reason, make sure you teli
your Physician that your health insurance Plan requires Preauthorization. Participating Providers will be familiar
with this requirement and will get the necessary approvals.

Please note that if your claim for services or Benefits is denied, you may request further review under the guidelines
set out in the Claims Filing and Appeal Procedures section of this booklet. Remember that a denial of a
Preauthorization is a denied claim for purposes of an appeal.
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CLAIMS FILING AND APPEAL PROCEDURES

A. CLAIMS FILING PROCEDURES

1.

Lad

Where a Participating Provider renders services, generally the Participating Provider should either file the
claim on a Participant’s behalf or provide an electronic means for the Participant to file a claim while the
Participant is in the Participating Provider’s office. Nevertheless, the Participant is responsible for ensuring
that the claim is filed.

Written notice of receipt of services on which a claim is based must be furnished to PAI, at its address listed
in this booklet, within twenty (20) days of the beginning of services, or as soon thereafter as is reasonably
possible. Failure to give notice within the time does not invalidate nor reduce any claim if the Participant can
show that it was not reasonably possible to give the notice within the required time frame and if notice was
given as soon as reasonably possible. Upon receipt of the notice, PAI will furnish or cause a claim form to
be furnished to the Participant. If the claim form is not furnished within fifteen (15) days after PAI receives
the notice, the Participant will be deemed to have complied with the requirements of this Plan of Benefits as
to proof of loss. The Participant must submit written proof covering the character and extent of the services
within this Plan of Benefits’ time fixed for filing proof of loss.

For Benefits not provided by a Participating Provider, the Participant is responsible for filing claims with
PAL When filing the claims, the Participant will need:

a. A claim form for each Participant. Participants can get claim forms from PAI at the telephone number
indicated on the Identification Card or via the website, www.paisc.com.

b. Itemized bills from the Provider(s). These bills should contain the:
1. Provider’s name and address;
ii. Participant’s name and date of birth;
iii. Participant’s Identification Card number;
iv. Description and cost of each service;
v. Date that each service took place;
vi. Description of the illness or injury and diagnosis.

c. Participants must complete each claim form and attach the itemized bill(s) to it. If a Participant has other
insurance that already paid on the claim(s), the Participant also should attach a copy of the other Plan’s
Explanation of Benefits notice.

d. Participants should make copies of all claim forms and itemized bills for the Participant’s records, since
they will not be returned. Claims should be mailed to PAI’s address listed on the claim form.

PAI must receive the claim within ninety (90) days after the beginning of services. Failure to file the claim
within the ninety (90) day period, however, will not prevent payment of Covered Expenses if the Participant
shows it was not reasonably possible to file the claim timely, provided the claim is filed as soon as is
reasonably possible. Except in the absence of legal capacity, claims must be filed no later than twelve (12)
months following the date services were received.

Receipt of a claim by PAI will be deemed written proof of loss and will serve as written authorization from
the Participant to PAI to obtain any medical or financial records and documents useful to the Plan of
Benefits. The Plan of Benefits, however, is not required to obtain any additional records or documents to
support payment of a claim and is responsible to pay claims only on the basis of the information supplied at
the time the claim was processed. Any party who submits medical or financial reports and documents to PAI
in support of a Participant’s claim will be deemed to be acting as the agent of the Participant. If the
Participant desires to appoint an Authorized Representative in connection with such Participant’s claims, the
Participant should contact PAI for an Authorized Representative form.
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6. There are four (4) types of claims: Pre-Service Claims, Urgent Care Claims, Post-Service Claims, and
Concurrent Care Claims. The Group Health Plan will make a determination for each type of claim within
these time periods:

a. Pre-Service Claim

i. A determination will be provided in writing or in ¢lectronic form within a reasonable period of time,
appropriate lo the medical circumstances, but no later than fifteen (15) days from receipt of the
claim.

it. [f a Pre-Service Claim is improperly filed, or otherwise does not follow applicable procedures, the
Participant will be sent notification within five (5) days of receipt of the claim.

iii. An extension of fifteen (15) days is permitted if PAl (on behalf of the Group Health Plan)
determines, for reasons beyond the contrel of PAI, an extension is necessary. If an extension is
necessary, PAI will notify the Participant within the initial fifteen (15) day time period that an
extension is necessary, the circumstances requiring the extension, and the date PAI expects to render
a determination. If the extension is necessary to request additional information, the extension notice
will describe the required information. The Participant will have at least forty-five (45) days to
provide the required information. If PAI does not receive the required information within the forty-
five (45) day time period, the claim will be denied. PAI will make its determination within fifteen
(15) days of receipt of the requested information, or, if earlier, the deadline to submit the
information. If PAI receives the requested information after the forty-five (45) days, but within two
hundred twenty-five (225) days, the claim will be reviewed as a first-level appeal. Reference the
Claims Filing and Appeal Procedures section, B. Appeal Procedures for an Adverse Benefit
Determination, for details regarding the appeals process.

b. Urgent Care Claim

i. A determination will be sent to the Participant in writing or in electronic form as soon as possible,
taking into account the medical exigencies, but no later than seventy-two (72) hours from receipt of
the claim.

ii. If the Participant’s Urgent Care Claim is determined to be incomplete, the Participant will be sent a
notice to this effect within twenty-four (24) hours of receipt of the claim. The Participant then will
have forty-eight (48) hours to provide the additional information. Failure to provide the additional
information within forty-eight (48) hours may result in the denial of the claim.

iii. If the Participant requests an extension of Urgent Care Benefits beyond an initially determined
period and makes the request at least twenty-four (24) hours prior to the expiration of the original
determination period, the Participant will be notified within twenty-four (24) hours of receipt of the
request for an extension.

c. Post-Service Claim

i. A determination will be sent within a reasonable time period, but no later than thirty (30) days from
receipt of the ¢laim.

ii. An extension of fifieen (15) days may be necessary if PAI (on behalf of the Group Health Plan)
determines, for reasons beyond the control of PAI, an extension is necessary. If an extension is
necessary, PAI will notify the Participant within the initial thirty (30) day time period that an
extension is necessary, the circumstances requiring the extension, and the date PAI expects to render
a determination. If the extension is necessary to request additional information, the extension notice
will describe the required information. The Participant will have at least forty-five (45) days to
provide the required information. If PAI does not receive the required information within the forty-
five (45) day time period, the claimm will be denied. PAl will make its determination within fifteen
(15) days of receipt of the requested information, or, if carlier, the deadline to submit the
information. If PAI receives the requested information after the forty-five (45) days, but within two
hundred twenly-five (225) days, the claim will be reviewed as a first-level appeal. Reference the
Claims Filing and Appeal Procedures section, B. Appeal Procedures for an Adverse Benefit
Determination, for details regarding the appeals process.
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d. Concurrent Care Claim

The Participant will be notified if there is to be any reduction or termination in coverage for ongoing
care sufficiently in advance of such reduction or termination to allow the Participant time to appeal the
decision before the Benefits are reduced or terminated.

7. Notice of Determination

a. If the Participant’s claim is filed properly, and the claim is in part or wholly denied, the Participant will
receive notice of an Adverse Benefit Determination. This notice will:

i. State the specific reason(s) for the Adverse Benefit Determination;
ii. Reference the specific Plan of Benefits provisions on which the determination is based;

iii. Describe additional material or information, if any, needed to complete the claim and the reasons
such material or information is necessary;

iv. Describe the claims review procedures and the Plan of Benefits and the time limits applicable to
such procedures, including a statement of the Participant’s right to bring a civil action under section
502(a) of ERISA following an Adverse Benefit Determination on review;

v. Disclose any internal rule, guideline, or protocol relied on in making the Adverse Benefit
Determination (or state that such information is available free of charge upon request);

vi. If the reason for denial is based on a lack of Medical Necessity, or Experimental or Investigational
services exclusion or similar limitation, explain the scientific or clinical judgment for the
determination (or state that such information will be provided free of charge upon request).

b. The Participant will also receive a notice if the claim is approved.

B. APPEAL PROCEDURES FOR AN ADVERSE BENEFIT DETERMINATION

1. The Participant has one hundred eighty (180) days from receipt of an Adverse Benefit Determination to file
an appeal. An appeal must meet these requirements:

An appeal must be in writing;
b. An appeal must be sent (via U.S. mail or FAX) at the address or FAX number below:
Planned Administrators, Inc.
Afttention: Appeals
P.O. Box 6927
Columbia, SC 29260
FAX 803-870-8012

c. The appeal request must state that a formal appeal is being requested and include all pertinent
information regarding the claim in question;

d. An appeal must include the Participant’s name, address, identification number and any other
information, documentation or materials that support the Participant’s appeal.

2. The Participant may submit written comments, documents, or other information in support of the appeal, and
will (upon request) have access to all documents relevant to the claim. A person other than the person who
made the initial decision will conduct the appeal. No deference will be afforded to the initial determination.

3. If the appealed claim involves an exercise of medical judgment, the Plan Sponsor will consult with an
appropriately qualified health care practitioner with training and experience in the relevant field of medicine.
If a health care professional was consulted for the initial determination, a different health care professional
will be consulted on the appeal.
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4. The final decision on the appeal will be made within the time periods specified below:
a, Pre-Service Claim

PAI {(on behalf of the Group Health Plan) will decide the appeal within a reasonable period of time,
taking into account the medical circumstances, but no later than thirty (30) days after receipt of the
appeal.

b. Urgent Care Claim

The Participant may request an expedited appeal of an Urgent Care Claim. This expedited appeal request
may be made orally, and the Plan Sponsor will communicate with the Participant by telephone or
facsimile. The Plan Sponsor will decide the appeal within a reasonable period of time, taking into
account the medical circumstances, but no later than seventy-two (72) hours after receipt of the request
for an expedited appeal.

¢. Post-Service Claim

PAI (on behalf of the Group Health Plan) will decide the appeal within a reasonable period of time, but
no later than sixty (60) days after receipt of the appeal.

d. Concurrent Care Claim

The Plan Sponsor will decide the appeal of Concurrent Care Claims within the time frames set forth in
the Claims Filing and Appeal Procedures section, B. Appeal Procedures for an Adverse Benefit
Determination, item 4 a.-c., depending on whether such claim also is a Pre-Service Claim, an Urgent
Care Claim or a Post-Service Claim.

5. Notice of Final Internal Appeals Determination

a. If a Participant’s appeal is denied in whole or in part, the Participant wili receive notice of an Adverse
Benefit Determination.

i. State specific reason(s) for the Adverse Benefit Determination;
ii. Reference specific provision(s) of the Plan of Benefits on which the Benefit determination is based,

iii. State that the Participant is entitled 1o receive, upon request and free of charge, reasonable access to
and copies of all documents, records, and other information relevant to the claim for Benefits;

iv. Disclose and provide any internal rule, guideline, or protocol relied on in making the Adverse
Benefit Determination

v. If the reason for an Adverse Benefit Determination on appeal is based on a lack of Medical
Necessity, or Experimental or [nvestigational services or other limitation or exclusion, explain the
scientific or clinical judgment for the determination {or state that such information will be provided
free of charge upon request);

vi. Include a statement regarding the Participant’s right to bring an action under section 502(a) of
ERISA.

b. The Participant will also receive a notice if the claim on appeal is approved.

6. The Plan Sponsor may retain PAI to assist the Plan Sponsor in making the determination on appeal.
Regardless of its assistance, PAI is acting only in an advisory capacity and is not acting in a fiduciary
capacity. The Plan Sponsor at all times retains the right to make the final determination.
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CASE MANAGEMENT

*Case management is provided through a contract between PAI and BlueCross BlueShield of South Carolina.*
COMPREHENSIVE CASE MANAGEMENT

In the event of a serious or catastrophic illness or injury, this Plan of Benefits provides for a comprehensive case
management program. The comprehensive case management program is a patient-centered approach to developing a
comprehensive plan of cost-effective health care. The services provided under the case management program
include:

A. Evaluation and assistance for the Participant to help develop a plan of services to meet specific needs;
Assistance with obtaining unusuval equipment or supply needs;

Assistance in home care planning and implementation;

Arrangements for needed nursing/caregiver services;

Providing help with assessment of rehabilitation needs and Provider arrangements;

mm o 0w

Offering appropriate and effective alternative care/therapy suggestions for Mental Health Services and/or
Substance Abuse Services as determined by medical care review;

G. Monitoring and assuring treatment programs and interventions for Mental Health Services and/or Substance
Abuse Services;

H. Functioning as an effective resource for information on treatment facilities and available care for Mental Health
Services and/or Substance Abuse Services.

The case management program is voluntary and will not provide Benefits in excess of those ordinarily available
under the Plan.

ALTERNATIVE TREATMENT PLAN UNDER CASE MANAGEMENT

In the course of the case management program, the Plan Administrator shall have the right to alter or waive the
normal provisions of this Plan of Benefits when it is reasonable to expect a cost-effective result without a sacrifice to
the quality of patient care.

Benefits provided under this section are subject to all other Plan of Benefits provisions. Alternative care will be
determined on the merits of each individual case, and any care or treatment provided will not be considered as
setting any precedent or creating any future liability with respect to that Participant or any other Participant. Nothing
contained in this Plan of Benefits shall obligate the Flan Administrator to approve an alternative treatment plan.
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MEDICAL SCHEDULE OF BENEFITS

This Schedule of Benefits and the Benefits described herein are subject to all terms and conditions of the Plan of
Benefits. In the event of a conflict between the Plan of Benefits and this Schedule of Benefits, the Schedule of
Benefits shall control. Capitalized terms used in this Schedule of Benefits have the meaning given to such terms in
the Plan of Benefits. Percentages stated are those paid by the Group Health Plan. Covered Expenses will be paid only
for Benefits that are Medically Necessary.

Benefit Year is from January 1" — December 31",

Benefit Year Deductible: $300 per Participant per Benefit Year at a Participating Provider, limited to
Benefits with an “*” indicate that the | $900 per family

Benefit Year Deductible is waived. $550 per Participant per Benefit Ycar at a Non-Participating Provider,

limited to $1,650 per family

Benefit Year Deductible and any Copays must be met before any Covered Expenses are paid. The Copay for each
Hospital Admission is $250 at a Participating Provider and $500 at a Non-Participating Provider.

AMaximums:

Annual Out-of-Pocket Maximum: $3,000 per Participant and $6,000 per family at a Participating Provider

$6,500 per Participant and $13,000 per family at a Non-Participating
Provider

Allowed Amounts are paid at 100% after the Out-of-Pocket Maximum is
met.

Covered Expenses that are applied to the Out-of-Pocket Maximum shall
contribute to both the Participating and Non-Participating Provider Out-of-
Pocket Maximurns.

Benefit Year Deductibles, Penalties and Copays do not contribute to the
Out-of-Pocket Maximum determination, nor does the percentage of
reimbursement change from the amount indicated on the Schedule of
Benefits.

Preauthorization Requirements:

¢ All Admissions require Preauthorization—If Preauthorization is not obtained for services at a Participating
Provider, room and board charges will be denied. Preauthorization for services at a Non-Participating Provider is
your responsibility, and you will be responsible for the first $1,000 if it is not cbtained.

Oconee County PD20138.docx 11



INPATIENT HOSPITAL SERVICES:
Preauthorization required

Non-PPO:

Room and Board: 60%
Semi-private room rate: 80%
Private room rate: 90%
Skilled Nursing Facility: 80% 60%
Limited to 100 days per Benefit Year—Per Admission Copay
does not apply
Residential Treatment Facility: 80% 60%
Physical Rehabilitation Facility: 80% 60%
Intensive Care Unit, Cardiac Care Unit, Burn Unit: 80% 60%
Newborn Nursery: 80% 60%
Physician Expenses: 80% 60%
Radiology/Pathology Charges: 80% 60%
Mental Health or Substance Abuse: 80% 60%
Anesthesia: 80% 60%
Inpatient Prescription Drugs Only: 80% 60%

OUTPATIENT SERVICES:
Hospital Surgical Services:

80%

Non-PPO:
60%

Hospital and Physician Charges:

80%

60%

Emergency Room Charges:
Copay waived if admitted

$100 Copay per visit,
then 80%

$100 Copay per visit,
then 60%

Preadmission Testing: 80% 60%
Anesthesia: 80% 60%
Cardiac Rehabilitation: 80% 60%
Mental Health or Substance Abuse: 80% 60%
Diagnostic X-ray, Laboratory, Pathology, and Radiology: 80% 60%

PHYSICIAN OFFICE SERVICES:

$25 Copay, then *100%

Surgery: 60%
Physician Office Visit: $25 Copay, then ¥100% 60%
Including Lab, X-ray, Pathology, Radiology, Supplies, Mental

Health, Substance Abuse, Injections, MRI, CT Scans or Allergy

Services

Allergy Injections: $25 Copay, then *100% 60%
Copay applies with or without Office Visit

Birth Control Device Surgery: $25 Copay, then *100% 60%
Includes Implanon, IUD and Norplant

Radiology, Pathology, X-ray, Labs, Supplies , MRI, CT 80% 60%
Scans and Injections (other than Allergy Injections) billed

separate from Office Visit:

Note: Office Visit Copay applies to all services rendered in a

physician’s office and billed by the physician. Lab, X-ray or

other services billed by another entity will be subject to

applicable deductible and coinsurance provisions.

Diagnostic Hearing Exam: $25 Copay, then *100% 60%
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OTIHER SERVICES:

Non-PP():

Chiropractic Care: 80% 60%
Limited to 24 visits per Benefit Year

Hospice Care: 80% 60%
Bereavement Counseling: *80% 80%
Limited to 3 visits within 12 months of death

Home Health Care: 80% 60%
Durable Medical Equipment (DME): 30% 60%
Prosthetics: 30% 60%
Second Surgical Opinion (not mandatory): *100% *100%
Human Organ/Tissue Transplants: 80% 60%
Preauthorization required

Ambulance: *80% *80%
Physical /Qccupational/Speech Therapy: 80% 60%
Radiation Therapy and Chemotherapy: 80% 60%
Diagnostic Colonoscopies: 80% 60%
Orthotics: 30% 60%
Limited to initial appliance only

Maternity Care: 80% 60%
Private Duty Nursing: 30% 60%
Refractive Eye Surgery: 50% 50%
Includes Lasik, PRK, Radial Keratotomy and any similar

procedures Limited to lifetime maximum of $1,000 per eye

Wig after Chemotherapy: *80% *80%
All Other Benefits: 30% 0%

WELLNESS SERVICES:

Copay anly applies if office visit is billed

Pro:;

Non-PPQ():

Routine Mammogram:

Limited to one every 2 years for women age 40-50; one per
year for women over age 50; and one per year upon Physician's
orders for women at risk.

*100%

Annual Physical Exam: $25 Copay, then *100% *60%
Annual Gynecological Exam or Prostate Exam;: $25 Copay, then *100% *60%
Well-Child Care: $25 Copay, then *100% *60%
Immunizations are covered at 100%, not subject to Benefit

Year deductible or Copay

Routine Mammograms: *100% *60%
Limited to one every 2 years for women age 40-50; one per

year for women over age 50; and one per year upon Physician's

orders for women at risk.

Adult and Child Immunizations: *100% *60%
Based on CDC guidelines including administration fees (except

those required for travel)

Routine Colonoscopies: $25 Copay, then *100% *60%
Limited to one every 10 years for Participants age 50 or over

Routine Hearing Exams: $25 Copay, then *100% *60%
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PRESCRIPTION DRUG BENEFITS

Prescription Drug Benefits are subject to all of the Prescription Drug Exclusions listed in this document.

Prescription Drugs are provided through the Magellan R, Prescription Drug Program. Magellan R, uses the
Medispan defined drug/therapeutic classification for product coverage and exclusion. Prescription Drugs will be
covered in this manner:

Participating Pharmacies:
Copay per prescription (30-day supply maximum per prescription):
Brand Name Drug 30% up to a maximum of $250 per prescription
Generic Drug $3 Copay, then 100%

Participating Pharmacies: _
Copay per prescription (90-day supply maximum available for Maintenance Drugs at all retail locations):
Brand Name Drug 20% up to a maximum of $250 per prescription
Generic Drug $6 Copay, then 100%

Mail Service Pharmacy:
Copay per prescription (90-day supply maximum per prescription):
Brand Name Drug 20% up to a maximum of $250 per prescription
Generic Drug $6 Copay, then 100%

All_Specialty Drugs require Preauthorization. (limited to 30-day supply at retail and mail order

locations)

*Over the counter Smoking deterrents are covered at the Generic Capay.
*Anti-Obesity prescription drugs are covered.
*Contraceptives are covered to include injectables, orals, patches and 1UDs.

A Participant will pay the difference in price between the Brand Name Drug and its generic equivalent when
a brand name drug Is dispensed (up to a maximum of $225). This differential is in addition to the Brand
Name Copayment. However, if there is no Generic bioequivalent available, there will be no additional cost of
the Participant (other than the Brand Name Copay).

MEDICARE PART D NOTICE

The prescription benefits offered by this Benefit Plan are considered “Creditable™ for purposes of the
CMS/Medicare Part D drug benefit option. This means that the Benefits offered by this Plan are generally the
same as, or better than, what would be available under an approved Part D drug option plan. The
determination that this Plan’s drugs coverage is “Creditable” is important. As such, if you participate in this
Plan’s prescription drug Benefit program, and are also eligible for CMS/Medicare coverage but do not elect a
CMS/Medicare Part D option, CMS/Medicare will not penalize you with higher premiums should you elect to
participate in such a program in the future.

It is important to note that the “Creditable™ coverage provided by this Plan could be forfeited in the event
there is a break in coverage of 63 days or more before enrolling in an approved Part D plan.
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A.

MEDICAL BENEFITS

Payment

The payment of Covered Expenses for Benefits is subject to all terms and conditions of the Plan of Benefits and the
Schedule of Benefits. In the event of a conflict between the Plan of Benefits and the Schedule of Benefits, the
Schedule of Benefits controls. Covered Expenses will be paid only for Benefits:

1.

e B0

Lh

6.
T

Performed or provided on or after the Participant Effective Date;
Performed or provided prior to termination of coverage;
Provided by a Provider, within the scope of his or her license;

For which the required Preadmission Review, Emergency Admission Review, Preauthorization and/or
Continued Stay Review has been requested and Preauthorization was received from PAI (the Participant should
refer to the Schedule of Benefits for services that require Preauthorization);

That are Medically Necessary;
That are not subject to an exclusion of this Plan of Benefits;

After the payment of all required Benefit Year Deductibles, Coinsurance and Copays.

B. Specific Covered Benefits

[f all of these requirements are met, the Group Health Plan will provide the Benefits described in this section:

L.

[

Ll

All of the requirements of this Benefits Section must be met;
The Benefit must be listed in this section;

The Benefit (separately or collectively) must not exceed the dollar amount or other limitations contained on the
Schedule of Benefits;

The Benefit must not be subject to one or more of the exclusions set forth in the Exclusions and Limitations
Section.

The Group Health Plan will provide these Benefits:

(]

6.
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Covered Expenses for ambulance transportation (including air ambulance when necessary) when used:

A. Locally to or from a Hospital providing Medically Necessary services in connection with an accidental
injury or that is the result of an Emergency Medical Condition,;

B. To or from a Hospital in connection with an Admission.

[n some cases, emergency transportation by an air ambulance may qualify as ambulance service. Air ambulance
service must be Medically Necessary. Medical Necessity is established when the patient’s condition is such that
the use of any other method of transportation is contraindicated. All air ambulance services will be individually
considered for Medical Necessity, and prior authorization should be obtained if possible.

Covered Expenses made by an Ambulatory Surgical Center or minor emergency medical clinic.

Covered Expenses for the cost and administration of an anesthetic; however, anesthesia rendered by the
attending surgeon or his/her assistant is excluded.

Covered Expenses for artificial limbs or breast prosthesis, to replace body parts when the replacement is
necessary because of physiological changes.

When an assistant surgeon is required to render technical assistance at an operation, the eligible expense for
such services shall be limited to 20% of the Allowed Amount of the surgical procedure.

Covered Expenses incurred for the treatment of autism.



10.
11,

12.

13.

14,

15.

16.

17.

18.

Blood transfusions, including cost of blood, blood plasma, blood plasma expanders and other blood products
not donated or replaced by a blood bank.

Phase II cardiac rehabilitation (to improve a patient’s tolerance for physical activity or exercise) will be
covered under a medically supervised and controlled reconditioning program.

Covered Expenses for chiropractic care.

Initial contact lenses or one pair of eyeglasses required following cataract surgery;
Covered Expenses for cosmetic surgery, only for these situations:

A. When the malappearance or deformity is due to a congenital anomaly;

B. When due solely to surgical removal of all or part of the breast tissue because of an injury or illness to the
breast;

C. When required for the medical care and treatment of a cleft lip and palate.

Coverage for the proposed cosmetic surgery or treatment must be Preauthorized by the Medical Review
Department prior to the date of that surgery or (reatment,

Charges for CRNAs and Supervising Medical Doctors will be a Covered Charge subject to these provisions:

A. The Allowed Amount for a CRNA will be 50% of the PPO re-priced amount for the MD Anesthesiologist,
subject to all other Plan and modifier limitations.

B. If the MD Anesthesiologist is not a PPO, then the CRNA Allowed Amount will be equal to 50% of the
UCR for the MD Anesthesiologist, subject to all other Plan and modifier limitations.

C. Charges for the Supervising MD will be limited to 50% of the PPO re-priced amount for the MD
Anesthesiologist working independently.

Covered Expenses for Prescription Drugs requiring a written prescription of a licensed Physician; such drugs
must be necessary for the treatment of an illness or injury.

Covered Expenses for Durable Medical Equipment (such as renal dialysis machines, resuscitators or Hospital-
type beds), required for temporary therapeutic use in the Participant’s home by an individual patient for a
specific condition when such equipment ordinarily is not used without the direction of a Physician. If such
equipment is not available for rent, the monthly payments toward the purchase of the equipment may be
approved by the Plan supervisor. Benefits will be reduced to standard equipment allowances when deluxe
equipment is used. The rental or purchase Benefits cannot exceed the purchase price of the equipment.

Covered Expenses for electrecardiograms, electroencephalograms, pneumoencephalograms, basal metabolism
tests or similar well-established diagnostic tests generally approved by Physicians throughout the United States.

Covered Expenses for Preauthorized Home Health Care when rendered to a homebound Participant in the
Participant’s current place of residence.

Covered Expenses for Preauthorized Hospice Care provided in an inpatient or outpatient setting. Bereavement
counseling covered for up to three visits for any combination of family members within 12 months of death.

Hospital Covered Expenses for:

A. Daily room and board charges in a Hospital, not to exceed the daily semiprivate room rate (charges when a
Hospital private room has been used will be reimbursed at the average semiprivate room rate in the facility).
Hospitals with all private rooms will be allowed at 130% of the prevailing private room rate;

B. The day on which a Participant lcaves a Hospital or Skilled Nursing Facility, with or without permission, is
treated as the discharge day and will not be counted as an inpatient care day, unless he returns to the Hospital
by midnight of the same day. The day the Participant returns to the Hospital or Skilled Nursing Facility is
treated as the Admission day and is counted as an inpatient care day. The days during which the Participant
is not physically present for inpatient care are not counted as inpatient days;

C. Confinement in an intensive care unit, cardiac care unit or burn unit;
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19.

20.
21.
22.
23,

24,

25.

26,

D. Miscellaneous Hospital services and supplies during Hospital confinement if such charges should not have
been included in the underlying Hospital charge (as determined by the Plan);

E. Inpatient charges for well newborn care for nursery room and board and for professional service. Eligible
expenses will be subject to the fec schedule rates for pediatric services and circumcision;

F. OQutpatient Hospital services and supplies and emergency room treatment.
Charges for Human Organ or Tissue Transplants subject to these limits:
A. The transplant must be performed to replace an organ or tissue of the participant.

B. If the organ or tissue donor is a participant and the recipient is not, then the Plan will cover donor organ or
tissue charges for:

i.  Evaluating the organ or tissue;
ii. Removing the organ or tissue from the denor.

The Plan will always pay secondary to any other coverage for the organ or tissue donor, however, if no
coverage is available for the donor then benefits will be considered under the recipient’s coverage and
subject to the recipient’s deductible and coinsurance. If the donor and recipient are both covered under this
Plan the donor’s charge will be considered as incurred by the recipient.

This Plan will nat pay benefits for Travel or Lodging expenses.

Transplant arrangements are often assisted by Utilization Review, and at times Transplant facilities
may or may not participate in one of the approved Preferred Provider Organizations (PPO). If the
Utilization Review Coordinator assists in arranging services with an out-of-network facility (and
usually is able to negotiate a discount in the process) then network benefit levels will be utilized when
benefit payments are issued. If, however, Utilization review approves the Transplant procedure, but
the patient chooses to have the service rendered in a non-network facility that is other than that
recommended by Utilization review, then the benefits will be paid at the out-of-network benefit level.

Preauthorization by Cost Management/Utilization Review is mandatory for Transplant Coverage to
be in effect (except for Cornea transplants).

Routine mammograms. Non-routine mammograms are covered when Medically Necessary.
Expenses for maternity care for Employee and covered Dependents.
Any expenses incurred in obtaining medical records in order to substantiate Medical Necessity.

Covered Expenses for dressings, sutures, casts, splints, trusses, crutches, pacemakers, braces (not dental braces)
or other Medical Supplies determined by the Plan to be appropriate for treatment of an illness or injury.

Covered Expenses for Mental Health Services if rendered by a licensed medical Physician (M.D.), licensed
psychologist (Ph.D.), clinical psychologist, licensed masters social worker or licensed professional counselor,
Expenses for psychological testing are also covered.

Covered Expenses for newborn care. The Plan of Benefits will comply with the terms of the Newborns’ and
Mothers’ Health Protection Act of 1996. The Plan of Benefits will not restrict Benefits for any length of Hospital
stay in connection with childbirth for the mother or newbom child to less than forty-cight (48) hours following a
vaginal delivery {not including the day of delivery), or less than ninety-six {(96) hours following a cesarean
section (not including the day of surgery). Nothing in this paragraph prohibits the mother’s or newbom’s
attending Provider, afier consulting with the mother, from discharging the mother or her newborn earlier than the
specified time frames or from requesting additional time for hospitalization. In any case, PAI may not require
that a Provider obtain authorization from PAI for prescribing a length of stay not in excess of forty-eight (48) or
ninety-six (96) hours as applicable. Nevertheless, Preauthorization is required to use certain Providers or
facilities, or to reduce out-of-pocket costs.

Covered Expenses for the treatment and services rendered by an occupational therapist in a home setting, at a
facility or institution whose primary purpose is to provide medical care for an illness or injury, or at a free-
standing outpatient facility.
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27.

28.

29,
30.

3

32.

33.

Charges for Injury to or care of the mouth, teeth, gums and alveolar processes will be Covered Expenses only if
that care is for these oral surgical procedures:

A. Emergency repair due to Injury to sound natural teeth;
B. Surgery needed to correct accidental injuries to the jaws, cheeks, lips, tongue, floor and roof of the mouth;

C. Excision of tumors and cysts of the jaws, cheeks, lips, tongue, roof and floor of the mouth when a lab exam
is required; excision of benign bony growths of the jaw and hard palate; external incision and drainage of
cellulitis and incision of sensory sinuses, salivary glands or ducts.

The initial purchase and fitting of orthotic appliances such as braces, splints or other appliances which are
required for support for an injured or deformed part of the body as a result of a disabling congenital condition or
an Injury or Sickness that occurred while covered under the plan. Replacement or repair will be covered only if it
is necessary due to a change in the person’s physical condition or it is less costly to buy a replacement rather
than repair the existing equipment or rent like equipment.

Covered Expenses for oxygen and other gases and their administration.

Covered Expenses incurred for Admission in a physical rehabilitation facility or Skilled Nursing Facility, for
participation in a multidisciplinary team-structured rehabilitation program following severe neurologic or
physical impairment. The Participant must be under the continuous care of a Physician, and the attending
Physician must certify that the individual requires nursing care 24 hours a day. Nursing care must be rendered by
a registered nurse or a licensed vocational or practical nurse. The confinement cannot be primarily for
domiciliary, custodial, personal-type care, care due to senility, alcoholism, drug abuse, blindness, deafness,
mental deficiency, tuberculosis or mental disorders.

Covered Expenses for the treatment or services rendered by a physical therapist in a home setting, a facility or
institution whose primary purpose is to provide medical care for an illness or injury, or at a free-standing duly
licensed outpatient therapy facility.

Covered Expenses for the services of a Physician for medical care and/or surgical treatments including office,
home visits, Hospital inpatient care, Hospital outpatient visits/exams, clinic care, and surgical opinion
consultations, subject to:

In-Hospital medical service consists of a Physician’s visit or visits to a Participant who is a registered bed-
patient in a Hospital or Skilled Nursing Facility for treatment of a condition other than that for which surgical
service or obstetrical service is required, as follows:

A. In-Hospital medical Benefits will be provided, limited to one visit per specialty per day;
B. In-Hospital medical Benefits in a Skilled Nursing Facility;

C. When two or more Physicians, within the same study, render in-Hospital medical services at the same time,
payment for such service will be made only to one Physician;

D. Concurrent medical/surgical care Benefits for in-Hospital medical service in addition to Benefits for surgical
service will be provided only:

i  When the condition for which in-Hospital medical service requires medical care not related to Surgical
or obstetrical service and does not constitute a part of the usual, necessary and related pre-operative and
postoperative care but requires supplemental skills not possessed by the attending surgeon or his
assistant;

ii. When a Physician other than a surgeon admits a Participant to the Hospital for medical treatment and it
later develops that surgery becomes necessary, such Benefits cease on the date of surgery for the
admitting Physician and become payable under the surgeon only;

iii When the surgical procedure performed is designated by the Plan supervisor as a “warranted diagnostic
procedure” or as a “minor surgical procedure.”

Preadmission testing for a scheduled Admission when performed on an outpatient basis prior to such
Admission. The tests must be in connection with the scheduled Admission and;

A. Must be made within seven (7) days prior to Admission;
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34,

35.
36.
37.

38.

39.

40.

41.

B. Must be ordered by the same Physician who ordered the Admission and must be Medically Necessary for the
illness or injury for which the Participant is subsequently admitted 1o the Hospital.

Covered Expenses for Private Duty Nursing Care by a licensed nurse (R.N., L.P.N. or L.V.N.} as follows:

A. Inpatient Nursing Care: Charges are covered only when care is Medically Necessary or not Custodial in
nature and the Hospital's Intensive Care Unit is filled or the Hospital has no Intensive Care Unit.

B. Outpatient Nursing Care: Charges are covered only when care is Medically Necessary and not Custodial in
nature. The only charges covered for Qutpatient nursing care are those covered under Home Fealth Care and
does not include outpatient private duty nursing care on a 24 hour shift basis.

Covered Expenses for radiation therapy or treatment, and chemotherapy.
Covered Expenses at a Residential Treatment Center.

Expenses for a Second Opinion {Not Mandatory). The Second Opinion must be rendered by a board-centified
surgeon who is not professionally or financially associated with the Physician or the surgeon who rendered the
first surgical opinion. The surgeon who gives the second surgical opinion may not perform the surgery. If the
Second Opinion is different from the first, a third opinion also will be payable, provided the opinion is obtained
before the procedure is performed. The conditions that apply to a Second Opinion also apply to any third
surgical opinion.

Fees of a licensed speech therapist for restorative speech therapy for speech loss or impairment due to:

A. Surgery for correction of a congenital condition of the oral cavity, throat or nasal complex (other than a
frenulectomy);

B. An injury or illness.

Covered Expenses for Substance Abuse treatment will be payable if rendered by a licensed medical Physician
(M.D.), licensed psychologist (FPh.D.), clinical psychologist, licensed masters social worker or licensed
professional counselor. Services or charges for Detoxification are also covered.

Covered Expenses for surgical procedures, subject 1o:

A. If two or more operations or procedures are performed at the same surgical approach, the total amount
covered for the operations or procedures will be payable for the major procedure only, or Benefits will be
payable according to the recommendations of the Medical Review Department;

B. If two or more operations or procedures are performed at the same time, through different surgical openings
or by different surgical approaches, the total amount covered will be paid according to the Allowed Amount
for the operation or procedure bearing the highest allowance, plus one half of the Allowed Amount for all
other operations or procedures performed;

C. If an operation consists of the excision of multiple skin lesions, the total amount covered will be paid
according to the Allowed Amount for the procedure bearing the highest allowance, 50 percent (50%) for
procedures bearing the second- and third-highest allowance, 25 percent (25%) for procedures bearing the
fourth- through the ¢ighth-highest allowance, and 10 percent (10%) for all other procedures;

D. If an operation or procedure is performed in two or more steps or stages, coverage for the entire operation or
procedure will be limited to the allowance for such operation or procedure;

E. If two or more Physicians perform operations or procedures in conjunction with one another, other than as
an assistant at surgery or anesthesiologist, the allowance, subject to the above paragraphs, will be prorated
between them by the Plan supervisor when so required by the Physician in charge of the case;

F. Certain surgical procedures, which are normally exploratory in nature, are designated as “independent
procedures” by the Plan supervisor, and the Allowed Amount is covered when such a procedure is
performed as a separate and single entity. However, when an independent procedure is performed as an
integral part of another surgical service, the total amount covered will be paid according to the Fee Schedule
for the major procedure only.

Covered Expenses for hyperalimentation or total parenteral nutrition (TPN) for person recovering from or
preparing for surgery.

Oconee County PD2018.docx 19



42, Covered Expenses for services for voluntary sterilization for Participants.
43_ Charges associated with the initial purchase of a wig after chemotherapy.
44. Covered Expenses for x-rays, microscopic tests, and laboratory tests.
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MEDICAL EXCLUSIONS AND LIMITATIONS

Notwithstanding any provision of the Plan to the contrary, if the Plan generally provides Benefits for a type of
injury, then in no event shall a limitation or exclusion of Benefits be applied to deny coverage for such injury
if the injury results from an act of domestic violence or a medical condition (including both physical and
mental health conditions), even if the medical condition is not diagnosed before the injury.

L
2

h

6.

o2

13.
14.

15.

Any service or supply that is not Medically Necessary.

Charges incurred as a result of declared or undeclared war or any act of war or caused during service in the
armed forces of any country.

Professional services billed by a Physician or nurse who is an employee of a Hospital or Skilled Nursing
Facility and paid by the Hospital or facility for the service.

Travel expenses, whether or not recommended by a Physician.

Any medical social services, recreational or Milieu Therapy, education testing or training, except as part of
Preauthorized Home Health Care or Hospice Care program.

Nutritional counseling or vitamins, food supplements, and other dietary supplies even if the supplements
are ordered or prescribed by a Physician. Exceptions to this exclusion are noted under the Medical Schedule of
Benefits and the Prescription Drug Benefits section.

Services, supplies or charges for pre-marital and pre-employment physical examinations.

Any service or supply for which a Participant is entitled to receive payment or Benefits (whether such payment
or Benefits have been applied for or paid) under any law (now existing or that may be amended) of the United
States or any state or political subdivision thereof, except for Medicaid. These include, but may not be limited to,
Benefits provided by or payable under workers’ compensation laws, the Veteran’s Administration for care
rendered for service-related disability, or any state or federal Hospital services for which the Participant is not
legally obligated to pay. This exclusion applies if the Participant receives such Benefits or payments in whole or
in part, and is applied to any settlement or other agreement regardless of how it is characterized and even if
payment for medical expenses is specifically excluded.

Services to the extent the Participant is entitled to payment or Benefits under any state or federal program that
provides health care benefits, including Medicare, but only to the extent Benefits are paid or are payable under
such programs.

. Charges incurred for which the Participant is not in the absence of this coverage legally obligated to pay or for

which a charge would not ordinarily be made in the absence of this coverage.

. Any illness or injury received while committing or attempting to commit a felony or while engaging in an

illegal occupation.

. Any service (other than Substance Abuse Services), medical supplies, charges or losses resulting from a

Participant being Legally Intoxicated or under the influence of any drug or other substance, or taking some
action the purpose of which is to create a euphoric state or alter consciousness. The Participant, or Participant’s
representative, must provide any available test results showing blood alcohol and/or drug/substance levels upon
request. If the Participant refuses to provide these test results, no Benefits will be provided.

Legal Intoxication or Legally Intoxicated means the Participant’s blood alcohol level was at or in excess of the
amount established under applicable state law to create a presumption and/or inference that the Participant was
under the influence of alcohol, when measured by law enforcement or medical personnel.

Services and supplies received as the result of any intentionally self-inflicted injury.

Charges incurred for services or supplies that constitute personal comfort or beautification items, such as
television or telephone use.

All cosmetic procedures and any related medical supplies, in which the purpose is improvement of appearance
or correction of deformity without restoration of bodily function. Examples of services that are cosmetic and are
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16.
17.

18.

19.

20.
21.

22,

23.

24.

25.

26.

27.
28,

29.

30.

not covered are: rhinoplasty (nose); mentoplasty (chin), rhytidoplasty (face lift); surgical planing
(dermabrasion); and blepharoplasty (eyelid).

Charges for custodial care, including sitters and companions.

Charges for services, supplies, or treatment not commonly and customarily recognized throughout the
Physician’s profession or by the American Medical Association as generally accepted and Medically Necessary
for the Participant’s diagnosis and/or treatment of the Participant’s illness or injury; or charges for procedures,
surgical or otherwise, which are specifically listed by the American Medical Association as having no medical
value,

Any Medical Supplies or services rendered by a Participant to himself or herself or by a Participant’s immediate
family (parent, Child, spouse, brother, sister, grandparent or in-law).

Charges for inpatient confinement, primarily for x-rays, laboratory, diagnostic study, physiotherapy,
hydrotherapy, medical observation, convalescent, custodial or rest care, or any medical examination or test not
connected with an active illness or injury, unless otherwise provided under any preventable care covered
under this Plan of Benefits.

Charges incurred for treatment on or to the teeth, the nerves or roots of the teeth, gingival tissue or alveolar
processes.

Treatment of infertility (including the reversal of voluntary sterilization).

Experimental or Investigational services, including surgery, medical procedures, devices or drugs. The Group
Health Plan reserves the right to approve, upon medical review, non-labeled use of chemotherapy agents that
have been approved by the Food and Drug Administration (FDA) for cancer.

Charges incurred for treatment or supplies of weak, strained, or flat feet, instability or imbalance of the feet,
treatment of any tarsalgia, metatarsalgia or bunion {other than operations involving the exposure of bones,
tendons or ligaments), cutting or removal by any method of toenails or superficial lesions of the feet, including
treatment of comns, calluses and hyperkeratoses, unless needed in treatment of a metabolic or peripheral-vascular
disease.

Charges for custom molded inserts and/or orthotics, other than the initial appliance, unless needed in
treatment of a metabolic or peripheral-vascular disease.

Charges for maintenance care. Unless specifically mentioned otherwise, the Plan of Benefits does not provide
benefits for services and supplies intended primarily to maintain a level of physical or mental function.

Any service or supply rendered to a Participant for the treatment of ebesity or for the purpose of weight
reduction. This includes all procedures designed to restrict the Participant’s ability to assimilate food; for
example, gastric bypass, the insertion of gastric bubbles, the wiring shut of the mouth, and any other procedure
the purpose of which is to restrict the ability of the Participant to take in food, digest food or assimilate nutrients.
Also excluded are services, supplies or charges for the correction of complications arising from weight control
procedures, services, supplies or charges, such as procedures to reverse any restrictive or diversionary
procedures and such reconstructive procedures as may be necessitated by the weight loss produced by these non-
covered restrictive or diversionary procedures, except as specified on the Schedule of Benefits. Examples of
such reconstructive procedures include, but are not limited to, abdominal panniculectomy and removal of
excessive skin from arms, legs or other areas of the body. Membership fees 1o weight control programs are also
excluded.

Any service or treatment for complications resulting from any nen-covered procedures.

Any service or supply rendered to a Participant for the diagnosis or treatment of sexual dysfunction (including
impotence) except when Medically Necessary due to an organic disease.

Any charges for elective abortions, except for abortion performed in accordance with federal Medicaid
guidelines.

No charge will be covered under Medical Benefits for dental and oral surgical procedures involving
orthodontic care of the teeth, periodontal disease and preparing the mouth for the fitting of or continued use of
dentures.
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32.
33

34,
35.
36.

37.
38.
39.

40,
41.

