
BOARD OF COUNTY COMMISSIONERS REVISED AGENDA 
MONDAY, OCTOBER 7, 2019, 9:00 AM 

COMMISSION CHAMBERS, ROOM B-11 
I. SWEARING IN OF 3RD DISTRICT COMMISSIONER-ELECT AARON MAYS 

II. UNFINISHED BUSINESS  

III. CONSENT AGENDA 

1. Consider acceptance of four easements for the SE 69th Street Bridge over Tributary to Lynn Creek   
project and authorization to pay the agreed settlement amounts—Public Works. 

2. Acknowledge receipt of a Public Notice for the Ambulance Advisory Board meetings and minutes 
of the April 24th meeting—Emergency Management. 

3. Acknowledge receipt of report indicating that the Ambulance Compliance Officer has found that 
American Medical Response is in compliance with the response parameters and requirements set 
forth in Contract C207-2016 for June 2019 but will be penalized in the amount of $7,940.00 for 
long responses in four different zones—Emergency Management. 

4. Acknowledge receipt of report indicating that the Ambulance Compliance Officer has found that 
American Medical Response is in compliance with the response parameters and requirements set 
forth in Contract C207-2016 for July 2019 but will be penalized in the amount of $3,360.00 for 
long responses in four different zones—Emergency Management. 

5. Consider approval of request to pay invoices from the Diversion Fund account in a total amount of 
$1,690.77—District Attorney. 

6. Consider authorization and execution of Contract C350-2019, renewal with Swank Motion 
Pictures, Inc. authorizing the Department of Corrections to show video presentations to inmates 
and juveniles at a cost of $1,934.20 with funding from the Offender Commissary Account. 

7. Consider approval of request from KVC Behavioral Healthcare to use multiple courtrooms for the 
2019 National Adoption Day on Saturday, November 16.  

8. Consider authorization and execution of Contract C355-2019 with Blue Cross Blue Shield with 
no change to the plan deductibles or co-insurance rates—Human Resources. 

9. Consider appointment of a Grievance Committee to include Betty Greiner (appointing authority), 
Todd Hazard (like classification level employee) and Clara Norris (at large employee)—Human 
Resources. 

IV. NEW BUSINESS 

A. COUNTY CLERK – Cynthia Beck 

1. Consider all voucher payments. 

2. Consider correction orders. 

B. EMERGENCY MANAGEMENT – Dusty Nichols 

1. Consider approval of request to grant funding of $10,590.32 from the First Responder Grant 
Program for three projects. 



 

 

C.  PUBLIC WORKS – Curt Niehaus 

1. Consider approval of requests relating to the Sherwood Regional Wastewater Treatment Plant – 
New Teacup Grit Unit: 

(a) Request to schedule a Public Hearing during the Thursday, October 31 Commission Meeting 
to hear comments about the Design-Build process.  

(b) Request to use Design-Build as an alternative to the traditional Design-Bid-Build project 
delivery process at the conclusion of the Public Hearing. 

2. Consider authorization and execution of Contract C351-2019 with Finney & Turnipseed 
Transportation & Civil Engineering, L.L.C. for design and construction engineering services for 
the SE Berryton Road Culverts over Tributary to Lynn Creek Project at a cost of $190,100.00 with 
funding from the Special Bridge Fund.  

D. SOLID WASTE – Bill Sutton 

1. Consider approval of request to authorize an emergency expenditure of $12,498.53 for driveline 
repairs to a Solid Waste truck with funding from the Solid Waste Fund. 

E. CORRECTIONS – Brian Cole 

1. Consider approval of request to negotiate a final agreement with Aramark to provide commissary 
services for the adult and juvenile population. 

2. Consider approval of request to fill one vacant Juvenile Intensive Supervision Officer position at a 
salary, including benefits, of $66,089.79, with funding from the Juvenile ISP ad Juvenile Case 
Management budget funds. 

3. Consider approval of request to fill one additional Adult Intensive Supervision Officer position at 
a cost of $13,743.74 for salary and benefits for approximately eight weeks with funding from the 
Adult ISP budget funds with the employee’s salary covered once scheduled resignation takes 
effect December 20, 2019.   

F. PARKS + RECREATION – Tim Laurent 

1. Consider approval of request to solicit bids for a golf course point-of-sale system and website 
hosting service for use at Lake Shawnee, Cypress Ridge and Forbes golf courses.  

2. Consider authorization and execution of Contract C352-2019 with American Leak Detection to 
assist Parks + Recreation with locating a potential problem in the Rossville Pool Facility at a cost 
of $645.00 minimum for the initial hour and $181.00 for each additional hour plus materials and 
supplies provided by the Park Services Division- Aquatics. 

3. Consider authorization and execution of Contract C353-2019,  a three year agreement with 
Quickscores LLC and Shawnee County Parks + Recreation for sports scheduling software at a cost 
of $5,500.00 for the 1st year, $5,000.00 for the 2nd year and $4,350.00 for the 3rd year with funding 
from the Park Services Division Operating Budget.  

 

4. Consider approval of request to apply for a Healthy Play Initiative GameTime Grant to be utilized 
for composite play structures to be placed in Austin, Collins, Eastgate, Eastborough, Hughes, 
Major Palm, Meadowood, Willow, Santa Fe, Cushinberry, and Central Park at a total project cost 



of $778,326.50 with funding of $290,000.00 provided by the Excess Reserve Fund, $240,000.00 
in grant funding, and $248,326.50 in Capital Maintenance (3R Funds). 

G. HEALTH DEPARTMENT – Linda Ochs 

1. Consider approval of request to create and fill an Intermittent Advanced Practice Registered Nurse 
position for the Family Planning program at a salary, including benefits, of $51,151.00, with 
funding from the 2020 Aid to Local grant from the Kansas Dept. of Health and Environment. 

2. Consider authorization and execution of Contract C354-2019 with the Kansas Dept. of Health 
and Environment to provide $3,000.00 to help control tuberculosis in Shawnee County for the 
contract period of July 1, 2019 through June 30, 2020. 

V. ADMINISTRATIVE COMMUNICATIONS 

VI. EXECUTIVE SESSIONS 



rJI ~ /_ Shawnee County 

Department of Public Works 

1515 N.W. SALINE STREET· SUITE 200 ·TOPEKA KANSAS 66618-2867 
785-251-6101 FAX 785-251-4920 

CURT F. NIEHAUS, P.E. 
DIRECTOR OF PUBLIC WORKS 

COUNTY ENGINEER 

MEMORANDUM 

Date: September 24,2019 

To: Board of County Commissioners for CONSENT AGENDA 

Fcom: Thomas F. Flanagan, P.E~,vvc ""- J..Jfw., /~ 
Deputy Director of Public Works 

Re: Right-of-Way Acquisition 
SE 69th Street Bridge over Tributary to Lynn Creek I OSN 241 
Project No. S-121049.00 

Public Works has reached agreement with the property owners listed below for right-of-way 
necessary to construct the above referenced project. 

Public Works requests authorization to pay the settlement amount listed below. 

----
' Ov.ner Item Tract No. ! Value 

Velma J. Howbert 
Permanent Public Right-of-Way 

I I $4,255.00 
Easement 

Robert L Longyear III & Permanent Public Right-of-Way 
2 ! $500.00 

Sharon K. Long).rear Easement I 

Bruce A. Wulfkuhle 
Permanent Public Right-of-Way 

3 
I 

$500.00 ! 
Easement 

Eric R. Stadler 
Permanent Public Right-of-Way 4 $500.00 
Easement 

The Board of County Commission approved a Project Budget for this project at their regular 
schedule meeting of July 22, 2019. 

Funding sources for this project come from the following: 
• 2019 Countyv.:ide Y<. cent Sales Tax- Bridges 
• Public Works Special Bridge Account 202 

attachment 



SHAWNEE COUNTY 
Department of 

Emergency Management 
200 SE ih Street 

Emergency Operations Center 
Topeka, KS 66603 
(785) 251-4150 

Dusty Nichols, Director 

September 15, 2019 

MEMO: Public Notice -Ambulance Advisory Board Minutes 

TO: Ambulance Advisory Board Members 
Board of County Commissioners 
Shawnee County Kansas 

FROM: Nelson E Casteel- Ambulance Compliance Officer ~/ 
Shawnee County Emergency Management 

Public Notice 

The Shawnee County Ambulance Advisory Board will meet as follows: 

DATE TIME LOCATION COORDINATES 
f--.-·-· 

4:00 
Topeka/Shawnee County Public Library 

39.050531' -95.696658 Wednesday, October 23, 2019 PM 1515 SW 10th Ave, Topeka KS 15STD6663925845 
Anton 202 

- - --- - ' - ' 

4:00 
Topeka/Shawnee County Public Library 

39.050531' -95.696658 
Wednesday,Janua~22, 2020 PM 1515 SW 10th Ave, Topeka KS 15STD6663925845 

Menninger 206 
---- ---- - --

4:00 
Topeka/Shawnee County Public Library 

39.050531' -95.696658 Wednesday, April 22, 2020 PM 1515 SW 10th Ave, Topeka KS 
15STD6663925845 

Menninger 206 

4:00 
Topeka/Shawnee County Public Library 

39.050531, -95.696658 
Wednesday, July 22, 2020 PM 1515 SW 10th Ave, Topeka KS 

15STD6663925845 
Menninger 206 

The approved minutes for the April24, 2019 meeting are attached for your review. 

Please place on the Consent Agenda for review. 

Should you have any questions please feel free to contact: 
Compliance Officer Nelson E Casteel at nelson casteel@snco.us 



SHAWNEE COUNTY AMBULANCE ADVISORY BOARD 
MEETING MINUTES 

Topeka/Shawnee County Public Library 
1515 SW 10th Ave, Topeka KS 

Menninger Room 206 

Call to Order- Meeting called to order on Wednesday April24, 2019 al16:01 by Chairperson Errin Mahan 

RollCall: Five Board Members present 

Guests: 

(Board Members Joseph Kroll, Paul Leavens, Fmest Waller) 

Board Member Willey via conference call 

Board Member Sigle arriving at 16:09 

Nelson E Casteel -Ambulance Compliance Officer 
Jon Antrim- AMR Regional Director- Kansas/Western Missouri 
Scott Lenn - AMR Vice President of Operations 
Rick Deibert- Chief- Shawnee Heights Fire Districl 
Bill Rip hahn- Ex-Officio Member- Commissioner 

Chairperson Mahan asked guests and Board Members to introduce themselves. 

Approval of Agenda 

Motion by Board Member Willey second by Board Member Leavens; passed 4-0 to approve the 
agenda as presented 

Approval of previous Minutes 

Minutes from January 23, 2019 meeting 

Old Business 

Motion by Board Member Kroll second by Board Member Waller; passed 4-0 to approve the minutes 
as presented. 

Director Antrim and Compliance Officer Casteel provided an update to the Board regarding the AMRISCECC 
Transition. 

Pagelof7 

Compliance Officer Casteel reported that CECC Director Melanie Bergers had informed him that the 
CAD to CAD contract has been approved and is in the hands of New World/Tyler who should be 
working on the project starting May 1, 2019. 

Compliance Officer Casteel reported that Director Bergers is looking at 2020 being the year they 
implement EMD for the CECC dispatchers. 

MEETING MINUTES 4-24-2019 
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SHAWNEE COUNTY AMBULANCE ADVISORY BOARD 
MEETING MINUTES 

Compliance Officer Casteel reported that Directors Antrim and Bergers meet each month with him to 
address any issues and/or concerns. 

Director Antrim reported that there is good cooperation between the AMR personnel and the CECC 
personnel 

Compliance Officer Casteel and Mr. Antrim provided an update to the Board regarding the Protocols 

Compliance Officer Casteel reported that the communications, size-ups, triaging and other like 
protocols will be Implemented in the future to better serve the whole system. 

Director Antrim reported that the protocols have been approved and provided to everyone. 

Director Antrim and Compliance Officer Casteel reported that the protocols were put into place 
whereby they can be adjusted or modified as needed to ensure that any changes are addressed 
quickly and effectively. 

Director Antrim reported that one of the first changes to the protocols will deal with social media as it 
is becoming evident in other regions that there needs to be something in place. 

Compliance Officer Casteel and Director Antrim provided an update to the Board regarding the B+A 2018 
Trial Program 
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Compliance Officer Casteel reported that the implementation of the B+A 2018 Trial Program is still in 
progress. 

Compliance Officer Casteel reported that with the delay in implementation, moving forward the 
program will be renamed to B+A 2019 Trial Program 

Director Antnm reported that they have had to work on the billing aspect for the program as they can't 
charge ALS rates for BLS activities. 

Director Antrim reported that the Log is component of the trial program is also in progress and being 
tested. 

Director Antrim reported that when the program is implemented, there are plans to meet with the Fire 
Chiefs to explain how the program works. 

Compliance Officer Casteel reported that when the program kicks off he will be watching each of the 
BLS runs and providing feedback if there are issues. 

Compliance Officer Casteel explained that he waoted it understood that this was not a program for 
AMR "to beat the clock;" rather it is a way to get the right resource to the right location quicker and 
curtail the times first responders have to wait on a transport unit. 

MEETING MINUTES 4-24-2019 



# 
1-18 
2-18 
4-18 
5-18 
---

SHAWNEE COUNTY AMBULANCE ADVISORY BOARD 
MEETING MINUTES 

CDmpliance Officer Casteel provided an update regarding completion of 2018 First Responder Grants 

Compliance Officer Casteel reported that all grant purchases approved by the BOCC on January 3, 
2019 have been completed and he has closed out the process by providing the documentation to the 
Audit-Finance Department. 

CHECK 
ORG 

APPROVED DATE OF 
SIGNED FOR AMOUNT CHECK DELIVERY DOCUMENTATION 

- - . - -"-'-'---
Dirk Christian SCFD#4 $3,422.00 40113802 1/17/2019 2/28/2019 

"---------

Cheryl Trobaugh MTAA $2,445.82 40113775 1/17/2019 3/18/2019 
Rick Deibert SHFD $2,534.22 40113803 1/24/2019 2/5/2019 
Chris Hamilton STFD $865.20 40113807 1/17/2019 1/18/2019 ----- ------------- -

Board diSCUSSions/deciSions regarding the future First Responder Grant processes 

Compliance Officer Casteel provided a draft for the Board to approve for the First Responder Grant 
Processes. 

Compliance Officer Casteel reported that the Board had provided input at the January 2019 Board 
meeting and that Fire Chtefs were asked for their input at the February 2019 meeting. 

Compliance Officer Casteel advised that the next First Responder Grant period opens on June 1, 
2019 and the Compliance Officer will need to have time afforded to having the BOCC make 
amendments to Resolution 2017-16 that is currently tn effect 

Compliance Officer Casteel reported that all penalties and fines have been paid for Fiscal 2018 
and the fund balance for the grants currently sets at $46973.76 

Motion by Board Member Walter second by Board Member Willey; passed 4-0 to approve the 2019 
Grant Process as presented. 

New Business 

Board was asked to approve publication of the change in AMR Rates for Fiscal 2020 
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Compliance Officer Casteel reported that AMR has notified him that they will be asking for an 
increase in the rates for Fiscal Year 2020; however the increase would only require publication by the 
Board and will not require BOCC approval. 

Compliance Officer Casteel provided the contract language to Board Members. 

MEETING MINUTES 4-24-2019 
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SHAWNEE COUNTY AMBULANCE ADVISORY BOARD 
MEETING MINUTES 

Seclion 8.4 of Contracl C207-2016 (page 5) states that Shawnee County "agrees 
that it shall increase such rates on an annual basis in an amount equal to any 
increase in the ··Consumer Price Index for All Urban Consumers (CPI-U) for the 
U.S. City Average, average of "Medical Care" and "Transportation" MaJor Groups 
(or any successor indices) not to exceed 15%; subject to the requirements 
below." 

Section 8.5 of Contract C207-2016 (page 6) states that Shawnee County "and 
AMR agree that any request for a rate change and/or increase must be set and 
publiShed through the AAB no later than end of business July 1." 

Section 8.6 of Contract C207-2016 (page 6) states that "[a]ny CPI-U increase 
under 2.5% annually shall be published only but 1s not subject to separate 
approval." 

Section 8.7 of Contract C207-2016 (page 6) states that "[a]ny CPI-U increase 
over 2.5% annually shall be subject to approval by the AAB or its designee and 
shall also require Shawnee County BOCC approval " 

Compliance Officer Casteel provided a chart indicattng the current rates and the previous rates that 
had been approved. 

LEVEL OF SERVICE FY17&18 FY 19 CHANGE 

$913.19 Base Rate $935.02 $21.83 

$1,543.09 Base Rate $1 ,581.57 $38.48 

ALS Mileage $16.09 Per Mile $16.49 $0.40 

SCT Milea e $21.05 Per Mile $21.58 $0.53 

Oxygen $106.54 Flat Fee $109.20 $2.66 

In answer to a question from a Board Member, Director Antrim reported that it was too early in the 
year to know if the rate increase approved for FY19 had any type of impact. 

2.33% 

2.43% 

2.43% 

2.46% 

2.44% 

Motion by Board Member Sigle second by Board Member Kroll; passed 5-0 to approve the 
publication of the rate increase as outlined in the contract. 

Board was asked to approve the BOCC recognizing the 2019 EMS Week Proclamation 

of7 

Motion by Board Member Sigle second by Board Member Leavens; passed 5-0 to approve the 
Compliance Officer placing the proclamation on the BOCC Agenda. 

MEETING MINUTES 4-24-2019 



SHAWNEE COUNTY AMBULANCE ADVISORY BOARD 
MEETING MINUTES 

Compliance Officer Casteel provided highlights of tile 2018 Annual Report 
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Compliance Officer Casteel reported that he is working to significantly expand the presentation 
from what was delivered last year in order to put emphasis on those areas where confusion, 
misunderstandings and misinformation has been exhibited. 

Compliance Officer Casteel reported the following items of interest: 

A new Joint Medical Drrector (Dr. Kennen Thompson) was appointed by 
AMR in February 2018 and stream-lined protocols were formulated for 
approval by the Shawnee County Medical Society. 

AMR and our first responders have been recognized and commended 
several times in the last two years. As seen above where Dr. Thompson and 
KU-St Francis acknowledged their "save." 

AMR has continued to put new equipmenUunits on the street, in excess of 
what was required by the Contract terms. 

AMR and CECC are continuing their work on the CAD to CAD intertace and 
relationships between the two organizations are improving. 

AMR is working with first responders and the Compliance Office to address 
the low acuity runs and calls that have increased over the course of the last 
two years. 

AMR has provided Tuition Assistance funding for at least 8 different 
students to attend training and become certified EMT's. 

AMR has continued to address their staffing issuer elated to high-volume 
times. 

AMR has shifted their staffing to meet the demand and has also 
implemented an "on-call" program to assist 1n staffing to meet the high 
demand periods 

AMR has locally implemented the Therapy Dog program for their employees 
and staff; and is planning on utilizing "Stryker' in coordination witll their 
community and emergency partners throughout Shawnee County. 

AMR has updated their response matrix whereby certain triages and/or 
complaints have specific upgrade and/or downgrade requirements. 

AMR has implemented a directive that outlines responses to "Staged" calls 
so as to better ensure the health and welfare of the traveling public. 

MEETING MINUTES 4-24-2019 



SHAWNEE COUNTY AMBULANCE ADVISORY BOARD 
MEETING MINUTES 

Administrative Communications 

None 

Executive Session 

None 

Public Comments 

No public comments were made. 

Adjournment 

Motion by Board Member Sigle second by Board Member Kroll; passed 5-0 to adjourn. 

Meeting adjourned at 16:54 

Minutes approved by unantmous vote of Board during meeting on July 24, 2019 

Approved: 

b~LL 
Chairperson Errin Mahan 
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Date: 
7/24/2019 

MEETING MINUTES 4-24-2019 



SHAWNEE COUNTY 
Department of 

Emergency Management 
200 SE ih Street 

Emergency Operations Center 
Topeka, KS 66603 
(785)251-4150 
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Dusty Nichols. Director 

September 15, 2019 

MEMO: Contract C201·2016 Compliance Certification & Invoicing Jun-19 

TO: 

FROM: 

Ambulance Advisory Board Members 
Board of County Commissioners 
Shawnee County Kansas 

Nelson E Casteel- Ambulance Compliance Officer 
Shawnee County Emergency Management 

This report signifies and certifies tha1 the Shawnee County Ambulance Compliance Officer has found that 
American Medical Response (AMR) is in compliance with the response parameters and requirements as set 
forth in Contract C207-2016 for June 2019 and AMR will be penalized in the amount of $7940 for long 
responses in the four different zones as outlined in the contract. 

AMR was approved for 1 exemption during the month of June 2019 that was requested to resolve traffic issues 
not previously identified. 

TOTALS ON TIME LATE PERCENT STANDARD 
Zone 1 1663 1457 206 87.61% 9:0{) 

Zone 2 98 60 38 61.22% 11:00 
Zone 3 43 22 21 51.16% 12:00 
Zone4 24 18 6 75.00% 15:00 

KTA 2 1 1 50.00% DEPENDS ON ZONE 
TOTALS 1830 1558 272 85.14% 80% PASSING 

LATES FINE $10 PER 
FIN EO AMOUNT MIN OVER 

Zone 1 97 $7,330.00 15 00 

Zone2 10 $480.00 18 00 

Zone3 3 $80.00 2000 
Zone4 2 $50.00 2200 

TOTALS 112 $7.940.00 

Please place on the Consent Agenda for review. 

Should you have any questions please feel free to contact: 
Compliance Officer Nelson E Casteel at nelson.casteel@snco.us or 785-251-4558 -

Mitigation Preparedness Response Recovery 



SHAWNEE COUNTY 
Department of 

Emergency Management 
200 SE ih Street 

Emergency Operations Center 
Topeka, KS 66603 
(785) 251-4150 

Dusty Nichols, Director 

September 13,2019 

MEMO.· Compliance Report for June 2019- Follow-up 

TO: 

FROM: 

Board of County Commissioners 
Ambulance Advisory Board Members 
Shawnee County Kansas 

Nelson E Casteel -Ambulance Compliance Officer 
Shawnee County Emergenc:y Management 

/ 

In the interest of ongoing transparency from this office, this memorandum serves as notice from 
the Ambulance Compliance Officer that there might be concerns forwarded or reported by those 
who are reading/following the reporting and reports from the Ambulance Compliance Officer 
regarding AMR compliance with Contract C207 -2016 for June 2019. 

This memorandum serves to address those concerns and also set forth the conclusions and 
findings of the Ambulance Compliance Officer. 

As is evident from the report submitted for June 2019, there is/was a significant increase in the 
following items that could potentially cause and raise concerns to those reading the reports: 

• #619-1 
For June 2019, there was a lower compliance rate (percentage of on time calls) 
than has been submitted previously over the course of Contract C207-2016 which 
took effect January 1. 2017. 

• #619-2 
For June 2019, there was a larger number of fined/penalized calls than has been 
submitted previously over the course of Contract C207 -2016 which took effect 
January 1, 2017. 

• #619-3 
For June 2019, there was a larger dollar amount of fined/penalized than has been 
submitted previously over the course of Contract C207-2016 which took effect 
January 1, 2017. 

The Ambulance Compliance Officer is continually monitoring for and watching for any trends, 
patterns or other related issues that might negatively impact strict contract compliance. 

As stated previously, the Ambulance Compliance Officer will also continue to place scrutiny on 
all aspects of the AMR operation through field and dispatch observations. 



Follow-up to Compliance Report for June 2019 

In all fairness to our contractor AMR, the Ambulance Compliance Officer has found through the 
compliance processes, and examination of AMR documentation, that the following most likely 
were several of the contributing factors as related above for the month of June 2019: 

./ Contributing Factor #1 far June 2019 
While there was not a large increase in calls. there were 8 days where the 
number of calls ran by AMR were almost twice the average number and there 
were a number of one-hour periods throughout the month of June where the call 
loads doubled and tripled what is considered a normal/average hourly call load . 

./ Contributing Factor #2 for June 2019 
A large majority of the high-dollar fines/penalties resulted from Low Acuity calls 
(like those as outlined 1n the B+A 2019 Tnal presentation 1n August). It is the 
intent of the new program that will kick off in October to combat and remedy 
many of these types of responses . 

.,/ Contributing Factor #3 for June 2019 
AMR had a large number of events that they were asked to provide standy-by 
crews including for Heartland Park and Country Stampede over busy weekends 
in June. One event was on a very short notice and AMR's contribution and 
staffing likely impacted the deployment of their street crews. 

This memorandum from the Ambulance Compliance Officer should serve to affirm that the 
officer will continue to address with the AMR management, any activities which could negatively 
impact or be perceived to negatively impact patients/patrons of the Shawnee County Emergency 
Medical Services System. 

Complaints were received by the Ambulance Compliance Officer for the month of June 2019 of 
AMR being in non-compliance with Contract C207-2016 an several dates/times. 

While working on the compliance for June 2019, the Ambulance Compliance Officer has 
assessed and investigated what can now be reported as unfounded complaints related to AMR 
compliance with the Contract C207-2016. 

For the month of June 2019, as can be observed in the reports accompanying this 
memorandum, AMR is in compliance with the Contract C207 -2016 

As outlined in the presentations to the Ambulance Advisory Board, the Board of County 
Commissioners and the public in recent months, the following should be noted in regards to 
contract compliance and the authority of the Ambulance Compliance Officer: 

>-- AMR has the sole authority to place units on the street at their 
own discretion. Such placement must be in accordance with the 
applicable statutes, laws and regulations. 

? AMR has the sale authority as to when/where those units are to 
be placed and AMR has the sale discretion to schedule all work 
hours. Such placement and scheduling must be in accordance 
with the applicable statutes, laws and regulations. 

Page 2 of3 



Follow-up to Compliance Report for June 2019 

);> While AMR is late on a number of calls, and their aggregate 
percentage has dropped, they have been duly fined for those 
occasions according to the Contract and they have so far made 
the payments on time. 

'i> Contract C207-2016 does not allow the county. and/or any other 
entities, to weigh-in on any AMR disciplinary or personnel matters; 
however all appropriate discipline and personnel matters have 
been reported by AMR Management in accordance with Section 
10.3 of Contract C207-2016 in a timely manner. 

» AMR will soon be implementing the B+A 2019 Trial Program 
recently approved by the Ambulance Advisory Board and the 
Board of County Commissioners (Contract C207 -2016 
Amendment C315-2019). The implementation of this program was 
fast-tracked based on the June preliminary statistics and should 
serve to be the answer to many of the problematic calls that 
occurred during the month of June 2019. 

» In looking ahead to the July 2019 compliance, preliminary 
statistics show an improvement in both the aggregated percentage 
and the number/amount of fines. 

All compliance reports, presentations and contracts can be found on the Ambulance 
Compliance website located at http://www.snco.us/em/ambulance meeting info.asp 

In conclusion, the following should be noted: 

For the month of June 2019 AMR was fined for 112 calls out of 1830 calls that they 
arrived on which equates to 6.1 %. 

For the 2019 calendar/fiscal year as a whole thus far through June 2019, AMR was 
f1ned for 466 calls out of 11047 that they arrived on which equates to 4.2%. 

While, all late calls and fines are rightly of a concern 1o the Ambulance Compliance Officer, the 
officer will continue to immediately address those applicable calls with AMR Management when 
the need arises. 

Should you have any questions please feel free to contact 
Compliance Officer Nelson E Casteel at nelson.casteel@snco us or 785-251-4558 

### 
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Ambulance t;ompliance Office • .June 2019 compliance 

ZONE COMPARISON 6/19 YTD 6/18 6117 
1 On Time 1457 9111 1648 1609 
1 Late 206 949 110 89 

2017 
JUNE MONTHLY TOTALS 

DISPATCHED CANCELLATION ARRIVED TRANSPORTED REFUSED 

1 Number Fined 97 383 32 14 Jan-17 1580 52 1528 1165 363 
1 Amount Fined $7,330.00 $21 040.00 $1,720.00 $690.00 Feb-17 1312 41 1271 1005 266 
1 On time percentage 87.61% 90,57% 93.74% 94.76% Mar-17 1967 124 1843 1348 495 

ZONE TOTAL 1663 10060 1758 1698 Apr-17 1813 90 1723 1259 464 
2 On Time 60 418 74 69 Mav~17 1984 141 1843 1333 510 
2 Late 38 182 24 13 Jun-17 1983 131 1852 1325 527 
2 Number Fined 10 31 4 3 
2 Amount Fined $480.00 $1,500.00 $150.00 $80.00 

YTD TOTALS 
10639 1 579 100601 7435 1 2625 

2 On time percentage 61.22% 69.67% 75 51% 84.15% 
ZONE TOTAL 98 600 98 82 

3 On Time 22 110 22 24 
3 Late 21 109 34 24 

2018 
JUNE MONTHLY TOTALS 

DISPATCHED CANCELLATION ARRIVED TRANSPORTED REFUSED 

3 Number Fined 3 34 5 5 Jan-18 2238 159 2079 1495 584 
3 Amount Fined $80.00 $1,410.00 $290 00 $210.00 Feb-18 1963 124 1839 1338 501 
3 On time percentage 51.16% 50.23% 39.29% 50.00% Mar-18 2006 132 1874 1338 536 

ZONE TOTAL 43 219 56 48 Apr-18 2032 194 1838 1232 606 
4 On Time 18 102 12 7 May-18 2211 183 2028 1379 649 
4 Late 6 46 9 16 Jun-18 2128 191 1937 1306 631 
4 Number Fined 2 18 2 5 
4 Amount Fined $5000 $1,290.00 $210.00 $190.00 

YTD TOTALS 
12578 983 115951 8088 3507 

4 On time percentage 75.00% 69.39% 57.14% 30.43% 
ZONE TOTAL 24 147 21 23 

KTA On Time 1 12 4 1 
KTA Lale 1 9 0 0 

2019 
JUNE MONTHLY TOTALS 

DISPATCHED CANCELLATION ARRIVED TRANSPORTED REFUSED 

KTA On time percentage 50.00% 57.14% 100.00% 100.00% Jan-19 2114 189 1925 1403 522 
ZONE TOTAL 2 21 4 1 Feb 19 1801 152 1649 1216 433 

ALL On Time 1558 9753 1760 1710 Mar-19 2105 163 1942 1400 542 
ALL Lale 272 1294 177 142 Apr-19 1909 134 1775 1291 484 
ALL Number Fined 112 466 43 27 May,19 2099 173 1926 1406 520 
ALL Amount Fined $7,940.00 $25,240.00 $2,370.00 $1,170.00 Jun-19 2039 209 1830 1329 501 
ALL On time percentage 85.14% 8829% 90.86% 92.33% 

SYSTEM TOTAL 1830 11047 1937 1852 
YTD TOTALS 

12os1 1 1020 1110471 8045 1 3oo2 
ALL !EXEMPTIONS I 0 35 0 I 7 



September 19, 2019 

SHAWNEE COUNTY 
Department of 

Emergency Management 
200 SE ih Street 

Emergency Operations Center 
Topeka, KS 66603 
(785) 251-4150 

Dusty Nichols, Director 

MEMO. Contract C207·2016 Compliance Cerlification & Invoicing July·19 

TO: 

FROM: 

Ambulance Advisory Board Members 
Board of County Commissioners 
Shawnee County Kansas 

Nelson E Casteel- Ambulance Compliance Officer 
Shawnee County Emergency Management 

This report signifies and certifies that the Shawnee County Ambulance Compliance Officer has found that 
American Medical Response (AMR) is in compliance with the response parameters and requirements as set 
forth in Contract C207-2016 for July 2019 and AMR will be penalized in the amount of $3360 for long 
responses in the four different zones as outlined in the contract 

AMR was approved for 1 exemption during the month of July 2019 that was requested far a bad address from 
calling party. 

TOTALS ONTIME LATE PERCENT STANDARD 

Zone 1 1761 1608 153 91.31% 9:00 
Zone 2 116 74 42 63.79% 11:00 
Zone3 42 13 29 30.95% 12:00 
Zone4 26 16 10 61.54% 15:00 

KTA 2 1 1 50.00% DEPENDS ON ZONE 
TOTALS 1947 1712 235 8i.93% 80% PASSING 

LATES FINE $10 PER 
FINED AMOUNT MIN OVER 

Zone 1 49 $2,190.00 1500 

Zone2 14 $460.00 18:00 

Zone3 8 $480.00 20:00 
Zone4 4 5230.00 22:00 

TOTALS 75 $3,360.00 

Please place on the Consent Agenda far review. 

Should you have any questions please feel free to contact 
Compliance Officer Nelson E Casteel at nelson.casteel@snca.us or 785-251-4558 

1#1# 

Mitigation Preparedness Response Recovery 
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• • Ambulance Compliance Office- July 2019 Compliance 

ZONE COMPARISON 7/19 YTD 7/18 7/17 
1 On Time 1608 10719 1620 1698 

MONTHLY TOTALS 
2017 

DISPATCHED CANCELLA liON ARRIVED TRANSPORTED REFUSED 

1 Late 153 1102 145 113 Jan-17 1580 52 1528 1165 363 
1 Number Fined 49 432 55 28 Feb-17 1312 41 1271 1005 266 

1 Amount Fined $2,190.00 $23,230.00 $2,250.00 $1,150.00 Mar-17 1967 124 1843 1348 495 
1 On time percentage 91.31% 90.S8% 91.78% 93.76% Apr-17 1813 90 1723 1259 464 

ZONE TOTAl 1761 !L~ 1765 1811 Mav-17 1984 141 1843 1333 510 
2 On Time 74 492 76 84 Jun-17 1983 131 1852 1325 527 

2 late 42 224 20 19 Jul-17 2101 119 1982 1396 586 
2 Number Fined 14 45 4 4 
2 Amount Fined $460.00 $1,960.00 $160.00 $100.00 

YTDTOTALS 
12740 I 698 I 12042 I 8831 I 3211 

2 On lime percentage 63.79% 68.72% 79.17% 81.55% 
ZONE TOTAL 116 716 96 103 

3 On Time 13 123 17 32 
3 Late 29 138 27 20 

2018 
MONTHLY TOTALS 

DISPATCHED CANCELLATION ARRIVED TRANSPORTED REFUSED 

3 Number Fined 8 42 9 1 Jan-18 2238 159 2079 1495 584 

3 Amount Fined $480.00 $1,890.00 $230 00 $40.00 Feb-18 1963 124 1839 1338 501 

3 On time percentage 30.95% 47.13% 38.64% 61.54% Mar~18 2006 132 1874 1338 536 
ZONE TOTAl 42 261 44 52 Apr-18 2032 194 1838 1232 606 

4 On Time 16 118 9 5 May-18 2211 183 2028 1379 649 

4 Late 10 55 11 5 Jun-18 2128 191 1937 1306 631 

4 Number Fined 4 22 2 0 Jul-18 2121 190 1931 1363 568 

4 Amount Fined $230.00 $1,520,00 $90.00 $0.00 
4 On time percentage 61.54% 68.21% 45.00% 50.00% 

YTD TOTALS 
14699 1 1173 I 1352_6. L 9451_ __ L 407.L 

ZONE TOTAl 26 173 20 10 
KTA On Time 1 13 5 4 
KTA Late 1 10 1 2 
KTA On time percentage 50.00% 56.52% 83.33% 66.67% 

2019 
MONTHLY TOTALS 

DISPATCHED CANCELLATION ARRIVED TRANSPORTED REFUSED 

ZONE TOTAl 2 23 6 6 Jan-19 2114 189 1925 1403 522 

ALL On Time 1712 11465 1727 1823 Feb-19 1801 152 1649 1216 433 

ALL Late 235 1529 204 159 Mar-19 2105 163 1942 1400 542 

ALL Number Fined 75 541 70 33 Apr-19 1909 134 1775 1291 484 

All Amount Fined $3,360.00 $28,600.00 $2,730.00 $1,290.00 May-19 2099 173 1926 1406 520 

All On time percentage 87.93% 88.23% 89.44% 91.98% Jun-19 2039 209 1830 1329 501 
SYSTEM TOTAL 1947 12994 1931 1982 Jul-19 2154 207 1947 1361 586 

All !EXEMPTIONS I 1 36 0 I 3 YTD TOTALS 
14221 I 1227 I 12994 I 9406 I 3588 
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TO: 

OFFICE OF THE DISTRICT ATTORNEY 
THIRD JUDICIAL DISTRICT OF KANSAS 

Michael F. Kagay, District Attorney 

MEMORANDUM 

Board of County Commissioners 

FROM: Michael F. Kagay, District Attorney r\.l'-

DATE: September25, 2019 

RE: Request for Diversion Fund Payments 

The District Attorney's Office wishes to pay the following invoices from their Diversion Fund account: 

l) Independent Stationers for office supplies 
a) Invoice No. 369144 dated September 16, 2019 in the amount of$16.43 
b) Invoice No. 369884 dated September 19,2019 in the amount of$200.26 

2) Office Depot fbr office supplies 
a) Invoice No. 374158531001 dated September 6, 2019 in the amount of$45.12 
b) Invoice No. 374159028001 dated September 6, 2019 in the amount of$17.84 
c) Invoice No. 375606661001 dated September I 0, 2019-in the amount of$31.16 
d) fuvoice No. 377114279001 dated September 12,2019 in the amount of$30.06 
e) fuvoice No. 377114146001 dated September 13, 2019 in the amount of $69.99 
t) Invoice No. 377813443001 dated September 14, 2019 in the amount of $213.57 
g) Invoice No. 377814865001 dated September 16, 2019 in the amount of $5.84 

3) SHI for computer software 
a) Invoice No. 810357648 dated July 31, 2019 in the amount of $808.00 

4) ThermCraft for business cards 
a) Invoice No. 93670 dated September 13,2019 in the" amount of$54.50 

5) Westside Stamp for pre-inked stamps and nameplates 
· a) Invoice No. 180773 dated September 9, 2019 in the amount of $108.00 

b) Invoice No. 180913 dated September 17, 2019 in the amount of $36.00 

6) Woodward, Tracy for transcript fees 
a) Invoice No. 918 dated September 18,2019 in the amount of$54.00 

The District Attorney's Office hereby requests placemenl on the consent agenda for consideration of the 
above itemized invoices, in the total amount of$1,690. 77, to be paid from the Diversion Fund account. 

Shawnee County Courthouse 
200 SE 7ttt Street, Suite 214 • Topeka, Kansas 66603 • (785) 251-4330 

_) 



I 

Local Delivery Provided By: SALES INVOICE 
OFFICE PLUS OF KANSAS 

Remit Independent Stationers, Inc. 
To: SSOO N River Road, Suite 700 

Invoice Questions: 847M261-0052 
Rosemont,IL 60018 
Contract No.: R141701 
800-231-9848 

Sold SHAWNEE COUNTY 
To: 200 SE 7TH ST 

TOPEKA, KS 66603 

ACCT. NO. Sales Order No. CUSTOMER PO 

PNW2B7284 000000 

PNWitem Description 
Customer ID: 

UNV21200 PAPER,XERO/DUP,WELTR,20# 

Core Conlract Item 

RAC84922 WIPES,DISINF,2/PK,WH 

QUA62903 SLEEVE,CDIDVD,47/8X5,WE 

Per TCPN Contract f. R141701 

PFX62714 FOLDER.ET MCRBGD 2FA,ML 

PerTCPN Contract fl. R141701 

SMD34276 FLDR,FILE,ENDTAB,L TR,MLA 

Per TCPN Contract f. R141701 

Amount Subject to 
Sales Tax 

0.00 

Amount Exempt 
from Sales Tax 

16.43 

. 

Ord Qty 

6 CT 

2 PK 

2 BX 

3 BX 

2 BX 

Sales Invoice Number: 8100369144 

Sales Invoice Date: 09116/19 

Page: 1 

Ordered By. Kathy Beach 

Ship DISTRICT ATTORNEY 

To: KathyBeach 

200SE7THRM214 

DISTRICT ATTORNEY 
TOPEKA, KS 66603 

DEPARTMENT 

Ship Qty Unit Price 

CT 

1 PK 1643 

BX 

BX 

BX 

Subtotal: 

T6tal Sales Tax: 

Total: 

DUE DATE 

10/16/19 

Total Price 

16.43 

16.43 

0.00 

16.43 

(End ol Report) 



I 

Local Delivery Provided By: SALES INVOICE 
0 independ!'lnt OFFICE PLUS OF KANSAS 

'"''""" 
Remit Independent Stationers, Inc. 
To: 5600 N River Road, Suite 700 

Invoice Questions: 847-261-0052 
Rosemont, IL 60018 
Contract No.: R141701 
800-231-9848 

Sold SHAWNEE COUNTY 

To: 200 SE 7TH ST 
TOPEKA, KS 66603 

ACCT. NO. Sales Order No. CUSTOMER PO 

PNW288576 00000 

PNWitem Description 
Customer JD: 

UNV27412 PEN,BALLPT,ECONOMY,MED, 

Core Contract ttem 

SAN37001 MARKER,SHARPIE,ULTRAFN,B 

Per TCPN Corltract # R141701 

SAN37003 MARKER,SHARPIE,ULTRAFN,B 

Per TCPN Corrtract f. R141701 

UNV21200 PAPER,XERO/DUP, WEL TR,20# 

Core CCIIltract Item 

UNV10210 CLIP,BINDER,MEDIUM 

Core Contract Item 

UNV39510 PEN,GEL,R-BALL,MED,BK 

Per TGPN Corrtracl # R1417(}1 

Ood Qty 

1 DZ 

1 DZ 

1 DZ 

4 CT 

3 DZ 

1 DZ 

Sales Invoice Number: 5100369884 

Sales Invoice Date: 09/19/19 

Page: 1 

Ordered By: Katt1y Beach 

Ship DISTRICT ATTORNEY 

To: KathyBeach 
200 SE 7TH RM 214 

DISTRICT ATTORNEY 

TOPEKA, K.S 66603 

DEPARTMENT 

Ship Qty Unit Price 

1 DZ 0.79 

1 DZ 15.65 

1 DZ 10.15 

4 CT 42.18 

3 DZ 0.58 

1 DZ 3.21 

DUE DATE 

10119/19 

Total Price 

0.79 

15.65 

10.15 

168.72 

1.74 

3.21 



Local Delivery Provided By: SALES INVOICE 
0 independent 

OFFICE PLUS OF KANSAS 

~tiCH'l(Q 

Remit Independent Statlonen:;, Inc. 
To: 5600 N River Road, Suite 700 

Invoice Questions: 847·261-0052 
Rosemont, IL 60018 
Contract No.: R141701 
800-231-9848 

Sold SHAWNEE COUNTY 

To: 200SE7THST 
TOPEKA, KS 66603 

ACCT. NO. Sales Order No. CUSTOMER PO 

I - 9 

Amount Subject to 
Sales Tax 

0.00 

(EOO of R$p01'1) 

PNW288576 00000 

Amount Exempt 
from Sales Tax 

200.26 

Sales Invoice Number: 8100369884 

Sales InvOice Date: 09119/19 

Page: 2 

Ortlered By Kathy Beach 

Ship DISTRICT ATTORNEY 

To: KalhyBeach 
200 SE 7TH RM 214 

DISTRICT ATTORNEY 
TOPEKA, KS 66603 

DEPARTMENT 

Subtotal: 

Total Sales Tax: 

Total: 

DUE DATE 

10/19/1,9 

200.26 

0.00 

200.26 



.Office 
DEPOT, Inc. 

FEDERAL ID:59-2663954 

BILL TO: 

OlflOe Dapol, Inc 
PO BOX 630813 
CINCINNATI OH 
452fi3.0813 

I 
ATTN: ACCTS PAYABLE 
SHAWNEE CNTY DA 
200 SE 7TH ST STE 214 
TOPEKA KS 66603-3933 

8 

ORIGINAL INVOICE 10000 

THANKS FOR YOUR ORDER 
IF YOU HAVE ANY QUESTIONS 
OR PR06LEI'IS. JUST CIILL US 

FOR CUSTOMER SERVICE ORDER: (888} 263-34<!3 
FOR ACCOUNT: (800} 721-6592 

INVOICE NUMBER 
374158531001 
lNVOICE DATE 

06-SEP-19 

SHIP TO: 

AMOUNT DUE 
45.12 

TERMS 
Not30 

SHAWNEE CNTY DA 
200 SE 7TH ST STE 214 
TOPEKA KS 66603-3933 

PAGE NUMBER 
p 1 of1 

PAYMENT DUE 
12-0CT-19 

l.fi,,,JI,,,II,,II.,.,,II ... II,I.I •• ,,II,,,II .. II,,,I,.I,ulll 

CATALOG ITEM 
I'IANUF CODE ITEM II 

SUB-TOTAL 

DELIVERY 

SALES TAX 

TOTAL 

UNIT 
PRICE 

22.560 

PRICE 

45.12 

"45.12 

0.00 

0.00 

45.12 AU amounts are based on USC currency 
ra Ntum S<4'1>1,,.., pl ... s8 repa"" n or1g1,...L bo>c iUld lMvr1: wr ~~iO!i List, or cop)' .of tO s i""oioe. Please note probl.,. 110"" ""'1 i"""" ~r-ed1t or 
...,l•-, whicb<>vBr,..... P"'ler. p,..,,.. 6<> not slllp collect. Pl84"" <1c not ,..,rum tt.n1tu., or -~lnH untH you ""'H us first for 1nstruc'tions. SMM:all" 
"'" -.., llll&t be rworted vlth'n 5 Osyo •f>•r dool1vary. 

S~AW"NEE CNTY PA 

PI= 
Send Your 
Check to: 

Sll.L.ING ID 

FLO 

OffiCE DEPOT,lNC. 
PO Sox 660113 
Datlas TX 75266-0113 

DETACH HERE 

JN\IOICE NUMBER: 

374158531001 

INVOICE 
DATE 

06-.SEP-19 

1 NVC l C E ,-,-.-0-Uc:Nc:T~Ec:Nc:Cc:l-:0-:S-:Ec:Oo 
AMOUNT f-~~~~~~~_.j 

45. 12 

0023244&1 3741585310010 00000004512 1 3 

Please return this stub with your payment to 
ensure prompt credit to yonr accoulll. 

Please DO NOT staple or fold. Thank You. 

00001100004 



Office 
DEPOT, Inc. 

FEDERAL 11>:59-2663954 

BILL TO: 

Office Depot, Jnc 
PO BOX630813 
CINCINNATI OH 
45263-0813 

ATTN: ACCTS PAYABLE 
~ SHAWNEE CNTY DA 
§ 200 SE 7TH ST STE 214 
~ TOPEKA KS 66603-3933 

§ 

ORIGINAL INVOICE 10000 

THANKS FOR YOUR ORDER 
IF YOU HAVE ~NY QUESTIONS 
OR PROBLEJIIS. JUST CALL. US 

FOR CUSTOMER SERVICE ORDER: {688) 263-3423 
FOR ACCOUNT: CSOO) 721-6592 

SHIP TO: 
SHAWNEE CNTY DA 
20() SE 7TH ST STE 214 
TOPEKA KS 66603-3933 

I,JI,,,II,,,U,,II,,u,llu,U,J,I,,,,IIuoii,,U,,,(,,I,,,!II 

I BILLING til 

JIIANUF CODE 

595347 
11476087 595347 

All amounts are based o, USD ~:urrency 

SUB-TOTAL 

OEUVERY 

SALES TAX 

TOTAL 

EXTENDED 
PRICE 

17.84 

0.00 

0.00 
17.84 

Tc return !llA'lies, p\..,se repeQ 1n or\g1nal box ancl nsert aur paok>rq lt•t, or OCoPl' ~ t s i"""i"". l'let1M note prebl•-- 11111 "b- o0red"lt or 
replao-, ...,tcl!ever 1"'<1 pNfer. Plee,.., do ..,t sllip coll...:t. PluM de> not retUm fttrniturw or 111obin10$ <ntH,..., .,..u ""u .. t f<>r 1ns'CI'U<:t!..,..... Sborta111 
or -Ill' lliSt t.. ~l"t<ld.~thln 5 <1ar.o after <lio~i,..ry. 

CUSTOJIIER NAI'lE 

SHAWNEE CNTY DA 

PI"" 
Send Your 
Check to: 

BILLING ID 

FLO 

OFFICE DEPOT,INC. 
PO Box 660113 
Dallas TX 75266-0113 

DETACH HERE 

INVOICE NUMBER 

374159026001 

... 
INVOICE 

DATE 

06-~EP-19 

1 NVO I C E 'A"M7 0"U:::N:::T:-cE=cNc-Cccl--OccSCCECCD:-J 
IIPIOUNT 

l-------1 
17.84 

002324481 3741590280018 00000001784 1 9 

Please return this stub with your payment to 
ensure prompt credit to your account 

Please DO NOT staple or fold Thank You. 



ORIGINAL INVOICE 10000 

Office 
DEPOT, Inc:. 

Offioo Dtlpot, Inc 
PO BOX 630813 
CINCII'IIIATI OH 
45263-0!113 

FEDERAL 10:59-2663954 

BILL TO: 
ATTN: ACCTS PAYABLE 

~ SHAWNEE CNTY [)A 
§ 200 SE 7TH ST STE 214 
~ TOPEKA KS 66603-3933 

8 
J,IJ,,,JJ,,,II,!IJ,,,,,JJ,,,JJ,J,J,,,,IJu,llull.uJ.,J,,,JII 

PIANUF CODE CUSTOPIER ITEPI # 

311454 
311454 

FILES,MSH,FLSH,WL,MNT,3PK, 
311454 

All amounts are tlased on USD currency 

"'" 
PK 

SUB-TOTAL 

DELIVERY 

SALES TAX 

TOTAL 

THANKS FOR YOUR ORDER 
IF YOU HAVE ANY QUESTIONS 
OR PROBLEPIS. JUST CALL US 

FOR CUSTOMER SERVICE ORDER: (888) 263-3423 
FOR ACCOUNT: (800) 721-6S92 

SHIP TO: 
SHAWNEE CNTY DA 
200 SE 7TH ST STE 214 
TOPEKA KS 66603·3933 

31.16 

000 

0.00 

31.16 
To Nltll<TO supplies, ~LNP .-.pacl< 1n otil11\!ll boll 1"""1'1: ... r pad1ny Ll•t, or "WW' of t~'b irnte1oe. Pla~,.., nota probl- 5<> 11e 018)' iSS~.» crtldtt or 
f'I!Pla~t. ""'\cr.eve.r you pNhr. Please do not ..t.lp ""lled. Plun do r>C>t .-.tum fum'itUN or ~~~~~hine5 until you call us f11"!1t fnr imrtru<tlona. 51\orUJifl 
Of' <iaaog&IIJS't be repnrted \rlthin S da7" Dft..- <1111""1"l'· 

CUSTOI'IER NIIIIE 

SHAWNEE CNTY DA 

Ploase 
Send Your 
Check to: 

BILLING ID 

FLO 

OFfiCE DEPOT,INC. 
PO Box 660113 
Dallas TX 75266-0113 

DETACH HERE 

INVOICE NUI'IBER 

375606661001 

... 
INVOICE 

DATE 

10-SEP-19 

INVOICE r-A_M_O_U_N_T_E_N_C_L_O_S-,E"D-, 
AMOUNT 

31. 161-----------1 

002324481 3756066610019 00000003116 1 6 

Please return this stub with your payment to 
ensure prompt credit to your account. 

Please DO NOT staple or fold. Thank You. 



ORIGINAL INVOICE 10000 

Office 
DEPOT, Inc. 

Office Dep:rt,lnc 
ro eox 630813 
CINCINNATI OH 
45:2~13 

THANKS FOR YOUR ORDER 
IF YOU HAVE ANY QUESTIONS 
OR PROBLEMS. JUST CALL US 

FOR CUSTOMER SERVICE ORDER: (888) 263-3423 

tlli..LHIG 

FEDERA~ ID:59-2663954 

BILL TO: 

I 
ATTN: ACCTS PAY.I.BLE 
SHAWNEE CNTY DA 
200 SE 7TH ST STE 214 
TOPEKA KS 66603-3933 

J,II, .. U,,,JJ,,JJ,,u,JI.,,IJ,J,J,,,,JI,.,JJ,,JJ,,,J,,J,,,IJI 

CATALOG ITEM 
r-lANUF CODE 

PESCRIPTJON/ 
CUSTOMER ITEM 

542263 
00542263 

181935 
KK0232 

COLOR FF,LTR,1/3 
5422<l3 

BOARD,FORAY,CORK,24X36,0 
181935 

All amounts are based on USD currency 

EA 

SUB-TOTAL 

DELIVERY 

SALES TAX 

TOTAL 

FOR ACCOUNT: (800} 721-_6592 

SHIP TO: 

SHAWNEE CNTY DA 
200 SE 7TH ST STE 214 
TOPEKA KS 66603-3933 

0 16.690 

30.06 

0.00 

0.00 

30.06 
T<> retum .....,..u.,, pt- ._c~ 'io oMg\Ml bo• l,_.M: our I""' ng list, ar ""'>J>' "f t~b 1nvo1ce. f'lu• ..,u probl- so .,. "-7 1ssuo t ar 
"""la~, ••111"""""r JI'<>U p.-.f.r. Pl..,... do not 5h1p collect. PI•- d<> n<>t ratum fumHu,.. or •chlnot~ unt:H 7011 o;all us f1r·et tor 1nst:""'t1or.. Sl>oruge 
or M•ge .,.1: be Nlp<>rt.d 11H:Mn 5 days efWr <lell.,.ry. 

