
PASCAGOULA CITY COUNCIL 
Regular Meeting –Tuesday, October 1, 2013, 6:00 P.M. 

 
 WELCOME AND CALL TO ORDER: 

 
 INVOCATION:  Councilman Jackson 

 
 PLEDGE OF ALLEGIANCE: Councilman Tipton 
 
ADDRESS THE COUNCIL: 
 
 A. Domestic Violence Awareness Month Proclamation – present to Stacey Myers, Director  

  of Adrienne’s House-Gulf Coast Women’s Center for Nonviolence 
 
 B. Myya Robinson re: Alcohol Permit Application 
 
 C. Pascagoula Recreation Commission re: 2012 Comprehensive Parks and Recreation  
  Master Plan 
 
 D. Michele Moore with Jimmy Gouras Urban Planning Consultants, Inc. re: Grant   
  Administration Duties 
 

 CONSENT AGENDA:* 
 

E. Minutes of recessed regular Council meetings of September 17, 18 & 24, 2013 
 Recommended Action:  adopt and approve minutes of Council meetings of September 17, 
 18 & 24, 2013. 

 
F. Minutes of Main Street Board meetings of July 15 and August 5, 2013 
 Recommended Action: acknowledge receipt of minutes 
 

            G. Minutes of Strategic Plan Steering Committee meeting of August 15, 2013 
Recommended Action: acknowledge receipt of minutes 

 
 H. Minutes of Pascagoula Redevelopment Authority meeting of August 8, 2013 
  Recommended Action: acknowledge receipt of minutes 
 
 I. Krebs Cemetery Tour committee requests permission to place a sign on the North and  
  South sides of Hwy 90 in the grassy area to advertise the upcoming cemetery tour on  
  October 30, 2013. 
  Recommended Action: approve request for sign placement 
 
 J. Request to put out Haunted House signs (political size) for two weeks prior to the event  
  at various intersections and public locations. The Haunted House is hosted by the Parks  
  & Recreation Department at the Pascagoula Recreation Center from October 19, 20, 26,  
  27 & 31, 2013, from 7-10 pm 
  Recommended Action: approve request for sign placement 
 
  



 K. Amend Pest Control Service Agreement with Ol’Magnolia Pest Control 
  Recommended Action: approve amendment to Pest Control Services Agreement with  
  Ol’Magnolia Pest Control – Add two (2) pods (Operations – Building A & Code   
  Enforcement – Building B) for an additional fee of $12.50 per month. This will increase  
  the monthly service fee to $200.00 per month. Original monthly fee is $187.50 per month. 
  Authorize the City Manager to execute related documents. 
 
 L. Extend Annual Bid #323 – Portable Restrooms 
  Recommended Action: approval to extend Annual Bid #323 – Portable Restrooms with  
  United Site Services. Prices are re (1-7 units) 1x week - $50.00, (1-7 units) 2x week -  
  $85.00, (2-10 units) per day $47.00, (2-10 units) per 2 days - $69.00, (2-10 units) per 3  
  days $91.00, (2-10 units) per 4 days-$113.00, plus $3.00 location charge.  Contract dates 
  are September 19, 2013 through September 18, 2014.  
 
 M. Vehicle Maintenance & Repair Service Agreement with Bob’s Garage and Body Shop 
  Recommended Action: approval and award Bob’s Garage and Body Shop the Vehicle  
  Maintenance & Repair Service Agreement of one (1) year beginning 10/02/13 – 10/01/14 
  with a one (1) year renewal option with rates as defined in the agreement. Authorize the  
  City Manager to execute documents. 
 
 N. Depot Facility Agreement 
  Recommended Action: approve agreement between City of Pascagoula and the Singing  
  River Art Association for use of the Depot and authorize the Main Street Director to  
  execute document. Agreement dates are for one (1) year beginning 10/15/13 – 10/14/14. 
 
 O. Amendment No. 1 with Diamond Heating & Cooling Services, Inc. for HVAC   
  Maintenance Agreement 
  Recommended Action: approve Amendment No. 1 to remove Operations Trailer and add  
  two (2) pods (Operations – Building A & Code Enforcement – Building B) at no   
  additional cost. Authorize City Manager to execute documents. 
 
 P. Order for Public Inspection of  2013-2014 Motor Vehicle Assessment Schedule 
  Recommended Action: adopt Order 
   
 Q. Pascagoula River Environmental Trail Mississippi Power Lighting Proposal 
  Recommended Action: approve and authorize the City Manager to execute documents  
  associated with the Mississippi Power Lighting Proposal for the Pascagoula River  
  Environmental Trail. The upfront costs will be paid for by Community Development  
  Block Grant (CDBG) funding.  
 
 R. Neighbors Helping Neighbors Grant Application – October 11, 2013, Funding Cycle 
  Recommended Action: approve and authorize the City Manager to execute documents  
  related to the Neighbors Helping Neighbors Grant application that requests $2,400.00  
  for a Utility Box Art Installation. There is no match associated with this grant.  
 