42,

43,

Charges not included as part of a Hospital bill for autologous blood donation that involves collection and
storage of a patient’s own blood prior to elective surgery.

Charges incurred for take-home drugs upon discharge from the Hospital.

Spare items of the nature of braces of the leg, arm, back and neck, artificial arms, legs or eyes, lenses for the
eye, or hearing aids, unless needed due to physiological changes.

Care and treatment of hair loss.
Exercise programs for treatment of any condition.

Air conditioners, air-purification units, humidifiers, allergy-free pillows, blanket or mattress covers, electric
heating units, swimming pools, orthopedic mattresses, exercising equipment, vibratory equipment, elevators or
stair lifts, blood pressure instruments, stethoscopes, clinical thermometers, scales, elastic bandages or stockings,
wigs, non-Prescription Drugs and medicines, first aid supplies and non-Hospital adjustable beds.

Acupuncture or hypnosis, except when performed by a Physician in lieu of anesthesia.
Care and treatment for sleep apnea, unless Medically Necessary.

Treatment of dysfunctional conditions related to the muscles of mastication, malpositions or deformities of the
jaw bone(s), orthognathic deformities, or temporomandibular joint (TMJ) disorders.

Charges that exceed any Benefit limitations stated in the Medical Schedule of Benefits of this Plan document.
Admissions or poriions thercof for custodial care or long-term care including:

A. Rest cares;

B. Long-term acute or chronic psychiatric care;

C. Care to assist a Participant in the performance of activities of daily living (including, but not ¥imited to:
walking, movement, bathing, dressing, feeding, toileting, continence, eating, food preparation and taking
medication);

D. Care in a sanitarium,

m

Custodial or long-term care;

F. Psychiatric or Substance Abuse residential treatment when provided at therapeutic schools; wilderness/boot
camps; therapeutic boarding homes; halfway houses; and therapeutic group homes.

Counseling and psychotherapy services for these conditions are not covered:
Feeding and eating disorders in early childhood and infancy;

Tic disorders, except when related to Tourette’s disorder;

Elimination disorders;

Mental disorders due to a general medical condition;

Sexual function disorders;

Sleep disorders;

Medication-induced movement disorders;

TOoMmMmU oW

Nicotine dependence, unless specifically listed as a covered Benefit in the Plan of Benefits or on the Medical
Schedule of Benefits.

Medical supplies, services or charges for the diagnosis or treatment of sexual and gender identity disorders,
personality disorders, learning disorders, dissociative disorders, developmental speech delay, communication
disorders, developmental coordination disorders, mental retardation or vocational rehabilitation.

. Error. Charges for care, supplies, treatment, and/or services that are required to treat injuries that are sustained

or an illness that is contracted, including infections and complications, while the Participant was under, and due
to the care of a Provider wherein such illness, injury, infection or complication is not reasonably expected to
occur. This exclusion will apply to expenses directly or indirectly resulting from the circumstances of the course
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45.

46.

47.
48.

49,

50.

St

52.

53.

54,

55.
56.

of treatment that, in the opinion of the Plan Administrator, in its sole discretion, unreasonably gave rise to the
expense.

Charges for services that are not reasonable, not Medically Necessary, are not Usual and Customary, and/or are
in excess of the Maximum Allowable Charge (See definition of Maximum Allowable Charge for application
when utilizing PPO network discounts).

Foreign travel. Care, treatment or supplies out of the U.S. if travel is for the sole purpose of obtaining medical
services (unless Medically Necessary as determined by the Plan Administrator and approved in advance).

Charges for care, supplies, treatment, and/or services for expenses actually incurred by other persons.

Charges for care, supplies, treatment, and/or services for Injuries resulting from negligence, misfeasance,
malfeasance, nonfeasance or malpractice on the part of any licensed Physician,

All charges in connection with treatments or medications where the patient either is in non-compliance with or
is discharged form a Hospital or Skilled Nursing Facility against medical advice.

Care, treatment, services or supplies not recommended and approved by a Physician; or treatment, services or
supplies when the Participant is not under the regular care of a Physician. Regular care means ongoing medical
supervision or treatment which is appropriate care for the Injury or Sickness.

Treatments and supplies which are not specified as covered under this Plan.

Care and treatment billed by a Hospital for non-medical emergency admissions on a Friday or Saturday. This
does not apply if surgery is performed within 24 hours of admission.

Charges for Orthognathic surgery.

Subrogation, Reimbursement, and/or Third Party Responsibility. Charge for care, supplies, treatment, and
/or services of an Injury or Sickness not payable by virtue of the Plan’s subrogation, reimbursement, and/or third
party responsibility provisions.

Excision of wholly or partly unerupted impacted tecth.
Prescription Drug Exclusions under this Plan of Benefits:

A. Therapeutic devices or appliances, including hypodermic needles, syringes, support garments, ostomy
supplies and non-medical substances regardless of intended use;

Any over-the-counter medication, unless specified otherwise;
Prescription Drugs that have not been prescribed by a Physician;
Prescription Drugs not approved by the Food and Drug Administration;

Prescription Drugs for non-covered therapies, services, or conditions;

m Wy 0w

Prescription Drug refills in excess of the number specified on the Physician’s prescription order or
Prescription Drug refills dispensed more than one (1) year afier the original prescription date;

G. Unless different time frames are specifically listed on the Schedule of Benefits more than a thirty (30) day
supply for Prescription Drugs (ninety (90) day supply for Prescription Drugs obtained through a Mail
Service Pharmacy);

H. Any type of service or handling fee (with the exception of the dispensing fee charged by the pharmacist for
filling a prescription) for Prescription Drugs, including fees for the administration or injection of a
Prescription Drug;

L. Dosages that exceed the recommended daily dosage of any Prescription Drug as described in the current
Physician’s Desk Reference or as recommended under the guidelines of the Pharmacy Benefit Manager,
whichever is lower;

J.  Prescription Drugs administered or dispensed in a Physician’s office, Skilled Nursing Facility, Hospital or
any other place that is not a Pharmacy licensed to dispense Prescription Drugs in the state where it is
operated;
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Prescription Drugs for which there is an over-the-counter equivalent and over-the-counter supplies or
supplements;

Prescription Drugs that are being prescribed for a specific medical condition that are not approved by the
Food and Drug Administration for treatment of that condition (except for Prescription Drugs for the
treatment of a specific type of cancer, provided the drug is recognized for treatment of that specific cancer in
at least one standard, universally accepted reference compendia or is found 10 be safe and effective in formal
clinical studies, the results of which have been published in peer-reviewed professional medical journals);

Prescription Drugs that are not consistent with the diagnosis and treatment of a Participant’s illness, injury or
condition, or are excessive in terms of the scope, duration, dosage or intensity of drug therapy that is needed
to provide safe, adequate and appropriate care;

. Prescription Drugs to enhance physical growth or athletic performance or appearance;

. Prescription Drugs that are immunization agents or biclogical sera;

Prescription Drugs or services that require Preauthorization by PAI and Preauthorization is not obtained;

. Prescription Drugs for injury or disease that are paid by workers’ compensation benefits (if a workers’

compensation claim is settled, it will be considered paid by workers’ compensation benefits);

Prescription Drugs that are not Medically Necessary.

57. Home Health Care Exclusions under the Home Health Care Benefit;

A.

B.

C.

Services and supplies not included in the Medical Schedule of Benefits, but not limited to, general
housekeeping services and services for custodial care;

Services of a person who ordinarily resides in the home of the Participant, or is a Participant’s immediate
family member (parent, Child, spouse, brother, sister, grandparent or in-law);

Transportation services.

Notwithstanding the above exclusions, in the event that, after review of the medical records, other
documentation, and case notes, the health care management medical director (or similarly titled position) of
PAI, deems a plan of treatment and procedures are appropriate care for a Participant, the Plan shall deem
the cost of the plan of treatment and procedures a Covered Expense.
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Iligibility:

Waiting Pericd:

ELIGIBILITY FOR COVERAGE

Coverage for new Employees will commence on the first day of the month
following 60 days of continuous employment.

Annual Enrollment:

Month of March for a May 1 effective date

Actively at Work:
Minimum hours per week:

At least 30 full-time hours per week

Dependent Child, in addition to
meeting the requirements contained
in the Plan of Benefits; the maximum
age limitation to qualify as a
Dependent Child is:

An Employee may cover a Dependent Child up to the end of the calendar
month during which the Dependent Child reaches age 26 for medical
Benefits.

The column to the right identifies
other group classifications, as defined
by the Flan Sponsor, that also may
participate in the Plan of Benefits:

Council Members (not subject to the 30 full-time hours per week minimum)

The column to the right identifies
other group classifications, as defined
by the Plan Sponsor, that may not
participate in the Plan of Benefits:

Seasonal or Temporary Employees
Post 65 Retirees and Medicare Eligible Individuals

Coverage for Participants will terminate the last day of the month in which employment is terminated or the
end of the period for which the required premium has been paid.

A. ELIGIBILITY

1. Every Employee who is Actively at Work and whe has completed the Waiting Period on or after the Plan
Sponsor Effective Date is eligible to enroll (and to enroll his or her Dependents) for coverage under this Plan
of Benefits.

2, Ifan Employee is not Actively at Work or has not completed the Waiting Period, such Employee is eligible
to enroll {(and to enroll his or her Dependents) beginning on the next day that the Employee is:

a. Actively at Work;
b. Has completed the Waiting Period.

3. Dependents are not eligible to enroll for coverage under Plan of Benefits without the sponsorship of an
Employee who is enrolled under this Plan of Benefits.

4. Probationary periods and/or contribution levels will not be based on any factor that discriminates in favor of
higher-wage employees as required vnder the ACA.

B. ELIGIBLE CLASSES OF EMPLOYEES—RETIREE HEALTH INSURANCE PLAN PROVISIONS

THESE RETIREE HEALTH INSURANCE PLAN (THE “PLAN”}) PROVISIONS ARE SUBJECT TO
CHANGE AND THE COUNTY’S ABILITY TO FUND THIS BENEFIT CAN BE IMPACTED BY

FISCAL CHALLENGES AND LEGISLATIVE CHANGES. DUE TO THE RISK OF UNKNOWN
CIRCUMSTANCES, THIS PLAN, AS DESCRIBED HEREIN, MAY BE DEEMED UNSUSTAINABLE
AT SOME FUTURE TIME. THE RETIREE HEALTH INSURANCE GUIDELINES DESCRIBED

HEREIN, OR OTHERWISE, ARE DISCRETIONARY ON THE PART OF THE COUNTY AND THE
EMPLOYEE AND DO NOT CREATE ANY EXPRESS OR IMPLIED CONTRACT OF THIS BENEFIT

BEING PROVIDED IN THE FUTURE OR IN ANY PARTICULAR AMOUNT AT ANY PARTICULAR
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TIME. NO PAST PRACTICES OR PROCEDURES, PROMISES OR ASSURANCES, WHETHER

WRITTEN OR ORAL. FORM ANY EXPRESS OR IMPLIED AGREEMENT TO CONTINUE SUCH
PRACTICES OR PROCEDURES. IT IS EXPLICITLY STATED AND RECOGNIZED BY THE
COUNTY AND EVERY EMPLOYEE OR OTHER PERSON ACCEPTING BENEFITS UNDER THE
PLAN THAT ALL EMPLOYMENT IN OCONEE COUNTY (EXCEPT FOR THE OCONEE COUNTY
ADMINISTRATOR) IS “AT WILL"” AND THAT NO OCONEE COUNTY EMPLOYEE (EXCEPT FOR
THE _OCONEE _COUNTY ADMINISTRATOR) HAS AN EMPLOYMENT AGREEMENT OR
CONTRACT. AND THAT ALL PROVISIONS OF A AND ALT EMPLOYMENT BENEFITS
INCLUDING., WITHOUT LIMITATION, THOSE DESCRIBED IN THIS PLAN ARE ALWAYS
SUBJECT TO ANNUAL APPROPRIATION BY THE QCONEE COUNTY COUNCIL, WHICH IS
NEVER GUARANTEED AND NEVER WILL BE GUARANTEED.

All current Retirees of Oconee County will continue with their current Retiree health insurance/Plan Benefits
with no changes at this time; however, such Benefits are subject to change in the future.

1. Grandfathered Employees:

a. ‘“QGrandfathered Employees™ are those Empioyees of Oconee County who had at least twenty (20)
consecutive years of full-time employment for Oconee County as of December 31, 2013.

b. Upon retirement, Grandlathered Employees will remain on the Oconee County Health Care Plan under
the same terms and conditions as when they were actively employed until age 65 or when they become
Medicare eligible, whichever occurs first. Spouses of Grandfathered Employees are eligible for the same
coverage as Grandfathered Employees, provided the spouse is on the Grandfathered Employee’s County
Health Care Plan at the time of his or her retirement.

¢.  Once a retived Grandfathered Employee reaches age 63, he or she is required to enroll in Medicare parts
A & B in order to receive the Subsidy, as defined and described in Section 1.d below,

d. The Subsidy:

i. The County desires to contribute a monthly subsidy to all Grandfathered Employees upon
retirement, when they reach 65 years of age or when they become Medicare eligible, whichever
oceurs first.

fi. Current Oconee County paid health Benefit coverage for Grandfathered Employees under the
Oconee County Employee Health Care Plan shall cease when the Grandfathered Employee retires
(becoming a “Grandfathered Retiree™) and reaches age 65 or becomes Medicare cligible, whichever
occurs first, Discontinuance of County paid health Benefit coverage for spouses of Grandfathered
Employees/Retirees will also occur when the spouse reaches age 65 or becomes Medicare cligible,
whichever occurs first, Effective January 1, 2016 the County began contributing a monthly subsidy
of $158 per Grandfathered Retirce, or $316 per month if married and the spouse is covered. This
subsidy is solely for the purpose of assisting the Grandfathered Retiree and spouse, if applicable, in
purchasing a Medicare supplemental insurance plan.

iii. Increases to the cost of the Oconce County Employee Care Plan will depend upon actual costs;
increases lo the Subsidy will change annually by the lower of CPI (Consumer Price Index) or 3% per
vear. The CPl increase will be determined using September over September time frame.

iv. Grandfathered Employees/Retirees may choose to decline coverage under the Plan at any time, but
they will not be allowed to re-enroll in the Plan in the future, (with the exception of 2 prior
Grandfathered Employees with special circumstances).

2. “Non-Grandfathered Employees” are those Employees hired prior to July 1, 2005, who complete 20 years of
consecutive employment for Oconee County but who do not qualify as Grandfathered Employees.

a. Non-Grandfathered Employees will remain eligible for Oconee County Employee Health Care Plan
Benefits upon their retirement, subject to the conditions stated therein, and otherwise provided by law.

b. Spouses of Non-Grandfathered Employees will not be eligible for Oconee County Employee Health
Care Plan coverage upon retirement of the Non-Grandfathered Employee.

c. Once a Non-Grandfathered Employee retires and attains the age of 65 or becomes Medicare eligible,

whichever occurs first, Oconee County Employee Health Care Plan coverage will cease.
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d. No Subsidy will be provided Non-Grandfathered Employees or their spouses.

3. For all groups (Grandfathered and Non-Grandfathered) identified in these guidelines, only actual Oconee
County employment time is considered for the purpose of determining contributions by Oconee County. No
purchased service time of any kind will be considered for any group for purpose of Retiree health Benefits
from Cconee County.

4. Employees hired after June 30, 2005 are ineligible for both Retiree health care coverage and the Subsidy.
Summary
Grandfathered Employees

Must have 20 consecutive years of County employment as of December 31, 2013.
Retiree and spouse will remain on the Oconee County Health Care Plan until they reach age 65 or become
Medicare eligible, whichever occurs first.

¢ At age 65 or upon Medicare eligibility, whichever occurs first, a subsidy in the amount of $158 for Retiree
or $316 for Retiree/Spouse will be offered in calendar year 2016. Subsidy increases over time by the lesser
of 3% per year or the prevailing CPI rate increase each year.

Non-Grandfathered Employeces

e  Must have 20 consecutive years of County employment and hired before July 1, 2005.

e If retired prior to age 65, retiree will remain on the Oconee County Health Care Plan until the retiree reaches
age 65 or becomes Medicare eligible, whichever occurs first.
No coverage will be provided for spouse upon retirement of the Non-Grandfathered Employee.

¢ No subsidy will be provided for Non-Grandfathered Employees or their spouses.

Employees hired on or after July 1, 2005

* Oconee County provides no retiree health care coverage or subsidy.

Current Retirees

» Wil continue with the current retiree health insurance Plan Benefits being received, with no changes at this
time; however, the Plan is subject to change in the future.

ELECTION OF COVERAGE

Any Employee may enroll for coverage under the Group Health Plan for such Employee and such Employee’s
Dependents by completing and filing a Membership Application with the Plan Sponsor. Dependents must be
enrolled within thirty-one (31) days of the date on which they first become Dependents. Employees and
Dependents also may enroll if eligible under the terms of any late enroliment or Special Enrollment procedure.
COMMENCEMENT OF COVERAGE

Coverage under the Group Health Plan will commence as:

1. Employees and Dependents eligible on the Plan Sponsor Effective Date

For Employees who are Actively at Work prior to and on the Plan Sponsor Effective Date, coverage will
generally commence on the Plan of Benefits Effective Date.

2. Employees and Dependents Eligible After the Plan of Benefits Effective Date

Employees and Dependents who become eligible for coverage after the Plan of Benefits Effective Date and
have elected coverage will have coverage after they have completed the Waiting Period.

3. Dependents Resulting from Marriage

Dependent(s) resulting from the marriage of an Employee will have coverage effective on the date of
mammiage provided they have enrolled for coverage within thirty-one (31) days after marriage and the
coverage has been paid for under this Plan of Benefits.
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4. Wewborn Children

A newborn Child will have coverage from the date of birth provided he or she has been enrolled for
coverage within thirty-one (31) days after the Child’s birth and the coverage has been paid for under this
Plan of Benefits.

5. Adopted Children

For an adopted Child of an Employee:

a. Coverage shall be retroactive to the Child’s date of birth when a decree of adoption is entered within
thirty-one (31) days after the date of the Child's birth.

b. Coverage shall be retroactive to the Child’s date of birth when adoption proceedings have been instituted
by the Employee within thirty-one (31) days afier the date of the Child’s birth, and if the Employee has
obtained temporary custody of the Child.

c. For an adopted Child other than a newborn, coverage shall begin when temporary custody of the Child
begins. Nevertheless, such coverage shall only continue for one (1) year unless a decree of adoption is
entered, in which case coverage shall be extended so long as such Child is otherwise eligible for
coverage under the terms of this Plan of Benefits.

6. Special Enrollment

In addition to enrollment under Eligibility for Coverage Section (C)(2-5) above, the Group Health Plan shalt
permit an Employee or Dependent who is not enrolled to enroll if each of these are met:

a. The Employee or Dependent was covered under a group health Plan or had Creditable Coverage at the
time coverage was previeusly offered 10 the Employee or Dependent;

b. The Employee stated in writing at the time of enrollment that the reason for declining enrollment was
because the Employee or Dependent was covered under a group health Plan or had Creditable Coverage
at that time. This requirement shall apply only if the Plan Sponsor required such a statement at the time
the Employee declined coverage and provided the Employee with notice of the requirement and the
consequences of the requirement at the time;

¢. The Employee or Dependent’s coverage described above:
i. Was under a COBRA continuation provision and the coverage under the provision was exhausted;

ii. Was not under a COBRA continuation provision described in section 6(c)(i), above, and either the
coverage was terminated as a result of loss of eligibility for the coverage (including as a result of
legal separation, divorce, cessation of Dependent status (such as attaining the maximum age to be
eligible as a Dependent Child under the Plan), death, termination of employment) or reduction in the
number of hours of employment), or if the Plan Sponsor’s contributions toward the coverage were
terminated;

iii. Was one of multiple Plans offered by a Plan Sponsor and the Employee elected a different Plan
during an open enrollment peried or when a Plan Sponsor terminates all similarly situated
individuals;

iv. Was under a HMO that no longer serves the area in which the Employee lives, works or resides;

v. Under the terms of the Plan, th¢ Employee requests the enrollment not later than thirty-one {31) days
after date of exhaustion described in 6(c)(i) above, or termination of coverage or Plan Sponsor
contribution described in 6(c)(ii) above, Coverage will begin no later than the first day of the first
calendar month following the date the completed enrollment form is received.

The above list is not an all-inclusive list of situations when an Employee or Dependent loses eligibility. For
situations other than those listed above, see the Plan Sponsor.

Medicaid or State Children’s Health Insurance Program Coverage

A. The Employee or Dependent was covered under a Medicaid or State Children’s Health Insurance Program
Plan and coverage was terminated due to loss of eligibility;

B. The Employee or Dependent becomes eligible for assistance under a Medicaid or State Children’s Health
Insurance Program Plan;
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C. The Employee or Dependent requests such enrollment not more than sixty (60) days after either:
i.  the date of termination of Medicaid or State Children’s Health [nsurance Program coverage;
ii. determination that the Employee or Dependent is eligible for such assistance.

E. DEPENDENT CHILD’S ENROLLMENT

. A Dependent’s eligibility for or receipt of Medicaid assistance will not be considered in enrolling that
Dependent for coverage under this Plan of Benefits.

2. Absent the sponsorship of an Employee, Dependents are not eligible to enroll for coverage under this Plan of
Benefits.

F. CHANGE IN FAMILY STATUS

The Plan permits you to change your benefit election during the Plan Year if a qualified change in family status
occurs. Enrollment Application forms are available from your Human Resources Department. A qualified
change in family status can occur for many reasons such as:

Type of Event You need to...

Birth or Adoption complete an Enrollment Application and indicate name of Dependent and date of
birth or adoption.

Marriage complete an Enrollment Application and indicate name of Spouse and date of
marriage.

Divorce complete an Enrollment Application and indicate the date of divorce and submit a
copy of divorce decree.

Legal Separation complete an Enrollment Application and indicate the date of separation and
submit a copy of the separation agreement.

Death complete an Enrollment Application and indicate the name of deceased and date
of death.

Child reaches dependent | complete an Enrollment Application and indicate the names of the family

| age limit of 26. members who will continue to be covered.

Termination of review section entitled Tenmination of Coverage in this booklet.

employment

Loss of Spouse’s review section entitled Special Enrollment Perjods. If enrolling new Plan

employment members, complete an Enroliment Application and submit HIPAA certificate.

In order to effect a change in your Benefits, you must complete and return an Enrollment Application form to
your Human Resources Department within 31 days following the qualifying event. Please note that the requested
change in Benefits must be consistent with your change in family status (i.e. change from a single to family
coverage due to marriage).

If you have (or expect to have) a change in family status or if you are unsure about your rights and
responsibilities when applying for coverage, please contact the Human Resources Department to discuss your
options and the necessary enrollment procedures.

. PARTICIPANT CONTRIBUTIONS

The Participant is solely responsible for making all payments for any Premium.

. DISCLOSURE OF MEDICAL INFORMATION

By accepting Benefits or payment of Covered Expenses, the Participant agrees that the Group Health Plan (and
including BlueCross on behalf of the Group Health Plan) may obtain claims information, medical records, and
other information necessary for the Group Health Plan to consider a request for Preauthorization, a Continued
Stay Review, an Emergency Admission Review, a Preadmission Review or to process a claim for Benefits,
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TERMINATION OF THIS PLAN OF BENEFITS

A. TERMINATION OF THIS PLAN OF BENEFITS

Termination of an Employee’s coverage and all of such Employee’s Dependents’ coverage will occur on the
earliest of these dates:

1. The date the Group Health Plan is terminated pursuant to Sections (B)-(E) below.

2. The date an Employee retires unless the Group Health Plan covers such individual as a retiree.
3. The date an Employee ceases to be eligible for coverage as set forth in the Eligibility Section.
4. The last day of the month in which an Employee is no longer Actively at Work or the end of the period for

which the required premium has been paid, except that a qualified Employee (as qualified under the Family
and Medical Leave Act of 1993) may be considered Actively at Work during any leave taken pursuant to the
Family and Medical Leave Act of 1993.

5. In addition to terminating when an Employee's coverage terminates, a Dependent spouse’s coverage
terminates on the date of entry of a court order ending the marriage between the Dependent spouse and the
Employee regardless of whether such order is subject to appeal.

6. In addition to terminating when an Employee’s coverage terminates, a Child’s coverage terminates when
that individual no longer meets the definition of a Dependent under the Group Health Plan.

7. In addition to terminating when an Employee’s coverage terminates, an Incapacitated Dependent’s coverage
terminates when that individual no longer meets the definition of an Incapacitated Dependent.

8. Death of the Employee.

B. TERMINATION FOR FAILURE TO PAY PREMIUMS

1. If a Participant fails to pay the Premium during the Grace Period, such Participant shall automatically be
terminated from participation in the Group Health Plan, without prior notice to such Participant.

2. In the event of termination for failure to pay Premiums, Premiums received after termination will not
automatically reinstate the Employee in participation under the Group Health Plan absent written agreement
by the Plan Sponsor. If the Employee’s participation in the Group Health Plan is not reinstated, the late
Premium will be refunded to the Employee.

C. TERMINATION WHILE ON LEAVE

During an Employee’s leave of absence that is taken pursuant to the Family and Medical Leave Act, the Plan
Sponsor must maintain the same health Benefits as provided to Employees not on leave. The Employee must
continue to pay his or her portion of the Premium. If Premiums are not paid by an Employee, coverage ends as
of the due date of that Premium contribution.

D. TERMINATION DUE TO A RESCISSION OF COVERAGE
In the event that a Participant:
1. Performs an act, practice, or omission that constitutes fraud;
2. Makes an intentional misrepresentation of material fact,
The Participant’s coverage under this Plan of Benefits will terminate retroactively at one of these times:

1. If event occurs upon application for participation in the Plan, the Participant’s coverage will be void from
the time of his/her effective date;

2. If event occurs at any other time, the Participant’s coverage will terminate retroactively to the date of the
event occurrence, as outlined above.

In the event your coverage is rescinded, you will be given 30 days’ advance written notice of the Rescission as
well as the retroactive effective date. Any Premiums paid will be returned once the Plan Administrator deducts
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F.

L

the amount for any claims paid.

NOTICE OF TERMINATION TO PARTICIPANTS
Other than as expressly required by law, if the Group Health Plan is terminated for any reason, the Plan Sponsor

is solely responsible for notifying all Participants of such termination and that coverage will not continue beyond
the termination date.

REINSTATEMENT

The Group Health Plan in its sole discretion (and upon such terms and conditions as any stop-loss carrier or the
Plan Sponsor may determine) may reinstate coverage under the Group Health Plan that has been terminated for
any reason. If a Participant's coverage (and including coverage for the Participant's Dependents) for Covered
Expenses under the Group Health Plan terminates while the Participant is on leave pursuant to the Family and
Medical Leave Act because the Participant fails to pay such Participant’s Premium, the Participant’s coverage
will be reinstated without new probationary periods if the Participant returns to work immediately after the leave
period, re-enrolls and, within thirty-one (31) days following such return, pays all such Employee’s portion of the
past due amount and then current Premium.

PLAN SPONSOR IS AGENT OF PARTICIPANTS

By accepting Benefits, a Participant agrees that the Plan Sponsor is the Participant’s agent for all purposes of any
notice under the Group Health Plan. The Participant further agrees that notifications received from, or given to,
the Plan Sponsor by PAI are notification to the Employees except for any notice required by law to be given to
the Participants by PAI.

PERSONNEL POLICIES

Except as required under the Family and Medical Leave Act or the Uniformed Services Employment and
Reemployment Rights Act, the Plan Sponsor’s current personnel policies regarding Waiting Periods,
continuation of coverage, or reinstatement of coverage shall apply during these situations: Plan Sponsor-certified
disability, leave of absence, layofT, reinstatement, hire or rehire.

RETURN TO WORK

An Employee who returns to work within six (6) months of a layoff or an approved leave of absence will retain
the same insurance status as prior to the said date, provided any required contributions have been paid in full. No
new eligibility Waiting Period will apply unless these conditions were still 1o be met at the time of layoff or
leave of absence.

An Employee who returns to work after six (6) months of an approved leave of absence or layoff will be
considered a new Employee and will be subject to all eligibility requirements, including all requirements relating
to the Effective Date of coverage (except as provided under the provision entitled “status change”).

STATUS CHANGE

If an Employee or Dependent has a status change while covered under this Plan of Benefits (i.e. Employee to
Dependent, COBRA to active) and no interruption in coverage has occurred, the Plan of Benefits will allow
continuity of coverage with respect to any Waiting Period.
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WOMEN'S HEALTH ANL ‘ER RIGHTS ACT OF 1998

In the case of a Participant who is receiving Covered Expenses in connection with a mastectomy, the Group Health
Plan will pay Covered Expenses for each of these (if requested by such Participant):

A. Reconstruction of the breast on which the mastectomy has been performed;
B. Surgery and reconstruction of the other breast to produce a symmetrical appearance;

C. Prosthesis and physical complications at all stages of mastectomy, including lymphedemas.

The Plan of Benefits' Benefit Year Deductible and Copay will apply to these Benefits.

FAMILY AND MEDICAL LEAVE ACT (“FMLA™)

The Group Health Plan must comply with FMLA as outlined in the regulations issued by the U.S. Department of
Labor. During any leave taken under the FMLA, the Plan Sponsor will maintain coverage under this Plan of Benefits
on the same basis as coverage would have been provided if the Employee had been continuously employed during
the entire leave period.

[n general, eligible Employees may be entitled to:
Twelve workweeks of leave in a 12-month period for:

¢ the birth of a Child and to care for the newborn Child within one year of birth;

« the placement with the Employee of a Child for adoption or foster care and to care for the newly placed Child
within one year of placement;

= to care for the Employee’s spouse, Child, or parent who has a serious health condition;
+ aserious health condition that makes the Employee unable to perform the essential functions of his or her job;

« any qualifying exigency arising out of the fact that the Employee’s spouse, son, daughter, or parent is a covered
military member on “covered active duty;” or

Twenty-six workweeks of leave in a single 12-month period to care for a covered service member with a serious
injury or illness of a service member spouse, son, daughter, parent, or next of kin to the Employee (military caregiver
leave).

An extension up to 12-weeks may be authorized by Department Heads when medical documentation is provided.
The additional leave will be allowed only for Employees with no active or unresolved discipline issues in place.
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CONSOLIDATLED OMNIBUS BUDGET RECONCILIATION ACT QF 1985

The Consolidated Omnibus Budget Reconciliation Act of 1985 (“COBRA™) requires that Plan Sponsors allow these
categories of eligible people continue coverage under the Group Health Plan after such individuals would ordinarily
not be eligible.

You also may have other options available when you lose this coverage. For example, you may be eligible to enroll
into an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace,
you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs. (For more information
about the Marketplace, visit www.HealthCare.gov). Additionally, you may qualify for a 30-day special enrollment
period for another group health plan for which you are eligible (such as a spouse's plan}, even if that plan generally
does not accept late enrollees.

If you decide to continue this coverage, it is available for a period of up to 18, 29 or 36 months, depending on the
circumstances:

A. 18 months for Employees whose working hours are reduced — during a non-FMLA leave of absence or when an
Employee changes from full-time to part-time - and any family members who also lose coverage for this reason;

B. 18 months for Employees who voluntarily quit work and any family members who also lose coverage for this
reason;

C. 18 months for Employees who are part of a layoff and any family members who also lose coverage for this
reason;

D. 18 months for Employees who are fired, unless the firing is due to gross misconduct of the Employee, and any
family members who also lose coverage for this reason;

E. 29 months for Empioyees and all covered Dependents who are determined to be disabled under the Social
Security Act before or during the first sixty (60) days afier termination of employment or reduction of hours of
employment. Notice of the Social Security Disability determination must be given to the Plan Sponsor within 60
days of the determination of disability and before the end of the first 18 months of continuation of coverage,
Nevertheless, if the determination was prior to termination, the Notice can be provided with COBRA election
form in order to secure the extension;

F. 36 months for Employees’ widows or widowers and their Dependent Children;

G. 36 months for separated (in states where legal separation is recognized) or divorced husbands or wives of the
Employee and their Dependent Children;

H. 36 months for Dependent Children who lose coverage under the Plan of Benefits because they no longer meet
the Plan’s definition of a Dependent Child;

I. 36 months for Dependents who are not eligible for Medicare when the Employee is eligible for Medicare and no
longer has coverage with the Plan Sponsor;

J.  For Plans providing coverage for retired Employees and their Dependents, a special rule applies for such persons
who would lose coverage due to the Plan Sponsor filing for Title 11 Bankruptcy. (Loss of coverage includes a
substantial reduction of coverage within a year before or after the bankruptcy filing.) Upon occurrence of such
an event, retired Employees and their eligible Dependents may continue their coverage under the Plan of
Benefits until the date of death of the retiree. If a retiree dies while on this special continued coverage, surviving
Dependents may elect to continue coverage for up to 36 additional months.

Except for items E, G, and H, above, the Plan Administrator is responsible for getting the proper form(s) to the
Participant so continuation of coverage can be applied for.

For items E, G, and H, the Participant is responsible for notifving the Plan Administrator within sixty (60) days that
the qualifying event has occurred. The notice must be given in writing to the Plan Administrator and should contain
this information: (1) name of benefit Plan, (2) covered Employee’s name, (3) your name and address, and (4) the
type of qualifying event and the date it occurred. Upon receipt of notice, the Plan Sponsor will then forward the
COBRA application form to the Participant or the appropriate Dependent.
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The Participant or the appropriate Dependent must complete a COBRA application form and return it to the Plan
Administrator no later than 60 days (called the election period) from the later of (1) the date the Participants
coverage ends, or (2) the date the Participant receives notice of the right to apply for continuation coverage.

An application by the Participant or their spouse for continuation of coverage also applies to any other family
members who also lose coverage for the same reason. However, each family member losing coverage for the same
reason is entitled to make a separate application for continuation of coverage. If there is a choice among types of
coverage under the Flan of Benefits, cach family member can make a separate selection from the available types of
coverage.

During an 18-month continuation of coverage period, some persons may have another situation occur to them from
among items B, C, D, and F through I. They will be entitled to continuation of coverage for an overall total of up to
36 months. For items G and H, the Participant must notify the Plan Administrator within 60 days that the situation
has occurred.

Premiums for continuation of coverage should be paid to the Plan Administrator or their designated party. The Plan
Administrator has the right 1o require you to pay the entire Premium, even if active employees pay only part of the
Premium, The Plan Administrator also has the right to charge and keep an extra two percent administration fee each
month. For disabled employees who have applied for the 29-month COBRA continuation period, the Plan
Administrator has the right to charge 150% of the applicable Premium each month for the 19" month through the
29" month of coverage.

For those Participants electing COBRA continuation of coverage, the first Premium payment must be postmarked
and mailed to the Plan Administrator by the 45 day after the Participant elects continuation coverage. Thereafter,
Premium payments are due on the first of each month. There is a 31-day grace period for payment of the monthly
Premiums.

COBRA Continuation of Coverage ends earlier than the maximum continuation period under these
circumstances:
A. When Premiums are not paid on time.

B. When the Participant who has continuation of coverage becomes covered under another group health Plan or
Medicare, after the date of the COBRA election, through employment or otherwise.

C. When a disabled person covered under the extended 29-month COBRA continuation period has been determined
by the Social Security Administration to be no longer disabled, coverage ends for the disabled person and any
covered family members on the later of 30 days after the determination or 18 months. (Notification must be
given to the Company within 30 days of final determination.)

D. The termination of the Group Health Plan.
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Uniformed Services Employment and Re-employment Rights Act (USERRA)

A

In any case in which an Employee or any of such Employee’s Dependents has coverage under the Plan of
Benefits, and such Employee is not Actively at Wark by reason of active duty service in the uniformed services,
the Employee may elect to continue coverage under the Plan of Benefits as provided in this section. The
maximum period of coverage of the Employee and such Employee’s Dependents under such an election shall be
the lesser of:

i. The twenty-four (24) month period beginning on the date on which the Employee's absence from being
Actively at Work by reason of active duty service in the uniformed services begins;

ii. The day after the date on which the Employee fails to apply for or return to a position of employment, as
determined under USERRA.

The continuation of coverage period under USERRA will be counted toward any continuation of coverage
pericd available under COBRA.

An Employee who elects to continue coverage under this section of the Group Health Plan must pay one hundred
and two percent (102%) such Employee’s normal Premium. Except that, in the case of an Employee who
performs service in the uniformed services for less than thirty-one (31) days, such Employee will pay the normal
contribution for the thirty-one (31) days.

An Employee who is qualified for re-employment under the provisions of USERRA will be eligible for
reinstatement of coverage under the Group Health Plan upon re-employment. Except as otherwise provided in
this Article upon re-employment and reinstatement of coverage no new exclusion or Probationary Period will be
imposed in connection with the reinstatement of such coverage if an exclusion or Waiting Period normally
would have been imposed. This Article applies to the Employee who is re-employed and to a Dependent who is
eligible for coverage under the Group Health Plan by reason of the reinstatement of the coverage of such
Employee.

This Section shall not apply to the coverage of any illness or injury determined by the Secretary of Veterans
Affairs to have been incurred in, or aggravated during, performance of service in the uniformed services.

National Defense Authorization Act—Military Leave Entitlements

A. Permits a “spouse, son, daughter, parent or next of “kin” to take up to 26 workweeks of leave to care for a

“member of the Armed Forces, including a member of the National Guard or Reserves, who is undergoing
medical treatment, recuperation, or therapy and is otherwise in outpatient status, or is otherwise on the temporary
disability retired list, for a serious injury or illness™,

Permits an Employee to take FMLA leave for “any qualifying exigency (as the Secretary of Labor shall, by
regulation, determine) arising out of the fact that the spouse, or a son, daughter, or parent of the Employee is on
active duty (or has been notified of an impending call or order to active duty) in the Armed Forces in support of
a contingency operation”.
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SUBROGATION / RIGHT OF REIMBURSEMENT

In the event Benefits are provided to or on behalf of a Participant under the terms of this Plan of Benefits, the
Participant agrees, as a condition of receiving Benefits under the Plan of Benefits, to transfer to the Group Health
Plan all rights to recover damages in full for such Benefits when the injury or illness occurs through the act or
omission of another person, firm, corporation, or organization. The Group Health Plan shall be subrogated, at its
expense, to the rights of recovery of such Participant against any such liable third party.

If, however, the Participant receives a settlement, judgment, or other payment relating to an injury or illness from
another person, firm, corporation, organization or business entity for the injury or illness, the Participant agrees to
reimburse the Group Health Plan in full, and in first priority, for Benefits paid by the Group Health Plan relating to
the injury or illness. The Group Health Plan’s right of recovery applies regardless of whether the recovery, or a
portion thereof, is specifically designated as payment for, but not limited to, medical Benefits, pain and suffering,
lost wages, other specified damages, or whether the Participant has been made whole or fully compensated for
his/her injuries.

The Group Health Plan’s right of full recovery may be from the third party, any liability or other insurance covering
the third party, the insured’'s own uninsured motorist insurance, underinsured motorist insurance, any medical
payments (Med-Pay), no fault, personal injury protection (PIP), malpractice, or any other insurance coverage that are
paid or payable.

The Group Health Plan will not pay attorney’s fees, costs, or other expenses associated with a claim or lawsuit
without the expressed written authorization of the Group Health Plan.

The Participant shall not do anything to hinder the Group Health Plan’s right of subrogation and/or reimbursement.
The Participant shall cooperate with the Group Health Plan and execute all instruments and do all things necessary to
protect and secure the Group Health Plan’s right of subrogation and/or reimbursement, including assert a claim or
lawsuit against the third party or any insurance coverage to which the Participant may be entitled. Failure to
cooperate with the Group Health Plan will entitle the Group Health Plan to withhold Benefits due the Participant
under the Plan of Benefits document. Failure to reimburse the Group Health Plan as required will entitle the Group
Health Plan to deny future Benefit payments for all Participants under this policy until the
subrogation/reimbursement amount has been paid in full.

It is further agreed that the Participant will sign a written agreement to repay the Group Health Plan in full out of any
money that the Participant receives from a negligent person or organization. If the Participant fails to sign such an
agreement, the Group Health Plan reserves the right to withhold payment of the Participant’s claims, which relate to
the negligence of another person or organization, until such time as the Participant signs the agreement to repay.
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WORKERS® COMPENSATION PROVISION

This policy does not provide benefits for diagnosis, treatment or other service for any injury or illness that is
sustained by a Participant that arises out of, in connection with, or as the result of any work for wage or profit when
coverage under any Workers’ Compensation Act or similar law is required or is otherwise available for the
Participant. Benefits will not be provided under this Plan if coverage under the Workers’ Compensation Act or
similar lJaw would have been available to the Participant but the Participant elects exemption from available
Workers’ Compensation coverage; waives entitlement to Workers® Compensation benefits for which hefshe is
eligible; fails to timely file a claim for Workers’ Compensation benefits; or seeks treatment for the injury or illness
from a provider that is not authorized by the Participant’s Plan Sponsor.

If the Group Health Plan, or its designee, including PAI (hereinafier referred to as “the Plan™) pays Benefits for an
injury or illness and the Plan determines the Participant also received Workers’ Compensation benefits by means of a
settlement, judgment, or other payment for the same injury or illness, Participant shall reimburse the Plan in full all
Benefits paid by the Plan relating to the injury or illness.

The Plan’s right of recovery will be applied even if: the Workers” Compensation benefits are in dispute or are made
by means of a compromised, doubtful and disputed, clincher or other settlement; no final determination is made that
the injury or illness was sustained in the course of or resulted from the Participant’s employment; the amount of
Workers” Compensation benefits due to medical or health care is not agreed upon or defined by the Participant or the
Workers’ Compensation carrier; or the medical or health care benefits are specifically excluded from the Workers’
Compensation settlement or compromise.

As a condition of receiving Benefits under this Plan of Benefits, the Participant agrees to notify the Plan of any
Workers® Compensation claim he/she may make and agrees to reimburse the Plan as described herein. The
Participant shall not do anything to hinder the Plan’s right of recovery. The Participant shall cooperate with the Plan,
execute all documents, and do all things necessary to protect and secure the Plan’s right of recovery, including assert
a claim or lawsuit against the Workers’ Compensation carrier or any other insurance coverage to which the
Participant may be entitled. Failure to cooperate with the Plan will entitle the Plan to withhold Benefits due the
Participant under this Plan of Benefits. Failure to reimburse the Plan as required under this Section will entitle the
Plan to invoke the Workers’ Compensation Exclusion and deny payment for all claims relating to the injury or
iliness and/or deny future Benefit payments for any such Participant until the reimbursement amount has been paid
in full,
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COORDINATION OF BENEFITS

Coordination of benefits rules apply when a Participant is covered by this Plan of Benefits and also covered by any
other Plan or Plans. When more than one coverage exists, one Plan normally pays its benefits in full and the other
Plan pays a reduced benefit. This Plan of Benefits will always pay either its Benefits in full or a reduced amount that,
when added to the benefits payable by the other Plan or Plans, will not exceed 100% of Allowed Amounts. Only the
amount paid by the Plan of Benefits will be included for purposes of determining the maximums in the Schedule of
Benefits. Through the coordination of benefits, a Participant or Dependent will not receive more than the Allowed
Amounis for a loss.

The coordination of benefits provision applies whether or not a claim is filed under the other Plan or Plans. The
Participant agrees to provide authorization to this Plan of Benefits to obtain information as to benefits or services
available from any other Plan or Plans, or to recover overpayments. All Benefits contained in the Plan of Benefits are
subject to this provision.

When this Plan of Benefits is primary, Benefits are determined before those of the other Plan. The benefits of the
other Plan are not considered. When this Plan of Benefits is secondary, Benefits are determined after those of the
other Plan. Benefits may be reduced because of the other Plan’s benefits. When there are more than two Plans, this
Plan of Benefits may be primary as to one and may be secondary as to another.

ORDER OF DETERMINATION

[ a Participant covered hereunder is also covered for comparable benefits or services under another Plan that is the
Primary Plan, Benefits applicable under this Plan of Benefits will be reduced so that, for benefits incurred, benefits
available under all Plans shall not exceed the Allowed Amounts of such benefits.