CUSTOMER: NAME 

SHAWNEE CNTY CA 

Ploare 
Send Your 
Check to: 

BILLING 10 

FLO 

OFFICE DEPOT,INC. 
PO Box 660113 
Dallas TX 75266·0113 

DETACH HERE 

INVOICE NUMBER 

377114279001 

INVOICE 
CATE 

1Z·SEP·19 

I NVO I C E r-:A::M::O:::U::N::T;-:E:::N::C:::L-:O::S::E::D:-1 
A !IOU NT 

30.06 1----------1 

002324481 3771142790016 ooooooo300b 1 7 

Please return this stub with your payment to 
ensure prompt credit to your account 

Please DO NOT staple or fold Thank You. 

00004/00004 

! 
8 



ORIGINAL INVOICE 10000 

Office 
DEPOT, Inc. 

Office Depot, Jnc 
PO BOX630613 
CINCINNATI OH 
46263-0813 

THANKS FOR YOUR ORDER 
IF YOU HAVE ANY QUESTIONS 
OR PIWBLE/15. JUST C~LL US 

FEDERAL ID:59-2663954 

BILL TO: 
ATTN: ACCTS PAYABLE 

~ SHAWNEE CNTY DA 
~ 200 SE 7TH ST STE 214 
~ TOPEKA KS 66603-3933 

8 

FOR CliST011ER 
FOR ACCOUNT: 

SEflliiCE OR:DER: (8&8) 263-3ii.23 
<SOO> 721-1559Z 

INVOICE NUMBER 
3Tl114146001 
INVOICE DATE 

13-SEP-19 

SHIP TO: 

AMOUNT DUE 
69.99 

TERMS 
N~30 

~ = SHAWNEE CNTY DA 
200 SE 7TH ST STE 214 
TOPEKA KS 66603-3933 

PAGE NUMBER 
p 1 of 1 

PAYMENT DUE 
19-0CT-19 

l,ll, .. !l,,,ti,,II,,,,,JJ,,,JI,J,!,,,,JJ,,,JI .. II,,,J,,I,.,III 

BILL.!NG 

KANUF CODE 

831029 
CARTCOFF-WHT 

CART,COFFEE,ROU.ING,3TR, 
631029 

All amounts are based on USD currency 

SUB-TOTAL 

DELIVERY 

SALES TAX 

TOTAL 

PRICE 

000 

0.00 

69.99 
To retum S\IPI>l1e5, plMS<> "-Cit in o;lg1nol box and insart <>Ur pa~k'in11 1\st, g~ ""1'1 of thh 'lnvotee. Plot.a"" rJDte prcobl- so"" .o)' 13...., credit ur 
J"el'la<....,t, ldrteiM""r )'QU poorfar. PL .. ,... dD not sh1p wll..,..;t. Pluse do n<>o: ~tn futnitu"" or .. chines ...-.t'LL ~ou e~~LI us first far 'ins.tructlons. SllorUga 
or da.ge .-.st ba r"""rmd orith1n l lily& •ft•r dotli..ery. 

CUSTOPIER NAPIE 

SHAWNEE CNTY DA 

Please 
Send Your 
Cbeckto: 

BILLING ID 

FLO 

OffiCE DEPOT,INC. 
PO Box 660113 
Dallas TX 75266-0113 

DETACH HERE 

INVOICE NUI'IBER 

37711 ~146001 

INVOICE 
DATE 

H·SEP-19 

I NVO I c E r:A::M;:O~U;oN;:T:-;:E:::N;:C~L-;O;:S;:E:;:DC"l 
AIIOUNT 
69.99r-----------------j 

i 

002324481 3771141460017 00000006999 1 8 

Please cetum this stub with your payment to 
ensure prompt credit to your account 

Please DO NOT staple or fold Thank You. 

00001 100003 

I 
8 



·office 
DEPOT, Inc. 

FEOERAL 10:59-26~3954 

BILL TO: 

Off1oo Depot, Inc 
POBOX 630813 
CINCI~TI OH 
45263-0813 

ATTN: ACCTS PAYABLE 
~ SHAWNEE CNTY OA e 200 SE 7TH ST STE 214 
t:i TOPEKA KS 66603-3933 

8 

ORIGINAL INVOICE 10000 

THANKS FOR YOUR ORDER 
IF YOU HAVE A~f QUESTIONS 
OR PROBLEMS. JUST CALL US 

FOR CUSTOMER SERVICE ORtiER: (888) 263-3423 
FOR ACCOUNT: (800) 721-6592 

SHIP TO: 

SHAWNEE CNTY DA 
200 SE 7TH ST STE 214 
TOPEKA KS 66603-3933 

J,!I,,,JJ,,,U,,JJ,,.,,IIu,JI,J,J,,,,Jfu,ll,,lf,,,J,,J,,,JII 

I'~-
CATALOG ITEM ~/ 

MANUF CODE 

EXTENDED 

CUSTO~ER ITE~ # PRICE 

342a53 
GJ011963 

TOOL,KIT,42PC,W/CASE 
,._59 

342853 

DISPENSER,4 
UL71613 794068 

EA 2 

SUB-TOTAL 

DELIVERY 

SALES TAX 

TOTAL 

2 a 88.400 176.98 

- 213.57 

a.oo 

a.oo 
213.57 

All amounts are based on USO ct~rrency 
To rtltL.II'Il ..._u..,., pln,.. .--ct in .,rig1 ... t box •ncl nsert our l"'ek\n~ lht, or "Ill»' of tb1s 1nvo1oo. P """"' nDt• probl• 50.,. ay ~~- cred~t o~ 
Nopiac-nt, w111cto-&r you pm ..... Pl""'"" <kl ... t llb1p c:ollec:t. 1'1811,... do not ;~rum fum1tur& or .... 1""" unt'IL yoU call "" f1rs~ for l=tnJc:tion~~. Short~!!" 
or -!!'> ..,~t bot '""P"rtvd 01\tll\n 5 ~1'11 dar delivery. 

CUSTO!'.ER NAHE 

SHAIJNEE CNTY DA 

Please 
Send Your 
Check to: 

BILLING ID 

FLO 

0 FFICE DEPOT, INC. 

PO Sox 6601 13 
Dallas TX 75266-0113 

DETACH HERE 

INVOICE NUI'IBER 

377813443001 

INVOICE 
DATE 

H-SEP-19 

INVOICE ~.-.-o"U"N"Tc-E_N_C._l_O_SccEccO-; 

APIOUNT f--------__.j 
213.57 

002324481 3778134430014 00000021357 1 5 

Please return this stub with your payment to 
ensure prompt credit to your accounl. 

Please DO NOT staple or fold. Thank You. 

I 



·Office 
DEPOT, Inc. 

FEDERAL. Ill:59-2663954 

BILL TO: 

Olftce Depot, Inc 
PO BOX 630813 
CINCINNATI OH 
45263-0813 

ATTN: ACCTS PAYABLE 
a; SHAWNEE CNTY DA 
~ 200 SE 7TH ST STE 214 
1J TOPEKA KS 66603-3933 

8 

ORIGINAL INVOICE 10000 

~ 

THANKS FOR YOUR ORDER 
IF YOU H~VE ANY QUESTIONS 
OR PROBLEMS. JUST CA~L US 

FOR CUSTOMER SERVICE ORDER: (888) 26~-3423 
FOR ACCOUNT: · {800) 721-6592 

SHIP TO: 

SHAWNEE CNTY DA 
200 SE 7TH ST STE 214 
TOPEKA KS 66603-3933 

J,JJ,,,JJ,,,U,,JJ,,,,,JJ,,,JJ,J,J,,,,Jinoii,,JJ,,,J,,J,,,JII 

CATAlOG ITEM 
JIIANUF CODE 

581429 
NM05201 

DESCRIPTION/ 
CUSTOMER ITEH # 

581429 

AU amounts are b!ISed on USD currency 

"'" 
BX 

SUB-TOTAL 

DELIVERY 

SALES TAX 

TOTAL 

UNIT 
PRICE 

5.840 

PRICE 

5.84 

5.84 

000 

000 

5.84 
To retum OU]>ptlu,_ please r-c~ In <>r1DIML box and nseri: nur pacldng List, or""!')' of tll1& 1owrrlc•. Pl~ase nou pi'CDL-"""" IEf lswe c.-.d1t or 
.-.pl•eM>on~. Wlh~cheooer you pr<>f11r. PI"''"'' Do not shlp ~all .... t. pt...,.., <1o not Nhlrn furn1ture or ach1,.,.;.s tmdl Y"" <>BLI u5 f1rst for 1nstn><t1ons. Sllo>rta!l" 
ar -· ...,st bo! "'Pt'rted Of\th'n 5 ~10 8fter <lelh•1H")'. 

CUSTOMER NAI'\E 

SHAWNEE CNTY DA 

Pl= 
Send Your 
Check to: 

Bll.LING lCI 

FLO 

OFFICE PEPOT~INC. 
PO Box 6601 13 

... 

Pallas TX 75266-0113 

DETACH HERE 

INVOICE NUMBER 

377814865001 

INVOICE 
DATE 

16-SEP-19 

I ~vo 1 c E rA:-;M:;cO:-;U:;N;:T;-:E::N:cC:-:L-:0;-:S;-:E;-:DCl 
Af'IOUNT 

1---------1 
5.84 

L_ _____ __j 

002324481 3778148650011 00000000584 1 3 

Please return this stub with your payment to 
ensure prompt credit to your account 

Please DO NOT staple or fold. Thank You. 

00003100il03 

I 
8 



Federal tax 10: 22-3009648 
290 Davidson Ave. 
Somerset, NJ 08873 
Phone:BB8-235-3871 
Fax: 732-805-9669 

Bill To 

010:::"""" ICIIIII I'CI111"'11~ IU. 

SHIIntemational Corp 
P.O. Box 952121 
Dallas, TX 75395-2121 
Wire infonnatlon: Wells Fargo Bank 
Wire Rt# 121000248 
ACH Rt#021200025 
Accoumi2000037641964 
SWIFT Code; WFBIUSSS 
For W-9 Form, www.shi.comNV9 

K5-Shawnee County lnfonnation Technology 
200 SE 7th, SuHe 200 
ATTN: AP 
Topeka, KS 66603 
USA 

Ship Date Salesperson Purchase Order 

7/3112019 Rob Hart 62346 

Item No. Description 
Mfg Part No. 

36024955 OfficeProPlus 2019 SNGL MVL 
79P-05746 \'Vindows - Multiple Windows Platfonn Single 
ESD Language ESD Software 
Microsoft Select Contract number: Open Market 

Enrollment No.: 8736A913 
Agreement No.: 4908018 
Country of Usage: USA 

36024966 WinSvrCAL 2019 SNGL MVL DvcCAL 
R18-05795 Windows - Multiple Windows Platform Single 
ESD Language ESD Software 
Microsoft Select Contract number: Open Market 

Enrollment No.: 8736A913 
Agreement No.: 4908018 
Country of Usage: USA 

Quote: 17203841 

InVOICe NO. 
Invoice date 
Customer number 
Sales order 

t:S1UJi0/04H 
7/3112019 

~50099716 

Finance charge of 1.5% per month will be charged on 
past due accounts- 18%/yr. 
All returns reqlllre an RMAI: supplled by your SHI 
Sales team. 

Ship To 
KS-8hawnee County lnfonnation Technology 
200 SE 7th 
Suite 200 
Topeka, KS 66603 
USA 

Ship Via 

ESD 

Qty Qty 
Ordered Shipped 

2 2 

2 2 

Sales Balance 

Freight 

Recycling Fee 

Sales Tax 

Total 

Currency 

FOB Terms 

FOBDEST NET30 

Unit Extended 
Price Price 

381.00 762.00 

23.00 46.00 

808.00 

0.00 

0.00 

0.00 

808.00 

USD 

Page 1 of 1 



ThermCraft 
3762 Bradview Drive 
Sacramento CA 95827 
Phone: (916)363-9411 Fax: (916) 363-9414 

TO: 
Shawnee County Courthouse 
200 SE 7th Street 
Room 201 
Topeka KS 66603 

SHIPPED UNIT ITEM 

' 
, 1 BX/500 DA21K 

Customer PO: 00000 
Shipped: USPS Priority Mail 

Nota: 
Q-Nat Order#: 20723 

1 BX/500 DA21K 

Customer PO: 00000 
Shipped: USPS Priority Mail 

Nom: 
Q-Net Order#: 20723 

1 BX/500 DA21K 

Customer PO: 00000 
Shipped: USPS Priority Mail 

Notes: 
Q-Nat On:lar#: 20723 

INVOICE 

093670 Page: 1 

INVOICE DATE: 09113/19 

CLIENT NO: 

CONSULTANT N 

None 

SHIP TO: 
ATTN: Sarah Powell 
District Attorney's Office 
200 SE 7th Street 
Room 214 
Topeka KS 6660~ 

DESCRJPTION UNIT PRICE 

District Attorney Cards 
Bjorklun 

Dist PO# 

District Attomey Cards 
Sharrna-Crawford 

Dist. PO# 

District Attorney Cards 
Wenger 

Disl PO# 

16.00 

128500 

16.00 

128500 

16.00 

128500 

I 

BR 

AMOUNT 

16.00 

16.00 

16.00 

YOU MAY BE PAST DUE if you haven't gone to our new website. Make sure you are 
current in knowing what products we offer to help your business growl! 

SUBTOTAL 48.00 

Go to WWIN.thermcrafl.com today! 

SALES TAX 0.00 
FREIGHT 6.50 

TOTAL 54.50 



2030 SW Fairlawn Rd 
Topeka, KS 66604 
P: 785-272-7242 F: 785-272-1366 
Email: shap@wssapromo.com 

Bill To 

Shawnee County District Attorney 
200 SE 7th Street 
Topeka, KS 66603 

Quantity Price Each 
3 36.00 2160 Dater 

E-ffiED 

.-WES' ;::; .. :~:::: :_-, -- "~""'--···-

SEP 1 2019 

' REGEM D BY: 

t . 

ah 

Invoice 
Date 

91912019 

Contact 

Kathy Beach 

P.O.# Terms 

15405 Net 15 

Description 

Subtotal 

Sales Tax (0.0%) 

Total 

Payments/Credits 

Balance Due 

Invoice# 

180773 

File 

File 

Amount 

108.00 

$108.00 

$0.00 

$108.00 

$0.00 

$108.00 



2030 sw Fairlawn Rd 
Topeka, KS 66604 
P: 785-272-7242 F: 785-272-1366 
Email: shop@wssapromo.com 

Bill To 

Shawnee County District Attorney 
200 SE 7th Street 
Topeka, KS 66603 

Quantity Price Each 

4 9.00 Nameplates 

ESTSIDE 
-s~,. .. .,........,.-

SEP 19 2019 
REOElVED BY: 

edr 

Invoice 
Date 

9/1712019 

Contact 

Sarah Powell 

-...;/--- ~--

P.O.# Terms 

Net 15 

Description 

Subtotal 

Sales Tax (0.0%) 

Total 

Payments/Credits 

Balance Due 

Invoice# 
180913 

File 

File 

Amount 

36.00 

$36.00 

$0.00 

$36.00 

$0.00 

$36.00 



Shawnee County 

Department of Corrections 
501 SE stt> Avenue- Topeka, Kansas 66607- (785) 291-5400 

Brian W. Cole, Director 

- , 
'-., ) "' 

Adult Detention Facility- 501 SE 8th -Topeka, Kansas 66607- (785) 251-5100- FAX (785) 251-4924 
Yo1.1th Deten11on Facility- 401 SE 8th- Topeka, Kansas 66607- (785) 251-7700- FAX (7B5) 251-4963 

Community Correctior~s- 712 S. Kansas Ave- Topeka. Kansas 66603- (765) 251-7800- FAX (785} 233-89B3 

TO: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

Board of County 'r:Jmmission s 

Brian W. Cole, Director 

September 23, 2019 

Request Approval of 2019-2020 Performance License Agreement with Swank 
Motion Pictures, lrn::. 

I am requesting your approval of the renewal of ::m agreement between the Shav.nee County Department of 
Corrections and Swank Motion Pictures, Inc. This agreement will authorize the Department of Corrections 
to show video presentations to inmates and juveniles without violating the individual or home performance 
licensing restriction of the majority of videocassettes and DVDs available through purchase and rental 
options. 

The current agreement with Swank Motion Pictures, Inc. expires October 31, 2019. The new agreement will 
run from November 1, 2019 through October 31,2020. The tolal cost of the service agreement is $1,934.20, 
payable in one installment. Funds are available for this purpose within the offender commissary account 
(GL29JCOOO JL213000000). The service agreement ha<; been reviewed and approved as to form and legality 
by the County Counselor's office. 

I will be available to answer any questions you may have. 

BWC:tp 

cc: Betty Greiner, Financial Administrator 
James Crowl, County Counselor 
Timothy Phelps, Deputy Director 



'. . . SHAWNEE COUNTY 
SWANK MOTION PICTURES, INC. coNTRACT #C.S$>".ZCll4 

PUBLIC PERFORMANCE LICENSING AGREEMENT 
FOR CORRECTIONAL INSTITUTIONS 

This AGREEMENT is made on this 12th day of september 2019, between SHAWNEE COUNTY DEPARTMENT 
OF CORRECTIONS ("licensee" herein} and SWANK MOTION PICTURES, INC. (RSwank" herein), a Missouri 
corporation. 

1. Subject Matter and Term of Agreement 

A. Swank is an authorized distributor of copyrighted motion pictures ("DVDs" herein) for non
theatrical public performances. Swank desires to license Licensee for public performance exhibition. 
Licensee desires to exhibit movies licensed from Swank on the terms and conditions set forth herein. 

B. The term of this Agreement shall commence on November 1, 2019 and continue through October 
31, 2020. after which day it shall expire unless renewed or renegotiated by mutual agreement of the 
parties. 

2. Ucense 

Producers listed are those supplying titles at the time of this printing. 

During the tenn of this contract, Swank shall license Licensee for public perfonnance in its facility on 
the terms and conditions set forth herein. New facilities added during the term of this contract will 
require an amendment agreed to in writing by both parties. During the contract period, Licensee may 
exhibit DVD for showings only at its location(s) listed In Exhibit A. Licensee shall be entitled to 
choose from Swank's current and future list of available movies for public perfonnance purposes 
which includes titles distributed by Paramount Pictures, Warner Bros, Bleecker S1reet, Fine Line 
Features, Lorimar Productions, New Una Cinema, Picturehouse, RKO Films, The Ladd Company, 
Turner Pictures, Warner Independent Pictures, Warner Premier, A24 Films, STX Entertainment, 
MGMIUA, American International, Orion, United Artists, Lions Gate Films, Trimark, Sony Pictures, 
Columbia Pictures, Epic Productions, Tristar Pictures, Triumph Films, Paramount Vantage, NBC 
Universal Pictures, Polygram, Focus Features, Gramercy, October Films, USA Films, Summit 
Entertainment, Lantern Entertainment, Buena Vista Distribution, Hollywood Pictures, Mlramax, 
Touchstone Pictures and Walt Disney Pictures. Rentals and or purchases of titles covered by this 
Agreement are at the expense of the Licensee. 

3. Terms 

In consideration of the License, SHAWNEE COUNTY DEPARTMENT OF CORRECTIONS shall pay 
Swank a License Fee of $1,934.20 payable in one installment upon receipt o1 invoice. 

4. Payment 

Invoice is due and payable upon receipt. 

5. Advertising 

These motion pictures are specifically licensed for non-theatrical showings only. Promotion or 
advertising outside the Facility is strictly prohibited. 

6. Warranties 

Swank warrants that: 

Swank is authorized by the copyright owners of the titles distributed by Swank to license to others for 
non-theatrical public performance purposes. 

Page 1 of 2 



SHAWNEE COUNn 
C350·:tol~ 

SWANK MOTION PICTURES, INC. tONTRACT #-- -~ 
PUBLIC PERFORMANCE LICENSING AGREEMENT 

continued 

7. Notices 

All notices to be given hereunder shall be in writing or delivered personally or mailed by pre-paid 
certified or registered mail (retum receipt requested) as follows: 

If to Swank: 

SWANK MOTION PICTURES, INC. 

10795 Watson Road 

St. Louis, Missouri 63127-1012 

Attn: John Kersting 
Institution Sales Manager 

If to Licensee: 

SHAWNEE COUNTY DEPARTMENT OF CORRECTIONS 

501 South East 8th Street 

Topeka, GA. 66607 

Attn: Maj Tim Phelps 
Recreation 

or to such other addresses as the parties shall specify, or by written notice so given, and shall be 
deemed to be given as of the date so delivered or mailed. 

8. Applicable Law 

This Agreement shall be governed by and construed in accordance with the laws of the State of 
Missouri. 

EXECUTED on the day and year first above written. 

EXHIBIT A 

LOCATION: 

SHAWNEE COUNTY DEPARTII!ENT OF 

CORRECTIONS 

Topeka, GA. 66607 

' c. 

SHAWNEE COUNTY DEPARTMENT 

CORRECTIONS 

By ______________________ _ 

Name ________________________ _ 

Title, ________________________ _ 

Page 2 of 2 

Approved as to Legality 
and Form: Dale__,ir"> 

9.19 

OF 



Rev_ 1012018 
ATIACBMENTTQ ~s Od,Q 

SIIAWNEECOVNTY CmmtAC! C ,;:11 Q ... ,.._ l 

CON[RACOJAL PRQyiSIONS A'ITACHMENT 
The undersigned parties agree !hat die followillg proYisio~s aro hereby 
lncorpon~ted into tit¢ co~ tract to whic~ i5 attached ~lldc:J::!Jere(lf. 
said contract belna dated tile _____j.!:_ d!ly cfliC l'!.lt . 
20~ 

1. TERMS lle!WN C9NTROLLJNG PROYffliONS. It is ~ressly agreed 
that the tenm cf each 111\d eYer)' proY)$ion in this attachment sbaU 
preva.~ and control ov~ tbe terms of any other conflicting pR.Jvisioo i~ 
any otlwr documc:ut re~ling to and a pan of the contract in which this 
iWRChment is incorporated. 

2 AGI!EEMINI WlTH KtiN!Wl l,1,w: It is agreed by and between the 
undersigned thal all dispute:; and matters whatsoever arising unda, In 
connection with or iru:idellt to thb cootraet sha!l b~ \itigaltld, if at al~ in 
end Wore a Court lcca~ in the State cf Kilns~ U.S.A., to th.e 
exclusion of the Courl:i of any other states oc couniT)I. All contractual 
agrooments shall be subject to, governed by, 11nd cOilSirlled according to 
the laws of the Slate of!<ansas. 

3. 

I I not 
appropriated ro continue the function performed in Ulis agreement and 
forth~,: payment-of the charges hereunder, County may tmninlltt: this 
agreement at tile \!lld or its current fiscal )'(tar. County agrees to give 
written ootlce oftennination to coQtmetor at least thirty (30) days prior 
to the end of its current fiscal year. In the =vent thb agr=nent is 
tenninated pul'liUaot tc this p!ITBgmph, County will pay to the contractor 
all teglllar contractual ~ incurred throogh the end ofsucb fiscal year. The termillfllion of the contract pursUWJt to lllis pa!llgmph shall 
notCIIuse llliY penally to be charg~ to the County or theconlrliCtor. 

4. DISCLAJMER OF LfAB!I.IJX. Ncitba the Coonty of ShaWilee nor any 
department thereof ~hall hold hannless or indemnitY llliY contrn.clor for 
any tiobilily whatsoever. 

S, ANTI·DillCRIMINU!ON g..ws~:, The contractor agrees: (a) to comply 
wltb tbe Karwa.s Act Against Dl~erlminalion (K.S.A. 44-1001 r/ uq.) 
and the Kansil3 Age Discrimination in Emp!oym=nt Act, {K.S.A. 44-1111 111 !aq.) arul the applicabl~ provisiooo of llle Americans With 

6. ACCWJINCE Or COJmvoCT. Thb ccnlract shall not Ill= considered 
accql!«l, npprovad or otherwise effectiVI:i until the required approvals 
and ccrtifiQltiOI!S ha"" been given and this is signed by -the Boord of 
County Cnmmtssionen of tile County ofSI'1IIWIIee, Kansas. 

7. AKHtfRATJON. llAMAGr.s. WAJlRANTIES· Notwitbstandin& any 
ian~ to the contrary, no- lnttq!retatlon ~hal! be allowed to find lht 
County·tms agreed to binding arbitnltinn, or tbe payment of damages or 
penalties u~n th~;: oocunence or a contln1cncy. Further~ the County 
shall not agree w pay attorney fees and late payment charges; and no 
pri!Visioru: will be givtn eftect which attempts to exdude, modify, 
clisclaim,' cr otherwise attmnpl to limit implied wammties of 
merchant&bility ond fitness for a partieular purpose. 

S. IWRESEI'ftt!TIYJ:'S Alm!Ol!.ITY To CO~ By signing thb 
document, the TCPfCSCI\Iative of the coDtractor lbereby reprcsenh that 
sucll person Is duly authorizecl by the contractor to execute tills 
dooumerll on bdlalf of the contractOr and that tile oontmotor ngrecs 1o bo 
bouncl by the pruvisiom til~ 

9. Rl;sroNSJBJUIY FOB. TAXES. The County shall not be re~~ponsibw. for, 
nor indi9Tilllfy a contractoc for, any federal, state or local taxes which 
may be imposed or levied upon th~ subject nuttterofthis contract 

10. 1Nsi!MNCE, Tiu: County shall ~ot· be required to purclluc, any 
i~sunmce against loss or da.mllie to nny pmonal property to which lhis 
cnntreot relalell, nor sbdlthls ccntracl require the CoWlly to astablish a 
"sclf-iniUlll!lceH fund to prolect against any sud! l011s or damage. 
Subje~t to the fH'OVisions of lha Kansas Tort Claims Act (K.S.A. 75· 6101 I# ~eq.), the vendor oc lessor shaD bear the risk of &ny loas or 
~amase to any personal property to which venciCJr cr lesSDr holds title. 

\I. AyTQMATED CUWUNG HmJst; !ACHJ. Shawnee County prefers to 
pay its vender inv~ices via clectmnlc fund! transfm thro!lih tile 
automated clearin& hc113e {ACH) network. Shawnee CaWlty may require 
venclom to occept payments via ACH. To initiate payment of i~voice.s, 
vendors shall exoouto the Cauley's standard ACH V<;~~dol Payment 
Authorization Agreement Upon verification of the data pri!Vided, the 
Payment Authorization Agreement will autboria the County ttl deposl!. 
payment for services rendered or &gods provided direotly into vendor 
accounts with financial Institutions. All payments shall be made in 
United State:! cum:ney. 

Disabilities Act U.S.C. 12101 et and to not 

~ rl~~~-:~:i~,;~:,:~·.;~;~,;:::~€!~::~:;i;;~llle i 

requircmenls sr::t out in 44-1116; (d) tc 
includ~ th~ provisions In every subcontnu:t or purchase order so that 
they are binding. upon sueh subamtractor CH' v=ncior; {e) that afoilure to 
comply with the ~q~orting requirements of (c) abi!VCI or if the contractor 
Is found guilty of any violation of auch acts by the Kansas Human 
Rights Commission, sucll violation shall constitute abp;ach Gf eontmo::t; 
(I) if the contmcting. agency detenninas that the conlr'Bctor has vi elated 
IIJllllleab!e provisicm of ADA, that violation shall conSiitute a breach of 
cootract; (g) if (e) or (f) occurs, the contnu:t may be CQncelled, 
terminakd or Mpended in whole or in part by theCounly. 
Parties to this contract Ullderstand thai subsections (b) througb (e) of 
this paragraph numberS are not applicable to acontrnctor who employs 
fewer than four employees or whose eoolnlc! with the County totals 
s:i,OOO cr l~s during this tiscol year. 

Dale: 

BOARD OF COUNTY COMMISSIONERS 
SIIAWNEE COUNTY, KANSAS 

Robert E. Arcller, Chair 

Date: 

ATIEST: 

Cyntllia A Beck, Shawnee County Clerk 



TO: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

Board of County Commissioners _ 

Lea Dawn Welch, 3rd Judicial District Court Administrator ciJ-Y 
September 26, 2019 

Approval for use of Courtrooms for National Adoption Day 2019 

Please place this item on the next available BOCC Agenda for consideration and approval. 

KVC Behavioral Healthcare has requested the use of multiple courtrooms for the 2019 National 

Adoption Day on Saturday, November 16. The Tlrird Judicial District will have a minimum of 
two judges volunteering their time to perform adoptions for children in the foster care system. 

Nearly 40 adoptions were performed on National Adoption Day last year. We are hopeful that 
even more children can be adopted this year. 

Please feel free to contru:t me at (785) 251-6789 if you have any questions or need additional 
-information. 



Shawnee County 
DEPARTMENT OF HUMAN RESOURCES 

Angela K. Lewis, Director 
200 SE J'h, Room B-28 
Topeka, Kansas 66603 
Phone: (785) 251-4435 

Fax (785) 251-4901, www.snco.us 

MEMORANDUM 

TO: Board of County Commissioners 

FROM: Angela K. Lewis, Director of Human Resources 

DATE: September 30, 2019 

RE: 2020 Blue Cross Blue Shield Contract 

Please place this item on the Monday, October 7, 2019, agenda for the regularly scheduled 

meeting of the Board of County Commissioners. 

Please consider approval ofthe attached contract with Blue Cross Blue Shield. There is no 

change to the plan deductible or co-insurance rates. 

Please contact me at ext 4440 if you have any questions about this item. 

Cc: Betty Greiner, Administrative Services Director 

James Crowl, County Counselor 
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ASO • Sommary of Charges 

-EARLY FINAL-

iH4WNEE COUNU 
**S6'fi5flj:T #<.3.~~ 

Gfi'Jpf: $!!!! 
MPN: !!ll229. 

1. Ben!)fll: Sli!t!tn.Y 
Biue tho~e-~COrrlp Maj6r MediCal $1,ml01$3·,ooo ~Ucli~~ (S;2.00t)/ia,Clocl cOinS. @.aw:W); 
$30 ovc wlln $~ l¥fxray ..... ~0 ER ,;op'l)'; Aocider!lo SUPjoCI '" <le<l14<:ilblo alii! 
(:i)insulahce: UnlirriiJe(;l [Jfetlm$ Max.: tiepenctents to 26; QS Bi!ne!ils Svafabi~--t.O $11 EmplOyee 
~ii spa'~ oriY E'xcl~ng D~ende!"Jts Q( ~efide.lts; ~I HM~tf, Partly, HeR· PiiN-enfiVe 
~~$ lnctoding ori8 _i;:olono!lCtiPY @1oo% ~i1nt2lly: SIQI~ ~u~ng; Amual H9tlh Ority Out of 
F'O<:k8i:-Ma)51mum ~.~.l)l)j; IFl!;:lcidas,£.\Utism coyerage; IncludeS Teremedrdne wtth loeal 
providin (E#Iu~~ Arl"IYI:efl); Eidude~r Eiecuv:e Aborlklmi 

'"' After A.CA ,PI'IM!ntiV8 beRema, .Co-rer OM elec1ric breast pump and $upplie5 per benefit 
period at 100% U!J tQ $400 ·m_Sx: ·rn-nehwrk. 

2. Monthly Elq!SC:lecl CiOO!!s-ll'lcufred Basis 
A) H""h 

Emp EIGh ,-
!Jil.>7 66UIJ 
$527~7 $81!4.<1) 

28. Aggregata A11:actlm~nl Polnt G tm'• TIJ!alrff l!lf~ 
·JrJIII~~~IIilb;/m.:!J_tJIJ,t$1JDl.l!'l9!\i:~ 

2C. Anntzallzed Estimate of V:lue Ba,ed Servlc89 

3. Month~ Sllloil Cllorg"' 
~) Adl'l'llnlstra~km ExparMI 

-- .. ,1021JfiU1.8/ 
S} Aggregil~B ,S~-l.llSS'@ 1,-5.% 

- . wl ~Illy A99!$Sii!S 
C) tndly!dui>l SWP,L~3 @ ~.®0 

ill.. Arlnualized Billed Ciurrge• 

4. Total Mctl111~ Uabmty _rt ExpOOied 
4A. Ailll"ui!NlMI Uabnny II'! Expaclad~ 

~1.67 

6.3~ 

39.81 
$81.00 

$615.17 

48.- Annumftild Liability at Elpadlld Including V.slue Based SeriJic. 
Tr.:rialdaJ/opllons 

5. Tolal Mon~ly LIIIIJD!Iy s1 115% _ 
SA. Annu,j Uabrn~ oi11S~ ("""'do< V~uo"""'" ""'I<") 

$6 .• 13. 111.76 

17.145,141! .... 

$1113.71l16 

41.67 ~1!il 

7.96 9.54 

56.16 6(1.11 
!9SJS $111.l2 

936.512.eB 

$76<27 $1l07.M 
17,1;wii!UI 
17 .m ,.ro;.tiO 

$853.94 $1,027.119 
SS. 1m.rmUO -

41.67 

11,57' 

$1,&11.16 

11,235.;4 

Tot.J u1 a!/O{J/jals 
';-l--;""'=onent="to=-=ret:o:urn=.,.=.,,,.,,.,.,2020=-=.=i>d"•---, 

"Basecr 011 C011lract CO!Jlls rJf L __ J;year~~!!!-!!. :!"c!'tac<b~ti . .,~s~lo~·b~~led"!.!!..,!!!rte!ly!!:. ~· _ __. 
Ho>l~ • OplionA: 536 Emp • r17 E/Ch ·53 E!Sp • 7& EID"" 

-&UESENROt.lMENr. 8E11-
-HCRG/ii!M1fA~GR/1.JP; NO-
-NEEm.1&Vlii«MMIIAlUE r-

Gtoup RatlnQ 

DO~ Si{JE<t. ----

Approved as 1o Legality 
and Form: Date tj # '? 1 ~1 c. 

ASST. co. coulriOA I!WZW2m 
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DP•r«hiil E!>lpon,o/ stojH.OS• -

**SOLD** 
••• EARL V FINAL •** G~•p#; 96ZIB 

MPN: iiJ229 

FINANCIAL CCDE: 0115 

MONTKLY ~ATE.$ 

Heallh and oruQs 

Healfl and Drugs 

GOE IOS.V.,;d Mm IRamiDTyjlO 01) 
~n~!nitiOO ~:re·wNend.~ 

E!!lll EKl11 E§e Ei!l!!P!! 
41:67 41.67 41.67 41:67 
$41.67 $4U7 $41.07 $41.67 

Tl'P" Benetit096/49s (RaleiD Type OS) 
lndNiliJ~ I>L@ $200,000. 

E!Cb l1/.§ll Eroeps 
50.16 .60,11 72.86 

$39.81 

(All prodUc/$ S1JIJf«< to •lop /<JSS) 

CLASSlflED: CORPORATE 
Gn>Up Raffny 

Typo Bel>i!lit 09614!16 (Role ID T yp, 07) 
A!jg\lga~ I>L@ 11~'1, ..... 1.\A 

§11!1! g/i;b EISO EIDOPo 
6.32 7.96 9.54 11.51 
$6.:12 17.96 19.54 111.57 



BJueCross 
IDueShield 
oCKiiiJSJtS 

A, ll'ld!-perld~l l~ri~oee qt lhc 
B1~e- Cro-n a.t!H! 'Sh!•kl 'AsS:o)cia.Uon 

AGREEMENT TO I:"ROVIOE AOMINIS1flATIVE SER\IICES 
FOR A $E~F,RJNDED HEALTH EIENEFIT PLAN 

(INCURRED llASIS} 

This Agreomonti& ento<od Into by and ~en BLUE CROSS AND BLUE SHIELO OF KANSAS, INC., (hen.in
"BCBSKS'') and ·C~,.- (aS: riari1ed bel~ for -1h~ pUrpc)sC of- j:itmrii:lir~g_ ·mr a~ministr8t{6n b)' ~CBSKS Of 
cOmpal"l)t'i: setHnsurOO heitlh benefit plan,_whiCh hie ~~ri adop~ by C9mpariy tor ttie p~.rpOse ~ pr¢'i;ijng Oer\ain 
health benefit$ 1:6 all e~Q.ble l'nelnber=s {hereinafter "participants'~ lul~r the te~ and co~itJQtls Set forth ·herein. 

t. _BCi;l;SK_$ )s a txxwralioli Organized and domicjled in Kansas and' Is authorized by law fo provide administrative 
~eivi~_s, _tri an empkiyer or volti{itary ·emp:IQ)lee~ benlilf(Ciai'y asSOCiation whfch provides heallh care ~ to 
jti; einPbYees or m_em~. 

2. Nam~ qf GQI'l1Pany: ~hi!Wn~ Oc:ll.Jnty 
Name of·ser.-ettt Pi;;~_n: s~awnae County 
Titl~ of Plan AdriliniS~tqrfor Benefli; Plan: HumaJl R$5ourees 

Benefit Plan ls astabfls.hed by Comp~y for beneficiaries (which tefm includes "p;articipantJt' or ~SI.ib$Cnbers'1 of 
tt\EI Benefit Plan. · · · · ·· · ·· · 

3. Th~ ~riji;!~ a.gre.a that Blue CrOss Bnd Blue Shield oiKansa$, inc., has been retained to eulndnlster claims a.nd 
iS' not ttl$ i"n"sur.er of this seni;rlii Plan. Blue Cross and BJLia. Shield. Of Kai'ISills, Inc. .Provides_ administratiVe 
~~ims payment.serVi~S and doeS nOt assume any" financial riSk or CbligatiOO·With i"es~Ct "to Claims; except to 
th~ extent. benefitS at¢ ~id under artt stop loss i::o~Qe. 

4. AnY ~pute .arfsing betWeen the pa~ies to this Agreement shaD be resolved according tn the DiSpute Rerolul:it;Jil 
PrOcedUre stated In this peragi"ePfi #4, · 

A The DispiJI<> Resolution Procedure s!lell nolapply 1Q lhe <ights of participants In puraua of bloil;;ils. oligi.~i~ 
oc other PartiCipant flghts under the Company's wtr-IMured health benefit plan. · · 

B. The DisPute R~IUtio~ ProcedUre shall apPly B.iso to tt;e partT$&1 when one. of the parti"e.s Is a membsr of· a 
piltported class in· a Class ,a·ction. ~se. . . 

C. Desc:rlptiontifthe Dispute R~oWUon Procedure. 

{i) lnqui~nslderatiQrl. The P.~rty ati$11ing a ~Puted matl:er shall make. written inquiry thi'Ciugh ltE! 
•~nat01y lo !his Ag~m•nt~addres>et~ lo !he other party's slgn$<Jry clearly identifying lhe $l!bjlld as 
Qne ITI'il:de pure.uant to thiS Dispute Resolution P~~, The ~n inquiry must !Ji.clude fi!clS· $tated 
with sufficient speciallY for the ·other party to uilderSiand the ne.till'lll of th6 dlsplfte. The PS!W re~Mng 
1he !nquiJy shal make i?ood faith efforts to respond bl writl~ to 1he in-qu[ry within 3D clayS. 

M If liTe inquiring party is not sirtiof!Od wilh the response, ~ may make a written appoal within 30 da)IO 
W.i' rEI.~iVIng the-other ~artY's responSe to itS inc~l-lirY. Th~ app•l shall ~~~ !he basis of the dispute, 
whY the i'espOii~~~ is rtot. satisfadory, and the propOsed methoQ. ofr'$oMtig the dispute. The receiving 
party shafl make a gOod faith effort 1(! respond 1~ wtitin9 withi1 30 dayS. 

(iiij If thE! matter rem~~ u.11r~ after inquiry ~nd app.Bal eith_er party may request flciri-:bin~ing 
mediation 1>1' subinit!>ng a written requOsl wllhin 30 daY• of receipt of the 9fhor 1>~• appeal 
response~ Mediatibn t'hail p,oc&ed only if both partieS agr&a to Ul~ nledii:ttton! UPOJ'I agr8emerrt the 
parti .. shall ooe>~ In ~OOd faith to designale e mutually a~le me<liotor who Is qualifiod iD 
consider the rssues I~ to be raised ~unng: th.e mediation ~nd Within 30 days ~the pmties 9ubmit 
the dispute to mediation; The parties shall equaJy Share~ medlatoi's·f~tl :~;~~n.d costs, .&lthO®h each 
party shal be e.olely re•ponsiblelbr its rosls of participation, in<loding its atfomey tees. The mediaiDr 
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may tefrnlnate :any ~ed~on if either party ta_ils to compiy with appliCablr;!" rules or daadlines or' if the 
j:ta~ie~ are Unable- kl vOJ~rilarii)' resotve their dispute. -

fl\7) It 1he parties are not ~ble ta -~lve theJr. di~ute by the proC;edures descnbed tllbove'; the m~ shall 
be submitted ~ ~indjn_g .~fPitrat)On PUrsuant to th~ F'~Sfel Arb~On Act and ac;(;OcdirQ to the 1hen 
-?Urre!ll COmtii~l Atbltrati~n_RuteS of the Ame~.ArbJtf8ti9n A_~Cc\ai;lon.; Either ~·rtr may m~ 
• Wtilteri ~ema.ncj for binding olbitra11on Within ~0 d~· after ~ reO;oiVes a ~pO{Iselo a aPflosloclll<! 
coroiUSiml of tt.~· niBQ~~Qil Of th~ di=:ipute. Th~ ~_l,le_ pf thE: arbit'iati9(1 Shal. b:6 Tcipelk&, -I<SnSas
unless otMiwi~ ~- The arbftraUon sh!'l be Conducted- bY- a· pime1 of threra: (3) qu_ar~ 
StbitratDrS, url~si th_e ~t8$ ~ti~se agf8e. The arbitiators·may saf!CUOf! a part)t,_inC~dtng rtJilllJ ir~ 
lilVorof 111, other party, If approp<iate, W a party faHs 1o comply wilh applic>ibls procedures or ·deadlinos 
~stolllishod by !hose Arbitration RuiO$. · · · · 

Btch party s~il be responsible for onE;!-hatf of the arbRratlon egeney's administrative fee, -thB 
~:nbl~~; f~es ~md Qlh~ expenses directly relat~d _to ~onductlng that- cubll:r.atiOn, ~c.h party 
&!all otherwise be soCely respon~~e fol" _·any oth_er e)cp~ses iricurred In p~arin·g fpr Ot 
participatin9 in the arbllration process. inclUding that _f)Eirty's att<i{rley's feci;, 

The clainant shall pay llle oipplicBI>Ie ~ting f~ eolablisn~ by th• American Arbitration 
ASSOciation; but th6 filing tee rri~y be i"ealkl~ or reas~~~ '~ part af Em arbitratfo~ ~iit'd 
eil~r. in wftoJe or in :Part. at the d!SCreti(ln of the arbitfatqrta,n~On panel if the, claim?~nt ~revails 
i,ipQn the ITH\!Rls. If the dS1fnant withdraws Its den'lafid fer arbitration, ftren ihe claimant fQifeits its 
filing ree·ai-.d it~may not be aSse"ased· agBin5l sCeSkS. ·· - ·· 

Th~ a'rtHI~: _shan consider each claimant:'~ demand inQiv[duai_ly and -shall n~ certify or 
C9risfder niUitipl~ -clilimBntS' cfema"nds as p~rt Of a class acllon; ~hall be required to issLie a 
~rfed written. declslOn explain/rig the ba9!s of th~r ded~ _ar;~ the m~nn8r Qf cal~~ti"n9 Eu~ 
aw~frd.; shalllmlt ·rev~ (o whethar or not the Benefit Plan's aeti9n was. arbitrmy or capHr::IOus; 
111ay not awa~ puriitive, extra~OntrattUal. tr-eble pr ~xempl~ darri~e5; maY. not vaFY Or 
c!iO~ard th~ terms. of lhe ProViders ;larticlpaiion ~.e.~. ihe oertificale of CO\ier1!1J" and 
other agisements, if app\ieat)~: and shall be bQund by conlioRing law; WhEII'I lsSlllng ~ de_ciSiDli 
C9riceming the OiSput:a. ErtJergerieY re_uef s~h as inj!J_!ictiVe rel.ief rriay be aW&Id_ed ~ :an 
arbllratorlarbllration panel A party _Sh~ll ma~ applcaliCtr tor any sucli relief p(mt\.larit to the 
optiOnal Ru~s for Emergency Measures of PtQtecuon af the Amerir;an ArbitratiQn A$S(Jcfalion 
(mos_t recent edition). The arbJlrator's' ~ward, oltler·OriudQrrient ~hal~ final ai1d binding upOn 
thEi part,ies. That declslon may b!3 entered arid enforCed ill 8ny s;fate of federal COurt of 
c;_ompetent jurisdiction. That cirbitratlon award f1'lBY only be modified; corrected or vacated for the 
reasons set forth In the United Slates Arbittation Act (9 U.S. C. §1J. 

5. BCBSKS provides administrative claims- payment .services onlY and dOeS nOt assume ~ny financial ds_k or 
obr~gation wah respect tc claims; -

6. Ph'" Admln.~trator ~rebv exp..,.sly delegates ils authority to aqBSKS tp perlom1 llle _.,.,. and proyido tho 
supPlies. fririns iilt'IQ ma.terial~ sei: fofth in this AgfE!ement in cOnnEtCliOn w;th lh& administratiOn end op~ Of 
the B~nefit Pl_an. BCBS~ agre·e~s to partorin the following .~rv!eaS ·on behalf of Company and ~~ tha direCtion of 
Campany_s desigMted Plan Adi'nini&lrator: -

A. Pro'tlide genera,l ad.~llllstfallve, accountil"\9. data processing1 cost contro~ marketlrlg, claims processing, 
fisc~ .and other related sani'ia:!s to Plan Administnrtof on -the same basis and in !he same manner. as 
p~~ed to Pl.an SponsOrS and Pl"an .Administrators of Benefit- Plans whose benefitS are urideiwriHei-i by 
BCBSKS. . . 

B. Advt_se atld assist in a_ Consu~ capac;lty with regard 'lo the ~netita under the Benefit P:ia1:1 an~ any 
eubseque_nt f:eVisions of the Berieflt Plan as· may- be deemed eppr6p'riate from ltfne to tkne. indud~ ·a~vlc;e 
and assistance. With respect -to provisions. relating tt_) oar~gibillty, effec:ttve cmtes. coverage and ces~on t1 
oo~e under the Seriefit Plan. 

c. Administer !hi> Coordination Of Bonefits, Thill! Party Uobl&ty, and P,....xisting CondHions pr<Msions of !he 
senem ~an. - -

D. ~roduce and provide Benefit Des~ripttons aod ldeniificatlorl cards to Benefit Plan participan-ts. 
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E. Estabish; maintain and q~dalereo<>r<is relaling to Benefit Pl8n partJclpants' ellgii;lily fur pen-. !lJ1d ~moly 
re&pOnd ~ . i~q uiries and appeals of Beni:lflf Plan p8rticipaJlts and -~prop_riate· third part_ieli l'f!garding 
i:ieffflflfs, claimS Processing ana participant status; · - -

F. Advise _P.Iari Admi'nl~yal.Or With rE!spe.cl tO olaim5 pro~L.lfEIS; a_nd ass~ with the lmplernetJtaJion of 
pr;:k:el:iui'e$ indyding th(i~_ f9r -Stibtni:§!'Jn of ~lm&. All claimS for b~ payments. stmll be made on 
forfus safisfacl~ry t·o BCBSKS. BC£:1SK$ shall, at its own ~nsej de~gh, prbdl,Jte arid Provide claims-at'Jd 
~mm~ fOrins. to PlEin Admlri~mlar f()r trte Use of Benefit Plarl parti91Piin1s; 

G. Pf'!Xess d~ms and ~~ci~. full diS:Cfetlon·ary a:utharttY iii co_nQtrulng ~eOefits for claims subr!lilted and 
t;leterinlne the amot,~nt of benefit$ tor wh!~h B~nefil Plan participants _li!fe eliQi~le in !iCCOrdatu:e With \:he 
terms ant! PrOVIslci"ns (Jf the Bepefit Plan~ ThiS ~ns~k:l~ of befleQ\E! for da[n'IS sh•l be the fOO:lluslve 
""ponsibilily of llCBSKS and will Jni:lodolhe fOJIDwing when deemod appropriOte by BC6$J(S: 

II) PnllesOional evaluation of clams hy BCBSKS medical atefiand medioal oonsullen18; 

(I~ Critical. ~tninaJfon of c118rges_ for medica!_ setvice6 :that a~ _ide~~ ~$ eJ<Ce&dlng BcsSKS' 
I!Sii:iblished cr11erla, d\!Scussioli of ~i.Jch Ch·argas. wtl'l the pi'QYidii!tS cl S_aMces .as approiJriale, and 
determination of.Renefits, bF:I:_sed cin BCBSKS; CrtteJia and any sU¢h discussion With the prOvider Of 
slli::h service$; 

(Iii) Revtew _of daim& to estab~sh med~al necessity, coid effecUveilesa or ~riment;dfi~ilal 
S{atus of serviC~ reridered or expenses Incurred: and 

{iv) In processing daims, determine if utilization review requiremr;mts were· met, If large. case rmnagetnenl 
procedures _were fc:ii~d and _determine ttit! am~nt oT ~11)' red_u~ iil behefits.:Whi~ &I,Jqt;l 
i"equi_retreilts a~ not tf1.et Or Sucl\ procedures are not fol~owQGJ: ·eoBSKS is respo~ib-~ for and ~111\111 
provide p_ets;Ori!llly or throo9h Contract for ilny ut~izallon review, precertifteation," cost-effective cr case 
management serVICe&, 

(v) For the purpos~ of tHis A~reement, a covered service is cOn:sldetad tO be_ deemed incurred l)fl ~ 
t.18te of-s~oe. exceRt for b~pSlient HOsp-ilal or Me~l_cal eata Fi!qD~ ~.eMet:!J a~d Doctoi'a Medicel 
Services pfovfded to bed:-pilltlents, in whidl ¢a_se rendai'E!d sE!rvl~ shall be- deemed Incurred: 

1: For ~missK?ns occurring. prior ~ the eff~tive date o1 this Ag!'Eiemt:~nt, _ofl t~e ~ date, 
Benefits shal Qnly be provided fur servtc~ iendered on qr aft.erthe ~date.· 

2. for admissions ccciJtring on or after the effective date of thjs Agreement, th~ date crf s,dmi~on. 
How¢ver, should ittis fl.9re_ement teffilktale priOr tb the releas:a '?f_ a B~ Plan partie~ from 
~uttJ Hqspital Qr MediCal care F~lity, benefits shall onJY be provk.ted fer those services 
rendered lP to and ir--c:luding the termination d3i-e.. ln the eve~t the Co~pa_"v ha$ irlt:lu(leclln 
their benefit descri~tioti a J:!I"QviS!on ~nding cover~e for 31 days for·serrent Plan partfc~al)l;s 
C(?[!fined in th~ hoSpital on the terminatiQn date of their ~Cl\~e~Bge, benefits Shall only b$ p'roVided 
fur these seNlcee. ~fldeied J.ip to the earner Qf the d!de the Benefit PI;Ml partlc!parlt is di$~har9~ 
from the h~pl~al or ~d of the E,OO.enslon. B~me1Hs available under .any sugh extemioo ¢ benetifs 
provision nn be secondal)' to the beri~fits of any sllb6eque~ replaceme~ group ~li!lth b~~ 
pk:ln or policy intended to Provide cOOtinuous covei'See asm the affective date of~ _replacement 
policy. . . . 