This Plan of Benefits determines its order of Benefits using the first of these that apply:
A. General - A Plan that does not coordinate with other Plans is always the Primary Plan;

B. Non-Dependent/Dependent - The benefits of the Plan that covers the person as an Employee (other than a
Dependent) is the Primary Plan; the Plan that covers the person as a Dependent is the Secondary Plan;

C. Dependent Child/Parents Not Separated or Divorced - Except as stated in (D) below, when this Plan of
Benefits and another Plan cover the same Child as a Dependent of different parents:

1. The Primary Plan is the Plan of the parent whose birthday {month and day) falls earlier in the year. The
Secondary Plan is the Plan of the parent whose birthday falls later in the year; but

2. If both parents have the same birthday, the benefits of the Plan that covered the parent the longer time is the
Primary Plan; the Plan that covered the pareat the shorter time is the Secondary Plan;

3. If the other Plan does not have the birthday rule, but has the gender ruie and if, as a result, the Plans do not
agree on the order of benefits, the rule in the other Plan will determine the order of benefits.

D. Dependent Child/Separated or Divorced Parents - If two or more Plans cover a person as a Dependent Child
of divorced or separated parents, benefits for the Child are determined in this order:

1. First, the Plan of the parent with custody of the Child;
2. Then, the Plan of the spouse of the parent with custody;
3. Finally, the Plan of the parent without custody of the Chiid.

Nevertheless, if the specific terms of a court decree state that one parent is responsible for the health care
expenses of the Child, then that parent’s Plan is the Primary Plan. If a court decree exists stating that the parents
shall share joint custody, without stating that one of the parents is financially responsible for the health care of
the Child, the order of liability will be determined according 1o the rules for Dependent Children whose parents
are not separated or divorced. Anyone who legally adopts the Child will assume natural parent status.

E. Active/Inactive Employee - The Primary Plan is the Plan that covers the person as an Employee who is neither
laid off nor retired (or as that Employee’s Dependent). The Secondary Plan is the Plan that covers that person as
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a laid off or retired Employee (or as that Employee’s Dependent). If the other Plan does not have this rule, and if,
as result the Plans do not agree on the order of benefits, this rule does not apply.

F. Longer/Shorter Length of Coverage - If none of the above rules determines the order of benefits, the Primary
Plan is the Plan that covered an Employee longer. The Secondary Plan is the Plan that covered that person the
shorter time.

G. In the case of a Plan that contains order of benefit determination rules that declare that Plan to be excess to or
always secondary to all other Plans, this Plan of Benefits will coordinate benefits as:

1. If this Plan of Benefits is Primary, it will pay or provide Benefits on a Primary basis;

2. If this Plan of Benefits is secondary, it will pay or provide Benefits first, but the amount of Benefits payable
will be determined as if this Plan of Benefils were the Secondary Plan. The liability of this Plan of Benefits
will be limited to such payment;

3. If the Plan does not furnish the information needed by this Plan of Benefits to determine Benefits within a
reasonable time after such information is requested, this Plan of Benefits shall assume that the benefits of the
other Plan are the same as those provided under this Plan of Benefits, and shall pay Benefits accordingly.
When information becomes available as to the actual benefits of the other Plan, any Benefit payment made
under this Plan of Benefits will be adjusted accordingly.

H. Right To Coordination of Benefits Information
The Plan Administrator and PAI have the right:

1. To obtain or share information with any insurance company or other organization regarding coordination of
benefits without the claimant’s consent;

2. To require that the claimant provide the Plan Administrator with information on such other Plans so that this
provision may be implemented;

3. To pay more than the amount due under this Plan of Benefits to an insurer or other organization if this is
necessary, in the Plan Administrator or PAI's opinion, to satisfy the terms of this provision.

. Facility of Payment

Whenever payments that should have been made under this Plan of Benefits in accordance with this provision
have been made under any other Plan or Plans, the Plan Administrator will have the right, exercisable alone and
in its sole discretion, to pay to any insurance company or other organizations or person making such other
payments any amount it will determine in order to satisfy the intent of this provision, and amount so paid will be
deemed to be Benefits paid under this Plan of Benefits and to the extent of such payment, the Plan Administrator
will be fully discharged from liability under this Plan of Benefits. The Benefits that are payable will be charged
against any applicable Maximum Payment or Benefit of this Plan of Benefits rather than the amount payable in
the absence of this provision.

J. Medicare
Individuals Age 65 or Older

If you are a Participant and are age 65 or older, this Plan is the primary payer. Medicare will be the secondary
payer.

If you are a retiree and are age 65 or older and are eligible to participate in this Plan, Medicare will be the
primary payer and this Plan will pay secondary.

If you are not a Participant and are age 65 or older, Medicare will be your only medical coverage.
Disabled Participants*
If you are a Participant who is disabled, this Plan is the primary payer and Medicare is the secondary payer.

*This applies for Plans with 100 or more employees. (If the Plan has less than 100 employees, Medicare is
primary for disabled individuals).
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End-Stage Renal Disease

If you have End-Stage Renal Disease and are a Participant, this Plan is the primary payer and Medicare is the
secondary payer for the first 30 months of eligibility or entitlement to Medicare. Afier 30 months, Medicare will
be the primary payer, and this Plan will be the secondary payer.

COBRA - Age 65 or Older or Disabled

If you are age 65 or older or disabled, and covered by Medicare and COBRA, Medicare will be the primary
payer and the COBRA coverage will pay secondary.

Coordination:

When Medicare is primary and the Plan is secondary, Medicare (Parts A and B) will be considered a Plan for the
purposes of coordination of benefits, The Plan will coordinate benefits with Medicare whether or not the
Participant or their Dependents is/are actvally receiving Medicare benefits.
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As a Participant in this Group Health Plan, you are entitled to certain rights and protections under the Employee
Retirement Income Security Act of 1974 (“ERISA") provided the Plan Sponsor is subject to ERISA regulations.
ERISA provides that all Participants shall be entitled to;

Receive Information about Your Plan and Benefits

Examine, without charge, at the Plan Administrator’s office and at other specified locations, such as work sites and
union halls, all decuments governing the Group Health Plan, including insurance contracts and collective bargaining
agreements, and a copy of the latest annual report (Form 5500 Series) filed by the Plan with the U.S. Department of
Labor and available at the Public Disclosure Room of the Employee Benefits Security Administration (“EBSA”).

Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the Group
Health Plan, including insurance contracts and collective bargaining agreements, and copies of the latest annual
report (Form 5500 Series) and updated summary Plan description. The Plan Administrator may assess a reasonable
charge for the copies.

Receive, upon request, a summary of the Group Health Plan’s annual financial report. The Plan Administrator is
required by law to fumnish each Participant with a copy of this summary annual report.

Continue Group Health Plan Coverage

Continue health care coverage for yourself and your Dependents if there is a loss of coverage under the Group
Health Plan as a result of a Qualifying Event. You or your Dependents may have to pay for such continuation
coverage. You should review the documents governing COBRA continuation coverage rights.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for Participants, ERISA imposes duties upon the people who are responsible for the
operation of an employee welfare benefit plan. The people who administer an employee welfare benefit plan are
called “fiduciaries” and have a duty to do so prudently and in the interest of the Participants. The Plan Sponsor is the
fiduciary of the Group Health Plan.

Enforce Your Rights

If your claim for a Benefit is denied or ignored, in whole or in part, you have a right to know why this was done, to
obtain copies of documents relating to the decision without charge, and to appeal any denial, all within certain time
schedules.

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you request a copy of Plan
documents or the latest annual report from the Plan and do not receive them within thirty (30) days, you may file suit
in federal court. In such case, the court may require the Plan Administrator to provide the materials and pay you up
to $110 a day until you receive the materials, unless the materials were not sent because of reasons beyond the
control of the Plan Administrator. If you have a claim for Benefits that is denied or ignored, in whole or in part, you
may file suit in state or federal court. In addition, if you disagree with the Plan Administrator’s decision or lack
thereof concerning the qualified status of a domestic relations order or a Medical Child Support Order, you may file
suit in federal court. If Plan fiduciaries misuse the Plan's money, or if you are discriminated against for asserting
your rights, you may seek assistance from the U.S Department of Labor, or you may file suit in a federal court. The
court will decide who should pay court costs and legal fees. If you are successful, the court may order the person you
have sued to pay these costs and fees. If you lose, the court may order you to pay these costs and fees, for example, if
it finds your claim is frivolous.

No one, including your Plan Sponsor, your union, or any other person, may fire you or otherwise discriminate
against you in any way to prevent you from obtaining a Benefil or exercising your rights under ERISA.
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Assistance with Your Questions

If you have any questions about the Group Health Plan, you should contact the Plan Administrator. If you have any
questions about this statement or about your rights under ERISA, or if you need assistance in obtaining documents
from the Plan Administrator, you should contact the nearest office of the Employee Benefits Security
Administration, U.S. Department of Labor, listed in the telephone directory or the Division of Technical Assistance
and Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue
N.W., Washington, D.C. 20210. You may also obtain certain publications about your rights and responsibilities
under ERISA by calling the publications hotline of the Employee Benefits Security Administration.
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DISCLOSURE OF PROTECTED HEALTH INFORMATION TO PLAN SPONSOR

The Group Health Plan will disclose (or require PAI to disclose) Participant’s PHI to the Plan Sponsor only to permit
the Plan Sponsor to carry out Plan administration functions for the Group Health Plan not inconsistent with the
requirements of HIPAA. Any disclosure to and use by the Plan Sponsor will be subject to and consistent with the
provisions of the sections below.

I.  Disclosure of Protected Health Information to Plan Sponsor.

d.

a.

o

The Group Health Plan and any health insurance issuer or business associate servicing the Group Health
Plan will disclose PHI to the Plan Sponsor only to permit the Plan Sponsor to carry out Plan administration
functions for the Group Health Plan not inconsistent with the requirements of the HIPAA and its
implementing regulations, as amended. Any disclosure to and use by the Plan Sponsor of PHI will be subject
to and consistent with the provisions of paragraphs 2 and 3 of this section.

Neither the Group Health Plan nor any health insurance issuer or business associate servicing the Plan of
Benefits will disclose Participant’s PHI to the Plan Sponsor unless the disclosures are explained in the
Notice of Privacy Practices distributed to the Participants.

Neither the Group Health Plan nor any health insurance issuer or business associate servicing the Plan of
Benefits will disclose Participant’s PHI to the Plan Sponsor for the purpose of employment-related actions or
decisions or in connection with any other benefit or employee benefit plan of the Plan Sponsor.

Restrictions on Plan Sponsor’s Use and Disclosure of Protected Health Information.

The Plan Sponsor will neither use nor further disclose Participant’s PHI, except as permitted or required by
the Plan documents, as amended, or required by law.

The Plan Sponsor will ensure that any agent, including any subcontractor, to whom it provides Participant’s
PHI, agrees to the restrictions and conditions of the Plan of Benefits, with respect to PHI.

The Plan Sponsor will not use or disclose Participant PHI for employment-related actions or decisions or in
connection with any other benefit or employee benefit plan of the Plan Sponsor.

The Plan Sponsor will report to the Group Health Plan any use or disclosure of Participant PHI that is
inconsistent with the uses and disclosures allowed under this section promptly upon learning of such
inconsistent use or disclosure.

The Plan Sponsor will make PHI available to the Participant who is the subject of the information in
accordance with HIPAA.

The Plan Sponsor will make PHI available for amendment, and will on notice amend Participant PHI, in
accordance with HIPAA.

The Plan Sponsor will track disclosures it may make of Participant PHI so that it can make available the
information required for the Group Health Plan to provide an accounting of disclosures in accordance with
HIPAA.

The Plan Sponsor will make available its internal practices, books, and records, relating to its use and
disclosure of Participants’ PHI, to the Group Health Plan and to the U.S. Department of Health and Human
Services to determine compliance with HIPAA.

The Plan Sponsor will, if feasible, return or destroy all Participant PHI, in whatever form or medium
(including in any electronic medium under the Plan Sponsor’s custody or control), received from the Group
Health Plan, including all copies of and any data or compilations derived from and allowing identification of
any Participant who is the subject of the PHI, when the Participants’ PHI is no longer needed for the Plan
administration functions for which the disclosure was made. If it is not feasible to return or destroy all
Participant PHI, the Plan Sponsor will limit the use or disclosure of any Participant PHI it cannot feasibly
return or destroy to those purposes that make the return or destruction of the information infeasible.

Oconee County PD2018.docx 44



3. Adequate Separation Between the Plan Sponsor and the Group Health Plan.

a. Certain classes of employees or other workforce members under the control of the Plan Sponsor may be
given access to Participant PHI received from the Group Health Plan or business associate servicing the
Group Health Plan:

b. These employees will have access to PHI only to perform the Plan administration functions that the Plan
Sponsor provides for the Group Health Plan.

c. These employees will be subject to disciplinary action and sanctions, including termination of employment
or affiliation with the Plan Sponsor, for any use or disclosure of Participant PHI in breach or violation of or
noncompliance with the provisions of this section of the Plan of Benefits. The Plan Sponsor will promptly
report such breach, violation or noncompliance to the Group Health Plan, and will cooperate with the Group
Health Plan to correct the breach, violation or noncompliance, to impose appropriate disciplinary action or
sanctions on each employee or other workforce member causing the breach, violation or noncompliance, and
to mitigate any deleterious effect of the breach, violation or noncompliance on any Participant, the privacy
of whose PHI may have been compromised by the breach, violation or noncompliance.

d. Plan Sponsor shall ensure that the separation required by the above provisions will be supported by
reasonable and appropriate securily measures.

4. Plan Sponser Obligations to the security of Electronic Protected Health Information {“ePHI");

Where ePHI will be created, received, maintained or transmitted to or by the Plan Sponsor on behalf of the
Group Health Plan, the Plan Sponsor shall reasonably safeguard the ¢PHI as follows:

a. Plan Sponsor will implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of the ePHI that the Plan Sponsor creates,
receives, maintains or transmits on behalf of the Group Health Plan. Plan Sponsor will ensure that any agent,
including a subcontractor, to whom it provides ePHI agrees to implement reasonable and appropriate
securily measures to prolect this information;

b. The Plan Sponsor shall report any security incident of which it becomes aware to the Group Health Plan as
provided below.

i. In determining how and how coften Plan Sponsor shall report security incidents to Group Health Plan,
both Plan Sponsor and Group Health Plan agree that unsuccessful attempts at unauthorized access or
system interference occur frequently and that there is no significant benefit for data security from
requiring the documentation and reporting of such unsuccessful intrusion attempts. In addition, both
parties agree that the cost of documenting and reporting such unsuccessful attempts as they occur
outweigh any potential benefit gained from reporting them. Consequently, both Plan Sponsor and
Group Health Plan agree that this Agreement shall constitute the documentation, notice and written
report of any such unsuccessful attempts at unauthorized access or system interference as required
above and by 45 C.F.R. Part 164, Subpart C, and that no further notice or report of such attempts will
be required. By way of example (and not limitation in any way), the Parties consider these to be
illustrative (but not exhaustive) of unsuccessful security incidents when they do not result in
unauthorized access, use, disclosure, modification, or destruction of ePHI or interference with an
information system:

» Pings on a Party’s firewall,

* Port scans,

¢ Attempts to log on to a system or enter a database with an invalid password or username,
¢ Denial-of-service attacks that do not result in a server being taken off-line, and

¢ Malware (¢.g., worms, viruses)
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ii. Plan Sponsor shall, however, separately report to Group Health Plan (i) any successful unauthorized
access, use, disclosure, modification, or destruction of the Group Health Plan’s ePHI of which Plan
Sponsor becomes aware if such security incident either (a) results in a breach of confidentiality; (b)
results in a breach of integrity but only if such breach results in a significant, unauthorized alteration
or destruction of Group Health Plan’s ePHI; or (c) results in a breach of availability of Group Health
Plan’s ePHI, but only if said breach results in a significant interruption to normal business operations.
Such reports will be provided in writing within ten (10) business days after Plan Sponsor becomes
aware of the impact of such security incident upon Group Health Plan’s ePHI.
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GENERAL INFORMATION

Whereas Plan Sponsor establishes this Group Health Plan and the applicable Benefits, rights and privileges that shall
pertain to participating employees, hereinafter referred to as “Employees” and the eligible Dependents of such
Employees, as hergin defined, for which Benefits are provided through a fund established by the Plan Sponsor and
hereinafier referred to as the “Plan of Benefits™

ADMINISTRATIVE SERVICES ONLY

PAI provides administrative claims payment services only and does not assume any financial risk or obligation with
respect to claims. The Group Health Plan is a self-funded health Plan, and the Plan Sponsor assumes all financial risk
and obligation with respect to claims.

CLERICAL ERRORS
Clerical errors by PAI or the Plan Sponsor will not cause a denial of Benefits that should otherwise have been
granted, nor will clerical errors extend Benefits that should otherwise have ended.

GOVERNING LAW

The Group Health Plan may be governed by and subject to ERISA and any other applicable federal law. IFERISA or
another federal law does not apply, the Group Health Plan is poverned by and subject to the laws of the State of
South Carolina. If federal law conflicts with any state law, then such federal law shall govem. If any provision of the
Group Health Plan conflicts with such law, the Group Health Plan shall automatically be amended solely as required
o comply with such state or federal law.

IDENTIFICATION CARD
A Participant must present their Identification Card prior to receiving Benefits.

Having an Identification Card creates no right to Benefits or other services. To be entitled to Benefits, the cardholder
must be a Participant whose Premium has been paid. Any person receiving Covered Expenses to which the person is
not entitled will be responsible for the charges.

INFORMATION AND RECORDS

PAIl and the Plan Sponsor are entitled to obtain such medical and Hospital records as may reasonably be required
from any Provider incident to the treatment, payment and health-care operations for the administration of the
Benefits hereunder and the attending Physician’s certification as to the Medical Necessity for care or treatment.

LEGAL ACTIONS

No action at law or in equity can be brought under the Group Health Plan until such Participant has exhausted the
administrative process (including the exhaustion of all appeals) as described in this booklet. No such action may be
brought after the expiration of any applicable period prescribed by law.

MISSTATEMENT OF AGE

If age is a factor in determining eligibility or amount of coverage and there has been a misstatement of age, the
coverage or amounts of Benefits, or both, for which the person is covered shall be adjusted in accordance with the
covered individual's true age. Any such misstatement of age shall neither continue coverage otherwise validly
terminated, nor terminate coverage otherwise validly in force. Centributions and Benefits will be adjusted on the
contribution due date next following the date of the discovery of such misstatement.

NEGLIGENCE OR MALPRACTICE

PAI and the Plan Sponsor do not practice medicine. Any medical treatment, service or Medical Supplies rendered to
or supplied to any Participant by a Provider is rendered or supplied by such Provider and not by PAI or the Plan
Sponsor. PAI and the Plan Sponsor are not liable for any improper or negligent act, inaction or act of malfeasance of
any Provider in rendering such medical treatment, service, Medical Supplies or medication.
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NOTICES

Except as otherwise provided in this Plan of Benefits, any notice under the Group Health Plan may be given by
United States mail, postage paid and addressed:

1. ToPAIL
Planned Administrators, Inc.
Post Office Box 6927
Columbia, South Carolina 29260

2. To a Participant: To the last known name and address listed for the Employee on the membership application.
Participants are responsible for notifying PAI of any name or address changes within thirty-one (31) days of the
change.

3. To the Plan Sponsor: To the name and address last given to PAL The Plan Sponsor is responsible for notifying
PAI and Participants of any name or address change within thirty-one (31) days of the change.

NO WAIVER OF RIGHTS

On occasion, PAI {on behalf of the Group Health Plan) or the Plan Sponsor may, at their discretion, choose not to
enforce all of the terms and conditions of this Plan of Benefits. Such a decision does not mean the Group Health Plan
or the Plan Sponsor waives or gives up any rights under this Plan of Benefits in the future.

OTHER INSURANCE
Each Participant must provide the Group Health Plan (and its designee, including PAI) and the Plan Sponsor with
information regarding all other Health Insurance Coverage to which such Participant is entitled.

PAYMENT OF CLAIMS

Except for the Participant’s Provider, a Participant is expressly prohibited from assigning any right to payment of
Covered Expenses or any payment related to Benefits. The Group Health Plan may pay Covered Expenses directly to
the Employee or to the Non-Participating Provider upon receipt of due proof of loss for services provided by a Non-
Participating Provider. Where a Participant has received Benefits from a Participating Provider or Contracting
Provider, the Group Health Plan will pay Covered Expenses directly to such Participating Provider or Contracting
Provider.

PHYSICAL EXAMINATION

The Group Health Plan has the right to examine, at their own expense, a Participant whose injury or sickness is the
basis of a claim (whether Pre-Service, Post-Service, Concurrent or Urgent Care). Such physical examination may be
made as often as the Group Health Plan (through its designee, including PAI) may reasonably require while such
claim for Benefits or request for Preauthorization is pending.

PLAN AMENDMENTS

Upon thirty (30) days prior written notice, the Plan Sponsor may unilaterally amend the Group Health Plan.
Increases in the Benefits provided or decreases in the Premium are effective without such prior notice. Notice of an
amendment will be effective when addressed to the Plan Sponsor. PAI has no responsibility to provide individual
notices to each Participant when an amendment to the Group Health Plan has been made.

PLAN IS NOT A CONTRACT

This Plan of Benefits constitutes the entire Group Health Plan. The Plan of Benefits will not be deemed to constitute
a contract of employment or give any employee of the Plan Sponsor the right to be retained in the service of the Plan
Sponsor or to interfere with the right of the Plan Sponsor to discharge or otherwise terminate the employment of any
employee.

PLAN INTERPRETATION

The Plan Administrator has full discretionary authority to interpret and apply all Plan of Benefits provisions,
including, but not limited to, all issues concerning eligibility and determination of Benefits. The Plan Administrator
may contract with an independent administrative firm to process claims, maintain Group Health Plan data, and
perform other Group Health Plan-connected services; however, final authority to construe and apply the provisions
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of the Plan of Benefits rests exclusively with the Plan Administrator. Decisions of the Plan Administrator, made in
good faith, shall be final and binding.

REPLACEMENT COVERAGE

If the Group Health Plan replaced the Plan Sponsor’s prior Plan, all eligible persons who were validly covered under
that Plan on its termination date will be covered on the Plan of Benefits Effective Date of the Group Health Plan,
provided such persons are enrolled for coverage as stated in the Eligibility for Coverage Section.

TERMINATION OF PLAN

The Plan Administrator reserves the right at any time to terminate the Group Health Plan by a written instrument to
that effect. All previous contributions by the Plan Administrator shall continue to be issued for the purpose of paying
Benefits under the provisions of this Plan of Benefits with respect to claims arising before such termination, or shall
be used for the purpose of providing similar health Benefits to covered Employees, until all contributions are
cxhausted.
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ADMINISTRATIVE INFORMATION

TYPE OF ADMINISTRATION

The Plan is a self-funded group health and disability Plan and the administration is provided through a Third Party Claims
Administrator. The funding for the benefits is derived from the funds of the Employer and contributions made by covered
Employees. The Plan is not insured.

PLAN NAME
Oconee County Employee Health Plan
PLAN NUMBER: 501-9030512
TAX ID NUMBER: 57-6000391
PLAN EFFECTIVE DATE: 5/1/2018
PLAN YEAR ENDS: April 30
EMPLOYER INFORMATION
Oconee County
415 South Pine Street
Walhalla, SC 29691
864-638-4244
PLAN ADMINISTRATOR
Oconee County
415 South Pine Street
Walhalla, SC 29691
864-638-4244
NAMED FIDUCIARY

Oconee County

415 South Pine Street
Walhalla, SC 29691
864-638-4244

AGENT FOR SERVICE OF LEGAL PROCESS

Oconee County

415 South Pine Street
Walhalla, SC 29691
864-638-4244

CLAIMS ADMINISTRATOR

Planned Administrators, Inc.
P.O. Box 6927

Columbia, SC 29260
800-768-4375
WWW.paisc.com
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Capitalized terms that are used in this Plan of Benefits shall have these defined meanings:

Active Employee: an Employee who is on the regular payroll of the Plan Sponsor and who has begun to perform the
duties of his/her job with the Plan Sponsor on a full-time or part-time basis.

Actively at Work: a permanent, full-time employee who works at least the minimum number of hours per week and
the minimum number of weeks per year (each as set forth in the ELIGIBILITY section) and who is not absent from
work during the initial enrollment period because of a leave of absence or temporary layoff. An absence during the
initial enrollment period due to a Health Status Related Factor will not keep an employee from qualifying for
Actively at Work status.

Admission: the period of time between a Participant’s entry as a registered bed-patient into a Hospital or Skilled
Nursing Facility and the time the Participant leaves or is discharged.

Adverse Benefit Determination: any denial, reduction or termination of, or failure to provide or make (in whole or
in part} payment for a claim for Benefits, including any such denial, reduction, termination, or failure to provide or
make payment that is based on a determination of a Participant’s or beneficiary’s eligibility to participate in a Plan,
and including a denial, reduction or termination of, or failure to provide or make payment (in whole or in part) for a
Benefit that results from the application of any wtilization review as well as a failure to cover an item or service for
which Benefits are otherwise provided because it is determined to be Experimental or Investigational or not
Medically Necessary or appropriate.

Aliowed Amount: the amount the Plan Sponsor agrees to pay a Participating Provider or Non-Participating Provider
as payment in full for a service, procedure, supply or equipment. For a Non-Participating Provider, (i) the Allowed
Amount shall not exceed the Maximum Payment and (ii) in addition to the Member’s liability for deductibles,
Copays and/or coinsurance, the Participant may be balance billed by the Non-Participating Provider for any
difference between the Allowed Amount and the billed charges.

Ambulatory Surgical Center: a licensed facility that:

1. has permanent facilities equipped and operated primarily for the purpose of performing surgical procedures on
an outpatient basis;

2. has continuous Physician services and registered professional nursing service whenever a patient is in the
facility;

3. does not provide accommodations for patients to stay overnight;

4. is not, other than incidentally, a facility used as an office or clinic for the private practice of a Physician or oral
surgeon.

Ambulatory Surgical Center includes an endoscopy center.

Benefit Year: the period of time set forth on the Schedule of Benefits. The initial Benefit Year may be more or less
than twelve (12) months.

Benefit Year Deductible: the amount, if any, listed on the Schedule of Benefits that must be paid by the Participant
each Benefit Year before the Group Health Plan will pay Covered Expenses. The Benefit Year Deductible is
subtracted from the Allowed Amount before Coinsurance is calculated. Participants must refer to the Schedule of
Benefits to determine if the Benefit Year Deductible applies to the Out-of-Pocket Maximum.

Benefits: medical services or Medical Supplies that are:

1. Medically Necessary;

2. Preauthorized (when required under this Plan of Benefits or the Schedule of Benefits);
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3. Included in this Plan of Benefits;

4. Not limited or excluded under the terms of this Plan of Benefits.

Birthing Center: any frecstanding health facility, place, professional office or institution which is not a Hospital or
in a Hospital, where births occur in a home-like atmosphere. This facility must be licensed and operated in
accordance with the laws pertaining to Birthing Centers in the jurisdiction where the facility is located.

Brand Name Drug: a Prescription Drug that is manufactured under a registered trade name or trademark.
Calendar Year: January 1* through December 31* of the same year.

Child: An Employee’s Child, whether a natural Child, adopted Child, foster Child, stepchild, or Child for whom an
Employee has custody or legal guardianship. The term “Child” also includes an Incapacitated Dependent, or a Child
of a divorced or divorcing Employee who, under a Qualified Medical Child Support Order, has a right to enroll
under the Group Health Plan. The term “Child” does not include the spouse of an eligible Child.

Clean Claim: one that can be processed in accordance with the terms of this document without obtaining additional
information from the service Provider or third party. It is a claim which has no defect or impropriety. A defect or
impropriety shall include a lack of required sustaining documentation as set forth and in accordance with this
document, or a particular circumstance requiring special treatment which prevents timely payment as set forth in this
document, and only as permitted by this document, from being made. A Clean Claim does not include claims under
investigation for fraud and abuse or claims under review for Medical Necessity and Reasonableness, or fees under
review for Usual and Customariness, or any other matter that may prevent the charge(s) from being covered
expenses in accordance with the terms of this document.

Filing a Clean Claim—A Provider submits a Clean Claim by providing the required data elements on the standard
claims forms, along with any attachments and additional elements or revisions to data elements, of which the
Provider has knowledge. The Plan Administrator may require attachments or other information in addition to these
standard forms (as noted elsewhere in this document and at other times prior to claim submittal) to ensure charges
constitutes covered expenses as defined by and in accordance with the terms of this document. The paper claim form
or electronic file record must include all required data elements and must be complete, legible, and accurate. A claim
will not be considered to be a Clean Claim if the Plan Participant has failed to submit required forms or additional
information to the Plan as well.

COBRA: The Consolidated Omnibus Budget Reconciliation Act of 1985, as amendment.

Coinsurance: the sharing of Covered Expenses between the Participant and the Group Health Plan. After the
Participant’s Benefit Year Deductible requirement is met, the Group Health Plan will pay the percentage of Allowed
Amounts as set forth on the Schedule of Benefits. The Participant is responsible for the remaining percentage of the
Allowed Amount. Coinsurance is calculated after any applicable Benefit Year Deductible or Copay is subtracted
from the Allowed Amount based upon the network charge or lesser charge of the Provider.

For Prescription Drug Benefits, Coinsurance means the amount payable by the Participant, calculated as follows:
1. The percentage listed on the Schedule of Benefits; multiplied by

2. The amount listed in the Participating Provider’s schedule of allowance for that item calculated at the time of
sale;

3. Without regard to any Credit or allowance that may be received by PAL

Concurrent Care Claim: an ongoing course of treatment to be provided over a period of time or number of
treatments.

Continued Stay Review: the review that must be obtained by a Participant (or the Participant’s representative)

regarding an extension of an Admission to determine if an Admission for longer than the time that was originally
Preauthorized is Medically Necessary (when required).
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Copay: the amount specified on the Schedule of Benefits that the Participant must pay directly to the Provider each
time the Participant receives Benefits.

Cosmetic Dentistry: unnecessary dental procedures (“cosmetic™ dental procedures may be covered if necessary due
to an accident while covered under this Plan).

Cosmetic Surgery: medically unnecessary surgical procedures, usually, but not limited to plastic surgery directed
toward preserving beauty or correction scars, bumns or disfigurements (“cosmetic™ procedures may be covered if
necessary due to a disfiguring procedure while covered under this plan.

Covered Charge(s): those Medically Necessary services or supplies that are covered under this Plan.

Covered Expenses: the amount payable by the Group Health Plan for Benefits. The amount of Covered Expenses
payable for Benefits is determined as set forth in this Plan of Benefits and at the percentages set forth in the Schedule
of Benefits. Covered Expenses are subject to the limitations and requirements set forth in the Plan of Benefits and on
the Schedule of Benefits. Covered Expenses will not exceed the Allowed Amount.

Credit: financial credits {including rebates and/or other amounts) to PAI directly from drug manufacturers or other
Providers through a Pharmacy Benefit Manager (PBM). Credits are used to help stabilize overall rates and to offset
expenses and may not be payable to Plan Sponsor or Participants.

Reimbursements to a Participating Pharmacy, or discounted prices charged at Pharmacies, are not affected by these
credits. Any Coinsurance that a Participant must pay for Prescription Drugs is based on the Allowed Amount at the
Pharmacy and does not change due to receipt of any Credit received by PAl Copays are not affected by any Credit,

Custodial Care: care (including room and board needed to provide that care) that is given principally for personal
hygiene or for assistance in daily activities and can, according to generally accepted medical standards, be performed
by persons who have no medical training. Examples of Custodial Care are help in walking and getting out of bed,
assistance in bathing, dressing, feeding, or supervision over medication which could normally be self-administered.
Dependent: an individual who is:

1. An Employee's spouse, which is any individual who is legally married under any state law;

2. A Chiid under the age set forth in the Eligibility for Coverage section;

3. An Incapacitated Dependent.

Detoxification: a Hospital service providing treatment to diminish or remove from a Patient’s body the toxic effects

of chemical substances, such as alcohol or drugs, usually as an initial step in the treatment of a chemical-dependent
person.

Discount Services: services (including discounts on services) that are not Benefits but may be offered to Participants
from time to time as a result of being a Participant.

Durable Medical Equipment: equipment that:

1. Can stand repeated use;

Is Medically Necessary;

Is customarily used for the treatment of a Participant’s illness, injury, disease or disorder;

Is appropriate for use in the home;

Is not useful to a Participant in the absence of illness or injury;

Does not include appliances that are provided solely for the Participant’s comfort or convenience;

Is a standard, nonluxury item (as determined by the Group Health Plan);

M N e RN

Is ordered by a medical doctor, oral surgeon, podiatrist or osteopath.
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Prosthetic Devices, Orthopedic Devices and Orthotic Devices are considered Durable Medical Equipment. Items
such as air conditioners, dehumidifiers, whirlpool baths, and other equipment that have nontherapeutic uses are not
considered Durable Medical Equipment.

Emergency Admission Review: the review that must be obtained by a Participant (or the Participant's
representative) within twenty-four (24) hours of or by the end of the first working day after the commencement of an
Admission to a Hospital to treat an Emergency Medical Condition.

Emergency Medical Condition: a medical condition manifesting itself by acute symptoms of sufficient severity,
including severe pain, such that a prudent layperson who possesses an average knowledge of health and medicine
couid reasonably expect the absence of immediate medical attention to result in:

1. Placing the health of the Participant, or with respect 1o a pregnant Participant, the health of the Participant or her
unbom child, in serious jeopardy;

2. Serious impairment to bodily functions;
3. Serious dysfunction of any bodily organ or part.
Employee: any employee of the Employer (also known as Plan Sponsor) who is eligible for coverage as provided in

the eligibility section of this Plan of Benefits, and who is so designated to PAI by the Employer (also known as Plan
Sponsor).

Employer: the entity providing this Plan of Benefits, also known as Plan Sponsor.

Employer Effective Date: the date PAI begins to provide services under this Plan of Benefits, also known as Plan
Sponsor Effective Date.

Enrollment Date: the date of enrollment in the Group Health Plan or the first day of the Waiting Period for
enroliment, whichever is earlier.
ERISA: The Employee Retirement income Security Act of 1974, as amended.

Experimental or Investigational: surgical procedures or medical procedures, supplies, devices or drugs that, at the
time provided, or sought to be provided, are in the judgment of PAI not recognized as conforming to generally
accepted medical practice, or the procedure, drug or device:

1. Has not received required final approval to market from appropriate government bodies;

2. Is one about which the peer-reviewed medical literature does not permit conclusions conceming its effect on
health outcomes;

Is not demonstrated to be as beneficial as established alternatives;

4. Has not been demonstrated to improve net health outcomes;
Is one in which the improvement claimed is not demonstrated to be obtainable outside the experimental or
investigational setting.

Excepted Benefits:

Coverage only for accident, or disability income insurance, or any combination thereof;

Coverage issued as a supplement to liability insurance;

Liability insurance, including general liability insurance and automobile liability insurance;

Workers’ compensation or similar insurance;

Automobile medical payment insurance;

Credit-only insurance;

e o o

Coverage for on-site medical clinics;
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8. Other similar insurance coverage specified in regulations, under which benefits for medical care are secondary or
incidental to other insurance benefits.

If offered separately:

1. Limited scope dental or vision benefits;

2. Benefits for long-term care, nursing home care, Home Health Care, community-based care, or any combination
thereof:

3. Such other similar, limited benefits as specified in regulations.

[f offered as independent, non-coordinated benefits:

1. Coverage only for a specified disease or illness;

2. Hospital indemnity or other fixed indemnity insurance.

[f offered as a separate insurance policy:
1. Medicare supplemental health insurance (as defined under Section 1882(g}(1) of the Social Security Act);

2. Coverage supplemental to the coverage provided under Chapter 55 of Title 10 of the United States Code;

3. Similar supplemental coverage under a group health Plan.

Family Unit: the covered Employee or Retiree and the family members who are covered as Dependents under the
Plan.

Formulary: a list of prescription medications compiled by the third party payor of safe, effective therapeutic drugs
specifically covered by this Plan.

Foster Child: an unmarried child under the limiting age shown in the Eligibility for Coverage section of this Plan
for whom a covered Employee has assumed a legal obligation. All of these conditions must be met:

1. the child is being raised as the covered Employee’s;

2. the child depends on the covered Employee for primary support;

3. the child lives in the home of the covered Employee;

4. the covered Employec may legally claim the child as a federal income tax deduction.

A covered Foster Child is not a child temporarily living in the covered Employee’s home; one placed in the covered
Employee’s home by a social service agency which retains control of the child; or whose natural parent(s} may
exercise or share parental responsibility and control.

Generic Drug: a Prescription Drug that has a chemical structure that is identical to and has the same bioequivalence
as a Brand Name Drug but is not manufactured under a registered brand name or trademark or sold under a brand
name. The Pharmacy Benefit Manager has the discretion to determine if a Prescription Drug is a Generic Drug.

Genetic Information: information about genes, gene products (messenger RNA and transplanted protein} or genetic
characteristics derived from a Participant or family member of the Participant. Genetic Information includes
information regarding carrier status and information derived from laboratory tests that identify mutations in specific
genes or chromosomes, physical medical examinations, family histories, and direct analysis of genes or
chromosomes. However, Genetic Information shall not include routine physical measurements, chemical, blood, and
urine analyses unless conducted to diagnose a genetic characteristic; tests for abuse of drugs; and tests for the
presence of human immunodeficiency virus.

Grace Pericd: a period of time as determined by the Plan Sponsor that allows for the Participant to pay any
Premium due.

Group Health Plan: an employee welfare benefit plan adopted by the Plan Sponsor to the extent that such Plan

provides health benefits to employees or their dependents, as defined under the terms of such Group Health Plan,
directly or through insurance, reimbursement or otherwise. This Plan of Benefits is a Group Health Plan.
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Health Insurance Coverage: benefits consisting of medical care (provided directly, through insurance or
reimbursement, or otherwise) under any Hospital or medical service policy or certificate, Hospital or medical service
Plan contract, or health maintenance organization contract offered by a health insurance issuer. Health Insurance
Coverage includes group health insurance coverage, individual health insurance coverage, and short-term, limited-
duration insurance.

Health Status Related Factor: information about a Participant’s health, including health status, medical conditions
(including both physical and mental illnesses), claims experience, receipt of health care, medical history, Genetic
Information, evidence of insurability (including conditions arising out of acts of domestic violence), or disability.

HIPAA: the Health Insurance Portability and Accountability Act of 1996, as amended.

Home Health Care Agency: an agency or organization licensed by the appropriate state regulatory agency to
provide Home Health Care,

Home Health Care Plan: must meet these tests: it must be a formal written plan made by the patient’s attending
Physician which is reviewed at least every 30 days; it must sate the diagnosis; it must certify that the Home Health
Care is in place of Hospital confinement; and it must specify the type and extent of Home Health Care required for
the treatment of the patient.

Home Health Care Services and Supplies: part-time or intermittent nursing care, health aide services, or physical,
occupational, or speech therapy provided or supervised by a Home Health Agency and provided to a homebound
Participant in such Participant’s private residence.

Hospice Agency: an organization where its main function is to provide Hospice Care Services and Supplies and it is
licensed by the state in which it is located, if licensing is required.

Hospice Care Plan: a plan of terminal patient care that is established and conducted by a Hospice Agency and
supervised by a Physician.

Hospice Care Services and Supplies: those provided through a Hospice Agency and under a Hospice Care Plan and
include inpatient care in a Hospice Unit or other licensed facility, home care, and family counseling during the
bereavement period.

Hospice Unit: a facility or separate Hospital Unit that provides treatment under a Hospice Care Plan and admits at
least two unrelated persons who are expected to die within six months.

Hospital: a short-term, acute-care facility licensed as a hospital by the state in which it operates. A Hospital is
engaged primarily in providing medical, surgical, or acute behavioral health diagnosis and treatment of injured or
sick persons, by or under the supervision of a staff of licensed Physicians, and continuous twenty-four (24) hour-a-
day services by licensed, registered, graduate nurses physically present and on duty. The term Hospital does not
include Long Term Acute Care Hospitals, chronic care institutions or facilities that principally provide custodial,
rehabilitative or long-term care, whether or not such institutions or facilities are affiliated with or are part of a
Hospital. A Hospital may participate in a teaching program. This means medical students, interns, or residents
participating in a teaching program may treat Participants.

Identification Card: the card issued by PAI to a Participant that contains the Participant’s identification number.

Incapacitated Dependent: a Dependent who is incapable of financial self-sufficiency by reason of mental or
physical disability.

Independent Review Organization: An external review organization approved by the South Carolina Department
of Insurance and accredited by a nationally recognized private accrediting organization, and not affiliated with the
health carrier.

Illness: a bodily disorder, disease, physical sickness or Mental Disorder. Illness includes Pregnancy, childbirth,
miscarriage or complications of Pregnancy.
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Injury: an accidental physical Injury to the body caused by unexpected means.

Intensive Care Unit: a separate, clearly designated service area which is maintained within a Hospital solely for the
care and treatment of patients who are critically ill. This also includes what is referred to as a “coronary care unit” or
an “acute care unit”. It has: facilities for special nursing care not available in regular rooms and wards of the
Hospital; special lifesaving equipment which is immediately available at all times; at least two beds for the
accommodation of the critically ill; and at least one registered nurse (R.N.) in continuous and constant attendance 24
hours a day.

Late Enrollee: an Employee who enrolls under this Group Health Plan other than during:

1. The first period in which the Employee or Dependent is ¢ligible to enroll if such initial enrollment period is a
period of at least thirty (30) days;

2. A Special Enrollment period (as set forth in the Eligibility for Coverage section).

Legal Guardian: a person recognized by a court of law as having the duty of taking care of the person and
managing the property and rights of a minor child.

Lifetime: a word that appears in this Plan in reference to benefit maximums and limitations. Lifetime is understood
to mean while covered under this Plan. Under no circumstances does Lifetime mean during the lifetime of a
Participant.

Mail Service Pharmacy: a Pharmacy maintained by the Pharmacy Benefit Manager that fills prescriptions and
sends Prescription Drugs by mail.

Maternity Management Program: the voluntary program offered by the Group Health Plan to Participants who are
pregnant,

Maximum Allowable Charge: is the lesser of:

The Usual and Customary amaount,

The allowable charge specified under the terms of the Plan,

The negotiated rate established in a contractually arrangement with a provider, or
The actual billed charges for the covered services.

s & B »

In the event a PPO network provider is utilized, the network scheduled allowance may be utilized in lieu of the Usual
and Customary charge. This does not, however, remove the Plan Administrator’s discretionary authority to
decide whether a charge should be subject to Usual and Customary guidelines, regardless of the network
schedule allowance. The Plan Administrator also retains the discretionary authority to decide if a2 charge is a
Medically Necessary and Reasonable service.

The Maximum Allowable Charge will not include any identifiable billing mistakes including, but not limited to,
upcoding, duplicate charges, and charges for services not performed.

Maximum Payment: the maximum amount the Group Health Plan will pay for a particular Benefit. The Maximum
Payment will not be affected by any Credit. The Maximum Payment will be one of these:

1. The actual charge submitted to the Plan Supervisor for the service, procedure, supply or equipment by a
Provider;

2. An amount based upon the reimbursement rates established by the Plan Sponsor in its Benefits Checklist;

3. An amount that has been agreed upon in writing by a Provider and the network used by the Plan Sponsor based
upon factors including but not limited to, (i) governmental reimbursement rates applicable to the service,
procedure, supply or equipment, or (ii) reimbursement for a comparable or similar service, procedure, supply or
equipment, taking into consideration the degree of skill, time and complexity involved, geographic location and
the circumstances giving rise to the need for the service, procedure, supply or equipment;
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4. The lowest amount of reimbursement allowed for the same or similar services, procedure, supply or equipment
when provided by a Participating Provider.

Medical Care Facility: a Hospital, a facility that treats one or more specific ailments or any type of Skilled Nursing
Facility.

Medical Child Support Order: any judgment, decree or order (inctuding an approved settlement agreement) issued

by a court of competent jurisdiction or a national medical support notice issued by the applicable state agency that:

1. Provides child support with respect to a child or provides for health benefit coverage to a child, is made pursuant
to a state domestic relations law (including a community property law), and relates to the Plan of Benefits:

2. Enforces a law relating to medical child support described in Section 1908 of the Social Security Act (as added
by section 13822 of the Omnibus Budget Reconciliation Act of 1993) with respect to a group health Plan.