H. CQmpUt:e an~ verify the amount Of benefits, and prepare and furnish eaeh claimant an apprnpriate 
ststomen1 ofbeneJillo. 

I. Make paymE.!nl ~apprOVed -clams cr amou:iltS due to BCE!SKS partiCipating he:aftti care pr/lVIder:s far hearth_ 
eal't;;! ~neflts pravtded 10 Benefit Plan participiirit:. Such payments shl'!ll be is' sued In t11e niannef deserlbild 
in A~hmeht.A hereto, 

J. Assl!iot in est-ablishing banki~ arrangeme~ to provicje fur the pay~nt of benefits Urider the Behefit Plan. 

K. Furnish a weekly eccountrng to Pian Adrninl$rator of aU ~ymll'!'its of claims made und•r the BenetR Pli;ln. 
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L Not;ry cla_imants of~~ claim~ anc11he ~an for denial. 

M. BcssKs.shell have·dP..eretionary authar[ly and fiduciary responsibilitY tor provlsion Of full end tair review of 
elairriS~ clalin denff:ils and appe;ats thereOf. ~inai detemiln•tiori Of' paymEmt _ or denial ¢ c&3itls or cif 
appea~d_ claim:; st¥;11 be made by BCBSK_s foUowiog ~pprop~ ar.alysiS ~ revt.~ wtiich. IT&ay inc.&ude_ 
consultation with. the Pion Admirlist.aroi. Ptan Admini01ra\0iwill Pri>rT1PI~ submit IQ B<;~SKS any ieqUE$( ~ 
recer..;ee far Ei ie~ c.rU;i ciaim for benetlts'Which fa;& tJet!n den~, iri ord~r-that BCBS!<S may provide 8 
full and fair review o1 Die -claim. 

N. BC~S~S shall prciyld.e Plai'i AdminlsUator with suc_h claim ot stat(s_t~l inf9tjnatiQn ~I'Jd undefVITiting and 
8clua{ialservic9s aS may ba rea:si::m~_ly required by an~ )!;!~ally prtwided to P!an Administrator. -

o. MaKe available ~o B;enefit Plan partl<;:ipants who terminate their ccwerage ~nder lhe. Benf;!fit Plan for reasons 
d~d in the- S~mmBnt Plan DescriptiOn an i_ridfvid\1al cantiact fut benefits for health care $erVk:es, 
Wt1iCh a~ilai?llity OOI'f\pany_agrees- tO d65c.ribe in the Summery Plar1 DesaiPI:Ion in a rnanhei- acceptable to 
Plan Admir1i$l:rator and BCBSKS. 

P, Prepare and m~ Fonn 1099 With the Internal Revenue -SeMce of -the Untep Statl!!e. D~rtment of th~;~ 
Treasu.l)l iarid send separata atatementi tO providerS_.Qfftledlc31 ~etviCeS furnishing fi11onilafion, as.~u~ 
bY th.e Jriti:lrnal ~nue Co.de and R89U!ation& thereunder, l'agarding amriun.tl) pa!d tO those provi~l;ra 6ri 
oOhaW o! a•nOrd Plan. . . . 

Q, Prov~ Plaii A.d_tnintstratof wtth &l..ich-~unting a~ other infurma~oo, at such times ~ neoes$EI_ry fqr Pi~ 
Administrator to file !'Sports required iri connection witli ERISA. 

7~ C.ompany an_d P!<al'l Admlflietratl:lr e.g~ to reimburse BCBSKS for a~ !Jmounts propertY advanced by 'BCB~KS 
tor th& payment of ~-l~iJllS undSf tli~ B$niiml: Plan, under the tenns and provisions_ ~d_ in ~ment A to 
thi!l ·Ag:~ment. BCEI.SKS agrees to pay clains· for benefit~ in a_ tin!9tv manf\ilr and to tillleiY b18 Company fot 
such beilertls payments in the manner described n auch Attachnient.A · 

8. Comp?J'Y. agrees to pay BGBSKS administi't!t:iW fees as deScnbed n ie.ttathment A fcir thQse &eiVk;e5 perfot~d 
by' BCBSKS undetttilSA!;!reenililnt.,_ 

9. ft Is. th~ PIEHl Administrator's respons!bllitv to ~luate, r&YieW, and d¢terrni® whet~ applicants, particlpants, 
~nd beneli~ries are !'!ltgibiB fof participation based 90 the eligiPIUly ~lileria agreed to by Co~pany an~ 
~CBSKp. P{an Administr~tor aQfe~ to provide ecBSKS with a list of pa~pant$ covered by the: Eler1efit Plan in 
wch fortn a!'Jd l)llllh sud1 adtlition.t data reg~rding SUCh part~pant~ aS al'f;ll_ accep.tJbki to P-lan Administrator and 
B9BSKS. q:Qmpa~ agree:s ln n;rtify SCBSK~ tn a timely (t'li:Jm:~r c:rf a_!lY changes in a particfpant's employment 
status that also affects efigibility to partiCipate In Benefit Plan. BCBSKS !SOaiiiJot· be liable for i,ny c\erlcal error& 
or orill!I>S!tons made by Benefit Plan which result in ~nsiOn;a. of benefitS tQ i:l part!~ipant who ~ not ~!Qible (Jr 
denial of be(1efits to a particip.ant who was not eWgib~ Or denial of benefits to a partic:ipan~WhD was iellglbl&. Arry 
claims pakl by Be aSK$ a$ ~ reSult of aw:;h ~iTOr or OmisSion $hall nDt 6~ a U;ablflty of cir chargeable to BCBSKS_. 
NotWithstanding lhe fOregoing and r¢gardless of fal!lt, BCBSKS -Shall mak_Ei a diltg.ent ef1crt tO ~ 
Cliietpayments or payments made In error, but sheU not inWate legal proceedingS for aily ~uch ri!caih:!ry on Oebatf 
of Benefit Plan. 

10. The fOllowing provisions ~ applic&ble for the adminlslraliD!l of benefits for the Benafit Plan pa_rtiClplilnls- whQ ;are
not E!Jiglbl& for Medicare and who diocse to continue cove"raa~ under t~ t:'lealth cii'lre benG:flfs pf'Ogi'Bm of the 
Benefit PltM! thrOugh their rights undei the Corisotid~ Omnibus Budget Recond~n Act of 1e.ee and any 
ainen~ments thec-f$>,_ (®mlllonty referred to as COBRA}, aild of the distribution of monies associated therewith. 

A. The Company or Plan Admmistratcr agrees aa foltam: 

(1) To provide BC8SKS _notice of any Beileflt Plan p;;iOi.cipant,& who, as a reSult· of C!! qualifying ~nt under 
the proV(slon&. of COBRA. becOme eligible tor continu~ g'roup l!enei'ds uiui_er COBRA. The CotrilanY 
t:~r Plail Admin~tor will provide $Uc·h _f\Otk;ErJ tc BCBSKS ¥11th in 14 day& of the date that It beComes 
Swara Of a qualifying ~of a partk:ip~t. -· 

(2) Tt) pflJ'ilide the part~pent who b~es ei!Qi~ for COBRA; ·as a result of a quanfying ~nt~ t~e 
COBRA ~~ation F.orm. that has been provided by BCBSKS, so as to enroU suc;h participant 'In this 
pf(){lram of continued groop -ben~. 

FORM AP-00~1 01119 Paga4 



B, stB~K$ agre~ as follaws; 

(1) Upon receipt of~ n~~ 9f those pa!11c.lpant& who are eUg_i~!e for contln~d g·!'Ql;IP be~ l,jnder 
COBRA from, the Benefit Pian, and the request from the participants to ~ c:=c;.,;,~d un<ter COBRA, 
eQbRSh a COBRA fnern~rni1P fQr such particlpants- ar1d me~intain 1hat ~inberihij> Llrd.H s·ucn 
p3fticlpants' li~htS e·Mp~ UraCfef.th9 provisions of COBAA - · -

(Z) Bil the partic'ip~i'lt ci~Mctty for such coVerage as pro\lided uridef ttie pi'ovlSions of CosAA. 

(3) BCBSKl;' obligations aj:lp!Y only to thOse P9rlions of the healh plan BCBSKS adniihisiara, 

C. BCBSKS wiD collec;t frQm ~igiQie COBRA particJjlants the applic:able B~nefit Plan ptamklm PIWi .an 
addit19nal 2.0% tis ·periTiifted l.ln$r _Federal l..BW- . ThiS adc!_~ionai ~_.0% W.m ce _~in~ by-J3GB$KS to 
offSet the Sddit~nal ~.mlnls!rat~ ex~erises associated With t~E; hantlling of COBRA ~·ove.ragi!l. Thia 
remaining portTon · Of- lhe . Pfwn!Um will be ~Wmed to the Company -ci_r .PI~ Adflliriisl:rs;lor liiias 
a(h~in!s~rat~ fees otherwise ~plicab~ to the- Be_nefit Plan under this Ag~ment inclu~im, but nOt 
lltnii:f!d t-O, those feeS enumerated under Sedion 7 abo'JEI, as weJI a& ;;~ny premiui'!U assoclaUtd wtth 
ai)p\icable stOp lotS COVE!rage. - -

11. InSpectiOn cf RecordS: 

At such reasonable times as shaH be agi'EI9iable to Plan Admi'nistrator and BCBS~. BC9$KS -wlll make 
avallafJie for ~dit by Plafl Adminlstrak:ii's deiiigMated au·ditors (during nci'T'MI ~usin_ess houra) ft$ flt8s. bopt(s ~d 
r~or.lrc:ts pe,rtaining tO th6 Betijifil_ ~Jan. 

12. Standard of Care: 

BGBS!($ i;hall pe~ Its duties and obig~ons under this .A.greement In ~;~ l;imely fastuon an~ in ~ ~_ful and 
PrUdent manner. "Prud~rif'. !!!hall mean ··th~ le~o"el of care whK:h ~ $imi1aiiy situ-ated dati-ns adrriinis~tor would 
eKerclse under Sirriitar Circomstane:Eisf. ;'Similar Circum$lan00s• stia11 be determined by considering factora 
whi.Ch include bcA o<O riot limited''" (1j the nawre oithe claimS proaisse<t; (2) tho vQiume ot'ctalms ptoc .... d~ 
a_nd {3) the 1o~1 amounl _of bfa!ietlts. P.aid. To -the extent acasKs is funcliorifng as a fid'utfary_ as th.,t term is 
~med by ~RISA, n &:hall ~isch~e itS >;lutil;ls- with respect to the Benefll PIE!Il solely in 1he iriferti!sts of ~enelli; 
Plan parti9!P-!11i1ts and forth~_ exdi.JSiVt;: pi.II"Jl(Jse Of providing benefits for Benefit Plah participar$ and defraying 
reasoriab'le eJ<penses of adril!nfsterinQ I he Bei'lefit Pl!iln, 

13. Overpayment of Claims: 

A. BC_BSKs -will ~xhaust a~ Prudent mB§Ins of ~overing aU Overpaymerm it makps; from the B~_ E;'lan~ As 
Used in lhis: Agreefnent. "Dvetpay'ment'' means any amoont whlch Plan Administrator iand BCBSK$ Shall 
a'g-i-e_e has ~eein mistakenly or WrOOgiy paid from the Berient Plan. incltidii'lg duplicate payment&. rnietaken 
Paitrr'le'\ts. p'ayments in ~~S of that actUally owed, and any_ Other amount _ _nOt reqolrea to be paid under 
lt!etertns of1h& ~nefit Plan. The Pa111~-wiU c:Oo"perate tri effl)rts to recover Overpayments. 

B. BCe5K!S i>~an inde·mnify ~ Benefit Plan for an overpayment if it is det.ennlned. as specified in S8cti9n C 
Qf this Parooi-aph, that SUt::h.~Was caused di~~ by an act prorn_5~k1n by BCBSKSwhlch wa_$; (a) 
crimirial, fraudulent or dishonest; or (b) ln intentional disi'E!gard or BCBSKS' obhgatioris under this 
AgreemMt; or (c) part of a reP~tiVQ _oou_rse of conduct which- WaS Sp cieady 1n disrf;l9ard of BtBSt($1 
cbligations under this Agreement as to jUstify a _pi"esumption-lhat it was intentional. -

C. A determination of whether BCBSKS' act or- omission was as dee:cribed In Section B of this Paragraph, thai 
auch payment Was C:al.i$ed direcily by an ~ or omisSion by BbsS~. shl;lll be m~- by: {a) an agreemerd 
be~Woen Plan Ad<ntntotraror •nd BCBSKS: "' (b) W Plan Adm-r and. BCBSKS ••nhot ...ach 
agieemM~ by a deterrili'~til;)li of an 8rbltralor in acoordanoa With the Rules of the Amec-k:an Arbnration 
A&scdatkm. 

D. Compeny ohatt (ndf>mnily BCBSKS fa' direct out-at-pocket third party Jagal teer, disbup,;emonts and oourl 
CQ!>ts iriCurred by BCBSK$ t.Q reeovSr Overpayments untass, ih ac:cOri:l~-~ with SectiOil~ -6 ~nd C of 1his_ 
Paragraph

1 
BCi3f?;KS must: indeinney Company for the a'mount of s;uch Ov-erpaymentS~ BC~KS $h~!l 

pefiodically infmm Plarl Administrator Of the manner and e.tatus of Ita attempts to recQWir sl,lch 
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~rpaymi;lnls ~rid costs Incurred as to the ~e orthe s~us report . . . 

E. If an OVerPao;ment of _E\an~t Plan benefits was made at the written direction of Plan Admin-istrator, Benefll 
Plan _s~an_ indemnify BcBSKS fur tn~'third party JegSI fees, diSbursements and court costs incurred Qy 
BQBSKS to -r such OV..rpa)'rneflt. · · 

F, The provisions ofthle P8ragraph will sur\l'"lve tennlr~alion Ofthi$ AgreerMill 

t4. Rocowries by acasKS: 

Th~~ inPY tie Ql(ci.Jriisli;.ntes lri which BGSSKS recovers amounts paid !S~ c:!airils expen~.B: from the p['9VIder of 
~rvlCe, frbrn the_ s1,1~i". or ·trqrn a thii'd pa,rty. S!Jc:h _r;i_rCU_itl~tanees includ~ ~bate;s paid ro -~i<S by 
plia~cE!(Jt~ roam.!~~ ~ed upon ·-ambiJ~ c! dainfs PJid by SCB_St(_S for .~rta1n ~ed 
ptiia~OO~i:lls, ar!louOb reCc~red by Ei.9BSKS flU~ !lealth tare prov[dere or phaTm~l ma~~fs
thrQugh cert_ain legal action_s i!'l~"\ihted by ttte oomp:;any· relating to the cl~im_s expen~ of more thaii One iMlirett 
f_eeo~~es b'/ B9BSKS Of_~;niY~i'ltS made to health cate j:irovic;IEm~ c)r.tQ inS\.Ii'eds, and recoveries from othE!r 
parties with \Nhom BCBSK$ coi11f~ or ~JWiSe ~eS upOn for payment or prk:ing ofCiaifT!S_.- ID addit1on, &uch 
~:ovel'ies might ~h.Jde ri:!coveries- th'CJugh subrogation. The 1clkming ruh:!a. govem BCBSKS' acJ;ions, with 
respect: to such reCO\I'Eiries: -

A. In thQ eveni-siJch rOco_:verleS retate to claims patd more ·thatl a y~r iind ~0 days ~re the ~ry, np 
~djustinent Will be l'!la_de to S~Y d~ctible or·~lnsu~rice ·-p·id bYe ~tmeftt Plii!n partiCIJ)arit and BCB$K,S 
(subjScf to the /lrnifatiQi18 Ctheiwfse set forth be/Dw) Stiau 'pe entitk:ld to retain SliGh ·recow!ries. If 1h$: 
recoVery re~ to a claim paid within _a year and ~ da~. dedui::ti~l~s and coinsurances for 8 Beneflt·P~ 
p~rtcy~~ will tl!i -a~JuSted if affected by ~e rec::_t:Nery, and Benefit P&af! shall ~1!1 .SUCh reooll$ri&s -as 
pr-ovid~ in 13.8-;.E.. above. · - · -

B, If ~uci;l recovery amounts to loess th~n $-500 ~tbib~ble to any_ "'conirz!c( p~riOdw (tha period of limfl iil which 
the dfidr.ictibiEJ or Colrisurance fs caJculate<t) fOr any ~nent Plan partiCipant; no adjustments in deduclibles 
or c6jnsur¢n~s Wi1l bEi made,· arid Benefit Plan (.sub)eot to the tknitations oihBrwlse set forth ~) Shall 
be erilitled to ·reta1n such recoVeriea for its own usa 

C. If an inOtvidui'l1 hi nO long-er covered by this benefit program at ttie. time any -such rW9ve~ is mad_e, Beri~l 
Plan (Subf$c.l to lit1nl8tkm_~ qtllenivise seNrirlh herein) shall be, ~ntilled to retain Such r8-covery fol" Its Owri 
USe. 

D. (n the everit 6CBSKS· ~iySB (oibat_es from phami&ceutical ma~\lf;aeturel'£ based I.!POn amounh; of claiJn.s 
paid by BCBSKS for certain Specifie!;l pharmoceutloals, BC8SKS shall t>e· enl>1\!!d lo retatl twenty (<9) 
pe~frl Qt- suc;h· r~b~ br its OWh Use, and 110 adfL.istm~nts wUI be m~de (o any Claim IS p310 -on behalf Of 
Benefit Plan. to deducti~les ~coinsurances: pal~ by ~.,ru~fit Plan participants, or to any ather CQ&t-sh~m,g 
amounts; BC~KS :ehaiJ oreQit the.rerilalning eighty (80} percent of such rebates to thS Comp~ny'S ClaiMS 
P-aYmeiJt account generally on a quarterly basis but In ·afl cases Within ntnety {90) da.ys of rec;erpt by 
ecaSKS. 11 .this. agreement has bBen teniiiriate.d bY 8ither party prior to _all ac:c:rU!'=d and OWed ~e 
fu.-nds being remitted, BCBSt<S ShaU liist&ad ~mit the SO% !;;h~re fu the Coilipa·ny via chOck or wire 
t'i-anster With.ln ltte same ninety (90) day lfmefrarne. 

E_ If Cqmp,any no lOnger ~ntracts With BCBS~ at the time th!i! rf;icovery o~rs. l'lilc;overies ¢herwlse-~ng 
to t,hs Company pursuant tCJ th~ ror~going wnl be_ paid to thEi Ct~mpany if requlli:::d Under s.B¢1on A_ab~. 
Not~hg_, however. obligates BcBSKS to· cqotlciue:- to pu_rs~e s!.lbfog~on of other reCoVf:!rl~ -after 
tB_r!ilinat1on _of this A$:J~t'!ment. i!.nd sUch activi subrQgation files as BGBSKS main~lps sMI be retumect 1-o 
the Cc;impa-r:iY Upon. such termination. · 

F. BCBSKS ~as no ob~gatfQn·io purs!Je recovery from health ca~ provide~ ~?r manufacturers of h~th care 
products or serv[Ge.e on 'oehaJf of Bt;;nefit Plan fur causes of action a_risin9 ou\ of viDiatiOna of antitrUst law, 
fraud, claifns relating to ffa_l.ld- (irtdUdlng Claims unPar the Rackei$.eilnil Jnfive~ and CDmiPf 
Otganizauons Ai:J), a_nd_ [Is administration of s_U.bro·gation prdi(isiont undBr the Comp-imy's BOO~ Plan 
sh!;!ll be limited I~ ~uch ckcunislanc~ solely to caSes Ill whlc:h e_enefit PIBh partidpd h&ve indi\lid.l,lally 
initiated ~ dairri Of caUse l;)f a~- Netwlth$l.Mdi\Q tlie fo~ if (8) BCSSKS ~serlS a dail'ri Df ~lise 
of ;!(;lion sig8in_st a party (ot~ than Stmsfif Plan ltM(fJ -~iislng oul of anrlt~st violations q; frau(! by he~ 
ca~ provi4eis or nianufac.l:ur13f11 Qf health caR!! pfo~ucts or ~erv~s re~ing to c.l.aJins:.pa_ld by 6CeSKS 
~nder insured oonl.ta'cts and {b) claims payments made by BCBSKS on behalf of ~ftt P~ and BBnetit 
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PI~¥~ participants woukl' h-~ve beer._equ_aUy BffE:!_Qted under the clrcum:Starice_S Of such ~1?-fm o~ ~Us!' Of 
aCtion; then_ Ben~· Pla11 assig·ns W 6CBSKS h(l r!ghts tmder suqh ~l~lni or _caus_e Of fiction. If ~t:P~ri~ 
~y aCBSKs In such a __ c:~_irn Of cSuse Of !iclion aie-l~s than Bc"tua! l[lfwy .. ~d by SCBSKS ~r it:a.elf 
and on bolla~.of e...,m Rlan and otOel' sinilorly ;;tuate>~ BO!\efi' Pions, then BCBSK$ onall ""'·!<> !jene(lt 
P~n a Pi'o~d. amount based upcm clairt1$ oosts onder Benefd P~e~n ci:lfnpated to ttaims oost$ ~1Jf BCBSt(S 
\.n'lder _it& lnaut'Bd programS. NO adjustm~ of deduc:til:!lee or c.olr!sul11inces will be made for Beni!Jflt Plan 
parliclpai'i~ IIi such circumstanCes. ThiS aSSignment QfiOI cau&e of action ehall surviVe lemlinaOOil Df tfli!il 
Agreeme~t 

G. The: tota! ai11Q'\Jnt of any ~Coverles Which are B~,_!able' for a_d;lustmeilts to elaime of Or ~_rlbi tO 
Cori'lp"any or for adjusti'nen_ls to oos1 sharing of BeneJit PIB"rl P~rttci~nts Qt 1he program of Company in the 
form .of tt:eductible-S oi Oolils!-!rSnoes wBI b& rSd,uced bY thiil cQ~t to Bt;;BSKS to p~~ that r_e:<:Ovecy, 
in_.;:ludl~Q a-mountS -~id in a~mey tees~ ,;:tiTJDUnts paid to Collettion·ageflcies or Dl.her entitles o!Jbiliil_rig 
reQOveri6s on a ·conUn:gency ~~;15, and other costs. 

H. In U,_e event Co.mpany tlolds a stop-j-oss agreement from B¢BSKS1 any amounts lliCOYQI'ftd by 9Pe~on of 
th-E! ,subrOgatiOn l:li'ciViSfOn will be applied to re~uce the ClaffnS EJq:terise attribu~ 10 t~e Coin~ny urider 
such stop-loss ~eetnent _The ~ffeet of such r&ductl_on will be to ellmlnate from cl~ni=;; eos1s El()~ied 
towatd-S the A1taChmerit p--oinfUnder .e:uch sto~aSs agreement. amounts recovered through subrogation. 
In doing so, the folloWing prOCedures Will aptJiy: 

(t) 

(2) 

{3) 

(4) 

(5) 

The amount of Subroga1ion recoVeries applied will be the net arnourtt Of eubrQQatlon ret:ovenee 
after Eilimin81Uilg -the cc.-~t fQ_r ~ci::ivery, ine;luding attorney tees, if any. 

If BCBSKS has become ~bl& under anY such $1;op-16Ss agreement during C! CO_Iif~ P13riod, 
Bnd _ttl& effect of sUch sUbrogattOO rec~rY; w~en_ev;et .made. w9Ukl heVS b~i1 to- ~~uee or 
elimina-te -such liatiitity, thlim BCBSKS shall be entfllei:l-tQ retain suCh sUbrcigatiOri_ r~~s' tq 
the ~nt of 1ts obligations under ·Such stoP-los$ agrti(l'Kin~ remitting- to ~y any 
ba!arlcie. -

If the Company hOlds bQth an li'ldividual and agg·regate Stcip~toss agfe~nt, . t.he~ _the
~coverle.s Shall first be aPplleid t9 reduce Claims EXpense o:f the p·enon- with reSpeet to whOm 
the aub!JJ9ation i'«:overy wa.s made. if the' hldMdu~ Attachment Point 4nder iM.: stop--k:is.J 
Bgreefnent wae_ net met wfth respect to th" persort_ to whcim the subrogaUon ~P.very 8ppiiiS, 
but the: Aggrsg&te ~~tni:mt poim was met, then such recovery shall be ~ppJ!Eid to teduce the 
claims applied toward the.Aggre·gate Attachment Point 

If the subrogation recovery Is related -to Claims ExPense for mere 1h.an one Contract Pe_r10d, lhe 
SubrOgatiOn r8C0wery shall first be applied to Clralms Expense -wrth respect to the; nrst Contriu:t 
Penod' t-ci WhiCh Such SubrUQation 84)pliea~ if the total of such subrctg~tion reGtM:iry exceeds 
Clairri8 E~nse,_ (using tit& rule~ set rOrih ~Owe Wltf.l r6sp(J¢( ~ llldJViduaf. Attachment Po/f!ts 
i:ind Aggrw~~~- Att_a_'chment Po!nts) fQr the fir1ot such Contract PeriOd, then the excess ~ha.ll be 
applied 'to e8ch subseqUent COntract Period su-Ccessively' Until such s~~r'oga1icl1 feiD.Iery IS 
exhauSted. 

gCJaims Expen~~ means Incurred Claime. Expense ff Cor'npaiiy hokl-S s stqHoss·agreSme:ot on 
an ln<:u~d claims basis, aild Paid Cialn'l~ Expense if Company hold!!! a stcp..lrn:os agreei11e:nt Oil 
a paid -claims basis. 

15. A~ltiOilal Charges to Company: 

Frotn ~ to ~e. BCSSKS may Allly upOn entit~ Other than other _Blue Cross and Blue Shield plan:; to ab~in_ 
llegctfated pi'ic:ee for h&allh ¢are Servloes. Typically, such other entities chai'ge a pe«:entag_e- of the-amount- of 
d;im~ S3'Jings they negotlab!. Company i;,grees that BCBSKS may charge such pe.a.ntai)eo as addijOnal 
daims c::·osts tO the Company under this Agreement. HOweVer, &ucti pei"Oerltagw wiM riot b.e ChaJ\Ied as daim 
cOSts tQ beneficiaries-, 

16. Employment of coun&el and Resolution of Utlgation and Legal ~!!1: 

A. rn tile event of Litigation, each Party: 



(i) ~erves the right to select and retain counsel at !te; OINil_ ~pense to protect its lnter6$ls {se!,!Ctlon of 
~_arate .;:oli~l PurSuant to this clause Wi\1 flot affe«;;: ariy duty to ind-emnify that is' otherwi~re imposed 
by th~ 1\g(eemeot); · · ·· · 

Oil .,;n promp1ly notify the cthe< Parly aller lean\ log of Litigotian; 

(ill} Will cooPerate fu!ly by providing th~ other P~rit w1th all n.i:11i-confidentiel i-e\eVB.nt infcirrriatioil an~ 
documentS. wTthh'l ita contrt(a·nd 

(iV) W~l ft:,~sQne_b!Y aSsist the other Party in the defense of LiUga:ti:On. 

B. In the_ everit <;:QmPBr-Y. _Ben~flt· Plan or BCBSKS .is the .sole named defe!11,1w;t in Liti9atioo, ~lfqh Party ~ha!l 
havE! dis.creUqn tO ~end, ~le; comproml~ Or ¢henvi~ ~QlVe such Litigation ~i&ent ·witt! the terms 
cf11ii5 1\groemen\ and of tt>o Benet~ Plan. Suc)l Party shall i<Oep l)le oll)er Parly July infQm)od of the statu• 
of th~ LitiQBuon- i!Rd 3.~ decision to setae. compinffilse or otherwi'Se IT;!so~· the l.Jti9~0!' sha~l bil 
~-lllffiLI!"J~d to and discus-sed wtth the other Patty prior to -any SUch setlletnent~ compi'omisS Of Qlhef 
resolUtion, 

c. In t~ event cOinp_an.y, Bepefit Plan and BCBSKS aN:l c611eftmdants In Litiga~on, ihe Parties Wit ~:otJWrat¢ 
fuliy with -~h O~hsr to defeind, s~ltle, compromise or other.NIS.e ~·olve such LHigatfofi ~i1Si$tit With .the. 
terms of this Agreement and the-'Bei"1efit Plari. 

B. l_n_ lh~ event any ~tily otn-af than ConiPany. Be~ Plan cr BCEJ.SKS, is n~ fiS a d.,~ant In 
L~2tifl_n, Pl~n Admfnistj'atal' can el@ct to defend, settle, Q.:lmptom1se pr otherfflse reoo~ ~UCh ~ti_gatkm 
with r~p-e¢1 to ttiq~ O!hlM" Enlltles c#!JSiatlilntWHh the terms ¢this As~eri"ient~hd of the Benefit P~ -

E. The undertaking to de~nd, t~eme, comprQI'I'I~ or otherw.ise _resolve utigati~ ptusu~nt to Sections B, <::; 
.E!nd 0 Of this ParagraPh inok.JdeS t.na payment of any and all ~ar fees, disbUrsE=meilt·$. and court Coats 
incufred In GOn-nsd:lon with performin~ that undertaking, 

F. As u_sed in lhiS Agraement. '1Negligent" means the doing Of ~arne. act whk::ti a Prudent clarimS administrator 
W6l.l1d nol; ha~~e done under Shii!ar Circum-s:tance:s -oi" failUre to do What a Pru<*ent claims adm11listratqr 
woUtd have dCnr!i;! LJnd&r Similar Circ:l,lm$iaiice"s. · 

G.. In !tJe evenl thai: S,CBSKS decides to settle Ufgation invot.ting a cta](rl for Benefit P~n ben~ts and any 
portioo Of sl.iC~ settlement ls paid rx- ffiil'flbUI"$ed frOm a· ~an Trust, then, I~ _that ~t. BCBSK$ ~I! 
furnish Pl~n Adnilnistraklr-wtth dot:U_ment.atiori iri sup~rt of such ~&qsion b;l sefl.lel that shows that BCBSKS 
~ly consid-ered the ·options-avallab~ ;~nd 1he risk$ arid bensiils of &ettlement 

H. The provisions. of this Paragraph wnl survive termination of thl&Agreefl"1eilt. 

17. Indemnification Agreements: 

A. ~P.I as pi'oVIded in SecliOO C Of thi~- Paiagraph, in -nw event o1 Liligation, Compan_y- and Plan 
Administrator &g~ tQ indeinnifi BCBSKS for ~Is reasonabl~ .atl:billeys' fe$8. .and oo$ isnd f6r 8lly 
judgment, ~rd of e$Hiem_ent (Other 1han a jUdsl"li!E!n"t fOr or settlemerit ~'ing ¢n.iriltive damage_s, 
which su~h judgment or sotuement shall be1he sole respans lbUtty of BCBSKS~ pJUVi<led that BG~KS 
keepS- Prim Mrnlni§tratqr fully infoi"!"Qed of tJ'!$ status of the Litit)atloo ahd the adfl?ns its c:ouMel plill"$ In 
take dUring s~ch l,.itigatlon '\lr1d provi~Eid :thaf BCB~I(S &hall not $eWe -or olherwise rE;sotve such litigation 
w!tJl·~ pn-or consu-ttatton witti Compal"!y and Plan Administrator. 

B. In ~ a vent I~ ~es·Kg ~des to ~le_ Utlgatlon f(lr which Compoo.y i!s Plan ~rt'JinistratOr h&s ag.-:~ 
to lndemnil"y BCBSKS, BCBSKS sha~ furnish compan~ wHh d~ntatlorl in suppo~ of Its t;ieclaiOn to 
settle_ that Shows lhat BCBSKS fuliy roi-lsidered the optionS avaii<11;Jie and. the riSks m·(l be;l1¢ftts of 
settlement . . 

C. COmpany ~ "'!I cibtigaled 1o ill!lemnify 8CBSKS, and BCBSKS s)lai r'elmburoe <:)ompany or B.enefll Plan 
for .all reasonable attOrneys' fees an<t costs lncl,IJ"red by Benefit Plan or Coolpany in its defense of. a cl~m 
and for any judgtnei"l~ a\ill~nl or .sett~ment {QJ!ler than a judgme11t fcir a s~nt rep~ritlng punitive 
damages) paid by ComPany clr the Benefit Pl8n, if it is d~rmin&d, as specified in Seetkin 0 of this 
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Paragraph, that -~~h fees _and costs and such judgment or sett~el"!t was paid E!S a d!rect tesul! of i:.m act 
or orilission by BCBSKS whiGh ~~ -

(I) fratldulont, <rrninal, dish ones~ or Negligent (as defined In Pa"'!1JOP016(F) of this Agree mom); 0< 

(ii) hitentlonal or in wilful d'ISI"eQard of BCBSKs':- (Q) obliQations under th.eterms of this Agreement or (b) 
it.s ff\kfciary duties uiulEir" th~ law$ Qfttte St81e of Kan~s. 

D. A ·QQtenniriatian whether BG6SI<S' act or Omiss.icin was as deSctibed tn Sectiott C of this P"aragraph wiD be 
made bY: . . 

(0 a final delerrninat1'on in Utigatfon, or1 if~ su-ch final determi)latiOn was m._da; 

(ii) b~ an agreomem between c.,..pa~ and BCBSKS; or 

(liQ If no agfeeme~ c:an be reached lt)en by a determination of an ArnltratQr in .aocon:le.nce with the rules of 
the ArMrican Ai'bitraiion ASSociatiOn, · · -

E. NotwJ_thstanding the provisiQn-S 9f this Paragi9Ph. Com-pany shan jlidenlnify BCBSKs if BCBSKS' act or 
or'nis~ipQ_ ffi!$_ taken 1.1ndli:lr ap~ written dfre~on of Plan Mtniri.iatr.ater. 

F. The proviSions of this· Paragraph will sul\'lva tennln~lion of this Agree merit. 

G. In tie evep~ that thT~ oontract shou!d be oonstrued a_s an imurance contract and pre!Tiium taxes ¢' prMtsge 
fees ·assessed by any-~ aut~ority or levied jn any <?~her m8nner ~pon 1he 'claim$ paymEint Smtiunts i:?f 
admlnistrntive fees paid hereunPer Or Charged herElu'nder, (;omparry h~ebY agr$es to 111~tTJnifY BCBSK.!? 
fnr any amoun& actually paid b~ BCBSKS wilh respect In tho operation of thl.s cont"'cl uooO< sUd\ .., 
asse519rt1ent of taxes Qr fees, Sl!Ch iridemniileatlon to be paid in a manner mulually'agreaable to both padies 
and ~sonably rEii;!ted to the n'ature of the tax. 

18, COtdidentlality and Data iJ~ 

As us,ed h.erein, "Conf!derrtiallnkmnation" hlliJiiilns- npn-publlc-information that includ~ strategic and/Or 
com~vsly· sen:e_iliVf;! i~ati'On lnci_IJ.ding, bUt ilot ·limited tQ, BcBSKS, the B!ue CroS$ Blue Shield 
ASisociafiDn, or other 8C6S cOmpanY trade ~ecret~. polrci.9s, procedu~ ~Erta and pr~eS. 

U$e of Confidential_ Information by the Company or Plf!i!n MmTnistratot must be strictly fu,r lhe pt.lrpQSEI fQr 
which it Was disc:l.osed, and may not b& Sold to any third party. Confidential Information, Including Cla!rTJS 
dafi!i, obtahie~ durili9 the terrn Of ttds Ag'reerrJent maY nelther' be de-.aggre_gated in any mannedo identifY 
BCBSKS, othiai' aceS entitieS;, andior Merriber informatiOti. nClr may lt be co mingled in -.arw manner. Any 
d1sclci$Ure of ~onfidentieillnfoima_~jon shall bt! limit~ to the minimum neceSS;:uv to fulfill thQ purpose for 
whlc~ it was disclosed. Contld~r'ltial lnfQrmatrcm mUst be ~tum~t.i or secu~ly destroyed by thB 
Com.J)any.IPlan Administrator up<ln Qonclusion ofthe purp0:s:es fur Which it Was di&cloiied. In the el/ent 
Company/Plan Administrator cannot i"mmedlateiy relurn c;~r destrciy Gohfklerrtial lnfQM!atiOn due to l~g.SI, 
license, Or ¢her reQuirements, the Company/Plan Admii"lis1rator -agl'et!s to rilairitaiil the CQnfidentfaflty Of 
s~,~dl infonna:tion until the expiration of Said requirement's, Crirrap<;iny also agrees to notify ~CBSKS wl:thin 
10 deys of any change in ownership. BCBSKS maintains the rtght to ·aud~ lhrl! Company!P~n 
Administrator to ensure compliance. With thest! provisions. 

19. This Ag_r'eement may be terminated ils-followS: 

A. Thl~ Agreerneoi may be terminated by ~!rther Party as. of ~ end of any month by g11Jing the otlrer Party 
written notice sixty (00) days in advance -of such termination date. -

B. W the CompOI)y fl!Rs to mal<• any pa~monts whan due, BCBSKS shall h!!W the right to !etmir)ate tHis 
Agret;!~rfenl WUhout notice lind wfthout ~judie., to any other 1ighls BCBSKS fnay haW With te5pe~ to the 
Cilmpany's obligations hereunder. 

C. My other date cietennlned by prior written agreement b~n COJiilany and BCBSKS .. 

D. In the .,...,. Of termination of this Agreomenl, BCSSKS wU, unloss Plan Mmlnistrafor directs aoo BCBSKS 
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ct_heONi~e. a~re~: 

(~ complete tne processing of all cialms ~yable under 1~- Seneftt Plan fot s~ Pr.ovid:ed bY. health 
Care providers. which were incu-:red by .SenQfll Plari. particl~.~-p_rklr to_ t_hf'l termination elate b1,1t hot 
processed by BCBSKS on or after thei_-ter_rilinat\ori date. CcmPany's_licibility fQt cQ!jl;lriUirig paymet'!t In 
the tn?~nMf desCri~d irl Attachment A tor any cllilim ;,vntch has· be1ilfi proc.es~ ~ fh1al .adjQdieatt.on 
shal_l Coiitim.ie tOr Eilrjh~en {18) months foiiOWiilQ tl;ie l~miliation d;al:a .FQf a_ny i::\alffi InC~ p·~cr tQ 
tho !ermlnation date bllf neil p~ce .. ed \0 ~nal adjudicidlqn by BCBSKS ~Y !lie end of suoh i!lijhieoil
manlh period, Company ohall a .. U!i\~ total llabHity. BCBSKS <hall transfer such ~s as n may 
have in i_ta p~EisiOn to ena:bl~ lh$ Compa~Y to addreS$ such liablli~~ f:;.carilpi~ of clalffis -Which 
may nOt tlave \iaf:Y\ }irocefi~ ~ 111'18_1 adjud)eatkm ir1clude d~ims pended- for puiS'uit ¢' ~ubffig¢ion Of 
other th!rd-party nabillty re;SpOnsibiUty d$rminations: and - -

QJ) release· to Pian Adm!ni~ta', In Bti3~KS' s\andard format·, all records and files relating to clains paid 
un(_ierihe Beneflt Plan PUrsua~to this Agreement. 

E. If BCBSKS reasonably perfmms any services pureuajrt tO this Agreement fOIIowinQ ita termhia.tio.n, iOciudlog 
bUt f!ol limll-ed to :Ser0ces_ d~bed in this_ P:aragraph, BCSSK$ Wil! o~· entttli$1 to ihe ~~. dalms paid 
reir\fiUrsements or other charges on the :eafne ~Sis, artd In the n111nner d~Cribed In A.ltadim~t A. as if 
this Agreei'l'IEiilt had_ COntinued ii-i ~ct uri til those servic~ were pert:ol'med. 

20. The COmpany on behalf uf-~_en= an<! its participants. hereby el<pl"essty ~cknr;mledges _-itS un~~-d.lng-thls 
Ag~mem cOfistllOI6$ ~ opnt~ aotely ~fl\~ the Company :and Slue Cross -end Blua S_hield Of K~. 
whi~h $ l;)n indsparident c;orpofation Operating lJnder an agreement Wlltl the Blue _Cj'OOS and Blue Sh)~ld 
A&socjatiQn, an !J.sso_~jatj_o~ _(If lnt;lepeodent Blue: C~s and Blue Slii~d PlaJls (the "Assocfatlon")~ pemilttirlg 
Blue Crrn'is and BlUe Shield of Kansas to use the Blue Cross and/or Bli.Je Shlekl Setvice M~rks in 1he State of 
KansaS and that Blue Cross ~nd ·Blue Shield of Kansas is not c:ordracting as the agent of ihe Ase9dtaiion. The 
Comp~ on behalf Of itself and its partlctpants further acknowledges tnat it h~ not emerQd Into tti_is 
A.greemerrt based upon representatiOn~ by any person othef tha-n BJ_ue. Cro,sS ~ild BII.Je $hield at Karisa& and 
that no person, entRy,. or o.~aniZatlon Other tnan Blue Cross lind Blu-e Shteld qf Kari&as S.hall be_ hetc! 
ai.XOUnt'able or liable to t~e C(m1paliy ror any of Blue cross and Blu-6 Shield of K~nS~'s_ ob!~ to the 
Company eraat!9d 1;1n~ this AgieemEint Thi$ paragraph shall hot create My additional obligatiOnS 
whatsoever on the Part of BlUe- QrosS and Blue Shield of Kansss other ~hari_ thos-e obliQ-atlons created Urider 
other pfQVi.Sions of:thi& AGt"E!enieflt 

21. EntlreAgreement; 

This Agreemen~ including attachments. constiMes the entire contract betwee_n the P~rties and rio niodifica1lan 
or-arilendment Of this Agreement including renewals sha11 be vafid unless made ln wniing and :signed b)l the 
Parties. -

22. This Agreement shall be effedtve JanUary 1, 2020 through December 31, 2020. 

1. Shawnee County 

BY: -----------------------
TITLE: ____________ _ 

DATE: _____________ _ 

Approved as to Legalfly 
and Form: Date '1 ~-l J- r '' it II 
ASST. CO. COUN lDR 

2. \)~SS & BLUE SHIELD OF KANSP,$, INC. 

BY:~~ 
TITLE: d,, . '? c;.,. " .._., .Jt:-t-.._,_.1-; 

DATE:. ___ <!,_,)"'z.o.,· ·'=.f-A'-'"-'-----



BlueCross 
BIPeShleld 
of Kansas 

Alllnclepel'ldenl L.icem.et !'f. tile 
s,u!: CrosS Btue Shitld A~c.id-atiort 

AMENDMENT TO ADNiiNISTRA TIVE SERVICES AGREEMENT 

1, GENERAL 

This i"-' an Amendment to the Agreement To Provide Admini!rtr:atlve Services for a self-Funded Health 
Benefit P~n betw(teli BII:IS Crtl~s and Blue Stii~ld o·f t<aOsa·s. Inc.·-(Bd.BSKS) and .:oompan~t as-~I"Md fii 
the Agreement to Whk-11 t_hl~ Arne_ooinent is qttaehed, -Th!s fl,mendrpent ~si ~CtiVe O!l the' ISler of 
January 1. 2007 or the e~ve date spe"cifted ii"r the Agreefnerl' between 8Ce~S anct the Comj:lany~ 

2. CHANGES BEING MAPE BY n!iS AMENDMENT 

With 'lhe eJ~Weption of tho$9 duHefl. involvi-ng membership malnte.n~nce af:!d_ claims, the Conip<!II'!Y agJ1!1es 
~at- all other duii~s and- ie&pon~tiili~~. fiduciary or othel'l!'rlse~ .ass~ciated ~h COBRA ShaD sol~ly 
belong to Cqmpany. ThEise dutlea ltJCiude, but are not titni(Qq to_: deterininatkin .of COBRA e6glble 
participants and beneftciarieS, prc:lviS.lon- of cOBRA notice$ to PSrticlpants and ben¢ideries; repi;trtiilg to 
BC$S'Ks tllos-e participants/beneficiaries electing CoBRA coyerag,., and bll.ilng of 
partlcipantslbenef\QiaJie:s for COBRA p~fur'ns. Accordingly, ~!o!110 of the Agreement to whk;.h this 
Amendment is attached is deemed da!Erted. 
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BlueCross 
BlueSW.eld 
ofl\ansas 

An lndapenda:-nt Uceflse-e -ot the 
Blu-e Ct0$S Bllu! Sli~ld An0t-il'lll~:<n 

ATTACHMENT A 

Thfs Mat:t1m~t A t_o ~he Ag~menl betwee:n Blue Cross and B~ue Shield rA Kans~, lnc., (hereafter 
""".rod to~ "BGEISKS') ami Shawrieo county (hereinafter ''Comfl!'nY' Dr ,tan Administrator') to which it 
i~ attai::he_d describes the pi'ocedU~ to be. used ~f paYment bY company to BCBSKS of !;iaiJns amounts 
paid t>y BCBSKS and of actrninisl]ati'le feoo due BC8SK5 uilder su<;, Agreement 

1. Ad!mlnlsttative Fees: 

A 1he administrative fees charged by ecBBi<.s for thE! services i~ provides under the Agreeriient to 
whld. -tt1ls Is attached consist of th~ cotrl fClr B¢BSK$ to prti\lide thOse serv(Ces, whlcJJ wiD bo
~sesSt!d as a fixed ~lar and cent amount per month f'E!r emPkJYee, set forth iri the ~summarY of 
Chalgel;' dooumen~ s.i~ned by the-Company. · 

The: number of empl.oyees shall be determined for the purpose of thiS prtWfskln by the; nurdber ·of 
eP~i.ble employees reported by COmpany to BCBSK$ '" Of the first day of each month. C9mpony 
st.atr remit to BCBSKS oo leterthan the 1 ctn day of eath nionth the anlotint due for such month; 

A group who remits_ premium payments an a11ersge of f~ve months. d_BIInquent over a 12 month 
cycle wiJI be ~ified se habituat\y deUnquertt and will bS subject to addttTonal SdinlnislfatWe 
tees at the tl'rne of annual renewal 

B. Section!> 3 ttvoug h 6 de$CI"'be cerlain teas ttl at will be cllarged in Conjunclian wlt11 tlaiMS fOr h~ll:h 
c;are seNk:es that are received outside the geogfai)li~c area sefV~cfby SCBSKS. pror::eGs¢d thwi.!Qh 
the BiueCard* Program and presented to BCSSKS fOr payment in ConformitY with netWOrk ;a~·!ii
rules of the Bluecarcf' Program then In effect. 

2. Claims Relmbwsemeni:; 

Claims-incurred by eenef'rt Pla-n participailfi! shall be-paid as they are.~alve~ by BCBSKS in the ~arne 
~nner as claims are pe~i~ under imde-wmten programs. Company agn:!es to reiniJ)Ufs&i BCS$KS bY 
the metho'd outlriled b~QW. 

C<ffl>any ;19rees to pravido BC8SKS ""'""' k> fund.~ through ~n Automated Cleoril>g lfCIJ$4 (A(:H) 
.,,.;,gement un<!erwhich BCBSK$ moy draw upon cqtnPany fund~. BCBSKS ~hallln.ltlals '"'ACH 
trcii-lsrer tp it fr9m company fl.inds for clgjmS payment~, Bdmirii-sbBtive- tees, If applic:8bie; and ~y 
aj>piK>iliie Bluiiq,rd" Program fees ol whilf1 CoJIToli!ihy hOs t;een notified<>! 2;00 p.m. Contra! Tilne, 
Oaytigbf ar standard, of th~ firSt busineSS day fDloWini;! 1he day On wt1lch auth not_ificatiOn Wifs 
ptQVided to company. - -

Charging ln_.::i.JI'(ed Cl8ims ExPense. For the purpose ofth.is attachmentar1d the Agreement to which 
it is attached, incurred claims ~se will be charged as-fOllows: 

Clakns.eXpense will l)e Charged to tlie Contract PeriOd in Whtch il is irlC\lrrHd. 

lnQ:Irred ~;;laims ~xpen~e will include a,ny aoc::ess fees described tn the Bh.1eCard" proviSion Of this 
AQ_teetnll'fll a!; set forth bekiw (see Eldlibit A for- feB d~cnptlonS} m;- well as any ~f QmQu_i:rta Of 
discOunts from p~i" charges retained by another Blue Cross .sind Blue Shte.ld Plan, l)fovk[er 
11etwork, or Othef entity~ 
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B¢BSK$ bas ~ ~ of relation$hiPs wlth oth~r l;llue c~ an~/Q-r Blue Shield L-icenSeie& ~~ to 
general~ .as- ~lnter..Pian Ariailgemante.~ -These Inter-Plan Ariangaiilentsi Operat-e under- tule5 ·and 
Pro.Ced~r~ issued ·by the BlUe Gros$ and · BtW sti~id AS!;IDCialiOn ("A;vs0clalion~j. Whe.neWT 
si.:lbscrll:lers accesS health~ ser¥iC_~ o~de lh& g_ei)graphiC sfee._ BCBS:K$ ~~~ .. ttie etairn fo'r 
~Se _servlCI;ls ~ be process:eq through one Of t)lase liltel.P~n Arrai'lQer-h(tntS and p~~ 1o 
E;ICBSK~ foe" paymen~-~n aCtoroail~e ~th lhe rules oft!le l.~r.Pian Art,angetnants tnen Jn_effect ~ 
)lter-P~ Arrangements ~latl!e to-~b~ribers underthis aQreatn~ai'J! desCribed gener.ialtj be!pw. 

Typir.all:f. wht;ln ac:t~sll'l~. ~!8 Ol$\tie-th_~ g~raphic a~ BC~SKS_ s~. S~rib-ej"S_ ~~jl\ c;are 
from ~ealthoatt;1 pn,Wichm that t:J.ave ~ co~lrac:l®l agreement rpartk:1pating provid~1 W!Jh the 10~ 
Blue cross arld/or Btu~ ~~~d ~~!1S6.t'! in ~ olh~ get?grap~ic area ("Host Blu$'l rn sbnle 
in~tances, su~ribers R}EIY oi;$1K-l care froin non-j:Jartk:lpeting healltu:are providers. BCBSKS remains 
~porislble forfUI~IIing Its contf<:!Gbl-!:!1 obligations to Conipany. SCBSKS' payment practlces In both 
lnst_ances ar'e described belaoN. 

This glsclosure dea.crl~~ hQW cJalms ~re administ-ered fot lnter-PI_an A_rrangernents and the feeS 'hi!!t 
are charged in oonnectioii wtlh l(lter-Pian Aoangements. Note lhilt D'enfal e;,re Benefits ~pi when 
r)ald .as medk:af d~mslt;N;:nefits), arid those Prescription Drug Benent$ o(Visi~ Care ElenEifits lhfal niay 
be a<iffiinistered by a lhir<:l p;>ity conliJ!Cied by liCBSKS to pro'/idol!Je specllit; servioe '* ~;ervlees ara 
n9t prO~_ssed th~gh lnter..Piiin A~ements. -

. . 
BI~Card.. Program 

111e BluSCJ ProgrBfn is an Inter-Plan Arrangement Under this Arrangement._ when subscribl!'rs 
:erct:ess. oove~ healthbata ~Nice$ "Withtn the geographill area served by a Ho&t Blue, the HO$!: Bkll) 
~I be: r&sp~l~e fgr OOntradfriQ and h8nd6ng all inters.cllons- with its p&rtlcfpatlng healkcare 
providers. The ttr.anclal "k!itnS offt\e. BlueCartf' Program ate described-generally below. 

A. Liclbll_ity Calculation Meltlod Per C!alni 

Q) 

(iQ 

Substnber Llabl~ly Colcula~on 
Un.~SS subjBct to a fixed doMar Copaymen~ the ~ulf;\tion Of the ~ubsCribliH' 6abllty on 
~la.ime fOr cbver_ed healthcare eervlces praci!_sset;f 'thr~Li9h tile Btuecarcfl Pr"gfam will be 
~ on the h:J.Inrer Of the particjp_aling heaUhcate p~oVider's- billed Covered cha~ or th~ 
nO!IOlioted price made avoiloble to BCBSKS by lhe Ho"' Blue. 