3. A Medical Child Support Order must clearly specify:

a. The name and the last known mailing address {if any) of each participant employee and the name and
mailing address of each altemate recipient covered by the order;

b. A reasonable description of the type of coverage to be provided by the group health Plan to each such
alternate recipient or the manner in which such type of coverage is to be determined;

¢. The period to which such order applies;
d. Each group health Plan to which such order applies.

4. If the Medical Child Support Order is a national medical support notice, the order must also include:
a. The pame of the issuing agency;

b. The name and mailing address of an cofficial or agency that has been substituted for the mailing address of
any alternate recipient;

¢. The identification of the underlying Medical Child Support Order.

5. A Medical Child Support Order meets the requirement of this definition only if such order does not require a
group health Plan to provide any type or form of the requirements of a law relating to medical child support
described in Section 1908 of the Social Security Act (as added by section of 13822 of the Omnibus Budget
Reconciliation Act of 1993).

Medical Emergency: a sudden onset of a condition with acute symptoms requiring immediate medical care and
includes such conditions as heart attacks, cardiovascular accidents, poisonings, loss of consciousness or respiration,
convulsions or other such acute medical conditions.

Medical Non-Emergency Care: care which can safely and adequately be provided other than in a Hospital.

Medically Necessary/Medical Necessity/Medical Care Necessity: health care services that a Physician, exercising
prudent clinical judgment, would provide to a patiemt for the purpose of preventing, evaluating, diagnosing or
treating an illness, injury, disease or its symptoms, and that are:

1. inaccordance with generally accepted standards of medical practice;
2. clinically appropriate, in terms of type, frequency, extent, site and duration, and considered effective for the
patient’s illness, injury or disease;

3. not primarily for the convenience of the patient, Physician or other health care provider, and not more costly than
an alternative service or sequence of services at least as likely to produce equivalent therapeutic or diagnostic
results as to the diagnosis or treatment of that patient’s illness, injury or disease.

For the putposes of this definition, “generally accepted standards of medical practice” means standards that are
based on credible scientific evidence published in peer-reviewed medical literature generally recognized by the
relevant medical community, Physician Specialty Society recommendations and the views of Physicians
practicing in relevant clinical areas and any other relevant factors.
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Medical Record Review: in the event that the Plan, based upon a medical record review and audit, determines that a
different treatment or different quantity of a drug or supply was provided which is not supported in the billing, then
the plan Administrator may determine the Maximum Allowable Charge according to the medical record review and
audit results.

Medical Supplies: supplies that are:

1. Medically Necessary;

2, Prescribed by a Physician acting within the scope of his or her license (or are provided to a Participant in a
Physician's office);

3. Are not available on an over-the-counter basis (unless such supplies are provided to a Participant in a
Physician's office and should not (in PAI’s discretion) be included as part of the treatment received by the
Participant);

4. Are not prescribed in connection with any treatment or benefit that is excluded under this Plan of Benefits.

Medicare: the Health Insurance For The Aged and Disabled program under Title XVIII of the Social Security Act,
as amended.

Mental Health Parity: Pursuant to the Mental Health Parity and Addiction Equity Act of 2008, this Plan applies the
terms uniformly and enforces parity between covered health care Benefits and covered mental health and substance
disorder Benefits relating to financial cost sharing restrictions and treatment duration limitations. For further details,
please contact the Plan Administrator.

Mental Health Services: treatment (except Substance Abuse Services) for a condition that is defined, described or
classified as a psychiatric disorder or condition in the most current Diagnostic and Statistical Manual of Mental
Disorders published by the American Psychiatric Association and is not otherwise excluded by the terms and
conditions of this Plan of Benefits.

Midwife: a person who is certified or licensed to assist women in the act of childbirth.
Milieu Therapy: type of treatment in which the patient’s social environment is manipulated for his‘her benefit.

Morbid Obesity: a diagnosed condition in which the body weight exceeds the medically recommended weight by
either 100 pounds or is twice the medically recommended weight for a person of the same height, age and mobility
as the Participant.

Natural Teeth: teeth that:

1. Are free of active or chronic clinical decay;

Have at least 50% bony support;

Are functional in the arch;

Have not been excessively weakened by multiple dental procedures;

1 SA S o o

Teeth that have been treated for one (1) or more of the conditions referenced in 1-4 above and, as a result of such
treatment, have been restored to normal function.

No-fault Auto Insurance: basic reparations provision of a law providing for payments without determining fault in
connection with automabile accidents.

Non-Participating Provider: any Provider who dogs not have a current, valid contract with one of the networks
used by this Plan of Benefits.
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Non-Preferred Brand Name Drug: a Prescription Drug that bears a recognized brand name of a particular
manufacturer but does not appear on the list of Preferred Brand Name Drugs and has not been chosen by PAI or its
designated Pharmacy Benefit Manager to be a Preferred Brand Name Drug, including any Brand Name Drug with an
“A” rated Generic Drug available.

Orthognathic surgery: surgery performed on the bones of the jaws to change their positions. Orthognathic surgery
is corrective facial surgery where deformities of the jaw exist. It may be indicated for functional, cosmetic , or health

reasons. It is surgery commonly done on the jaws in conjunction with orthodontic treatment, which straightens the
teeth,

Orthopedic Device: any rigid or semirigid leg, arm, back or neck brace and casting materials that are used directly
for the purpose of supporting a weak or deformed body member or restricting or eliminating motion in a diseased or
injured part of the body.

Orthotic Device: any device used to mechanically assist, restrict, or control function of a moving part of the
Participant’s body.

Other Plan: includes, but is not limited to:

Any primary payer besides the Plan;

Any other group health plan;

Any other coverage or policy covering the Participant;

Any first party insurance through medical payment coverage, personal injury protection, no-fault coverage,
uninsured or underinsured motorist coverage;

Any policy of insurance from any insurance company or guarantor of a responsible party;

Any policy of insurance from any insurance company or guarantor of a third party;

Worker's compensation or other liability insurance company;

Any other source, including but not limited to crime victim restitution funds, any medical, disability or other
benefit payments, and school insurance coverage.
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Outpatient Care and/or Services: treatment including services, supplies and medicines provided and used at a
Hospital under the direction of a Physician to a person not admitted as a registered bed patient; or services rendered
in a Physician’s office, laboratory or X-ray facility, and Ambulatory Surgical Center, or the patient’s home.

Out-of-Pocket Maximum: the maximum amount (if listed on the Schedule of Benefits) of otherwise Covered
Expenses incurred during a Benefit Year that a Participant will be required to pay.

Over-the-Counter Drug: a drug that does not require a prescription.

Paid Claim: for contractual purpose of this Plan, means a claim will be deemed Paid on the date a check is cut for
the services rendered,

Partial Hospitalization: an outpatient program specifically designed for the diagnosis or active treatment of a
Mental Disorder or Substance Abuse when there is a reasonable expectation for improvement or when it is necessary
to maintain a patient’s functional level and prevent relapse; this program shall be administered in a psychiatric
facility which is accredited by the Joint Commission on Accreditation of Health Care Organizations and shall be
licensed to provide partial hospitalization services, if required, by the state in which the facility is providing these
services. Treatment lasts less than 24 hours, but more than four hours a day and no charge is made for room and
board.

Participant: an Employee or Dependent who has enrolled (and qualifies for coverage) under this Plan of Benefits. A
Participant may also include individuals who meet the criteria under the “other eligible group classifications™ as
defined in the Eligibility section of this document.

Participant Effective Date: the date on which a Participant is covered for Benefits under the terms of this Plan of
Benefits.
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Participating Provider: a Physician, Hospital or other Provider who has a signed contract with one of the networks
used by this Plan of Benefits and who has agreed to provide Benefits to a Participant and submit claims to PAI and
to accept the Allowed Amount as payment in full for Benefits. The participating status of a Provider may change.

Pharmacy: a licensed establishment where Prescription Drugs are filled and dispensed by a pharmacist licensed
under the laws of the state where the pharmacist practices.

Physician: a person who is:

1. Notan:
a. Intern;
b. Resident;

C.

In-house physician;

2. Duly licensed by the appropriate state regulatory agency as a:

a.
b.

g O

€.
f.

8.

Medical doctor;

Oral surgeon;

Osteopath;

Podiatrist;

Chiropractor;

Optometrist;

Psychologist with a doctoral degree in psychology;

Legally entitled 10 practice within the scope of his or her license;

4. Customarily bills for his or her services.

Physician Services: these services, performed by a Physician within the scope of his or her license, training and
specialty and within the scope of generally acceptable medical standards as determined by PAIL

1. Office visits, which are for the purpose of seeking or receiving care for an illness or injury,

2. Basic diagnostic services and machine tests;

3. Physician Services includes these services when performed by a medical doctor, osteopath, podiatrist or oral
surgeon, but specifically excluding such services when performed by a chiropractor, optometrist, or licensed
psychologist with a doctoral degree:

a.
b.

c.

e

Benefits rendered to a Participant in a Hospital or Skilled Nursing Facility;

Benefits rendered in a Participant’s home;

Surgical Services;

Anesthesia services, including the administration of general or spinal block anesthesia;
Radiological examinations;

Laboratory tests;

Maternity services, including consultation, prenatal care, conditions directly related to pregnancy, delivery
and postpartum care, and delivery of one or more infants. Physician Services also include matemity services
performed by certified nurse midwives.

Plan: any program that provides benefits or services for medical or dental care or treatment including:

1. Individual or group coverage, whether insured or self-insured. This includes, but is not limited to, prepayment,
group practice or individual practice coverage;
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2. Coverage under a governmental Plan or coverage required or provided by law. This does not include a state Plan
under Medicaid (Title XIX, Grants to States for Medical Assistance Programs, of the United States Social
Security Act, as amended).

Each contract or other arrangement for coverage is a separate Plan for purposes of this Plan of Benefits. If a Plan has
two {2) or more parts and the coordination of benefits rules apply only to one (1) of the parts, each part is considered
a separate Plan.

Plan Administrator: the entity charged with the administration of the Plan of Benefits. The Plan Sponsor is the Plan
Administrator of this Plan of Benefits.

Plan of Benefits: This Plan of Benefits including, the membership application, the Schedule of Benefits, and all
endorsements, amendments, riders or addendums,

Plan of Benefits Effective Date: 12:01 AM on the date listed on the Schedule of Benefits.,
Plan Sponsor: also known as the Employer.

Plan Year: the 12-month period beginning on either the effective date of the Plan or on the day following the end of
the first Plan Year which is a short Plan Year.

Post-Service Claim: any claim that is not a Pre-Service Claim.

Preadmission Review: the review that must be obtained by a Participant (or the Participant’s representative) prior to
all Admissions that are not related to an Emergency Medical Condition.

Preauthorized/Preauthorization: the approval of Benefits based on Medical Necessity prior to the rendering of
such Benefits to a Pasticipant. Preauthorization means only that the Benefit is Medically Necessary. Preauthorization
is not a guarantee of payment or a verification that Benefits will be paid or are available to the Participant,
Notwithstanding Preauthorization, payment for Benefils is subject to a Participant’s eligibility and all other
limitations and exclusions contained in this Plan of Benefits. A Participant’s entitlement to Benefits is not
determined until the Participant’s claim is processed.

Preferred Brand Drug: a Prescription Drug that bears a recognized brand name of a particular manufacturer and
appears on the list of Preferred Brand Drugs.

Preferred Brand Name Drug: a Prescription Drug that has been reviewed for cost effectiveness, clinical efficacy
and quality that is preferred by the Pharmacy Benefit Manager for dispensing to Participants. Preferred Brand Name
Drugs are subject to periodic review and modification by PAl, or its designated Pharmacy Benefit Manager, and
include Brand Name Drugs and Generic Drugs.

Pregnancy: childbirth and conditions asscciated with Pregnancy, including complications.

Premium: the monthly amount paid to the Plan Sponsor by the Participant for coverage under this Plan of Benefits.
Payment of Premiums by the Participant constitules acceptance by the Participant of the terms of this Plan of
Benefits.

Prescription Drugs: a drug or medicine that is:

1. Required to be labeled that it has been approved by the Food and Drug Administration;

2. Bears the legend “Caution: Federal Law prohibits dispensing without a prescription” or “R, Only” prior to being
dispensed or delivered, or labeled in a similar manner;

3. Insulin.
Additionally, to qualify as a Prescription Drug, the drug must:

1. Be ordered by a medical doctor or oral surgeon as a prescription;
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2. Not be entirely consumed at the time and place where the prescription is dispensed;

3, Be purchased for use outside a Hospital.
Prescription Drugs which otherwise may not meet the definition of Prescription Drugs:

1. DESI drugs — These drugs are determined by the FDA (Food and Drug Administration) as lacking substantial
evidence of effectiveness. The DESI drugs do not have studies to back up the medications’ uses, but since they
have been used and accepted for many years without any safety problems, they continue to be used in today’s
marketplace.

2. Controlled substance 5 (CV) OTC’s are covered. (Examples: Robitussin AC syrup and Naldecon-CX) Federal
law designates these medications as OTC. Nevertheless, depending on certain state Pharmacy laws, the
medications may be considered prescription medications and are, therefore, all covered.

3. Single entity vitamins - These vitamins have indications in addition to their use as nutritional supplements. For
this reason, Plan supervisor recommends covering these medications. Single entity vitamins are used for the
treatment of specific vitamin deficiency diseases. Some examples include: vitamin B12 (cyanocobalamin) for the
treatment of pernicious anemia and degeneration of the nervous system; vitamin K (phytonadione) for the
treatment of hypoprothrombinemia or hemorrhage; and folic acid for the treatment of megaloblastic and
macrocytic anemias.

Prescription Drug Copay: the amount payable, if any, set forth on the Schedule of Benefits, by the Participant for
each Prescription Drug filled or refilled. This amount will not be applied to the Benefit Year Deductible or the Cut-
of-Pocket Maximum.

Pre-Service Claim: any claim or request for a Benefit where prior authorization or approval must be obtained from
BlueCross Medical Review Department before receiving the medical care, service or supply.

Primary Plan: a Plan whose benefits must be determined without taking into consideration the existence of another
Plan.

Prior to Effective Date or After Termination Date: dates occurring before a Participant gains eligibility from the
Plan, or dates occurring afier a Participant loses eligibility from the Plan, as well as charges incumred prior to the
effective date of coverage under the Plan or after coverage is terminate, unless Extension of Benefits applies.

Protected Health Information (PHI): Protected Health Information as that term is defined under HIPAA.

Prosthetic Device: any device that replaces all or part of a missing body organ or body member, except a wig,
hairpiece or any other antificial substitute for scalp hair.

Provider: any person or entity licensed by the appropriate state regulatory agency and legally engaged within the
scope of such person or entity’s license in the practice of:

¢ Medicine ¢ Physical Therapy

¢+ Dentistry ¢ Behavioral Health

+ Optometry ¢ Oral Surgery

¢+ Podiatry ¢ Speech Therapy

¢ Chiropractic Services + Occupational Therapy

Provider includes a long-term-care Hospital, a Hospital, a rehabilitation facility, Skilled Nursing Facility, and nurses
practicing in expanded roles (such as pediatric nurse practitioners, family practice nurse practitioners and certified
nurse midwives) when supervised by a medical doctor or oral surgeon. The term Provider does not include physical
trainers, lay midwives or masseuses.

Qualified Medical Child Support Order (QMCSO): a Medical Child Support Order that:

1. Creates or recognizes the existence of an Alternate Recipient’s right to enroll under this Plan of Benefits;

2. Assigns to an Altemmate Recipient the right to enroll under this Plan of Benefits.
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Qualifying Event: for continuation of coverage purposes, a Qualifying Event is any one of these:

1. Termination of the Employee’s employment (other than for gross misconduct) or reduction of hours worked that

renders the Employee no longer Actively at Work and therefore ineligible for coverage under the Plan of
Benefits;

Death of the Employee;

Divorce or legal separation of the Employee from his or her spouse;
A Child ceasing to qualify as a Dependent under this Plan of Benefits.
Entitlement to Medicare by an Employee, or by a parent of a Child;

A i

A proceeding in bankruptcy under Title 11 of the United States Code with respect to an Employer from whose
employment an Employee retired at any time.

Reasonable and/or Reasonableness: in the administrator’s discretion, services or supplics, or fees for services or
supplies which are necessary for the care and treatment of illness or injury not caused by the treating Provider.
Determination that fee(s) or services are reasonable will be made by the Plan Administrator, taking into
consideration unusual circumstances or complications requiring additional time, skill and experience in connection
with a particular service or supply; industry standards and practices as they relate to similar scenarios; and the cause
of injury or illness necessitation the service(s) and/or charge(s).

This determination will consider, but will not be limited to, the findings and assessments of these entities: (a) The
national Medical Associations, Societies, and organizations; and (b) The Food and Drug Administration. To be
Reasonable, service(s) and/or fee(s) must ¢ in compliance with generally accepted billing practices for unbundling or
multiple procedures. Scrvices, supplics, care and/or treatment that resulis from crrors in medical care that are clearly
identifiable, preventable, and serious in their consequence for patients, are not Reasonable. The Plan Administrator
retains discretionary authority to determine whether service(s) and/or fee(s) are Reasonable based upon information
presented to the Plan Administrator. A finding of Provider negligence and/or malpractice is not required for
service(s) and/or fee(s) 1o be considered not Reasonable,

Charge(s) and/or service(s) are not considered 10 be Reasonable, and as such are not eligible for payment (exceed the
Maximum Allowable Charge), when they result from Provider error(s) and/or facility-acquired conditions deemed
“reasonably preventable™ through the use of evidence-based guidelines, taking into consideration but not limited 10
CMS guidelines.

The Plan reserves for itsclf and parties acting on behalf of the right to review charges processed and/or paid y the
Plan, to identify charge(s) and/or service(s) that are not Reasonable and therefore not eligible for payment by the
Plan.

Rescission: a cancellation or discontinuance of coverage that has retroactive effect. A cancellation or discontinuance
of coverage is not a Rescission if the canceliation or discontinuance of coverage:

1. Has only a prospective effect;

2. Is effective retroactively 10 the cxtent it is auributable to a failure 10 timely pay required premiums or
contributions toward the cost of coverage,

A Rescission retroactively canceling coverage is permitted if an individual performs an act, practice or omission that
constitutes fraud or if the individual makes an intentional misrepresentation of material fact, as prohibited by the
terms of the Plan or coverage.

Residential Treatment Center: a licensed institution, other than a Hospital, which meets all six of these
requirements:

1. Maintains permanent and full-time Facilities for bed care of resident patients,

2. Has the services of a Psychiatrist (Addictionologist, when applicable) or Physician extender available at all times
and is responsible for the diagnostic evaluation, provides face-to-face evaluation services with documentation a
minimum of once/week and PRN as indicated;
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3. Has a Physician or registered nurse {(RN) present onsite who is in charge of patient care along with one or more
registered nurses (RNs) or licensed practical nurses (LPNs) onsite at all times (24/7);

4. Keeps a daily medical record for each patient;

5. Is primarily providing a continuous structured therapeutic program specifically designed to ireat behavioral
health disorders and is not a group or boarding home, boarding or therapeutic school, half-way house, scher
living residence, wilderness camp or any other facility that provides Custodial Care;

6. Is operating lawfully as a residential treatment center in the area where it is located.

Retired Employee: a former Active Employee of the Plan Sponsor who was retired while employed by the Plan
Sponsor under the formal written plan of the Employer and elects to contribute to the Plan the contribution required
from the Retired Employee.

Schedule of Benefits: the pages of this Plan of Benefits so titled that specify the coverage provided and the
applicable Copays, Coinsurance, Benefit Year Deductibles and Benefit limitations.

Second Opinion: an opinion from a Physician regarding a service recommended by another Physician before the
service is performed, to determine whether the proposed service is Medically Necessary and covered under the terms
of this Plan of Benefits.

Secondary Plan: the Plan that has secondary responsibility for paying a Participant’s claim as determined through
the coordination of benefits provisions of this Plan of Benefits.

Sickness: For a covered Employee and covered Spouse: Illness, disease or Pregnancy.,
For a covered Dependent other than Spouse: Illness or disease.

Skilled Nursing Facility: a facility that fully meets all of these tests:

1. Itis licensed to provide professional nursing services on an inpatient basis to person convalescing from Injury or
Sickness. The service must be rendered by a registered nurse (R.N.) or by a licensed practical nurse (L.P.N.)
under the direction of a registered nurse. Services to help restore patients to self-care in essential daily living
activities must be provided.

2. It services are provided for compensation and under the full-time supervision of a Physician.

It provides 24 hour per day nursing services by licensed nurses, under the direction of a full-time registered
nurse.

4. It maintains a complete medical record on each patient.
It has an effective utilization review plan.

6. It is not, other than incidentally, a place for rest, the aged, drug addicts, alcoholics, mentally challenged,
Custodial or education care or care of Mental Disorders.

7. It is approved and licensed by Medicare.
This term also applies to charges incurred in a facility referring to itself as an extended care facility, convalescent
nursing home, rehabilitation hospital, long-term acute care facility or any other similar nomenclature.

Special Enrollment: the time period during which an Employee or eligible Dependent who is not enrolled for
coverage under this Plan of Benefits may enroll for coverage due to the involuntary loss of other coverage or under
circumstances described in the Eligibility For Coverage section of this Plan of Benefits.

Specialist: a Physician who specializes in a particular branch of medicine.,
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Specialty Drugs: Prescription Drugs that treat a complex clinical condition and/or require special handling such as
refrigeration. They generally require complex clinical monitoring, training and expertise. Specialty Drugs include,
but are not limited to, infusible Specialty Drugs for chronic diseases, injectable and self-injectable drugs for acute
and chronic diseases, and specialty oral drugs. Specialty Drugs are used to treat acute and chronic disease states (e.g.
growth deficiencies, hemophilia, multiple sclerosis, theumatoid arthritis, Gaucher's Disease, hepatitis, cancer, organ
transplantation, Alpha l-antitrypsin disease and immune deficiencies).

Spinal Manipulation/Chirepractic Care: skelctal adjustments, manipulation or other treatment in connection with
the detection and correction by manual or mechanical means of structural imbalance or sublaxation in the human
body. Such treatment is done by a Physician to remove nerve interference resulting from, or refated to, distortion,
misalignment or sublaxation of, or in, the vertebral column.

Substance Abuse: the continued use, abuse and/or dependence on legal or iHegal substance(s), despite significant
consequences or marked problems associated with the use {as defined, described or classified in the most current
version of Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric
Association).

Substance Abuse Services: services or treatment relating to Substance Abuse.

Totally Disabled: means the complete inability of the Participant to perform the important daily duties of the
Participant’s occupation, for which the Participant is reasonably suited by education, training or experience. As
applied to a Participant who is a Dependent, the term means the Dependent is prevented solely because of a non-
occupational injury or non-occupational disease from engaging in all of the normal activities of a person in good
health and of like age. The Participant must provide a Physician’s statement of disability upon periodic request by
the Group Health Plan.

Transplant: The transfer of organs or tissues, including bone marrow, stem cells and cord blood, from human to
human. Transplants are covered only at facilities approved by PAI in writing and include only those procedures that
otherwise are not excluded by this Plan of Benefits. Preauthorization is required. Transplant Physician Charges are
subject to the Benefit Year Deductible.

Transplant Benefit Period: the period of time that for Transplant of

1. an organ, the period that begins one day prior to the Admission date for Transplant and continues for a 12-month
period. Anti-rejection drugs are not subject to the Transplant Benefit Period;

2. bone marrow, the period that begins one day prior to the date marrow ablative therapy begins, or one day prior to
the day the preparative regimen for non-myeloablative Transplant begins and continues for a twelve (12) month
period. Mobilization therapy and stem-cell harvest are also included. Anti-rejection drugs are not subject to the
Transplant Benefit Period.

Urgent Care: treatment required in order to treat an unexpected illness or injury that is life-threatening and required
in order to prevent a significant deterioration of the Participant’s health if treatment were delayed.

Urgent Care Claim: any claim for medical care or treatment where making a determination under other than normal
time frames could seriously jeopardize the Participant’s life or health or the Participant’s ability to regain maximum
function; or, in the opinion of a medical doctor or oral surgeon with knowledge of the Participant's medical
condition, would subject the Participant to severe pain that could not be managed adequately without the care or
treatment that is the subject of the claim.

Usual and Customary (U & C): Only Usual and Customary charges are covered expenses. When determining
whether an expense is Usual and Customary, the Plan Administrator will take into consideration the fee(s) which the
provider most frequently charges the majority of patients for the service or supply, and the prevailing range of fees
charged in the same “area” by provider of similar training and experience for the service or supply. The term(s)
“same geographic locale” and/or “area™ shall be defined as a metropolitan area, county, or such greater area as is
necessary to obtain a representative cross-section of providers, person or organizations rendering such treatment,
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services, or supplies for which a specific charge is made. To be Usual and Customary, fee(s) must be in compliance
with generally accepted billing practices for unbundling or multiple procedures.

The term “Customary” refers to the form and substance of a service, supply, or treatment provided in accordance
with generally accepted standards of medical practice to one individual, which is appropriate for the care or
treatment of the same sex, comparable age and who receive such services or supplies within the same geographic
locale.

The term “Usual and Customary” does not necessarily mean the actual charge made nor the specific service or
supply fumished to a Participant by a provider of services or supplies, such as a physician, therapist, nurse, hospital,
or pharmacist. The Plan Administrator will determine what the Usual and Customary charge is, for any procedure,
service, or supply, and has the discretionary authority to decide whether a specific procedure, service or supply is
Usual and Customary.

Usual and Customary charges may altemnatively be determined and established by the Plan using normative data
such as Medicare cost to charge ratios, average wholesale price (AWP) for prescriptions and/or manufacturer’s retail
pricing (MRP) for supplies and devices. In the event a PPO network provider is utilized, the network scheduled
allowance may be wtilized in lieu of the Usual and Customary Charge. This does not, however, remove the Plan
Administrator’s discretionary authority to decide whether a charge is Usual and Customary.

Waiting Period: a period of continuous employment with the Plan Sponsor that an Employee must complete before
becoming eligible to enroll in the Plan of Benefits.
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Oconee County Ordinance 2016-24
EXHIBIT A

MODIFICATIONS TO THE OCONEE COUNTY HEALTH INSURANCE
PLAN - RETIREE HEALTH INSURANCE PLAN PROVISIONS

1. To the extent there are any inconsistencies between the provisions contained herein and
the provisions of “ATTACHMENT C” to Ordinance 2016-01, the provisions herein
supersede and replace such provisions, which are hereby revoked and repealed.

2. Oconee County (the “County”) acting by and through the Oconee County Council
(*County Council™) currently pays a percentage of the total cost of health benefits for
certain retirees of Oconee County and desires to share cost increases of such benefits with
current and future retirees who are qualified by twenty (20) or more years of consecutive
full-time employment with Oconeg County.

3. All current retirees will continue with their current retiree health insurance / plan benefits,
with no changes at this time; however, such benefits are subject to change in the future.

4. Grandfathered Emplovees:

a. “Grandfathered Employees” are those employees of Oconee County who had at
least twenty (20) consecutive years of full-time employment for Oconee County
as of December 31, 2013.

b. Upon retirement, Grandfathered Employees will remain on the Oconee County
Health Care Plan, under the same terms and conditions as when they were
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actively employed, until age 65 or when they become Medicare eligible,
whichever occurs first. Spouses of Grandfathered Employees are eligible for the
same coverage as Grandfathered Employees, provided the spouse is on the
Grandfathered Employee’s County Health Care Plan at the time of his or her
retirement,

Once a retired Grandfathered Employee reaches age 65, he or she is required to
enroll in Medicare parts A & B in order to receive the Subsidy, as defined and
described in Section 4.d. below,

d. The Subsidy:

i. The County desires to contribute a monthly subsidy to all Grandfathered
Employees upon retirement, when they reach 65 years of age or when they
become Medicare eligible, whichever occurs first.

ii. Current Oconee County paid health benefit coverage for Grandfathered
Employees under the Oconee County Employee Health Care Plan shall
cease when the Grandfathered Employee retires (becoming a
“Grandfathered Retiree”) and reaches age 65 or becomes Medicare
eligible, whichever occurs first. Discontinuance of County paid health
benefit coverage for spouses of Grandfathered Employees / Retirees will
also occur when the spouse reaches age 65 or becomes Medicare eligible,
whichever occurs first. Effective January 1, 2016 the County began
contributing a monthly subsidy of $158 per Grandfathered Retiree, or
$316 per month if married and the spouse is covered. This subsidy is
solely for the purpose of assisting the Grandfathered Retiree and spouse, if
applicable, in purchasing a Medicare supplemental insurance plan.

iii. Increases to the cost of the Oconee County Employee Health Care Plan
will depend upon actual costs; increases to the Subsidy will change
annually by the lower of CPI (Consumer Price Index) or 3% per year. The
CPI increase will be determined using September over September time
frame

iv. Grandfathered Employees / Retirees may choose to decline coverage
under the Plan at any time, but they will not be allowed to re-enroll in the
Plan in the future, (with the exception of 2 prior grandfathered employees
with special circumstances).

5. “Non-grandfathered Employees” are those employees hired prior to July 1, 2005, who
complete 20 years of consecutive employment for Oconee County but who do not qualify
as Grandfathered Employees.

d.

Ordinance 2017-01

Non-grandfathered Employees will remain eligible for Oconee County Employee
Health Care Plan benefits upon their retirement, subject to the conditions stated
therein, and otherwise provided by law.

Spouses of Non-grandfathered Employees will not be eligible for Oconee County
Employee Health Care Plan coverage upon retirement of the Non-grandfathered
Employee.

Once a Non-grandfathered Employee retires and attains the age of 65 or becomes
Medicare eligible, whichever occurs first, Oconee County Employee Health Care
Plan Coverage will cease.

No Subsidy will be provided Non-grandfathered Employees or their spouses.
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6. For all groups (Grandfathered and Non-grandfathered), identified in these guidelines,
only actual Oconee County employment time is considered for the purpose of
determining contributions by Oconee County. No purchased service time of any kind
will be considered for any group for purposes of retiree health benefits from Oconee

County.
7. Employees hired after June 30, 2005 are ineligible for both retiree health care coverage
and the Subsidy
Summary:
Grandfathered Employees

¢ Must have 20 consecutive years of County employment as of December 31, 2013,

+ Retiree and Spouse will remain on the Oconee County Health Care Plan until they
reach age 65 or become Medicare eligible, whichever occurs first.

s At age 65 or upon Medicare eligibility, (whichever occurs first) a subsidy in the
amount of $158 for Retiree or $316 for Retiree/Spouse will be offered in calendar
year 2016. Subsidy increases over time by the lesser of 3% per year or the prevailing
CPI rate increase each year.

Non-Grandfathered Employees

e Maust have 20 consecutive years County employment and hired before July 1, 2005.

e If retired prior to age 65, Retiree will remain on the Oconee County Health Care Plan
until the retiree reaches age 65 or becomes Medicare eligible, whichever occurs first.

e No coverage will be provided for spouse upon retirement of the Non-Grandfathered

Employee.
e No Subsidy will be provided Non-grandfathered Employees or their spouses.

Employees hired on or after July 1, 2005

¢ Oconee County provides no retiree health care coverage or Subsidy.

Current Retirees

e Will continue with the current retiree health insurance / Plan benefits being received,
with no changes at this time; however, the Plan is subject to change in the future.
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2018-02

AN ORDINANCE TO ESTABLISH THE BUDGET FOR THE SCHOOL
DISTRICT OF OCONEE COUNTY (the “School District”) AND TO
PROVIDE FOR THE LEVY OF TAXES FOR THE OPERATIONS OF THE
SCHOOL DISTRICT OF OCONEE COUNTY FOR THE FISCAL YEAR
BEGINNING JULY 1, 2018 AND ENDING JUNE 30, 2019.

BE IT ORDAINED by the County Council for Oconee County, South Carolina, (the “County
Council”), in accordance with the general law of the State of South Carolina and the Acts and
Joint Resolutions of the South Carolina General Assembly, as follows:

SECTION 1
The following amounts are hereby approved for budget purposes and appropriated for the 2018-
2019 fiscal year for the School District of Oconee County:

School Operations $ 66,148,696
School Debt $ 17,589,213
Total School District $ 83,737,909

SECTION 2

A tax of sufficient millage to fund the aforestated appropriations for the School District of
Oconee County Budget for the fiscal year beginning July 1, 2018 and ending June 30, 2019 is
hereby directed to be levied upon all taxable property in Oconee County and duly collected.

SECTION 3

The Auditor of Oconee County is hereby requested to recommend to the Oconee County
Council, for approval by Oconee County Council, a sufficient millage levy and the Treasurer of
Oconee County is herein directed to collect sufficient millage on all taxable property in Oconee
County on which school taxes may be levied to provide for the aforestated operations
appropriations and direct expenditures of the School District of Oconee County for the fiscal
year beginning July 1, 2018 and ending June 30, 2019.

SECTION 4

In accordance with the Constitution and general law of the State of South Carolina, and the Acts
and Joint Resolutions of the South Carolina General Assembly, the Auditor of Oconee County
shall set the millage levy for the debt service requirements of the School District and the
Treasurer of Oconee County shall collect sufficient millage on all taxable property in Oconee
County on which school taxes may be levied to provide for the debt service requirements of the
School District of Oconee County for the fiscal year beginning July 1, 2018 and ending June 30,
2019.
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SECTION 5

If any clause, phrase, sentence, paragraph, appropriation, or section of this Ordinance shall be
held invalid for any reason, it shall not affect the validity of this Ordinance as a whole or the
remaining clauses, phrases, sentences, paragraphs, appropriations, or sections hereof, which are
hereby declared separable.

SECTION 6
All other orders, resolutions, and ordinances of Oconee County, inconsistent herewith, are, to the
extent of such inconsistency only, hereby revoked, rescinded and repealed.

SECTION 7
This Ordinance shall become effective upon approval on third reading and enforced from and
after July 1, 2018.

Adopted in meeting duly assembled this  day of June, 2018.

OCONEE COUNTY, SOUTH CAROLINA

Edda Cammick
Chairwoman, Oconee County Council
ATTEST
Katie Smith
Clerk to County Council

First Reading (Title Only): May 15%, 2018
Second Reading: June 57, 2018

Public Hearing: June 5", 2018

Third Reading: June 19™, 2018
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2018-03

AN ORDINANCE TO PROVIDE FOR THE LEVY OF TAXES FOR THE
KEOWEE FIRE SPECIAL TAX DISTRICT AND TO ESTABLISH THE
BUDGET FOR THE KEOWEE FIRE SPECIAL TAX DISTRICT FOR THE
FISCAL YEAR BEGINNING JULY 1, 2018 AND ENDING JUNE 30, 2019.

BE IT ORDAINED by the County Council for Oconee County, South Carolina, (the “County
Council”), in accordance with the general law of the State of South Carolina, including, without
limitation, Section 4-9-30, South Carolina Code, 1976, as amended and the Acts and Joint
Resolutions of the South Carolina General Assembly, as follows:

SECTION 1
For the fiscal year beginning July 1, 2018 and ending June 30, 2019, $693,100 is hereby
appropriated for fire protection services in the Keowee Fire Special Tax District.

SECTION 2

A tax of sufficient millage, not to exceed 14.5 mills, to fund the aforestated appropriations for
the Keowee Fire Special Tax District for the fiscal year beginning July 1, 2018 and ending June
30, 2019, after crediting against such appropriations all other unrestricted revenue anticipated to
accrue to Keowee Fire Special Tax District and any fund balance budgeted to be used during said
fiscal year, is hereby directed to be levied on all taxable property, eligible to be lawfully taxed
for such purposes, in the Keowee Fire Special Tax District.

SECTION 3

The Auditor of Oconee County is hereby requested to recommend to the Oconee County
Council, for approval by Oconee County Council, a sufficient millage levy and the Treasurer of
Oconee County is herein directed to collect sufficient millage on taxable property in the Keowee
Fire Special Tax District to provide for the aforestated appropriations and direct expenditures of
that Special Tax District for the fiscal year beginning July 1, 2018 and ending June 30, 2019.

SECTION 4

If any clause, phrase, sentence, paragraph, appropriation, or section of this Ordinance shall be
held invalid for any reason, it shall not affect the validity of this Ordinance as a whole or the
remaining clauses, phrases, sentences, paragraphs, appropriations, or sections hereof, which are
hereby declared separable.

SECTION 3

All other orders, resolutions, and ordinances of Oconee County, inconsistent herewith, are, to the
extent of such inconsistency only, hereby revoked, rescinded and repealed.
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SECTION 6
This Ordinance shall become effective upon approval on third reading and enforced from and
after July 1, 2018.

Adopted in meeting duly assembled this ___ day of June, 2018.

OCONEE COUNTY, SOUTH CAROLINA

Edda Cammick,
Chairwoman, Oconee County Council

ATTEST

Katie Smith
Clerk to County Council

First Reading (Title Only): May 15" 2018
Second Reading: June 57, 2018

Public Hearing: June 5™, 2018

Third Reading: June 19", 2018
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AGENDA ITEM SUMMARY
OCONEE COUNTY, §C

COUNCIL MEETING DATE: June 5, 2018
COUNCIL MEETING TIME: 6:00 PM

| ITEM TITLE [Brief Statement]: |
First Reading of Ordinance 2018-13 “AN ORDINANCE AMENDING CHAPTER 32 OF THE
OCONEE COUNTY CODE OF ORDINANCES, IN CERTAIN LIMITED REGARDS AND
PARTICULARS ONLY, REGARDING SIGN CONTROL; AND OTHER MATTERS RELATED
THERETO.”

[ BACKGROUND DESCRIPTION: |
Ordinance 2018-13 stems from work performed by the Planning Commission to amend certain
provisions of Section 32, Article § of the Oconee County Code of Ordinances, entitled the Sign
Control Ordinance of Oconee County, primarily by revising language contained therein (highlighted
on Attachment B) to better and more clearly serve the citizens of Oconee County.

I SPECIAL CONSIDERATIONS OR CONCERNS [only if applicable]: |
None

I FINANCIAL IMPACT [Brief Statement}: |

Check Here if Item Previously approved in the Budget. No additional information required.

[ Approved by : Finance |

COMPLETE THIS PORTION FOR ALL GRANT REQUESTS:

Are Matching Funds Available: Yes / No
If yes, who is matching and how much:

I Approved by : Grants l

| ATTACHMENTS |
Attachment A & B

| STAFF RECOMMENDATION [Brief Statement]: |
It is staff’s recommendation that Council take first reading of Ordinance 2018-13.

Council has directed that they receive their agenda packages a week prior to each Council meeting, therefore, Agenda
Items Summaries must be submitted to the Administrator for his review/approval no later than 12 days prior to each
Council meeting. It is the Department Head / Elected Officials responsibility to ensure that all approvals are obtained
prior to submission to the Administrator for inclusion on an agenda.

A calendar with due dates marked may be obtained from the Clerk to Council,



STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2018-13

AN ORDINANCE AMENDING CHAPTER 32 OF THE
OCONEE COUNTY CODE OF ORDINANCES, IN CERTAIN
LIMITED REGARDS AND PARTICULARS ONLY,
REGARDING SIGN CONTROL; AND OTHER MATTERS
RELATED THERETO.

WHEREAS, consistent with the powers granted county governments by S.C. Code § 4-
9-25 and S.C. Code § 4-9-30, Oconee County (“County”) a body politic and corporate and a
political subdivision of the State of South Carolina, acting by and through its governing body,
the Oconee County Council (the “County Council”), has the authority to enact regulations,
resolutions, and ordinances, not inconsistent with the Constitution and the general law of the
State of South Carolina, including the exercise of such powers in relation to health and order
within its boundaries and respecting any subject as appears to it necessary and proper for the
security, general welfare, and convenience of the County or for preserving health, peace, order,
and good government therein; and,

WHEREAS, the County has adopted multiple ordinances for the effective, efficient
governance of the County, which, subsequent to adoption, are codified in the Oconee County
Code of Ordinances (the “Code of Ordinances”), as amended; and,

WHEREAS, the County is authorized by Section 4-9-30(9) and Chapter 29 of Title 6 of
the South Carolina Code of Laws, among other sources, to impose land use restrictions and
development standards in the unincorporated areas of the County; and,

WHEREAS, County Council recognizes that there is a need to revise the law of the
County to meet the changing needs of the County and that there is a need to amend, specifically,
certain sections of Chapter 32 of the Code of Ordinances, specifically Article VIII, the “Sign
Control Ordinances of Oconee County, South Carolina,” with specific reference being made to
changes intended to improve clarity and usability; and,

WHEREAS, County Council has therefore determined to modify Article VIII, Chapter
32 of the Code of Ordinances and to affirm and preserve all other provisions of the Code of
Ordinances not specifically, or by implication, amended hereby.

NOW, THEREFORE, it is hereby ordained by the Oconee County Council, in meeting
duly assembled, that:

1. Article VIII of Chapter 32 of the Code of Ordinances, entitled the Sign Control
Ordinance of Oconee County, South Carolina, is hereby revised, rewritten, and amended to read
as set forth in Attachment A, which is attached hereto and incorporated herein by reference.
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Attached hereto as Attachment B is a version of Article VIII of Chapter 32 showing the changes
made to the existing ordinance; it is for illustrative purposes only, and shall not be codified.

2.  County Council hereby declares and establishes its legislative intent that
Attachment A become the applicable zoning provisions of the County, or parts thereof, with
regard to the sections amended by Attachment A, from and after its adoption, states its intent to
so adopt Attachment A, and directs that a public hearing thereon be undertaken by County
Council or the Oconee County Planning Commission, in accord with and as required by Section
6-29-760 and Section 4-9-130 of the South Carolina Code, 1976, as amended.

3. Should any part or provision of this Ordinance be deemed unconstitutional or
unenforceable by any court of competent jurisdiction, such determination shall not affect the rest
and remainder of this Ordinance, all of which is hereby deemed separabie.

4. All ordinances, orders, resolutions, and actions of County Council inconsistent
herewith are, to the extent of such inconsistency only, hereby repealed, revoked, and rescinded.
However, nothing contained herein, or in the attachment hereto, shall cancel, void, or revoke, or
shall be interpreted as cancelling, voiding, or revoking, ex post facto, in any regard any prior
performance standard, zoning or rezoning acts, actions, or decisions of the County or County
Council based thereon, which were valid and legal at the time in effect and undertaken pursuant
thereto, in any regard.

5. All other terms, provisions, and parts of the Code of Ordinances, and specifically,
but without exception, the remainder of Article VIII of Chapter 32, not amended hereby, directly
or by implication, shall remain in full force and effect.

6. This Ordinance shall take effect and be in full force and effect from and after third
reading and enactment by County Council.

ORDAINED in meeting, duly assembled, this day of , 2018.

ATTEST:

Katie D. Smith Edda Cammick
Clerk to Oconee County Council Chair, Oconee County Council

First Reading: June 5, 2018
Second Reading:
Third Reading:
Public Hearing:
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Attachment A
3. ARTICLE VIII. - SIGN CONTROLE!
Footnotes:
- (8) -
Editor’s note— Ord. No. 2017-09, § 1(Att. A), adopted July 18, 2017, amended Art. Vlll in its
entirety to read as herein set out. Former Art. VIiI, §§ 32-515—32-524, periained to similar
subject matter, and derived from Ord. No. 2007-09, §§ 1, 2(1), 2(2), 3—9, adopted Aug. 21,
2007.

Sec. 32-516. - Title.
This article shall be known as the "Sign Control Ordinance of Oconee County, South Carolina.”
{Ord. No. 2017-09, § 1{Att. A), 7-18-2017)

Sec. 32-516. - Purpose.

It is the purpose of this article to establish regulations for the safe and orderly placement, for all
signage to which this article applies in the unincorporated areas of the county; also, this article
shall establish penalties such as are necessary to discourage the violations of these standards,
and to establish appropriate fees to offset costs associated with implementation.

{Ord. No. 2017-09, § 1(Aft. A), 7-18-2017)

Sec. 32-517. - Authority.

This article is adopted pursuant to the provisions of S.C. Code 1976 § 4-9-30. Personnel
employed by the county administrator as Zoning Administrator or their designee, code
enforcement officers and personnel employed by the sheriff of the county shall be vested with
the authority to enforce and administer signage control within the county.

(Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-518. - Jurisdiciion.