Coml>$ny's Llobmty Calculation 
The aalCuTatiori of Ccmpan}-'s 6ability oh claims for cOvered hHalth ca"re se;rvie.!1! }i"Oce!i!SSd 
through the BlueCard111 Prograni Will be based. on the n~atecl price ~de availabJ~ to 
ac;asKS by tho Host Blue. Somelimos, this n·egotJated p""' may be groster for a giV<!n 
service or ·~"'""'"' than lhe b~led charges il acc:ord"""" 'With - 1l1e Host Bide ~ 
nOQOiialed wtll1 itS participa\ln!i heallh~are provtder(s) mr •pecilic heellh<;are sO/'ll..... In 
cilseS Wh13re the negotiated jlrioe e)(l::eeds the bii!Eid charge, C!JfT1PC!ny may be -iiabii\1-i'oi't~ 
ex~_s am¢unt eve:n when the subsQribel"s dadlldible hi;IS not ~n sat~~- lhi8 e~s 
amCJUhl reftelcts .an iiifndunt that may be necessal)t lo &ecure (a} the jJIDvider's partk:ipalfon 
in the network a~klr-(b) the overall dis¢0un~ negQtlated by the HD$1 Blue. In such a C$$e, 
the ef!lire CQntrac:ted p1ice ts paid tO the prOV{der, even When ~e contrad.e:d prica 19 gl'eater 
than th• billed charge. 

B. Claims Pricing 

Host Blues determine a n~ctiated price, wl'!k:h Is ren~ in the terms of each Heat, Blue's provider 
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coo!racis. The negotiated price mode mlabte to BCBSKS oy the Host Blue may be represented by 
one oftrl~ ft)JkiWiri9: 

{ij a~ ~l,lal price. An aclo~l price is a negoUaled payment in effect at the :time the claim ~.s 
pro¢6S~d Without any othf;!r 1rtcreases or dQ(:f'eaSes, or-

M an '?lstlmated ppce, An e~titrnried price Is a nagot!Sted rat-e of payment in .effect at ~he tlme 
a d~i~ Is ~ro~ed. reduced or lr:u::rea~d bY a percentage to" take" in~o account certain 
payment& negOtiated with ihe provider and other c_laim- and non~clairrH"elated transactiom. 
s·u~h tta~S~t!Clils· may include. but are not limited io, anti-fraud ~ abuse recoveries, 

pfovldsr refund_s.: riot epplted Ql"' <;~ claim-speclttc bss~. retrcspeclive setliementa, and 
peif9nn90C~related bonUse$ or incentives, or · 

(ih) ar; averae~ price. An average price is a percentage of bill&d covered charges reprB$entlng 
the oi99r0gale p~yments negotiated by the Host BlUe with oil of iis heallh<:aio provtdel$ or a 
smiilar ·cla&afficdon of .-its provide.-.; and other claim- and non-daim-related transadlons. 
Such tran~iol¥0ri"tay include the same ones as noted above for an.estrnated price. 

lhe Hoet Blue d~S, whether it wil use M actua~ estimated or ~rage prlt;e. The UM d 
estimat6_d Qf B.vet'age pficl!lg ~y res.ull In a difference {positive or ne:ge:~Uve), between the plb 
Company tl'~S rin a Spe.iiflC claim· and the .aotuai amaunt joe Host Blue pays the provider. However, 
the. B!ui)Can;f Pro_gram r8qU(es, that the amount paid by the S.Ubscribey and Company is a final price; 
no future price adj~nt W_DI ~ull in increases cir decreases to the pricing of pa~t claims. 

Any positive r:Y negative difference in estimated or average prick19 ere accounted torthrnugh variance 
acooi.nlts maihtained bY -lhe Host ~lue and i.lre ~t:M'3ted Into future· claim prices. As a re:e;u~ the 
aniourrts cha.-ged to ¢9m'p&nyWdl_ be 8d]u$ted In a fallowing year, as ne~ary, to account for over- or 
underesiirrnWml of p3St yeai's' prteee.. The Ho.st Bfue Will not receive oomPensatlon from how 1he 
f!:Stlmated piice Qr ~ge Prtce r11ethot:is, .described aoove, are _calculated. Because all art"t..unts pah:i 
are final, ne~her poS;liVe ~.BnC:e account snoun_ls (funds avai"labJe to blil paid in the fdiOWing ye_a~·, 
nor- negative V2rianc6 amountS (the Wnd~ needed tO be received In the following year), ere due_ tO or 
from the. C(_lfHPany. If Company te~tninates, you Wlil not receive a refund or charge ft'OM the varianoe 
acCou~: 

Varjafl~ accou~ ~-'la!l~ are smsQ amounls relative to the- overall paid daimS arrioLints. am~ Win be 
liquidated oVer time. The timeframe forthefr iKttJtdation depends on variables, inciUdini;, bul riQt-limlted. 
tO. oVerall· Volume/number of o181ms processed and variance aceoont balance. Variance :mtoont 
balanCes rna)~ earn inter-est at the fedeml fUnds or similar rate. Host Blue may retain .li'iterest eBrned On 
funds held [n varianCE :accounts. 

c. R~m of Qverpayments 

Un_der the BtueC?J Program! _recoveries from a HOst 81~ or lis- parfi~iP?f.ing health~ce prOVIdei'S cen 
arise if! S?~re:ral ways, includirtQ, !Jut not limited tQ, anti-.fr.Wd cind aWSe recavMieS. ~tare 
prOvidel'lhOspital btH audits, credit ~ audits, utllizi!ltiQn revi'ew ref1,lltds, ;;5~ u-nsoli~lted refun~ 
Reoovery amou:nts detemiined In this Wa'y wiU be appli~d, in ge;noent~l. On either a etalnHJy-daitrt or 
prOSpeCtive baSiS. If recovery amounts are passed on a daim_.ey<-kdm bpsis frl:lm a HOst Blui to 
B'GBSKS they WIR be credited to Company's aci:ollnt. Jn some C:ase"s. the Host Blue win engC~ge a thiri:l 
pi!rt)r to assis't in· identification or coBection of rsoovery amounts. Th~ fees of Su_ch a Hlrrd party may be 
charged t-0 Company as a percentage of the recoVery. 

0. Ellu~Card" PrOgl'fllm Fees and ComPensatiort 

CClmpanY ~ndeffitands and aQrees :to- ~inibU-f'$e BCBSKS for certain fees and compensation which we 
are obligated uhder the B1u~ard" Program to pay to Host mues, to the AsSodation, Sndlor to 
Btueoara-" Program Vend~. Thili specifiC Blueca~ P_rOgrarn tea~ and compensation, that are 
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charge.ci to COfr4lany are set forth in _Exhibit A. Blu~rd~ Program Fees and _compet~Salion rtJay he 
revised ftom time to time as described in Section 6 beJoi.V. - -

E.. Non-Participating Healthcare P.-aviders Outside ec;::~KS Senne~ Afea 

SubscrfberUabiJity Calculation 

(Q 

(IQ 

In Genera~ 
V'Vhen covered healihcare services are provtded outside of BCBSKS service -area by non-
partic\:lating heahhcare providers, tha ·amounts~ -sUbsc-rib~ p~ for Such ·s~OO~~ will be 
baSOd oo tile P"''I1J!111t B(!BSKS woo!Q make H BCBSKS ware paying a non-jlari!c!P;;tlog 
ptovJder inside-of BCBSKS' service area. P~ for cut--of-network emergency aervfces 
'0111 be B"""med by opplicable h!deml and oWe \Ow. · · · 

Exceptions 
lil .50me exception cases., at CompanYs direcllon, J3CBS.Ks may pay claims frOm no_n
partiapatin_g ~lthcare proV!aers outstde of our ~NiCe area base~ on the PRwrdert -~iiled 
Charge, This may occur· in situatfons where a S®scriber did nOt haVe reason~ actes's tci 
a paitlclpat;ng pra;;der. as datermmed by aCBSKS ~n. itS •ole arnJ absolute d~) or 
by appilcab4e law. Sn oth~ exception ~:ases. at CQmpany'~ dire¢ion, B98SKS m8y <:jloose 
to negotiate a payment w11h such provider on an ~ bas~. · -

Untees '?fuer:wise stared, in any of these exo;!plion sftuaticns, the subscriber ~y bEl 
resp6nslb1-= fur the difference_ be'IWE!en the amol.lnt that the nQn-participating hefttlca~ 
pmvidef bills and the payment BCBSKS wiil make tot ij,e covered seNtces .,s- eet forth iii 
this paragraph. 

4. SpEu::iilr Cases; Value-Based Programs - Bluacartf' Program - BCBSK$ 

Value-Based PrOgrarn5 OV&rvlew 

ComPany's subSCriberS may aOt;ess cove r&d health~re,services from providers that _participate In a 
HQSt ~.fUel or BCBSKS Varue-BaSE:d Program. Valus-Based programs may be da(i~d thrbugh 
e1thEir BCBSKS' ·provider cinltr«cl$ or the BlueCarJGl Program. These Vaiue-Based P-rograms may 
lndudlii: ~~it are not ilmited ~o Aix:Ountable care Orga!lizations, Global Paymenttr otal Cost Qf Care 
arlii;ngemehts, Patient Centered-MediCal Homes and Shared Savings arrangements. 

VO!',tlH!-Ba!!ied Programs Admin istra11ori 

Under Value-BSI$ed Programs. a Host Blue plan or BCBSKS. as appropriate, may p-ay providers for 
fi!lad'ling agreed-Upciil Cost/quality ~IS in the foiloWtng WaYs: ratrospet;;C.Ive sefl:lemerrb, Provldei 
lnee,~iVes, a share-Of target ~ir~ringS. Cai'e CI)OI"dinator F-eel:' and/Or other alloWed amountS. If the 
HQst ~/tie plan ls paY~g fne pn:rvid(lr under th~ Value~~sed Program, th_e Host BIU~ ptan may pass 
the$e prOvider payments on to BCSSKS, whiCh BCBSKS will p.ftsS direclty on to Company as either 
an am04nt lncludeid lri the pri_ce of the claim or an amou·nl ~harged sepa_rately in additiOri to Ute 
claim. If BGBSKS Is payirm a pr-oVider l.lrider a Value-~ed P"roQram, BcBSKS Will J)8s5 sUch 
priwiqer paynient ·on to c~mparly as either an amount included {n the prk:e of the' claiin Qr an 
-~~ount charged separatelY in additiQn to the claim, 

V\lhen such amo~nts am inclu~ed in the price Of the claim, the clali'n may be bUIE!d u~fng l)ne of the 
foii_W(intJ pricing methods: · 

(i) Actuol Pll::!lg 
Ciaim Based {Acival Pricing): lhe charge to ~ccountS for Value:-Based Pri?or~ni$ 
inc~ntlveSishaT:Sd savings Settlements !s part Of tht:! claim. These charges are pa§sed to 
Company via an snhanced fee SchedUle. 
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(ii) supplem!flial Factor .. 
ThE! charge· to aQ::ounts for VaiU&-Based Programs lJ:~CE=ntivestShared~SallingS 
seU\ement& is a supplenlental amount that Is Included irl the claim as an an'16unt based 
Ofl a- fi_~ sU:pP~niEintaJ fa,QIO( (e.g., a '>l!ISti pereentag~ increase in 1he c1arm ~mount). 
Th~ t;upplem.;tntall factQl' rnay ~e adju9ted {rom tif"-1'\e to time. This pricing nieth¢<1 may be 
Lis~ O:nty fOr riOf1-llttrlbllted Value.-Based Programs. 

When such amounts are billed sepanrte from the price o1 the clalm,.tMy may be billed au foUows: 

Per Meffi.ber Per Month (PM PM) Billings: Per Member Per Mc:mth billings for Vatue,.Based 
Progl9ffls tncen~vesrshared-sa'ltings s"ettl_emen~ to eccounh; are outsid~ of the d6Jm 
&Ystem. BCBSKS Will pass: th~e Host Bl.ue or local chargee throug11 to Company aa a 
sW~IY klei"MJed amount on the group bliilngs. 

The: e.mounts used to ca~ut~ie efther the supp1emental foi!ctort~ 'for estimated pricing or PMPM 
b.ilings ~re fixed einaurits that are estimated to be necessary to finance the cost of a particular 
Val.uS-BaWd Progrem. BeCau·se amou"ts are. estimates, there may be positive. or negative 
differences based On ~al &xpijrlence an" such diffsrences will be .accounted for in a variance 
ac_cc~nt maintained py 1he Host B!ue (in tM ·same manner as described in the BlueCard13 eialm 
pricfng :section above) until the .end. of the appltcabiH Value-Pased Program payment and/or 
rae:ondlia.tioil me~urymeilt ~oci, lhe amourlf.s needed to funQ a Valua-S:eised PrOgmm trray ba 
changed before th~ ~nd of the measurement period W It Is determined tha\ amounts being coRe~ 
are pfoje~d to excetitd the amOunt ne<:es6~ry to fund lhEi programs or if tt'ley are projt!cted to be 
rnsufficJent19 fLJJd the.program. 
JiJ.Ihlil end of1he ValUe-Based Program paymant andfar reconcll~tion measurement period for these 
arrailgements. BCBSKS or Host Blue plans witl lake one of the following aci[Qns:: 

(ii) 

!J'!!e any surplus in funds to fund Value-Based Program payments o( recortclllatlon 
am~unts lri tha next: measurement period. 

Address any deflcit in f\Jnds through an adjustmeni tQ the per-member-per-mOntti billing 
ari·fciunt or the reoont;:iliation billing amount for tt1e next rneasuremoent per10CI. 

The Hqst. ~lue will not receive oompel"!satian resulti119 from how estimatedi average, _or PMPM pri*e 
methods., <lescnbe~ above, are calcu~ted. If comPany terminates, it wlll not' receive. a i'efulid or 
charge .from t.he variance a.c;.t;:Qtmt This is. because any resulting surpluses or deficit Would be 
e~ntu~lly tillfhS.usted Ulrougl1 pmspe<:illve adJustment to the wttlement biilings in the ca.$e 6f Vfillie
~sed Pl'ograri'ls •. lhe measurement peliod for determining these surpluS$& or deficits may differ 
f@m the term. ofthis agreeme..,t, 

Varlance account balances er~ small amounts relative ~o the· overall paid ctaJms amoUri1S and w10 be 
lliJUjdate-d oWr time. The timeframe for thelr liquideUon depends on .variables, includiilg, bi.d r-oi: 
limitf!d t(); oyeraU volumetnvmber of dams p roc:essed and· variance account ba]ante. · VariS.~ 
account balances may e.am Interest and interest rs e?<med at the federal funds. or similar· rate. HO$l 
B·luies rna~ retain irlteree.t earned on funds held in variance accounts, 

Note: .. Subscriber& will not bear any portion of ttw -cost of Value-Based ProgramS exceJ:it -whtm 
BCS~KS or Host Bl1,1e plans us!! either a\leta_ge pricing or actual priCing to pay proVIders orider 
Value-Baead PrO!;Jrams. 

Care Coordl~ator Fees 

Host Blue plans ma~ ·also bill BCBSKS for care CoOrdiri~r Fe;es for prcMder eervlces which Will be 
passed en to CompE.riy &s follOWs: 
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(i) 

Or 
{iii 

PMPM billings 

lrk!iViduarc:lafm blliiilgS-throUgh ep'i;llicable care coordination cod~e. from the most current 
e.:sooons of ~"h!!r c~nt Proo&durel TermiRotogy _{CPT) published by -the Amerivan 
Medical Associ~On {AMAI or Hosllhc8re Common Procedui'e Coding Sy.lem {HCPCS) 
published by lhe liS Cent<il1i fOr Medicare and Medicaid Servlc .. (CMS). 

A~ part ~f this agreement, EfCBSKS -~nd Company will not impase- subscriber cost shali.ng for Call! 
Coordi~oi Feea. 

5. Bl~e CroSs blUe Shield GlObal' Core 

{i) Geneial ~nforniatfc)n 
lf subsclibers are outside the Unrted States (the "BiueCa~f) service area•), they i'1lW !:le 
ab~ to ~e adv~ntage of ~~u~·c,pss Blue- Shield Glotiar core When ~~ing eov~red 
healthcare servk:es: Biue CrOSS Blue Shield Glob.af cOni ls uriRke ttte- 81Uee8rd" 
Pro9fllm ~tvaUa~le in the B~Cai~ serviDe area in c9rtatn wayS. FOr in$.tallte, althOugh 
Blue CI'O$$ Blue Shield Global" Core assie.ts sut;scnbefs with a~s$frig a hatWolk qf 
inpatient, outPatient aild profaSsf~mai providers, the 'netWork I~ not se~~ by a H~ ~lue, 
A3 SU'i!h. w11en -.ubscrlben rSceiVe CE!-re from pro~Jklers outside ~e B_lu_ecarcfl' eer\rice 

area, ~ subscribe'is wlil typlcaiiy have to pay the providEus aitd subrM th~ claimS 
therr:iselves to obtain reirriburse.inent tor~ smices-. -

{ii) lnpatitmt Servloos 
In rnt.ls-t caSes, lf subS~;:ribers oonbtclthe serviCe ~nter tor assiistanoa, hospitals wi~ not 
il:lqt:~irfl Su~criberS tO pay for covered Inpatient -s~es. exCept for thefr cost-share 
a:r:nOu.nts, dedu.r;tibles, coinSuta.ni::e, etc. In suCh cas.eS, the h(?Spital will .sUbmit 
sLibscri:ier claims to ~h.e servi.;.e Gen1B( to i_niti~ claii"n!;! p~alng. ~er, -~ 1tje
subScrlbe-r paid iii full ;en til~? time 9f- service, the subsCrlbet m1,1st $ubmH a C~tm to obtain 
reimbUrsement fof caveted healthCare serAces. Subscrlht;!l'$ mUst cOntact us tG Obtain 
precertificitJon f9r f!o!l..etnerg"ency inPetient serVice.s - - - -

{iii) OutpaUent Services 
Phys!cla(IS, urg-ent ca.~ cent'erS and other oulpatl~nt ProVIderS lo~d qutsicc!B the 
Slu_ecar~ sE:iVlce area will tyjlicaly rE!qultS ioubScrfb~ to pay in ful at the tim& of 
seMcE!. s~:~~scnbt;!r:s mu_st submit a claim to obtain reimbui-sement for covered 
healthcare services. 

(iv) Subll'tltting a Blue cro~ ~tue Shield Gtobar eore cif;lim· 
Whe-n s-ubscribers pay fOr CO\I'ered healfhc:are services outside. the Bli,Jet:ard*' service 
a(ea, thEw muSt submit a claim to oblain reimburiernenl For institut1onal and 
PrQ"essk!nal claims, subscrib!!U> shDu!d oomp~te a Blue Crass B!ue Shield Globe~ Core 
~J'aiin furm and send the claim form with the provideta Itemized _bill(a) ~ the seivice 
c•nter ~9dress On the fotm b initiate claims processing. the clalfn fonn b;;._ :eivailable fi"oin 
BCBSKS. the service center, Dr oniine at www.bcbsglobareore.com. If subscribers need 
ai;siata1100 with lheit claim Submissions, they st)ould call1he seN!ce center at 1~1)..81 0-
BLUE (2583} oH>all con•ct at 1-804.&3-1124, 24 hours a day, and sev•n deys a week 

(v) Blue Ci"os:s BILie Shield Globafi' Care Program Related Fees 
Company understands and agrees to reimburse BCBSKS for c~;~rtain ~~ ahd 
compenSation which we are obiJgab,ld under appliceble tnt~r..Pian Arrangement 
requtrernii!nt& to pay to 1he Ho:st Blues, to ihe AssociatiOn, ~ndfor to wncfQI'S of Inter ..Plan 
Arrangem.ent-~~ed services. !he '!lpecifiC fees and ctJmpensatlon that are -c:harQeQ t~ 
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company Under' Slue Cro$e. Blue Shield Globaf Core are -set forth in Exh~ A, Fe.es 
and compt!nsail~n ~:mder 8ppli~ble lriter~Phiu1 ArrangementS rria:Y be i"e\rlsed frrot tJne 
to lime as_pto\fkled for in Sectkm 6 below. 

s.. MOdfficatiom• or Ch~ to -Inter-Plan Arrangement F_eeS or Pamp_ensation 

Modtr~ealions or changes to lnter~lan arrangement fee&. are Qeneraly madS effective JanUary 1 Of t}1(! 
~en dar year but they may occur at any time du!inQ ttiC Y~r,-lri the case-Of any sUci; ri1QdftiC:atiohS Or
changes, BCBSKS shall provldo Company with at least !hirty (30) d")"i' advan~e wriiton nQiioe Of any 
modiflcatiop or ch~nge· to such hlter~Pian ArtanQE:ment fees of eompensliltiotl d~scribing the Change 
ar~ the effective dale thereof and Compainyis ri9_ht to terfflii\Bte this Agi':eement. without Penaitv by 
giving written notice of1erminafion before the effeetive: date Of tt1e ChanQ&. 

If Company faits tg respond to the notice and dOeS not iernlinate ilils Agreement during 1he !lctice 
period, Company will be deemed kl have approved the propciS.,d ChBnQe, and BG~ will then albH 
such modlf.Cailons to become part ol thrs Agreement 

7. Advance Deposit. ~Muld the ·company tennlnate thiS agre6ment_Br:id chQose ~.to continUiii claimS 
reimbursement by ACH,, ~e Company may be required to proVide BtsSKS an advance depQeil irian 
amount stipulated by BCBSKS at or prior to the commenCe~rit of this ~reemi:inl. 

BcsSKs Will use these funds to pay the Bene-fit Plan ~rtielpanf$ Clillms o~Qations, af)dln, the evQnt 
COOlpany holds a sio(HQSI'> egree"ment from eCBSKs, ihe Be.nefit Plan ~ipa~t'S i::la!f:r\S oblgeUons 
win be uj:lto the stop-.loss atfad1ment point& -speeffled in the StQP-4oSS InSurance contract Issued to the 
Company. The Corilpaoy !3-grees.to pay BCBSKs an amOUnt neo9asar)t to restore to tts {u_ll afno.unt the 
advallC$ deposit. BCBSKS may change the amount ot' advant:e. dePo5fl by PriOr notibtiOn to the 
CompaJlY• 

8. AddiHonallermlnatlon Provisions: 

The AdminiStrative S~rvlc'es Agr8ement to which U1ls iE; ~ may tle tenrinafed tw BCBS_KS or by 
the co~ny e~s of t!"Krflrsi ctay· Qf any mo~h by gi~ e wr~n J'!Otire tc_ the Other P:MY at le-. E!O 
days prior_ to s~lch date. The Admlnlstra~iW Servk:e~ AQreimtent and th~ stcip-Kl$5 insunince 
agre61i'T1ent, if app~c:abte, shal auton\atically teritlfnate as of the eartiest of therfol~ing dates: 

A. The day ori Which the Corflpahy ~II not have mad& fund:S avaDabhill for payment of ~I ~i'teflt.s 
reQl,.llred to be paid ftom its funds in actoh:lanoe with thi_s AUchmerrt A; -

6, The,di'!le as pfwhlch the stop-!osS insur<'!nCE:: contract issued by 6CBSKS ~f My)~ terminated 
by c:es!>aliao of preri11um payments; 

C. The dote of the lerml1atioo ofth~Ben¢il Pion. 

Upon .teirrilm:~tion of this Attar:;l'lment A and th~ Ag~emiiml _to provide Admlnis~ :s_ervte:es, the 
Conl!etlY shall have-ltle cibligaUQo for payrilent of benefits then unpaid for dalms tncu~d prior tO Such 
termination Until the amo~iit ot·S-tich ~ants resu~ in ~t or·acBSKS tiab~ity Und~ the s~P"' 
lOss inWrance ie\Qi-eement, if applieiablt:t. LPOii ~fminatio.n .of thiS P{l~ w1th no ~ubsequent 
agreeillerit s~ned, tn$ Compa_ny shal pay to acBsKS ~ _B<:tu~l determinatkm Of the lricu~ but 
unp~i~ elairils l~bifity for"Whictllhei c_ompany ~ be oblig~. td tne ext~nt au.::h additional "fUnds are 
nece:SsarY be'JQnd am~ntS of ttte advance deposrt ~"-a· h81d by BCBSKS, Th_e Cprnj.iany aQreE:_s to pay 
th~ amo1.1flt to t;:ICBSKS WH111n five days from fhe data_ nOttrlcinton is received. If this ~moun.t beaanl~ 
depleted, BCBSKS Win requ~~t additional '-.mds. BCBSKS will resume PKJC&Ssing and paying the 
~ffiaining c1!i}ms (Jpon raceij:ll of the addi~onal funds. H the additional funds are not ~ived by 
BCB$1(S ~thitl ~ days Qf the CQm~ily's I'EM;eipt of notificatiO:I\ the remaining claims ira"biiity will 
b;etome the respoilS.ll?Uily o-f the Cpmpany and BCBSKS shall.hi:tvlit no further obUgation for any C,laims 
processing or any ctalhls. paynients~ Eighfeeo months from 1118 termination of thi$ AQreeinent. 
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BC~SKS shall return Company ihe d[fferel1(le, If any, ~en the CompanYs obligation h~nder 
and the amounts made avaiiabie lo SCBSKS, thus ehding ~11 of E!~~SKS' cQiig_ations: · · · 

9. Obligations Upon Termination: 

In the elil;:nt this ~r:nE!nt it!mlin"ates, 1he per emplOyee Charge specified In Paragraph 1- of this 
Athu.:hm·ent A sh~ll atsO ter'tniriale.. However; Oie remalnln9 administrative fees, aa;;: weD aS the claim• 
p!Jfd t;~r inciUI'red, shali cOntinue to he .payable tO BCBsKs as provided In Paragraph 19, sub-paragn;tph 
D(i) of l!!e <Oj11ract lo whtch lhis Att.oi1<nonl A ~ attached. 

If ~!i!nl:-of the Admlnlst!'ative Fa"fis -"'n!i/or Claims ReimburSement· has nOl been made. to BQBSKS 
by lfle end Of two (2) wee~s -ftillowinS Ute oriEJ~n$:1 due date, thiS AQreemant a_nd lhe BenmH: Plan to 
whiCh it is app6cebllii are atJ~QrilatiCally terminated as of the d~e sUCh pS,ynieni.(s) v.rere due. 

By:: _________ _ 

B:lu~ CrOsS & Blue Shield of.Kansa:s.lnc. 

By a., -.;h-tA-~ 
:§h-aWI'ee- County 

llUe:: __________ _ TiUe: 4 ,._..,_,....,.. C.-.r•·-'-----~ 

FORMAP-ll005A 1120 

Approved as to Legality 
and Form: Date ?;11·!'1 

• II ASST. CO. COUN loR 



Exhibit A- Schedule of hes 

Ority ~h~ BIU.~ilrd Progtarn !¢oass Fe_e may bf;! dlaig~ ~epar_a~tj each tim~ iJ da_ii'!'J_ !s prpt*i~ 
ttlro~h the ~~i.reCard progmm·. All Q.fher BlueCari:l Prog~Jn:.fetated_ fees are it.~;ilude~ !n the 
AdmlnisQtiori Expense, · · · · · 

A_Ccess FeEt 
The ""~ass Fee- i_s Chars sa b)' the HOsi Bl_ue I<~ BCBSKS for iTialdrig 1~-.,plicable provider ~.rk 
a:l{8ilable tQ CbmpaiW'~ B_en¢it Plari par1:Jcl~!lls. The AC:oest> f'e"e Will 001 applY to nori-particfp~_!1Q 
pwvid:Sr Cl~ms. ThC~~> Fee! Is char.ge:d oO ~ perl;laim basis an~~ -~d·a~~ ~rcen~ae of'the 
di_ScQOnt/dlffei"E:i'ltfai_BCBSKS recejve'$ f~ the appl~ble Host Blue supjec:t tO :a ni_~imum of $2,000 per 
clairri. VVhen ~h&rged, E!CBSl<s P-asse& the ~ss Fee dil"¢1y to Company. The M.I'&S!.' Fee is add~ 
to thi! arrioJ.,Int paid to ~ provider and Is ·IJicluded as part of~ claim amQ_Unt on VOOrJ!_MQQIC ctaims -a~d 
a(lminb;iratJVe ~e-n.se bttrmg report. · · · · -- · 

The AcCeSS Fe8 m~Y be chargert Only if the Hos.t Blu~·s arrangeiJ]~fwilh ftl h¢e~Jthcare-pJD'l!fder 
Prohibita biDing memb.erS for e'nmunts in e_xeesa 'of ih~ Oeg(;rti~ p~ymfint. H~r. &I ~~re 
Prov\dri!r rf.iaY biU I'Mmbli!rs f9r oon-cOvei#J heallh~re e.ervlc;::es "nd fot cost Sharir'tg (fOt eXWnpl¢, 
d~ucl:lbles, copaymelits andlor cq.lnSutanCe) related to a partlct41ar C_laim. 

Som~mefl:tlie A~SS·Fee is a OJ.)gRtlve amount, w_hi_ch·is known as a~ Ac'ce:ss Fee Credit. AnY-~ 
Fe~ Gro<lif• w111 ~ ~"'~iled to BCBSKS and BCBSKS will pil$slhe imtlie Acc»ss Foe Credit on to 
Coropany. . . 

lnS:~rloes rr\ay occvrhi which lhf! clalrtl p~yment js_zero Qf acBSK.S pay_s on.Jy·a-~manamount b:e9ause 
\tie amounts -t(lljgible f_or i)aytJJeilt Wet.e liippl~d ~o patient oqst sJlarlng- (such ~ a deductibte o~ 
OOi.liSUTarw:Q~ In tM&Ei -rn~a~s~ BC~KS wiU pay the Ho~t Bl~:~~·s·AQ::ess Fee-and pass it iilong dlrerJiy 
t-O Compafiy Ss; stated ~-ev·en thOI.!Qti company paid litiJfl or had no claim liabDity. 

A~r:n-inistratlon ~l(pense 
The: A.dmlriiSh'ation ~P.ense. er;00mpa65:~ fees BC~KS ch~rges tb company ·for admiflisler!!l'-1 
compariy's bert_efit plan. They may includ~ P:oth local i'ind l_nt~r.Piait ~. For purpO~_ Q{ this 
2greei'Jumt, th~ i~~e.-the folloWinQ ~lue.Cafd Prp_gr~rrHfiliated fe'es oth~rihan the Bl~etard ~ram 
~~Fee: nameJy, Admln1Strall\l~ ExPense. AIIQWanoa (AEA) Fee, central F10andal Agency Fee, ITS 
Trans-a,clion Fee and BlUe cross Blu& Shield Olciba~ Con! Feet, if appUcabre.. 

I Fees: ~ . ~eos 
Fee~ 

:: •: tewerthan 1,000 sub$9('ibersof 
N- Saving~ capped at $2,000 per claim 

2,31% for 1,000 to 9,999 subscnbero of 
Ne~(1{ Savings, capped at $2,000 per claim 

2.14% for 10,000 to 49,999 subscribers of 
~etwork Savings, tapped .at $:2,000 per claim 
ruQ .. 
3.97% fQr :fewer then 1,000 eubscribere Qf 
Netw«k Savings, capped at $2,000 per claim 

2.21% for 1,000 to 9,-999 $Ubseribere of 
Notworl< Saving~ capped at $2,000 por claim 

;ta5% fer 1 0,000 to 4!1;999 subooribers of 
Netwmk Savtngs, capped at $2,000 per daim 

See 

FORM AP..pOOSA 1120 Page9 



BlueCross 
mueShield 
ofKansa8 

All l_nt:lepltfldent Licen-see oJ the 
.fliu.a CroS's StiJie SMtl(l A•soc:i:nion. 

STOP LOSS CONTRACT 
COMBINED INDIVIDUAL AND AGGREGATE 

(Incurred Claims Basis) 

Jh.lo contract doscribee the ~n$llts provided by Blue Croo~ and Blue Shiel~ of 
Kans~, Inc. {herein called "Blue Cross aritl BIU8 Shield of KafiS~s~· or "BCB8Ks~)1 
Topeka, Kaosas, and the eXCluSions and ilni[tatjpns.. ThiS .Ctm·tn.ct may be cahceled ~y 
lila Company or by Blue Cross and Blue Shield of Kansas, Inc., as described In this 
C<>ntract. 

Blue Cross 2!lnd Blue Shield of ~nsa_s, In~. 
!lome Office: 1133 SIN Topeka Boulevard, Topoka, ~noas 66629 

ThiS qotrtract is issued to; 

Shawne.e County 
(called ''the Compa0y" in thi• Contract} 

lri coliSideiation of the pa.yment of ptiO!tiiTums by the Company, Slue Croas and Blue Shield of Kan~a ~fee& to 

proVIde the benetlta. ds:Scribed in 'this Contract Coverage under 1t1is Con~ begins-at 12:01 a.m. Central Time at 

Top~ .. Kansa9:, on January 1, 2020 (called the Cohtmc;t Date In th[S C!]ritract} and OOntini.les- after that frtJrri year til 
~r, unl~!ii the Gontract i_s -terrninatec:t. Premiums are due and ~y~ble in advance of the Contract Date and after 

that by 1he fim: day of each succe~stve month~ unless the Company Is bUled quarterly or sem-annuaUy, in which Case 

premiums are due and paymle in ad\lance of the Contract Date and-after that by the fi~ day of the rnonth In which 

the premiun-ds due. 

Bluo cross""~ Bluo Shield ol Kansas sigl'led this Cdntrar;t on __ <1:,/~z::~:::;;./:.:''--!9:.--_~ 



PART\. il~FINm~s 

A. ~eileficiary mfii:ln_a $1_ ~:ef:~qfl E:!ntltled ~o beriefits u~er _the Company's eelf-insu~ ~rnplo~.e ~~re,benefit p_lan 
P~dlrig behefits for h[)spital, ·medl~l and surgioa_l benefits anQ other be.nefit,s _Bdmini$red bY -~GBSKS. --

B. Se!t~ts means i!Olle~e prpvk,:led Benafici~r1es as s.et-fprth in thelr benefit de$efiption; 

c. ec~s means En~e Cross and Blue Shieia ctK;antas. 

D, Combined Individual and Aggregate Stopot.oss ProVision meaos:-

t. lrldiitJdual At:t;Jchmen.t Poin_t: The lnci..lrred tl_aims Eiperia& I~ a' whk:h the Ccil"$any'.s claims l!abi_m:y 
Slops for • Be!io!iciant in a Coo\tOcl i'ertod. Til• Compai1yslodividuai Allacnment Point is iflOO,ooo.oo. 

2. Ag9te~~ Attabhmen·t .POint: 111e l.nCurred ClainiS E~er1$e ~ 115% of the Expe_cted Incurred Cl~ms 
~o-~e~ ~e initial Agg~~ Attachinent P~nt ~m b~ set fort~ in the 'S~m~a:JY of q,a.~~~ docurriem, 
Signed by jhe Company. Tile El<pecjed lllC<Jrred ClaimS Expense Will ~r'{ booed oo b Ch""9eln [he numbol 
ot QOVere~ Berieficia,rt~ H~. in· nq event wlil the ~reg~ Attachrn~.nt Point durinQ -a .cont~ct Period 
be l_e.&S thari 80% of the initial AggreQai:e-~hment Poinl estabU!iihed althe bevii'lnlng of the Contract Period. 

If the Company for any reason does not maintain this C9ntmot In force for the entire CQntract PerioD, the 
A!Jg,..gat& Att&chment Point shaU be increased by multiplying 115% Umes thO Pure Premium. Monthly Ratas 
titn_es. the nUITiber of ery-tployeeS Cli' retirfi!es covered an the date of l_ermfrration tlrr;les lite nUmber pf months 
be:!We~ Ule ei=lriY date of 1el"m~a11on and tfie eod of the COtitracl Perk;ld. tn no evei·tt h~ -Mil the 
Aggregate AttaCh'merit Poi~t be leSs th_an 00% of the inltial Aggregate Attachment-Point. - - - -

E. COmpailY meJ;~ns the party named on 1M face of I til!;; Contract W~o has Ct;mtracted with BCBSt{S as ~e i!!fil.lred. 

F. Contract mean~? this Contract be!weer'! B~B_S!<S and the company and ·inclUdes: 

All ot ~e f0rri1S isSued to the company by Sfue CrosS ahl;l Blue Shield Of K'ansas. including endorSements, 
amendriliots, an~ riders: and -

The application of lhe Company fof this CQntracl 

G. Qontract P-eriOd_ means the twetv~ .. m~mt~ pel'iod beginning On the COntract, OaJe $tated on the fe6:i Qf this 
Contract and each s~~ing fwelve-montfl Perioc! until this Contract is can·celed. Generally1 the. ~ntrac;t: period 
iii~ at least 1_~ months long; hoWever, acBsKS Bncl the- ·Corl1p_any may mutually ag-ree (9 a c(I~Ql period WhiCh iS 
other than 12 months. 

H. Exp~~ lnc,ui'Jl!d Claims Expense rtleans the tolal amount df d.~lms expf:nse tha~ the Beneftclarie5. af. the 
O,onipany are ~p:edtE!\1 to f~r durllig a cOntract PeriOd .. Thi& anlount Is computed by multiplying-the Pure 
Premium ~onlhly Rateo times !he numbol of employees ari~ retirees "<1vere!leoch month by !his Contract for tile 
eontract Perif>9. · -

L tncull'l!d 91a.ims E:Xpen$e means the Baoefits for which either the Company or: BCBSKS is liable. A covered 
s~-iS con~i~ed tO have been lhcurrecl on the d~t;~ the service iS receiv0d except fuf 'bed-Patient Howihill or 
Medical care Facntly serviceo sod fo, Docto(s Medical ~rvi<:eO (Non-$urgicaQ for ~ed-pSfieotli, the Benefils are 
deemed to have been incurred: 

1. fOr adniissions Occiuririg on or after ~he Con-tm(:t Qate, on '\hB ~ate of admissi6n to the hospi_tal c;~i" 
rnedlciill C8l'e U!Cility. HoWever~ shO~Id thiS CQnttad term_iliate or coverage ra a &odc[efy 
teoninate under1hls Cofrtiact priOr tp -the release of·a Benefiolary fRim such hospital or me4GJI care 
faC~ily, only th~e ctams for seMc88 rendered ~P to aild lndudlng the !ti'!tllnetlon (I~ will be 
¢cnsidelred h'\cU:rred claims exPense. In the event the CorilpaJ~{has tnclud~d in their ~enefit 
description • proviOion OJ<tending """""ge fer 31 daifS fer Benelids!les confined in the hospital on 
the ~errriinatlon date of their coverage-, claimS- shall oniy be conatdered ae ineurred ~s •nse 
for tho~ seMce$ reriderec;! Up to the earlier of the dale the B~t Pian particlJ)!!Int i:a djseharged 
from the hospital or the end -of the extension. cralms incurred under any such extenskln of benefits 



prQvlsiOn will be. cOns'id!Sr~_d l.ncurre_d c~iryls exPense, fOr the purpose m thi:s prOvisiO~ 6nly __ i_n a 
secqndSry ~nher to the ben~Jits of ~riy sub&eq~ent iePI9ceiT1ent 9rq_up hiaallh benefit plan Or 
·POlley intended to prOvide: CQntinUOIJS c6\iE!rage, -as· .,f th!;! effeCtive date of. the i:;eplaJ;.;ment -pplldY. 

2. For admtssiqn~· occu~ng prior to tne C-ontract ~Ji!te, on lhe Cont.raCt pate:. Drily the clainls 
~ense aUribiJb;lble to· t;:over&:l _benet_its provtded- -br s.ervic;es ~eri!ld on or afl_er the Cotrtract 
Date 'Nill be conskl~~ lnClirffid ~~aims expense. · 

J. Pu-r& Preml~tn Mo~ly RattJ~ mean the pro}ecled monthly rates ~91;:-essary ~ oover the- manthlv Incurred 
CJains expense per membership. -· 

PART 2. GENERAL 

A.. PurpoSe Qf thls Co~tract: ~CSS~ hefflbY accepts 1hEi Ml tes.poosibilily fof the Beliet;is wrkih Sre in _&~ess of 
the Combin~ lndiyidual ani:~ Agg:ieg~ ~~-o~LOS$ Provi&!On for •he reinai~~~r ot that Contrat:l Period. lt. is 
und~ts\00<1 lllat BCBSKS hos no liability under this Cont(O<;t untillho COmpanY'• iabiily has been tennin•d by 
the Comi:Jined lndMdoal -ahd f\g'greg~ Sto~-Lo55 Pri::WiSion. In tebirp, Qt:1mpany Sh•ll l'emH P~l'!! ._Pr~rnium 
Mon\hly Rateo and lhe.appllcable s\op-loso premiums .. ch~rg<;d by llCilSKS: BCBSKS r~ lll~ nghllo 
Increase or ck!ctease theSe mtf!!s during ~ contra~ Ye:ar in._ the evJ:nt enrouq--.e.nl t:~ng~ ~Y 'lh~ Company 
result in a significant change. ln projected ris~ ~ <le~rnUnE,ld by BGBSKS, fn addition, Cof"lliany agrees· ta 
riotlft BCBSKS in the evenfof enroUment cha~es wlthtn 10 busineSS dsiys. - - --

B. ~Ierneritof the l~lvldual.and:AtJgt:eg_ate Sti)P.-'-05s Provi8io_n: At least moothly scaSK~l wll repo~-to the 
C~S' tfle Eien6fi(:iarie$ wtp hai..re re·sched thB lndtviduar !,.ttaChmemt Point of the- Contract. The ~e1lls 
which ar9 ln ~.Ss of the lndividl!al Attachm.Ot POini Wi'- be cii:li.idecl frOm the 8ccumul8~ imioutrt of tncuri-ed 
Cl~~s Expens~ fQr that Contract PeriQ,d for dt!bHmhinQ the Agg~ Att8i:hnent PQint The amount Of Beri~ 
which are In e-Xi;:ess of eHhei" the lndividu'al or Aggteig~ ~ent PtJints. will bS the responslbll!b' of Bt:BSKS 
-~~ Creditl\d tQ the Comj:lany. 

c. Cha.-ging_ Incurred Cl~ims }:xpel"lS&: For the purpose of thls Contract, claims e;ocpan~!e;incUrred In a Con~ract 
Period wiD ba charged to that same ContraCt Period regardle~ of when it is paid -

0. Umtt of Uab1tlty: It is recogn~ that the AdRiii1Jsttative Services Agreement betweWl the C~y and Blue 
Cio .. and Biue Shield of Ken"'s givoe lhe Company the express authOrily to determine the righ1 of. any 
Beneficla·ry to health eare beri·effte. If the Company determines ttiat be!11efitS shcuk::l be. paid for a Ben~ry. 
1hen thE! difference b-etWeen -thtli ~t;ndunt acf!JiiNy peiid at1d tt'l~ amount ttl@ Beoet'rti'aiy is.- eligible flll" ~!ldef the 
t$-ms of the benefit_ deacriptiDn W~l nQt l:i_e lakeri into oOoS~raticn whim qetenniliifig 1hE! liability of BhJe Cfoss 
and BlUe ShEI_k:l or !{an~a& with regard to any contractual arrangem"ent_ ft: hiis With the:· Compari)t. 

E. Membership, Votl~1 Annual Me~ns and Participation: The palicyjlalder (~person or &ntity 19 wtitch the 
i11surance contract hiaS- been issUed) is a_ memb_er of e1ue Cross and BlUe Sliield of KS!n.-se.&-ar:td· is entitled l:o vote 
In person or by proxy at m~ngs of pol~ilolders. The ani1ual.meet1r.g of polfC~Id-E!fS is- held 00 -ihe-sec;:qnd 
Thursd<iy in May of e.Sch year at_ 8:30 o'dook am. ~ BCSSi<S' principal place of business $1.. 1133 T~pt)ka 
BQLilevard. ToPeka, Kansas, or at sui:h Other plaCe as the Challfman of the Board qf Diractors mlghldesigniite in 
a notiCe of meeting giVen l;tl polk::yhOI~rs. Piin!ed noHOO In this shaR be sufficient as 00 notifleaUon; _If any 
~M~nds a_te dil#ributed, tti& poiicyttOid&r wHI shaffi lrt them a~ln9 to law: and under cOnditionS set by the 
Board of Di~ors. 

F. 5t4tements Made_; All :et.atements ~e by lh~ Cpmpany will )Je deemed representations and not warrSntieS. 

G. Grau PeriOd: l!nless written n01{ce of_acesKS' inte)11 not to renew this Cont~ 1$ dellvered tp tne Coni~ny at 
the coinpany'6 laSt iddree!\' as s~own In BCBSKs; records. at ieast 60 d~y& p~or to the -premillf'T'I due de~ lhls 
Controot.has a 10 day grace period. 

This CJle!U1& that. if B j)rl;IR'liUm is riot paid em or b&fore tts dve date, it may be paid during~ 10 days_ that fellOW. 
DUring th;e ~;~race J)!!lrlod this Cor1b'8cl: wi_ll stay in toiie. I.Jnl:ess pr~mlums_ are pa_id by the ·end of the grace pSOOd;_ 
ltiis COntract will be c;anc;:eted effective "the date to Wfllch premiums haVe been paid. 

H. Reill$~ment: If tl}e premium is not pEJjd durihg the grace per\!:l:c:t, this Contract ~II lapse. L8ter Bcceptsoce o:f 
p"'niium by BCBSKS (cr by any agent authonzod io accopt payment) withC~Jt requtrtng an oj>piil;at;;n for 
relnstai:Bn.er-.t. will i-ein~tat.a this com.raet. 
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If 8CBSK$ (lr its agent r~uli'S an appli~on. tha Qonq$ny Will ~ giVen ~ f;:Onditfonal ~eipt tor~ p~mium. l_f 
~- ~pp(lcatlon -iS applOVed, thiS_ Contract Will !)e I'E!Ih~~ed ~ Of 1he ~ of ~pse.. L.a'ckinQ. ~Uch ~p~l. ~!~
contr~ct WUI be ~insh~te¢1 Qn the 45th ~ after the date_ of the ®hditlonal recaipt u_l'lless BCBSKS preV~usly 
mtified t_he Cciinptmy, 1n Writif1g, of d~ap_proval. - - - · · · 

The !'flin~~ ~-~111 t;aver only loss_ which resufts trnm a_n Injury sustained ~r t~~date of relnstalemiini 
Ct sic:;kne_sS·tnatstllits aftEir sJch date. ln-311 afh.er resPects-the-Company's rights and BCBSKS' rlghts Will remain 
the same, Wbj~f~ _aJ'IY pr~~!on$ n¢ed Qn or attaCh~ to -ihe reins:teted cOO\:ract. 

1. Claims: th~ Administrative Serv(ces Agreament Md the ~-M•nt. A •hS~o, 11'\cltide prcrAs1(ln5 that &\1! 
consls.teni with the foiiO'Wtn9 prOvisiOOS thai are otherwise' !'6Qt.iirel;l, bi/ the _KimMs _inMlr&f!Ce C_Od_~. to p~ 
inciud_ed ln stop-LOsS_ C0r'ltfactS issued In KanS8s:· Nat_i~e of Ciafu, Claim FOi'm~; ProOfs Of l~. Tlrile 61' 
pQyrrie'ntof G!alme, anti PitYn180t of Gl.alms. 

J, L~ga,l ~hs: NO leQ<;JI actior) may b'e brought to reoovet ori thfs c;ontr$;t within 6.0 dEt!fs .of die (ja_W. ~ c~e. 
ofth_Ei ~Joh occurs. N9 SuCh ~iOn rriay be ~rooght Sft_er 5 year$ frOm tpa date the ~ause of the acf1QI1 ocp.Jnl, 

K. Notice: 

1. From_acasKs ~the Co_mpa_ny~ A notice sent to th& Company by EiC~t<S is ccrn;idE:!red "9iliEin'1 wberl 
['!lalled. to the Company' at the latest address appearing on the :;;acords Of 6CBSKS. 

2. fro.m. the Company to BCBSKS-. Not~e tQ BCBSKS Is conSidered "giVen" wh8n retiE!Ive'<~ by BCBSKS at 
113a Topeka A\ietiUe. ToPeka. Kansas. 

L company ~nkrupJty: The' Company'S bankruptcy or lnSO!venCy will riQt i'el\eve BCBSKSfrom Ita obliSatiCW\ 19 
pay claims. under1his Contracl:. -

M. Cancei~"On: 

1., Call(;etlatkln by tha Company: Tha Company may cancel this _Contract at any time (subi~cl to the 
~contra<;t Pen~~ pJ"Qv~i~?n _Of ~I:Jis Contfact} ,by delivering or sending &;' days .adva!'CQ Written nqtio;:e tO the 
home office QfBCBSKS, 11j3 Topeka Avenue, Topeka, KansaS. Cencellatiorl wllll:i~-effi;;djye 60 days frotrl 
thE! ~e such notice is- received or on the date Show!l i.n the notica, whicl19ver iS latflr.. lo the event of 
cancetlation, the uneam~d pOrtiOn Of any premium pakl W'ill be prm'fiPJIY retumad. The een'fad Premium- Shall 
be cOmputed on a pro-rata -basts. CarieellatiC_n shall b& WHhout prejUdice.- to .ally claim origlni;rtlng j)ri!Jr -~ the 
effectfve date Of cailqeilatiOn, 

z. Cancellatioh by BC8SKS: BCBSK$ may cancel this (;Q_nq"e~ by Diving the Company 60 day$ a4vanq3 
wn1teri ilOtiCe. C.ancEillatlon In 1his Instance is E;iffactive the da;ie premiums hir-ie lJeeM paid to. 



• 
BlueCross. 
BlueSbield 
of Kansas 

A,n lnde~uwd.J!"ti~ Li¢.e!Uee of llie 
Slu~ Cro_ss· Blue $hli!r:ld AssOC~atiort 

AMENDMENT TO STOP LOSS CONTRACT 
(Monthly Aggregate) 

PART 1, GENERAL 

Tl'!l!i iS an ~rilendrnent tq the. srop...LnsS Contract. li beOOn\EIS effective on the later of Septerrber 1. 1989; or 
the C<>ntJacl Date spOOned Jo the 61i>p,-Loss contract. 

TI:.e cOnditions descfibed i_n ~ stnp..loss Contract aiSQ control #lis amendment ~t where: :th_is 
air1em:lment specificallY siates.there i~ a chanQe. 