The regulations set forth in this article shall be applicable within the unincorporated areas of the
county. All billboards and signs to which this article applies which are constructed in the
unincorporated areas of the county after the date of adoption of these standards shall be
permitted under these regulations. Billboards and signs existing at the time of the adoption of
these standards shall be considered exempt, with the exception of any structure considered
abandoned, disassembled, or otherwise removed from a site.

(Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-519. - Terms and definitions.

Except where specifically defined herein, all words used in this article shall carry their customary
meanings. Words used in the present tense include the future tense; the singular number
includes the plural. The word “shall” is mandatory.

Abandoned billboard or sign means a billboard or sign which is not being maintained as
required by S.C. Code § 57-25-110, et seq., and the regulations promulgated pursuant thereto,
or which is overgrown by {rees or other vegetation, not on the road right of way, or which has an
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obsolete advertising message or no advertising message for a period of six months. Any public
service signage shall not be considered abandoned under this definition.

Billboard means any advertising structure that directs persons to a different location from where
the billboard is located or which is otherwise "off-premises” but makes no reference to a
location. The sign area of a billboard ranges anywhere from 50 square feet to 672 square feet.

Building-mounied sign means any sign attached, or artistically rendered upon (such as
painting), to a building or canopy/awning attached o a building or structure, placed horizontally,
vertically, paralltel or perpendicular too. When the building is located, and addressed, from a
four-lane road the maximum sign area for a building mounted sign is 672 square feset. When the
building is located and addressed from a two-lane road the maximum sign area for a building
mounted sign is 75 square feet.

Existing billboard means for the purposes of these regulations any billboard either erected within
the boundaries of the county prior to the adoption of this article or duly permitted by an agency
of the county subsequent to the adoption of this article.

Four-lane road means any public road or highway consisting of four or more travel lanes.

Sign means any sign structure or combination of sign structure and message in the form of an
outdoor sign, display, device, figure, painting, drawing, message, plaque, poster, advertising
structure, advertisement, logo, symbol or other form which is designated, intended or used to
advertise or inform in relation to the premises on which it is located, any part of the message or
informative contents of which is visible from the main traveled way. The term does not include
official traffic control signs, official markers, nor specific information panels erected, caused to
be erecied, or approved by the state depariment of transportation.

Sign area means the entire face of a sign or biliboard, including the advertising surface and any
framing, trim, or molding, but not including the supporting structure.

Sign permit means any permit, other than a building permit, obtained by an applicant from the
county for the purpose of the construction or maintenance of a sign or billboard or a permit
obtained for any temporary or political sign as defined by this article.

Stacked signs or billboards means any structure so configured to present two or more sign
areas at different elevations and/or presenting two or more sign areas facing in the same
direction.

Two-lane road means any public road or highway consisting of two travel lanes allowing traffic
to flow in opposite directions. Such roads may or may not also have at various locations turning
lanes, medians, islands, or other traffic control features designed to enhance the safe and
efficient utilization of the thoroughfare.

(Ord. No. 2017-09, § 1(Alt. A), 7-18-2017)

Sec. 32-520. - Requirements for billboards and other commercial signs. Unless exempted
hereby, all signs and billboards erected in the unincorporated areas of the county shall be
permitted under the provisions of this article.

Sec. 32-521 Setback and Height

(a) Billopards and signs shall follow all setback requirements of the underlying zoning district.
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(b) Billboards and signs height shall be limited by the underlying zoning district’s height
requirements.

Sec. 32-522 Billboards

(2) No billboard shall be erected within 1,300 feet of an existing billboard located on the same
road. This distance shall be measured as the shortest route of ordinary pedestrian or vehicular
travel along the public through fare from the location of an existing billboard to the proposed
site.

(b) Maximum sign area for any billboard is 672 square feet.

(c) No billboards with a sign area greater than 75 square feet shall be permitted on two-lane
roads.

(d) No billboard shall be located along any federal, state, or county designated scenic
highways or roadways.

(e) No stacked billboards shall be permitted within the unincorporated areas of the county.

Sec. 32-523 Signs

(a) Signs less than or equal to 75 square feet are permitted on two-lane roads. Signs less
than or equal to 50 square feet do not require a land-use permit.

(b} The maximum sign area on four-lane, or larger, roads shall contain no more than 75 feet of
sign area per sign face. This excludes building-mounted signs, as defined by this chapter, which
may contain up to 672 square feet of sign area.

Sec. 32-524 Abandoned Billboards and Signs

An abandoned billboard or sign, as defined by this article, shall be removed by the owner
thereof or the awner of the property upon which the billboard or sign is located within 45 days of
notification by the county building official that the billboard or sign is deemed abandoned. The
billboard or sign owner and/or the property owner may appeal the county's designation of the
billboard or sign as abandoned under this ariicle to the magistrate's court of the county during
the 45-day period to remove the billboard or sign. If the property owner files a timely appeal, the
time period for removing the billboard or sign shall be tolled until the magistrate’s court renders
a decision. In the event that an abandoned billboard or sign is removed, the billboard or sign
owner and/or the property owner shall have the right to replace it with a new billboard or sign of
the same size and height and for the same location for a period of six months from the date of
removal.

Sec. 32-525. - Exemptions.

(a) Replacing any biliboard or sign face with no change in sign area, structure, or use of
electricity does not require a permit.

(b) Any sign or billboard with a sign or billboard area less than 50 square feet shall be exempted
from a land-use permit. (Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-526 Billboard and Sign submittal process

(a) Signs and billboards permitted under these regulations shall impose no obvious hazards
to any drivers, pedestrians, bicyclists, or other users of any public road in the unincorporated
areas of the county. As such, the following materials shall be submitted to the community
development director or his/her designee at the time of application:

(1) A completed application form.

(2) A detailed site plan prepared and stamped by a surveyor licensed by the state, noting the
proposed location of the structure, and verification that the new sign or billboard meets with all
location requirements set forth in this article.
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(3} A set of construction plans, to include all proposed lighting features. All plans submitted
shall be stamped by appropriate professionals licensed by the state.

(4) Appropriate fees.

(Ord. No. 2017-09, § 1(Att. A), 7-18-2017) Sec. 32-527. - Fees.

Fees shall be established for the cost of a sign permit by county council from time to time.
(Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-528. - Permits.

Upon satisfactory completion of all requirements set forth in this article, the owner/agent shall be
issued a land use permit by the community development director or hisfher designee for
construction of the billboard or sign. The land use permit shall be valid for six months from the
date of issue; the owner/agent may be granted a one-time six-month extension, provided a
written request is submitted to the planning director no later than seven working days prior to
the original expiration date. Request for extension shall include documentation of efforts to
obtain other necessary permits and permissions needed to begin construction, specifically
noting the reason for the extension request. Extensions shall be granted only to those projects
that were delayed through no fault of the ownerfagent of the billboard or sign. The land use
permit issued by the planning director shall in no way be construed to be a building permit
needed to begin construction of a sign. No building permit, or other county-issued permits,
certification or approval, shall be issued for a billboard or sign prior to the issuance of the land
use permit,

(Ord. No. 2017-09, § 1{Atf. A), 7-18-2017)

Sec. 32-529. - Penalties.

Any person or entity violating the regulations set forth in this article is guilty of a misdemeanor
and may be fined up to $500.00 or imprisoned for 30 days or both.

(Ord. No. 2017-09, § 1(Att. A), 7-18-2017)
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Attachment B
3. ARTICLE VIII. - SIGN CONTROL[8]
Footnotes:
— (8) —
Editor's note— Ord. No. 2017-09, § 1(Att. A), adopted July 18, 2017, amended Art. VIl in its
entirety to read as herein set out. Former Art. VIII, §§ 32-515—32-524, pertained to similar
subject matter and derived from Ord. No. 2007-09, §§ 1, 2(1), 2(2), 3—9, adopted Aug. 21,
2007.

Sec. 32-515. - Title.
This article shall be known as the "Sign Control Ordinance of Oconee County, South Carolina."
(Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-516. - Purpose.

It is the purpose of this article to establish regulations for the safe and orderly placement, for all
signage to which this article applies in the unincorporated areas of the county; also, this article
shall establish penalties such as are necessary to discourage the violations of these standards,
and to establish appropriate fees to offset costs associated with implementation.

(Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-517. - Authority.

This article is adopted pursuant to the provisions of S.C. Code 1976 § 4-9-30. Personnel
employed by the county administrator as Zoning Administrator or their designee, code
enforcement officers and personnel employed by the sheriff of the county shall be vested with
the authority to enforce and administer signage control within the county.

(Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-518. - Jurisdiction.

The regulations set forth in this article shall be applicable within the unincorporated areas of the
county. All billboards and signs to which this article applies which are constructed in the
unincorporated areas of the county after the date of adoption of these standards shall be
permitted under these regulations. Billboards and signs existing at the time of the adoption of
these standards shall be considered exempt, with the exception of any structure considered
abandoned, disassembled, or otherwise removed from a site.

(Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-519. - Terms and definitions.

Except where specifically defined herein, all words used in this article shall carry their customary
meanings. Words used in the present tense include the future tense; the singular number
includes the plural. The word "shall" is mandatory.

Abandoned billboard or sign means a billboard or sign which is not being maintained as
required by S.C. Code § 57-25-110, et seq., and the regulations promulgated pursuant thereto,
or which is overgrown by trees or other vegetation, not on the road right of way, or which has an
obsolete advertising message or no advertising message for a period of six months. Any public
service signage shall not be considered abandoned under this definition.
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Billboard means any advertising structure that directs persons to a different location from where
the billboard is located or which is otherwise "off-premises" but makes no reference to a
location. The sign area of a billboard ranges anywhere from 50 square feet to 672 square feet.

Building-mounted sign means any sign attached, or artistically rendered upon (such as
painting), to a building or canopy/awning attached to a building or structure, placed horizontally,
vertically, parallel or perpendicular too. When the building is located, and addressed, from a
four-lane road the maximum sign area for a building mounted sign is 672 square feet. When the
building is located and addressed from a two-lane road the maximum sign area for a building
mounted sign is 75 square feet.

Existing billboard means for the purposes of these regulations any billboard either erected within
the boundaries of the county prior to the adoption of this article or duly permitted by an agency
of the county subsequent to the adoption of this article.

Four-lane road means any public road or highway consisting of four or more travel lanes.

Sign means any sign structure or combination of sign structure and message in the form of an
outdoor sign, display, device, figure, painting, drawing, message, plaque, poster, advertising
structure, advertisement, logo, symbol or other form which is designated, intended or used to
advertise or inform in relation to the premises on which it is located, any part of the message or
informative contents of which is visible from the main traveled way. The term does not include
official traffic control signs, official markers, nor specific information panels erected, caused to
be erected, or approved by the state department of transportation.

Sign area means the entire face of a sign or billboard, including the advertising surface and any
framing, trim, or molding, but not including the supporting structure.

Sign permit means any permit, other than a building permit, obtained by an applicant from the
county for the purpose of the construction or maintenance of a sign or billboard or a permit
obtained for any temporary or political sign as defined by this article.

Stacked signs or billboards means any structure so configured to present two or more sign
areas at different elevations and/or presenting two or more sign areas facing in the same
direction.

Two-lane road means any public road or highway consisting of two travel lanes allowing traffic
to flow in opposite directions. Such roads may or may not also have at various locations turning
lanes, medians, islands, or other traffic control features designed to enhance the safe and
efficient utilization of the thoroughfare.

(Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-520. - Requirements for billboards and other commercial signs. Unless exempted
hereby, all signs and billboards erected in the unincorporated areas of the county shall be
permitted under the provisions of this article.

Sec. 32-521 Setback and Height

(a) Billboards and signs shall follow all setback requirements of the underlying zoning district.
(b) Billboards and signs height shall be limited by the underlying zoning district's height
requirements.
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Sec. 32-522 Billboards

(a) No billboard shall be erected within 1,300 feet of an existing billboard located on the same
road. This distance shall be measured as the shortest route of ordinary pedestrian or vehicular
travel along the public through fare from the location of an existing billboard to the proposed
site.

(b) Maximum sign area for any billboard is 672 square feet.

(c) No billboards with a sign area greater than 75 square feet shall be permitted on two-lane
roads.

(d) No billboard shall be located along any federal, state, or county designated scenic
highways or roadways.

(e) No stacked billboards shall be permitted within the unincorporated areas of the county.
Sec. 32-523 Signs

(a) -Signs-with-a-sign-area-greater-than-or-equalo-80-square-feet-butess-than-erequalHo 45
square-feet-shall-be-permitted-ontwo-lane-roads: Signs less than or equal to 75 square feet are

permitted on two-lane roads. Signs less than or equal to 50 square feet do not require a land-
use permit.

(b) The maximum sign area on four-lane, or larger, roads shall contain no more than 75 feet of
sign area per sign face. This excludes building-mounted signs-and-billbeards, as defined by this
chapter, which may contain up to 672 square feet of sign area.

Sec. 32-524 Abandoned Billboards and Signs

An abandoned billboard or sign, as defined by this article, shall be removed by the owner
thereof or the owner of the property upon which the billboard or sign is located within 45 days of
notification by the county building official that the billboard or sign is deemed abandoned. The
billboard or sign owner and/or the property owner may appeal the county's designation of the
billboard or sign as abandoned under this article to the magistrate's court of the county during
the 45-day period to remove the billboard or sign. If the property owner files a timely appeal, the
time period for removing the billboard or sign shall be tolled until the magistrate's court renders
a decision. In the event that an abandoned billboard or sign is removed, the billboard or sign
owner and/or the property owner shall have the right to replace it with a new billboard or sign of
the same size and height and for the same location for a period of six months from the date of
removal.

Sec. 32-525. - Exemptions.

(a) Replacing any billboard or sign face with no change in sign area, structure, or use of
electricity does not require a permit.

(b) Any sign or billboard with a sign or billboard area less than 50 square feet shall be exempted
from a land-use permit. (Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-526 Billboard and Sign submittal process

(a) Signs and billboards permitted under these regulations shall impose no obvious hazards
to any drivers, pedestrians, bicyclists, or other users of any public road in the unincorporated
areas of the county. As such, the following materials shall be submitted to the community
development director or his/her designee at the time of application:

(1) A completed application form;

(2) A detailed site plan prepared and stamped by a surveyor licensed by the state, noting the
proposed location of the structure, and verification that the new sign or billboard meets with all
location requirements set forth in this article;
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(3) A setof construction plans, to include all proposed lighting features. All plans submitted
shall be stamped by appropriate professionals licensed by the state;

(4) Appropriate fees.

(Ord. No. 2017-09, § 1(Att. A), 7-18-2017) Sec. 32-527. - Fees.

Fees shall be established for the cost of a sign permit by county council from time to time.
(Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-528. - Permits.

Upon satisfactory completion of all requirements set forth in this article, the owner/agent shall be
issued a land use permit by the community development director or his/her designee for
construction of the billboard or sign. The tand use permit shall be valid for six months from the
date of issue; the owner/agent may be granted a one-time six-month extension, provided a
written request is submitted to the planning director no later than seven working days prior to
the original expiration date. Request for extension shall include documentation of efiorts to
obtain other necessary permits and permissions needed to begin construction, specifically
noting the reason for the extension request. Extensions shall be granted only to those projects
that were delayed through no fault of the ownerfagent of the billboard or sign. The land use
permit issued by the planning director shall in no way be construed to be a building permit
needed to begin construction of a sign. No building permit, or other county-issued permits,
certification or approval, shall be issued for a billboard or sign prior to the issuance of the land
use permit.

{Ord. No. 2017-09, § 1(Att. A), 7-18-2017)

Sec. 32-529. - Penallties.
Any person or entity violating the regulations set forth in this article is guilty of a misdemeanor

and may be fined up to $500.00 or imprisoned for 30 days or both.
{Ord. No. 2017-09, § 1(Aft. A), 7-18-2017)
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AGENDA ITEM SUMMARY
OCONEE COUNTY, SC

COUNCIL MEETING DATE: June 5, 2018
COUNCIL MEETING TIME: 6:00 PM

| ITEM TITLE [Brief Statement]: l
First Reading of Ordinance 2018-15 “AN ORDINANCE AMENDING ARTICLE X OF CHAPTER
38 OF THE OCONEE COUNTY CODE OF ORDINANCES, IN CERTAIN LIMITED REGARDS
AND PARTICULARS ONLY, REGARDING ADDING A SECTION NUMBER TO IDENTIFY
THE ZONING MATRIX; AND OTHER MATTERS RELATED THERETO.”

| BACKGROUND DESCRIPTION: \
Ordinance 2018-15 stems from work performed by the Planning Commission to amend certain
provisions of Section 38-10.16 of the Oconee County Code of Ordinances, specifically, by the creation
of a section heading to delineate the Zoning Use Matrix as its own entity for clarification purposes.

‘ SPECIAL CONSIDERATIONS OR CONCERNS [only if applicable]: ‘
None

| FINANCIAL IMPACT [Brief Statement]: ‘

Check Here if Item Previously approved in the Budget. No additional information required.
l Approved by : Finance ‘
COMPLETE THIS PORTION FOR ALL GRANT REQUESTS:
Are Matching Funds Available: Yes / No
If yes, who is matching and how much:
I Approved by : Grants |

| ATTACHMENTS |
Attachment A & B

‘ STAFF RECOMMENDATION [Brief Statement]: |
It is staff’s recommendation that Council take first reading of Ordinance 2018-15.

Council has directed that they receive their agenda packages a week prior to each Council meeting, therefore, Agenda
Items Summaries must be submitted to the Administrator for his review/approval no later than 12 days prior to each
Council meeting. It is the Department Head / Elected Officials responsibility to ensure that all approvals are obtained
prior to submission to the Administrator for inclusion on an agenda.

A calendar with due dates marked may be obtained from the Clerk to Council.



STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2018-15

AN ORDINANCE AMENDING ARTICLE X OF CHAPTER 38
OF THE OCONEE COUNTY CODE OF ORDINANCES, IN
CERTAIN LIMITED REGARDS AND PARTICULARS ONLY,
REGARDING ADDING A SECTION NUMBER TO IDENTIFY
THE ZONING MATRIX; AND OTHER MATTERS RELATED
THERETO.

WHEREAS, consistent with the powers granted county governments by S.C. Code § 4-
9-25 and S.C. Code § 4-9-30, Oconee County {(“County”) a body politic and corporate and a
political subdivision of the State of South Carolina, acting by and through its governing body,
the Oconee County Council (the “County Council”), has the authority to enact regulations,
resolutions, and ordinances, not inconsistent with the Constitution and the general law of the
State of South Carolina, including the exercise of such powers in relation to health and order
within its boundaries and respecting any subject as appears to it necessary and proper for the
security, general welfare, and convenience of the County or for preserving health, peace, order,
and good government therein; and,

WHEREAS, the County has adopted multiple ordinances for the effective, efficient
governance of the County, which, subsequent to adoption, are codified in the Oconee County
Code of Ordinances (the “Code of Ordinances”), as amended; and,

WHEREAS, the County is authorized by Section 4-9-30(9) and Chapter 29 of Title 6 of
the South Carolina Code of Laws, among other sources, to impose land use restrictions and
development standards in the unincorporated areas of the County; and,

WHEREAS, County Council recognizes that there is a need to revise the law of the
County to meet the changing needs of the County and that there is a need to amend, specifically,
certain sections of Chapter 38 of the Code of Ordinances in order to add a section number to
identify the Zoning Matrix; and,

WHEREAS, County Council has therefore determined to modify Article X of Chapter
38 of the Code of Ordinances and to affirm and preserve all other provisions of the Code of
Ordinances not specifically, or by implication, amended hereby.

NOW, THEREFORE, it is hereby ordained by the Oconee County Council, in meeting
duly assembled, that:

1. Section 38-10.16 is added to the Code of Ordinances, which is hereby revised,
rewritten, and amended to read as set forth in Attachment A, which is attached hereto and
incorporated herein by reference. Attached hereto as Attachment B is a version of Article X of
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Chapter 38 showing the changes made to the existing ordinance; it is for illustrative purposes
only, and shall not be codified.

2. County Council hereby declares and establishes its legislative intent that
Attachment A become the applicable zoning provisions of the County, or parts thereof, with
regard to the sections amended by Attachment A, from and after its adoption, states its intent to
so adopt Attachment A, and directs that a public hearing thereon be undertaken by County
Council or the Oconee County Planning Commission, in accord with and as required by Section
6-29-760 and by Section 4-9-130, South Carolina Code, 1976, as amended.

3. Should any part or provision of this Ordinance be deemed unconstitutional or
unenforceable by any court of competent jurisdiction, such determination shall not affect the rest
and remainder of this Ordinance, all of which is hereby deemed separable.

4, All ordinances, orders, resolutions, and actions of County Council inconsistent
herewith are, to the extent of such inconsistency only, hereby repealed, revoked, and rescinded.
However, nothing contained herein, or in the attachment hereto, shall cancel, void, or revoke, or
shall be interpreted as cancelling, voiding, or revoking, ex post facto, in any regard any prior
performance standard, zoning or rezoning acts, actions, or decisions of the County or County
Council based thereon, which were valid and legal at the time in effect and undertaken pursuant
thereto, in any regard.

5. All other terms, provisions, and parts of the Code of Ordinances not amended
hereby, directly or by implication, shall remain in full force and effect.

6. This Ordinance shall take effect and be in full force and effect from and after third
reading and enactment by County Council.

ORDAINED in meeting, duly assembled, this day of , 2018.

ATTEST:

Katie D. Smith Edda Cammick
Clerk to Oconee County Council Chair, Oconee County Council

First Reading: June 5, 2018
Second Reading:
Third Reading:
Public Hearing:
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Attachment“A”

Sec. 38-10.15. - Planned development district (PDD).
Title: Planned development district.

Definition: Those areas suitable for relatively intense mixed-use development that offers significant
amounts of open space and designed amenities that enhance the surrounding scenic, natural, and
cultural characteristics.

Intent: This district is intended to allow flexibility in development that will resuit in improved design,
character, and quality of new mixed-use developments in order to preserve natural and scenic features of
open spaces that might be negatively impacted by more restrictive zoning districts.

Definitions: For the purposes of this district, the following definitions shall apply.

(1) Impervious surface ratio (ISR} —The ratio of impervious surface area to a development's total
area (ISR = Area of Impervious Surface/Total Project Area).

(2) Open space —Portions of a projeci not occupied by private lots, amenities, public road right-of-
ways, or other restricted or buill-upon areas, that are generally accessible for passive
recreational use by the development's residents, tenants, patrons and guests. Open space shall
not include lawns, landscaping, and other areas considered accessory to a specific amenity or
structure, but may include required buffer areas.

Uses:

Permitted uses: A listing of uses permitted within a particular planned development district shall be
contained in a plan adopted as part of the regulations applying to that district only. Uses may be of similar
residential or commercial character, or may consist of a mix of residential, commercial, or other
appropriate uses. Uses shall be restricted to those listed in the adopted plan.

Dimensional requirements:”

Minimum Yard Requirements Max. Height

Project Area, Density and Open Space and Lot Size
. . . ‘Front, Side and
Min Project Max. Density  Me-OP" " Rear  Min. Lot Size Hset{glf:I(IrRG)
P  Setbacks "
Set in 15% of Site Set in ‘ Set in
5 acres | 65

approved plan  approved plan ;

- approved plan  Project Area

*See Article 9 for general provisions and exceptions to dimensional requirements,
Additional requirements:

(1) With the exception of the draft ordinance of amendments necessary to amend these zoning
regulations to approve the planned development, all draft plans, agreements, or other materials
related to the establishment of a planned development district shall be the responsibility of the
developer.

(2) All such plans shall be stamped and signed by an appropriale design professional licensed by
the State of South Carolina.
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3)

(4)

(5)

(6)
(7)

(8

(©)

Proposed planned developments shall meet standards established for non-residential parking,
buffering/screening, and lighting established in Appendix A of Chapter 38 (Zoning) of the
Qconee County Code of Ordinances, as amended.

All commercial signage in proposed planned developments shall be designed and located so
as to avoid any negative impacts on neighboring uses both inside and outside the development.
All road signage shall meet the standards established in the latest edition of the Manual of
Uniform Traffic Conirof Devices.,

All variations from adopted county regulations shall be specifically and clearly stated in the
approved plan. Any regulation, standard or requirement not varied in an approved plan shall be
strictly applied.

Proposed planned developments shall consist of a use mix of no less than five percent
commercial, and 20 percent residential.

All historic andfor culturally significant structures and sensitive natural areas within the
boundaries of the proposed planned development shall be identified on plans, and protected,
preserved and maintained by methods endorsed by appropriate state and federal agencies. A
maintenance plan for each such significant or sensitive feature shall be included as part of an
approved planned development plan.

To the extent possible, all proposed planned developments shall be designed to provide for
pedestrian and bicycle fraffic, with ‘bicycle lanes' included on roads designed to accommodate
more than 400 average daily trips (ADT's). An all-weather trail or sidewalk designed to safely
accommodate both pedestrian and bicycle traffic may be approved in lieu of this requirement.

Stormwater control measures shall be designed and maintained so as to adequately ensure
post-construction runoff generated from planned development meets minimum requirements as
defined by state regulations. Low impact development (LID)} measures utilizing controls such as
natural infiltration and vegetalive conveyance systems, as well as stormwater wetlands,
bioretention areas, and vegetative filter strips are encouraged to be utilized to the extent
possible.

Sec. 38-10.16. - Zoning Use Matnx

 Agricultural production, | |
crops, livestock,and | P . P |

Agncultural productlon B ‘

Crops,

poultry (excluding 1 : j : ‘
commercialchicken ' P P P P P X P X P
houses, ' ‘ ‘ ‘

parlors,

Agncultural support |

services-veterinarians,
kennels, feed/seeds, | o T |
supply stores, | P o |
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1mp1ements etc.

All‘ stnps

Auctlon houses

Audltonumflndoor Publlci‘ o

Assembly

Bed and Breakfast Inns - P _

Bulldmg and Trade
Contractors, including = P
matenals and supply uses

Cemetenes and acc&ssory p
uses ‘

C1v1c fratemal
professional, and political P
organizations

‘Commercial Flshmg, ‘
Huntmg and Trappmg |

Farm and roadside
markets

g

Fmancml Ser\rlces

P
Forestry/Sﬂwculture P
X

Fuel supply semces
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Commumcanons towers ‘ s S
Conservatlon c ¢
subd|v1s1ons ‘

" Convenience stores ‘

(excluding motor vehicle P . S

services) ? |

Correctional facilities and; X X

half-way houses | T
Day Care Facilities (all : S
P P

ages) |

Distribution and other p p
Warehouses ‘

Educational bulldmgs | |

and Research Facilites S = S
(all types) ‘ : ,

Emergency services | P P

-

><f"U‘>< e~

“»ooxox X

"

X o X

A

X xix!lc ¢ x|

X X X P P X X
X S s C P X X
X X Xip P P P
X P X C P PP
X 8§ X P P X P
S X X X X X X
8 X X S |8 s 8
X € C X ¢ lx c
X X X P P P P
X X X X X8 X
X 8§ S$!P P X S
X X X S P P S
P 'S X P P P.S
X ‘PP P P P P
P X X P P X X
"X X X P P X P
P P,P P P P P
X (X!X.s P P S



Funeral homes and

services

DX
3

i

© Golf courses, country

oo m——

P
|

clubs, driving ranges

" Government buildings

!
! ; J ! !
|
I
|
|
|
|
!
b
I

Greenhouses, nurseries,

P

shelters

Home occupations and

facilities)

mémup Homes o

and landscape
commerical services
Gun and Archery clubs |
and shooting ranges
Health care services,
service retail, and
emergency short term
businesses

(excluding correctional

poes
I

X
c
X
X

Hotels, Motels, and Inns

Laundry Mats

services

e ol M
e
S X [a

-
X

Light Manufacturing
Liquor stores and bars

. p

| Lumber and saw mills

Lumber and saw mills

(permanent)

P

(portable)

X

gxfx';x3x§x

Dealer

XS X_
Kiw X X

" Heavy Manufacturing

X!
N

X

;

Mining |

Marinas
warchouses
Mixed Use Buildings and P

Mini storage or mini
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parcels

Motor vehicle parkmg |
and garages (as a - X
prmclpal business use)

Motor vehlcle sales and
rental

Motor vehlcle services
and repalr

* Motor vehicle services
and gas stations © P
(excludmg truck stops) |

Multl-famlly residential _

development (structures |

containing 5 or more -
residential umts)

| Multl-famlly residential

development (structures
containing no more than
4 resndentlal units)

Museurns cultural
centers, historical sites,
sightseeing, and similar

mstttuttons ‘

Ofﬁce uses, general P

Outdoor Retail | P |

* Places of worship P

Pubhc, anate and
Commercial parks and
recreation, camping or

social facilities

' Public and private
utllmes

Rallroad statlons P

Resndenttal care fac1ht|es S a

Restaurants (up to 2, 500
square feet)

| Restaurants (greater tl-lan- S -
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2 500 square feet)

 Retail uses (upto 5 000
square feet)

Retall uses (5, 000%
50, 000 square feet)
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Reta1l uses (greater than

50,000 square feet) ;

Road51de Stands

r Salvageyard Junkyartt ”

and Recyclmg Operauons

:
[
t

S

S

Single-family detached 3 P

residential

| Smg]e-fanuly

subdivisions (10 units or

less)

—n— - —————

Smgle-famlly

subdivisions (more than .

10 umts)

: Solld waste landﬁll and

Waste Management

Services; (excluding
hazardous waste)

| Tax1dermy, slaughter -_ :

houses and wild game
processing

Waste management
services (excluding
hazardous waste)

X—Not permitted
P—Permitted

P

S

P
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C—Conditional use - permitted if conditions are met
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S—Special exception - approved by Board of Zoning Appeals

(Ord. No. 2012-14, § 1, 5-15-2012)
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Attachment “B”

Sec. 38-10.15. - Planned development district (PDD).
Title: Planned development district.

Definition: Those areas suitable for relatively intense mixed-use development that offers significant
amounts of open space and designed amenities that enhance the surrounding scenic, natural, and
cultural characteristics.

Intent: This district is intended to allow flexibility in development that will result in improved design,
character, and quality of new mixed-use developments in order to preserve natural and scenic features of
open spaces that might be negatively impacted by more restrictive zoning districts.

Definitions: For the purposes of this district, the following definitions shall apply.

(1) Impervious surface ratio (ISR) —The ratio of impervious surface area to a development's total
area (ISR = Area of Impervious SurfacefTotal Project Area).

(2) Open space —Portions of a project not occupied by private lots, amenities, public road right-of-
ways, or other resiricted or built-upon areas, that are generally accessible for passive
recreational use by the development's residents, tenants, patrons and guests. Open space shall
not include lawns, landscaping, and other areas considered accessory to a specific amenity or
structure, but may include required buffer areas.

Uses:

Permitted uses: A listing of uses permitted within a particular planned development district shall be
contained in a plan adopted as part of the regulations applying to that disirict only. Uses may be of similar
residential or commercial character, or may consist of a mix of residential, commercial, or other
appropriate uses. Uses shall be restricted to those listed in the adopted plan.

Dimensional requirements:*

Minimum Yard Requirements

Project Area, Density and Open Space and Lot Size Max. Height
 Drotect , Front, Side and
MmAE’;:Ject . Max. Density Mgl' :c):gen Rear Min. Lot Size HSctirgu]::ttl(uf': )
' P Setbacks .
. 0 . ) N Pt b : - O
5 acres Set in 15% of Site Setin Set in 65

: approved plan  Project Area ' approved plan approved plan :

*See Article 9 for general provisions and exceptions to dimensional requirements.
Additional requirements:

(1) With the exception of the draft ordinance of amendmenis necessary to amend these zoning
regulations to approve the planned development, all draft plans, agreements, or other materials
related to the astablishment of a planned davelopment district shall be the responsibility of the
developer.

(2) All such plans shall be stamped and signed by an appropriate design professional licensed by
the State of South Carolina.
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(3)

(4)

(5)

(6)

(7)

(8)

)

Proposed planned developments shall meet standards established for non-residential parking,
buffering/screening, and lighting established in Appendix A of Chapter 38 (Zoning) of the
Oconee County Code of Ordinances, as amended.

All commercial signage in proposed planned developments shall be designed and located so
as to avoid any negative impacts on neighboring uses both inside and outside the development.
All road signage shall meet the standards established in the latest edition of the Manual of
Uniform Traffic Control Devices.

All variations from adopted county regulations shall be specifically and clearly stated in the
approved plan. Any regulation, standard or requirement not varied in an approved plan shall be
strictly applied.

Proposed planned developments shall consist of a use mix of no less than five percent
commercial, and 20 percent residential.

All historic and/or culturally significant structures and sensitive natural areas within the
boundaries of the proposed planned development shall be identified on plans, and protected,
preserved and maintained by methods endorsed by appropriate state and federal agencies. A
maintenance plan for each such significant or sensitive feature shall be included as part of an
approved planned development plan.

To the extent possible, all proposed planned developments shall be designed to provide for
pedestrian and bicycle traffic, with 'bicycle lanes' included on roads designed to accommodate
more than 400 average daily trips (ADT's). An all-weather trail or sidewalk designed to safely
accommodate both pedestrian and bicycle traffic may be approved in lieu of this requirement.

Stormwater control measures shall be designed and maintained so as to adequately ensure
post-construction runoff generated from planned development meets minimum requirements as
defined by state regulations. Low impact development (LID) measures utilizing controls such as
natural infiltration and vegetative conveyance systems, as well as stormwater wetlands,
bioretention areas, and vegetative filter strips are encouraged to be utilized to the extent
possible.

Sec. 38-10.16 - Zoning Use Matrix

Uses TRD AD ARD CD RRD PRLD RD LRD CCD HCD ID MUD
Zoning Use Matrix

Agricultural production,
crops, livestock, and P P X P P X X! X X X 1 X| X

poultry

Agricultural production,
crops, livestock, and
poultry (excluding
commercial chicken iRl 2 Bl R X P | X P P Bl X
houses, commercial hog
parlors, and commercial

feed lots)

Agricultural support

services-veterinarians,
kennels, feed/seeds,

supply stores,
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lmplements, etc.

Air stnps

Auctlon houses

Audltonumllndoor Pubhc
Assembly

Bed and Breakfast lnns

Bmldlng and Trade
Contractors, including
materlals and supply uses .

Cemeteries and accessory
uses

Civic, fraternal,

professional, and political |

orgamzatrons

_ Ccmmermal Flshmg,
Huntmg and Trappmg

Commumcatlons tOWCI’S

Conservatlon
subdmsrons

Convemence stores
(excluding motor vehicle
servrces)

-Correcuonal facilities and
half-way houses

Day Care Facrlmcs (all
ages)
Dlstnbutron and other
Warehouses

" Educational bu1ld1ngs,
and Research Facilities

(all types)
Emergency services
Farm and roadsnde
markets

Fmanclal Semces

| Forestry/Srlvrculture ”

Fuel supp]y servnces
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c ¢ ¢

e

" Gunand Archery clubs
services

i i
i

facilities)
_ "Light Manufacturing

shelters

Services . S
Golf courses, country :

and landscape
businesses

commerical services

Group Homes
Greenhouses, nurseries, '

service retail, and
emergency short term
Laundry Mats | P

Liquor stores and bars '

(excluding correctional
and shooting ranges
Home occupations and

Health care services,

 Funeral homesand |
clubs, driving ranges
Government buildings

Léﬁﬁdry and dry cleaning

>

X X:X

}P;

Lumber and saw mills
(permanent)

7L-umber and saw mills
Mining

Dealer
Heavy Manufacturing
Marinas
warehouses

! ! . ¢

i . ! N B i . i

! : H y i . :

B eI Tt i T

Manufactured Home | ;
Mini storage or mini
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- parcels o
Motor vehicle parkmg

and garages (as a
pnnc:pal business use)

Motor vehncle sales and 7

rental
Motor vehicle services
and repalr

Motor vehlcle SEervices
and gas stations

(excluding truck stops)

Movie theater

Multl-famlly reS|denttal

development (structures .

containing 5 or more
res1dentlal umts)

Multl-famlly residential |

!

development (structures 3

containing no more than
4 re51dent1al umts)

Museums cultural
centers, historical sites,

sightseeing, and similar

ll‘lStltllthl'lS

Ofﬁce uses, general

Outdoor Retaﬂ

 Places of worshlp

Publtc Private, and
Commercial parks and
recreation, camping or

social facﬂltnes

Public and pnvate
utllmes

Rallroad stat:ons

ReSIdentlal care facxlltles

Restaurants (up to 2 500
square feet)
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2 500 square feet)

 Retail uses (upto 5, 000 :
square feet) !

|

- |,,,
" Retail uses 5, 000— N
50, 000 square feet) !

Retail uses (greater - than
50 000 square feet)

Roadsnde Stands P
Salvage yard Junkyard

and Recyclmg Operatlons L |

[ —

Single-family detached j
resndenhal

-
-

. Smgle-famnly ! ; ;
subdivisions (10 unitsor | P | S
less) | .

| Smg]e-famlly T ;
subdivisions (morethan | S X |
10 umts) ‘ i

' Solid waste landfill and ; E
Waste Management |
Services; (excluding |

hazardous wastc)

L7 /]

| Tax1dermy, slaughter |
houses and wild game = P P

processmg ! |

. Waste1 management L S
services (excluding | S S
hazardous waste)

X—Not permitted
P—Permitted

S X P
X (X8

C—Conditional use - permitted if conditions are met

S—Special exception - approved by Board of Zoning Appeals

(Ord. No. 2012-14, § 1, 5-15-2012)
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AGENDA ITEM SUMMARY

OCONEE COUNTY, SC
COUNCIL MEETING DATE: June 5, 2018
COUNCIL MEETING TIME: 6:00 PM

| ITEM TITLE [Brief Statement): |
First Reading of Ordinance 2018-16 “AN ORDINANCE REWRITING, REVISING, AND
AMENDING CHAPTER 28 OF THE OCONEE COUNTY CODE OF ORDINANCES,
REGARDING SOLID WASTE MANAGEMENT; AND OTHER MATTERS RELATED
THERETOQ.”

| BACKGROUND DESCRIPTION: |
Ordinance 2018-16 stems from work performed by the Solid Waste Department and the Law
Enforcement, Public Safety, Health, and Welfare Committee to fully rewrite, revise, and amend
Chapter 28 of the Oconee County Code of Ordinances, regarding solid waste management within the
County.

| SPECIAL CONSIDERATIONS OR CONCERNS [only if applicable]: I
None

| FINANCIAL IMPACT [Brief Statement]: |

Check Here if Item Previously approved in the Budget. No additional information required.

I Approved by : Finance |
COMPLETE THIS PORTION FOR ALL GRANT REQUESTS:
Are Matching Funds Available: Yes / No
If yes, who is matching and how much:

I Approved by : Grants |

| ATTACHMENTS |
Attachment A & B

| STAFF RECOMMENDATION [Brief Statement): |
It is staff’s recommendation that Council take first reading of Ordinance 2018-16.

Council has directed that they receive their agenda packages a week prior to each Council meeting, therefore, Agenda
Ttems Summaries must be submitted to the Administrator for his review/approval no later than 12 days prior to each
Council meeting, It is the Department Head / Elected Officials responsibility to ensure that all approvals are obtained
prior to submission to the Administrastor for inclusion on an agenda.

A calendar with due dates marked may be obtained from the Clerk to Council.



STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2018-16

AN ORDINANCE REWRITING, REVISING, AND AMENDING
CHAPTER 28 OF THE OCONEE COUNTY CODE OF
ORDINANCES, REGARDING SOLID WASTE
MANAGEMENT; AND OTHER MATTERS RELATED
THERETO.

WHEREAS, consistent with the powers granted county governments by S.C. Code § 4-
9-25 and S.C. Code § 4-9-30, Oconee County (“County™), a body politic and corporate and a
political subdivision of the State of South Carolina, acting by and through its governing body,
the Oconee County Council (the “County Council”), has the authority to enact regulations,
resolutions, and ordinances, not inconsistent with the Constitution and the general law of the
State of South Carolina, including the exercise of such powers in relation to health and order
within its boundaries and respecting any subject as appears to it necessary and proper for the
security, general welfare, and convenience of the County or for preserving health, peace, order,
and good government therein; and,

WHEREAS, the County has adopted multiple ordinances for the effective, efficient
governance of the County, which, subsequent to adoption, are codified in the Oconee County
Code of Ordinances (the “Code of Ordinances™), as amended; and,

WHEREAS, County Council recognizes that there is a need to revise the law of the
County to meet the changing needs of the County and that there is a need to rewrite, revise, and
amend all of Chapter 28 of the Code of Ordinances by establishing a new “Solid Waste
Management Ordinance”; and,

WHEREAS, this Ordinance is authorized by the South Carolina Solid Waste Policy and
Management Act of 1991, S.C. Code § 44-96-10, et seq., as well as S.C. Code § 4-9-25, S.C.
Code § 4-9-30, S.C. Code § 16-11-700, S.C. Code § 44-55-1010, et seq., and other applicable
state and federal statutory, decisional, and regulatory law; and,

WHEREAS, this Ordinance is intended to be the new Solid Waste Management
Ordinance of Oconee County, repealing all ordinances, orders, resolutions, and actions of County
Council inconsistent herewith and/or which were previously codified in Chapter 28 of the Code
of Ordinances, including specifically Ordinances 1980-12 and 1982-08, and affirming and
preserving all other provisions of the Code of Ordinances not specifically, or by implication,
amended hereby.

NOW, THEREFORE, it is hereby ordained by the Oconee County Council, in meeting
duly assembled, that:
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1. Chapter 28 of the Code of Ordinances is hereby rewritten, revised, and amended
to read as set forth in Attachment A, which is attached hereto and incorporated herein by
reference. Attached hereto as Attachment B is a version of Chapter 28 showing the provisions of
the former Chapter 28 that have been carried over to this new ordinance, in one form or another;
it is for illustrative purposes only, and shall not be codified.

2. Should any part or provision of this Ordinance be deemed unconstitutional or
unenforceable by any court of competent jurisdiction, such determination shall not affect the rest
and remainder of this Ordinance, all of which is hereby deemed separable.

3 All ordinances, orders, resolutions, and actions of County Council inconsistent
herewith are, to the extent of such inconsistency only, hereby repealed, revoked, and rescinded.

4, All other terms, provisions, and parts of the Code of Ordinances, not amended
hereby, directly or by implication, shall remain in full force and effect.

5. This Ordinance shall take effect and be in full force and effect from and after third
reading and enactment by County Council.

ORDAINED in meeting, duly assembled, this day of , 2018.

ATTEST:

Katie D. Smith Edda Cammick
Clerk to Oconee County Council Chair, Oconee County Council

First Reading: June 5, 2018
Second Reading:
Third Reading:
Public Hearing:
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STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2018-17

AN ORDINANCE REWRITING, REVISING, AND AMENDING
ARTICLE IV OF CHAPTER 12 OF THE OCONEE COUNTY
CODE OF ORDINANCES, REGARDING LITTER CONTROL;
AND OTHER MATTERS RELATED THERETO.

WHEREAS, consistent with the powers granted county governments by S.C. Code § 4-
9-25 and S.C. Code § 4-9-30, Oconee County (“County”), a body politic and corporate and a
political subdivision of the State of South Carolina, acting by and through its goveming body,
the Oconee County Council (the “County Council”), has the authority to enact regulations,
resolutions, and ordinances, not inconsistent with the Constitution and the general law of the
State of South Carolina, including the exercise of such powers in relation to health and order
within its boundaries and respecting any subject as appears to it necessary and proper for the
security, general welfare, and convenience of the County or for preserving health, peace, order,
and good government therein; and,

WHEREAS, the County has adopted multiple ordinances for the effective, efficient
governance of the County, which, subsequent to adoption, are codified in the Oconee County
Code of Ordinances (the “Code of Ordinances”), as amended; and,

WHEREAS, County Council recognizes that there is a need to revise the law of the
County to meet the changing needs of the County and that there is a need to rewrite, revise, and
amend Article IV of Chapter 12 of the Code of Ordinances by establishing a new “Litter Control
Ordinance of Oconee County, South Carolina”; and,

WHEREAS, this Ordinance is intended to be the new Litter Control Ordinance of
Oconee County, South Carolina, repealing all ordinances, orders, resolutions, and actions of
County Council inconsistent herewith and/or which were previously codified in Article IV of
Chapter 12 of the Code of Ordinances, including specifically Ordinance 2006-10 and affirming
and preserving all other provisions of the Code of Ordinances not specifically, or by implication,
amended hereby.