PART~. CHANGES BEING·MAPE BY THIS AMENDMENT 

The Stop-Lc:iiss Contracit is amended to U~e extent neOOsiary so 1hal: 

The Company's ma;ximum li<;lbOjly On a Contract Period to dele basiS is llmlted to 11n ~;~f the contractual 
peric;id ~mouirt wheR;i i'1 _is equar to the- ·total number of monthS i." the COntract Period, dstetmined through 
apf}IK:afjOn of the AggrEigat& Stpp.,LosS Pf'O\Iision, multiplied by ttui! nurrtui'lr of months expired during thi:: 
Conhact P~. II jhe rn<inthly clai(ns O><]lense that Is to be applied toWilrd the Company's morrthly 
maxfmUm l1ilb11ily i$ ISss thao the monttify' maiimum liabfttty, ttte·drifetenCe ie Call_iild a r.esiduai. H the 
niot'rthly Q~msi f!)q:leris~ tli$1 'fS tO be apjlliei;l toWai'd the. Compan)ts manthtY rnaxtmum labiDty is g~ 
than the monthlY mMnium rfeb~ltj, the differ6o~ is called the clall'ns exPenSe til.lfPIUs. For such mOOtrr,m.: 
month calc.ulaiil;)ns, "mo.nth'Y c!a~ ~perls.e" means clai!Ti!3 paid dutlrig s:och month Which we~ InCUrred ii1 
th~ 9Qntract Period, p'U$ eny residuals Ot Claims expense Surpluses earned fofward. Bath re&lduals and 
cl?Jfns expense surp!Ytl~ a.fC cumulative arid cariy ~rd fi"Zlni manlti~to.-mOnth tt1roughout 1he Corrtmct 
Pelio~. The balance in ~ Cpntracl Period of the ilet of i'eSktuals and daitns ~ense sUrpluses thus canittd 
fQrw$rd durillg the Contract Period sha,U be app6ed toward the Aggregate Stop-L065 ProVision -tor that 
GOn-lrad Period. fn no 'i!'fent wUI the ~golnQ Cabliafloris Of the atop-loSs on ;,~ rrir:dhly baSis eause the 
Company's liability lo <leviate frrim the to1al amount determined by appiicalion Of the /'ooreg&le Stop-Lc6S 
Provrolon. 
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RIDER 

PARTt GENERAL 

Ttlis Is a Rid~r to the GI'C?"Jp ContRicl It bectrnes effec;l;tve on the date shown in the record$ of BlUe CiQ$~ 
and Blue Shield Of ~as. I ftC. Thie Rldet' should- bs attached to tfl.e Comract 

The oonditklns dest:rbed In the Contract also control this Rider, except where tris Rider spectfically sial$$ 
therE! is a chang& -

~ART2. ~HANGE~ BEJIIG MADE BY THI$ RIDER 

A. The ~iawing lnf~lon is add!!ld tc the Generai Information or similar section of the GrOup 
Contract. . 

The Co('flp_any ort beh~lf of it:self and its parllc~nts hereby sxpres54y aclm~es itS 
und~nding thiE! ~Qont(acl. eoosttwtes a contract so4ely between thi;! Company and Blue Cross. and 
B!ue Shield of Kals3s 1_ Whtch is an independent wrporalion operating under an agreement Wlth 1he 
Blue Cress and Blue Shl8ld ~ociation, an associattof1 of lndepend:er:tt- BlUe Cross and B;lue ShiQJd 
Plans, (tOO "AssoclatiOh1

'} permitting Blue Cross- and Biue Shield of Kilflsas to use the Bll» Cros.s 
andlor Bloo ShiEild SeMce Marks in ~e Stale of Kansas and that Blue Cross and Bille Shield Of 
Kansas is. r1ot contracting as the agenl of the Association. The Com~ny on behalf .of Itself and its 
~rticlp31'1ts -fiirlti~r ack.nowtedges lha:t it has not entered IntO this Conttac::t bas8d Upon 
repreS'OOtatlons by any person ather than $tue Cl-oss and Blue Shield of. l<ans.M and Unit riO 
pf;l!I{;Qn, eilti:ty~ ~.r o!ll8niz&Uon other than Blue Cross and Blue Shiekt of Karn;as shall be hti:!ld 
accoUntable ·or liable to the Company for any of the Blue Cross and Blue Shlald Of Kansas's 
cbligatiOna ·to U'!e com·pany c,ireated ·under thls Contract this paragmph shall nOt ereate. Sny 
addltlon~l oblig~tTons wl'tatsoever on the part of Blue Cross and Btue.Shleid of Kansas Other''thim 
thoSe obl\gallqnS created under ather provisions ofth's agreement 

Page ·1 



Blue Cross 
BlueShield 
of Kansas 

An h1<1epe11~:hm! Lic.&nsee cf tile 
Blue Ctoh ~llli!. Shl,ld M~i:icl:ali~ 

ADDENDUM TO AGREEMENT TO PROVIPE ADMJNJinv.TIVE SERVICES 
FORA SELF.f'UNDED BENEFIT PLAN EXTERIIAL REVIEW PROCESS' 

This Addendum to Agreement to Provide Adminis1rati"ve Servic.es for a $elf..funcfe.d Bent;!fJt Pkin 
{"Al:jderidlimN) IS entered l~f) 00 th~ Janu~ry 1 j 2020, by and 'between Blue Cro&$ ~nd ._BIU& 
Sh.ield of Kansas, Inc, ("EICBSKS") and Shawnee Counly ("CompanY"). 1'he purpos~ of lf)i, 
Adde!ndu"i:n iS to i!!ldreS;s: comp·any's EXte.ril~l Review Process as req"'jred by the PubUc HeaftJ't 
Servire. ,A.ct {"pHS"), S~ion 2719. BCBSKs and COmpany mUtually agree to modify 'heir 
A9reo?riumt -to PmVkfe A~ministfatil{e Servic~ fur a Self.-Funded ~nefit Plan {"Agreement") as 
set forth In thi• Addendum. 

1~ standard EXterna! R.View PrOcess. 

A. Requ:e_st for Exterilal ReView. 

The BEnefit Plan2 f!'!Ust aliQW a C\aimant_to file a request f9r _en E~ernaJ RIJ\IieW wit~ t~e 
Bel'\efit P~n if the reQ~Bat fs -fi~d within ro·ur months $Iter the d~e of I"E;!Celpt of a notice. 'o-f 
ari AdVerse BE!nefH: Detennlnatio.n or Final lntemal AdVe'rse -aeneflt Determination and 
such deterrriln&.tiOn 15 "Biigi~ for Extemai Revre-.Ar· un-der 'the_Qpy)n~bie o¢ll: .. ~d Tre_MUJY 
reg~~tipns_. Jfthere- is no correspondl_ng date fOUr moA-th:!ii atter the_data of. rece;rt. or such 
a- hotjc:e, theri ~- request must be tiki!~ by the first day of -the fifth rrjOnth foiiOWfhg the 
('l;!leeipt ¢ 1he n·iilfe~. Fcir exarllple, if the date of receipt of the notice Is OctOber. 30; 
because there ls no FebrUary SO, the request must be filed by MilrCh 1. If th~e h!~al filing 
date would farl on a Selur®y, Sun~y. or federal holid~, th!B last filinQ -Wta is eXtended 
·to the next day thai iS 1'101 a Saturday, Sunda~. ot fedei"al h61id3Y. 

tn lhe event the Benefit Plan recefres a request from;;. Cla_imantfur External ReView. 
Bei16fit Pl~n shal iffirrtediate~ no11JY BCBSK-5 ~~ 1iansmit t~Uch requeSt to BCBSKS. 

B. Pl'etfminary Review. 

Within -fiW~ bu~inesS dayS foUowing the dale of receipt of the Extemar Review request, 
BCBSKS mush:Mipk;itei a preliminary review of the request to determine whether: 

(i) lhe Cl~lmant IS or was eovered under tt1e Benefit Plali at tt1e time the heSlth care 
1leth or servkre. Was requested or, in the case of:!! reb'oSjle<:1~ revieW, was covei'Sd 
\lnd~r the Bimeflt Plan at ihe time the- health c;are item or Service was prOvided; 

{ii) lhe Adwa"Se t;lenefit Petermlnatl6n or the Final Adver!lie B:enefl1 Oet:Bmlinatton is 
e\ig1bl~ for ~~ernal ReVleW and dot:!S 11o!; i'elate t-O the ClaJin3nt's failure to meet the 
requl~ments fOr eligiblllly under the terms of the Blineflt Plan (lli!.g.., worker claSsifica,:fion 
or Si.milar detennln8tfcn): - · · 

t ll]e prooeQ.nls ~ fotlh In lhls ~were prom_l,llgat!od b)' the. U.S. t)epartmenl of labGr, Empk)yee 6el'l£iil 
Secllrlly AdrOOIW.atlon. Tectrical Rek:oase 2010.,01, dal«< A\.lgU!it 23, 2.010. 

z se-ctku'1271'9 oflhs Publi~;: Hl!!"kh Safely ArA lil!ld Teancai Relfl.se 20;0.01 use-fi: term ~up Hl!lilllth F1ar( in 
tle:K:rirJirig ~ 8nl11Bs k! vd'li\lilllll! ~al ReVIeW PJ'Q~:MS aJJP'ies. BecBtae ow tl)1i:lertymg l\sJeemenf\i$ea tM !arm 
"Ban81lt A!llr 1'1 referring to sud! dlrl!!:, w8 are Lisrn!llllat~ here. 

FORM AP-005BA 01/14 



(ni) The Claimant has exhaw;ted the Bena-flt Plart'~ lntefnfd Appeal proceSs unlesS. the 
Clalmanl is not required to eXhauSt the Internal Appeals proCQSs lll'lder the interim filjal 
reguhitlons; and 

{IV) The Claimant- has p_rc~o~ided all- the irifOm'latidn 3nd f¢rins re-qutred to prOcess an 
External Review, 

Wttiiln on~ bUsin'eSS d~ after C6mp~iqn of tfie pCel!fninar'y revtew, BCB~KS must -is·s.ua 
a rot\flc"tioil lrl-writ;ing tQ ~e Claim-Slit~. If~~ reQu~st is tOmplete but not ~Qible_ fi?r 
El(tetn31 Review, such ilotifiG.ation must !rtCiuQe the_ ~Sons fOr ll8 lnellgib~lty and eontacl 
infomiatic;ui for the Ef(lploy~e Beriefi~· Sacu ~ _Admiri~auon (tofl~free nurrlber 866.444~ 
~SA {3272)). If ~h~ req~e~ is not complete-. such n'?'liflcatton must des~n"be t~ 
info~~tton or materia\$ rieeded t-6 make the request_ CQmpklte and the B~efil Plan ~ust 
alloW-- a Cl8imarit to perfect -the requia-st for EXternal Rwfew within .the four.;mont.h filing 
period or Within thii. 48-hOur.period following tl1e receipt of fhe noti&Sti.on, whichever r.i 
later, -

c, Referral to Independent Review OrganiZation. 

BC8SKS4 shall cOntraot directly wtth lndep~nd&nt R~~ o~n~ons ("IROi til 
pr(,VTde 1t1~ E>:tMtlal APp6a~s procedures set furttl f~ th~ Pattent Protectrqn and 
Affor!la~IO Care Act ("PPACA1. BCBSKS will contract w~h an 1~0 lM! is ace~ 111' 
either' ~hit uti~%8t!ori Revi~ Mcrediiation committee ("URAC"l or by ,a sli:nilar nalion~W 
~nize~ ~~i:liting otganiriltidn to coodi.id. the' ~mal fe-vlew. BCBSKS sh,all 
cQrdract with at leBst three IROS for· a~lgnments und~r the ~eheflt Plan and 1"9• 
~airris assignments. among lhem (oi" incO.r~rate other 'indeP~nderrt; unbiased me-thods 
for selection of lRGs, suGh as random $eleCtion). _,The i.RO shall110t be eligible for any 
f1na~ciat i11centNes baSed on the likelihood that tl1e IR.b will support the Oefliat Of 
l:leriefrts. The contracl between BCBSKS and ·an tRO shall provide the following: 

~) The ass.igr\ed IRQ wm ~111ze legal eXPertS wher& appropriate to make: c·~e 
detennlnation8 llnde(the Benefrt Plan. 

(II) Th~ ,,,,;g...,d 1~0 wllllime!y notify lila Claimant in wrl~n>~ of the 'l'9Uesf& eligiblllly 
and aCceptaiu;e for External Re-view. This nQtfde will i11d.tide a atatement thJt tha 
C-laimant m~y aubmit in wrtllng to the as~lgned .IRQ wnhin t~.n ·~usi~st:~ days. following 
the date of rec;e~pt of the 'notice $.dditlonal informatiOn that the IRO. roost ~onSide.- when 
canduciing th~ Externai Review, the iRO is not requi~d to, but may, accept and 
consider additional infurmatioil Submitted after ten buslnea-s day.s. 

(IIi} Within fwe b!Jsine~s days after the date of ~.ssigrtl"r!ent of.t\Je IRO. BCBSKS.shgul~ 
provide to the assl!ined IRO the document$ and an!/ information conSidetetl In makir:ag 
tile Adverse Bene:fil Determin81[o_n or Fillai Lntemiil Adverse Benefrt Deteiml~tiOn. 
Fallure by BCBSKS to tim_ely piavlde: the (iOcumEmbl Eind lnfOnnstion should nOt delay l~e 
cond~ Qf theE~ Re~i~. If BCSSKS, ori behSif of the Benefit Plan, falls t_Q tirnel~ 
Provide the dOcuments and ii'lformatlon, the asSigned IRQ may terminate the E);ltemal 
Revtew an~ make a de.clsion to reverse the Adverse Bet"lefit Determination Qr Finai 
lntetnal Advers~ Beneflf Determinatio(l: Wrthhi one business day after making th~ 
dec($ion, the tR:o must notify thfrCiairriant. SCBSKS, and the E:lenefit Plan. 

(lv) Upl?n receipt of any in£brmalicn submitted by the CJa~manl, the .assigned IRO m~ 
Wilhln .one. bu&lness day forwa~ the information to BCBSKS and the Bene~ Plan. Upon 
I'SGeipt of any :such information, the eanent Plan rnay reoonsider ~ts AiJwJrSo Benef¢ 
Det.E!imlnation or Final\nleinal Ad'Jer.se Benefit DeteiTnirial;ion that iS the I!!Ubjelct Of "!ha 

' Note thlll, under the lr11erim J!!$1 ntgulationl,lirrt re;krellCe tO a '"d.<~~ lndtlda!lt1e r:~Wnent's ault!ilrlz:ell 
~e11lacM:. -Sea 29 CfR 25&0.'('_1 H7-1!l(.a)(2}(1iQ. . . . 
4 TM .lillngu.agaofttlriJ!fYP"Je.!;i AdcianciuM WrleG tam ltlllllectriCIII-rdeate IC1lhilllll S~IOCII1"J ll!.ferenre~ BCBSKS 
m~ at "'tte ~an~ lfl general 
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external Review. Rec-OilstdMitlon by the B$nefit. Plan must not delay_ tha External 
ReiVi~w. The External Review may bB teinlini;ited as a r8sult oflhe teconsiderolion only If 
'the ~nefit Pla'ri ,d~ides, upon conlpletion of ·rte recon:s1demt!6n. b~ reverse its Adwitae 
B:'eneflt Delell'tllnation or Final Internal Advenoe Benefit 0~-~lt'!a-nOri ttrid P~~
coverage Or payment Within one business day after making s.uCh a ~e~i~!oll, \he se~t 
P~~ must provld~ wrttten notice of its decision to the Cl~imant. BcEISf(s, ~_na tht:i 
as$1gne_d IRO. The assigned ~RO must tenninale 1he External Review Lipan ~t ¢the 
notl(!e froril the Benefit Pl21n or BCBSKS. . 

(V) The iRO wili review all of the .information and documents timely recetwd. l!'! teaclting 
a d~,Sion. the sssigned 1R.O Win review tha claini de novo_ and not be bc:!urrd by an)' 
deCi$fQiis or conclusiOns reached during t_he Benefit Plan'S i'nternat -clflims and appeals 
process ~pllt;Sble under paragraph {b:) of the lf'lter-Irn final regulations ·under SeCtion 2719 
·of the PHS ACt lil addition to 1he d®unlt!.nts Md inf6ti11Si:IQI1 provided, the assigned 
IRO, to the eXtent th!! lnfphneition. Qr dot:Uments are aWIIabte and the IRb i:onSklerS 
1hei"n appropriate-, wi'g conSider1he-foltowin9 lrf i"eachinQ a d~ctsiOn: 

1. The .Ciai.mant'=;s medical r.Soor~s: 

2. The attetKJing health care professional's reoommendation; 

3; Reports fro.m appr-opri~te·health care professionals and o1her docum,..n.ts_ 
submitted by the Benefit Fllan or issuer, claimant, or the claifrrant's treating provider. 

4. The 'tel"111s of the Claimant's Benefit Plan tO ensure. that the JRO'e decision is not 
Cont~ry tO lhi:! t~rfus of "the Benefit Plan, unlesS the 1el'rris tilre. lnconskstent with 
appllcabie laW: 

5. Appropriate practice gll~c:feline~. which must include i:!PJ:lliC:able aviQ.eince-~Miftd 
stanO:a~s and-IJlay lndude any other ptactfce g_utdeline& deveklped by the- iedeil;tl 
govem~nt; ·natiOnfll or -prof-essional medic_ai socie~i~. l::loarcts, and assOciations; 

~· Any appnc~ble- clinicar revtew criterfa _developed and L!lied by' Ute Benefit Ptan, 
unless the ctltQria are fnoom;istent with the terms of tile Benefit Plan or with 
apptlcableJa.t, and 

7. The oPlnion of t_fie IRO's clinical ~r Or reviewers si'tei' oonSidOriog the 
infCirJYl~qn ctesCribed in thiS n~tiCe to the extent the infOrmation _or C(OC:ufhi:lnts ?I~ 
~a:Uable an~ thti cJnical reviewer or reviewers consideriiPPr.Opri$. 

(vi) The -assigned l~p must proVide written notice at the_ Fin a;! Extern~\ ReV' lew p~$1on 
Vlltthin 45 days -~r tftB rRO receiVes the request for ~e E'l¢ernal Review. Tt\e. IRO rriltsl_ 
delive-r the notic:,:$ Qf Final External ReView Decision to the Cla~ITI!int, B.casKS. :and the 
Benefit PlemT . · 

(vii) Tlie asSig"ned lf~O's decision notice wm contain: 

1. A general des:cription Clf the reason fa" the-reC~uestfei- El(tem~\ Review, i_ndudlng 
Jnfonriati.on su'ffl9jelit tO h;lentifV "the clain (inCluding the date or dateS of &e~. the 
h~bh care jlrovlder, the claim amdunt (if applica_b\C!), the diagnoSiS code a11d- tis 
CQrrespondlng meaning, the trea:bnent tode and Itt ~rre.spondin'g meaning, aOd ttie 
reason f9f th~ prev~us dania~; 

2: The date the IRO received the assignment to oonduct the E;xtemBI R~aw 
end the dare Of the IRD deci$km; -

:}_ RQferences to the evidence ~;>r d.ocumentafkxl, k-Lcluding the. spe,cific coverage 
proVIsionS' Bnd -evidence-based standards, considered in reaching Its dl8cJs.ioll; 
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4.- A discusSion .Of the principal reason or reasons tor itS dec.is.ion~ im:ll.iding the
ratiOnale tot itS_dE!cision -8nd -any evidenc(;·b~ed stanciari:IS thai w&re re_lied ~;m· iii 
making it$ deciolon; 

5. A st~~nt~ thid tr.e -;ielermina_tlon is; bf[ldirQ ex~j:Jt to th~ .\!!~nt t_h~ otnW 
rem!Jdi9 m~y ~ avaita.ble wider State Qi- fadel'al taw to ~ijh_er th!i! Beqeflt Plan or to 
the Clainmrit: - · · · · - · · 

6. A statement that judicial review may be avail;:lble to the Cleimant~ ·and . - ' . - - . -· - ---

7_; Current oontacl information, including phon_e number-1 for ~ny appl~biEt office ~ 
health insu@nce consumer assistance or ombudsman established. Under PHS tv:.t 
section 2193. 

(viii) After a Fihal EAt.emal Review Oe.;;ie.iOn, the lRb rriust nialntain re_corqs of~ claims 
and cio~ices ~.SQci~t~ With_ the EXtefnal ~~ pfo_C~s lui" sb year~. An IRO _ml,l$t 
make su.ch records availabl~ (9f ~lnatro-ri ·by the. clatma"t. ~ei1efit P~ or State Or 
Tedeial Qyell}lght agency upOn retJu~t. except ~-re wCh disclosure woUld vi91ate· siate 
or fed_era! PriVacy laW$. 

D. Re-~-Sal of Be1efd Plan's d~cls!on. 

Upon receipt qf a notice of a FinaT EKtemal Rtaview Decision reversing the ktV!i!r&e 
BeArit Detetrriin8tion Of Final Internal Adve~ Benefil Detennln~.tion. th& Benefit Pian 
immedJately l'l1l.lst provide ooverag~ ot payment (incltiCfinQ itnmed1alely authCrtzing or 
immediatety paylng·benefits) for the' daiin. 

2. ExPedited EXternal ReView for Sto!lf·insured B~hefit PlanS._ 

A. Req\Je!;l fOr eXpedited Extern~ Rl;lview. 

-rrec Benefit Plan mu-sl alkm a Gt_ai!'!lant to maKe a request fOr an expedited External 
Review with the BQnefit Plan at the time the Claimant tecetves.: --

~) A.n ~~~ Benefit DeterminaUon if the Adverse Benefit betermlnation invo~ a 
medicaJ -condffion of the C~irT!an:t-for wh~ the. tlmBfrarnS ror comPletion of ari ~dtied 
ln1emal Appsal under_lhe inlerini ffJial regulationS W<iuld s•rto~stf je,Jpa!'diz~ the life Dr 
health ot tlie- Claimant Or wqu_ld jeopardize. the Claimant's ~Hity ~ f'89aiiri mallltmum 
functiOn anQ the Claitnarit hBs filed a request tor an ~lted lntE!inal Appei3.fi Ot" 

(UJ A ffnal lnWmal Adverse a·enefit Determination, if the Ck:ii_mant has a medk:al Conditi.,:~n 
whata 'lh6 tlin'efr.ame for cori1pl_eticiO of a atttnctard External -Review woutl:l seriOuSly 
ieqpardize thE! Dfe or heallh Cif the C1ainiiln.t or ~uld .Jeop-ardize the_ Ctaimant's abUlty- to 
regain maximUm fun cOOn, or tf lhEi Finellntemal Adverse Beilafit Determlnatlon contemS 
a·n ·admisSion, avaiiSDilitY of care,- cOntinued stay1 or heahh ~re ih;!m or serviCe fOr which 
the Claimant reoe!ved emerge-nCy Services but has -not baen discharged from s facility. 

B. Preliminary revlew c 

ImmediatelY upOn- .jcelpt of tt\i:t requeSt for expedited E:Xiemal Revi""", BCBSKS must 
detennine ·whether the request ~ett the rcivlewability reqUirements !*It ~ith in 
Paragi"ap-h I.B above. for .standard ~~at Review, BCBSKS must lminediately _s·end a 
notiCe th$~ m~et'" the tequlremerrtt's _set forth In ParaQmph lB above-for standai'd E:ide(nal 
ReVieW to tlie Ck!im;aht Qf its eli-gibmty determination. 

C. Refe_i'r:al fQ lndepend!i!~t Review OrganizatiOn. 

Upon a d~termlnation 'thi:!t a request is eUgible for E:.cterMI Review fulk:J!Ning the 
prefminary review, BCBSKS will assign an IR0 pursuant· to the ~equirenient$ ~~forth ;n 
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P_a~,ia.pfl 1.~ ~QYe f9r st~~~ard _re'o'iE!VJ. , ~CBS~S m_u~t_ provide Or_ ~JD[t _ ~~~ 
n~ce~sary -dO!;:UI)ll)irts at"ttJ 1nform~tion consklered m ma!Qng the Ad\'ef,Se e'nefi-' 
oeter'mjnation or Ffnat Internal Ad~ ~neffl DeterminatiOn ~ the 3ssfgned fRO 
-e!eal.toh~lty or bY ~lel?hilh& ot facs_in'lil¢. 9f any other available .expeditious method. 

T!le asslg_f\~ rRO,·tc the_ extent the infom't~tion Df dOOIJtnents; ate ~81\~ and·the IRO 
conside~ them approp~, riluSt i::On$ider the hlfDmt~Oh or do<lu~ntS ~esclibed 
above under the proced...-eS ·fof standar\1 revieW.. lh 1'1!ac.hif!9 a ~ie-lOn~ the ~lj:Si!aried 
IRO must review the claim ~e novo and Js not bound bY any decisions. or- Conclusions 
reOOhed di..rrlriQ -the Benefit Plan's internal cklims and appeSis pto'Desi.- · 

D. Notice of Final External ReView Decjsion. 

BCBSKS's contraCt With the a&slgned IRO s~ld reql)tre the 1~0 tp ·provide n~cS of ttle 
Final ~mal Review oe_o~ion. iM acc:Ord_ance with the- requi'"'men,ts ~et fu~h In 
~ar;:igrapl:i I.C abOVE:, as expedttlously as tne C~imanfs medi~l oo~_djtiOn qr 
cin;:lolmstances · reqUir_e, b'~ In lie even~ -more than 12 hOu~ after the IRO recer~ lh.e 
requa.s1 for an ~peditet;f EXIet"riat 'Revi~w. If the not~ is not in writing, Wi1;hln 46 hoUrs 
after the dale ot pfQvldlng that nOttc;e, the 3sSfQn.Bd IRO must Pl'9vide Written confirmation 
of the decision to the Clalmant1 BCBSKS, and the Benefit Plat'!· · 

3.· DefinltiQns, 

The t811l\S "Adverse Bimefit De1ennination: ~Appeal";~ "Jrib!mal Appe~J; "Claimant,~ ~Externa,l 
Review.~ "Final Internal AdVerse ~n¢it Deterrtririjdion.~ "Ffnal Ext.amal ReYi~ D!i!ti$10~" 
and "lndepE;ndent Review OJ'Qaniialion• as used in thiS: Addtmduril· :~;~II n-ave th8 ~me 
definitions· ias ~"8:1 outlrl 45 C.F.R. 147.1~6, as aniettded, 

4. Fess. 

BC_BSKS Wih charge. Be_nefil Plan fees in the amount of fi202.90 for it$ administration of the 
EXtertiEil Rev~ Proc:f!Ss destiifled aboVe in addition to those set out in Attachment A to the 
Agreement. Benent Plan is a!$,o ree.ponslble for reimbursing BCBSKS for an fees charged by 
•R.bs ln ~nnectkin With E$rn8) RevieWs. 

Shawnee County Blue Cross:&Btue Shield ofKans~ti, Inc. 

B'i: ________ _ BY:·~-"/~~ 
TITLE: _________ _ llll.E ~ c.,_ D ~~..._..,_/ 

~ll''.;..· -------- DATE: __ ..:..9L~:'.~~· -t-!..:'.L"---

Apprcwod .. to Legalfty 
~d Form: Dale · l -I~ , ... 
ASST. CO. COUN LOR 
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Shawnee County _-'-'·~-7 

DEPARTMENT OF HUMAN RESOURCES 1 ' 

Angela K. Lewis, Director 
200 SE ?'h, Room B-28 
Topeka, Kansas 66603 
Phone: (785) 251-4435 

Fax (785) 251-4901, www.snco.us 

MEMORANDUM 

TO: Board of County Commissioners 

FROM: Angela K. Lewis, Director of Human Resources 

DATE: September 30, 2019 

RE: Appointment of Grievance Committee, Grievance 02019-0010 

Please place this item on the Agenda for Monday, October 7, 2019. 

I am in receipt of a Step Three Grievance appeal filed under the provisions of Article 11.1 c of 

the Shawnee County Policy Manual. Upon request, the Commissioners may receive a complete 
copy of the grievance file. 

Under the provisions of Article 11.1 c. of the Shawnee County Policy Manual referenced above, 

the Director of Htunan Resources, "who within ten (1 0) working days shall cause a grievance 
committee to be appointed by the Board of County Commissioners." In accordance with past 

practice in these matters, I am providing you with the names of individuals I recommend for 

appointment to the grievance committee. The following are my recommendations and the 

position each should occupy on the committee: 

Ms. Betty Greiner 

Mr. Todd Hazard 
Ms. Clara Norris 

Appointing Authority 

Like Classification Level Employee 

At Large Employee 

I will advise whomever you selec:f_ of their appointment. Thank you for your consideration of 

this recommendation. 

If you have any questions or concerns please feel free to contact me at 785-251-4440. 



September 29, 2019 

SHAWNEE COUNTY 
Department of 

Emergency Management 
200 SE ih Street 

Emergency Operations Center 
Topeka, KS 66603 
(785) 251-4150 

Dusty Nichols. Director 

MEMO: 2019 First Responder Grant Program Approvals 

TO: 

FROM: 

Board of County Commissioners 
Shawnee County Kansas 

Nelson E Casteel - Ambulance Compliance Officer _/ 
Shawnee County Emergency Management Y 

The Shawnee County Ambulance Advisory Board recommends that the Shawnee County 
Board of County Commissioners approve the three projects detailed later in this document for 
grant funding in the amount of $10590.32 from the First Responder Grant Program. 

This recommendation of approval of the projects by the Shawnee County Ambulance Advisory 
Board was made in accordance with Contract C207-2016 and Shawnee County Resolution 
2019-31 at their meeting on July 24, 2019 on a 5-0 vote. 

Exhibit E of Contract C207-2016 outlines the creation of the first responder grant fund from 
fines/penalties and Resolution 2019-31 outlines the process put in place by the Shawnee 
County Board of County Commissioners to award the grants. Both the Contract and the 
Resolution can be found at http://WtNW.snco.us/em/ambulance meeting info.asp 

The grant documents and other related materials are attached to this packet 

Grant Managers, Board Members and other concerned parties have been invited to attend the 
meeting and have been notified of this agenda item. 

As is outlined in the Contract and Resolution: 

• It is the intent of this procedure and process to enable all first responder agencies in 
Shawnee County to have the same opportunity to receive grant funding. 

• It is the intent of the county to ensure that the grant funding is awarded based on the 
best use of the funds and not on a "first come first served" basis. 

• As this is an opportunity made possible by Contract C207-2016, it is the intent of the 
county to receive regular status reports so as to ensure accountability of the usage of 
the funds. 

• The Ambulance Advisory Board makes recommendation(s) to the Board of County 
Commissioners. 

• The Compliance Officer is required to forward the recommendation(s) and supporting 
documentation to the Board of County Commissioners. 



2019 First Responder Grant Program Approvals 

• The Board of County Commissioners have the sole authority to approve grant money 
disbursements. 

The following outlines the steps and processes undertaken for this grant cycle: 

• In accordance with Contract C207-2016 and Resolution 2019-31, on June 3, 2019, the 
Ambulance Compliance Officer sent an email which served as the notification of the 
opening of the 2019 First Responders Grant Program. 

• The email notification to the Fire Chiefs and First Responders in Shawnee County 
reported that the Special Revenue Account contained $46,973.76, which would be 
made available for the 2019 First Responders Grant Program. 

• By the close of business on July 1, 2019, the Ambulance Compliance Officer had 
received three applications for the grant fund requests amounting to $10,590.32. 

• On July 1, 2019, the Ambulance Compliance Officer sent an email which served as the 
notification that the grant period had closed and that three applications had been 
received on time. 

• The email further reported that all three applications had been examined and marked 
approved by the Ambulance Compliance Offcer as they all met the requirements set 
forth in the procedures and Resolution 2019-31. 

• On July 24, 2019, the Ambulance Advisory Board voted 5-0 for approval and 
recommended that the Board of County Commissioners approved the three applications 
in the amount of $10,590.32 

Based on the recommendation and approval of the Ambulance Advisory Board, the 
Ambulance Compliance Officer Casteel recommends approval of the following grant 
applications to three applicants in the amount of $10,590.32 

I 
-

# 
Contact 

ORG DESCRIPTION 
REQUESTED 

Person i AMOUNT 

1-19 Wayne Hollis 
Shawnee County Fire 

Pulse Oximeters $5,065.32 
District #4 

- ---- -----
2-19 Richard Sigle 

City of Topeka Fire Stop the Bleed Training $4,500.00 
Oepa~m_ent Kits 

-

3-19 Joe Hawkins 
, Shawnee County Fire Stop the Bleed Training 

$1,025 00 
'---~strict #1 Kits 

The exact descriptions of these items being purchased can be found on the following pages. 

Page 2 of 2 
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SHAWNEE COUNTY CONTRACT C207·2016 GRANT COVER SHEET FORM 

NAME OF ORGANIZATION 
S/J.& iJJ 1L < <· "a. EiPc~ Dtd. ii 'I { Dei!Ml 

ADDRESS e.o. E3ai( 2gll /Jorte= ,~ t:.r: .66<22D ' . CONTACT PERSON Q;pt_, IJJI! v l!l E li~!k"' . t:-_rn.r t?ffi <-6!"/. , 
' ' 

SNCO VENDOR# (YIN)? AL If yes please provide# \} ooo t.q1 
• 

' ' , '' r _.' 
I ' -': : : ! I ( : i I ' {!I ; •, 'Ji/ I i i .. . .. 

AMOUNT REQUESTED sor;c: :B ;z : ', I: : ' ! } , : i ·, ; '' 

UPON SUBMITTING AN APPLICATION PLEASE CONTACT THE SHAWNEE COUNTY 

CLERK TO VERIFY YOUR ACH INFORMATION IS CORRECT 

By signing below the organization and their authorized representative certifies the following: 

Grant funds will not be used to purchase food. 

Grant funds will not be used to attend conferences. 

Grant funds will not be used for supplanting. 

CERITIFIED AND SUBMITTED BY: 

Ill . 'JJFfN~~D ~f~~~ #.~kdu;, 
SIG ATURE 

16 Ob,?d 2o;1 
DATE 

RECEIVED BY COMPLIANCE OFFICE: 

lid so" f C.ck/ ~--~ G Lr'~LICJ 
PRINTED NAME SIGNATURE 

I 
DATE 

AMB~NCE COMPLIANCE OFFICER 
· COMMENTS AND RECOMMENDATIONS 

SIGNATURE R~:c.~d e 1'\ htW:.. q ~f"' ....,L cc l L ~ 
(fll-t-l-1 t-lc..- fl')• ki,~~ ~ P"'')"'~ 

AMBULANCE ADVISORY BOARD {I(PPROVED) OR DENIED 

72/ ..._ DATE •OTE 

SIGNATURE 7/2'-1//'1 s-o 
BOARD OF COUNTY COMMISSIONERS APPROVED OR DENIED 

DATE VOTE 

SIGNATURE 
. . 

Forst Responder Grant Program- Appendox A-2019 
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~ BoundTree 

Quotation#: shawneecofd4060420191 

Account Number: E126B11-SHIP001 
BILL· TO 
SHAWNEE COUNTY FIRE DISTRICT 4 

PO 8CX234 

DOVER, KS 66420·0234 

Ship Method: FEE< s~so 

Payment Tenns: NET 30 

Conta~t Name 

Phorte Number 

WAYNE HOLLIS 

(785}231·9083 

Peter C. Lawrence, DC 

Quotatton 

Bound Tree Medical! Senter Account Manager 

Direct:1-800-533-0523 Ext# 7124 1 Fax 1-866-561-1569 
peter.fawrence@Qo(.[!dtree.com I www.boundlree.com 

Sales tax will be applied to customers who are not exempt. 

05/04/2019 

SHIP-TO 
SHAWNEE COUNTY FIRE DISTRICT 4 

2317SW24THST 

TOPEKA, KS 6661i·1513 

12 $ 

2 $3,975,16 

Quote Total $13,015.64 

Shipping charges will be prepaid and added to the invoice unless otherwise stated. 
This quotation is valid unUI the quota rorplrss or ltle manu~acturer's pricE to Bound Tre'! Medlcallncreaws. 

To place an order, please visit our websile at WW'N.boundtree.com, login and add to your shopping cart 

or call (800) 533·0523 

fax (800) 257·5713 

Bound Tree MeUic<~IISOOO Tultle Cmssing Blvd., Dublin Ohiol Telephone B00$33-0523 



APPROVAL PROCESS 
Step #1 Eligible first response organizations will fill out Grant Request and Vetting Forms as 

f)E{. provided. 

Step #2 The form(s) will be submitted by the applicant to the Ambulance Compliance Officer for 
JYE c."pproval by July 1st each year. 

Step #3 Upon receipt, the A e Compliance Officer will log the request on a spreadsheet, 
make a recommendation approval o denial) based on the vetting sheet and place the application 

N_f2U>n the agenda for the ne u ance Advisory Board Meeting. 

Step #4 The Ambulance Advisory Board shall vote on the item (recommending approval or denial 
A/t'Cor table). 

Step #5 Upon approval of the application, the Ambulance Compliance Officer will place the item on 
the County Commission agenda and notify the applicants of the date/time of the meeting. 

J;f::c_ 

;.ft-c-Step #6 The Board of County Commissioners will be asked to vote on the item. 

Step #7 When the application has been either approved or denied by the Board of County 
Commissioners, the Ambulance Compliance Officer will send a notification memo to the applicant. 

Step #8 If approved, the Ambulance Compliance Officer will ask that Audit-Finance initiate an ACH 
(Organfzst!on will have to firs/ be setup as a vendor end provide their ACH). 

Step #9 The Ambulance Compliance Officer will verify the ACH arrival with the responsible party. 

Step #1 0 Following completion of the activities and/or purchases, the applicant shall submit 
certificates, purchase orders, invoices etc to the Ambulance Compliance Officer. 

Step #11 At each Ambulance Advisory Board Meeting, the Ambulance Compliance Officer will 
provide an update on the fund and on the grant awards. 

At the end of each fiscal year (Jan-Dec) the Ambulance Compliance Officer will make contact with the 
agency receiving a grant award and request that they provide a yearly written report to the AAB outlining 
the use of the items to include the following: 

a. Status of the equipment 
b. Location of equipment 
c. Explana1ion if it is considered out of se!Vice or unusable 
d. Explanation If it is considered to be obsolete 
e. Detailed usage during the fiscal year 
f. Issues and concerns 
g. Requests for disposal 

First ResPonder Grant Proaram- Appendix A-2019 



First Responder Grant Program- Appendix A-2019- Vetting Form 

GRANT REQUIREMENT 

Please indicate what your organization(s) would 
like to purchase: 

l1 crease attach additiollal papers or documerrts if needed'l 
Please answer the folfowing questions 

Why is the equipment needed? 

How will the equipment be accounted for? 

I fclease at!ach additional caoers or documerrts if needed) 

APPLICANT RESPONSE 

~C F/) JJq lS' ~<fOGs+nv? 1o pvrc4A;;e IJ.. 
pdsc O;rlmefrf<> l'o;J?. oor i/t'/()lll'lf!!Crs +t> Ch'JeA:/ 

witt tki;r e:m!f; ~cGft?"-'~c- tw'?>:. ~c.;::(?ti f J,-1s 

~~ wl""'i•u:s lk,..-1 tJJIJII:JZy e/.'75 IM'f'5' tv:-i'h 
t'Xf16" _ 7/,G ~f-,f...vc/ -1'<. d i7/ CA'Rt- is· >'o me/lG{/rC. 

, fk, /l.mov# tJI 0~ /$ f/,,, biootl 6efp£.e q il'iM7 C;; ... 

l/-11his -ftl?!~ !JOr vo/!.Jilrte,u!: do Nr7t'/;flP<"

firc IJei/,'1/ -io m<J?surc bltN7d -t?/fytjov /ciid:> _ 

:d/YlttJ ts·frr;tio tV ol tla,_ cv iii, /1 e/00 d o z 
/evtl ifiJ"-r&/16&5 1'4<- J.)041/30! ... o{ .f'rce, 

£cJ1G#/5 /hJd &riJ 8& h4'R. m-!U ( 

17-w; e.yvipm<li/f [)Jill be, iln proj'M'fJ' o.f 

S:C ( {) ti 'f issoe. J -h c/171' 19 AI c/ /JE t'/lt 
I . 

hRsf k;;po~,cJus .. /Wd llecov1'4G/e -frlkc-
+i~e. cJ~ pf ... t-t rourA ..;/,'- c!J')<: l?('f; GcK.-

MEETS I COMPLIANCE 

REQMS 

YIN 

y 
y 

'I 

INITUlS 

/1/f:C..-
;ve:c-

Nf::c... 

61--1-# WQ90Hd ~NW9 H30NOdS3H ~SHI:I61-0~ 



... -- ----.--··--· . ··-. . o· ... --r -- --- - - - - ---···o-. -----
GRANT· REQUIREMENT APPLICANT RESPONSE MEETS COMPLIANCE 

REQMS INmAlS 

Y/N 

Please provide (attach) a written agreement s:c:r,ott~ f'M.//c;Jl"fb5 /Siems IFc,f;w 1;es 
I 

an.d/or process by lNhlch you plan to make the 1-h r1JurhtJvf _Jf)C: I:AA->sA.s .dwi..vr dr.s4s-k,,;;; IJ.s 
equipment ava~able to lhe other county 
agencies ,I; f/JFtl- ,l TF-;< ~AJd /Jw-fu4 /!i;.,zl C/P/;$:_ '1 NEL. 
Please indicate that you and/or your ll?nJies "/Ol.vle,J It> GGFtJtilf to;/1 b-<... 
organization affirms that the grant award will not comp/GfeJl spGII.ri o-v i4c A?Nfll"~ic J ifems_ 

'1 be utilized to gain a profit by any means. 
l"" I'J?t>» ~:r w/!l P'PI/1 ;P f'tYSt>f'/ "'"' lie t?e,;;f_ 1\)e:c.... 

Please indicate that you and/or your ;%<.,. J?JtMNc:; /?•t;oG sfce/ !»;// Ct?Ve,.. r ike ccs-1 

organization affums that the grant award will be ;/ !:J, poke &;rim&-fors .1'?/l.fd It! CA'AI..e)'i»f 
utilized only to cover the costs and any potential 
profit or perception of profrt wm be reported to CAS c S _ f'f,!Jvsc. see 4!1£Ch6d fo Pi-c 
the AAB or their designee immediately in 'I rJt;;c writing. 

Please indicate that you and/or your iJJE 1 ~GF~ /!~ ~'f~Bc.. fp f''i't71llde.. /J d!Si/li/eJ 
organization affirms that upon receiVing a grant 

,.{)cCfJOPfi;v9 of ktli.d "1'""/1@/ /,>;1?74/1£~ ilRE award you will provide a detailed written 
accounting of all monies related to the award ~j>e.Mf 87 tl,c. IJbf/. vj>otv Ko.f(lft3s.f o/ /foe... immediately upon request of the MB or their 
designee. --9/it', b/.2 dMif 1/CC.." 'I t\Je:<--
Please provide a document that discloses any t"ht/e, Is No cc>/V{/,y_-1 &>/ /",_r!Mesf a>Jt'/, 
conflict of interest of the deparbnent and/or its JO.v/oAIE Co,VIJI>ot&J zvtfJ, C{;;FO ii .f! ;,c; -t/,6 members that might occur should you be 

I awarded a grant Aw4/2dt~l;!( of' f~Jrc 1 1'/J Ad_ NE-L-

Grant funds will only be used to purchase J./o. 71Jis i!frll.v f to(!/ /;e, Sf't3Vf PU V;i,pj 

training equipmenVmanikins etc (y/n) P/h~t-d A-;s:u:smtAif e.1'-"'/4le"i. ~ Ncv ~-----

61-·1-# WYH90Hd .1NYH9 H30NOdS3H .1SHI:I 61-0(; 



First Responder Grant Program- Appendix A-2.019- Vetting Form 

···•• :·~~(!J~~~M.~~~~~~ ;< .. , • ··.······· <\·:·;·c~·· ·~~~·~Jj:~~"?f<s~· . " · ·· ;r~~~ I "~f.'i:."" 
Grant funds that are used to host or conduct 
EMS related workshops, seminars, or 
conferences shall nof pass costs or onto any of 
the authorized Shawnee County first response 
agencies (yJn) 

Grant funds will be used to ~y AMR, their 
competitors and/or other instrUCtors io provide 
services that they are normally paid to provide 
only upon receiving prior express written 
permission of the Compliance Office (yfn) 

Please irtdicate that you and/or your organization 
affinns that upon receiving a grant award you will 
provide a funds utilization report to the AAB 
annually (due no later than January 15th). 
Such report shall include 1he following: 

Status of the equipment 

Location of equipment 

Explanation if it is considered out of service or 
unusable 

Explanation if it is considered to be obsolete 

Detailed usage during the fiSCal year 

Issues and concems 

Roouests fordisoosal 

»o 

JJO 

'S'CF!Jifij U>dl fd/!y Ctl-wf'/)' ti!dh 

fl'V)'~ liGC~ilft.J+I..;e; 4c,1,JM-f 67 the 
/Ifill M. tfs clc ~;fiJJ'tt!-- fi ru.-vds Ntk:u fnJt\) 

Ae-fP4. f wd! be. fNOi!ld&d li1JrJW/i? _ 

61-·1-# WYH90Hd ~NYH9 H~ONOdS~H ~SHI:I 61-0Z 



SIIAWNEE COUNTV 

NAME OF ORGANIZATION 

ADDRESS 

CONTACT PERSON 

SNCO VENDOR# (YIN}? 

C207M2016 GRANT CO\fER SHIEIET FOIRM 

·. i.'· ' 

UPON SUBMITTING AN APPLICATION PLEASE CONTACT THE SHAWNEE COUNTY 

CLERIC TO VERIFY YOUR ACH INFORMATION IS CORRECT 

signing below the organization and their authorized representative certifies !he following: 

CERITIFIED AND SUBMITTED BY: 

RECEIVED BY COMPLIANCE OFFICE: 

/lJ...han E(aJf.ul 
PRINTED NAME 

(,- ZfJ-/'i 
DATE 

AMBULANCE COMPLIANCE 

SIGNATURE 

N 
0 

'..a. 
CD 

'"'I -::a 
fn 
-1 
::a .m 
fn ., 
0 z 
Cll 
m 
::a 
C) 

~ z 
-1 ., 
::a 
0 
C) 

~ 
3: 

~ 
I 

..a. 
CD 



.IDPEKA FIRE 
DEPARTMENT 

June 27, ?019 

To whom it may concern: 

RE: 2019 Ambulance Advisory Bomd Gmnt Application. 

Please con.sider this our written request for gmnt fun.ds totaling $4500.00 for the pun;hase of 
Stop the Bleed ldts to be made avaiLable for those uttending Stop tht: Bleed coUl'ses conducted by 
the Topeka Fire Depru.tment. These will also be used us n:gular promotional items for the public 
to promote Stop the Bleed courses along with having the kits available for mass distribution in 
the event of a mas~ causality event, 

Slop the Bleed is part of national program to save lives through the education and training of the 
lay public of the importance of preventing death from treatable bleeding. 

Please consider supporting our efforts to help saves livE-S throughout the area. 

Disclosure ofConilict o£Interest Statement 

Nrmc 

Respectfully 
., -;?-~? , . / _ .. -···#-,--~ / _,v 

Richard Sigle Jr. 

Chief of EMS, Topeka Fire Department 



APPROVAL PROCESS 
Step #1 Eligible first response organizations will fill out Grant Request and Vetting Forms as 

/'Jeurovided, 

Step #2 The form(s) will be submitted by the applicant to the Ambulance Compliance Officer for 

N£t'pproval by July 1st each year, 

Step #3 Upon receipt, the ce Compliance Officer will log the request on a spreadsheet, 
• I make a recommendatio approval denial) based on the vetting sheet and place the application 

f:!_C4.m the agenda for the nex a nee Advisory Board Meeting. 

Step #4 The Ambulance Advisory Board shall vote on the item (recommendin~ denial 
~or table), 

Step #5 Upon approval of the application, the Ambulance Compliance Officer will place the item on 
the County Commission agenda and notify the applicants of the dale/time of the meeting. 

tl_eL 

;Jc:c§tep #6 The Board of County Commissioners will be asked to vote on the item. 

Step #7 When the application has been either approved or denied by the Board of County 
Commissioners, the Ambulance Compliance Officer will send a notification memo to the applicant. 

Step #8 If approved, the Ambulance Compliance Officer will ask that Audit-Finance initiate an ACH 
(Orgen/z~;~l/o/1 will ~rwe ro /lrst be setup as a vendor anr) provide rllelr ACH). 

Step #9 The Ambulance Compliance Officer will verify the ACH arrival with the responsible party. 

Step #1 0 Following completion of the activities and/or purchases, the applicant shall submit 
certificates, purchase orders, invoices etc to the Ambulance Compliance Officer. 

Step #11 At each Ambulance Advisory Board Meeting, the Ambulance Compliance Officer will 
provide an update on the fund and on the grant awards. 

At the end of each fiscal year (Jan-Dec) t11e Ambulance Compliance Officer will make contact with the 
agency receiving a grant award and request that they provide a yearly written report to the AAB outlining 
the use of the items to include the following: 

a. Status of the equipment 
b. Location of equipment 
c. Explanation if it is considered out of service or unusable 
d. Explanation if it is considered to be obsolete 
e. Detailed usage during the fiscal year 
f. Issues and concerns 
g. Requests for disposal 

First Responder Grant Program- Appendix A-2019 
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First Responder Grant Program- Appendix A-2.019- Vetting Form 

GRANT REQUIREMENT APPUCANT RESPONSE MEETS CDMI'UA)iCE 

REQMS INmALS 

YIN 

Please indicate what your organization(s) would 
5/op ;If,".. /,~._1 k>",.L_;; Dke to purchase: i 

(please attach addilional papers or dorumerlls if rreeded) I Ne<-
Please answer the following questions 

..,~./ /'JE'L ~. 1-4.£ _p«Jl~ I Why is the equipment nesded? (/o/f-:>lry 

< tiqu ,·.'> 0 '"" "'"/. /.,. £. ,I.e _,b,·h C-
i 
< 

G~.--.;-__y~......,.~ /-~~_,=..s 

How will the equipment be accounted for? "' /,7 IA--/·/1 
"-<'-- fo? ..::;._.-/7~/~.c~ 

r .(a c.- 0 )"{-~ _,. h--od "'' ~.q.?Yle.. 

jo? pc.--..( .,::?..,...Z r-e..c:.-.-"-e..-~ ~_, +-4~ ,";--'~~ 

I 
! 

i ~ ! 1\) !;.C.. 
I (please attach addilional papers or docllffie1lls if rlffirled) < 

6 1-·Z# IAIYH~OHd ~NYH~ H3QNOdS3H ~SHI.:I 6 1-0Z 



- ----~----~ ----~--

First Responder Grant Program- Appendix A-2019- Vetting Form 
GRANT REQUIREMENT APPI.JCAIIT RESPONSE MEETS COMPLIANCE 

REQMS iNITt.ALS 

YIN 

Please provide {attach) a wrttten agreement J.,C 4'..-::> ,?' /-h~ ~ ~ 5 -?-..-;;oc-.7 /.e-1:&.../~/ 
and/or process by which you plan to make the v~<e- ,_,~ // r'?~ k ,£-·h. .&:, <../ 4-,. ~ /&. & k 
equipment available to the other county 
agencies 'I fJ~c 
Please Indicate that yoo and/or your C:::a&t- .r .> e._:;;. '11:~---c.- "'~~ tS-~~ o.C 
organization affirms that the grant award will not c0&7...r y-e-
be utilized to gain a profit by any means. 'f I'JGC 

c. 6 ~ /'"f'~.? .. ~ PH--e ...... £-e-~ o.C 
Please indiarte that yoo and/or yoo' 
organization affinns that the grant awaid wi!l be c 0"-"?----_:::> -e. r t;.:. Lov ~ ,--_$. 0 ~0 ~ 
l.ltillzed only to cover the costs and any potential 

c=s,l-· •? ;-s~ _£/'~.s 
profit or perception of profrt will be reported to 
the AAB or their desjgnee immediai:ely in I /I)E:l writing. 

Please indicate that yoo and/or ¥0"' t/e_s. o/P"-'7 rec.e;/,r£ b.;" -fZ-~h 
organization affirms that upon receiving a grant 

d-<4--/-~ ~""" dr "..-, 7 '-oV '~<c-award you will provide a detailed written 
accounting of aU monies related to the award 
immediately upon request of the AAB or their 

'! designee. 
('\"'~ 

Please provide a document that discloses any 5 c:.""" 0~c!,-cd &ave- k?:fi..~ 
conflict of interest of the department and/or !ts £~ ..v/?5:-e--/c .5'-f ,..-.-c.. member.; that might occur should you be 
awan:led a grant \} f'J~>-1._, 

Grant.funcls will only be used to purchase '1 ..,_,. / -iq_,J,. "'"',; £,-./~ h 
training equipment/manikins etr; (Y/n) 

qef~/--&- :!-h-« ri:h "/ /'JQC< 
--

61-·Z# WYH90Hd .1NYH9 H30NOdS3H .1SHI:I 61-0Z 



First Responder Grant Program- Appendix A-2019- Vetting Fonn 
GRA.N'i' REQuiREMENT APPUCANT RESPONSE MEETS COMPLIANCE 

REQMS INIT1ALS 

YIN 

Grant funds that are used to host or conduct 
4;?r.c.<CJ ';? cS-EMS related workshops, seminars, or 

conferences shall not pass costs or onto any of 
the authorized Shawnee County first response 
agencies {y/n) '( \'\.)~ 

Grant funds will be used to pay AMR. their qj-/~y( ye.> competitors amilor ot'Jerinstructors to provide 
setvices that they are normally paid to provide 
only upon receiving prior expressv-.rritten 
permission of the Compliance Office (yJn) I Nt-<-

, Please indicate that you an::llor your organization 
'7 /&,P<>.-<~ ~/// &--affums that ll[):)rt receiving a grentaward you wlll ljcy 

prO'Jide a funds utilizatiol'l report to- the MB 
annually {due no later than January 15th). 

>'?~ ~/hd Soot; ""port s1all include the followin;J: Y7;7/ 

Status of the equipment I 
location of equipment '-( 1\]~V 

Explanation If it is considered out of service or 
urmsab!e 

Explanotdon if it is considered to be obsolete 

Detailed usage during the fiscal year 

Issues and concerns 

R""'"""""' fnr rlio:r.,.,=l 
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--------·--·---~-----------·-- --
SHAWNEE COUNTY CONTRACT C207-2016 GRANT COVER SHEET FORM 

NAME OF ORGANIZATION 
:S:CfDIIJ -

ADDRESS Z/f:! gAl'-Rofl D 5/lV£/l 'AKf ,K$. t~:--37 , --
CONTACT PERSON CH 1 f"p ~-of' HIJ-<-"!1;_1~ < 

SNCO VENDOR# (YIN)? _j__ If yes please provide# \/0\\Q'-jo 

AMOUNT REQUESTED ~-1. ¢..7.,-, ¢¢ 

UPON SUB MiniNG AN APPLICATION PLEASE CONTACT THE SHAWNEE COUNTY 

CLERK TO VERIFY YOUR ACH INFORMATION IS CORRECT 

By signing below the organization and their authorized rcpresentntive certifies the foliowin~: 

Grant ftmdn will no~ be used ~o ptirC~H'!so food. 

Grant 1'und~ will 11ot bl": LI.'Wt.l to attend Gonfer:mi~\'ot~. 

Grant fw1r...h; will noi be LISed for supplanting. 

-

~TIFIED ANDS~BMITTED BY:{:;, ?f~ I 
...:J 0 _(_ tt, J k \ "5 :,. . /1 !./""-~ I I 19 

PRINTED NAME I I SIGNATURE Df\TE . 

RECEIVED BY COMPLIANCE OFFil£: 

IJ-(.buf' G' Q., lui --;:,_ - -

7 }Jtl<i 
PRINTED NAME SIGNATURE T ATE 

- ,;_,~~~-~., 

AMBULANCE COMPLIANCE OFFICER 

4---..,__ COMMENTS AND RECOMMENDATIONS 
{(_..,_ ...._ 

SIGNATURE t>t"-ht\-t. c~,-r/1 ~j d\ 

A.. J -·-
AMBULANCE ADVISORY SOARD (APPROVED) OR . DENIED 

;;-v-- DATE JIE 

7)2'-1// 'i SIGNATURE 5~0 

BOARD OF COUNTY COMMISSIONERS APPROVED OR DENIED 

!DATE VOTE 

SIGNATURE . ' . F1rst Responder Grant Program~ Append1x A~2019 
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Shawnee County ;:;rc District ffl, a.k.a. Silver Lake Fire Department, agrees to allow the equipment 

purchased with monil"s awarded from the First Respcnder Gr<Jnt, to be utilized by other Sh01wnee 

County Agencies, rf requested. 

The requesting agency w·n need to contact the Fire Chief of SCFD #lwitil their requf'st. The requesting 

agency shall inform the Fire ch;ef of SCFD In, what their intended use will be and what the duration of 

the utilization shell be. 

Requesting agencies must adhere to all rules and regulations of tht' gr<Jnt resolution, such as the 

requesting agency may not use the equipment for profit. 



7/1,'2019 

AMU.lt:d" Cott.u;~ 0~ ~L'RGF.<l.~S 

"··"'·"-irupl•i".'. ~--··•· 
li:_.f<n! s,...,,~;,,J.,. -~' ru• a,.,,~'"'" 

IOOt-J'£<1r$ 

PRODUCT 

Training Kit 

'%;·C-~•L.p:J1l C:J('~ 

hllnf;· !kool r Ill hi ~; roc l<it~ .rNT"Jil!liR~ Mnl~artl 

"' \~ • \t 

'. ~- -· ' 

TK£ 
COMMITTEE 
ON TRAUMA 

::_;h ... 

Cm:- Blee:!Jng Control Sto-~e 

:,-_<,.:·: ,;J' .:.::J; ·:': 

P-"\!CE QUANTITY TOTAL 

$950.00 1 $950.00 

r.;;'; :-, ;;:_. -~-'--'· Refresh Cart 

~ Cail • 

._., 

Cart totals 

Subtotai 

$950.00 

Shippiny 

Standard US Shipping: $75.00 

Shipping to silver lake, KS 

66539. 

Change address 

Total 

$1,025.00 

p,,·,c-,:-.-d 1:-' ~),ed··c.·--
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APPROVAL PROCESS 

Step #1 Eligible first response organizations will fill out Grant Request and Vetting Forms as 
;.lee_ provided 

Step #2 The form(s) will be submitted by the applicant to the Ambulance Compliance Officer for 
/'let- approval by July 1st each year. 

Step #3 Upon receipt, the Ambulance Compliance Officer will log the request on a spreadsheet, 
make a recommendation~r denial) based on the vetting sheet and place the application 

N_tc-on the agenda for the .1e~1ce Advisol)l Board Meeting. 

Step #4 The Ambulance Advisory Board shall vote on the item (recommending~ denial 
i(EC..Or table). 

Step #5 Upon approval of the application, !he Ambulance Compliance Officer will place the item on 
the County Commission agenda and nolify the applicants of the date/time of the meeting. 

/Jt<--

JJEC Step #6 The Board of County Commissioners will be asked to vote on the item. 

Step #7 When the application has been either approved or denied by the Board of County 
Commissioners, the Ambulance Compliance Officer will send a notification memo to the applicant. 

Step #8 If approved, the Ambulance Compliance Officer will ask that Audit~Finance initiate an ACH 
(Orgamzatlon will have lo first be seli.Jp as a vendor and provide their ACH)_ 

Step #9 The Ambulance Compliance Officer will verify the ACH arrival with the responsible party. 

Step #1 0 Following completion of the activities and/or purchases, the applicant shall submit 
certificates, purchase orders, invoices etc to the Ambulance Compliance Officer. 

Step #11 At each Ambulance Advisory Board Meeting, the Ambulance Compliance Officer will 
provide an update on the fund and on the grant awards. 

At the end of each fiscal year (Jan-Dec) the Ambulance Compliance Officer will make contact with the 
agency receiving a grant award and request that they provide a yearly written report to the AAB outlining 
the use of the items to include the following: 

a. Status of the equipment 
b. Location of equipment 
c. Explanation if it is considered out of service or unusable 
d. Explanation If it is considered to be obsolete 
e. Detailed Ltsage during the fiscal year 
f. Issues and concerns 
g. Requests for disposal 

First ResPonder Grant Program -Appendix A-2019 
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First Responder Grant Program- Appendix A-2019- Vetting Form 

. GRAK( REQ~JIREMENT APPLICANT--RESPONSE M~ETS --COMPLIANCE 

·REQMS UIITtAJ.S 

i 
._ Y/N 

. Please indicate what your organization(s) would 
STOP r/Hc 8LEED TR A I ..J I ,)C, I< I 7 

flke to purchas~ 
5K LA ~ /(IIT R:L. 

' 

lrnle-ase attach addiliooal papers ordncumen!s if nesded\ 

AT711<: ~~~ (} .#'1'~ /.!E"v 
Please answer the following questions 

' 

Why is the equipment noodet? TD AZov, VE DE"PfliZr,....,t::,...T "Nv NO CO_$! 
'j 1\)t.'-

' ! 
( o?IM<t,.J IT"( J/2 .oliN I,.,)C., ,~ THE ft. £L<X-. .!d •z..Fo 

s-ro'f' TIIF \3LE !;:.(> C. :!><t.llSf' 

! 

How IJ!lill the equipment be accounted for? 
' 

THE /<>r WIL-L 8£ !IV IIE:N T()J:t£ •) <.t?O/o-J 

' AftiZ1VAL 

' 
AND ~RioC>tC'A<-Lr, T'E !::_'' ,:..)f t_.(.. ' 

C)N(. ~ BE C!~EC.KCT.:> 04;-/;,.J ]"t5 fitJrf'alt12Cf:i) 
! 

( fJ '7 T £ "l Ci'f.H'Z >. 
'{ f'lG'-

( lease attach addilfonal tJaDer.> or documeflts if 11~ecf, ·--
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First Responder Grant Progra· Appendix A.-2019- Vetting Form - ... - - -
- 'MEcfS- '"COMPLIANCE --, .:-:;GRAN:r:.REQtllREMENT --. ·-~P-PUC4.N.T- RESPONSE y,r• - ,_ 

REQP4S- .INITIALS 

YIN 

Please provide (attach) a written agreement 
and/or process by which you plan to make the 

!+ T7 IJ.-cu .~;_ 1) equipment available to the other county 
agencies v _Nee 

S :r--c>P T/J E l) f-EC. 0 (OV- e,::. E_ ;5 C-' I Ll._ Q,.t.!Lt BE 
Please indicate that you and/or your TA'-"C. -+r "1N House ·• yop:_ ,-nc r't!Ze. :;J£ PAn: T -M£-"' 7 

organization affirms mat me grant award wl\1 not 
A~V 

,. 
" !Vo co.s; T C'i-'15'~ """- 7//£ a-H HyN '"T 

'-/ be utilized to gain a pmfrt by any means. 
/VEL--

PleaSe indfcate that you and!or your fJ.!I'O tdR.IIV< ..... ,.._.__ <:J.JJi-'r ~E- u!SEP ')-a ~R<::"II~:'>F 

1 organization affirms that the grant award will be H£ TlliiU·""'~ X.•T AI'-'P ?A'< rorz- sIll rP .~,.;;., . 
! uti!iz:ed only to cover the costs and any potential 

"" ?;t.oF•-r t,.tJ/L.L. 5iE Arr/4t>-JEO AT jll")' TIHE:_. 
profit or perception of profit will be reported to ' 

f-~Vr.-J E<l'f':.fZ..- tF- ...._,..., ... -n.~.J".J{/c,AJI'i J.. •T WilL BE 
the flAB or their designee immedia'"cely in 

i'.ff>o~TEP t,H(Mof.~JI4TLY. 'f f'Jf?L writing. 

Piease indicate that you and/or your _p.:FVB.-J Wl'-f.... Fh-E- A r;.£-;-JJ!t-.EP A-cc:~ ..... -/-"''7 

organization affirms that upon receiving a grant 
""' ALL .MoN; E5 ,4e-<1_,.11l2P£T:> "' ;I,;Jj? VfFI:>rJ 

award you will provide a dP.tailed written 
"'"" .e.£-Q""'E 5,-

accounting of all monies rela!P.d to the award 
immediately upon request of the AAB or their 
designee. 

'I 11)1-:L 
~-

Please provide a document that discloses any 
conflict of interest of the department and/or its -r~"-"£ 15 No FoR. -E5 e&.V (OJ.Jft.!CT 6F /AJTV!f:$'7 

! ' 
members that might occur should you be 
awarded a grant 'i ")8-~ 

Grant funds will only be used lo purchase 
\'ES training equipmentfmanikins etc [Yin) 'J rJf,Lr 

61.-£# IIIIYH90Hd J.NYH9 H310NOdS31H J.SHI:I 61-0Z 



First Responder Grant Program- Appendix A-2019- Vetting Form 
1- GRANT{RE(liJ~~EMEI!l;i;· H ' •• • • ',- dU'·PLICA:NT;RES:P:ONSE:: " MEET.S- .COMPLb\~CI: 

··-- -~- . c.. " - REQMS INITIALS 

... ·:: . . -+-y"'""---1----t 
i Grant funds that are used to host or corrduct 

EMS related workshops, seminars, or , 
conferences shall not pass costs or onto any of No c <&< <.-J 1 c.~.- B £ ?A-7.7~P A-(_ c•f'-'4 

the authorized Sha\~nee County first response ~ 

~~ A : \/tL 

Grant funds will be used to pay AMR, their 
competitors and/or other instructors to provide 

I services that th_ey are ~ormally paid ~ provide C,{ZA-;.J r 70 rua.c "!f"?E r rc AI N(/.lr};, .o::, r o;.J L- v 
only upon receiVIng pnor express wntten 
permission of the Compliance Office (y/n) ...... l ' N""-
~83se indicate 1hat you and/or your organization I 

affirms that upon receiving a grant award yoll will 
provide a funds ulilizaiion report to the AAB 
anmJally (due no later than January 15th). 
Such report shall include the following: 

Status of the equipment 

Loca[on of equipment 

' 
Explanation if it is considered out of service or 
unusable 

Explanation if it is considered to be obsolete 

Detailed usage during the fiscal year , 

f'r f(f_¥"D~l WiLL (S£_ FIL€D tJ1T~ ;!.Af? 

Issues and r..oncems 

Requests for disposal \ tJ;;L..-

61..·£# WVH90Hd ~NVH9 H30NOdS3H ~SHI:I 61-0Z 



RESOLUTION NO. 2019-31 

A RESOLUTION ADOPTING POLICIES AND PROCEDURES 
FOR FffiST RESPONDER GRANT FUNDING 

SPONSORED BY COMMISSIONER ARCHER 

WHEREAS, the Board of County Commissioners of the County of Shawnee Kansas, 

desires to update policies and procedures for first responders to apply for, receive and use grant 

funds collected from contractual fines and penalties paid by the County's ambulance contractor; 

and 

WHEREAS, the members of the Shawnee County Arnhulancc Advisory Board have 

unanimously approved the updates on April 24, 20 19; 

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of 

"*' the County of Shawnee, Kansas, sitting in regular session on this~ day of~--- 2019 

does hereby resolve to adopt the following: 

1. The Board of County Commissioners of the County of Shawnee, Kansas hereby 

rescinds Resolution No. 2017-16 in its entirety and replaces it with this resolution as outlined. 

2. The Board of County Commissioners of the County of Shawnee, Kansas hereby 

adopts the policies and procedures for first responder grant funding attached hereto as Appendix 

A-2019. 

3. The Shavmee County Ambulance Advisory Board shall conduct an annual review 

of the policies and procedures in Appendix A and may reconunend amendments to the Board of 

County Commissioners as necessary to maximize the public benefit of the grant funds. 

I 



ATTEST: 

APPROVED AS TO FORJ'v1 AND LEGALITY 

DATE ;.lf.l'l.sy (If 
BY THE SHAWNEE COUNTY 7UNSELOR 'S OFFICE 

2 

BOARD OF COUNTY COMMISSIONERS 
SHAWNEE COUNTY <ANSAS 

L.UL D.'fd~~f_~ 
Wilham D. Riphahn, Vice-Chair 



May 12, 2019 

SHAWNEE COUNTY 
Department of 

Emergency Management 
200 SE ih Street 

Emergency Operations Center 
Topeka, KS 66603 
(785) 251-4150 

Dusty Nichols, Director 

MEMO: First Responder Grant Program- Appendix A-2019 

TO: 

FROM: 

Background 

Board of County Commissioners 
Ambulance Advisory Board Members 
Shawnee County First Responders 
Shawnee County Kansas 

Nelson E Casteel- Ambulance Compliance Officer 1-(t/ 
Shawnee County Emergency Management 

Contract C207-2016 outlines the usage of fine and penalty monies that are paid by the 
contractor (American Medical Response) to Shawnee County. 

Exhibit E Sections 6 states that the county "agrees that all monies from fines and penalties will 
be placed in a Shawnee County special revenue fund. This fund will serve as a source for grants 
that can be given/issued to first responder agencies for the purpose of training, education and 
equipment Such grants shall be awarded by the Shawnee County BOCC from 
recommendations made by the AAB." 

Exhibit E Section 7 states that the county ''further agrees that any monies from 
fineslpenaltiesldamages will not be utilized to pay the employees who will be responsible for 
monitoring the contract." 

On April17, 2017, the Shawnee County Board of County Commissioners approved Resolution 
2017-16 that outlined the grant process and on July 12, 2018, the Shawnee County Board of 
County Commissioners approved placing the processes into the Ambulance Advisory Board 
Bylaws in Section 7. 06. 

At the November 28, 2018 Ambulance Advisory Board meeting, the Board approved a motion to 
recommend that the Shawnee County Board of County Commissioners amend the grant 
process by requiring a written consensus of intent from the first responder(s) recipients 
regarding the usage and disbursement of the grant monies for future years. 

At the January 3, 2019 Commissioner Meeting, the Shawnee County Board of County 
Commissioners agreed with the Fire Chiefs, the Ambulance Advisory Board and the Compliance 
Officer regarding the refining or fine-tuning the grant process for subsequent years. 



First Responder Grant Program- Appendix A-2019 

At the January 23, 2019, Ambulance Advisory Board meeting, the Board Members formulaied a 
draft document and directed the Ambulance Compliance Officer to provide it to the Shawnee 
County Fire Chiefs. 

On February 13, 2019, the Ambulance Compliance Officer to provided the draft to the Shawnee 
County Fire Chiefs and asked them to provide any feedback before the April 24, 2019 
Ambulance Advisory Board meeting. 

On April24, 2019, the Ambulance Advisory Board met and unanimously approved (5-0) the 
procedures as outlined in this document. 

Resolution 2017-16 and all articles associated with it shall be rescinded and replaced by a new 
resolution that outlines the updated grant process as detailed herein. 

This document serves as the recommendation of the Ambulance Advisory Board. 

Intent 
The intent is to use the funds for items such as gloves, new tools/instruments and other 
common medical supplies so that the county departments can reduce out of pocket 
expenditures. 

It is the intent that other items that might be proposed include those EMS related items 
that could benefit as many of the couniy responders as possible. 

It is the intent of this process to afford the Shawnee County Fire Chiefs the opportunity 
to exercise their strategic authority and planning over these matters. 

It is the intent of this process to engage in professional, transparent and ethical 
conduct when expending public funds. 

It is the intent of the Ambulance Advisory Board to combat supplanting and insure the 
providing of responders with opportunities that othen.vise are not possible and practical. 

It is the intent of the Ambulance Advisory Board to advance the knowledge, capabilities 
and opportunities for the Shawnee County First Responders as outlined by the 
Compliance Officer. 

Timelines and Deadlines 

#1 Within three business days of June 1st each year, the Compliance 
Officer shall make notification to the First Responder Agencies in 
Shawnee County via email that outlines the amount available for 
grants. 

#2 Eligible first response organizations will fill out the Grant Request and 
Vetting forms as provided and submit to the Ambulance Compliance 
Office for approval by July 1 each year. 

Page 2 of 5 
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#3 Upon receipt, the Ambulance Compliance Officer will log the request 
on a spreadsheet, make a recommendation (approval or denial) based 
on the vetting sheet and place the application on the agenda for the 
next Ambulance Advisory Board Meeting. 

#4 The Ambulance Advisory Board shall vote on the item (recommending 
approval or denial or table). 

#5 Upon approval of the application(s), the Ambulance Compliance 
Officer will place the item(s) on the County Commission agenda and 
notify the applicants of the date/time of the meeting. 

#6 The Board of County Commissioners will be asked to vote on the 
item(s). 

#7 When the application has been either approved or denied by the Board 
of County Commissioners, the Ambulance Compliance Officer will 
send a notification memo to the applicant 

#8 Step #8 If approved, the Ambulance Compliance Officer will ask that 
Audit-Finance initiate an ACH (Organization will have to first be setup 
as a vendor and provide their ACH). 

#9 The Ambulance Compliance Officer will verify the ACH arrival with the 
responsible party. 

#1 0 Following completion of the activities or purchases, the recipient shall 
submit certificates, purchase orders, invoices etc to the Ambulance 
Compliance Officer. 

#11 At each Ambulance Advisory Board Meeting, the .6mbulance 
Compliance Officer will provide an update on the fund and on the 
status of the grant awards. 

Application and Applicant Requirements 

#12 Grant funds shall be submitted only by the recognized county 
first responder agencies as previously determined by the 
Compliance Officer: 

1901
h Air-Refueling Wing Fire Department 

City of Topeka Fire Department 
Metropolitan Topeka Airport Authority Fire 
Mission Township Fire Department 
Shawnee County Fire District #1 
Shawnee County Fire District #2 

Page 3 of 5 
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Shawnee County Fire District #3 
Shawnee County Fire District #4 
Shawnee Heights Fire District 
Soldier Township Fire Department. 

#13 In order to receive approval of grant funds the agency shall 
provide in writing the following on the previously approved and 
implemented application form(s): 

Why the equipment is needed? 
How the equipment will be accounted for? 

#14 Each agency receiving a grant award shall provide a yearly 
report (Jan~Dec Fiscal) to the AAB from date of grant approval 
on use of the items to include the following: 

a. Status of the equipment 
b. Location of equipment 
c. Explanation if it is considered out of service or unusable 
d. Explanation if it is considered to be obsolete 
e. Detailed usage during the fiscal year 
f. Issues and concerns 
g. Requests for disposal 

#15 Each agency shall provide a written agreement and process by 
which to make the equipment available to the other county 
agencies. 

#16 Each agency shall provide a written statement and declaration 
affirming the following: 

a. Agency affirms that grant awards will not be utilized 
to gain a profit by any means. 

b. Agency affirms that grant awards will be utilized only 
to cover the costs and any potential profit or 
perception of profit will be reported to the AAB or 
their designee immediately in writing. 

c. Agency receiving grant award agrees that they will 
provide detailed written accounting of all monies 
related to the award immediately upon request of the 
AAB or their designee. 

#17 Every request for grant funds must include a disclosure that 
discloses any conflict of interest of the department and/or its 
members. 
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#18 Grant fund request(s) may be combined with another 
authorized agency upon written and signed agreement signed 
by the respective departments' fire chiefs or their authorized 
representative. 

#19 Each agency approved and awarded a grant shall submit a 
funds utilization report to the AAB annually. 

#20 Grant fund requests will be limited to one request per agency 
and an agency that has chosen to submit a combined request 
may not submit for another request in the current grant cycle. 

Allowable Applications 

#21 Grant funds shall be used to purchase medical 
supplies and/or shall be used in patient care and/or 
training. 

#22 Grant funds shall be used to purchase training 
equipment/manikins etc 

#23 Grant funds may be used to host or conduct EMS 
related workshops, seminars, or conferences without 
cost to the authorized agencies. 

#24 Grant funds may only be paid to AMR, their 
competitors or other instructors to provide services that 
they are nonmally paid only upon receiving prior 
express written permission of the Compliance Office. 

Disallowable Applications 

#25 Grant funds shall not be used to purchase food. 

#26 Grant funds shall not be used to attend conferences 

#27 Grant funds shall not be approved or used for 
supplanting 

See the next pages for the Grant Application and Vetting Forms 
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SHAWNEE 

NAME OF ORGANIZATION 

ADDRESS 

CONTACT PERSON 

SNCO VENDOR# (YIN)? 

AMOUNT REQUESTED 

FORM 

If yes please provide # 
------

UPON SUBMITIING AN APPLICATION PLEASE CONTACT THE SHAWNEE COUNTY 

CLERK TO VERIFY YOUR ACH INFORMATION IS CORRECT 

signing below the organization and their authorized representative certifies the following: 

Grant funds will not be used to purchase food. 

Grant funds will not be used to attend conferences. 

Grant funds will not be used for supplanting. 

CERITIFIED AND SUBMITTED BY: 

SIGNATURE DATE 

RECEIVED BY COMPLIANCE OFFICE: 

PRINTED NAME SIGNATURE DATE 

AMBULANCE COMPLIANCE 

ADVISORY 

OF COUNTY 

SIGNATURE 

Responder Grant 19 



APPROVAL PROCESS 

Step #1 Eligible first response organizations will fill out Grant Request and Vetting Forms as 
provided. 

Step #2 The form(s) will be submitled by the applicant to the Ambulance Compliance Officer for 
approval by July 1st each year. 

Step #3 Upon receipt, the Ambulance Compliance Officer will log the request on a spreadsheet, 
make a recommendation (approval or denial) based on the vetting sheet and place the application 
on the agenda for the next Ambulance Advisory Board Meeting. 

Step #4 The Ambulance Advisory Board shall vote on the item (recommending approval or denial 
or table). 

Step #5 Upon approval of the application, the Ambulance Compliance Officer will place the item on 
the County Commission agenda and notify the applicants of the date/time of the meeting. 

Step #6 The Board of County Commissioners will be asked to vote on the item. 

Step #7 When the application has been either approved or denied by the Board of County 
Commissioners, the Ambulance Compliance Officer will send a notification memo to the applicant. 

Step #8 lf approved, the Ambulance Compliance Officer will ask that Audit-Finance initiate an ACH 
(OrgemZation will have to firs/ Ue setup as a vendor and provide their ACH) 

Step #9 The Ambulance Compliance Officer will verify the ACH arrival with the responsible party. 

Step #1 0 Following completion of the activities and/or purchases, the applicant shall submit 
certificates, purchase orders, invoices etc to the Ambulance Compliance Officer. 

Step #11 At each Ambulance Advisory Board Meeting, the Ambulance Compliance Officer will 
provide an update on the fund and on the grant awards. 

At the end of each fiscal year (Jan-Dec) the Ambulance Compliance Officer will make contact with the 
agency receiving a grant award and request that they provide a yearly written report to the AAB outlining 
the use of the items to include the following: 

a. Status of the equipment 
b. Location of equipment 
c. Explanation if it is considered out of service or unusable 
d. Explanation if it is considered to be obsolete 
e. Detailed usage during the fiscal year 
f. Issues and concerns 
g. Requests for disposal 

First Responder Grant Program- Appendix A-2019 



First Responder Grant Program- Appendix A-2019- Vetting Form 

GRANT REQUIREMENT APPLICANT RESPONSE MEETS COMPLIANCE 

REQMS INmALS 

YIN 

Please indicate what your organization(s) would 
like to purchase: 

I (!)lease altach additional papers or documents if needed) ·--
Please answer the following questions 

Why is the equipment needed? 

· How wUI the equipment be accounted for? 

i 

(please attach additional papers or documents if needed) 



First Responder Grant Program- Appendix A-2019- Vetting Form - -
GRANT REQUIREMENT APPUCANT RESPONSE MEETS COMPLIANCE 

REQMS INITIALS 

YIN 

Please provide (attach) a written agreement 
and/or process by which you plan to make the 
equipment available to the other county 
agencies 

-

Please indicate that you and/or your 
organization affirms that the grant award will not 
be utilized to gain a profrt by any means. 

Please indicate that you and/or your 
organization affirms that the grant award will be . 
utilized only to cover the costs and any potential 
profit or perception of profit will be reported to 
the MB or their designee immediately in 
writing. 

Please indicate that you and/or your 
organization affirms that upon receiving a grant 
award you will provide a detailed written 
accounting of all monies related to the award 
immediately upon request of the AAB or their 
designee. 

' 
Please provide a document that discloses any 
conflict of interest of the department andlor its 
members that might occur should you be 
awarded a grant 

' 
Grant funds will only be used to purchase 

I 
training equipment/manikins etc (y/n) 



First Responder Grant Program- Appendix A-2019- Vetting Form -
GRANT REQUIREMENT APPLICANT RESPONSE MEETS COMPLIANCE 

REQMS INITIALS 

Y/N 

Grant funds that are used to host or conduct 
EMS related workshops, seminars, or 
conferences shan not pass costs or onto any of 
the authorized Shawnee County first response 
agencies (y/n) 

Grant funds will be used to pay AMR, their 
competitors and/or other instructors to provide 
services that tlley are normalfy paid to provicle 
only upon receiving prior express written 
permission of the Compliance Office (yin) 

Please indicate that you and/or your organization 
affirms that upon receiving a grant award you will 
provide a funds utilization report to the AAB 
annually (due no later lhan January 15th). 
Such report shall include the following: 

' 

Status of the equipment 
' 

Location of equipment 

Explanation if it is censidered out of service or 
unusable 

Explanation if it is considered to be obsolete 

Detailed usage during the fiscal year 

Issues and concerns 

Requests for disoosal 



Shawnee County 

Department of Public Works 

1515 N w_ SALINE STREET • SUITE 200 ·TOPEKA. KANSAS 66618-2867 
785-251-6101 FAX 785-251-4920 

CURT F. NIEHAUS, P.E. 
DIRECTOR OF PUBLIC WORKS 

COUNTY ENGINEER 

MEMORANDUM 

Date: September 19, 2019 

To: Board of County Commissioners 

From: Cun f. Niehaus, P.E. 
Director of Public Works 

Re: PROJECT BUDGET-
SE 45th Street: SE Berryton Road (West Edge Road) to East Edge Road 
Project No. S-701 007.01 

Presented for your consideration and approval is a Project Budget for the improvement of SE 45th 
Street between SE Berryton Road (West Edge Road) and East Edge Road. 

This project proposes to widen SE 451
h Street between SE Berryton Road I West Edge Road and 

East Edge Road from an existing 2/3 lane Rural roadway ~ection with open ditches to a 3-Jane 
Urban Arterial with curb & gutter, .storm sewt>:r.s, and sidewalks along both sides of SE 45tll Street. 
Also included in the project will be the conversion of theSE 45!h & Berryton Road intersection to 
a single-lane roundabout, the removal and replacement ofthe existing structurally deficient arch 
bridge over Deer Creek and the construction of a double I O'xl O'Reinforced Concrete Box, 
located immediately west of SE Berryton Road. 

Proposed Project Schedule: 
• SNCO Bid Opening: January 2021 
• Construction: Mid-February through November 2021 

Funding Sources for this project will be a combination of the following: 
• Federal Exchange Fund Program 
• Countywide Y2 Sales Tax- County Bridges 
• Public Works Special Highway 204 
• Public Works Special Bridge 202 
• SNCO Parks & Recreation 
• SW Gary Ormsby Dr. Residuals transferred to SE 45th 
• Public Works Operating Budget transfers to 391 

The motoring and pedestrian I bicycling public will benefit from this improvement by increased 
roadway capacity and improved safety. 

' -



Pg. 2: Project Budget, SE 45th Street- SE Berryton Road I West Edge Road to East Edge Road 

It is the recommendation of the Public Works Department that this Project Budget be approved. 

Attachments 



PROJECT BUDGET 
SE 45th Street- SE Berryton Road to SE East Edge Road 

Project Number: County S-701007.01 

LOCATION: 

SE 45th Street- SE Berryton Road (West Edge Road) to SE East Edge Road 

DESCRIPTIO~'> OF PROJECT: 

Convert existing 2 lane rural roadway to a 3-lane Urban Collector with storm 
sewers, and sidewillks, convert SE 45th & Berryton Road intersection from stop 
controlled to a single lane roundabout, construct a new bridge on SE 45th over Deer 
Creek and a large Reinforced Box immediately west of Berryton Road. 

SOURCE OF FUNDS: 

Federal Exchange Fund Program 

Countywide 1/2 cent Sales Tax" County Bridges 
Public Works Special Highway 204 
Public Works Special Bridge 202 
SNCO Parks & Recreation 
Public Works Operating Budget transfers to 391 
SW Gary Ormsby Drive (S-601013.00) Residuals transferred to SE 45th (S-701007.00) 

PROJECT COST ESTIMATE· 

ITEM TOTAL 
Construction: $4,231,351 
Design $317,352 
Construction Engineering $380,822 
Right-of-Way $101,650 

Appraisal Services- $3,150. 
Acquisition Services: $3,500. 
Easements: $95,000. 

Utility Relocation $75,000 
Contingencies $423, 135 

TOTAL $5,529,310 

PROJECT ENGNEER: Jeff Hunt, P.F. 

Project Budget Approved by BOCC: 



~-~o10o~·-:~= sE 45th- _sE Berrv_!_o[ Rd to East !_dee Rd 

Funding Source ! Amount/Yr Total 

Fed_e_ra_l E_~change Program_,==-''--c-cc~=--c+--------1 
2017 $299,793.13 

f-----------~2""'020_ $856,428.00 
2021 $701,072.00 

Countywide 1/2 Sales Tax- Br. 
--

·---

$1,857,293.13 

2019 $234,916.67; 

f----------------~2~02~0~~$~500~,0~0~0.~0~0-~----~ 
$734,916.67 

Specia I Hlgh_w""a~yc:·:-2cc0':'4'-------l--~----l-----____j 
2019 $750,000.00 

2020 $250,000.00 
$1,000,000.00 

Special Bridge- 202 ----- r- -----------

L $169,089.00 
~S_N_C_O_P_a--r-ks_&_R-ec-r-ea-t~i~-~--==cc-cc---cci---_-;;cc--c-cc--cc·-c-cc·-+: ____ --1 

_______ __.2'c"Oe<19CJ- $200,000.00' --------[ 1-------
$200,000.00 

f---~~------ -----' 
~_Q~~s_b_y Transfer ____ ---i--' ~----------1 
C----- 2019! $268,011.68 

$268,011.68 
----- -

PW Operat.,in.,g':B.,.u.,.dg,.,e,_t'------~~---------____j 
2020 $650,000.00, 

2021 $65o,ooo.,o_o+-~-------

f---·-------------------·-----+'$001"",3"'oo"',o"'o'"'o.'"'oo"l 

$5,529,310.48 



SNCO Project No. S-701007.01 

SE 45th Street: SE Berryton Road (West Edge Road) to East Edge Road 

PROPOSED PROJECT SCHEDULE 

Field Check September 18,2019 
Right-of-Vlay Plans & Documents October 11,2019 

October II, 2019 Field Check Plans Marked for Utility 
, Review Distributed 

--+oo-··-~~----~~------1 
, Right-of-Way Clearance __ February 14, 202c':Oc_ ____ -l 

Utility Clearance ____ Noy~mb~~_1c:'2'0:0~2;o-O;c-____ -l 
. Final Plans I Bidding Docwnents :.l"ovember_,3"'0!-' 2~0~2'-'0._ ___ ---1, 

Invitation to Bid to SNCO Project Mg~- Dece;;;-ber 1"', -"20c;2-;o0~-------' 
1 st Publication in Metro News _· __ -~e~~~E-~.__;~_~7~, -"c20":2~0,_ ____ _ 
2n<J (final) Publication~-Metro News December 14, 2020 

Bid Opening, 2:00PM, SNCO January 13, 2021 ------
Courthouse, BCC Chambers ; 
BCC Award Contract February I, 2021 
Pre Construction Conference february 10,2021 
Start W ark Order Issued ; february 18,2021 
Final Acceptance & Payment December 1, 2021 



SHAWNEE COUNTY 
DEPARTMENT of PUBLIC WORKS 

~ ' \ 

~- C- '. 
' > 

1515 N.W. SALINE STREET • SUITE 200 • TOPEKA, KANSAS 66618-2867 
785-251-6101 FAX 785-251-4920 

MEMORANDUM 

Date: September 23, 2019 

To: Board of County Conunissioners 

From: Curt F. Kiehaus, P.E. {;~...C~;..,-:::;A""'e.oeu_.
Director of Public Works 

Curt F. Niehaus, P.E. 
Director of Public Works 

County Engineer 

Re: Sherwood Regional Wastewater Treatment Plant- New Teacup Grit Unit- KDHE Loan 
Project S-401019.00 

I. Approval of request to schedule a Public Hearing during the Thursday, October 31 
commission meeting to hear comments about the merits of the DB process with 
respect to the Teacup project referenced above. 

2. At the conclusion of the Public Hearing: Approval of request to use design-build 
(DB) as an alternative to the traditional design-bid-build (DBB) project delivery 
process. 

Pursuant to the requirements ofKSA 19~2l6d, the Shawnee County Department of Public Works 
(SCDPW) is requesting approval to use the alternative DB project delivery process to install a 
new teacup grit removal unit and to repair the existing grit removal unit, which is to serve as a 
fUture backup unit. 

The merits of using the DB process for the referenced project are as follows: 

Since the project is predominately about new equipment installation utilizing the 
treatment plant's present mechanical systems, relatively little engineering design should 
be required. As such, selection of a contractor experienced and qualified in this type of 
wastewater work who can then partner with a professional engineering entity of their 
choice results in the li:tstest project outcome at the lowest cost. 

KSA 19~2 l6d also requires a Public Hearing on the merits of this alternate project delivery 
method as it pertains to the subject project. The Public Hearing can occur not earlier than 15 
days aller publication of a Public Notice. As such, the SCDPW requests scheduling a Public 
Hearing for the Thursday, October 31,2019 commission meeting (Item l) ¥lith a vote 
approving/denying the use of the alternate project delivery method (Item 2) occurring 
immediately thereafter. 

Thank you considering both requests. Other than the fee for publication of the Public Notice, no 
funds for this project will be paid m1til the KDHE loan is secured. 





• 
Niehaus, Curt 

From: 
Sent: 
To: 
Subject: 

Curt, 

Crowl. James 
Wednesday, September 18, 2019 4:13PM 
Niehaus, Curt 
Design Build Specialist 

The statutes you requested: 

K.S.A. 19-216d 
19~216d. Same; criteria for use 
Currentness 
(a) Notwithstanding any other provision of the law to the contrary, the board is hereby authorized to 
institute an alternative project delivery program whereby construction management at-risk or building 
design-build procurement processes may be utilized on public projects pursuant to this act. This 
authorization for construction management at-risk and building design-build procurement shall be for 
the sole and exclusive use of planning, acquiring, designing, building, equipping, altering, repairing, 
improving or demolishing any structure or appurtenance thereto, including facilities, utilities or other 
improvements to any real property, but shall not include highways, roads, bridges, dams or related 
structures or stand-alone parking lots. 
(b) The board may only approve those projects or programs for which the use of alternative project 
delivery procurement process is appropriate. In making such determination, the board may consider 
the following factors: 
(1) The likelihood that the alternative project delivery method of procurement selected will serve the 
public interest by providing substantial savings of time or money over the traditional design-bid-build 
delivery process. 
(2) The ability to overlap design and construction phases is required to meet the needs of the end 
user. 
(3) The use of an accelerated schedule is required to make repairs resulting from an emergency 
situation. 
(4) The project presents significant phasing or technical complexities, or both, requiring the use of an 
integrated team of designers and constructors to solve project challenges during the design or 
preconstruction phase. 
(5) The use of an alternative project delivery method will not encourage favoritism in awarding the 
public contract or substantially diminish competition for the public contract. 
(c) When a request is made for alternative delivery procurement by the board, the board shall publish 
a notice in the official county newspaper that the board will be holding a public meeting with the 
opportunity for comment on such request. Notice shall be published at least 15 days prior to the 
hearing. 
(d) If the board finds that the project does not qualify for the alternative project delivery methods 
included under this act, then the construction services for such project shall be obtained pursuant to 
statute or to the procedures penmitted by law. 

Credits 

Laws 2008, ch. 148, § 3, eft. July 1, 2008; Laws 2010, ch. 57,§ 3, eft. July 1, 2010. 
K. S. A. 19-216d, KS ST 19-216d 



Shawnee County 

Department of Public Works 
1515 N.W. SALINE STREET • SUITE 200 ·TOPEKA, KANSAS 66618-2867 

:VIEMORANDUM 

DATE: September 26, 2019 

TO: Board of County Commissioners 

fROM: Michael M. Welch, P.E. ~-0'/tv
Civil Engineer II 

RE: Prok~sional Engineering Services Conlract 
SE Berl')ion Road, 6700 to 7000 Block 
Culverts over Tributary to Lynn Creek 

785-251-6101 FAA 785-251-4920 

CURT F. NIEHAUS, P.E. 
DIRECTOR OF PUBLIC WORKS 

COUNTY ENGINEER 

W1-02SIM0-02S, Wl-029/M0-029 and WI-0301M0-030 
Project No. S-171 0 l 0.00 

Attached is a contract with Finney & Turnipseed Transportation & Civil Engineering, LL.C. for 
Design and Construction Engineering Services for the referenced project. The contract is for. a 
lump sum amount of$190,100. Funding fOr the project will be from the Special Bridge Fund. 

We request your approval of the contract. 

cc: Curt F. Niehaus 
File S-171010.00 



SHA WNEF. COUNTY 
PUBLIC WORKS DEPARTMENT 

STANDARD AGREEMENT 
FOR 

E:"{GINEERING SERVICES 

Contc"ocNo. C3..5/ -.::/0/ J 
Proj(:et No. S- 171 010.00 

THIS AGlU:F.MENT, is between the Board of County Commissioners, Shawnee County, Kansas (Owner) and 

Finney & Turnipseed, Transportation and Civil Engineering, L.L.C. (Ungineer)~ 

WTTl\LS%TI/: 

\VHEREAS, the Owner wishes to employ the Engine~r to perform professional engineering services on Project No. 

S-171010.00, Sl' Berryton Road Culverts over Tributary to Lynn Creek J1...10-028. M0-029, \10-030. These 

services include providing engineering design services, geological investigation services, bidding plans and 

documents, cost estimates. right-of-way plans, utility coordination, and construction engineering .~ervices for the 

replacement of theSE Berryton Road Culverts over Tributary to Lynn Creek/ M0-028, M0-029, M0-030 (the 

Project); and, 

WHEREAS. the Owner requires certain engineering scrviccs in connection with the Project (the Service~); 

and. 

WHEREAS. the r:ngineer is prepared to provide the Services; 

NOW THEREFORE, in con~idemtion of the promi.~es comained in this Agreement, the Owner and Engineer 

agree to the following: 

ARTlCLI!: 1 - EFFF.CTIVE DATE 

The effective date of this Agreement shall be ---------

ARTICLE 2- COVER:SINC LAW 

This Agreement shall be governed by the laws of the State of Kansas and the codes of Shawnee County. Kansas 

07!2016 



Contract No. -,-:c-::-,:--:::
Project "Jo. S-l 710 l 0.00 

ARTICLE 3- SERVICES TO BE PERFORMED BY ENGlNEER 

Engineer :;hall perform the Services described in Attachment A, Scope of Services. in accordance with applil:!iblc 

sections of the City of Topeka and Shawnee County Standard 'I echnical Specifications and the Shawnee Count)' 

Oesign Criteria for Procedures, Strc:cts, Storm Drainage, Sanitary S<:wcrs und Bridges, latest editions. 

ARTICLE 4- CO:\IPENSA TION 

Owner shall pay Engineer in accordance with the Attachment 8, Compensation. 

ARTICLE 5- OWNER'S RESPONSIBILITIES 

Owner shall he responsible for all matters dc,scrihcd in Attachment C, Owm:r's Responsibilities. 

ARTJCLE 6- SUPPLE:V1ENTAL AGREEME:"t!TS 

The provisions set fOrth in Attachment D, Supplemental Agreements shall be incorporated into this Agn:cm1.:nt 

ARTICLE 7 ·PROJECT SCHEDULE 

Th\0 pruvi~iuns set forth in the Attachment E, Project Scbo:Ju.le shall be incorporated into this Agreement_ 

ARTICLE 8- STANDARD OF CARE 

l :ngineer shall exercise the same degree of care, skill, and dilig~ncc in the perfonnunce of Services as is ordinarily 

po~scssttl am! o:x<:rcised by a professional engineer 1.mJer similar circumstances. 

ARTJCLE 9 -INDEMNIFICATION A!'IID JNSURANCE 

Engineer hereby agrees to indemnify and hold harmless Own~r and any of it~ departments, divisions, agencies, 

offic~rs. and cmploy~es and ckctcd officials from all loss. damt~ge, co~t, or expenses specifically including 

attomeys' fees and other expenses of litigation incurred by or on behalf of the Owner and any or its officers, 

employees or elected officials arising out of Engineer's negligent performance of Services under this Agreement. 

Engineer specifically agrees that this dury to indemnify and hold harmless will apply to the following; 

a. Claims. suits, or action of t:vcry kind t~nd Je~~:ription wben such suits or actions arise from the 

alleged negligent acts, errors, or omissions of the Engineer. its employees, agents. or 

subcontractors. 

2 
07.12016 



Comract No. -:-:-:cc-:-:cc
ProjectNo. S·171010.00 

b. Injury or damages received or sustained by any party because of the m:glig~>:nt acts, errors, or 

omissions of the Engineer, its employees, agents, or subcontnKto~. 

Engineer shall purchase and maintain during the life of this Agm:m~nt, insurance coverage which will 

sa(isfactorily insure him against claims and liabilities ..,.hich arise because of the execution of this Agreement. 

The insurance coverages are as follows: 

(I] Commercial General Liability Insurance, with a limit of$LOOO,OOO for ~ach occumnce and $2,000,000 in 

the general aggregate. 

(2) Automohile Liability lnsurWJcc, with u limit uf $1,000,000 for each accident. combined single limit for 

bodily injury and property damage. 

(3) Worker's Compensation Insurance and Eoployer's Liability Insurance, in accordance with statutory 

requirementS, with a limit of $500,000 for each accidenL 

(4) Professi0nal Liability Insurance, with a limit of$LOOO,OOO for each claim and aggregate. 

Prior to issuance ofd1e Notice to Proceed by Owner. Engineer shall have on 11le with Owner certificates uf insurance 

acceptable to Owner. ';aid certificates of insurance shall he filed with Owner in January of each year or may be 

submitted with each agreement. 

Engineer shall also maimain valuable papers insurance to assure the restoration of any plans, drawings, field notes 

or other similar data relating to the work covered hy this agrccmmt, in the event of their loss or destruction, until 

such time as the work has been delivered to the Owner. 

Upon completion of all Services, obligations. and duties provided for in this Agreement, or if this Agreement is 

terminated for any reason. (he tenns and condition~ of this Articl~>: shall survive. 

ARTICLE 10- LI:\'IITATIONS OF RESPONSlBILin' 

Engineer shall not be responsible for: (1) constmcrion means, m~thods, techniqu<.:s, sequences, procedures, or safety 

prcc~:~utions and progrdJilS in connection with the Project, (2) the failure of any contractor, subcontractor, vendor, or 

other Project participant, not under contract to Engineer, to ful±ill contractual responsibilities to the Owner or to 

J 
0712016 



Contr~ct No. ____ _ 

Project No. S-171010.00 

comply with federal, state or local laws, regulations, and codes; or (3) procuring permits, certific~tes. and licenses 

required for any constructioo unless such respoosibilities are specifically assigned to EnginEer in Atlt~chrn<.-nt A, 

Scope of Services. 

ARTlCLE 11 ·OPINIONS OF COST AND SCHEDULE 

Since Engineer has no control over the cost of labor, materials, or equipment furnished by others, or over the 

f(;;~ourcc:> provided by other:J to meet Project construction schedules, Engineer's opinion of probable construction 

costs and of construction schedules shall be made on the basis of experience and qualifications as a professional 

eogineer. Engineer does nor guarantee that proposa!s, bids, or actual Proje<-1 construction costs will not vary from 

Engineer's cost es(imates or that actual construction schedules will not ~ary from Engineer's projected schedules. 

ARTICLE 12- REL"SE OF DOCUMENTS 

All documents, including, but not limited to, drawings, specifications, and computer software prepared by Engineer 

pursuant to the Agreement are instruments of service in respect to the Project. They ar~ not intended or represented 

to be suitable for reuse by Owner or others on e-..:tension~ of the Project or on ~n)· other project. Any reuse without 

prior written verification or adaptation by Engineer for the specific purpose intended will he ~tOwner's sole risk ami 

without liability or legal exposure to Engineer. Any verification or adaptation requested by Owner shall entitle 

Engineer to compensation at rates to be agreed upon by Owner uml Engineer. 

ARTICLE 13- OW;'IIERSHIP OF DOCUMENTS Al'\"0 INTELLECTL"AL PROPERTY 

Except ~s other....-ise provided herein, engineering documents. drawings, and specifications prcpan:d by· Engineer as 

part ohhe Services shall become the sole property of Owner. howc~er, that both Owner and Engineer shall h~ve the 

unn:strick:d right lO their use. Engineer shall rdain its rights in its standard drawing details, specifications, data 

bases, computer sofuvare, and other proprietary property protected under the copyright Jaws of the United States. 

Rights to intellectual property developed, utilized, or modified in the performance of ~crvices shall remain the 

property of Engineer. Owner shall have the unlimited right to the use of inlellectual property developed, utilized, 

or modified in the performance of the Services at no additional cost to the Owner. 

4 
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ARTICLE 14- TER'\UNATIOI\" 

Contract No_----,-:
Project No. S-171 0 I 0.00 

This Agreement may be terminated by either party upon w-ritten notice in the event of substantial failure by the other 

party to perfonn in accordance with the terms of this Agreement The nonperfonning party shall ha\'e fifteen calendar 

days from the date ofthe tennination notice to cure or to submit a plan for cure acceptable to the other party. Owner 

may terminate or su~pcnJ perforrmmce uf this Agreement for Owner's convenience upon written notice to Engineer. 

Engineer shall terminate or suspend performance of the Services on a schedule acceptable to Owner. If termination 

or suspension is for Owner's convenience, Owner shall pay Engineer for all Ser.'ices performed prior w the date of 

the termination notice. Upon restart, an adjustment acceptable to Owner and Engineer shall be made to Engin<.-cr's 

compensation. 

ARTICLE 15- DELAY IN PERFORMANCE 

}."either O'""ner nor Engineer shall be considered in det"i:mlt of the Agreement for delays in perfonnance caused by 

circumstances beyond the reasonable control of the nonconforming party. For purposes of thi~ Agreement, such 

circumstances include abnormal weather conditions; floods; earthquakes; fire; epidemics; war, riots, or other civil 

disturbances; sabotage, judicial restraint, and inability to procure penn its, licenses, or author-izations from any local, 

stale, or federal agency for any of the supplies, materials. accesse~. or services required tube provided by either 

Owner or Engino;:er unJer this Agreement. 

Should such circumstances occur, the nonconforming party shall, withio a reasonable time of being prevented from 

performing, give written notice to the other party describing the circumstances preveming cominued performance 

and the efforts being made m resume performance of the Agreement 

For delay~ in performance by Engineer, as set forth in Attachment E, Project Schedule, which are caused b) 

circumstances which are within its contJOl, such delays shall be documented on the Engineer's Project Per:tOrmance 

f·:valuacion form. Said form ~hall be completed at the conclu~ion of Project and acknowledged by both Owner and 

Engineer. Completed form shall be rerained by Owner for a period of five years and n:viewed prior to consultant 

selection for County projects. 

In the event Engineer is delayed in the performance of Services because of delays caused by Owner, Lngineer shall 

have no claim against Owner for damages or con!ract adjustment other than an extension of time. 

j 
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Contract No. ____ _ 
Project No. S-171010.00 

ARTICLE 16- COMMUNICATIONS 

Any communication required by this Agreement shall be made: in writing to the address specified below: 

Engineer: Finney & Turnipseed 
Trans!XIrlation & Ch·il Engineering, L.L.C. 
610 SW 10'" Street, Suite 200 
Topeka, Kansas66612-1674 

Owner: Board of County Commissioner~ 
Shawnee County Public Work:; Department 
\51.'; NW Saline 
Topeka, KS 66618 
(785) 251-6101 

Nothing contained in the Article shall be construed ro restrict the transmission of routine communications 

between representatives of Engineer and Owner. 

ARTICLE 17- WAIVER 

A wai~er by either Owner or Engineer of any breach ofthis Agreement shall be: in wricing. Such a waiver shall not 

affect the waiving party's rights with respect to any rlther C>r further breach. 

ARTICLE 18- SEVERABILITY 

The: invalidity, illegality, or unenforceability of any provision of thi~ Agreement or the occurrence of any event 

rendering any portion or provision of this Agreemem void shall in nu way affect the validity or enforceability of any 

other portion or provision of this Agreement An} void provision shall be deemed severed from this Agreement, and 

the balance of this Agr~o:ement shall be construed and enforced as if this Agreement did not contain the particular 

portion or provision held to be void_ The parties further agree w amend this Agreement to replace any stricken 

provision with a valid provision that comes as close as po~sible to the intent of the stricken provision. The provisions 

of this Article shall nm prevent this entire Agn:ement from being void should a provision which is ofthc essence of 

this Agreement be determined void. 

ARTICLE 19- I""[TEGR.<\TlON 

This Agreement represents the entire and intcgratr::d agreement between Owner and Engineer. All prior and 

contemporaneous communications, representations. and agreements by J:ngineer, whether oral or written, relating 

6 
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Contract No_ --c:-:-:-:-:--:-:-
ProjectNo. S-171010.00 

to the subject matter of this Agreement, as set forth in Attachment D, Supplemental Agreements are hereby 

incorporated into and shall become a pan of this Agreement 

ARTICLE 20- SUCCESSORS AND ASSIGNS 

Owner and Engineer each hinds itself and its directors. officers, partners, successor~, ~xecutors, administrators. 

assign~. and legal representatives to the other party of this Agreement and to the directors, oflicers, partners, 

success•xs, executors, administrator·s, assigns, and legal representatives of such other party in respect to all 

provisions of this Agreement. 

ARTJCU~ 21- ASSJGJ'I,MJ<:NT 

Netthcr Owner nor Engineer shall assign any rights or duties under this Agw::rnent without the prior written consent 

of the other party. Unless otherwise stated in the written consent to an assignment, no assignment will release or 

discharge the assignor !Tom any obligation under this Agreement. Nothing contained in this Article shall prevent 

t.:ngineer from employing independent consultants, associates, and subcontractors to a'lsist in the performance of the 

Services; howcvcr, other agreement:; to the contrary notwithstanding. in the evem Engineer employs independent 

consultants, associates, and subcontractors to assist in performance of the Services, Engineer shall be soldy 

responsible for the negligent performance of the independent consultants, associates, and subcontractors so 

employed. 

ARTICLE 22- THIRD PARTY RIGHTS 

-:\othing in this Agreement shall be construed to give any rights or benefits to anyone other than Owner and Engineer. 