NOW, THEREFORE, it is hereby ordained by the Oconee County Council, in meeting
duly assembled, that:

1. Article IV of Chapter 12 of the Code of Ordinances is hereby rewritten, revised,
and amended to read as set forth in Attachment A, which is attached hereto and incorporated
herein by reference. Attached hereto as Attachment B is a version of Article IV of Chapter 12
showing the provisions of the former Article IV of Chapter 12 that have been carried over to this
new ordinance, in one form or another; it is for illustrative purposes only, and shall not be
codified.
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2. Should any part or provision of this Ordinance be deemed unconstitutional or
unenforceable by any court of competent jurisdiction, such determination shall not affect the rest
and remainder of this Ordinance, all of which is hereby deemed separable.

3. All ordinances, orders, resolutions, and actions of County Council inconsistent
herewith are, to the extent of such inconsistency only, hereby repealed, revoked, and rescinded.

4, All other terms, provisions, and parts of the Code of Ordinances, not amended
hereby, directly or by implication, shall remain in full force and effect.

5.  This Ordinance shall take effect and be in full force and effect from and after third
reading and enactment by County Council.

ORDAINED in meeting, duly assembled, this day of , 2018.

ATTEST:

Katie D. Smith Edda Cammick
Clerk to Oconee County Council Chair, Oconee County Council

First Reading: June 5, 2018
Second Reading:
Third Reading:
Public Hearing:
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ORDINANCE 2018-16
ATTACHMENT A
Section 1. PURPOSE

This Chapter authorizes and provides for solid waste management in Oconee County,
South Carolina (*County™); establishing powers and duties in connection therewith;
establishing standards and requirements for the handling of Solid Waste, as defined
herein; providing for the enforcement of these requirements; and imposing penalties for
failure to comply with these provisions.

This Chapter is drafted for the benefit of the citizens of the County, both present and
future. The County recognizes that a clean, safe, and attractive environment is important
to the health and welfare of all County inhabitants.

Section 2. AUTHORITY

(a) This Chapter is authorized by the South Carolina Solid Waste Policy and Management
Act of 1991, S.C. Code § 44-96-10 et seq., as well as S.C. Code § 4-9-25, S.C. Code § 4-
9-30, S.C. Code § 16-11-700, S.C. Code § 44-55-1010, et seq., and other applicable state
and federal statutory, decisional, and regulatory law.

(b) The Director of the Oconee County Solid Waste Department may publish rules and
regulations that are in addition, but not contrary, to the provisions of this Chapter. All
such rules and regulations must be approved by the County Administrator and shall be
maintained in the “Oconee County Solid Waste Operational Manual” or “Operational
Manual” which shall be made available to the public at the Oconee County Solid Waste
Complex, 15028 Wells Hwy, Seneca, SC 29678, and which may also be found at
http://www.oconeesc.com/departments/kz/solidwaste.aspx. The rules and regulations

contained in the Operational Manual shall only address administrative matters and not
assume any legislative powers, which are expressly reserved to the Oconee County
Council.

Section 3. JURISDICTION

This Chapter applies to all unincorporated areas of the Oconee County, and to any other
areas under its jurisdiction by intergovernmental agreement, operation of law, or otherwise.

Section 4. DEFINITIONS

(a) Any term not specifically defined in this section shall be construed pursuant to its plain
and ordinary meaning. The word “shall” is always mandatory and not merely
discretionary.



(b) “Bulky Solid Waste” means large items of solid waste such as furniture, large auto parts,
and other oversized items whose large size precludes or complicates their handling by
normal solid waste collection, processing, or disposal methods.
(c) “Collector” means any Person or entity engaged in the business of collecting,
transporting, and/or disposing of Solid Waste within the County and which is licensed, or
required to be licensed, by the Oconee County Solid Waste Department for such
activities.
(d) “Commercial Solid Waste” means Solid Waste generated by stores, offices, restaurants,
warehouses, and other non-manufacturing entities or activities, excluding Residential and
Industrial Solid Waste.
{e) “County Council” means the Oconee County Council.
() “County” means Oconee County, South Carolina.
(g) “DHEC” means the South Carolina Department of Health and Environmental Control, a
governmental agency responsible for public health and the environment in the State of
South Carolina.
(h) “Department” means the Oconee County Solid Waste Department.
(i) “Director” means the Director of the Oconee County Solid Waste Department.
(i) “Garbage” means all putrescible waste, including animal offal and carcasses, and
recognizable industrial by-products, but excluding sewage and hurnan waste.
(k) “Hazardous Waste” means any waste, or combination of wastes, of a solid, liquid,
contained gaseous, or semisolid form which because of its quantity, concentration, or
physical, chemical, or infectious characteristics may in the judgment of the Department:
(1) cause, or significantly contribute to, an increase in mortality or an increase in serious
irreversible, or incapacitating reversible illness; or

(2) contain (i) any “hazardous substance” as now or hereafter defined in § 101(14) of the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980,
as amended (42 U.S.C. § 9601 et seq.) (“CERCLA”) or any regulations promulgated
under CERCLA; (ii) any *hazardous waste” as now or hereafter defined in the
Resource Conservation and Recovery Act (42 U.S.C. § 6901 et seq.) (“RCRA”) or
regulations promulgated under RCRA; (iii) any substance regulated by the Toxic
Substances Control Act (15 U.S.C. § 2601 et seq.); (iv) gasoline, diesel fuel, or other
petroleum hydrocarbons; (v) polychlorinated biphenyls; or (vi) radon gas.

() “Industrial Waste” means Solid Waste that results from industrial / manufacturing
processes including, but not limited to, those of factories and treatment plants.

(m) “Litter” means all Solid Waste which is not stored in secure Solid Waste receptacles,
meeting standards established herein and by the County Litter Control Ordinance, or
which is otherwise not disposed of in a manner provided by law.

(n) “Person” means an individual, corporation, company, association, partnership, unit of
local government, state agency, federal agency, or other legal entity.



(o) “Putrescible Waste” means Solid Waste that contains organic matter capable of being
decomposed by microorganisms and of such a character and proportion as to be capabie
of creating foul smelling odors and attracting or providing food for animals.

{p) “Recyclable Materials” means those materials which are capable of being recycled which
would otherwise be processed or disposed of as Solid Waste.

(q) “Recycling” means any process by which Recyclable Materials are collected, separated,
processed, and reused or returned to use in the form of raw materials or products.

(r) “Refuse” means all non-putrescible waste.

(s) “Residential Waste™ means Solid Waste generated by a single family residence, excluding
Commercial and Industrial Solid Waste.

(t) “Single Family Residence™ means premises used for or designated as a single-family
residential dwelling, including each dwelling unit contained within a (a) condominium
structure; (b) duplex, triplex, etc.; (c) townhouse structure; or {(d) mobile home park.

(u) “Sludge” means any solid, semisolid, or liquid waste generated from a municipal,
commercial, institutional, or industrial wastewater treatment plant, water supply
treatment plant, or air pollution control facility, or any other waste having similar
characteristics and effects.

(v) “Solid Waste” means any Garbage, Refuse, Sludge, and other discarded material,
including solid, liquid, semi-solid, or contained gaseous material resulting from
industrial, commercial, residential, mining, and agricultural operations and from
community activities. This term does not include solid or dissolved material in domestic
sewage, recovered materials, or solid or dissolved materials in irrigation retum flows or
industrial discharges which are point sources subject to NPDES permits under the Federal
Water Pollution Control Act, as amended, or the Pollution Control Act of South Carolina,
as amended, or source, special nuclear, or by-product material as defined by the Atomic
Energy Act of 1954, as amended. Also excluded from this definition are the application
of fertilizer and animal manure during normal agricultural operations and Refuse as
defined and regulated pursuant to the South Carolina Mining Act, including processed
mineral waste, which will not have a significant adverse impact on the environment.

{w) “Solid Waste Management System” means all facilities, activities, and actions, including
monitoring and regulating, deemed necessary by County Council and executed primarily
by the Department to manage Solid Waste, including collection, transportation, treatment,
and disposal.

(x) “Used Tire Dealer” means any comrmercial entity that sells used tires.

(y) “Waste Tire” means a tire that is no longer suitable for its original intended purpose.

(z) “Waste Tire Collection Facility” means a permitted facility or a facility exempted from
permit requirement, used for the temporary storage of waste tires.

(aa) “Yard Waste™ means Solid Waste consisting solely of vegetative matter resulting from
landscaping maintenance.



Section 5. THE OCONEE COUNTY SOLID WASTE DEPARTMENT

(a) The Oconee County Solid Waste Department shall operate the County’s Solid Waste
Management System, and shall include the employees of the County who manage the
disposal, recycling, transfer, transportation, and other operations involved in the
management of Solid Waste.

(b) The Department shall operate under the direction of the Solid Waste Director, who shall
report to the County Administrator.

Section 6. COLLECTORS

(a) Licensing and Fees.

(1) All Collectors must obtain and maintain a County license for operation, along with
any other required local, state, and federal licenses and decals before collection and
disposal of any Solid Waste at an approved County Facility.

(2) County license fees for Collectors of the various categories of Solid Waste shall be
established by County Council and posted at the Oconee County Solid Waste
Complex, 15028 Wells Hwy, Seneca, SC 29678, and may also be found at
www.oconeesc.com/departments/kz/solidwaste.aspx.

(3) Any Collector of Solid Waste shall dispose of such Solid Waste only at the
designated and appropriate County Facility, or at such other site as approved by
DHEC.

(4) Each Collector shall furnish to the Department maps of proposed and/or established
routes for which licensure or re-licensure is requested. Such maps shall include the
proposed number of residential customers and such other information as deemed
necessary by the Department.

(5) Each licensed Collector shall be required to attest in writing that it has read this

Chapter and all rules and regulations promulgated by the Department and agrees to

abide by them. Failure to abide by this Chapter and/or the rules and regulations shall

be cause for revocation of a Collector’s license. Any licensed Collector who shall

discontinue an approved route shall notify the Director of the intention to discontinue

such route at least sixty (60) days prior to the date set for discontinuance, except in

the event of death, providential disaster, or exception granted by the County Council.
(b) Collector’s Vehicles.

(1) All vehicles used to collect, transport, and dispose of Solid Waste in the County must
prominently display a decal, which shall be purchased from the Department,
indicating the vehicle is licensed to collect waste within the County.

(2) Every vehicle used for transportation of Solid Waste shall be equipped with a hauling
body which shall be reasonably watertight. The vehicle must also be equipped with a
tarp, canvas, or other Department-approved device capable of ensuring no loss of any
collected waste. Failure to comply with either of these requirements constitutes a per
se violation of this Chapter.



(3) Every vehicle used for the collection of Solid Waste shall at all times be kept properly
maintained. Every vehicle shall carry a legend on the side wall of the hauling body
with a minimum of two-inch lettering, which shall include:

a. The name of the Collector;

b. The address of the Collector; and,

c. The Collector’s telephone number.
(c) Collection.

(1) The Collector shall not dent, bend, punch holes in or otherwise damage the container
provided by the individual Solid Waste generator and shall empty, recover, and return
the container to the designated collection place.

(2) Collectors shall be subject to a penalty for depositing mixed Residential and
Commercial and/or Industrial Solid Waste at any facility.

Section 7. OCONEE COUNTY DISPOSAL FACILITIES

(a) General Provisions.

(1) The County-owned facilities (“County Facilities”) described in this Section may be
used for the disposal of Solid Waste by any Person who is an inhabitant of the
County. Solid Waste shall be disposed of at the appropriate County Facility, as
outlined below, and in a manner consistent with all procedures published by the
Department. The Director or his designee shall have the authority to require proof of
proper Solid Waste disposal methods from businesses and commercial
establishments.

(2) All County Facilities shall be under the supervision of the Director, in accordance
with the rules and regulations published by the Department and DHEC, along with
the ordinances of the County Council.

(3) It shall be unlawful for any Person to loiter or trespass at any County Facility, or to
come thereon except for the transaction of business during normal operating hours.
No Person shall scatter, probe through, scavenge, interfere with, or disturb Solid
Waste or any other item located at any County Facility.

{4) Depositing Solid Waste in undesignated or inappropriate areas at, or around, any
County Facility is strictly prohibited.

(5) The use of County-owned equipment, in any manner, to remove or otherwise handle
Solid Waste from a vehicle that is not County-owned or by a Person that is not an
employee of the County, is strictly prohibited.

(6) No burning item, flammable solution, explosive, hot ash, or similar item shall be
placed in, around, or near any of the equipment provided for Solid Waste collection
and/or storage.

(7) Sewage solids or liquids, septic tank waste; unstable, flammable, or inflammatory
substances; animals or carcasses; hazardous or potentially hazardous substances; or



any solid deemed inappropriate by the Director or designee may not be disposed at
any County Facility.

(8) Materials that are suitable for mulching shall only be disposed of at the County
Mulching Yard. All customers will be charged the current landfill tipping fee for
mixed loads. '

(9) All loads are subject to inspection by the Department. No unacceptable Solid Waste
shall be unloaded at a County Facility. Any unacceptable Solid Waste unloaded at a
County Facility shall be considered litter and shall be removed at the owner’s
expense. Such owner may be subject to other fees and penalties set forth in this
Chapter and/or the County’s Litter Control Ordinance.

(10) All patrons of County Facilities must exit the facilities prior to the posted closing
times.

(11) Pets, of any nature, are prohibited from entering any County Facility. Service
animals are not considered pets.

(b) Construction and Demolition Landfill.

(1) This facility receives only such Solid Waste as is listed in S.C. Code Ann. Regs. 61-
107.19 Appendix 1 “Acceptable Waste for Class Two Landfills.” Acceptable wastes
may be generated by construction, demolition, land-clearing, industrial, and/or
manufacturing activities, and/or obtained from segregated Commercial Solid Waste.
Any materials listed in Appendix I that have been contaminated by any hazardous
constituent listed in the S.C. Hazardous Waste Management Regulations 61-79.261,
or petroleum products, are prohibited from disposal at this facility.

(2) Signs shall be posted at all entrance roads to the County landfills clearly specifying
the days and hours of operation. Oconee County staff shall be at landfills during
operating hours to supervise unloading operations.

(3) All contaminated loads (meaning, loads mixed with any form of Solid Waste that is
not listed as an “Acceptable Waste for Class Two Landfills,” as defined above, will
be turned away and directed to the Oconee County Transfer Station or elsewhere, as
appropriate, where applicable fees will be charged.

(4) All materials which shall require special handling, including but not limited to
asbestos, may not be mixed with other waste and are subject to separate fees as set
forth in the County’s annual budget.

(5) All vehicles must weigh in for processing of Solid Waste and fees. O.C. Code § 28-
72 and 73. Fees will be waived for any waste processed as a clean recyclable.

{c) Solid Waste Complex-Transfer Station.

(1) This facility is a combination of structures, machinery, and devices where Solid
Waste is taken from collection vehicles and placed in other transportation units, with
or without reduction of volume, for movement to another Solid Waste management
facility.



(2) All vehicles must weigh in for processing of Solid Waste and fees. Fees will be
waived for any waste processed as a clean recyclable.

(3) This facility generally accepts the following types of Solid Waste: Bulky Solid
Waste, Commercial Solid Waste, Industrial Solid Waste, and Residential Solid
Waste. Notwithstanding the foregoing, the Director or his designee may refuse to
accept certain generally acceptable Solid Waste if such Solid Waste cannot be
properly processed through the Transfer Station. Mixed loads may be accepted with
the approval of the Director or his designee.

(4) The acceptance of Sludge will be evaluated on a case by case basis. Extremely wet
Sludge will not be accepted.

(d) Mulching Yard.

(1) This County Facility receives only such Solid Waste as is listed in the Appendix to
5.C. Code Ann. Regs. 61-107.4 “Feedstock Category One.” Acceptable materials
include yard trimmings, leaves, grass clippings, woodchips and sawdust from
untreated wood, agricultural crop field residuals, and similar materials deemed
acceptable by the Department. All such acceptable materials must be separated from
other waste prior to delivery to the Mulching Yard.

(2) “Feedstock™ means source separated, recovered organic material approved by the
Department and/or listed in the Appendix to R.107.4 to be used in the production of
muich.

(3) “Mulch” means the organic, non-composted product rendered by grinding Category
One feedstocks.

(4) Material must be free of bags, root balls, cross ties, dirt, rocks, pallets, and other
construction debris. Bags brought to this facility containing vegetation and leaves
shall be emptied and taken to an appropriate disposal facility.

(5) All material appropriate for the Mulching Yard will be accepted at no charge.

(¢) Recycling and Convenience Centers.

(1) The primary purpose of the County’s Recycling and Convenience Centers is for
County residents to have a clean and safe environment to dispose of appropriate
Residential Solid Waste and Recyclable Materials.

(2) Only Residential Solid Waste generated within the County shall be disposed of at a
Recycling and Convenience Center. Waste tires are not accepted at County Recycling
and Convenience Centers but must be disposed of at the County Transfer Station.

(3) Recycling and Convenience Centers are not for use by any commercial enterprise or
commercial activity.

(4) Collectors are prohibited from depositing their customers’ Solid Waste at a Recycling
and Convenience Center.



(5) The Department reserves the right to refuse entry to a vehicle that may cause a safety
hazard to Recycling and Convenience Center patrons or employees due to its size or
attached equipment.

(6) Disposal containers located at these facilities shall be used only for the disposal of
Residential Solid Waste. Large loads of Residential Solid Waste (greater than five
hundred (500) pounds must be taken directly to the County Transfer Station where
applicable fees will be applied.

(7) All Residential Solid Waste and Recyclable Materials must be placed wholly inside
the appropriate container or stationary compactor unless directed otherwise by a
Department representative.

(8) Recyclable Materials must be clean (free of food, liquids, dirt, mud, etc.), separated
by type, and placed in the appropriate (designated) receptacle.

(9) It is the responsibility of all Recycling and Convenience Center users to unload their
vehicles and to properly dispose of their Residential Solid Waste and/or Recyclable
Materials at the facility.

(10) All cardboard deposited at a Recycling and Convenience Center shall be recycled.

(f) Disposal Site Fees.

(1) Fee schedules for the disposal of Solid Waste at County Facilities will be established
by the County’s annual budget, published in the Department’s Operational Manual,
and posted at the respective facilities.

(2) All fee changes shall be implemented by August 1st after adoption of the County’s
annual budget. A minimum of thirty (30) days shall be given before implementing
any fee schedule change if fees are changed at any other time during the County's
fiscal year (July 1 to June 30).

(3) Nonprofit organizations may request a waiver of fees for construction and demolition
debris by submitting a waiver request form to the Director. Waivers will be granted
on a case-by-case basis in the best interest of the County. Any waiver denied by the
Director may be submitted to the County Administrator for review.

Section 8. PRIVATELY OWNED SOLID WASTE PROCESSING AND RECYCLING
FACILITIES

(a) The following solid waste disposal activitics have unique characteristics that require a
thorough review prior to specific site approval, require careful ongoing oversight of the
day-to-day operations, and have little to no state regulation or permitting:

(1) The on-site processing of yard trash or construction, demolition, land-clearing debris,
and/or other Solid Waste for reuse or recycling.

(2) Landfills intended to be used for yard trash or construction, demolition, land-clearing
debris, and/or other Solid Waste.



(3) Any mining operations that include yard trash or construction, demolition, land-
clearing debris, and/or other Solid Waste landfill as a part of their reclamation plan.

{b) Each such or similar proposed activity must first be reviewed by the Department, and any
other necessary County departments, as to its ability to meet the regulations contained in
the Oconee County land use and zoning ordinances, this Oconee County Solid Waste
Ordinance, and the Oconee County Solid Waste Management Plan. A report of that
review must then be forwarded to the Oconee County Council in order for it to determine
the suitability of the proposed activity and its location. As a part of its analysis of the
proposed activity, County Council or its designee will establish application and review
procedures that will contain but not be limited to the following:

a. The application (on a form prescribed by the Department) for the activity, along
with the Department’s report on the application, will appear on County Council
agendas at least three times. The first time will be for the purpose of an early
notification to the public of the existence of the application and will include the
time, date, and place of the public hearing. The second time will be for the
purpose of holding a public hearing, and the third time will be for the purpose of
County Council voting on the application.

b. At least fifteen (15) days prior to the public hearing, notice shall be given in a
newspaper of general circulation in Oconee County.

c. At least fifteen (15) days prior to the public hearing, the adjacent property owners
shall be notified of the proposed application and the time, date, and place of the
public hearing.

d. The application will include a fee sufficient to cover the cost of the public hearing
advertisement and the notification to all adjacent property owners.

e. If there are aspects of the activity and its proposed location that are of concern to
the County Council, those concerns will be forwarded to the applicant. If the
concerns are not addressed satisfactorily, the proposed actmty will not be
approved for that location.

(c) Bonding of recycling/processing activities. The on-site processing of construction,
demolition, land-clearing debris, and/or other Solid Waste for recycling has several
unique characteristics. In preparation for processing, the materials are generally stored
above-ground in large piles. If for any reason the recycling operation is abandoned, the
unprocessed material must be transported to an approved landfill. Therefore, Oconee
County requires that a bond with surety and conditions satisfactory to it be filed and
accepted by the Department prior to the permitting of such an operation. The nature of
the surety and the bonding procedures shall be determined by the County Council or its
designee to ensure that, in the event of a default by the applicant, sufficient funds will be
available to dispose of the unprocessed solid waste material.



Section 9. USED AND WASTE TIRES

(a) All Persons shall adhere to laws and regulations set forth by DHEC Regulation 61-107.3.
Solid Waste Management: Waste Tires.

(b) It shall be unlawful for any Person to store, dump, discard, or abandon Waste Tires
without either being registered with DHEC or meeting the exemptions set forth in the
above mentioned DHEC regulations.

{c) All Waste Tires generated, transported to, or stored in the County must be delivered to a
Waste Tire Collection Facility or the Oconee County Solid Waste Complex-Transfer
Station.

(d) All illegal and unregistered Waste Tire dump sites are subject to the procedures and
penalties of the Litter Control Ordinance of Oconee County, as well as all applicable
local, state, and federal laws.

{e) Used Tire Dealer.

(1) Any individual or commercial entity that sells, removes, replaces, and/or repairs used
tires shall be required to:

a. Register as a used tire dealer with the Department;

b. Purchase a license annually;

¢. Record sales and retain disposal receipts of all tires processed; and

d. Dispose of all Waste Tires at 8 Waste Tire Collection Facility or the Oconee
County Solid Waste Complex-Transfer Station.

(2) Used tire retailers must keep receipts and records of tires sold and disposed of in the
County. These records must be kept for a minimum of three (3) years and made
available upon request.

(3) Used tires for resale must be stacked orderly either in rows or on racks for easy
inspection and kept so the tires do not create a mosquito habitat or other
environmental hazard.

(f) Waste Tire Fees.

(1) Anyone disposing of Waste Tires at the Solid Waste Complex-Transfer Station shall
be required to pay the appropriate fees set forth by the County’s annual budget.

(2) The Waste Tire fee shall apply to all Waste Tires, including heavy equipment tires
and oversized tires that have a diameter greater than the largest tire with a U.S.
Department of Transportation number. Fleets are required to provide documentation
for proof-of-purchase on instate tires. The disposal fee applies to all tires for which
no state tire disposal fee has been paid.

(3) Any dealer who brings Waste Tires to the Oconee County Solid Waste Complex ~
Transfer Station will be required to pay the appropriate fees, unless the adequate
paperwork (SC DOR Solid Waste Excise Tax Return Form ST-390 including proof of
payment) is provided.

(4) County residents are exempt from Waste Tire fees for small tires from lawn and
garden equipment and bicycles. Waste Tire fees will apply to any commercial entity
that disposes of these same items.
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Section 10. MISCELLANEOUS PROVISIONS

(a) Solid Waste Containers.

(1) Solid Waste shall be stored in Solid Waste containers, which are watertight, vector-
resistant, durable, easily cleanable, and designed for safe handling.

(2) Except when the containers are set out for collection, the Solid Waste generator shall
keep and maintain all Solid Waste containers within the side or rear yard of the
premises where the Solid Waste is generated.

(3) No Person shall place any Solid Waste container in any place or in any manner such
that the container impedes normal vehicular traffic, public transportation, or
pedestrian or wheelchair access to public rights-of-way.

(4) The Solid Waste generator shall not cause or permit any Solid Waste container to be
filled in any manner which causes Solid Waste to overflow from the container.

(b) Out-of-County Waste: Solid Waste generated outside of the boundaries of the County
must be designated as such and documented with the Department.

Section 11. PENALTIES AND FINES

A Person violating the provisions of this Chapter may be guilty of a misdemeanor and
subject to a fine and/or imprisonment in an amount not to exceed the jurisdictional limits
granted a magistrate in the County under South Carolina law. In addition, a magistrate court
may award appropriate restitution.
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ORDINANCE 2015-16

ATTACHMENT B

Section 1. PURPOSE

This Chapter authorizes and provides for solid waste management in Oconee County,
South Carolina (“County™); establishing powers and duties in connection therewith;
establishing standards and requirements for the handling of Solid Waste, as defined
herein; providing for the enforcement of these requirements; and imposing penalties for
failure to comply with these provisions.

This Chapter is drafted for the benefit of the citizens of the County, both present and
future. The County recognizes that a clean, safe, and attractive environment is important
to the health and welfare of all County inhabitants.

Section 2. AUTHORITY

(a) This Chapter is authorized by the South Carolina Solid Waste Policy and Management
Act of 1991, S.C. Code § 44-96-10 et seq., as well as S.C. Code § 4-9-25, S.C. Code § 4-
9-30, S.C. Code § 16-11-700, S.C. Code § 44-55-1010, et seq., and other applicable state
and federal statutory, decisional, and regulatory law.

(b) The Director of the Oconee County Solid Waste Department may publish rules and
regulations that are in addition, but not contrary, to the provisions of this Chapter. All
such rules and regulations must be approved by the County Administrator and shall be
maintained in the “Oconee County Solid Waste Operational Manual™ or “Operational
Manual” which shall be made available to the public at the Oconee County Solid Waste
Complex, 15028 Wells Hwy, Seneca, SC 29678, and which may also be found at
http://www.oconeesc.com/departments/kz/solidwaste.aspx. The rules and regulations
contained in the Operational Manual shall only address administrative matters and not

assume any legislative powers, which are expressly reserved to the Oconee County
Council. O.C. Code § 28-73.

Section 3. JURISDICTION

This Chapter applies to all unincorporated areas of the Oconee County, and to any other
areas under its jurisdiction by intergovernmental agreement, operation of law, or otherwise. O.C.
Code § 28-73(a)(1).



Section 4. DEFINITIONS

(a) Any term not specifically defined in this section shall be construed pursuant to its plain
and ordinary meaning. The word “shall” is always mandatory and not merely
discretionary.
{(b) “Bulky Solid Waste™ means large items of solid waste such as furniture, large auto parts,
and other oversized items whose large size precludes or complicates their handling by
normal solid waste collection, processing, or disposal methods.
(c) “Collector” means any Person or entity engaged in the business of collecting,
transporting, and/or disposing of Solid Waste within the County and which is licensed, or
required to be licensed, by the Oconee County Solid Waste Department for such
activities.
(d) “Commercial Solid Waste” means Solid Waste generated by stores, offices, restaurants,
warehouses, and other non-manufacturing entities or activities, excluding Residential and
Industrial Solid Waste.
{e) “County Council” means the Oconee County Council.
(f) “County’” means Oconee County, South Carolina.
(g) “DHEC” means the South Carolina Department of Health and Environmental Control, a
governmental agency responsible for public health and the environment in the State of
South Carolina,
(h) “Department” means the Oconee County Solid Waste Department.
(i) “Director” means the Director of the Oconee County Solid Waste Department.
(i) “Garbage” means all putrescible waste, including animal offal and carcasses, and
recognizable industrial by-products, but excluding sewage and human waste.
(k) “Hazardous Waste™ means any waste, or combination of wastes, of a solid, liquid,
contained gaseous, or semisolid form which because of its quantity, concentration, or
physical, chemical, or infectious characteristics may in the judgment of the Department:
(1) cause, or significantly contribute to, an increase in mortality or an increase in serious
irreversible, or incapacitating reversible illness; or

(2) contain (i) any “hazardous substance” as now or hereafter defined in § 101(14) of the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980,
as amended (42 U.S.C. § 9601 et seq.) (“CERCLA”) or any regulations promulgated
under CERCLA; (ii) any “hazardous waste” as now or hereafter defined in the
Resource Conservation and Recovery Act (42 U.S.C. § 6901 et seq.) (“RCRA”) or
regulations promulgated under RCRA, (iii) any substance regulated by the Toxic
Substances Control Act (15 U.S.C. § 2601 et seq.); (iv) gasoline, diese! fuel, or other
petroleum hydrocarbons; (v) polychlorinated biphenyls; or (vi) radon gas.

(1) “Industrial Waste” means Solid Waste that results from industrial / manufacturing
processes including, but not limited to, those of factories and treatment plants.




(m) “Litter” means all Solid Waste which is not stored in secure Solid Waste receptacles,
meeting standards established herein and by the County Litter Control Ordinance, or
which is otherwise not disposed of in a manner provided by law.

(n) “Person” means an individual, corporation, company, association, partnership, unit of
local government, state agency, federal agency, or other legal entity.

{(0) “Putrescible Waste” means Solid Waste that contains organic matter capable of being
decomposed by microorganisms and of such a character and proportion as to be capable
of creating foul smelling odors and attracting or providing food for animals.

(p) “Recyclable Materials™ means those materials which are capable of being recycled which
would otherwise be processed or disposed of as Solid Waste.

(q) “Recycling” means any process by which Recyclable Materials are collected, separated,
processed, and reused or returned to use in the form of raw materials or products.

(r) “Refuse” means all non-putrescible waste.

(s) “Residential Waste” means Solid Waste generated by a single family residence, excluding
Commercial and Industrial Solid Waste.

{(t) “Single Family Residence” means premises used for or designated as a single-family
residential dwelling, including each dwelling unit contained within a (a) condominium
structure; (b) duplex, triplex, etc.; {c) townhouse structure; or {(d) mobile home park.

(u) “Sludge” means any solid, semisolid, or liquid waste generated from a municipal,
commercial, institutional, or industrial wastewater treatment plant, water supply
treatment plant, or air pollution control facility, or any other waste having similar
characteristics and effects.

(v) “Solid Waste” means any Garbage, Refuse, Sludge, and other discarded matenial,
including solid, liquid, semi-solid, or contained gaseous material resulting from
industrial, commercial, residential, mining, and agricultural operations and from
community activities. This term does not include solid or dissolved material in domestic
sewage, recovered materials, or solid or dissolved materials in irrigation retun flows or
industrial discharges which are point sources subject to NPDES pemmits under the Federal
Water Pollution Control Act, as amended, or the Pollution Control Act of South Carolina,
as amended, or source, special nuclear, or by-product material as defined by the Atomic
Energy Act of 1954, as amended. Also excluded from this definition are the application
of fertilizer and animal manure during normal agricultural operations and Refuse as
defined and regulated pursuant to the South Carolina Mining Act, including processed
mineral waste, which will not have a significant adverse impact on the environment.

(w) “Solid Waste Management System” means all facilities, activities, and actions, including
monitoring and regulating, deemed necessary by County Council and executed primarily
by the Department to manage Solid Waste, including collection, transportation, treatment,
and disposal.

{x) “Used Tire Dealer” means any commercial entity that sells used tires.

(y) “Waste Tire” means a tire that is no longer suitable for its original intended purpose.



(z) “Waste Tire Collection Facility” means a permitted facility or a facility exempted from
permit requirement, used for the temporary storage of waste tires.

(aa) “Yard Waste” means Solid Waste consisting solely of vegetative matter resulting from
landscaping maintenance.

Section 5. THE OCONEE COUNTY SOLID WASTE DEPARTMENT

(a) The Oconee County Solid Waste Department shall operate the County’s Solid Waste
Management System, and shall include the employees of the County who manage the
disposal, recycling, transfer, transportation, and other operations involved in the
management of Solid Waste.

(b) The Department shall operate under the direction of the Solid Waste Director, who shall
report to the County Administrator. O.C. Code § 28-73.

Section 6. COLLECTORS

(a) Licensing and Fees.

(1) All Collectors must obtain and maintain a County license for operation, along with
any other required local, state, and federal licenses and decals before collection and
disposal of any Solid Waste at an approved County Facility. O.C. Code §§ 28-71 and
28-73(a)(3).

(2) County license fees for Collectors of the various categories of Solid Waste shall be
established by County Council and posted at the Oconee County Solid Waste
Complex, 15028 Wells Hwy, Seneca, SC 29678, and may also be found at
www.oconeesc.com/departments/kz/solidwaste.aspx. O.C. Ceode §§ 28-71 and 28-
73(b)(2).

(3) Any Collector of Solid Waste shall dispose of such Solid Waste only at the
designated and appropriate County Facility, or at such other site as approved by
DHEC. O.C. Code § 28-73(b)(3).

(4) Each Collector shall furnish to the Department maps of proposed and/or established
routes for which licensure or re-licensure is requested. Such maps shall include the
proposed number of residential customers and such other information as deemed
necessary by the Department. O.C. Code § 28-73(b)(4).

(5) Each licensed Collector shall be required to attest in writing that it has read this
Chapter and all rules and regulations promulgated by the Department and agrees to
abide by them. Failure to abide by this Chapter and/or the rules and regulations shall
be cause for revocation of a Collector’s license. Any licensed Collector who shall
discontinue an approved route shall notify the Director of the intention to discontinue
such route at least sixty (60) days prior to the date set for discontinuance, except in
the event of death, providential disaster, or exception granted by the County Council.
O.C. Code § 28-73(b)(7).




(b) Collector’s Vehicles.

(1) All vehicles used to collect, transport, and dispose of Solid Waste in the County must
prominently display a decal, which shall be purchased from the Department,
indicating the vehicle is licensed to collect waste within the County. O.C. Code § 28-
75(a)(1).

(2) Every vehicle used for transportation of Solid Waste shall be equipped with a hauling
body which shall be reasonably watertight. The vehicle must also be equipped with a
tarp, canvas, or other Department-approved device capable of ensuring no loss of any
collected waste. Failure to comply with either of these requirements constitutes a per
se violation of this Chapter. O.C. Code § 28-75(b)(2).

(3) Every vehicle used for the collection of Solid Waste shall at all times be kept properly
maintained. Every vehicle shall carry a legend on the side wall of the hauling body
with a minimum of two-inch lettering, which shall include:

a. The name of the Collector;

b. The address of the Collector; and,

c. The Collector’s telephone number. O.C. Code § 28-75(b)(3).
(c¢) Collection.

(1) The Collector shall not dent, bend, punch holes in or otherwise damage the container
provided by the individual Solid Waste generator and shall empty, recover, and return
the container to the designated collection place. O.C. Code § 28-75(a)(3).

(2) Collectors shall be subject to a penalty for depositing mixed Residential and
Commercial and/or Industrial Solid Waste at any facility. O.C. Code § 28-75(a)(7).

Section 7. OCONEE COUNTY DISPOSAL FACILITIES

(a) General Provisions.

(1) The County-owned facilities (“County Facilities™) described in this Section may be
used for the disposal of Solid Waste by any Person who is an inhabitant of the
County. Solid Waste shall be disposed of at the appropriate County Facility, as
outlined below, and in a manner consistent with all procedures published by the
Department. The Director or his designee shall have the authority to require proof of
proper Solid Waste disposal methods from businesses and commercial
establishments. O.C. Code § 28-73.

(2) All County Facilities shall be under the supervision of the Director, in accordance
with the rules and regulations published by the Department and DHEC, along with
the ordinances of the County Council. O.C. Code § 28-73.

(3) It shall be unlawful for any Person to loiter or trespass at any County Facility, or to
come thereon except for the transaction of business during normal operating hours.
No Person shall scatter, probe through, scavenge, interfere with, or disturb Solid
Waste or any other item located at any County Facility. O.C. Code § 28-77(d) and
(e).



(4) Depositing Solid Waste in undesignated or inappropriate areas at, or around, any
County Facility is strictly prohibited. O.C. Code § 28-77 (a) — (c).

(5) The use of County-owned equipment, in any manner, to remove or otherwise handle
Solid Waste from a vehicle that is not County-owned or by a Person that is not an
employee of the County, is strictly prohibited.

(6) No burning item, flammable solution, explosive, hot ash, or similar item shall be
placed in, around, or near any of the equipment provided for Solid Waste collection
and/or storage. O.C. Code §§ 28-76(d) and 28-77(e).

(7) Sewage solids or liquids, septic tank waste; unstable, flammable, or inflammatory
substances; animals or carcasses; hazardous or potentially hazardous substances; or
any solid deemed inappropriate by the Director or designee may not be disposed at
any County Facility. O.C. Code § 28-76(¢).

(8) Materials that are suitable for mulching shall only be disposed of at the County
Mulching Yard. All customers will be charged the current landfill tipping fee for
mixed loads. O.C. Code § 28-77 (a) — (¢) and O.C. Code § 28-72 (as to fees).

(9) All loads are subject to inspection by the Department. No unacceptable Solid Waste
shall be unloaded at a County Facility. Any unacceptable Solid Waste unloaded at a
County Facility shall be considered litter and shall be removed at the owner’s
expense. Such owner may be subject to other fees and penalties set forth in this
Chapter and/or the County’s Litter Control Ordinance. O.C. Code § 28-73.

(10) All patrons of County Facilities must exit the facilities prior to the posted closing
times.

(11) Pets, of any nature, are prohibited from entering any County Facility. Service
animals are not considered pets.

(b) Construction and Demolition Landfill. O.C. Code § 28-77(c).

(1) This facility receives only such Solid Waste as is listed in S.C. Code Ann. Regs. 61-
107.19 Appendix I “Acceptable Waste for Class Two Landfills.” Acceptable wastes
may be generated by construction, demolition, land-clearing, industrial, and/or
manufacturing activities, and/or obtained from segregated Commercial Solid Waste.
Any materials listed in Appendix I that have been contaminated by any hazardous
constituent listed in the S.C. Hazardous Waste Management Regulations 61-79.261,
or petroleum products, are prohibited from disposal at this facility.

(2) Signs shall be posted at all entrance roads to the County landfills clearly specifying
the days and hours of operation. Oconee County staff shall be at landfills during
operating hours to supervise unloading operations. O.C. Code § 28-76(b).

(3) All contaminated loads (meaning, loads mixed with any form of Solid Waste that is
not listed as an “Acceptable Waste for Class Two Landfills,” as defined above, will
be turned away and directed to the Oconee County Transfer Station or elsewhere, as



appropriate, where applicable fees will be charged. O.C. Code § 28-73 and O.C. Code
§ 28-77 (a) — (c).

(4) All materials which shall require special handling, including but not limited to
asbestos, may not be mixed with other waste and are subject to separate fees as set
forth in the County’s annual budget. O.C. Code § 28-76(d).

(5) All vehicles must weigh in for processing of Solid Waste and fees. O0.C. Code § 28-
72 and 73. Fees will be waived for any waste processed as a clean recyclable.

(c) Solid Waste Complex-Transfer Station. O.C. Code § 28-77(c).

(1) This facility is a combination of structures, machinery, and devices where Solid
Waste is taken from collection vehicles and placed in other transportation units, with
or without reduction of volume, for movement to another Solid Waste management
facility.

(2) All vehicles must weigh in for processing of Solid Waste and fees. Fees will be
waived for any waste processed as a clean recyclable.

(3) This facility generally accepts the following types of Solid Waste: Bulky Solid
Waste, Commercial Solid Waste, Industrial Solid Waste, and Residential Solid
Waste. Notwithstanding the foregoing, the Director or his designee may refuse to
accept certain generally acceptable Solid Waste if such Solid Waste cannot be
properly processed through the Transfer Station. Mixed loads may be accepted with
the approval of the Director or his designee.

(4) The acceptance of Sludge will be evaluated on a case by case basis. Extremely wet
Sludge will not be accepted.

(d) Mulching Yard. O.C. Code § 28-77(c).

(1) This County Facility receives only such Solid Waste as is listed in the Appendix to
S.C. Code Ann. Regs. 61-107.4 “Feedstock Category One.” Acceptable materials
include yard trimmings, leaves, grass clippings, woodchips and sawdust from
untreated wood, agricultural crop field residuals, and similar materials deemed
acceptable by the Department. All such acceptable materials must be separated from
other waste prior to delivery to the Mulching Yard.

(2) “Feedstock™ means source separated, recovered organic material approved by the
Department and/or listed in the Appendix to R.107.4 to be used in the production of
mulch.

(3) “Mulch™ means the organic, non-composted product rendered by grinding Category
One feedstocks.

(4) Material must be free of bags, root balls, cross ties, dirt, rocks, pallets, and other
construction debris. Bags brought to this facility containing vegetation and leaves
shall be emptied and taken to an appropriate disposal facility.

(5) All material appropriate for the Mulching Yard will be accepted at no charge.



(e) Recycling and Convenience Centers.

(1) The primary purpose of the County’s Recycling and Convenience Centers is for
County residents to have a clean and safe environment to dispose of appropriate
Residential Solid Waste and Recyclable Materials. O.C. Code § 28-77(a) - (c).

(2) Only Residential Solid Waste generated within the County shall be disposed of at a
Recycling and Convenience Center. O.C. Code § 28-77(a) - (c). Waste tires are not
accepted at County Recycling and Convenience Centers but must be disposed of at
the County Transfer Station.

(3) Recycling and Convenience Centers are not for use by any commercial enterprise or
commercial activity.

(4) Collectors are prohibited from depositing their customers’ Solid Waste at a Recycling
and Convenience Center.

(5) The Department reserves the right to refuse entry to a vehicle that may cause a safety
hazard to Recycling and Convenience Center patrons or employees due to its size or
attached equipment.

(6) Disposal containers located at these facilities shall be used only for the disposal of
Residential Solid Waste. Large loads of Residential Solid Waste (greater than five
hundred (500) pounds must be taken directly to the County Transfer Station where
applicable fees will be applied. O.C. Code § 28-77(e).

(7) All Residential Solid Waste and Recyclable Materials must be placed wholly inside
the appropriate container or stationary compactor unless directed otherwise by a
Department representative. O.C. Code § 28-77(b).

(8) Recyclable Materials must be clean (free of food, liquids, dirt, mud, etc.), separated
by type, and placed in the appropriate (designated) receptacle.

(9) It is the responsibility of all Recycling and Convenience Center users to unload their
vehicles and to properly dispose of their Residential Solid Waste and/or Recyclable
Materials at the facility.

(10) All cardboard deposited at a Recycling and Convenience Center shall be recycled.
[Or, “All items capable of being recycled, as designated by the Department, shall be
deposited in the appropriate (designated) recycling receptacle, as opposed to being
discarded as Residential Solid Waste."]

(f) Disposal Site Fees.

(1) Fee schedules for the disposal of Solid Waste at County Facilities will be established
by the County’s annual budget, published in the Department’s Operational Manual,
and posted at the respective facilities. O.C. Code § 28-72.

(2) All fee changes shall be implemented by August 1st after adoption of the County’s
annual budget. A minimum of thirty (30) days shall be given before implementing
any fee schedule change if fees are changed at any other time during the County’s
fiscal year (July 1 to June 30).



(3) Nonprofit organizations may request a waiver of fees for construction and demolition
debris by submitting a waiver request form to the Director. Waivers will be granted
on a case-by-case basis in the best interest of the County. Any waiver denied by the
Director may be submitted to the County Administrator for review.

Section 8. PRIVATELY OWNED SOLID WASTE PROCESSING AND RECYCLING
FACILITIES

(a) The following solid waste disposal activities have unique characteristics that require a
thorough review prior to specific site approval, require careful ongoing oversight of the
day-to-day operations, and have little to no state regulation or permitting:

(1) The on-site processing of yard trash or construction, demolition, land-clearing debris,
and/or other Solid Waste for reuse or recycling.

(2) Landfills intended to be used for yard trash or construction, demolition, land-clearing
debris, and/or other Solid Waste.

(3) Any mining operations that include yard trash or construction, demolition, land-
clearing debris, and/or other Solid Waste landfill as a part of their reclamation plan.