ARTICLE 23 ~RELATIONSHIP OF PARTIES 

~othing contained herein shall be construed to hold or to make the Owner a partner, joint venturer, or associate of 

Engineer, nor shall either party be deemed the agent of the other, it being expressly understood and agreed that the 

relationship between the parties hereto is and shall at all tir.1es remain contractual a:, provided by the terms and 

condition~ ofthi~ Agreement. 

7 
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Contract No. ____ _ 

Project No. S- 171010.00 

!"'\"WITNESS WHEREOF, Owner and Engineer have cxrcculcd this Agreement. 

ATTEST: 

Shawnee County Clerk 

Dale 

THE BOARD OF COUNTY COM:\1\!SS!ONERS 
SHA\\·1<EE COUNTY, KANSAS 

Chair 

Finney & Tumlpseed 
Transportation & Civil Engineering LLC 
l·:ngineer 

--Oy:_.Jjr-'-· c:Cc-<__.__-"-'_ . .__L_<.:_>/ _____ _ 

Approved as to Legaltty 
and Form: Date · 'l 

8 
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900 

CONTRACTU,'\l.._!'_li0VlSlONS ATTACHMENT 
The undersigned parncs agr~~ that the f<.>llowm,; pn»Jstons are hereby 
incorporated into the contract to wb1ch 11 1s attached urtd mad~ a part thereoL 
sa1d contract bemg dared the ___ day of . 2Cil 

TF.RMS HEREI~ CONTROLLqG PHO~!S!O~S. It IS expressly agreo::d lhut 
the :enns of each and every provisiOn in chis attachment shall prcva1l and 
C(mtrol over the terms of art~ otller oonflicting provtsion in any other 
document relating to and a part of the contract m wlticb this attachment ts 
inoorporatro_ 

2_ AGREEMENT Wrr:n KANSA~ LAW It lS agreed by ar.d bet'Ween the 
undersigned that all disputes and matters whatsoe~r arising uruier, in 
oonnectwn with or inddent tu this contcact shall h~ litigatt:d, if at all, in 
<md btefure a Com! [O(·,ated itl the State e>fKan.>as, (J S A, tn the exclusion 
of the Courto of any C>\he1 states or country All oontractual agreemenL; 
shall be subject lu, guverned b), and cons:ru~d a.:cording to the laws of 
the Smk uf Kansas_ 

3. TEIL\1INATIU:'I DL'£ TO LACK OF flll'oUr"'G 
APPROPRIATIOX Slwwne<o County IS subJeCt to lhe Kans~s Cash 
Basis Law, K.S.A. 10-1101 et !ieq_ If, m the ]wJgment of the Financ1al 
AdmmLsU"a\Or, Audit-Fmancc Ol'tlcc, su±lkietlt fUn.Js ~re not uppr\lprmtt<d 
to ec>ntl:tUC the fu~KtlCin pertOrmOO indus agree men: aml [<,>r the payment 
of :he charges hereunder, Counry may terr.tmate :tus ugreememattbe end 
of its currem fiscal year County agrees to gne .,mtten nut1ce ,r 
termination to contractor at le~Sl thirty (30) days pnor to the end uf 111 
currnt fiscal year_ !r. the event this agreement IS m:11inatcd pw-suant to 
thro paragraph, County will pay to the oontracwr all regular contractt.al 
pa~ment:5 incurred through the end of such fiscal year_ The tcrmmauon of 
the contract pu:suant to this paragraph shall not cause any penalty to be 
charged to the County orth~ contractor_ 

4 DISCI A.IMER Of Lt.~BILtiT ;.,-either the Coumy of Sha'>'."llC~ ~or any 
,Jepw:me11t thereof st.all hold harmless (}T indemnify any contractor for 
any liability whatsoever_ 

5 MiTT Dt~CRIMINATION CLAUSE Th.e contraCtor agrees. (a) tO comply 
with the Kansas Act Agamst Discnmination (K.S.A. 44-:001 rt ~eq.) and 
the Killl>as Ag~ Discrimination in Employment Ac:, (K S.A. 41-1111 e1 
seq )and the applicable provisions of the Americans With Disabilities Act 
(42l,-s_c 12101 et.'ieq_) [ADA] and to not discrir.1inare against ~ny 
person becau5e of~, religion, color, se~, disability, national origin or 
~ncestry, or age in :he admiooion of access to or t~atment m employment 
m, its programs or activities; (h) to include in all solidtatmns or 
advertisement:5 for employees, the phn!Se "equal opportunity e;nployer''. 
(c) tu wmply w1tl1 tile <eportin{'. requLremenL' set out inKS A 44-1~31 
and KS.A. 44-1116, (d) to mclude thos~ prov1sions in every subcontract 
or purchase order so that they ace binding ~pon such o;ubcontractor or 
;endor. (e) that a failure to C<Jmp1y "ith the reporting requi~ment:5 of (c) 
ubove or if the contmctor is found guillJ of any violation of such acts~ 
the K~;<e; Hl.llmln R1ghts Comrmssion, sucli. Violation shal; constitute a 
breach of contract, (f) 1f the cor~tructmg ~gene;-' det;;:rmine:. that the 
contractor has v1olatOO a;lliJcable prov1stor.~ or ADA, that violation sb~ll 
constL:Utc a ]:.reach llfcontrllct; (g) 1f(e) or(f) occurs, the wntmGt may be 
cancelled. tcrmmatcd or suspended in wbok ur m part by tho;. County_ 
Parttcs ro thiS contract understand that subsections (b) tbroue;h (e) of lhts 
paragraph number 5 are not applicable :o a contractor ..,30 employ; fewer 
than fou: employees or whose contrllct w1th the County totals $.5,000 ur 
less during th1s fts<:al year 

9 
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7 

contracl Noo .. uilillili!O::::= 
Proje<::t No .. S-17 I OJ o oo 

ACCEfP.M'[ Ot CoNTRAC!. Th1:. Lontract silllllnot be cons1dered a«:cpled. 
approvOC or otherwiSe dfeo:;tivc ur.til the rte4urral approvals and certifications 
have tx:en given and thiS IS .1igned by ttx: Honrd of County Commissioners of the 
County of Sh<ll'llee. Kansas. 

ARBITR,..TION. D,\MAGES. W !l,,RRti.~'TIES. Nom·ithstandmg aay language to the 
contrll'), no inU.rpretation shall be allowed to fmd the County has agreed to 
bmding arb1tration, or the payment of damages or penallle~ upo~ th~ occurrence 
uf a cont~Jgency F"rtber, th~ County shall not agree to pay attorney fees and late 
poymem charges; and no provisions Wlll tx: grven etfect wh1ch attempts to 
e~dud~. mud1fy, disclaim or otherwise attcmpC 10 l!mtt !mplicd wammt1es "f 
m~rchantability and fitne5s for a pamcular purpose. 

8. R.ea-"RESE:>UTIVE'S AUTHORITY TO C',()~TRAQ' Dy signing thiS dO<:umcnt. 
ctlc reprcsentut1v~ of the contractor thereh)- represent> that such person IS duly 
authcmzcd by th~ wnw~ctor to execute this document on behalf of the contractor 
and that rhc contractor agree>; to be bound by the provisioos thereof. 

9 BEHONS!BIUTY FOR TAXES- The COlmty shall not be respo:msible for. nOr 
indemm!)• a contructor for. an~ federal, state or local taxes which rnayk imposed 
or levied upon the :;ubjcct matter ofth10 contract 

10 l~SURANCE The Coumy shall not be requ1rt<d to ?urcbase, any insur.mceagamst 
k1ss or damage to any personal property to whJCh this contract relates. nor shall 
this contract requi~ the County to establiSh a "self-in;umnce" fw1d to protect 
against any such lo>S or damage_ Subject to the pru\"JS!Oas of the Kansas Tort 
Claims Act (K S_A 75-6101 el Jeq.), the vendor or lessor shali tx:ar the risk of 
any loss or damage to ililY personal property to whiCh vendorur lessor holds title 

VI:::'''DORICONTRACfOB: 

·'q ~ 
By. 1raig A. Mattox, 1'F, PLS 

P•inci 
Title· 

9123'2019 
Date· 

BOARD OF COLNTY CO!VI!I.11SSIONERS 
SHAWNEE COUNTY. KA:-ISAS 

Clwir 

Date: 

ATTEST: 

Cynthia A_ Beck, Shawnee County Clerk 

[)7/2016 



Owner: 

ATTACHME:.NT A 
TO 

Conrr"tNn. C.3.:)}-:2.0,9 
Project No. s. 171 0 I 0 OQ 

AGREEMENT FOR ENCil\EERING SERVICES 

Engineer: 
Board of County Commissioners, Shawnee County, Kansas 
Finney & Turnipseed Transpor.ation & Cj,j[ Engineering LLC 

ProjeCT Number & Name: S-17101 0.00- SE Berryton Road Culvert:> over Tributary to Lynn Creek/ M0-02!:1, 
M0-029, M0-030 

SCOPE OF SERVICES 

BASIC SERVICES 

The project is specifically defined below: 

Shawnee County Project No. S-171 010.0() 
Replacement of the thn:c existing SE Berryton Ro<~.d Culverts over Tributar)' to Lynn Creek/ M0-028. 
M0-029, M0-030 with two new culverts and eliminate one culvert crossing. This will include phasing to 
provide access to localllrivcs. Roadway scdion on SE Berryton and SE 69'h will be widened to a 3-lane 
urban section to add a tum bay to accommodate turning movement into the elementary school. Total 
length of improvements approximately 1,000+ feet 

The Engineer agrees to provide the following services. 

HASlC SERVICES- DESIGN 

1. To review all data from existing plans connected to this Pro.:ect, if any. 

2. To make necessary field surveys forthe vertical and horizontal alignment of the Project. 

3. To plot the field survey information and establish horizontal and vertical control for the proposed improvement 
in English. 

4. To prepare preliminary plans and cost estimates. 

5. To submit information from 1, 2, 3 & 4 above to the County for review and meet 'With representatives of the 
County to discuss the Project. 

6. To prepare field check plans based on prellminary plans submitted to the County and to furnish the required set 
of plans and a construction oost estimate to the County. 

7. To field check the Project with representatives oftbe Shawnee County. 

8. To prepare office check plans for rhe Project in compliance with the fidd check recommendations. 

9. To pn:pure right-of-way descriptions and ea:;~ment documents for the purpose of assisting the County in the 
acquisition ofright-of.way. To furnish plan sheets required to assist in the acquisition of right-of-way. 

10. To furnish one set of plans to the utilities and coordinate the relocanon of each of the utilities on the project. 

10 
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Contract Xo'.ki:llillruill:= 
Projectl\"o. S·l7!0JOOO 

II. To submit applications for the required permits to Division of Water rc:;ourcc~, the United States Army Corps 
of Engineers and Kansas Department of Health and 1-:nvironmcnt when required. 

12. To hire a geotechnical fmn to perform a subsurface invc~ligation if needed. 

13. To submit one .'>et of prints ofthc office check a prcpan:d under S above to the County for oftice check 
approval along with a construction '-'OS! e~timate. 

14. To prepare final plans in accordance with the recommendations of the office check. 

15. To prepare specitications and contact document~ for the project suitable for advertising and letting the project. 

\6. To furnish one set affinal plans and one electronic file of the final plans to the County. 

17. To furnish all plans, specifications and contract documents for bidding purposes to prospective bidders for the 
purpose of securing hids for the project. 

l ~- Tu prtpare the Engineer's Estimate for the project. 

19. To attend the opening of bids. 

20. To accept compensation for services descrihed in 1 through 19 Basic Services- Design in the amounts and at 
such periods of time as hereinafter set forth in Attachment B. 

BASIC SERVICES CONSTRUCTION INSPECTION 

21. To provide the Construction Inspection services on this project on behalf of the County. 

22. To accepr compensation for services dc~cribcd in 21, Bt~~ic Services-- Construction in the amounts and at 
such periods of time as hereinafter set forth in Attachment B. 

SUPPLEMEr,;TAL SERVICES 

1\ny work reqllested by the Owner that is not included in the Basic Scrviccs will be clussif1ed as Supplemental 
Services. Supplemental Services shall include, but are not limited to thc following. 

I. Changes in rhe general scope, extent, or character of the project or its design, including but not limited to 
changes in size, compkxity, Owner's schedule , character of construction or method of financing; and 
r~>:vising previously accepted studied. reports, or design documents when such re\'isions are r~quircd by 
changes in laws, regulations, ordinances, codes. or orders enacted subsequent to thc preparation of such 
studieslrepons/documents or designs or due to any other caus~s beyond lh~>: Engineer's controL 

I I 
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Owner: 

ATTACHMENT B 
TO 

AGREEMENT FOR ENGINEERING SERVICES 

Cuntmo<Nn. C:35J-::2.C\~ 
Project No. S-171 0 !0 00 

Engineer: 

Board of County Commissioners. Sha..,.nee County, Kansas 
Finney & Turnipseed Transportation & Civil Engineering LLL 

Project Number & Name: S-17101 0.00- SE Berryton Road Culverts over Tributary to Lynn Creek/ M0-028, 

M0-029, M0-030 

COMPENSATION 

For the service~ covered by this Agreement, the Owner agrees to pay the Engineer as follows: 

A. For the Ba:;ic Services- Design as described in Attachment A, a Lump Sum fee in the <~mount of Eighty
Seven thousand Five Hundred dollars (S87,500.00). Payrncnt.s shall be made monthly in amounts which 
are consistent with the amount of engineering service:, provided. as determined by the Engineer. 

B. For the Basic Service~- Con:,truction Inspection described in Attachment A, a Lump Sum fee in the amount 
of One Hundred anJ Two thousand Six Hundred dollars ($ l 02.600.00). Payments shall be made monthly 
in amounts which are consistent with the amount of engineering ~erviccs provided, as detennined by the 

Enginen. 

Compensation tOr Supplemental Services shall be made as defined below, when authorized in writing by 
the Owner. The maximum limit for each item of additional service shall be established individually and 
specificaHy agreed to by the Owner as staTed below, unless the service is included in a subsequent 

agreement. 

Hourly rates for each classification as de tined b;.- the t·:nginec:r's rate schedule. Hourly charge races are 
subject to adjustment annually on January l. Overtime, when authorized by the Owner, will be bilkd at 
1.5 times the rates listed (non-engineer time only). 

Reimbursable charges will be considcr~d the amount of actual costs of expeme~ or charges, including 
such items as staking materials, equipment rental, equipment hourly charges, mileage, loll telephone 
calls, reproduction and similar project related expenses. 

D. The entire amount of each statement shall he due and payable upon receipt by the Owner. 

E. It is understood and agreed: 

I. "l"hat the Engim:t:r shall start the perfonnance of Services within I 0 day~ of receipt of a notice to 
procc~d and shall complete the work in accordance with the contract times set forth in Artachment 

E. Project Schedule. 

2. That the Engineer shall keep records on the ba:,is of generally accepted accounting practice of 
costs and expenses which records shall b~ available for inspection at all reasonable times. 

12 
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Owner: 
Engineer: 
Project Number & Name: 

ATTACHMENTC 
TO 

AGREEMENT FOR E!"''GINEERING SERVICES 

Contract ~-o. 
Prujel't~o. S.J7!0JOOO 

Board of County Commissioners, Shawnee County, Kansas 
Finney & Turnipseed Transportation & Civil Engineering LLC 
S-171 010.00- SE Berryton Road Cuhcrts over Tributary to Lynn Creek! :\10-028. 
MU-029, M0-030 

OWNER'S RESPONSIBILITIES 

The Owner will furnish, as required by the work and not at the expense of the Engineer, the following items: 

I, Make available to the Engineer all records, reports, maps, and other data pertinent to provision of the 
services required under this conuact. 

2 Examine all plans, specifications and other documents submitted by the Engineer and render decisions 
promptly to prevent delay tu the Engineer. 

3. Designate one Shawnee Count;.- employee as the Owner representative with n:specl to all services to be 
rendered under this agreement_ This individual shall have the authority to transmit instructions, receive 
information and to interpret and define tbe Owner's policies anJ declsions pertinent 10 the Engineer's 
services. 

4_ Issue notice~ to proceed to the Engineer for eacb pbase of the design services. 

13 
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Owner: 
Engineer; 
Project Number & ":<ume: 

ATT ACHMEJ\T D 
TO 

AGREEMENT FOR ENGI/'t."EERING SERVICES 

Contract No. 
Project No. S.J71 OJ 0 oo 

Aoard of Counry Commissioners, Shawnee County. Kansas 
Finney & Turnipseed l"ransporration & Civil Engineering I I.C 
S·l 71010.00 • SE Berryton Road Culverts over Tributary to Lynn Cm:k/ M0-028, 
M0-029, \-10-030 

SUPPLEMENTAL AGREEME:"'TS 

Owner and Engineer agree thar the following communications. representations, and agreements by Engineer, 
whether oral or written, relating to the suhject matter of the Agreement are hereby incorporated imo and shall 
become a part uf lh-: Agreement a~ set forth in ART!Cl r 19 - INTEGRA TTON. 

14 
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Owner: 
Engineer: 
Project "'umber & Name:: 

A1TACHMDIT E 
TO 

AGREEME!'iT FOR ENGINEERING SERVJCES 

Contract No. C. 3.51 '.2C\'j 
Project No. S-17JO!DOO 

Board of County Commissioners, Shawnee County, Kan~ 
Finney & Turnipseed Transportation & Civil Engineering LLC 
S-17101 0.00. SF Berryton Road Culverts ov(:r Tributary to Lynn Creek! M0-028, 
M0-029, M0-030 

PROJECT SCHEDULE 

Owner and Engineer recognize that time is of the es~nce of the Agreement and that Owner will suffer financial loss 
if the work is not completed within the times stipulated herein, plus any extensions thereof. Accordingly, Engineer 
has established time intervals, in calendar days. tOr submittals at various stages of the project as detailed below. As 
each acmal submittal date occurs, Engineer shall meet with Owner to discuss the progress of the work aml the actual 
submittal date .~hall be documemed. If project is behind schedule, the reason shall be recorded. Engineer shall not 
be n::spon:;ibk for the time required by Owner's representative to rcvi~w Engineer's submittal. When review is 
complete, Owner shall, in writing, authori;ce Engineer to pru~eed to the next submittal date. After final submittal 
date, Engineer and Owner shall meet to evaluate Engineer"s performance with regard to design schedule. An 
Engineer's Project Performance Evaluation form shall be completed and acknowledged by both Owner and Engineer. 
Completed form shall be retained by Owner for a period oftive years and reviewed prior to con~ultanl sdcdion for 
County projects. Past performance shall be accmmted for on the evaluation sheet used to rank consultants during 
the interview process. 

I. Schedule. Engineer will make plan submittals to Owner based on the following schedule: 

a. Field Survey - Engineer will complete sur" e)" 90 calendar days after the Notice to Proceed is given by 
Owner. 

b. Preliminary and Field Check Plans- Engineer will submit pn:liminary drawings I 00 calendar days after 
the Notice to Proceed is given by Owner. 

c. Right-of- Way Drawings and Documems- Engineer will submit right-of-way drawings and documents 
(Legal Descriptions, Cenificates of Title and Public Improvement Documents for land~ or easement~ to be 
acquired or obtained) within 30 calendar days after the Notice to Resume Work is given hy Owner 
following Held Check. 

d. l"ti!ity plans to each affected utility within 30 calendar days after Sotice to Resume Work is given. 

e. Office Check - Engineer will submit office check drawings and specifications within I 00 calendar days 
after the Notice to Resume Work is given by Owner following Field Check. 

f. Final Plans- Engineer will submit Final Plans within 20 calcndW" days after the Notice to Resume Work is 
given by Owner following Office Check. 

IS 
07/2016 



Shawnee County 
Solid Waste Department 

1515 N.W. SAL.INE STREET. SUITE 225 
TOPEKA, KANSAS 66618-2866 

785-233-4774 
785-291-4929 (FAX) 

WILLIAM SUTION 1 Director 
solidwaste@snco.us 

v.ww.snco.us 

MEMORANDUM 

DATE: September25,2019 

TO: 

FROM: 

Board of County C:P/7)/rs 

Wil1iam Sutton ~ 
Director of Solid a te 

RE: Emergency Solid Waste Truck Repair Requests 

r 

Attached for your consideration and approval arc emergency purchase request fonns for driveline repairs 
for the Shawnee County Solid Waste Department's (SCSWD) truck No. SW-Ill. 

Diagnostic testing and troubleshooting by the Solid Waste maintenance staff indicated a driveline failure 
that exceeded the capabilities of the maintenance department. The vehicle was taken to Kansas 
Power Train & Equipment to have further extensive testing conducted. The issues that were discovered 
are indicated on the attached Emergency Purchase Request forms. In order to get this truck back in 
service as soon as possible, SCS\VD authorized Kansas PowerTrain & Equipment to complete the work 
while the trucks were at their facility. 

Attached for your information are Emergency Purchase forms that were approved by the Audit-Finance 
Director for this work along -with the KPT invoices detailing the costs. 

The repair costs for Truck No. SW-111 are $12,498.53. 

SCSWD customers -will benefit from the approval of this request in that the SCSWD will be able to 
continue providing timely and reliable service. 

Funding for these services will come from the Solid Waste FWld (Account No. 25SW315). No tax 
dollars will be used for this request since SCSWD is an enterprise fund. 

Your consideration of this request is appreciated. 

/ 

• 



EMERGENCY PURCHASE FORM 

~NSTRUCTIONS: Submit form in duplicate to: Shawnee County, Audit-Finance and 
Purchasing, 200 SE 7th, Room 201, Shawnee County Courthouse, Topeka, Kansas 66603 

Acquisition in the amount of S 12,499.5_~ is requested for payment. 

Eme.z.gency - an urgent and unexpected requirement where health and public safety or 
the conservation of public resources is a risk. 

Vendor: Kansas Powertrain & Equipment LLC 

Address: 1534 NW Tyler 
Topeka, Kansas 6660B 

l. Description of Material or Service: 

Repair/replace Damaged Rear Differential. 

-------------------------------------------------------------------------------------
DEPARTMENT USE ONLY 

Department Name: Telephone: 

Agency Approval: Director of Solid Waste Date : _ __,9,-2"'5'"-:,2"0"129 

(Signature and Title) 
-------------------------------------------------------------------------------------

AUDIT-FINANCE PURCHASING USE ONLY 

(Revised 2/12/14) 



• 

Kansas Powertrain & EquipmeJJ.t LLC 
1534 NW Tyler 
Top•ka. KS 66608 

~: 785-86L-703:1. 

ern To 

P.O. N~. YEAR MAKE 

SWill 2013 CRA.N:l: C.AlUU£ll.. 

'""' 0-e:l<:ripllon 

SN CO SOLID WAStl; 
IDTSijS71l 
INP/21 

""' s~oo.oo 

ull l.31247 t74,5l 
.ul~ !312-f(f 22-1.3:2 = l.!tSC CHAPJJ:E-

LABOR 

l(l(]S37Sl7 DRIVE AXLE Hll'B; SIS" DRIVE AXLE S'IUD5 
~•L!mfBi!ml .. STD BR.O:S, ISO.DliOl.Sl, 
··Nom-Pre-~t"' 1008221>', HiUI3SE: 

""" 5EI-.L;.4.7~IDX~.311 ODX 1.125 WIDTH :i.~ 
Dlti'."E.AXLi 37e.:elAJt:l-9Ut ~!l-Q1173 ~n.om 
3P3-0273 

SET401 WHI.Blt.G SET; SOOIS1~, ID!XENTJSA 
SET401 WHI.. BaG SET; SHAIS92A, USA 
4~08715-Hl A.X!.E GASKET !ROLE d"JD, 8 l/4" OD. 7" B.IC, 511 

BOLT 
10,-!l!W,'.pML GIA..<I. OJL; 901H\1.' ono E5J, ).SUI PAIL 

:!:2.4503-'IU 

MODEL 

"" 

Authorized work was oompleted to my satisf:lctioo awi I agree to pay 
rbe charges as billed. 

Signature 

INVOICE 
T"trms .,.,. Invoice# 

!112l~OIP '"" 

MILEAGE KEY 

" 
R-

-~· 

l Jl,l9B..PO 9,1PUO 
l7 11!1.00 l,OU..Oil 

' 40J.IS44J.~ 10~.29 

, 47.9& ..... 
, 

47.~ .,,. , SII..G4t24 UJ.JQ 

' 1.41 Ul 

l 16"-00 ,..._ .. 

Subtotal $ll,41l8.53 

Sales Tax [9.15%) .,., 
Total 

$ll,4~li.S3 

Balance Due $U,4.11S.S~ 



Shawnee County 

Department of Corrections 
501 SE 81h Avenue- Topeka, Kansas 66607- (785) 291-5400 

Brian W. Cole, Director 

£ I . 

Adult Deterrtion Facility- 501 SE 8th- Topeka, Kansas 66607- (785) 251-5100- FAX (785) 251-4924 
Youth Deterttion Facility -401 SE 8th- Topeka, Kansas 66607- {785) 251-7700- FAX (785) 251-4963 

Community Corrections- 712 S. Kansas Ave- Topeka, Kansas 66603- (785) 251-7800- FAX (785) 233-8983 

TO: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

Board of County Commissioners 

Brian W. Cole, Director /lJ!--

September 22, 2019 

Request Approval to Negotiate Final Agreement with Aramark Correctional 

Services for Adult and Juvenile Commissary Services 

I am requesting approval to negotiate a final agreement with Aramark Correctional Services 
(Aramark) to provide commissary services for the department's adult and juvenile population. On 

November 5, 2018 the Commission authorized the development and issuance of an RFP for these 

services. The RFP was issued on June 7, 2019. Three bids were received on August 9, 2019. 

After extensive review by the department's executive team, we have determined that Aramark 

presented the overall lowest and most responsive bid document. If approved, we would 

negotiate with Aramark to develop a final agreement to present for approval by the Commission. 

Thank you for your consideration of this request, and I will be happy to answer any questions you 

may have. 

BWC:tp 

cc: Jim Crowl, County Counselor 
Betty Greiner, Director Administrative Services 

Timothy Phelps, Deputy Director 



TO: 

DATE: 

RE: 

Shawnee County 

Department of Corrections 
501 SE S1h Avenue- Topeka, Kansas 66607- (785)291-5400 

Brian W. Cole, Director 

Adult Detention Facility- 501 SE 8th -Topeka, Kansas 66607- (785) 251-5100- FAX (785) 251-4924 
YoUih Detention Facllity- 401 SE 8th- Topeka, Kansas 66607- (785) 251-7700- FAX (785) 251-4963 

Commllnity Corrections- 712 S. Kansas Ave- Topeka, Kansas 66603- (785) 251-7800- FAX (785) 233-8983 

MEMORANDUM 

Board of County cOIIl.Jilissione 

Brian W. Cole, Directo 

September 30, 2019 

Request to Post and Fill One Vacant Juvenile Intensive Supervision Officer 
Position 

[ am requesting to post and fill one Juvenile Intensive Supervision Officer (JISO) pos1t10n, 
#DCI 007, for the Juvenile Intensive Supervised Probation (JISP) division. This position has been 
vacated effective October 25, 2019, due to the resignation of the employee who had held the 
position for many years. This position is responsible for supervision of juvenile offenders who are 
sentenced to Shawnee County Community Corrections. 

The cost for this position is estimated at a maximum of $66,089.79 for salary and benefits, 
depending on seniority of Lhc candidate selected. This will he paid out of the Juvenile ISP and 
Juvenile Case Management budget funds received from Kansas Department of Corrections,. 
Juvenile Services for FY2020. No Sha¥\ITiee County funds are to be used for this position. 

Accordingly, I am requesting permission to post and fill this position to continue an appropriate 
dissemination of work in the juvenile unit. Thank you for your consideration of this request, and I 
will be happy to answer any questions you may have. 

BWC:tp 

cc: Angela Lewis Director of Human Resources 
Betty Greiner, Director Administrative Services 
Timothy Phelps, Deputy Director of Corrections 

• 



TO: 

FROM: 

DATE: 

RE: 

Shawnee County 

Department of Corrections 
501 SE Slh Avenue- Topeka, Kansas 66607 -{785) 291-5400 

Brian W. Cole, Director 

Adult Detention Facility- 501 SE 8th- Topeka, Kansas 66607- (785) 251-5100- FAX (785) 251-4924 
Youth Detention Facility- 401 SE 8th- Topeka, Kansas 66607- (785) 251-7700- FAX (785) 251-4963 

Commwiity Corrections- 712 S. Kansas Ave- Topeka, Kansas 66603 - (785} 251-7800- FAX (785) 233-8983 

MEMORANDUM 
~ 

Board of County c0m~is7 

Brian W. Cole, Dlrecto~ 

September 30, 2009 

Request to Post and Fill One Vacant Adult Intensive Supervision Officer 
Position 

I am requesting to post and fill one Adult Intensive Supervision Officer (AlSO) position for the 
Adult Intensive Supervised Probation (AISP) division. A current position is scheduled to be vacated 
effective December 20, 2019, due to the resignation of the employee who has held the position 
for more than 30 years. lhis position is responsible for supervision of a significant caseload of 
adult offenders who are sentenced to Shawnee County Community Corrections, and I wish to get 
a new officer on board sooner to allow training to begin to minimize disruption caused by a 
vacancy. 

The cost for placing this additional AISP officer for approximately eight weeks is estimated at a 
maximum of $13,743.74 for salary and benefits, depending on seniority of candidate selected. 
Once the scheduled resignation takes effect, that employee's salary will cover this new position. 
These funds will be paid out of the Adult ISP budget funds received from Kansas Department of 
Corrections, for FV2020. No funds from Shawnee County are required for this move. 

HR Director Angela Lewis has been consulted on this move. Accordingly, 1 am requesting 
permission to post and fill this position to prepare to manage the caseload at the leaving of a 
senior AlSO. Thank you for your consideration of this request, and I will be happy to answer any 
questions you may have. 

BWC:tp 

cc: Angela Lewis Director of Human Resources 
Betty Greiner, Director Administrative Services 
Timothy Phelps, Deputy Director of Corrections 
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Shawnee I ~ounty '', r '; 
P.arKs+ ~ 
recreation 
September 23, 2019 

TO: 

FROM: 

Board of County Commissioners 
Shawnee County 

Tim Laurent, Director A 
Parks + Recreation :7f(..r 

RE: Solicit Bids- Golf Course Point-of Sale System and Website Hosting Service 

Purpose: Board of Commissioners approval is requested to solicit bids for a golf course point
of~sale system and website hosting service for use at Lake Shawnee, Cypress Ridge and Forbes 
golf courses. 

Justification: Shawnee County Parks+ Recreation has utilized GoltNow since 2015 and would 
like to explore other platforms and services prior to renewing the existing contract in order to 
receive new features, take advantage of competitive pricing and maximize the overall experience 
for golfers in Shawnee County. 

TLUjpl 
JM 

parks.snco.us 

·11: ' n • ., ·d't >>,1 f·~ .· F.·. , r, ::·, • 3137 SE 29th Street • Topeka, KS 66605 • (785) 251-6800 
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Shawnee 1 s;ounty ''\, , ! ' 
P.3rKS+ ~ 
recreation 
September 4, 2019 

TO: 

FROM: 

RE: 

Board of Commissioner 
Shawnee County 

Tim L Laurent, Director A 
Parks+ Recreation " It,_...-" 

American Leak Detection 
Park Services Division- Aquatics 

Pumose: Board of Commissioners authorization and execution on the attached work 
authorization from American Leak Detection to assist Parks + Recreation with locating a 
potential problem in the Rossville Pool facility. Funding of $645.00 minimum for the initial hour 
and $181.00 each additional hour plus materials and supplies will be provided by the Park 
Services Division- Aquatics. 

Justification: Shawnee County and the City of Rossville entered into agreement C372-2008 the 
18th of December 2008 for a long term partnership of managing and operating the Rossville PooL 
Parks + Recreation Aquatics staff manages the facility and pool operations throughout the 
summer months. A suspected issue was brought to our attention by the City of Rossville in late 
July of 2019 after assessing utility bills. Action is being taken to identify the source along with 
possible solutions after American Leak Detection provides their services. Both parties will 
collaborate on a future plan of action once details are known. 

TLL!blt 
RL 
Attachment 

parks.snco.us 

• 3137 SE 29th Street • Topeka, KS 66605 • (785) 251·6800 



AMERICAN 

LEA II 
DETECTION 

THE ORIGINAL LEAK SPECIALISTS" 

SHAWNEE COUNl l 
CONTRACT ill; c.;3S.;<-::l<>l'f 

Standard 
Work Authorization 

PHONE 918-298-5325 TOLL FREE (888) 571-5325 
FAX (918) 298-5329 

Customer Name Rossville Community Swimming Pool 

Job Location 714 Main st Rossville, KS 66605 

Work Description 
Pool Detection 

Estimate 
$645.00 minimum 1st hour and $180.00 each add'l hour (plus materials 
&equipment) 

American Leak Detection makes every effort to accurately locate your Jeak(s) and ensure yourCQmplete satisfaction. However, the 
detection of hidden leaks is not an exact science and consequently, there are occasional risks due to numerous factors, known and 
unknown, that can cause a leak to be identified incorrectly. For this reason, we have established the guarantee and disclaimers as 
described below. All customers must sign this Standard Work Authorization form prior to start of work. 

Some or all of the steps listed below are necessary to perform your leak detection or repair service: 
GENERAL: To properly perfonn sewer video inspections, or leak detection on plmnbing, swimming pools/spas, we may need to 
disconnect, tum offi'on, or remove commodes, icemakers, supply line valves, water heaters, etc. In some cases, these items have not 
been used or manipulated in some time and may break and/or begin to leak. Also, in order for us to fmd or confum some leaks it may 
be necessary to cut sheetrock, pull back carpeting, etc. ALD is not responsible fur damage, stretching carpet or replacing sheetrock. 

SEWER LINES: To test sewer/drain Jines, various equipment is inserted into the line to track the location of the lines and identify any 
leaks that may exist thereon. This equipment may include a video camera, inflatable test balls, and line tracing devices. Should this 
equipment become lodged in a line it may require excavation of the line to retrieve the equipment. In order for us to test sewer and 
waste lines, the cleanout on the main line must be accessible to the technician and his equipment. 

ALL WORK IS GUARANTEED FOR 30 DAYS FROM THE DATE OF ORIGINAL DETECTION. In most cases, only one leak can be 
located on a plumbing line at a time. Therefore, it is very importaat that the line is re-tested after initial repair is completed. When ALD perfol1l1s a 
plumbing repair the tine is re-tested to verifY that the leak: is properly repaired and that no other !eak(s) exist If anotller leak does exist, ALD can 
proceed with another leak detection at our standard hourly rate. 

Most leaks will be located within several inches of their exact location, but this can vory to within several feet, depending on soil conditions, 
construction methods, and other factors, known and unknown. If repairs are performed. by anyon<: other than ALD and the leak is not located within a 
radius of 5 feet of the original identified point, ALD must be notified immediately. If ALD i~ notified that a problem still exists, ALD will retest the 
system or refund the leak detection fee (at our sole option). 

ALD will not be responsible for any repair completed by others, and accepts no liability, financial or otherwise, for any consequential looses arising 
from the inaceur:ate lo~ation of leaks in excess of the fee paid. ALD will not be responsible for any unavoidable or neces:;ary collateral damage to 
property such as commodes artd their components, icc makers, shut-off valves, warer heaters, sheetrock, carpeting, etc. ALD may or may not repair 
this damage, but assumes r10 responsibility for the cost thereof. ALD will not be re.sponsible for any damage to lanc.lscaping that must be removed or 
cut away in order to access a pipe to perfol1l1 a test or repair. ALD will not be responsible for any damage to undergroWld pipes or utilities that are 
unmarked. 

NOTICE TO OWNER 
You are hereby notified that any person performing labor on your property or furnishing materials for the coustr1.1ction, repair, or improvement of 
your property will be entitled to a lien against your property if he is not paid in fuJi, even though you may have paic.l the full oontroct price to your 
contractor. This could result in your paying for labot· and materials twLce. This lien can be enforced by the sale of your property. To avoid this result, 
you may demaud from your contractor lien waivers from all persous perfonuing labor or fumishlng materials for the work on your property. You 
may withhold payment to the contractor in the amount of any unpaid claims for labor or materials. You also have tbe right to deme.nd from your 
contractor a complete list of all laborers and material suppliers under your contract, and the right to determine from them if they have been paid for 
labor perfollfled arui muterials furnished. 

(have read and understand the condltions applicable to the work to be performed. I hereby authorize Americ!ln Leak Detection to 
complete the above-descn·bed work, and agree to the terms as described above. I agree to pay for seNices upon complation of work. 

I I I I 1-1 I I I 1-1 I I I 1-1 I I I I"':::;'"0J 1 0J'~::eyl I I I I 

Customer Signature I 
We accepr paymenr by cash, check, or- Credit Card 

DDDDDD 
. I Dale 

Please mGke checKS payable toA.merfC«tiW~~S:\W"tc, Legallty 

and Form: Date~ -'1' ··t1 
L;f 

ASST. CO, COU ELOR 
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Shawnee I ~ounty '' , r '; 
P.arKs+ ~ 
recreation 
September 30,2019 

TO: 

FROM: 

RE: 

Board of Commissioners 
Shawnee County 

Tim L. Laurent, Director A 
Parks + Recreation .,..., V 

Quickscores Agreement- Support Software 
Park Services Division- Sports 

Puroose: Board of Cornmissiom:rs approval and execution on the attached agreement with Quickscores 
LLC and Shawnee County Parks + Recreation for sports scheduling softw.tre. Previous requests and 
subsequent agreements started in 2013 and again in 2016. This ensures services will continue starting on 
January l, 2020. SCP+R utilizes Quickscores for the youlh and adult spans scheduling software which 
will maintain familiarity for user groups, umpires, slaiT and visitors/fans. Funding $5,500 is provided by 
the Park Services Division Operating Budget. 

Justification: Agreement C324-2016 is set to expire at the end of December and signing a new three (3) 
year term will allow staff and user groups to continue utilizing the software as it provides a variety of 
benefits and options as noted below: 

a) Web based and/or mobile app for user groups, mnpires, stan: parents, site visitors 
b) Software and technical support 24 hours per day 
c) Text, email and website corrununication features including hotline updates 
d) Scheduling software for leagues, tournaments, games, rentals, clinics, maintenance 
e) Serves as an online resource for sports information, policies and procedures 

Parents, participants and visitors can find team, coach or facility information, corrununicate with each 
other by visiting team pages and most imporlantly keep up to date on schedules as over 584,810 visitors 
have viewed the home site over the past five (5) years. Information Technology supports such purchase as 
it helps reduce any financial or staff burden of developing, maintaining and providing another type of 
software or servers to the department and our relaLcd associations. 

TLL/blt 
RL 
Attachment(s) 

parks.snco.us 

' , · ' • 3137 SE 29th Street • Topeka, KS 66605 • (785) 251-6800 



SHAWNEE COUNTt 
CONTRACT ;;tiC'35J-~ol1 

Agreement Between 
Shawnee County Parks and Recreation 
and QuickScores llC 

This Agreement establishes the terms under which Customer (Shawnee County Parks and 
Recreation l may use and have access to the services described below (collectively, the "Services") 

that are provided by QuickScores LLC. By agreeing below, Customer agrees to be bound by the terms and 
conditions of this Agreement as of the Start Date. 

Provider: 

Compan QuickScores LLC 

Address: 
Contact 

Phone: 

1501 Montclair Drive, Richardson, TX 750_~1o_ ____________ --j 
Tim Quilici, President 
214-450-3079 

Email: tim@quickscores.com 

Customer: 

Contact: Darren Tolin 

Organization: Shawnee Coun KS Parks and Recreation 
Address: 200 SE 71n Street, Topeka, KS 66603 
Phone: 785-251-2972 
Email: d a rren .tali n @sn co .us 

Summary of Terms· 
~~ 

l Services: QuickScores will provide the technical infrastructure and web-based software 
necessary to generate sports team schedules and provide web hosting for the 
Shawnee County Parks and Recreation sports organization. This agreement will 
allow the creation of schedules for as many teams as desired at no additional 
fee. All features for sports team scheduling and website maintenance will be 
available. This contract does not include the Online Registration services nor the 
Officials Scheduling services. 

Enhancements: Any new features created for the general user base will be available as they are 

introduced at no additional charge. 
Training: Training via phone or email will be available as needed at no additional charge. 

Fees: The fee for unlimited scheduling and website services is normally $5,500 per 
calendar year, paid in advance. For a 3-year commitment, the cumulative 
payments are discounted 10%. An additional fee will apply if Officials Scheduling 
and/or Online Registration are added at a future date. 

Term/Renewal: The initial term will be for three years starting on January 1, 2020 and ending on 
December 31, 2022. A payment of $5,500 will be due on January 1, 2020, a 
payment of $5,000 will be due on January 1, 2021, and a payment of$4,350 will 
be due on January 1, 2022. 

Unless a new multi~year contract is negotiated before January 1, 2022, this 
unlimited~scheduling contract will automatically renew on an annual basis at the 
undiscounted single~year pricing in effect at that time. 

~-

TERMS AND CONDITIONS 
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1. Definitions. 

1.1 "Software" means the software, or any part of it, described as part of the Services, as such 
software exists on the Start Date, and includes any upgrades, enhancements, modifications or fixes 

thereto. 

1.2 "Confidential Information" means all technical information, know-how, financial information and 
other commercially valuable or sensitive information of whatever description, which a party 
regards as confide ntia I, p rap rietary, or of a commercially sensitive nature. With respect to 
QuickScores, Confidential Information shall also include the Technology and the Documentation. With 
respect to Customer, Confidential Information shall also include the Customer Data, but shall not include 
Non-Personally Identifiable Information. Confidential Information excludes information which: (a) is 
lawfully in the public domain before its disclmure hereunder or enters the public domain afterwards 
through a disclosure not prohibited by this Agreement; (b) becomes available to the receiving party from 
someone la'Nfully in possession of it who lawfully discloses it on a non-confidential basis; or(c) is 

rightfully known by the receiving party before disclosure to it. 

1.3 "Customer Data" means any data uploaded or entered into the Software by the Customer or its 
Participants in the course of using the Services; provided, however, that if a Participant gives its express 
written permission to QuickScores that data uploaded or entered by such Participant may be used by 
QuickScores in a manner that diverges from the provisions hereof regarding the treatment of Customer 
Data, then such data shall not be considered Customer Data he~eunder. 

1.4 "Documentation" means any reference manuals, user he!p guides or other materials provided by 
QuickScores to assist the Customer in the use of the Setvices. 

1.5 "Intellectual Property Rights" means any and all intellectual property rights throughout the world, 
including, without limitation, any and all copyrights, trademarks, service marks, trade secrets, patents, 
patent applications, moral rights, contract rights and any and all other legal rights protecting intangible 

proprietary information. 

1.6 "Participant" means Customer's end-customers, members, participants, volunteers, sponsors, 

athletes, ambassadors, registrants or any other individual participating in events for whom the Software 
is used to schedule, record standings or communicate information. 

1.7 "Technology" means the Software and other technology used by or on behalf of QuickScores to 
provide the Services, and all data, information and other content included on or accessible through the 
Services, except for any Customer Data or Non-Personally Identifiable Information. 

2. Services 

2.1 Bask Right to Services. Subject to the terms of this Agreement,QuickScores hereby agrees to 
provide the Services and hereby grants to Customer and its Participants a non-exclusive, limited, 
personal right to access and use the Services solely in connection with events promoted and sponsored 

by the Client. 
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The Customer will have the ability to schedule an unlimited number of teams, unrestricted usage of 
email and texting to team contacts and the ability to communicate as desired through their QuickScores 

website. 

2.2 Standard Software Bug Fixes. QuickScores will use its commercially reasonable efforts to remedy 
any failure of the Software, which causes the Software to be inoperable or to materially fail to perform 
as intended [each, an "Error"). Any Error resulting from Customer's negligence or Customer's or any 
Participant's use of the Software not in accordance with the Documentation {each, an "Outside Error") 
will not be considered an Error for which QuickScores will be responsible for any corrective efforts; 
notwithstanding the foregoing, with respect to Outside Errors, the Customer may request that 
QuickScores attempt to remedy such Outside Error. In the event of an Error whereby the Software or 
Services are, on a systemic level, unavailable or inoperable (each, a "Critical Error"), QuickScores will use 
its commercially reasonable efforts to remedy such Critical Error immediately and will diligently and 
continuously pursue such remedy untH cured. In the event of any other Error (each, a "Minor Error"), 
QuickScores will use its commercially reasonable efforts to remedy such Minor Error prior to the ne)(t 

scheduled upgrade of the Software. 

2.3 Upgrades. QuickS cores may, from time to time during the term ofthis Agreement, make, develop 
and release upgraded versions of the Software with enhancements in features, performance or 
functionality and releases of the Software containing bug fixes, error corrections and minor 
enhancements of and to the Software (collectively, "Upgrades"). QuickScores will make available to 
Customer, without charge, all Upgrades that QuickScores makes generally available to other customers. 
QuickScores will provide the Customer with updated Documentation if QuickScores decides it Is 

necessary to do so. 

2.4 Training. QuickScores shall provide training and trouble-shooting, in each case via telephone, on 

the use of the Software (collectively, "Training"). 

2.5 Documentation. QuickScores will provide Documentation to the Customer on use of the Software 
and will be available online. QuickSoores may update or modify the Documentation by notice to the 

Customer from time to time. 

2.6 Relationship Manager. QuickScores will nominate a qua lifted employee located in the United 
States to serve as the Relationship Manager in order to coordinate all aspects of the Services. The 
Relationship Manager will provide an initial response within one business day of any request for 
assistance by the Customer. 

3. Use of Software; Intellectual Property 

3.1 Certain Restrictions on Customer's Access; Ownership. Customer acknowledges that the 
Services and Technology and their structure, organization, and underlying source code constitute 
valuable trade secrets of QuickScores. Customer will not, and will not permit any Participants or any 
other party to, (a} alter, modify, reverse engineer, decompile, disassemble, or otherwise attempt to 
derive the source code of the Services or Technology; (b) interfere in any manner with the operation or 
hosting of the Services or Technology or attempt to gain unauthorized access to the Services or any 
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other services offered by QuickScores; (c) sublicense or transfer any of its rights under this Agreement, 
including, without limitation, providing outsourcing, service bureau, commercial hosting, application 
service provider or online Technology, or access thereto, to any third party (other than its Participants); 
(d) upload or enter any data using the Software that contains any virus or code intended or designed to 
permit access to the Software by any person not authorized by QuickScores; (e) upload any data using 
the Software that is offensive, indecent or objectionable; (f) directly or indirectly apply for, oppose, or 
dispute the valldity of QuickScores' ownership oft he Services and Technology; or (g) otherwise use the 
Services or Technology except as explicitly permitted by the Agreement. Customer will not, and will not 
permit any Participants or any other party to, copy or reproduce, perform, display, create derivative 
works from, republish, post, transmit, participate in the transfer or sale of, distribute, or in any way 
exploit any portion of the Software without the prior written permission of QuickScores. The Customer 
must (and will use its commercially reasonable efforts to ensure that Its Participants) only use the 
Software according to the Documentation and in compliance with the law. Except as expressly set forth 
in this Agreement, Customer is granted no licenses or rights, whether by implication, estoppel, or 
otherwise, in or to any software or any Intellectual Property Rights therein or related thereto. 
QuickScores retains all right, title and interest in and to, and all Intellectual Property Rights embodied 
in or related to the Services, Technology, and any other information or technology used or made 
available in connection with the Services, including without limitation any and all improvements, 
updates, and modifications thereto, whether or not made in conjunction with this Agreement. The 
QuickScores name, logo, and the product and service names associated with the Services are 
trademarks ofQuickScores or third parties, and no right or license is granted to Customer to use them 
separate from Customer's right to access the Services. 

3.2 Necessary Equipment. Customer will be solely responsible, at Customer's own expense, for 
acquiring, installing and maintaining all hardware, software, internet connections and other equipment 
as may be necessary for Customer and its Participants to connect to, access, and use the Services. 

3.3 Passwords and Account Security. The Customer is re:sponsible for: (a) keeping passwords 
associated with any account in relation to the Software provided to the Customer and its Participants 
confidential and secure; and {b) aU activities that occur under that account. 

3.4 Customer Data. QuickScores will use reasonable efforts to keep Customer Data secure. 
QuickScores will back up Customer Data periodically for the purposes of disaster recovery. If 
QuickScores' equipment falls or the data is corrupted,QuickScores will restore the Customer Data from 
QuickScores' last known good archive, The Customer must (and will ensure its Participants} retain a 
recent copy of its Customer Data at all times, QuickScores is not liable for any out-of-date, corrupt or 
defective data recovered from QuickScores' backups. To avoid doubt, the Customer's Intellectual 
Property Rights in the Customer Data are neither assigned nor transferred. The Customer grants 
QulckScores a non-exclusive license to use the Customer Data provided to it in order to provide the 
Services. 

3.5 Non-Personally Identifiable Information. QuickScores will have the right to collect, extract, 
compile, synthesize, and analyze non-personally identifiable data or information resulting from the 
performance, use, and operation of the Services and Software under this Agreement ("Non-Personally 
Identifiable Information")· All such Non-Personally Identifiable Information collected or generated by 
QuickScores will be solely owned by QuickScores and may be used by QuickScores for any lawful 
business purpose without a duty of accounting to Customer, provided that the Non-Personally 
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Identifiable Information is in an aggregated form that does not directly identify the Customer or 
Participants as the source thereof. The Customer will include on each of its web sites through which 
Participants may access the SerJices or Software a privacy policy substantially compliant with the terms 
of this Agreement and with all applicable laws, rules and regulations. The privacy policy will be 
sufficient for QuickScores to exerclse Its rights under this Agreement without breach of such privacy 

policy or of any applicable law, rule or regulation. 

3.6 Maintenance. 

(a) Scheduled Maintenance. Customer acknowledges that QuickScores will from time to time need to 

perform maintenance on the Software and the hosting equipment. QuickScores will use reasonable 
efforts to perform all scheduled maintenance at times which will affect the least number of customers. 
If QuickScores' scheduled maintenance requires the Software to be offline for more than 30 minutes, 

Quici<Scores will use reasonable efforts to notify the Customer at least 48 hours before the 

maintenance. 

(b) Unscheduled Maintenance. QuickScores may be required to perform unscheduled maintenance to 
rectify any urgent problems. If the maintenance to be performed byQuickScores is greater than 30 
minutes,QuickScores will use reasonable efforts to notify the Customer as sooh as the maintenance is 

completed unless otherwise agreed to. 

4. Fees and Payment. 

4.1 Fees. The Customer will pay QuickScores a fee (specified on the first page of this contract) for 
usage and access to the website and software, for each year of the contract. 

4.2 Taxes. The Fees ele"clude all applicable sales, use, and other tale"es, fees, duties and similar charges, 
and Customer will be solely responsible for payment of all such taxes (otherthan taxes based on 

QuickScores' income), fees, duties, and charges. 

4.5 other Ex:penses. The Customer will only pay for travel and associated expenses that are 
reasonably incurred by QuickScores and are pre-approved by 1he Customer. QuickScores will invoice 

such expenses at cost, which invoices shall be paid within 14 days of receipt. 

5. Term; Suspension; Termination. 

5.1 Term. Unless sooner terminated as provided herein, this Agreement shall be for the number of 
years specified on the first page of this contract. Equal payments will be due at the beginning of each of 

the years. 

Unless a new multi-year contract is negotiated before the end of the initial term, this unlimited
scheduling contract will automatically renew on an annual basis at the undiscounted 5ingle-year pricing 

in effect at that time. 
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5.2 Suspension. Without limiting its other rights and remedies,QuickScores may suspend availability of 
the SNvices (or any part of it) to the Customer if it is in breach of this Agreement. QuickScores is not 
required to refund any Fees paid or prepaid after such suspension. 

5.3 Termination. Either party may terminate this Agreement if the other party breaches this 
Agreement and, if such breach Is capable of being cured, such breach is not cured within 60 days after 
the breaching party is notified of such breach, provided that such breaching party is diligently and 
continuously pursuing such cure during such cure period. If the Customer terminates this Agreement 
because QuickScores is unable to perform the Services (or any part of them) in breach of this 
Agreement,QuickScores will provide any reasonable assistance the Customer requires to enable it and 
its Participants to continue to use the Services. 

5.4 Effect of Termination or Expiration. Upon any termination or expiration of this Agreement: (a) all 
rights granted to Customer or Participants in this Agreement will immediately cease to exist; 
(b) QuickScores may promptly cease performing all Services;and (c) all access by Customer and any 
Participants to the Services will be immediately suspended. The provisions of Sections 3.1,3.4,5,6, 7, 8 
and 13 of this Agreement will survive termination or expiration of the Agreement for any reason. 