(b) Each such or similar proposed activity must first be reviewed by the Department, and any
other necessary County departments, as to its ability to meet the regulations contained in
the Oconee County land use and zoning ordinances, this Oconee County Solid Waste
Ordinance, and the Oconee County Solid Waste Management Plan. A report of that
review must then be forwarded to the Oconee County Council in order for it to determine
the suitability of the proposed activity and its location. As a part of its analysis of the
proposed activity, County Council or its designee will establish application and review
procedures that will contain but not be limited to the following:

a. The application (on a form prescribed by the Department) for the activity, along
with the Department’s report on the application, will appear on County Council
agendas at least three times. The first time will be for the purpose of an early
notification to the public of the existence of the application and will include the
time, date, and place of the public hearing. The second time will be for the
purpose of holding a public hearing, and the third time will be for the purpose of
County Council voting on the application.

b. At least fifteen (15) days prior to the public hearing, notice shall be given in a
newspaper of general circulation in Oconee County.

c. At least fifteen (15) days prior to the public hearing, the adjacent property owners
shall be notified of the proposed application and the time, date, and place of the
public hearing.

d. The application will include a fee sufficient to cover the cost of the public hearing
advertisement and the notification to all adjacent property owners.



e. If there are aspects of the activity and its proposed location that are of concemn to
the County Council, those concerns will be forwarded to the applicant. If the
concerns are not addressed satisfactorily, the proposed activity will not be
approved for that location.

(c) Bonding of recycling/processing activities. The on-site processing of construction,
demolition, land-clearing debris, and/or other Solid Waste for recycling has several
unique characteristics. In preparation for processing, the materials are generally stored
above-ground in large piles. If for any reason the recycling operation is abandoned, the
unprocessed material must be transported to an approved landfill. Therefore, Oconee
County requires that a bond with surety and conditions satisfactory to it be filed and
accepted by the Department prior to the permitting of such an operation. The nature of
the surety and the bonding procedures shall be determined by the County Council or its
designee to ensure that, in the event of a default by the applicant, sufficient funds will be
available to dispose of the unprocessed solid waste material.

Section 9. USED AND WASTE TIRES

(2) All Persons shall adhere to laws and regulations set forth by DHEC Regulation 61-107.3.
Solid Waste Management: Waste Tires.

{(b) It shall be unlawful for any Person to store, dump, discard, or abandon Waste Tires
without cither being registered with DHEC or meeting the exemptions set forth in the
above mentioned DHEC regulations.

(c) All Waste Tires generated, transported to, or stored in the County must be delivered to a
Waste Tire Collection Facility or the Oconee County Solid Waste Complex-Transfer
Station.

{(d) All illegal and unregistered Waste Tire dump sites are subject to the procedures and
penalties of the Litter Control Ordinance of Oconee County, as well as all applicable
local, state, and federal laws.

(e) Used Tire Dealer.

(1) Any individual or commercial entity that sells, removes, replaces, and/or repairs used
tires shall be required to:

a. Register as a used tire dealer with the Department;

b. Purchase a license annually;

c. Record sales and retain disposal receipts of all tires processed; and

d. Dispose of all Waste Tires at a Waste Tire Collection Facility or the Oconee

County Solid Waste Complex-Transfer Station.

(2) Used tire retailers must keep receipts and records of tires sold and disposed of in the
County. These records must be kept for a minimum of three (3) years and made
available upon request.

(3) Used tires for resale must be stacked orderly either in rows or on racks for casy
inspection and kept so the tires do not create a mosquito habitat or other
environmental hazard.

(f) Waste Tire Fees.
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(1) Anyone disposing of Waste Tires at the Solid Waste Complex-Transfer Station shall
be required to pay the appropriate fees set forth by the County’s annual budget.

(2) The Waste Tire fee shall apply to all Waste Tires, including heavy equipment tires
and oversized tires that have a diameter greater than the largest tire with a U.S.
Department of Transportation number. Fleets are required to provide documentation
for proof-of-purchase on instate tires. The disposal fee applies to all tires for which
no state tire disposal fee has been paid.

(3) Any dealer who brings Waste Tires to the Oconee County Solid Waste Complex —
Transfer Station will be required to pay the appropriate fees, unless the adequate
paperwork (SC DOR Solid Waste Excise Tax Return Form ST-390 including proof of
payment) is provided.

(4) County residents are exempt from Waste Tire fees for small tires from lawn and
garden equipment and bicycles. Waste Tire fees will apply to any commercial entity
that disposes of these same items.

Section 10. MISCELLANEOUS PROVISIONS

(a) Solid Waste Containers.

(1) Solid Waste shall be stored in Solid Waste containers, which are watertight, vector-
resistant, durable, easily cleanable, and designed for safe handling. O.C. Code § 2§-
74(b).

(2) Except when the containers are set out for collection, the Solid Waste generator shall
keep and maintain all Solid Waste containers within the side or rear yard of the
premises where the Solid Waste is generated.

(3) No Person shall place any Solid Waste container in any place or in any manner such
that the container impedes normal vehicular traffic, public transportation, or
pedestrian or wheelchair access to public rights-of-way.

(4) The Solid Waste generator shall not cause or permit any Solid Waste container to be
filled in any manner which causes Solid Waste to overflow from the container. O.C.
Code § 28-74(b).

(b) Out-of-County Waste: Solid Waste generated outside of the boundaries of the County
must be designated as such and documented with the Department.

Section 11.  PENALTIES AND FINES

A Person violating the provisions of this Chapter may be guilty of a misdemeanor and
subject to a fine and/or imprisonment in an amount not to exceed the jurisdictional limits
granted a magistrate in the County under South Carolina law. In addition, a magistrate court
may award appropriate restitution. O.C. Code § 28-77(g).
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AGENDA ITEM SUMMARY

OCONEE COUNTY, SC
COUNCIL MEETING DATE: June S, 2018
COUNCIL MEETING TIME: 6:00 PM

| ITEM TITLE [Brief Statement]: |
First Reading of Ordinance 2018-17 “AN ORDINANCE REWRITING, REVISING, AND
AMENDING ARTICLE IV OF CHAPTER 12 OF THE OCONEE COUNTY CODE OF
ORDINANCES, REGARDING LITTER CONTROL; AND OTHER MATTERS RELATED
THERETOQ.”

| BACKGROUND DESCRIPTION: |
Ordinance 2018-17 stems from work performed by the Solid Waste Department, the Oconee County
Sheriff’s Office, and the Law Enforcement, Public Safety, Health, and Welfare Commitiee to fully
rewrite, revise, and amend Article IV of Chapter 12 of the Oconee County Code of Ordinances,
regarding litter control within the County.

| SPECIAL CONSIDERATIONS OR CONCERNS [only if applicable]: |
None

| FINANCIAL IMPACT [Brief Statement]: |

Check Here if Item Previously approved in the Budget. No additional information required.

| Approved by : Finance |
COMPLETE THIS PORTION FOR ALL GRANT REQUESTS:
Are Matching Funds Available: Yes / No
If yes, who is matching and how much:

| Approved by : Grants I

| ATTACHMENTS |
Attachment A& B

| STAFF RECOMMENDATION [Brief Statement]: |
It is staff’s recommendation that Council take first reading of Ordinance 2018-17.

Council has directed that they receive their agenda packages a week prior to each Council meeting, therefore, Agenda
Items Summaries must be submitted to the Administrator for his review/approval no later than 12 days prior to each
Council meeting, It is the Department Head / Elected Officials responsibility to ensure that all approvals are obtained
prior to submission to the Administrator for inclusion on an agenda.

A calendar with due dates marked may be obtained from the Clerk to Council.



STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

ORDINANCE 2018-17

AN ORDINANCE REWRITING, REVISING, AND AMENDING
ARTICLE IV OF CHAPTER 12 OF THE OCONEE COUNTY
CODE OF ORDINANCES, REGARDING LITTER CONTROL,;
AND OTHER MATTERS RELATED THERETO.

WHEREAS, consistent with the powers granted county govemments by S.C. Code § 4-
9-25 and S.C. Code § 4-9-30, Oconee County (“County”), a body politic and corporate and a
political subdivision of the State of South Carolina, acting by and through its governing body,
the Oconee County Council (the “County Council”), has the authority to enact regulations,
resolutions, and ordinances, not inconsistent with the Constitution and the general law of the
State of South Carolina, including the exercise of such powers in relation to health and order
within its boundaries and respecting any subject as appears to it necessary and proper for the
security, general welfare, and convenience of the County or for preserving health, peace, order,
and good government therein; and,

WHEREAS, the County has adopted multiple ordinances for the effective, efficient
governance of the County, which, subsequent to adoption, are codified in the Oconee County
Code of Ordinances (the “Code of Ordinances™), as amended; and,

WHEREAS, County Council recognizes that there is a need to revise the law of the
County to meet the changing needs of the County and that there is a need to rewrite, revise, and
amend Article [V of Chapter 12 of the Code of Ordinances by establishing a new “Litter Control
Ordinance of Oconee County, South Carolina™; and,

WHEREAS, this Ordinance is intended to be the new Litter Control Ordinance of
Oconee County, South Carolina, repealing all ordinances, orders, resolutions, and actions of
County Council inconsistent herewith and/or which were previously codified in Article IV of
Chapter 12 of the Code of Ordinances, including specifically Ordinance 2006-10 and affirming
and preserving all other provisions of the Code of Ordinances not specifically, or by implication,
amended hereby.

NOW, THEREFORE, it is hereby ordained by the Oconee County Council, in meeting
duly assembled, that:

1. Article IV of Chapter 12 of the Code of Ordinances is hereby rewritten, revised,
and amended to read as set forth in Attachment A, which is attached hereto and incorporated
herein by reference. Attached hereto as Attachment B is a version of Article [V of Chapter 12
showing the provisions of the former Article IV of Chapter 12 that have been carried over to this
new ordinance, in one form or another; it is for illustrative purposes only, and shall not be
codified.
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2, Should any part or provision of this Ordinance be deemed unconstitutional or
unenforceable by any court of competent jurisdiction, such determination shall not affect the rest
and remainder of this Ordinance, all of which is hereby deemed separable.

3. All ordinances, orders, resolutions, and actions of County Council inconsistent
herewith are, to the extent of such inconsistency only, hereby repealed, revoked, and rescinded.

4, All other terms, provisions, and parts of the Code of Ordinances, not amended
hereby, directly or by implication, shall remain in full force and effect.

5. This Ordinance shall take effect and be in full force and effect from and after third
reading and enactment by County Council.

ORDAINED in meeting, duly assembled, this day of , 2018.

ATTEST:

Katie D. Smith Edda Cammick
Clerk to Oconee County Council Chair, Oconee County Council

First Reading: June 5, 2018
Second Reading:
Third Reading;
Public Hearing:
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ATTACHMENT A
LITTER CONTROL
Section 1. NAME

This Article shall be known as the “Litter Control Ordinance of Oconee County, South
Carolina.”

Section 2. PURPOSE

It is the purpose of this Article to establish standards for the control of Litter in the
unincorporated areas of Oconee County (“County™), to establish penalties as are necessary to
discourage violations of these standards, and to provide for the recovery of costs incurred by
the County in enforcing the provisions contained herein.

Section 3. AUTHORITY

This Article is adopted pursuant to the provisions of S.C. Code §§ 4-9-25 and 4-9-30 and
as authorized by any other applicable local, state, and federal law.

Section 4. DEFINITIONS

For purposes of this Article the following definitions apply:

“Enforcement Officer” means a duly authorized law enforcement officer of Oconece
County, including but not limited to, all law enforcement officers and deputies employed by
the Oconee County Sheriff's Department and designated code enforcement officers employed
by the County.

“Litter” means all Solid Waste, including cigarettes and cigarette filters, which is not
stored in secure Solid Waste Receptacles or which is otherwise not held or disposed of in a
manner consistent with local, state, or federal law.

“Littering” means the act of dumping, throwing, dropping, depositing, discarding, placing,
or in any way disposing of Litter upon public or private property within the jurisdictional
boundaries of Oconee County. Littering includes the act of “open dumping”™ which is defined
as the disposal of Solid Waste at an unpermitted site and/or which creates an environmental
hazard, is susceptible to open burning, vectors, scavengers, or which otherwise creates a
hazardous condition.

“Person™ means an individual, corporation, company, association, partnership, unit of local
government, state agency, federal agency, or other legal entity.

“Recyclable Materials” means those materials which are capable of being recycled, which
would otherwise be processed or disposed of as Solid Waste.



“Recycling” means any process by which Recyclable Materials are collected, separated,

processed, and reused or returned to use in the form of raw materials or products.

“Solid Waste” means any garbage, refuse, sludge, and other discarded material, including

solid, liquid, semi-solid, or contained gaseous material, resulting from industrial, commercial,
residential, mining, and agricultural operations and from community activities.

“Solid Waste Receptacle” means all containers, boxes, barrels, and other devices that

allow for the sanitary, safe, secure, and orderly temporary storage of Sclid Waste.

“State” means the State of South Carolina.

SECTION 5. APPLICATION - PROHIBITION OF LITTER

1)
2)

3)

4)

5)

6)

7

8)

Littering, as defined in this Article, is strictly prohibited within the geographic boundaries
of the County.

The provisions and prohibitions of this Article apply to depositing Solid Waste or Recyclable
Materials at or around any County Solid Waste facility (“Facility™} in an area not specified
for the deposited materials, including but not limited to, leaving materials outside the fence
of a Facility, tossing materials over the fence of a Facility, dumping materials not suitable for
mulch at the County Mulching Yard, or dumping tmaterials suitable for the Mulching Yard at
another Facility.

The provisions and prohibitions of this Article apply to a tenant leaving or depositing Solid
Waste, Recyclable Materials, or other property on or at the property of the respective
landlord/property owner upon such tenant being evicted or upon the end of the lease term.
This includes materials left in or about rented storage facilities at the conclusion of the
rental term.

The provisions of this Article do not apply to the dumping on private property with the
owner’s permission of sand, dirt, broken bricks, concrete blocks or broken concrete,
pavement, or other suitable materials which do not create a nuisance or health hazard,
provided such dumping is otherwise consistent with local, state, and federal laws, and further
provided that such materials are not mixed with any other type of material. Open dumping
is, however, prohibited.

The responsibility for the removal of Litter from a property shall be upon the person
responsible for Littering the property. If, however, the person responsible for Littering the
property is unknown or there is no conviction of a person for the violation in question, then
the owner of the property shall be responsible for removing the Litter.

In the event Litter is moved by wind or other force of nature from one property onto
another property, the owner of the property of origin shall be held responsible for clean-up
and removal.

If any Litter can be identified as having last belonged to, or been in the possession of, any
person prior to its being disposed of as prohibited herein, such identification shall be prima
facie evidence that such person Littered in violation of this Article.

Whenever Litter is thrown, placed, deposited, dropped, dumped, or cast from any motor
vehicle, boat, or other conveyance, the operator of the conveyance shall be presumed to have
violated this Article.



9) Persons placing Solid Waste in Solid Waste Receptacles shall do so in such manner as to
prevent it from being carried or deposited by the elements or by antmals upon any public or
private property. Solid Waste Receptacles shall not be placed or positioned in a manner
which may constitute a public nuisance or obstruction.

10) No person shall drive or move any vehicle, including a trailer, within the County that has
been loaded with Solid Waste unless such Solid Waste is covered or otherwise securely
loaded in such a manner as to prevent Littering, including leakage or spillage.

11) Property owners determined by the magistrate's court, or court of competent jurisdiction, to
be liable for removal of Litter may request the court's referral to the County Litter
Mitigation Committee for financial assistance from the County “Litter Mitigation Fund,”
created in Section 7 of this Article.

SECTION 6. LITTER MITIGATION FUND - Reserved.
SECTION 7. ENFORCEMENT, PENALTIES, AND FINES

1) ENFORCEMENT.

a) Enforcement of the provisions of this Article shall be carried out by duly authorized
code enforcement or law enforcement officers, including but not limited to, all law
enforcement officers and deputies employed by the Oconee County Sheriff’s Office and
designated code enforcement officers employed by the County. These Enforcement
Officers shall be authorized, consistent with their respective statutory powers, to:

i) Cause the inspection of any public or private property within the unincorporated
limits of the County whenever it shall be necessary to enforce the provisions of this
Article.

ii} Issue a uniform summons to any person violating the provisions of this Article in
their presence.

iii) Serve written notice on the owner of a property containing Litter, requiring
abatement or removal of the Litter within fifteen (15) calendar days.

b) Any property owner refusing or neglecting to abate or remove Litter from property
within fifteen (15) calendar days of receiving a written notice from an Enforcement
Officer shall be served with a uniform summons and shall be subject to prosecution in
accordance with Section 8.2, below. In addition, the Enforcement Officer may cause
the removal or abatement of such Litter, with all expenses, including administrative
expenses, incurred in abating or removing such Litter recoverable from the owner of the
property from which the Litter is removed or abated, or from any person causing or
maintaining the same, in the manner as debts or like amounts are now recoverable by
law.

2) PENALTIES AND FINES.

Any person violating the provisions of this Article shall be guilty of a misdemeanor and
upon conviction shall be fined not less than One Hundred and 00/100 ($100.00) Dollars nor
more than Five Hundred and 00/100 ($500.00) for each offense plus court costs {(or thirty
(30) days in jail, or both). As punishiment, the court may also direct Litter remediation or
gathering labor as appropriate under the supervision of the court. In addition, the court
may order any person violating the provisions of this Article to pay restitution to the
County or to the victims for the costs of removing or abating such Litter. One Hundred
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(100%) percent of the fines collected by the County pursuant to this Article shall be
remitted to the Oconee County Sheriff's Office to help defray the cost of enforcing this
Article. The magistrate's court shall have jurisdiction to enforce this Article.



ATTACHMENT B

LITTER CONTROL
Section 1. NAME

This Article shall be known as the “Litter Control Ordinance of Oconee County, South
Carolina.” O.C. Code § 12-172.

Section 2. PURPOSE

It is the purpose of this Article to establish standards for the control of Litter in the
unincorporated areas of Oconee County (“County™), to establish penalties as are necessary to
discourage violations of these standards, and to provide for the recovery of costs incurred by the
County in enforcing the provisions contained herein. O.C. Code § 12-173

Section 3. AUTHORITY

This Article is adopted pursuant to the provisions of S.C. Code §§ 4-9-25 and 4-9-30 and as
authorized by any other applicable local, state, and federal law. O.C. Code § 12-174.

Section 4. DEFINITIONS

For purposes of this Article the following definitions apply:

“Enforcement Officer” means a duly authorized law enforcement officer of Oconee
County, including but not limited to, all law enforcement officers and deputies employed by
the Oconee County Sheriff's Department and designated code enforcement officers employed
by the County. O.C. Code § 12-1735.

“Litter” means all Solid Waste, including cigarettes and cigarette filters, which is not
stored in secure Solid Waste Receptacles or which is otherwise not held or disposed of in a
manner consistent with local, state, or federal law. O.C. Code § 12-175.

“Littering” means the act of dumping, throwing, dropping, depositing, discarding, placing,
or in any way disposing of Litter upon public or private property within the jurisdictional
boundaries of Oconee County. Littering includes the act of “open dumping” which is defined
as the disposal of Solid Waste at an unpermitted site and/or which creates an environmental
hazard, is susceptible to open burning, vectors, scavengers, or which otherwise creates a
hazardous condition. O.C. Code § 12-173.

“Person™ means an individual, corporation, company, association, partnership, unit of local
government, state agency, federal agency, or other legal entity. O.C. Code § 12-175.

“Recyclable Materials” means those materials which are capable of being recycled, which
would otherwise be processed or disposed of as Solid Waste.



“Recycling” means any process by which Recyclable Materials are collected, separated,

processed, and reused or returned to use in the form of raw materials or products.

“Solid Waste™ means any garbage, refuse, sludge, and other discarded material, including

solid, liquid, semi-solid, or contained gaseous material, resulting from industrial, commercial,
residential, mining, and agricultural operations and from community activities.

“Solid Waste Receptacle™ means all containers, boxes, barrels, and other devices that

allow for the sanitary, safe, secure, and orderly temporary storage of Solid Waste.

“State” means the State of South Carolina.

SECTION 5. APPLICATION - PROHIBITION OF LITTER

)
2)

3)

4)

5)

6)

7)

8)

Littering, as defined in this Article, is strictly prohibited within the geographic boundaries
of the County. O.C. Code § 12-176(a).

The provisions and prohibitions of this Article apply to depositing Solid Waste or Recyclable
Materials at or around any County Solid Waste facility (“*Facility™) in an area not specified
for the deposited materials, including but not limited to, leaving materials outside the fence
of a Facility, tossing materials over the fence of a Facility, dumping materials not suitable for
mulch at the County Mulching Yard, or dumping materials suitable for the Mulching Yard at
another Facility. O.C. Code § 12-176(a)

The provisions and prohibitions of this Article apply to a tenant leaving or depositing Solid
Waste, Recyclable Materials, or other property on or at the property of the respective
landlord/property owner upon such tenant being evicted or upon the end of the lease term.
This includes materials left in or about rented storage facilities at the conclusion of the
rental term.

The provisions of this Article do not apply to the dumping on private property with the
owner’s permission of sand, dirt, broken bricks, concrete blocks or broken concrete,
pavement, or other suitable materials which do not create a nuisance or health hazard,
provided such dumping is otherwise consistent with local, state, and federal laws, and further
provided that such materials are not mixed with any other type of material. Open dumping
is, however, prohibited. O.C. Code § 12-1735.

The responsibility for the removal of Litter from a property shall be upon the person
responsible for Littering the property. If, however, the person responsible for Littering the
property is unknown or there is no conviction of a person for the violation in question, then
the owner of the property shall be responsible for removing the Litter. O.C. Code § 12-
176(b)(1) and (2).

In the event Litter is moved by wind or other force of nature from one property onto
another property, the owner of the property of origin shall be held responsible for clean-up
and removal. O.C. Code § 12-176(b)(3).

If any Litter can be identified as having last belonged to, or been in the possession of, any
person prior to its being disposed of as prohibited herein, such identification shall be prima
facie evidence that such person Littered in violation of this Article.

Whenever Litter 1s thrown, placed, deposited, dropped, dumped, or cast from any motor
vehicle, boat, or other conveyance, the operator of the conveyance shall be presumed to have
violated this Article. O.C. Code § 12-176(d).
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9) Persons placing Solid Waste in Solid Waste Receptacles shall do so in such manner as to
prevent it from being carried or deposited by the elements or by animals upon any public or
private property. Solid Waste Receptacles shall not be placed or positioned in a manner
which may constitute a public nuisance or obstruction. O.C. Code § 12-173.

10) No person shall drive or move any vehicle, including a trailer, within the County that has
been loaded with Solid Waste unless such Solid Waste is covered or otherwise securely
loaded in such a manner as to prevent Littering, including leakage or spillage. O.C. Code §
12-176(c).

11) Property owners determined by the magistrate's court, or court of competent jurisdiction, to
be liable for removal of Litter may request the court's referral to the County Litter
Mitigation Committee for financial assistance from the County “Litter Mitigation Fund,”
created in Section 7 of this Article. O.C. Code § 12-176(b)(4).

SECTION 6. LITTER MITIGATION FUND — Reserved.

SECTION 7. ENFORCEMENT, PENALTIES, AND FINES

1) ENFORCEMENT.

a) Enforcement of the provisions of this Article shall be carried out by duly authorized
code enforcement or law enforcement officers, including but not limited to, all law
enforcement officers and deputies employed by the Oconee County Sheriff’s Office and
designated code enforcement officers employed by the County. These Enforcement
Officers shall be authorized, consistent with their respective statutory powers, to:

i) Cause the inspection of any public or private property within the unincorporated
limits of the County whenever it shall be necessary to enforce the provisions of this
Article.

i1) Issue a uniform summons to any person violating the provisions of this Article in
their presence.

iii) Serve written notice on the owner of a property containing Litter, requiring
abatement or removal of the Litter within fifteen (15) calendar days.

b) Any property owner refusing or neglecting to abate or remove Litter from property
within fifteen (15) calendar days of receiving a written notice from an Enforcement
Officer shall be served with a uniform summons and shall be subject to prosecution in
accordance with Section 8.2, below. In addition, the Enforcement Officer may cause
the removal or abatement of such Litter, with all expenses, including administrative
expenses, incurred in abating or removing such Litter recoverable from the owner of the
property from which the Litter is removed or abated, or from any person causing or
maintaining the same, in the manner as debts or like amounts are now recoverable by
law. O.C. Code § 12-179.

2) PENALTIES AND FINES.

Any person violating the provisions of this Article shall be guilty of a misdemeanor and
upon conviction shall be fined not less than One Hundred and 00/100 ($100.00) Dollars nor
more than Five Hundred and 00/100 ($500.00) for each offense plus court costs (or thirty
(30) days in jail, or both). As punishment, the court may also direct Litter remediation or
gathering labor as appropriate under the supervision of the court. In addition, the court



may order any person violating the provisions of this Article to pay restitution to the
County or to the victims for the costs of removing or abating such Litter. One Hundred
(100%) percent of the fines collected by the County pursuant to this Article shall be
remitted to the Oconee County Sheriff's Office to help defray the cost of enforcing this
Article. The magistrate's court shall have jurisdiction to enforce this Article. O.C. Code §
12-177.



AGENDA ITEM SUMMARY
OCONEE COUNTY, SC

COUNCIL MEETING DATE: June 5, 2018
COUNCIL MEETING TIME: 6:00 p.m.

|ITEM TITLE [Brief Statement]: |
Resolution 2018-07 “A RESOLUTION AUTHORIZING THE EXECUTION AND DELIVERY OF
AN INTERGOVERNMENTAL AGREEMENT FOR A FIRE / EMERGENCY MEDICAL
SERVICES (“EMS”) INSTRUCTOR BETWEEN OCONEE COUNTY, SOUTH CAROLINA AND
THE SCHOOL DISTRICT OF OCONEE COUNTY; AND OTHER MATTERS RELATED
THERETO.”

| BACKGROUND DESCRIPTION: |

Resolution 2018-07 will authorize the execution and delivery of an Intergovernmental

Agreement for a Fire / Emergency Services (“EMS”) Instructor which establishes the terms by which
the County would provide a qualified individual to serve as a Fire / EMS Instructor at the School
District of Oconee County’s Hamilton Career Center.

| SPECIAL CONSIDERATIONS OR CONCERNS [only if applicable]: |
None

| FINANCIAL IMPACT [Brief Statement]: |
Check Here if Item Previously approved in the Budget.

I Approved by : Finance |
COMPLETE THIS PORTION FOR ALL GRANT REQUESTS:
Are Matching Funds Available: /
If yes, who is matching and how much:

| Approved by : Grants |

| ATTACHMENTS |
None

| STAFF RECOMMENDATION [Brief Statement]: |
It is staff’s recommendation that Council pass Resolution 2018-07.

Council has directed that they receive their agenda packages a week prior to each Council meeting, therefore, Agenda
Ttems Summaries must be submiited to the Administrator for his review/approval no later than 12 days prior to each
Council meeting. It is the Department Head / Elected Officials responsibility to ensure that all approvals are obtained
prior to submission to the Administrator for inclusion on an agenda.

A calendar with due dates marked may be ebtained from the Clerk to Council.



STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

RESOLUTION 2018-07

A RESOLUTION AUTHORIZING THE EXECUTION AND
DELIVERY OF AN INTERGOVERNMENTAL AGREEMENT
FOR A FIRE / EMERGENCY MEDICAL SERVICES (“EMS")
INSTRUCTOR BETWEEN OCONEE COUNTY, SOUTH
CAROLINA AND THE SCHOOL DISTRICT OF OCONEE
COUNTY; AND OTHER MATTERS RELATED THERETO.

WHEREAS, consistent with the powers granted county governments by S.C. Code § 4-
9-25 and S.C. Code § 4-9-30 Oconee County (the “County”), a body politic and corporate and a
political subdivision of the State of South Carolina, acting by and through its governing body,
the Oconee County Council (the “County Council™), has the authority to enact regulations,
resolutions, and ordinances not inconsistent with the Constitution and the general law of the
State of South Carolina, including the exercise of such powers in relation to health and order
within its boundaries and respecting any subject as appears to it necessary and proper for the
security, general welfare, and convenience of the County or for preserving health, peace, order,
and good government therein; and,

WHEREAS, the South Carolina Constitution, Article VIII, Section 13, provides that any
county, incorporated municipality, or other political subdivision may agree with the State or with
any other political subdivision for the joint administration of any function and exercise of powers
and the sharing of the costs thereof; and,

WHEREAS, the County and the School District of Oconee County (“SDOC”) desire to
enter into an Intergovernmental Agreement for a Fire / Emergency Medical Services (“EMS”)
Instructor (the “Agreement”), in essentially the same form as attached hereto as Exhibit “A,”
which establishes the terms by which the County would provide a qualified individual to serve as
a Fire / EMS Instructor at the SDOC’s Hamiliton Career Center; and,

WHEREAS, the Agreement fairly addresses the terms and conditions necessary to
properly govemn the parties’ relationship in this venture, including the duration of the Agreement,
the nature of the instruction to be provided, compensation, reimbursement, program goals, and
other provisions related to the parties’ responsibilities.

NOW, THEREFORE, it is hereby Resolved by the Oconee County Council, in meeting
duly assembled, that:

Section 1. Agreement Approved. The Agreement is hereby approved, and the
Chair of County Council is hereby authorized to execute and deliver the Agreement in
substantially the same form as Exhibit “A,” attached hereto.
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Section 2. Related Documents and Instruments; Future Acts. The County
Administrator is hereby authorized to negotiate such documents and instruments which
may be necessary or incidental to the Agreement and to execute and deliver any such
documents and instruments on behalf of the County.

Section 3. Severability, Should any term, provision, or content of this
Resolution be deemed unconstitutional or otherwise unenforceable by any court of
competent jurisdiction, such determination shall have no effect on the remainder of this
Resolution.

Section 4. General Repeal. All orders, resolutions, and actions of the Oconee
County Council inconsistent herewith are, to the extent of such inconsistency only,
hereby repealed, revoked, and superseded.

RESOLVED in meeting, duly assembled, this day of , 2018.
ATTEST:
Clerk to Oconee County Council Edda Cammick
Katie Smith Chair, Oconee County Council
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EXHIBIT A

STATE OF SOUTH CAROLINA ) INTERGOVERNMENTAL AGREEMENT FOR
) A FIRE / EMERGENCY MEDICAL SERVICES
COUNTY OF OCONEE ) INSTRUCTOR

This lntcrgovemmental Agreement for a Fire / Emergency Medical Services (“EMS™)
Instructor (“Agreement’”) is made and entered into this day of
2018, by and between Oconee County (“County™) and the School District of Oconee County
(“SDOC?”) (collectively, “Parties”).

RECITALS

WHEREAS, SDOC operates the Hamilton Career Center (*HCC”), which offers more
than twenty career and technology education programs that support students as they prepare in
high school for transition to colleges, universities, and careers. The HCC works together with
students, parents, businesses, industries, and teachers in order for students to excel in career and
technology education; and,

WHEREAS, the SDOC administers a Fire / EMS program (the “Program™) at the
HCC; and,

WHEREAS, County operates an Emergency Services Department (“OCES”), which is
composed of highly trained personnel dedicated to providing fire suppression, rescue, first
responder, and related services; and,

WHEREAS, SDOC desires to retain the services of a County employee working in the
OCES Department to serve as a Fire / EMS instructor (*Instructor™) at the HCC in the Program,
and County desires to provide an OCES Department employee to serve as an Instructor in the
Program; and,

NOW, THEREFORE, FOR AND IN CONSIDERATION of the respective
representations and agreements hereinafter contained, the Parties agree as follows:

Article L. Organization Relationships.

1. The term of this Agreement shall be from , 2018 to
2019 and shall then continue on a year-to-year basis, unless termmated by either of the
parties to this Agreement. In the event that any party to this Agreement chooses to
terminate its participation, written notice of intent to terminate must be given to the
other party not less than thirty (30) days prior to the date of termination. Upon the
demand of one or more parties, all or any part of this Agreement shall be subject to
annual renegotiation. Any party requesting renegotiation shall give the other Party
written notification of intent to renegotiate, specifying that part of the Agreement to be
renegotiated. The notice shall be given at least sixty (60) days prior to the end of the
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then current term.

2. SDOC and County shall continue to be autonomous entities and shall be governed
independently by their respective governing bodies. Nothing contained in this
Agreement, nor any act of the Parties, shall be deemed or construed by either party, or
by third persons, to create any relationship of third-party beneficiary, principal, agent,
limited or general partnership, joint venture, or any association or relationship involving
the Parties.

3. The Instructor shall be compensated as described herein, but shall remain an employee
of County. County shall appoint the Instructor, and SDOC shall confirm the
appointment.

4. The Instructor shall remain subject to the policies and procedures of County and the
OCES Department. The Instructor shall also be responsible for meeting the needs set
forth by SDOC as necessary to further the goals of the Program. The Instructor shall
respond to fire and/or rescue incidents when needed and available.

5. SDOC shall remain responsible for all facets of administration of the Program, but it
shall in good faith receive and act on recommendations from the Instructor as to means
and methods to further the goals of the Program.

Article I1. Operational Relationships.
1. Responsibilities of County and the Instructor:

a. The Instructor will be paid by County based on an annual compensation package
costing the County Seventy-One Thousand, Nine Hundred, Twenty-Six and
00/100 ($71,926.00) Dollars, which includes salary, employer share taxes, and
fringe benefits. SDOC shall reimburse County for a portion of that
compensation package as described below.

b. The Instructor shall provide instruction for the Program on a full-time basis
(eight (8) hours per weekday) during the regular school year (one hundred and
eighty (180) days). The Instructor shall report his or her instructional time to the
HCC Principal and his or her OCES supervisor. Additionally, the Instructor will
be present for an additional ten (10) teacher workdays / professional
development days, consistent with the SDOC calendar.

c. The Instructor shall prepare and conduct a curriculum (referred to as the
“Program Curriculum™) in accordance with the standards and requirements set
forth by the SDOC, local, state, and federal law.

d. When requested by the Principal of the HCC, the Instructor shall attend parent
and/or faculty meetings, when such are necessary to foster the goals of the
Program.

€. The Instructor shall make himself available for conferences with students,
parents, and other faculty members, as reasonable and necessary.

f. The Instructor shall maintain detailed and accurate records of his or her teaching
activities, as reasonably required by the SDOC, and shall forward those to the
HCC Principal as requested.

g County will provide Instructor with a vehicle and all necessary personal
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protective equipment, in order for Instructor to appropriately respond to and
operate at any emergency fire and/or rescue incidents, when necessary.

County will provide use of its OCES training facility for Program purposes as
determined necessary by the Instructor.

County will provide, as available, an equipped fire engine. It is understood that
the fire engine will be a reserve vehicle, or one destined for the auction lot, as
opposed to a new truck.

2. Responsibilities of SDOC:

a.

b.

SDOC will orchestrate all administrative aspects of the Program and the
Instructor’s involvement therein.

Recruitment, selection, and admission of students to the Program shall be the
final responsibility of the SDOC. Grading, crediting, promotion, and graduation
of students shall be in accordance with SDOC policies.

Unless indicated otherwise herein, or as circumstances require, all courses taught
by the Instructor shall be held at the HCC.

SDOC shall provide the Instructor with, and be responsible for the associated
costs of, a suitable furnished business office (to include furniture, office
supplies, and a computer station with scanner and printer), as well as a classroom
and adequate storage facitities.

SDOC shall reimburse County Sixty-Three Thousand, One Hundred, Fifty-Two
and 00/100 ($63,152.00) Dollars, which shall be paid in two (2) equal
installments of Thirty-One Thousand, Five Hundred, Seventy-Six and 00/100
($31,576.00) Dollars on or before October 1% and February 1%, representing
remuneration for that portion of the Instructor’s compensation package for time
dedicated to the Program.

SDOC will ensure that all Program students complete the required
documentation for volunteer status with OCES as part of Program participation.

SDOC shall and agrees to indemnify and save County, its employees, officers, and
agents harmless against and from all claims by or on behalf of any person, firm, or
corporation arising from County's entry into or participation in this Agreement or
the Program, unless the damage or injury is found to be solely the fault of County.

3. General Provisions:

a.

No Waiver of Breach. No failure by any party to insist upon the strict
performance by another party of any covenant, agreement, term, or condition of
this Agreement, or to exercise any right or remedy consequent upon a breach
thereof, shall constitute a waiver of any such breach or of such covenant,
agreement, term, or condition. No waiver of any breach shall affect or alter this
Agreement, but each and every covenant, condition, agreement, and term of this
Agreement shall continue in full force and effect with respect to any other then
existing or subsequent breach.

Unavoidable Delay - Force Majeure. If a party shall be delayed or prevented
from the performance of any act required by this Agreement by reason of acts of
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God, strikes, lockouts, labor troubles, inability to procure materials, restrictive
governmental laws, regulations, or other cause, without fault and beyond the
reasonable control of the party obligated (financial inability excepted),
performance of such act shall be excused for the period of the delay; and the
period for the performance of any such act shall be extended for a period
equivalent to the period of such delay.

¢. Notices. Unless otherwise specifically provided in this Agreement or by law,
any and all notices or other communications required or permitted by this
Agreement or by law to be served on, given to, or delivered to any party to this
Agreement shall be in writing and shall be deemed duly served, given, delivered,
and received when personally delivered (including confirmed overnight delivery
service to the party to whom it is directed), or in lieu of such personal delivery,
when three (3) business days have elapsed following deposit thereof in the
United States mail, first-class postage prepaid, certified, return receipt requested,
addressed to:

Oconee County:

Oconee County Administrator
415 South Pine Street
Walhalla, South Carolina 29691

with a copy to (does not constitute notice):
Oconee County Attorney

415 South Pine Street
Walhalla, South Carolina 29691

School District of Oconee County:

School District of Oconee County
¢/o Superintendent

414 South Pine

Street

Walhalla, South Carolina 29691

with a copy to (does not constitute notice):

A party may change its address for the purpose of this paragraph by giving written notice
of such change to the other party in the manner provided in this paragraph.

d. Captions. Captions in this Agreement are inserted for convenience of reference
only and do not define, describe, or limit the scope or the intent of this

4



C.

£.

Agreement or any of the terms hereof.

Waiver: Amendment. No modification, waiver, amendment, discharge, or
change of this Agreement shall be valid unless the same is in writing and signed
by the Party against which the enforcement of such modification, waiver,
amendment, discharge, or change is or may be sought.

Entire Agreement / Amendment. This Agreement constitutes the full and
compiete understanding of the Parties to this Agreement, and incorporates all
prior oral agreements in contemplation of this written Agreement. This
Agreement may not be altered, modified, discharged, or amended in whole or in
part except by a further writing duly executed by the Parties.

Govemning Law. This Agreement shall be construed and enforced in accordance
with the laws of the State of South Carolina, without regard to conflict of law
principles.

Severability. If any term, provision, covenant, or condition of this Agreement is
held by a court of competent jurisdiction to be invalid, void, or unenforceable or
is otherwise challenged and determined to be invalid, illegal, or incapable of
being enforced as a result of any rule of law or public policy issued by an
administrative or judicial forum that is not subject to further appeal or is not
actually appealed, the remainder of the provisions shall remain in full force and
effect and shall in no way be affected, impaired, or invalidated. In such event or
if an opinion of counsel is provided to the effect that this Agreement is not so
enforceable, the Parties hereto shall negotiate in good faith to modify this
Agreement so as to effect the original intent of the Parties as closely as possible
and to comply with applicable law, regulations or published govermnmental
interpretations thereof, in an acceptable manner to the end that the transactions
contemplated hereby are fulfilled to the fullest extent possible.

Counterparts. This Agreement may be executed by scanned signature, facsimile,
or electronic means, in one or more counterparts, each of which shall be deemed
an original and when taken together will constitute one instrument.

The parties have executed this Agreement the day and ycar first above-written.

OCONEE COUNTY, SOUTH CAROLINA SCHOOL DISTRICT OF OCONEE COUNTY

By: By:
Name: Name:
Its: Its:




AGENDA ITEM SUMMARY
OCONEE COUNTY, SC

COUNCIL MEETING DATE: June 5, 2018
COUNCIL MEETING TIME: 6:00 p.m.

| ITEM TITLE [Brief Statement]: I
Resolution 2018-08 “A RESOLUTION AUTHORIZING THE OCONEE COUNTY COUNCIL

CHAIR TO EXECUTE AND DELIVER THE CONSENT OF OCONEE COUNTY, SOUTH
CAROLINA TO THE APPLICATION FOR A STATE-ISSUED CERTIFICATE OF FRANCHISE
AUTHORITY; AND OTHER MATTERS RELATED THERETQ.”

| BACKGROUND DESCRIPTION: |

Resolution 2018-08 will authorize the execution and delivery of the Notice of Application for a

State-Issued Certificate of Franchise Authority and Request for Information (“Notice of Application™),
which shows the County’s consent to the State-Issued Certificate of Franchise, an initial authorization
issued by the Secretary of State that allows for the construction and operation of a cable or video
services network in the public rights-of-way.

| SPECIAL CONSIDERATIONS OR CONCERNS [only if applicable]: |
None

| FINANCIAL IMPACT [Brief Statement]: !
Check Here if Item Previously approved in the Budget.

| Approved by : Finance I
COMPLETE THIS PORTION FOR ALL GRANT REQUESTS:

Are Matching Funds Available: /
If yes, who is matching and how much:

I Approved by : Grants |

[ ATTACHMENTS |
None

| STAFF RECOMMENDATION [Brief Statement]: |
It is staff’s recommendation that Council pass Resolution 2018-08.

Council has directed that they receive their agenda packages a week prior to each Council meeting, therefore, Agenda
Ttems Summaries must be submitted to the Administrator for his review/approval no later than 12 days prior 1o each
Council meeting. It is the Department Head / Elected Officials responsibility to ensure that all approvals are obtained

prior to submission to the Administrator for inclusion on an agenda.
A calendar with due dates marked may be obtained firom the Clerk to Council.



STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

RESOLUTION 2018-08

A RESOLUTION AUTHORIZING THE OCONEE COUNTY
COUNCIL CHAIR TO EXECUTE AND DELIVER THE
CONSENT OF OCONEE COUNTY, SOUTH CAROLINA TO
THE APPLICATION FOR A STATE-ISSUED CERTIFICATE
OF FRANCHISE AUTHORITY; AND OTHER MATTERS
RELATED THERETO.

WHEREAS, consistent with the powers granted county governments by S.C. Code § 4-
9-25 and S.C. Code § 4-9-30 Oconee County (the “County”), a body politic and corporate and a
political subdivision of the State of South Carolina, acting by and through its governing body,
the Oconee County Council (the “County Council”), has the authority to enact regulations,
resolutions, and ordinances not inconsistent with the Constitution and the general law of the
State of South Carolina, including the exercise of such powers in relation to health and order
within its boundaries and respecting any subject as appears to it necessary and proper for the
security, general welfare, and convenience of the County or for preserving health, peace, order,
and good government therein; and,

WHEREAS, pursuant to S.C. Code § 58-12-300, et seq., cable service providers may
obtain a South Carolina State-Issued “Franchise,” which means “an initial authorization, or
renewal of an authorization, issued by a franchising authority regardless of whether the
authorization is designated as a franchise, permit, license, resolution, contract, certificate,
agreement, or otherwise, that authorizes the construction and operation of a cable or video
services network in the public rights-of-way”; and,

WHEREAS, pursuant to S.C. Code § 58-12-310, a person or entity seeking to provide
cable or video service in South Carolina must apply to the South Carolina Secretary of State for a
state-issued franchise; and,

WHEREAS, pursuant to S.C. Code § 58-12-310(C), the Secretary of State is to notify
each affected municipality and county of its receipt of the application and must “request from
each affected municipality and county: (1) the franchise fee rate imposed on the incumbent cable
service provider, if any, as of the date of the application or amended application; (2) the number
of public, educational, and governmental (PEG) access channels the municipality or county has
activated under the incumbent cable provider's franchise agreement as of the date of the
application or amended application; and (3) whether the municipality or county consents to the
state-issued certificate of franchise authority sought in the application or amended application
and, if such consent is denied, an explanation of the reasons for the denial of the requested
consent”; and,

WHEREAS, the South Carolina Secretary of State has received one such application
from Hotwire Communications, Ltd., which intends to operate in, among other areas, Oconee
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County, and the Secretary of State has forwarded the application to Oconee County for its
response, consistent with the requirements of S.C. Code § 58-12-310(C); and,

WHEREAS, the County’s incumbent cable service provider' is charged a quarterly
franchise fee rate of three (3%) percent of its gross revenues from subscribers located within the
unincorporated areas of the County; and,

WHEREAS, the County’s incumbent cable service provider presently provides zero (0)
PEG channels; and,

WHEREAS, the County has no basis to withhold its consent to the state-issued
franchise.

NOW, THEREFORELE, it is hereby Resolved by the Oconee County Council, in meeting
duly assembled, that:

Section 1. Consent Granted. The County consents to the State-Issued
Certificate of Franchise, and the Chair of County Council is hereby authorized to execute
and deliver the Notice of Application for State-Issued Certificate of Franchise Authority
and Request for Information (“Notice of Application™) in substantially the same form as
Exhibit “A,” attached hereto.

Section 2. Related Documents and Instruments; Future Acts. The County
Administrator is hereby authorized to negotiate such documents and instruments which
may be necessary or incidental to the Notice of Application and to execute and deliver
any such documents and instruments on behalf of the County.

Section 3. Severability. Should any term, provision, or content of this
Resolution be deemed unconstitutional or otherwise unenforceable by any court of
competent jurisdiction, such determination shall have no effect on the remainder of this
Resolution.

Section 4. General Repeal. All orders, resolutions, and actions of the Oconee
County Council inconsistent herewith are, to the extent of such inconsistency only,
hereby repealed, revoked, and superseded.

RESOLVED in meeting, duly assembled, this day of , 2018.
ATTEST:
Clerk to Oconee County Council Edda Cammick
Katie Smith Chair, Oconee County Council

! “Incumbent cable service provider’ means the cable service provider serving the largest number of subscribers in
a particular municipality or in the unincorporated arca of a county on the effective date of this article.”
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See Attached
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

£

NOTICE OF APPLICATION FOR STATE-ISSUED CERTIFICATE
OF FRANCHISE AUTHORITY AND REQUEST FOR INFORMATION

Pursuant to S.C. Code Section 58-12-310(C), the Secretary of State hereby notifies you that:

On April 10, 2018, Hotwire Communications, Ltd. filed an application with this Office for a state-issued
certificate of franchise authority or an application to amend a certificate of franchise authority to provide
cable or video service in your area. Attached is a copy of the application including a description of the
area(s) to be served.

You must complete and return this form to the Office of the Secretary of State within sixty-five (65) days
from the date of this request. This form must be received by the Secretary of State's Office no later than
June 15, 2018.

1. What is the franchise fee rate imposed on the incumbent cable or video service provider, if any,
as of the date of the application or amended application?

Three (3%) percent.

2. How many public, educational, and governmental (PEG) access channels does your municipality
or county have activated under the incumbent cable or video provider's franchise agreement on
the date of the application or amended application?

Zero (0).

3. Does your municipality or county consent to the state-issued certificate of franchise authority
sought in the application or amended application?

X] Yes.
] No.

If your municipality or county does not consent to the authority sought, you must provide an
explanation of the reasons for the denial of the requested consent.

Date

Signature of Chief Executive of City or County

Edda Cammick / County Council Chair

Type or Print Name
415 South Pine Street

Address
Walhalla, SC 29691

clo B64 638 4244

Telephone Number

NOTICE OF APPLICATION Form Revised by South Carolina Secretary of State January 2014



FILING INSTRUCTIONS

1. This completed form must be relumed to the Secretary of State within shxty-five (65) calendar days of the
date of the request.

2. If the space in this form is insufficient, please attach additional sheets containing a reference to the
appropriate paragraph in this form.

3. Return to: Secrelary of Stale

Attn: Cable Franchise Division
1205 Pendieton Street, Suite 525
Columbia, SC 28201

SPECIAL NOTES

PURSUANT TO STATE LAW, A PERSON OR ENTITY SEEKING TQO PROVIDE CABLE OR VIDEO
SERVICE MUST HAVE A CERTIFICATE OF FRANCHISE AUTHORITY, EITHER AN EXISTING
CERTIFICATE ISSUED BY A LOCAL GOVERNMENT UNDER PRIOR LAW, OR UPON EXPIRATION
OF THAT CERTIFICATE ISSUED BY A LOCAL GOVERNMENT, A STATE-ISSUED CERTIFICATE OF
FRANCHISE AUTHORITY ISSUED BY THE SECRETARY OF STATE UNDER S.C. CODE OF LAWS
§58-12-310(B).

PURSUANT TO S.C. CODE §58-12-310{(B)(3), A HOLDER OF A STATE-ISSUED CERTIFICATE OF
FRANCHISE AUTHORITY MUST BEGIN TO DEPLOY SERVICE IN EACH OF THE MUNICIPALITIES
AND IN EACH OF THE UNINCORPORATED AREAS OF COUNTIES DESCRIBED IN THE
APPLICATION WITHIN ONE YEAR FROM THE DATE OF ISSUANCE OR THE CERTIFICATE
BECOMES NULL AND VOID.

PURSUANT TO S.C. CODE §68-12-310(K), THE HOLDER OF A STATE-ISSUED CERTIFICATE OF
FRANCHISE AUTHORITY MUST GIVE WRITTEN NOTIFICATION TO A MUNICIPALITY OR COUNTY
OF THE DATE IT WILL ACTUALLY BEGIN PROVIDING SERVICE IN ANY PART OF SUCH
MUNICIPALITY OR COUNTY,

NOTICE OF AFPLICATICN Form Revised by South Camlina Secretary of State January 2014
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' 1 /STATE OF SOUTH CAROLINA

SECRETARY OF STATE
APR 09 2018 ——
SC SECRETARY
OF STATE )
COVER LETTER FOR AN APPLICATION FOR A STATE-ISSUED CERTIFICATE OF

FRANCHISE AUTHORITY

Pursuant to South Carolina Code of Laws §58-12-310, the Cable Provider is submitting an application to the
South Carolina Secretary of State’s Office for a State-Issued Certificate of Franchise Authority. Although this
application is being submitted prior to the expiration of the local government issued franchise, the Cable
Provider understands that the submission to the Secretary of State's Office in no way subjects or avails the
Cable Provider to the state-issued certificate of franchise authority provisions of South Carolina Code of Laws
§58-12-300 et seq. Additionally, the Cable Provider understands that the Secretary of State will not issue a
state-issued certificate of franchise authority until the day following the expiration of the local government issued
certificate of franchise authority.

By submitting this cover letter with the Application for State-Issued Certificate of Franchise Authority, the
Cable Provider is affirming the following information:

(1) This application is not being submitted more than 80 days prior to the expiration of the local government

issued certificate of franchise authority.
(2) The application is for the following municipalities, and the expiration date of the franchise authority

issued by those municipalities is:

Name of Municipality Expiration Date

N / i1

(3) The Cable Provider understands that the submission of this application prior to the expiration date of the
local government issued certificate of franchise authority in no way subjects or avails the Cable Provider
to the provisions of S.C. Code of Laws §58-12-10 et sea.

(4) The Cable Provider understands that the Secretary of State will not issue a state-issued certificate of
franchise authority until the day following the expiration of the local government issued certificate of
franchise authority.

; - < . y
— ,\ - 5= \\S HolW!re‘C”mumcatlons, Ltd.

Name of $atie Provider

“’-""—"\
Officer/General Hartner's Signature
Kristin f% President
Type or Print Name
3 Bala Plaza East, Suite 700

Address
Bala Cynwyd, PA 19004

484-572-6003

Telephone Number

Cover Letier for Application Form Revised by South Carolina
Sccretary of State, Oct 2010



STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION FOR A STATE-ISSUED
CERTIFICATE OF FRANCHISE AUTHORITY

1

Pursuant to state law, a person or entity seeking to provide cable or video service must have a certificate of
franchise authority, either an existing certificate issued by a local government under prior law, or upon
expiration of that certificate issued by a local government, a state-issued certificate of franchise authority
issued by the Secretary of State under S.C. Code of Laws §58-12-310(B).

TYPE OR PRINT CLEARLY WITH BLACK INK

Pursuant to S.C. Code Section 58-12-310, the undersigned hereby applies for authorization to
provide cable or video service in the state of South Carolina. B

Hotwire Communications, Ltd.

1. The name of the applicant is
2 The applicant is providing  EJ Cable Service  OR [ video Service
; . 3Bal t, Sui
3. The street address of the applicant is Alfriame ERH Ml
Sireet Address
Bala Cynwyd Montgomery PA 19004
City County State Zip Code

s : . 3B | East, Suite 700, Bal d, 19004
The mailing address of the applicant is ala Flaza E2sL Suite alaCynviyt, Pa

The municipalities and unincorporated areas of counties that are proposed to be served by the
applicant are to be described in the accompanying Affidavit in Support of State-Issued Certificate
of Franchise Authority. For each of the municipalities and unincorporated areas of counties so
described, provide the name, address and telephone number for the person to whom the Notice
of Application for a State-Issued Certificate of Franchise Authority should be provided.

Expiration Date of
Current Franchise
Municipality/Area Name & Title Address Telephone No. (if applicable)
1. Charleston Cty David Pagliarini, Town Atty 100 Ann Edwards Ln, ~ 843-849-2020 n/a
Town of Mt. Pleasant Mount Pleasant, SC 29464
2. Charleston Cty  Scarlett Wilson, Attorney 101 Meeting Street, 4th Fir 843-958-1900 n/a
City of Charleston Charleston, SC 29401
3. Pickens Cty District 1 Council Member 211 Wesley Street 864-654-3863 n/a
Unincorporated community of Sunset Clemson, SC 29631
4, Oconee Cty David Root, County Atty 415 S. Pine Street 864-364-5332 n/a

Town of Salem Wallhalla, SC 29691



5. This application is accompanied by an affidavit signed by an officer or general partner of the
applicant and fee as required by S.C. Code Section 58-12-310(B).

o 1D \K

Kristin Johingdn, President

3 Bala Plaza East, Suite 700

Address
Bala Cynwyd, PA 19004

484-572-6003
?elephnne Number

APPLICATICN FOR A CERTIRCATE OF FRANCHISE AUTHORITY Form Revised by South Carolina
Secretary of State Apri) 2013



AFFIDAVIT IN SUPPORT OF APPLICATION
FCR STATE-ISSUED CERTIFICATE OF FRANCHISE AUTHORITY

PERSONALLY appeared before me the undersigned who being dul;} swom according to law,
deposes and says on ocath:

My name is Kristin Johnson
President

and my title/position is

.This affidavit is
based upon my personal knowledge of the facts contained in the Application for State-Issued Certificate

of Franchise Autharity and this affidavit. | certify and affirm that all such facts are true and correct. | affirm
that the applicant agrees to comply with all applicable federal and state faws and regulations.

of Hotwire Communications, Ltd.

In this application the applicant seeks to provide cable or video services in the following areas:
Charleston County, Town of Mount Pleasant, SC

Charleston County, City of Charleston, SC
Fickens County, Unincorporated community of Sunset, SC
Oconee County, Town of Salem, SC

{Wiitten description of the municipaliias and unincorporated areas of the counties to be served in whola or in part.
A map or other graphie reprasentation may supplament, bit not substitute for, ths wiitten description.)

The principal place of business for the applicant is focated at _3 Bala Plaza East, Suite 700, Bala
Cynwyd, PA 19004

The principal executive officers of the applicant are:

Name & Tille Address Telephona No.
Kristin Johnson, President 3 Bala Plaza East, Sulte 700, Bala Cynwyd, PA 15004  484-572-6003

Dated this __BPA=_dayof 20

SE'_EG (t': ::;l sasaibad bﬁm me, lhisi

blic for 3 Bala Plaza East, Suite 700
My Commission Expires:

Ba scm PA 19004
484-572-6003
Telephone Number




STATE OF SOUTH CAROLINA
COUNTY OF OCONEE
RESOLUTION 2018-09

A RESOLUTION CANCELLING, REVOKING, AND
RESCINDING OCONEE COUNTY RESOLUTION 2011-09;
AND OTHER MATTERS RELATED THERETO.

WHEREAS, consistent with the powers granted county governments by S.C. Code § 4-
9-25 and S.C. Code § 4-9-30 Oconee County (the “County™), a body politic and corporate and a
political subdivision of the State of South Carolina, acting by and through its governing body,
the Oconee County Council (the “County Council”), has the authority to enact regulations,
resolutions, and ordinances not inconsistent with the Constitution and the general law of the
State of South Carolina, including the exercise of such powers in relation to health and order
within its boundaries and respecting any subject as appears to it necessary and proper for the
security, general welfare, and convenience of the County or for preserving health, peace, order,
and good government therein; and,

WHEREAS, County Council adopted Resolution 2011-09 to provide for a fund balance
policy for the Oconee County General Fund and certain other funds; and,

WHEREAS, County Council is delineating its fund balance policy for Fiscal Year 2019
within the Fiscal Year 2019 budget; and,

WHEREAS, County Council contemplates effecting an ordinance in the near future that
will establish the County’s fund balance policy for future fiscal years as a matter of law, and
which will include the detail, clarity, and specificity necessary to ensure the financial well-being
of the County; and,

WHEREAS, County Council has therefore determined to revoke, cancel, repeal, and
rescind Resolution 2011-09.

NOW, THEREFORE, it is hereby Resolved by the Oconee County Council, in meeting
duly assembled, that:

1. The foregoing preamble, and all statements contained therein, are hereby adopted
as findings of fact by the Oconee County Council, for purposes of this Resolution.

2. Oconee County Resolution 2011-09 (see Oconee County Code of Ordinances § 2-
476) is hereby revoked, cancelled, repealed, and rescinded in its entirety.

3. Should any part or provision of this Resolution be deemed unconstitutional or

unenforceable by any court of competent jurisdiction, such determination shall not affect the rest
and remainder of this Resolution, all of which is hereby deemed separable.

R2018-09



4. All orders, resolutions, and actions of the QOconee County Council inconsistent
herewith are, to the extent of such inconsistency only, hereby repealed, revoked, and superseded.

RESOLVED in meeting, duly assembled, this day of , 2018.
ATTEST:
Clerk to Oconee County Council Edda Cammick
Katie Smith Chair, Oconee County Council

R2018-09



AGRICULTURAL ADVISORY BOARD

Oconee County Agricultural Advisory Board promotion: “Directory of Agricultural Resources”

Purpose:
The Oconee County Agricultural Advisory Board (AAB) is proposing the creation of a Directory of
Agricultural Resources. Agricultural is the oldest industry the in Oconee County and currently
has 23 century farms (farms in existence over 100 years) as well as being in the top 10 of South
Carolina agriculture with over 884 farms located in the County, 60 of those farms with
vegetable production with over 40 of those harvesting 269 acres to sell direct to consumers at
local markets. Oconee County, as of the 2012 agricultural census ranks:

o 2" in poultry production

o 6" inequine

o 8"in cattle, sheep and goats

e 10™in total Ag. sales in SC

The objective of this proposed project is to assist current farmers in growing their operations
and to encourage new farmers to join the long history of agriculture in Oconee County.

Benefits:

A major benefit of this Directory will be the creation of a centralized document that will allow
interested parties to access multiple resources in ane place. This will allow existing and
potential farmers the opportunity and knowledge to access information more efficiently and
effectively. This will bolster the County’s economic portfolio. The community will benefit by
having access to local, fresh, healthy produce. Restaurants will benefit from having a larger
basket of food to choose from. The ancillary supporting businesses (feed, hardware, inputs,
fuel, etc.) will benefit from increased farming activities, creating a larger economic impact.

Marketing:
1. Create a PDF ( no printing costs)
2. Place links to the document on the Oconee County website
3. Creation of an mobile app (eventually)

415 South Pino Stroot Walhalla, South Carolina 29691 - Tol: B64-713-1005 -  Fax: B&4-638-4168 -  www.oconeesccom



AGRICULTURAL ADVISORY BOARD

TR

Oconee County Agriculture Advisory Board promotion: ‘2018 ‘Market -to-Table’
Recipe Contest and “Market-to-Table” Recipe Taste Contest

Purpose:

The Oconee County Agriculture Advisory Board is promoting a ‘Market-to-Table’ Recipe and
“Market-to-Table” Recipe Taste Contests to promote Local Oconee County Growers and
Producers. Encouraging Local Food shoppers share their favorite recipes featuring Locally
grown and produced products.

Benefits:

Communities benefit from local food in many ways: boosts economy, increases health.
Improves food safety and has a positive effect on the environment. This Receipt Contest will
benefit the ABA and Local Agriculture Community in several ways including:

o Market local growers and producer’s products
e Engage community with our Markets
e Contribute to Market research
¢ Introduce the AAB to the Community
Marketing:
1. Poster- professionally printed, displayed at various locations throughout county.@50
a. Cost-$50.00-75,00
2. Entry form- printing inhouse, printable online (250-1000)- for Markets and Growers
a. Cost-paper cost
3. AAB Banner - for use at Farmers Market and Fair, future AAB activities
a. Cost-$40-60
4. Table Cover - for use at Farmers Market and Fair, future AAB activities
a. Cost-5200.00
5. Brochure holders
a. Cost-$7-10 each
6. #0conee Grown Market Bags

415 South Pino Stroot Walhalla. South Carolina 29691 - Tel: 864-T13-1005 . Fax: 864-633-4168 * wwwoconeasccom



2018 ‘Market -to-Table’ Recipe Contest

and “Market-to-Table” Recipe Taste Contest
Entry Form

. Enter Name and Contact information.
Name:

Phone:

Address:

Email:

. Recipe Title/Category:

. Written Reclipe:

. Describe featured ingredients and Vendor (Farmer’s, Roadside, or Certified SC Market
and/or grower or praducer name):
Ingredient -Vendor

. Submit Photos:

. Sign and Date Entry form: Oconee County and the Agricultural Advisory Board
reserves the right to use recipe entries in all promotional avenues generated from this
event.

Entrant Signature Date



2018 ‘Market -to-Table’ Recipe Contest
and “Market-to-Table” Recipe Taste Contest

The Oconee County Agriculture Advisory Board is promoting a ‘Market-to-Table’ Recipe and “Market-to-Table"”
Recipe Taste Contests to promote Local Oconee County Growers and Producers, Encouraging Local Food
shoppers share their favorite racipes featuring Local Ingredients in 3 recipe categories: Appetizer /Dessert,
Side-Dish, and Maln Entrée. Preliminary contests held in Juns, July, and August. “Market-to-Table” Recipe
Tasle Contest to be held in September at the SC Heritage Fair. Contests are open 1o all local food shoppers

‘Market -to-Table’ Recipe Contest

Each entry will be reviewed by members of the AAB and assignad polnis according to the following categories:
Point totals determine winners.

Use of featurad local ingredient ... 80pts

Originallty ...........c... . .25 pts
Presentation ................ etoreentnineee 25 pts
Extra Points for Family Helricom

or Local Historical Recipe.....c.... +10 pts

Four winners each month, 1 from each Category and a “Best Overall” winner with the highest points overall.
Recipe Contest winners announced the Last Saturday of June, July, and August at the Foothills Heritage Market
and on the AAB Webpage. Entrants may submit muitiple recipes for consideration, anly one entry per entrant
will be considered in the Final Taste Contest. if entrant wins more than one of the monthly contests the next
highest point entry will be entered In the taste contest.

“Market-lo-Table” Recipe Taste Contest

Winners from monthly Market -to-Table' Recipe Conlest: “Best Overall” winners and the Category winner with
the highest point total from all preliminary contests will be entered in the “Market-to-Table” Tasle Contest. Held
In Septemker at tha SC Heritaga Fair, A local chef will prepare the 4 winning recipes. Samples will be served to
the judges, who will vote for thelr favorite. The Dish receiving the most votes will win the “Market-to-Table"
Taste Contest.

Contest Rulas and instruoctions

Submit Contact Information.
Indicate Catagory: 3 categorias; Appstizer/Dessert, Side Dish, Main Entrée,
Submit recipe. Include Full recipe, ingredient list, and detalled instructions for preparation. Must be in
writing and feature locally grown or produced Ingredients.
List featured ingredient(s) and Vendor.
Eligible ingredients must be grown or produced in Oconee County. Ingredients must be available from
producers and be available at Farmer’s, Certified SC Grown Markets, Roadside Stands, or any
established tocation were Oconee County farmers aale their products.
6. 75% of ingradients must be grown or praduced In Oconee County.
*Spices or condiments are excluded from the 75% requirement {i.e. sall, milk, oil}
7. Submit Photos. Photos will increase point total. Photos should depict you with the Local grower or
producer, you at the market or on the farm, raw ingredients, step by step photes, and/or finished dish.
8. Complete and Sign entry form.
9. Email, or deliver entries on or before the 25 of June, July, and August for monthly contests.

A =
e .

Ll o



Correction 06/04/18
PROCUREMENT - AGENDA ITEM SUMMARY

OCONEE COUNTY, SC

COUNCIL MEETING DATE: June 5, 2018

| ITEM TITLE: |
Purchase of Filters & Light Duty Auto Parts Departments: Quarry & Vehicle Maintenance Amount: $75,000.00

[ FINANCIAL IMPACT: e R e e |
Procurement to be approved by Council in Fiscal Year 2018-2019 budget process. Finance Approval: _ ApdeilQ  Foe e
Rock Quarry (Vehicle / Equipment Maint)  Budget: 330,000.00 Project Cost: 15,000.00 Balance: 315,000.00
General Fund (Vehicle Maint.) Budget: 789,063.00 Project Cost: 60,000.00 Balance: 729,063.00

| BACKGROUND DESCRIPTION: ]

In previous years we have issued separate request for quotes (1 year with the option to renew for 4 additional years) for filters and purchased miscellaneous
light duty auto parts from State Contract for Vehicle Maintenance and the Quarry. Filters are now included in the State Contract for Light Duty Automotive
Parts and can all be awarded to the same vendor, NAPA Auto Parts. The total estimated amount will now be $75,000.00, all with one State Contract vendor,
for Vehicle Maintenance and the Quarry which now requires Council Approval.

| SPECIAL CONSIDERATIONS OR CONCERNS:

The SC Materials Management Office awarded SC Contract # 4400013719 to NAPA Auto Parts statewide for the purchase of Light Duty Auto Parts. The
discount is 35% — 52% off list price depending on the category of item purchased. There are three state contract awarded vendors located within Oconee
County, Anderson Auto Parts in Seneca, Anderson Auto Parts in Walhalla and Anderson Auto Parts in Westminster which are all owned and operated by
R&T Parts, Inc.

| ATTACHMENT(S): |
1. State Contract Award page
2. NAPA Pricing
3. NAPA Locations in Oconee County

l STAFF RECOMMENDATION: |

It is the staff’s recommendation that Council (1) approve the purchase of Light Duty Auto Parts to R&T Parts, Inc., Seneca, Walhalla and Westminster
locations for an estimated amount of $75,000.00 for fiscal year 2018-19; and (2) allow the County Administrator to approve future purchases from state
contract for the next five year period, as long as all purchases for Light Duty Auto Parts are in accordance with the State Contract award and ametnts do not
exceed amounts budgeted for these purchases.

Submitted or Prepared By: &éf(/ﬂ/\- WAppmved for Submittal to COUHC]I._—D %ﬂ/

Robyn Cofirtright, Procurdnient Director D. Richard Martif,
Interim County Administrator

Council has directed that they receive their agenda packages a week prior to each Council meeting, therefore, Agenda Items Summaries must be submitted to the
Administrator for his review/approval no later than 12 days prior to each Council meeting. It is the Department Head / Elected Officials responsibility to ensure that all
approvals are obtained prior to submission to the Administrator for inclusion on an agenda.

A ealendar with due dates marked may be obtained from the Clerk to Council.



Light Duty Auto Parts

NASPO ValuePoint Contract
900006747
Max Contract Perlod:
7/20/2016 - 7/19/2021

Page last update: 7/20/2017

ITMO Procurement Manager
Pat Bode

803-737-3224

pbode@mmo.sc.gov

Contract Information

This NASPQ ValuePoint contract, issued by the State of Oklahoma, covers walk-in auto repair parts from
the vendors listed below. NOTE: signage for affiliate location may display a different name than
contract holder. Please see location links for names and addresses.

IEH Auto Parts LLC
NAPA Auto Parts

O'Reilly Auto Parts

IEH Auto Parts LLC  {includes Auto Plus and Pep Boys locations)

Cyrano Parsard

901 N Lenola Rd, Moorestown NJ 08057-1042

Phone: 954-235-0813
Fax: 800-723-1377

Email: Cyrano Parsard@pepboys.com
Auto Plus and Pep Boys Locations

Contract Number 4400013874
FEIN 47-3322066

NAPA Auto Parts

Don Lachance

2999 Wildwood Parkway, Atlanta GA 30339
Phone:  678-934-5057

Cell: 404-386-4157

Email: Don Lachance@genpt.com
NAPA Locations

Contract Number: 4400013719
FEIN: 58-0254510
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List of Store Locations

NAPA Stores

Genuine Parts Company
Genuine Parts Company
Genuine Parts Company
Coventry Auto Parts

B & B Auto Parts

RKKC Auto Parts

RKKC Inc

Wyoming Auto Parts
Woonsocket Auto Parts
Wheelock's Auto Mart
Wheelock's Auto Parts
Wheelock's Auto Supply Inc
Wheelock's Auto Depot
Wheelock Auto Mart Inc
Wheelocks Auto Group VII
Westerly Auto Parts Corp
Anderson Auto Parts
Anderson Auto Parts
Anderson Auto Parts
Anderson Auto Parts
Anderson Auto Parts

R & T Parts Inc

Auto Parts of Greenville
Auto Parts of Greenville
Auto Parts of Greer

Auto Parts of Mauldin
Auto Parts of Easley

Auto Parts of Laurens
BMS Auto Parts

Bamberg Auto Parts

Auto Parts of Andrews
Auto Supply & Service
Stuckey Brothers Parts Company
Stuckey Brothers Parts Company

Street

160-162 Keystone Drive
107-108 East Main Street
75 S Wyoming Avenue
303 South Main Street

15 Valley Road

39 Glen Road

196 Putnam Ave

1167 Main Street

849 Cumberland Hill Road
1321 Main Street

6802 Post Road

1425 Kingstown Road
3666 West Shore Road
462 Central Avenue

1925 Pawtucket Avenue
145 Granite Street

508 S Main Street

373 Old Greenville Hwy
412 East North First Street
704 East Main St

905 Salem Church Road
317 E Main Street

1014 Laurens Road

6122 Augusta Road

1208 West Wade Hampton Blvd
733 North Main Street
6935 Calhoun Memorial Hwy
104 Hillcrest Drive

12441 Old Hwy 6

2798 Main Highway

7 N Farr Avenue

9271 Marlboro Ave

300 West Broad Street
249 East Main Street

City
Montgomeryville
Westfield
Edwardsville
Coventry
Middletown
Cranston
Johnston
Wyoming
Woonsocket
West Warwick
North Kingstown
Peace Dale
Warwick
Pawtucket
East Providence
Westerly
Anderson
Clemson
Seneca
Westminster
Anderson
Walhalla
Greenville
Greenville
Greer
Mauldin
Easley
Laurens
Eutawville
Bamberg
Andrews
Barnwell
Hemingway
Kingstree

State

PA
PA
PA
RI
RI
RI
RI
RI
RI
RI
RI
Rl
RI
RI
Rl
RI
SC
SC
SC
SC
SC
SC
56
SC
SC
SC
SC
SC
SC
SC
SC
SC
SC
SC

Zip
18936
16950
18704
2816
2842
2920
2919
2898
2895
2893
2852
2883
2886
2860
2914
2891
29621
29631
29678
29693
29621
29691
29607
29605
29651
29662
29640
29360
29048
29003
29510
29812
29554
29556

Phone

(215) 997-9755
(814) 367-2220
(570) 714-1193
(401) 821-5441
(401) 849-8333
(401) 461-8550
(401) 349-0973
(401) 539-5005
(401) 597-5800
(401) 822-0700
(401) 885-4050
(401) 783-4913
(401) 738-3050
(401) 721-5900
(401) 383-7155
(401) 596-7754
(864) 224-6321
(864) 654-5903
(864) 882-2383
(803) 647-5401
(864) 225-1475
(864) 638-9562
(864) 242-3500
(864) 299-1490
(864) 877-4244
(864) 288-8434
(864) 859-4055
(864) 984-6521
(803) 492-9422
(803) 245-4507
(843) 264-5265
(803) 259-5350
(843) 558-2541
(843) 354-6573

Fax

(215) 997-9756
(814) 367-5840
(570) 714-1230
(401) 821-0822
(401) 847-8880
(401) 461-4171
(401) 349-0978
(401) 439-5007
(401) 597-5484
(401) 823-3020
(401) 885-4054
(401) 783-8433
(401) 739-2098
(401) 721-5980
(401) 383-7163
(401) 596-0480
(864) 260-3602
(864) 654-6788
(864) 882-5244
(864) 647-1811
(864) 231-9553

(803) 492-3189
(843) 264-2410
(803) 259-1280
(843) 558-5111
(843) 354-5713
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Oconee County

Council

\__

Oconee County
Administrative Offices
415 South Pine Street

Walhalla, SC 29691

Phone: 864-718-1023
Fax: 864 718-1024

E-mail:

ksmith@oconeesc.com

Edda Cammick
District [

Wayne McCall
District 11

Paul Cain
District [11

Julian Davis
District IV

J. Glenn Hart
District V

The Oconee County Council will meet in 2018 on the first and the third Tuesday
of each month with the following exceptions:

e April meetings will be held on the second and fourth
Tuesday;

e July & August which will be only on the third
Tuesday of each of the two months;

e September’s Council meetings will be held on the
second and third Tuesday of the month.

e The Auditor’s millage presentation will be held on
September 4" at 6:00 p.m.

All Council meetings, unless otherwise noted, are held in Council
Chambers, Oconee County Administrative Offices, 415 South Pine Street,
Walhalla, South Carolina.

Oconee County Council will also hold a Planning Retreat at 9 a.m.
on Friday, March 2, 2018 in Council Chambers to establish short and long term
goals.

Council will also meet on January 8, 2019 at 6:00 p.m. in Council
Chambers at which point they will establish their 2019 council and committee
meeting schedules.

Additional Council meetings, workshops and/or committee
meetings may be added throughout the year as needed.

Oconee County Council Committees will meet in 2018 on the
following dates/times in Council Chambers, 415 South Pine Street, Walhalla,
South Carolina unless otherwise advertised.

The Law Enforcement, Public Safety, Health & Welfare
Committee at 5:30 p.m. on the following dates: April 10 [Spm prior to Council
meeting], July 10 and October 9, 2018.

The Transportation Committee at 5:30 p.m. on the following dates:
April 24 [Spm prior to Council meeting], July 10 and October 9, 2018.

The Real Estate, Facilities & Land Management Committee at 5:30
p.m. on the following dates: May 8, August 14 and November 13, 2018.

The Budget, Finance & Administration Committee at 5:30 p.m. on
the following dates: April 17, May 8, May 29, August 14 and November 13, 2018.

The Planning & Economic Development Committee at 5:00 p.m.
prior to the Council meeting on the following dates: February 27 [5:30 p.m.], June
5, September 4 and December 4, 2018.



WEDNESDAY, FEBRUARY 21, 2018

E TRANSPORTATION B LEGAL NOTICES B LEGAL NOTICES
AUTOS FOR SALE LEGALS LEGALS {
NOTICE peint they will establish their 2019

i
W i

2010 Cadillac SRX
Luxury, 45K miles,$16,500.
Pete's Auto
402 S. Oak St. « Seneca
Call 882-1467

2010 Toyota Corolia
$7,995. 123K
Seneca Auto Sales
542 W.N, First St. Seneca, SC
Call 864-888-1100

s 6.
93 Bulck Roadma
115K miles
“Reduced ...$5,500"
Pete's Aulo
402 Oak Street - Seneca
Call 882-1467

ster

Fno I IN THe

- CLassirteos!

VALLEY SERVICES, INC,, located al :
626 Shilch Ad. Seneca, SC, will hold |
an auction on MONDAY MARCH 12,
2018 AT 2PM o auction off the
foliowing items: [
2013 Black Sclana Moped
LBYTCAPFIEYS02517

2017 Grey Sports 50 Moped i
LT4ZINAAIHZ000394

2017 Black Sports 50 Moped
LT4ZINAAZHZ000692

2013 Red VIP Moped
LONTELKD2E1D00701

2016 Black Sclana Moped
LYDY3TBB3G 1500431

2013 Black/Grey VIP
Bahama Moped
LBYTCAPX4DME00174

. THE OCONEE COUNTY COUNCIL
will meet in 2018 on the first and the
third Tuesday of each month with the
{ellowing exceptions:

April meetings will be held on the
second and lourth Tuosday.

July & August which will be only on
the third Tuesday of each of the two

| menths;
| September's Council meetings will

te held on the second and third
Tuesday ol tha month,
The Auditor's millage presentation

. will be held on September 4th

at 6,00 p.m.

All Council meelings, unless other-
wiso noted, are held in Council
Chambers, Oconea County
Administrative  Offices, 415 South
Pine Streat, Walhalla, South !
Carolina. Oconea County Council will
also hold a Planning Retreat at 9 5
a.m. on Frday, March 2, 2018 in
Council Chambers to establish short l

. and long term goals. Council will also

meat on January 8, 2019 at 600
p.m in Council Chambers at which ;

© Committee at 530 pm. on the

council and commillee meoting
schodules Additional Council
moetings, workshops and/or
committee meetings may be added
throughout the year as peeded
Oconee County Council Committees
will meet In 2018 on the following
datestimes in Councll Chambers,
415 South Pine Street, Walhalla,
South Carolina unless otherwise
advedised. The Law Enforcoment,
Public Salaty, Health & Wallare
Committee at 530 pm. on the
lollowing dates: April 10 [Spm priot Lo
Council meeting], July 10 and
October 8, 2018. The Transportation
Committee at 530 pm. on the
foliowing dates: April 28 [Spm prior to
Council meeting], July 10 and §
October 0, 2018, The Real Estate,
Facllties & Land Managemant

fee A AT A ——
—— - g T

.-

following dates: May B, August 14
and November 13, 2018, The
Budget, Finance & Administration
Committee at 5:30 p.m. on the
following dates: April 17, May 8, May &
29, August 14 and November 13, |
2018. The Flanning & Economic |
Dovelopment Commitiee a1 5:00 pm.
prior to the Council meeting on the |
following dates: February 27 [5:30

pm]. June 5 September 4 and

Docember 4, 2018. e

Whether you’re
looking to buy or
seil...

_-3;_:1‘1:' :-I?Fy
The Ciassifisds have !
Call 882-2375 to

subscribe!

BROWN'S HOME.
IMPROVEMENTS

Painting
Interior & Exterior
Sheet Rock , Pressure
Washing
& Rool Repairs
Plumbing Repair
Gutter Cleaning
Do 0dd Jobs

Free Estimates
No job too small!

Walker Pest
W ETEG
Licenset « hisured
Free Inspections & Estimales
General Pest Services
Bed Bug Heat Treatments
Termite Treatments

b i v

ADVANCE
TREE SERVICE e

)BT00 BIG OR SMAL
) Removal of Dead
or Dangerous Trees
Debris Clean-up
Crane Service
) Lic. & Insured
1% We can getwhere
Al 1 bucket truck can't.
For Emergency or
Immediate Response
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PUBLISHER'S AFFIDAVIT

STATE OF SOUTH CAROLINA
COUNTY OF OCONEE

OCONEE COUNTY COUNCIL

IN RE: OCONEE COUNTY COUNCIL MEETING SCHEDULE & EXCEPTIONS FOR 2018

BEFORE ME the undersigned. 2 Notary Public for the State and Counly above named,
This day personally came before me. Hal Welch, who being first duly swom according

to law, says that he is the General Manager of THE JOURNA L., 8 newspaper published
Tuesday throvgh Saturday in Seneca, SC and distribuled in Qconee Coanty, Pickens
County and the Pendleton area of Anderson County and the notice {of which lhe annexed
is & rue copy) was inserted in said papers on 0272172018

and the rate charged therefore is not in excess of the regular rates chacged privawe
individuals for similar insenions.

Hal Welch
G%ﬂ-ﬂanagcr

Subscribed and sworn to before me this
022112018

Notary Public
State of South Carolina
My Commission Expires July 1, 2024

1 af) 2/19/2018, 11:22 AM



Before the Oconee County Council

Naotice of Public Hearing
State of South Carolina
County Of Oconce

Notice is hereby given that, pursuant to law, a hearing will be held in the Council Chambers of Oconee County, at 415 South Pine
Street, Walhalla, SC, commencing at 6:00 p.m. on Tuesday, June 05, 2018 on the following matter.

The Fiscal Year 2018-2019 County Budget Ordinance No. 2018-01, School District 2018-02, and Keowee Key Fire District

2018-03 for Oconee County, South Carolina.

The following budget is proposed:

County General Operations

Emergency Services Protection Fund
Sheriff Victims' Services SRF

Solicitor Victims' Servicas SRF

911 Communication SRF

Road Maintenance Fund

Economic Davelopment Capital Projects Fund
Bridge and Culvert Capital Project Fund
Enterprise Fund

County Debt Service Fund

Total County

School District Operations
School District Debt Service
Total School District

Tri-County Tech Operations
Total Tri-County Tech Operatons -

Special Purpose Tax District - Keowee Key Fire
District
Total Special Purpose Tax District

Totals

County Genaral Operations

Economic Development Capital Projects Fund
Emergency Services Protection Fund

Bridge and Culvert Capital Project Fund

Road Maintenance Fund

County Debt Service Fund

Total County

School District Operations
School District Debt Service

Proposed 2017-2018

Proposed 2018-2019

Expenditures Revenues Expenditures Revenues
344,397 501 $44,397 501 $46,290,784 $46,200,784
1,460,000 1,460,000 1,500,000 1,500,000
152,000 152,000 148,884 148,884
58,000 58,000 89,703 89,703
1,034,000 1,034,000 1,303,000 1,303,000
1,470,000 1,470,000 1,470,000 1,470,000
815,000 815,000 769,000 769,000
525,000 525,000 530,000 530,000
4,088,500 4,988,500 12,265,500 42,255,500
1,958,544 1,968,544 1,958,544 1,958,544
56,658,545 56,658,545 66,304,415 66,304,415
66,463,508 88,463,508 66,148,696 86,148,696
17,098 280 17,088,280 17.689.213 17,588,213
83,561,788 83,561,788 83,737,809 83,737,909
1,670,000 1,670.000 1,670,000 1,670,000
1,670,000 1,670,000 1,670,000 1,670,000
696,899 856,899 593,100 883,100
696,899 696,899 693,100 693,100
142,587,232 142,587,232 152,405,424 152,405,423

Proposed 2017-2018
Millage Rate in

Total School District

Tri-County Tech Oparations

Proposed 2018-2019
Millage Rate in

Total Tri-County Tech Operations

Special Purpose Tax District - Keowee Key Fire
District

Total Special Purpose Tax District

Totals

County Mill for Millage Purposes
School Mill for Milltage Purposes
Dist 17 Mill for Millage Purposes

Dollars Millage Rate Dollars Millage Rate
32,520,031 80.3 32,988,861 61.0
593,234 1.1 594,881 1.1
1,563,982 29 1,568,323 29
538,304 1.0 540,801 1.0
1,132,538 2.1 1,135,682 2.1
1,887 564 3.5 1,802.804 3.5
38,236,654 70.9 38,721,352 71.6
64,872,853 115.3 65,474,143 1153
17,441,964 31.0 17.603.629 31.0
82,314,817 146.3 83,077,772 146.3
1,617 912 3.0 3,822 403 3.0
1,617,912 3.0 1,622,403 3.0
698,899 14.5 693,100 14.5
696,895 14.5 692,100 14.5
122,866,282 234.70 124,114,626 235.40
Value of a Mill
Value of A Mill 3% Projected
Increase
539,304 540,801
562,644 567,859
48,082 47,800

“*Please note that the 2018-2019 numbers are estimates only and the rollback calculation must be used while setting
millage far the current Year. Firm numbers will not be available until late August 2018 from the stale and local

entities.™

Percent
Change
4%
3%
-2%
20%
28%
0%
25%
1%
146%
0%

17%

0%
3%
0%

— 0%

0%

1%

~1%

Members of the general public are invited to attend the public hearing. The proposed budget may be examined weekdays in the
Oconee County Finance Department or on the County’s website at www.oconeesc.com.



Second Notice of Public Hearing
State of South Carolina
County Of Oconee
Before the Oconee County Council

Notice is hereby given that, pursuant to law, a hearing will be held in the Council Chambers of Oconee County, at 415 South Pine
Street, Walhalla, SC, commencing at 6:00 p.m. on Tuesday, June 19, 2018 on the following matter.

The Fiscal Year 20118-2019 County Budget Ordinance No. 2018-01, School District 2018-02, and Keowee Key Fire District
2018-03 for Oconee County, South Carolina.

The following budget is proposed:

Proposed 2017-2018 Proposed 2018-2019 Percent
Expenditures Revenues Expenditures Revenues Change
County General Operations 344,397 501 %44 367,501 $46.269,784 $46,299,784 4%
Emargency Services Protection Fund 1,460,000 1,460,000 1,500,000 1,500,000 3%
Sheriff Victims' Services SRF 152,000 152,000 148,884 148,884 2%
Solicitor Victims' Services SRF 58,000 58,000 69,703 59,703 20%
911 Communication SRF 1,034,000 1,034,000 1,303,000 1,303,000 26%
Road Maintenance Fund 1,470,000 1,470,000 1,470,000 1,470,000 0%
Economic Development Capital Projects Fund 615,000 615,000 769,000 769,000 25%
Bridge and Culvert Capital Project Fund §25,000 525,000 £30,000 530,000 1%
Enterprise Fund 4,988,500 4,988,500 12,255,500 12,255,500 146%
County Debt Service Fund 1,958,544 1,958 544 1.958,544 1,956,544 0%
Tatal County $6,658,545 56,658,545 66,304,415 66,304,315 17%
Schoo! District Operations 66,463,508 66,463,508 €6,14B,686 66,148,656 0%
Scheol District Debt Service 17,098 280 17.088,280 17.589.213 17,589,213 3%
Total School District 83,561,788 83,561,788 83,737,508 83,737,909 0%
Tri-County Tech Operaticns 1,670,000 1,670,000 1.670,000 1,670,000 0%
Total Tri-County Tech Operatens 1,670,000 1,670,000 1,670,000 1,670,000 0%
Special Purpose Tax District - Keowee Key Fire
District €96 859 696,899 693,100 693,100 =1%
Total Special Purpose Tax District 696,899 696,899 693,100 693,100 -1%
Totals 142,587,232 142,587,232 152,405,424 152,405,424
Proposed 2017-2018 Proposed 2018-2019
Millage Rate in Millage Rate in
Dollars Millage Rate Dollars Millage Rate
County General Operations 32,520,031 60.3 32,988,861 61.0
Economic Development Capital Projects Fund 593,234 1.1 594,881 1.1
Emergency Services Protaction Fund 1,563,982 2.9 1,568,323 29
Bridge and Culvert Capital Project Fund 539,304 1.0 540,801 1.0
Road Maintenance Fund 1,132,538 2.1 1,135,882 21
County Debt Service Fund 1,887 664 3.5 1,892, 804 a5
Total County 38,236,654 70.9 38,721,352 71.6
School District Operations 64,872,853 115.3 65,474,143 11583
School District Debt Service 17.441,964 31.0 17,803,829 31.0
Total School District 82,314,817 146.3 83,077,772 146.3
Tri-County Tech Operations 1,617,912 A0 1,622 403 3.0
Total Tri-County Tech Operations 1,617,912 3.0 1,622,803 3.0
Special Purpose Tax District - Keowee Key Fire
District 806.8509 14.5 893.100 14.5
Total Special Purpose Tax District 696,899 14.5 693,100 14.5
Totals 122,866,282 234.70 124,114,626 235.40
Value of a mill
Value of A Mill 3% Projected
' Increase
County Mill for Millage Purposes 539,304 540,801
Scheol Mill for Millage Purposes 562,844 567,859
Dist 17 Mill for Millage Purposes 48,062 47.800

**Please note that the 2018-2019 numbers are estimates only and the rollback calculation must be used while setting
millage for the current Year. Firm numbers will not be available until late August 2018 from the state and local
entities.**

Members of the general public are invited to attend the public hearing, The proposed budget may be examined weekdays in the
Oconee County Finance Department or on the County’s website at www.oconeesc.com.