6. Confidential Information. 

6.1 Obligations. Customer agrees to disclose to QuickScores only that portion of Customer's 
Confidential Information that is reasonably necessary to enable QuickScores to provide the Services, 
and QuickScores agrees to disclose to Customer only that Confidential information of QuickScores that 
is reasonably necessary to enable Customer to receive the Services. The party receiving Confidential 
Information (the "Receiving Party") from the other party (the "Disclosing Party") will not use any 
Confidential Information ofthe Disclosing Party for any purpose other than the provision and receipt of 
Services under this Agreement. Further, the Receiving Party will disclose the Confidential Information of 
the Disclosing Party only to the employees or contractors of the Receiving Party who have a need to 
know such Confidential Information for purposes of this Agreement and who are under a duty of 
confidentiality no less restrictive than the Receiving Party's duty hereunder. The Receiving Party will 
protect the Disclosing Party's Confidential Information from unauthorized use, access or disclosure in 
the same manner as the Receiving Party protects its own confidential or proprietary information of a 
similar nature and with no less than reasonable care. The Receiving Party shall notify the Disclosing 
Party as soon as it finds out about any suspected or actual unauthorized use or disclosure of 
Confidential Information of the Disclosing Party, which notification shall not limit any liability for the 
Receiving Party's breach ofthis Agreement, if any. Notwithstanding anything to the contrary herein, 
the Receiving Party will be allowed to disclose Confidential Information ofthe Disclosing Party to the 
extent that such disclosure is: (a) approved in writing by the Disclosing Party;(b) necessary for the 
Receiving Party to enforce its rights under this Agreement In connection with a I ega! proceeding; or 
(c) required by law or by the order or a court of similar judicial or administrative body, provided that the 
Receiving Party notifies the Disclosing Party of such required disclosure promptly and in writing and 
cooperates with the Disclosing Party, at the Disclosing Party's reasonable request and expense, fn any 
lawful action to contest or limit the scope of such required disclosure. QuickScores may with the 
Customer's approval (which will not be unreasonably withheld), and subject to its confidentiality 
obligations under this Agreement, publicize that the Customer is a customer of QuickScores and 
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informiltion relilting to the Services performed for the Customer, as well as use Customer's name and 

logo in QuickScores advertising, provided that QuickScores follows any brand standards relating to 

Customer's name and logo provided by Customer. 

6.2 Return of Confidential Information. The Receiving Party wlll return to the Disclosing Party or 

destroy all Confidential Information of the Disclosing Party in the Receiving Party's pmsession or control 

and permanently erase all electronic copies of such Confidential Information promptly upon the written 

request of the Disclosing Party or the expiration or termination of this Agreement, whichever comes 

first. At the Disclosing Party's request, the Receiving Party will certify in writing that it has fully 

complied with its obligations under this subsection. Notwithstanding anything else herein to the 

contrary,QuickScoresmay retain a copy of the Customer's Confidential Information provided to it for 

internal quality assurance purposes only. The Customer acknowledges that QuickScores has no 

obligation to keep a copy of the Customer's Confidential Information, including Customer Data, for more 

than 14 days after the termination or expiration of this Agreement unless otherwise agreed. 

7. Disclaimers; Limitation on Liability, 

7.1 Disclaimer. QUICKSCORES PROVIDES THE SERVICES AND SOFTWARE "AS IS" AND, TO THE 

MAXIMUM EXTENT PERMITIED BY LAW, SPECIFICALLY DISCLAIMS ALL OTHER WARRANTIES, EXPRESS, 

IMPLIED OR STATUTORY, REGARDING THE SERVICES AND SOFlWARE, INCLUDING WITHOUT 
LIMITATION IMPLIED WARRANTIES OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, TITLE 

AND NON~INFRINGEMENT. CUSTOMER ACKNOWLEDGES THAT IT HAS RELIED ON NO SUCH 
WARRANTIES IN ENTERING INTO THIS AGREEMENT. FURTHER, QUICKSCORES DOES NOT WARRANT, 

GUARANTEE OR MAKE ANY REPRESENTATION REGARDING THE USE, OR THE RESULTS OF THE USE, OF 
THE SERVICES OR SOF1WARE IN TERMS OF CORRECTNESS, ACCURACY, RELIABILITY OR OTHERWISE. 

7.2 Limitation on Liability. THE LIABILITY OF EITHER PARTY UNDER THIS AGREEMENT, REGARDLESS OF 

THE BASIS OF LIABILITY OR THE FORM OF ACTION, WILL NOT EXCEED THE FEES ACTUALLY PAID TO 

QUICKSCORES OR EARNED BY QUICKSCORES HEREUNDER. 

7.3 Damages. IN NO EVENT WILL EITHER PARTY BE LIABLE FOR ANY INDIRECT, SPECIAL, INCIDENTAL 

OR CONSEQUENTIAL DAMAGES (INCLUDING WITHOUT LIMITATION PROCUREMENT OF SUBSTITUTE 

GOODS OR SERVICES, LOSS OF USE, DATA, OR PROFITS, OR BUSINESS INTERRUPTION), HOWEVER 

CAUSED, WHETHER FOR BREACH OF CONTRACT, NEGLIGENCE OR OTHERWISE, AND REGARDLESS OF 

WHETHER SUCH PARTY HAS BEEN ADVISED OF THE POSSIBILilY OF THOSE DAMAGES, ARISING IN ANY 
WAY IN CONNECTION WITH THIS AGREEMENT. IN JURISDicTIONS WHERE LIMITATION OF LIABILITY FOR 

CONSEQUENTIAL OR INCIDENTAL DAMAGES IS NOT PERMITIED, QUICKSCORES'S LIABILITY IS LIMITED 

TO THE MAXIMUM EXTENT PERMITIED BY LAW. 

8. Indemnification. 

8.1 By QuickScores. QuickScores will indemnify, defend, hold harmless and pay all costs, damages and 

expenses (including reasonable attorneys' fees) awarded against or Incurred by Customer based on: 
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(a) any third party claim that authorized use of the Services and Software by Customer infringes any 
Intellectual Property Rights of such third party; or (b) any breath ofthis Agreement by Quick5cores. 
QuickScores' obligation will not extend to a claim arising from any: (a) additions, changes or 
modifications to the Services or Software by or on behalf of Customer; (b) use or Incorporation of the 
Services or Software or any component thereof with or into any other service, product or process; 
(c) Customer Data; (d) Customer or Participant error or negligence, use of the Software not according to 
the Documentation or Training or use of the Services or Software other than as permitted by this 
Agreement or applicable law; or (e) errors ar problems outside of the Software, including other systems 
(such as software, hardware, telecommunications, internet connection, and power failures}. Should 
the Services or Software become, orin QuickScores' opinion be likely to become, the subject of any 
such suit or action for infringement or if Customer is enjoined from using the Services or Software, then 
QuickScores will, at QuickScores' option and expense: {i) procure fur Customer the right to continue 
using the Services and Software; or(ii) replace or modify such Services and Software so that they 
become non-infringing; or(iii) terminate the Agreement and refund any moneys prepaid by Customer to 
QuickS cores for Services that have not been performed. This subsection states QuickScores' entire 
liability for infringement claims relating to the Services and Software. 

8.2 By Customer. Customer will indemnify, defend, hold harmless and pay all costs, damages and 
expenses {including reasonable attorneys' fees} awarded against or incurred byQuickScores based on 
any claims, allegations or lawsuits that may be made or filed against QuickScores by any person: (a) as a 
direct or indirect result of any use by Customer or any Participant of the Services or Software, excluding 
claims for which QuickScores is liable to indemnify Customer under this Agreement; (b) as a direct or 
indirect result of any act or omission of Customer or any Participant, including, without limitation, 
Customer's failure to hold any scheduled Event for which Participants have registered; (c) that use by 
QuickSoores under this Agreement of Customer Data infringes or misappropriates the Intellectual 
Property Rights of, or has caused harm or damage to, a third party; or {d) as a result of any breach of this 
Agreement by Customer; provided, however, that Customer shall not be liable far any loss, liability, 
damage, cost or expense that was caused by QuickS cores' grossly negligent or unlawful act or omission 

or breach of this Agreement. 

8.3 Procedure. The indemnifying party's indemnification obligations hereunder are conditioned upon 
the indemnified party: tal giving prompt notice of the claim to the indemnifying party; (b) granting sole 
control of the defense or settlement of the claim or action to the indemnifying party (except that the 
indemnified party's prior written approval will be required for any settlement that reasonably can be 
expected to require a material affirmative obligation of or, result in any ongoing material liability to the 
indemnified party); and (c) providing r~asonablecooperation to the indemnifying party and, at the 
indemnifying party's request and expense, assistance in the defense or settlement of the claim. In any 
event, the Indemnified party will have the option of participating in the defense at its own expense. 

9. Relationship. No agency, partnership, or joint venture is created by this Agreement. The parties are 
and remain at all times independent contractors and not agents or employees of the other party. 
Neither party has the authority to act for, bind, or incur any debts or liabilities on behalf of, the other 
party in any respect whatsoever. 

10. Force Majeure. QuickScores will be excused from performance under this Agreement for any 
period and to the extent that it is prevented from performing pursuant hereto, in whole orin part, as a 
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result of delays caused by Customer or third parties or an act of God, war, civil disturbance, court order, 
labor dispute or other cause beyond QuickScores' reasonable control, including without limitation 
failures or fluctuations in electrical equipment. In addition, the Services may be subject to limitations, 
delays, and other problems inherent in the use of the Internet and electronic communications. 
QuickScores Is not responsible for any delays, failures, or other damage resulting from such problems. 
The Customer acknowledges that the Services may be affected by numerous factors outside of 
QuickScores' control. 

11. Interpretation. In this Agreement, unless the contrary Intention appears: (a) a reference to a 
document includes any variation or replacement of it; (b) a person includes a partnership, corporation, 
limited liability oompa ny, unincorporated association or other similar entity; (c) a party includes its 
executa~, administrators, successors and permitted assigns; (d) dollars or$ is a reference to the 
currency of the United States; (e) if a period of time dates from a given day or the day of an act or event, 
it is to be calculated exclusive of that day and if an act must be done on a given day which is nota 
business day, it must be done instead on the next business day; (f) the words 'include', 'including', 'for 

example' or 'such as' when introducing an example, do not limit the meaning of the words to the 
example or examples of a similar kind; and (g) a provision of this Agreement must not be construed to the 
disadvantage of a party merely because that party was responsible for drafting it or this Agreement. 

12. General Terms. If any provision of this Agreement is held invalid, illegal, or unenforceable, 
including without limitation as a result of unconscionability or inconsistency with public policy, 
provision will be construed so as to come as close as possible to its intended meaning, and the validity, 

legality, or enforceability oft he remaining provisions will in noway be impaired. Under no 
circumstances will the preprinted terms of any purchase order or any other terms apply to this 
Agreement. Neither this Agreement nor any rights or obligations hereunder may be assigned by 
Customer (in whole or in part and Including by sale, merger or operation of law) without the prior 
written approval of QuickScores. QulckScores may assign this Agreement to any party that assumes 
QuickScores' obligations hereunder. Any assignment in violation of the foregoing will be null and void. 
No waiver of any oftheterms or conditions of this Agreement will be binding for any purpose unless 
made in writing and signed by authorized representatives of both parties and any such waiver will be 
effective only in the specific Instance and for the purpose given. No failure or delay on the part of either 
of the parties In exercising any right will operate as a waiver, nor will any single or partial exercise by 
either of the parties of any right preclude any other or further exercise thereof or the exercise of any 

other right. All notices, consents and approvals under this Agreement must be delivered in writing by 
overnight delivery with a tracking system, personal delivery, or certified mail, postage pre-paid, to the 
other party at its address set forth above or at such other address as may be later designated by such 
party. Notices will be deemed to have been received upon the date of receipt or, in the case of certified 

mailing,2 days after deposit in the mail. This Agreement is the entire agreement and understanding 
between the parties on everything connected with the subject matter of this Agreement and 
supersedes any prior agreement or understanding between the parties. This Agreement may not be 
amended or modified in any way, nor may noncompliance with its terms be waived,except pu~uant to a 
written instrument signed by both parties. This Agreement wlll be governed by the laws of the State of 
Texas without regard to conflicts of law principles. All disputes arising under this Agreement must be 

brought in the state and federal courts located in Dallas, Texas, as permitted by law. Each party 
irrevocably consents to the exclusive jurisdiction and venue of any such court in any such action or 
proceeding. 
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Agreed to by: 

Shawnee County Parks and Recreation 

Signed 

Printed 

Title 

Date 

QuickScores LLC 

Timothy Jon Qulllcl, President 

August 6, 2019 
Date 

' 
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ATTACHME!'<TTO c-3 q 

SHAWNEECOJ:NTVCONTRACTC 3...:. ~~0\ \ 
-----

COI'jTRACJUAL PROVISIONS ATfACHMENT 
The undersigned parties agree that the following provision; are herehy 
incorpmated into th~ ~conttact tco which it is attached and made a pait the• eo( 
~~~ 9ccontract bemg dated the ___ day of---------

I. Tli:RMS HER£11'1 CONJWLLli'IG P!IOVIS!ONS. It IS expressly agreed 
that the terms of each and every provision in this attao:;hment shall 
prevwl Ellld contrcol over the terms of any other conflicting provmon m 
any other document relating to and a part of the contract in. which this 
atta~hment is incorpnrated 

2. AGREEMENT WITH KANsas LAw II is agn:ed by and between th.e 
undersigned that all disputes and matteJs whatsotver ari~ing under, in 
connectiOn With or mcident to this contract shall be litigated, 1flll all, m 
arui before a Court lo~ted in the Stare of Kansa~. U.S.A , to the 
exclllsion of the C01uts of any other states or country. All contractual 
agreements shall be subject to, governed by, ll!ld construed w.;cording to 
th.e laws of the State ofKan.sa.s. 

J. 

4 

5 

l:lusi~ l.>J.w, K.S.A. 10-1 tOl el :;eq. If, m the judgment of the hmmc1al 
Administrator, A\.ldlt-Finance Office, sufficient funds are not 
appropriated to continue the function performed in this agr(ement and 
for the pa}ment of the charges hereunder, County may terminate this 
agreement at tb.e end of its current fLSCal year. County agrees to give 
v.ritten riot ice of termination to contrao:;tnr at lea~! tl1irty (30) days prtor 
ll! th~ ~nd of its current fi:;<;a[ ~~ill". In th.t" event th.1s ugnxment is 
terminated pursuant to this paragraph, County will pay to the contraetm 
all regular con.tractual payments incuJTed througl1 the e11d e>f Sllch fiscal 
year. Th.e terrnmat1on of the cootract pursllWII to th1s paragraph shalt 
not cause any penalty to be charged to the County or the contractor. 

DISCLAIMER Or LIABILITY Neither the County ot" Shawnee nor any 
department theroof shall hold harmless or indemnij)< any contractor for 
any liability whatsoever. 

ANTt-DtSCRIMINATION CLAilliE The contractor agrees: {a) to comply 
With the Kansas Act Against DiscriminatiotJ (K.S.A. 44-!001 et seq.) 
and the Kansas Age U!!iC!lmination 1n limployment A<;t, (K.S A 44-
111\ el seq.) and. ehe applicable provisions of the Americans W1th 
n •. ~ahilities Act (42 IJ.S.C. 1210\ el .<eq.) [ADA] and to not 
dJ=iminule agam~t any pei:;un because I)[ rnco; rdt!:\ion, c(.)]or, :;ex, 

disability, national ongm or ancestry, or age m the admiSSion of acce~s 
to or treatm~11t or employment in, its programs or ao:;tivities. (b) to 
include 111 all solic1tatiCIIlS or adverllsements for employeo::s, the pbrase 
"equal opportunity employer"; (c) to comply ~>.itb the re]X)rtmg 
r(quirements set out in KS.A 44-1031 and K.SA 44-1116, {d) to 
mchxle thooe prO\"Isions m e~ery subcontract or purchase order ;o that 
they ace binding upon such sube<>mrao:;tor or vendor; {e) that a failure to 
Gomply with the reporting requi~ments of {c) above or if the contractm 
is found guilty of any violation of such. acts by the Kansas Human 
R1ghts CommiSSIOn, such violation shall constitute a breach. of contract, 
(f) if the contracting agency determines th<rt the contractor has violated 
applicable prOYISlon:; of All A, that Vloi~til!n ~hull oonotJtute a bre~ch of 
contract; {g) tf (e) or (f) occurs, the contract may be cancelled, 
terminated or suspended 1n whole or in pan hy the CoutJty 
Parues to th1s contract understarui that subsections {b) through (el of 
this paragraph nwnber S are not applicable to a contractor who employs 
fe"""':r than four employ~s or whose contract with the County tolllls 
$.S,OUO or Jess duringrtb1s fiscal yem. 

6. ACCEI'TANCJ.l Of CONTRACT This contract shall not be com;idered 
accepted, approved or otherwise effective until the required approvals 
and ce•tifications have been giv~n and this is signed by the Board of 
County Comrrussione:rs ofth.t" County of Shawnee, Kansas. 

1 ARBIT.RA.TION, DAMACF.S. WARRAl'I"TIES Notwithstanding any 
language to the contrary, no interpretatioo shall be allowed to find the 
County has agreed to binding arbitnrtion, or the payment of damages or 
penalties 11pon the occurrence of a cnntingtmcy Further, the County 
shall not agree to pay attorney fees and late payment charges; and no 
provisions ~>ill be given efTet:t which attempts to exclude, modify, 
disclaim or otherwise attempt to limit implied warranties of 
mercbantabil ity and fitness ±Or a pllrliculEIT purpooe. 

8. REPRESENTATIVE'S At:TllORITY TO CONTRACT. Ry signing this 
document, the representative of" the contrnctor thereby represent:; that 
such person is duly •mthorized by the contractor to execute thiS 
document on behalf of the contractor and that the co!ltrnCtor agroos to be 
bound by tb~ provisions thereof 

9. RESPO!>-Sffi!LITY }"OR TAXES. 11w County shull ~ot be responsible for, 
nor indemnify a contractor for, any fedcrnt, state or local tEtXes which 
muy be imposed or levied upon the ~UbJOCI matter of this contraCt. 

10. INSURANCF The County shall not be required to pu!"l;hase, Em)' 

insurance against tuos or damage to any personal property to which this 
contract relates, nor shall this contract require tile Cmmty to estabhsh a 
"self-insurance" ftmd to protect against ally such loss or damage. 
SubJect to tb~ pruvismns of the Kansas Tort Claims Act (K S.A. 75-
6101 el seq.), th.c vendor or lessor slw.ll bear the risk of any Joss or 
damage to any personal property to which vendor or lessor holds title. 

11. AUTOMATW CU;.\K!NG HOUSE fACHl. Shawnee County prefers to 
pay its vendor invoices via elet:tronic fun.d~ transfers through the 
automated cleanng house (ACH) network Shawnee Coutlty may require 
vendors to accept payments via ACH. To initiate payment of uJVoices, 
vendo•s shall execute the County's stan.dard ACH Vendor Payment 
Authorization Agreern~nt. Upo!l verification of the data provided, the 
Payment Authorizallon Agreement Will authorize the County to deposit 
payment for services rendered or goods provided directly into vendor 
accounts with financial institutions. All payments shall be made in 
Umted States currency. 

VENDOR/CONTRACTOR: 

T.~J'~~~ 
By. TimolhyJo ,,c; 

Ouid<SC<Jres LLC PrE!5ident 

Title· 

AugUS16.2019 

BOARD Ot" COU~TY COi\1MISSIO:"'F.RS 
SHA V.'NEE COrNTY, KANSAS 

-------~Cha11 

ATTEST: 

Cynthie A Beck., Shawnee Cm1nty Clerk 



Shawnee 1 S:ounty '-', r f; 
P.arKs+ ~ 
recreation 
September 3, 2019 

TO: 

FROM: 

RE: 

Board of Commissioners 
Shawnee County 

Tim L. Laurent, Direct~ 
Parks+ Recreation 

Healthy Play Initiative Gametimc Grant 
Park Planning and Development Division 

Puroose: Board of Commissioners consideration and approval for Shawnee County Parks + 
Recreation (SCP+R) to apply for a Healthy Play Initiative Game Time Grant through a currently 
utilized Collaborative Purchasing Program in which Shawnee County is a member. SCP+R will 
apply for the grant to be utilized for composite play structures to be placed in the following parks: 
Austin, Collins, Eastgate, Eastborough, Hughes, Major Palm, Meadowood, Willow, Santa Fe, 
Cushinbeny, and Central Park. Funding in the amount of $290,000 will be provided by the 
Excess Reserve Fund with the intent to obtain a 100% grant match for composite structures 
totaling $240,000 and additional ancillary equipment in the amount of $50,000 distributed 
amongst parks meeting such needs which will total $580,000 and make a substantial impact. 
Installation and shipping eslimated at $198,326.50 is provided through Capital Maintenance (3R) 
Funding. 

Justification: The parks contain playgrounds which have outlived their useful lifespan thus 
making it necessary to replace structures to help encourage park visitation and enhance user 
cxpcnences. 

The contracted vendor in the Omnia Partners, Public Sector collaborative purchasing program i~ 
GameTime, a Playcore Company, and there is no cost or fees to participate. fu speaking with a 
Game Time representative, SCP+R meets the minimum qualifications for matching of funding if 
composite struchrrcs arc selected. The grant does not cover freight, installation and ancillary 
(stand alone) components. These costs to be funded with Capital Maintenance (3R) Funds. 
Deadline for grant considenttion is October 31, 2019. 

parks.snco.us 

n , ·· . r ·' • 3137 SE 29th Street • Topeka, KS 66605 • (785) 251-6800 



SCP+R serves the local metropolitan area of over 230,000 in and around Topeka, Kansas. These 
playground and component requests are included in our planned revitalization of several area 
parks. A goal is to promote and invite youth and families back into the parks and encourage play 
for a healthier connnunity. The component designs will include the six play elements of 
balancing, spinning, brachiating, sliding, climbing and swinging. We understand all ages benefit 
from play which includes problem solving, skill development, social interaction and physical 
activity so our intentions are to maximize the potential impact through the grant match. Parks + 
Recreation is committed to improving an aging park infrastructure by providing new park 
features and this grant will help tremendously that endeavor. 

TLL/blt 
JB 
Attachment( s) 



Instructions 
Read carefully 

Project Info 
List cor.tact Info 
and address of 
your project 

Background 
Plea~e provide a 
de5Criptlon of your 
organization. Its 
goals, and why It 
~hould be considered 
for a grant. 

Site Info 
List spacifi<: Info 
about the area 
In Which the play 
equipment will 
be located 

Budget Info 
List your actual 
contribution to the 
play equipment 
puro::hase only. 

Equipment 
Choices 
Ccnsult your 
GamaTime catelog 
for complete product 
Information and 
model numbers. 

Rules & 
Limitations 
Re<Kl carefully 

Project Administrator's 
signature 

Please complete the appropriate sections of the application form. Once completed, validate 
the information by means of the project administrator's signature. Immediately return the 
completed and signed application form to your GameTime representative. 

Project Name: _ s....._t CM~1 -\- ~!'\ 
Address: 3!~] '5£ __ ~"5\n~ 

Type: 

Number of players: Age range; Total play area size: Is the site level?: 

Special site conditions: (utilities, retaining WCJlls, soil conditions, excessive slope, concret~ slab, etc.) 

.b·tsc. ..... u ~ $~~5 r (\eds. 'ci ~ -y. .. s+\.... l 0 ~, c, .......... ]:'.,._ 
~No$e...._-k..-\.\-.~ C • %f~<: S ~"'-L.\.....J.<.J We.fC,. q.,r::l S 1 "f\ .... ':) -~~ 
"""".\.....\¥.--\-'<.~>,._, .... ~-\-r.- "r~~c:..sl ~~ .. 

Dollar amount you wa.nt GameTime to match: $acitl, eoo. oD 

Equipment Selection: Find a unit with these play 

kd\1...," l<~sbks, ;,..j~"'"· 
Grant Rules and Limitations: ~ I I .\~ ~\ "'(. 

1....._\ew'"f'-"'f. G-'i\n,..._ L ""'7 o...._ 
G~rueTime grants can only be applied ta additional Game Time pwchas"" and onlY In oonlundlon with 'Jla <:lrlglllal purchase. 
Stllndard polldes and warranties as listed In tfle 2019 Game Time Playground Design Wide apply, Freight and applicable nles 
tall: are eKtra and rlOt 1rteluded. To qualify for a tOO~ matchill!l gront, list price of the qualifYing playgrollnd $ystem must 
exceed $90,000 and payment In Nil must ac<X~mll"nY your order. F'or play systems that require credit terms or tor S\l$t-l!ms 
With a list pric:e of less than $90,000, Game Time playground grants are ava11~ble with matchinll fLJnds ranging betwe"" 
40-70%. Matching funds are subject to rounding rUles and may vary bas ...::I en quaUIIad purchase. No other offer, 
dlsc::otlnt, or special programs can be llsad with t~ls grant program. This speclal matching fund oHar appUes to PovlerScapa•, 
PrlmeTime•, Xscap"' aociiONiX' ~ystems only. AU appr~eatlons must 00 validated by t~e project administrator. GameTime. 
reserves the ri!lht to decline any ~ppllcatlon fer a G~mellme grant. Orders accepted by Game Time mllst ship by December 
31,2019. Thlsoftet el<plres October 30, 2019. 

Authorized Signature: Date: 

Name <please print): Title: 



--

--

-..... 

Zot S-- 2..o to 

Ccc.•~~~'""' I Fd\tA.r 

o5 W-<- t-h..... G ro.x. - Pl"? ~ r-r \ 
~-!-(>'"'e... 
$\\uwooJ 

,-s.' li' 6)!1 i2 s 

' I "' 



-~r !S2od ST i 
'a .. 
i ( 

I 'I: 
co ;. f 

• 68 

i '7 fi! g 

( ' f i 
""' 

iN~ 39th ST - t ~ !I 

\L 2 

NW 1 r ·-..--. 

'•. 

l~d 
-:.~J}::H'. -

W 47.HI 6T 

i 

sw ,,. "'-1 s w 
:1: J 

SN f>+R·· M ap-·8-ook-1-ndex 
99 - Number refers to Map Book Page Number 

Date: 2/21/2017 

,., 

\ y, 
) 

r . -
j 

_,J 

._ 
~ 

NW~OtJt ST 
.. 
:= 

' 
,, ~-

f ,; z z 
1-r, . Ni; 46th ST NI!.AsiA ST ,,... 

• ftE43rdST 

------.... 
r ~ ~A 

.,J ) 0 . 0 

I 
w· (( ~ 

u 
I e 

r · 
NE 30di ST ~NE 39tlt ;I ~ ~ 

I . I - ;z 

NE 21ST HE 35th S'T 

NE-31at ST 

SE -,4 
·- 'I i7 (Qol G) ~ -IY7 T.\ ~ · 

~ . L) L5 Shawnee l .£oun!}' __ , ' .! . ~~ ~ . 
---P.arKs+ ~ 

recreation 
Meel !here! SNCO GIS 



.l'RO.!];(;T BUD(:ET 

Project Name Play Structure Replacements 3R Component 
Project Manager -------'""'"""';J~oh~n-",;B~o~d""""'""'"------ Project # 

Parks and Playgrounds 

Location· Play Structure Replacements Quadrant I 2 3 4 
Timeline: Winter 2019 I Spring 2020 

Attach a detailed description of the project and corresponding documents. This proJ~t ~uaget aocuments the estimated coots and funding source(s). 
The project manager will assume ownership of the budget for the entire project. 

---- '" ~ ... - . ""' --~ _________ , ____ 
- - " . --~-- '"' '"'' -

Project Work Element(s) 

Excess Reserve 
Profu~sional services; equipment; fumishings illld all Estimated Funds( approved 

other itemized costs. l'roject Cost 9/20/18) 

Piny Structure Replacement COLLINS 2-5 yr ' 55,000.00 $ 40,000.00 

lnsiallationJShipping ' 17,900.00 

Play Structure Replacement HUGHES Inclusive ' 85,000.00 $ 45,000.00 

InstallationJShipping ' 26,300.00 

Play Structure Replacement EASTBOROUGH 2-5 yr $ 50,000.00 $ 40,000.00 

Installation/Shipping s 16,500.00 

Play Structure Replacement EASTGATE 2-12 yr s 40,000.00 $ 20,000.00 

Installation/Shipping ' 13,700.00 

Play Structure Replacement MEADOWOOD 2~12 yr $ 50,000.00 ' 40,000.00 

Installation/Shipping ' 16,500.00 

Play Structure Replacement WILLOW 2-5 yr $ 35,000.00 $ 20,000.00 

Installation/Shipping $ 12,300.00 

Play Stmcture Replacement AUSTIN 2-5 yr $ 50,000.00 $ 40.000.00 

Installation/Shipping ' 16,500.00 

Play Structure Rep]ae<;menl )JAJOR PALM 2-12 )T ' 75,000.00 $ 45,000.00 

lnstallationiShipping ' 23,500.00 

Play Structure Replacement Cushinbcrry 2-5 yr ' 25,000.00 

Installation/Shipping ' 9,500.00 

!'lay Structure Replacement Santa Fe 2-5 )T ' 25,000.00 $ . 

Installation/Shipping ' 9,500.00 

Play Structure Replacement Centrall'ark 2-12 ~ ' 40,000.00 s . 

Installation/Shipping ' 13,700.00 

Single Play Components* (non composite items) $ 50,000.00 

Installation/Shipping ' 16,500.00 

Administrative Fee $ 150.00 

Contingency: 3% $ 5,776.50 

TOTAL PR6JECt B"-r~DGEJ: • . ' 
778;32_6.50 $ 290,000.00 

Prepared By _______ -::-"'Jo00hn"'fB:'o'-"'d _______ _ 
Project Manager 

Reviewed and • -/ £? / 
ApprovedB;~--~ ~ 

~RDirectO! 

---- .. "'"- ---- - ---- --~-" ,_._. ... .. ~----. ----~---····" ·-·-
Funding Source(~) 

Cap Maint 
(3R Funds) Cap Maint Cap Maint 
"'Ancillary (3R Funds) (3R Funds) 

Grant Funds Equip Installation Shipping 

s 15,000.00 

$ 15,400.00 $ 2,500.00 

$ 40,000.00 $ -
$ 23,800.00 $ 2,500.00 

$ 10,000.00 

$ 14,000.00 s 2,500.00 

$ 20,000.00 

$ II ,200.00 $ 2,500.00 

$ 10,000.00 

$ 14,000.00 $ 2,500.00 

$ 15,000.00 

$ 9,800.00 $ 2,500.00 

$ 10,000.00 

$ 14,000.00 $ 2,500.00 

$ 30,000.00 

$ 21,000.00 $ 2,500.00 

$ 25,000.00 

$ 7,000.00 $ 2,500.00 

$ 25,000.00 

$ 7,000.00 $ 2,500.00 

$ 40,000.00 

$ 11,200.00 $ 2,500.00 

$ . $ 50,000.00 

$ 14,000.00 $ 2,500.00 

$ . $ 150.00 

$ - $ 4,876.50 $ 900.00 

$ .. 240,0oo_,oo -s s~.lioO._oli $ 167 '426.50 . . . . . . .. ' . 30,9110._00 

Date: 9/9/2019 

Date: qfoltr 
r • 



Shawnee Count} He&l.th n.,partro~>nt 

Shawnee County Health Department 
Linda K. Ochs, Director 

2600 SW East Circle Or., Topeka, KS 66606 

Ph. 785.251.5600 I Fax 785.251.5696 
www.shawneehealth.org 

September 23, 2019 

TO: 

FROM: 

RE: 

Board of County Commissioners 
of the County of Shawnee, Kansas 

Linda K. Ochs, Director i/??0 

Approval to Create and Fill an Tntem1ittent Advanced Practice Registered Nurse 
position for the Family Planning program 

Action requested: Approval to create and fill an Intermittent Adl:anced Practice 
Registered Nurse position for the Family Planning program at an annual salary and 
benefits of$51,151. 

To continue improving the health of our community, the Shav.mee County Health Department 
(SCHD) requests to create and iill an intermittent Advanced Practice Registered Nurse (APRN) 
position for the Family Planning program. Multiple community partners have expressed a desire 
for SCHD to offer Family Planning services in order to fill gaps in services within the co\.Ulty. 

This APRN will be responsible for providing direct patient care, completing required 
documentation for medical records, program accountability, and reimbursement, and 
coordinating care with other SCHD programs and community resources. 

The annual salary and benefits for this position are calculated at $51,151. The salary and 
benefits for this position will be paid with grant funding from the SFY 2020 Aid to Local grant 
from the Kansas Department of Health and Environment. 

This request has been reviewed with Sha\'onee County Human Resources. 

I Intermittent Professional $44.45/hr x 1040 hrs - $46,228 
! Benefits 
[TOTAL 

Effective Date: 
Department Name: 
Pay Class: 
PCN: 
Job Title: 
Job Code: 
Division: 

$4,923 
$51,151 

To be determined based on approval of this request 
Sha~nee County Health Department 
120 
To be determined based on approval of this request 
Intermittent Advanced Practice Registered Nurse 
99404 
LHD 

Healthy People- Healthy Environment- Healthy Shawnee County 

I . 



Board of County Commissioners 
Shawnee County, Kansas 
September, 23 2019 
Page 2 

Check Distribution: HA16 
Calendar: Hourly 
FTE Amount: 1.0 
Salary Index Key: 999/NNMN 
Wage: $44.45 per hour 
Anniversary Date: N/A 
Annual Lea\'e Accumulation: N/A 

LKO/jmp 
C: Betty Greiner, Director of Administrative Services 

Angela Lewis, Sha-wnee County Human Resources Director 
Edith Gaines, finance Officer 
Carrie Delfs, Clinical Services Division Manager 

Healthy People- Healthy Environment- Healthy Shawnee County 



Public Health 

Shawnee County Hu.Jth Department 

September27, 2019 

TO: 

FROM: 

Board of County Commissioners 
of the County of Shawnee, Kansas 

Linda K. Ochs, Director dJAO 

G.:; 
Shawnee County Health Department -

Linda K. Ochs, Director 
2600 SW East Circle Dr., Topeka, KS 66606 

Ph. 785.251.5600 I Fax 785.251.5696 
www.shawneehealth.org 

RE: Kansas Department of Health and Environment Tuberculosis Control Program 
Agreement 

Action requested: Approval to renew the contract between the Kansas Department of 
Health and Environment (KDHE) and the Shawnee County Health Department (SCHD) 
which will provide $3,000.00 to help control tuberculosis (TB) in Shawnee County for the 
contract period of July 1, 2019 through Ju.ne 30, 2020. 

This contract renewal will allow KDHE to provide SCHD with $3,000.00 to help offset the use 
of local funds in the prevention and control of TB, including direct observational therapy for 
active TB patients, skin testing, case management, evaluation wlth a local physician and State 
TB program, and disea"!e contact investigations with electronic charting. The award amount is 
based on the number of active cases each year averaged over a 5-year period and is a standard 
formula used by the KDHE Tuberculosis Control Program. 

The patients for whom we use this money benefit in a number of ways, not the least of which is 
receiving medical sePJices which they may not have been able to afford. Also, we occasionally 
have to isolate some of our patients to keep them from exposing others. These funds allow us to 
provide them food and necessities during that time when they are not able to work. 

LKO/jmp 
Attachment 
C: Betty Greiner, Director of Administrative Serv·ices 

Carrie Delfs, Clinical Services Division Manager 
Edith Gaines, Finance Officer 

Healthy People- Healthy Environment- Healthy Shawnee County 



AGREEMENT 
For 

FUNDING OF 
INDIGENT CARE 

SHAWNEE COUNH 
t!ONTRACT !Ill C35'-{-::lo~r 

TUBERCULOSIS CONTROL PROGRAM ACTIVITIES 

l. Parties to Agreement 

1.1. Kansas Department ofHeaJth and Environment [KDHEl 

1.2. Shawnee County Health Department [Local Agency] 

2. Program: Tuberculosis Control Program 

3. Duration: July 1, 2019 through June 30, 2020 

4. Amount Not to exceed $3,000.00 

5. Purpose of Agreement: KDHE intends to provide funding to the Shawnee County Health Agency for the 
purpose offmancing expenses related to lhe Local Agency's Tuberculosis Control Program so as to enable the 
Local Agency to provide expanded TB services for people receiving TB diagnostics, evaluation and treatment 
for Public Health purposes. TB related sen•ices for diagnosis and/or treatment may include chest x-rays, 
laboratory· tests, nursing care and assessments, office visits to primary care providers for evaluation and/or 
follow-up, and visits for directly observed therapy (DOD. 

Tenns and Conditions 

6. This Agreement shall become effective as of July 1, 2019, and shall continue through June 30, 2020. 

7. The provisions found in Appendix A, (Contractual Provisions Attachment [Form DA-146a]) and Appendix B, 
(Whistleblower and Debarment Certification) are hereby incorporated in this Agreement and made a part 
hereo( Such provisions shall take precedence over any contrary provisions of this Agreement. 

8. The provisions, conditions, and terms of this Agreement shall include all of the terms and conditions of any 
attachment specifically referenced herein. 

9. This Agreement, including attachments, may be modified as necessary, provided that such modifications are 
in writing and executed with the same formality as this Agreement. 

10. KDHE shall reimburse Local Agency its actual expenditures not to exceed 1hree Thousand Dollars 
($3,000.00) for the term ofthis Agreement upon receipt and approval of quarterly affidavits of expenditure. 
Payments pursuant to this Agreement are contingent upon appropriation of funds. 

11. Local Agency shall: 

11.1. Provide expanded TB services for people receiving TB diagnostics, evaluation and treabnent for Public 
Health purposes. TB related services for diagnosis and/or treabnent may include chest x-rays, 

Fl.llldtng oflndigeot Care 
Tuberculosis Control Program Activities 
SFY2020 

Page [I 



laboratory tests, nursing care and assessments, office visits to primary care providers for evaluation 
and/or follow-up, and visits for directly observed therapy (DOT). 

11.2. Ensure TB Nurses actively participate in Cohort Review. 

11.3. Submit TD Medication orders to the state TB Program at least every two weeks. 

II. 4. Enter into agreements for laboratory and radio log}· services at discounted rates not more than 10% over 
current Medicaid reimbursement rates unless the services are provided directly by the Local Agency. 
These discounted rates shall be presented to the KDHE within 30 days of the signing of this Agreement 
for approval. 

11.5. Not subcontract any work under the Agreement without the express, written approval ofKDHE prior 
to the entering into said subcontracts. Local Agency shall be totally responsible for all actions and 
work perfonned by its subcontractor(s). All tenns, conditions, and requirements of this Agreement 
shall apply without qualification to each subcontractor of Local Agency. 

11.6. Establish and maintain an accounting system that confonns to generally accepted accounting principles 
for recording and reporting receipts, obligations, and disbursements of Agreement funds including 
income derived from said funds. 

11.7. Maintain payroll records supported by lime and altendancc records for individual employees. Salaries 
and wages of employees chargeable to more than one program or cost objective shall be supported by 
time, distribution and attendance records. 

11.8. Conduct a program audit in accordance with the Federal Single Audit Act of 1984, as amended, 
and OMB Uniform Guidance: Cost Principles, Audit, and Administrative Requirements for 
Federal Awards [2 C.F.R. Part 200], or if not required by O:MB to complete a program audit, a 
comparable fiscal report and submit one complete copy of the program audit or comparable fiscal 
report to the KDHE "'rithin 12 months after the end of the Local Agency's fiscal year. 

11.9. Ensure access, upon written request, to the Secretary of the KDHE (Secretary) or the Secretary's 
designee. 

11.1 0. Hold as confidential all personal client information obtained or received from recipients of services 
under this Agreement and further agrees not to disclose client infonnation except in statistical, 
summary or other fonns that do not identify individual clients or upon request of the Secretary, Kansas 
Department of Legislative Post Audit, Secretary of Health and Human Services, Comptroller General 
or any of their duly authorized representatives. An exception will be made upon submission of a signed 
release of information. 

11.11. Not use KDHE grant funds to supplant other Local Agency funds for Tuberculosis Control. 

11.12. Obtain prior written approval from the KDHE before purchasing any item of equipment from grant 
funds that costs in excess of$250. 

11.13. Submit to the KDHE quarterly Program/Fiscal Reports, consisting of a Tuberculosis Indigent Services 
Agreement Reporting Form (Appendix C) and a Tuberculosis Program Progress Report (Appendix D) 
within 15 days after the end of each quarter (October 15,2019, January 15,2020, March 15, 2020 and 
July 15, 2020). The reports will provide fiscal data and describe services provided for the preceding 
quarter. An amendment to the July 15, 2020 report will be accepted within 45 days of that report (no 
later than August 31, 2020). Late filing of Certified Expenditure Affidavits will be subject to the 
following: 

Flmdmg of Indigent Care 
Tubctx:ulosis Control Program Activtltes 
SFY 2020 

Page 12 



Days after due date Paid at% of actual expenditure 

1-5 days 100% 

6-IOdays 90% 

ll-20days 80% 

Greater than 20 days 50% 

In the event penalties are assessed, the lost revenue shall not be distributed at a later date. 

11.14. Return to KDHR within 60 days of the end of the term of this Agreement all unexpended funds. 

t 1.1 5. Not charge for services rendered by employees of the State of Kansas, or employees of the Local 
Agency who are paid through a separate agreement or grant between the Local Agency and the KDHE. 

12. Payment may be denied if required Program/Fiscal Rep01ts are not on file for previous quarters or for the final 
period, or if program requirements/objectives are not met as specified in the Agreement. 

13. The KDHE may cancel this Agreement if the Local Agency fails to submit quarterly reports as required. 

THE PARTIES, through duly authorized representatives, assent to the terms and conditions of this Agreement and 
have exe<:uted it as of the date shown below. 

Shawnee County Health Department 

By: 

Signature 

Name 

~undin& or lnd•genl Cm 
TuberculosisCootrol Progmm Activities 
SFY2tl20 

Title 

Date 

Kansas Department of 
Health and Environment 

By 

Lee A. Norman, MD 
Secretary 

Date 

Page 13 



State of Kansas 
Department of Administration DA-146a 
(Rev. 07-19) 

CONTRACTUAL PROVISIONS ATIACHMENT 

Important: This form contains mandatory contract provisions and must be attached to or incorporated 
in all copies of any contractual agreement If it is attached to the vendor/contractor's 
standard contract form, then that form must be altered to contain the following provision: 

The Provisions found in Contractual Provisions Attachment (Form OA-146a, 
Rev. 07-19}, which is attached hereto, are hereby incorporated in this contract and 
made a part thereof. 

The parties agree that the foiiO'Ning provisions are hereby incorporated into the 
contract to which it is attached and made a part thereof. said contract being the 
_1sl_ day of .July, 2020 

1. Terms Herein Controlling Provisions: It is expressly agreed that the terms of each and every 
provision in this attachment shall prevail and control over the tem1s of any other conflicting 
provision in any other document relating to and a part of the contract in which this attachment is 
incorporated. Any terms that conflict or could be interpreted to conflict with this attachment are 
nullified. 

2. Kansas Law and Venue: This contract shalt be subject to, governed by, and construed 
according to the laws of the State of Kansas, and jurisdiction and venue of any suit in 
connection with this contract shall reside only in courts located in the State of Kansas. 

J. Termination Due To Lack Of Funding Appropriation: If, in the judgment of the Director of 
Accounts and Reports, Department of Administration, sufficient funds are not appropfialed to 
continue the function performed in this agreement and for the payment of the charges hereunder, 
State may tem1inate this agreement at the end of its current fiscal year. State agrees to give Mitten 
notice of leffilination to contractor at least thirty (30) days prior to the end of its current fiscal year 
and shall give such notice for a greater period prior to the end of such fiscal year as may be 
provided in this contract, except that such notice shall not be required prior to ninety (90) days 
before the end of such fiscal year. Contractor shall have the right, at the end of such fiscal year, to 
take possession of any equipment provided State under the contract State will pay to the 
contractor all regular contractual payments incurred through the end of such fiscal year, plus 
contractual charges incidental to the return of any such equipment. Upon termination of the 
agreement by State, title to any such equipment shall revert to contractor at the end of the State's 
current fiscal year. The termination of the contract pursuant to this paragraph shall not cause any 
penalty to be charged to the agency or the contractor. 

4. Disclaimer Of Liability: No provision of this contract will be given effect that attempts to require 
the State of Kansas or its agencies to defend, hold harmless, or indemnify any contractor or third 
party for any acts or omissions. The liability of the State of Kansas is defined under the Kansas 
Tort Claims Act (K.S.A. 75-6101, et seq.). 

5. Anti-Discrimination Clause: The contractor agrees: (a) to comply with the Kansas Act Against 
Discrimination (K.S.A. 44-1001, et seq.) and the Kansas Age Discrimination in Employment Act 
(K.S.A. 44-1111, er seq.) and the applicable provisions of the Americans With Disabilities Act 
(42 U.S.C. 12101, et seq.) (ADA), and Kansas Executive Order No. 19-02, and to not discriminate 
against any person because of race, color, gender, sexual orientation, gender identity or 
expression, religion, national origin, ancestry, age, military or veteran status, disability status, 
marital or family status, genetic information, or political affiliation that is unrelated to the person's 
ability to reasonably perform the duties of a particular job or position; (b) to include in aU 
solicitations or advertisements for employees, the phrase "equal opportunity employer"; (c) to 



comply with the reporting requirements set out at KS.A 44-1031 and K.S.A. 44-1116; (d) to 
include those provisions in every subcontract or purc:hase order so that they are binding upon such 
subcontractor or vendor; (e) that a failure to comply with the reporting requirements of (c) above or 
if the contractor is found guilty of any violation of such acts by the Kansas Human Rights 
Commission, such violation shall constitute a breach of contract and the contract may be 
cancelled, terminated or suspended, in whole or in part, by the contracting state agency or the 
Kansas Department of Administration; (~ Contractor agrees to comply with all applicable state and 
federal anti-discrimination laws and regulations; (g) Contractor agrees all hiring must be on the 
basis of individual merit and qualifications, and discrimination or harassment of persons for the 
reasons stated above is prohibited; and (h) if is determined that the contractor has violated the 
provisions of any portion of this paragraph, such violation shall constitute a breach of contract and 
the contract may be canceled, terminated, or suspended, in whole or in part, by the contracting 
stale agency or the Kansas Department of Administration. 

6. Acceptance of Contract: This contract shall not be considered accepted, approved or otherwise 
effectiVe until the statutorily required approvals and certifications have been given. 

7. Arbitration, Damages. Warranties: Notwithstanding any language to the contrary, no 
interpretation of this contract shall find that the State or its agencies have agreed to binding 
arbitration, or the payment of damages or penalties. Further, the State of Kansas and its agencies 
do not agree to pay attomey fees, costs, or late payment charges beyond those available under 
the Kansas Prompt Payment Act {KSA 75-6403), and no provision will be given effect that 
attempts to exclude, modify, disclaim or otherwise attempt to limit any damages available to the 
State of Kansas or its agencies at law, including but not limited to, the implied warranties of 
merchantability and fitness for a partic:ular purpose. 

a. Representative's Authority to Contract By signing this contract, the representative of the 
contractor thereby represents that such person is duly authorized by the contractor to execute this 
contract on behalf of the contractor and that the contractor agrees to be bound by the provisions 
thereof. 

9. Responsibility for Taxes: The State of Kansas and its agencies shall not be responsible for, nor 
indemnify a contractor for, any federal, state or local taxes which may be imposed or levied upon 
the subject matter of this contract. 

10. Insurance: The State of Kansas and its agencies shall not be required to purchase any insurance 
against loss or damage to property or any other subject matter relating to this contract, nor shall 
this contract require them to establish a "self-insurance" fund to protect against arJy such loss or 
damage. Subject to the provisions of the Kansas Tort Claims Act (K.S.A 75-6101, at- seq.), the 
contractor shall bear the risk of any loss or damage to any property in which the contractor holds 
title. 

11. Information: No provision of this contract shall be construed as limiting the Legislative 
Division of Post Audit from having access to information pursuant to KS.A. 46-1101, 
et seq. 

12. The Eleventh Amendment: "The Eleventh Amendment is an inherent and incumbent protection 
with the State of Kansas and need not be reserved, but prudence requires the State to reiterate 
that nothing related to thls contract shan be deemed a waiver of the Eleventh Amendment." 

13. Campaign Contributions I Lobbyjng: Funds provided through a grant award or contract shall 
not be given or received in exchange for the making of a campaign contribution. No part of the 
funds provided through this contract shall be used to influence or attempt to influence an officer or 
employee of any State of Kansas agency or a member of the Legislature regarding any 
pending legislation or the awarding, extension, continuation, renewal, amendment or modification 
of any government contract, grant, loan, or cooperative agreement 



APPENDIX B 

COMPLIANCE WITH THE 

"PILOT PROGRAM FOR ENHANCEMENT OF CONTRACTOR EMPLOYEE WHISTLEBLOWER PROTECTlONSn 

Congress has enacted a law, found at 41 U.S.C. 4712, encouraging employees to report fraud, waste, and abuse. This law applies to 
all employees working for contractors, grantees, subcontractors and subgrantees on federcl grants and contracts [for the purpose 
of this document, "Recipient of Funds"]. The National Defense Authorization Act (NOAA) for Fiscal Year 2013 ~Pub. L. 112-239, 
enacted January 2, 2013) m01ndated i3 pilot program entitled, "PitOT PRDfiRAM FOR EN'"ANCfMENT OF CONTRI\CTOR EMPlOYEE WHISTLESlOWER 

PRoTEcnON'i", 41 U.S.C. 4712 has bee11 amended, enacting a permanent extension of the pilot program. 

This program requires all grantees, their subgrantees a11d subco11tractors to: 
• Inform their employees working on any Federal awcrd they are subject to the whistle blower rights and remedies of the 

pilot program; 

• Inform their employees in writing of employee whistleblower protections under 41 U.S.C. 4712 in the predominant native 
language of the workforce; and, 

• Contractors and grantees will include such requirements in any agreement made with a subcontractor or subgrantee. 

Employees of a contractor, subcontractor, grantee [or .subgrantee] may not be discharged, demoted, or otherwise discriminated
against as repnsal for "whistleblowing." In addition, whistleblower protections cannot be waived by any agreement, policy, form or 
condition of employment. 

Whistleblowing is defined as making a disclosure "that the employee reasonably believes is evidence of any of the follow1ng: 
• Gross mismanagement of a federal contract or grant; 
• A gross waste of federal funds; 
• An abuse of authority relating to a federal contract or grant; 
• A substantial and specific danger to public health or safety; or, 
• A violation of law, rule, or regulation related to a federal contract or grant (including the competition for, or negotiation 

of, a cor~tract or grant). 

To qualify under the statute, the employee's disclosure must be made to: 
• A Member of Congress or a representative of a Congression01l committee; 

An Inspector General; 
• The Government Account01bility Office; 
• A federal employee responsible for contract or grant oversight or management at the relevant agency; 
• An official from the Department of Justice, or other law enforcement agency; 
• A court or grand jury; or, 
• A management official or other employee of the contractor, subcontractor, grantee, or subgrantee who has the 

responsibility to investigate, discover, or address misconduct. 

The Retipient of Funds acknowledges that as a condition of receiving funds, it has complied with the terms of the MPILOT PROGRAM 

FO~ ENHANCEMENT OF CONTRACTOR EMPLOVfE WHimEBLOWER PROTEcnONSN, as amended, and has informed its employees in writing and 
in the predominant native langua1e of the workforce, that by working on any Federal award, the employees are subject to the 
whlstleblower rights and remedies. 

NON-DEBARMENT CERTIFICATION AND WARRANTY 

The Recipient of Funds acknowledges that KDHE is required to venfy that any person or entity recei11ing funds has not been 
suspended, debarred or otherwise excluded from receiving federal funds. Verification may be accomplished by 1) checking the 
System for Award Management ~SAM) at www.sam.gov; 2) obtaming a certification from the entity; or 3) by adding a clause or 
condition to the transaction. 

The Recipient of Funds, as a condition of receiving funds, certifies and warrants that neither It nor its principals are presently 
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction 
by any Federal department or agency, or by any department or agency of the State of Kansas. 