  
 
 
 
 



 
 S. Hospital Road Improvements Project Real Estate Services Contract 
  Recommended Action: approve Real Estate Services Contract with Brown, Mitchell &  
  Alexander, Inc. for the Hospital Road Improvements Projects and authorize the City  
  Manager to sign letter and related documents. This is all contingent on MDOT   
  concurrence. 
 
 T. Change Order No. 10 and Associated Pay Application for the Riverfront MDA/CDBG  
  Project 
  Recommended Action: approve Change Order No. 10 for an addition of $110,170.00 and 
  245 days to incorporate identified work to date associated with Work Change Directive  
  1. The work change directive and associated cost estimates have been approved by  
  Council previously, most recently on 5/21/13. This work has been reviewed by MDA and  
  the approach deemed appropriate. The grant contains sufficient funds to cover this  
  change. Authorize the City Manager to execute associated documents. 
 
 U. Amendment No. 1 with Jimmy Gouras Urban Planning Consultants, Inc. for Front Street  
  Connection/Riverfront Project 
  Recommended Action: approve Amendment No.1 with Jimmy Gouras Urban Planning  
  Consultants, Inc., relating to Project #R-103-290-01-KCR to extend services for a period  
  not to exceed another 12 months at a monthly rate of $2,300.00 per month. Authorize the  
  Mayor to execute related documents. 
 
 V.  Change Order No. 1 for Lowry Island Revitalization Project Phase 1 – Pier Restoration 
  Recommended Action: approve Change Order No. 1 for Lowry Island Revitalization  
  Project Phase 1 – Pier Restoration in the amount of $15,372.16, which is an increase in  
  the contract amount for a total project cost of $123,105.96. Authorize the City Manager  
  to execute related documents. 
 
 W. Resolution Authorizing  Mutual Aid to the City of Gautier 
  Recommended Action: approve and adopt Resolution authorizing the City Manager to  
  make available to the City of Gautier a bucket truck to be used for a period not to exceed  
  48 hours. Mutual Aid of this type is authorized pursuant to House Bill 35 approved by the 
  Governor on March 27, 2002. 
 
 X. Authorization for Council to attend the MML Small Town Conference in Tunica, MS, on 
  November 21-22, 2013 
  Recommended Action: approve registration fees and travel expenses for Council to  
  attend MML Small Town Conference. 
 
 Y. Consolidation of current City of Pascagoula Employee Health Care Plan and approved  
  Amendments 1-19 for the purpose of printing a new Plan Document booklet. The cost of  
  which will be borne by the Third Party Administrator, Lockard & Williams Insurance  
  Services, Inc. 
  Recommended Action: approve the consolidation of the current Group Health Plan  
  Document and approved Plan Amendments 1-19 and authorize the City Manager to  
  execute related documents. 
 
  



 Z. Consider payment of $3,000.00 for postage funds for the direct debit/postage on call  
  meter setting service with Neo-Post. 
  Recommended Action: approve $3,000.00 for postage funds to City Hall.  The postage  
  payment is handled through an electronic funds transfer (EFT) instead of the docket of  
  claims.  
 
 AA. Amendment No. 1 to Hospital Road Improvements Project Consultant Agreement 
  Recommended Action: approve and authorize City Manager to sign Amendment No. 1 to  
  the Hospital Road Improvements Project Professional Services Agreement with Brown,  
  Mitchell and Alexander, Inc. This amendment adds services required for a Cultural  
  Resources Survey and removes the Right-of-Way Acquisition Services which are   
  proposed in a separate Right-of-Way MDOT contract. The amendment results in a  
            contract amount reduction of $55,500.00 
 
 BB. Beachfront Promenade CDBG-EDI Request Release of Funds 
  Recommended Action: approve and authorize the Mayor to execute the Request of Funds  
  for the Community Development Block Grant (CDBG) – Economic Development   
  Initiative Grant. The grant amount is $500,000.00 
 
 CITY ATTORNEY 
 
 CC. Order Clarifying Right-of-Way Limits for Petit Bois Street 
  Recommended Action: adopt Order 
 
 PARKS & RECREATIONS 
 
 DD. Recreation Commission Appointment  
  Recommended Action: appoint new member of the Recreation Commission 
  
 DOCKET OF CLAIMS 
 
 EE. Order for Docket of Claims 

 
EXECUTIVE SESSION – Prospective Litigation 
 
RECESS OR ADJOURN 
 
* Consent Agenda – All matters listed under Consent Agenda, are considered to be routine by the  
City Council and will be enacted by one motion.  There will not be separate discussion of these items.  If 
discussion is desired, that item will be removed from the Consent Agenda and will be considered separately. 
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For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Parks & Recreation Department  
 
Contact Name: Pascagoula Recreation 

Commission  Phone: 228-219-9162 
 
 
Agenda Topic: Request to address City Council  
Attach additional information as necessary 
 
Action Requested:  
Request to address City Council regarding the 2012 Comprehensive Parks and Recreation Master Plan 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date:  October 1, 2013   
 
Submitting Department or Individual: Jimmy Gouras Urban Planning 

Consultants, Inc.  
 
Contact Name: Michele Moore   Phone:       
 
 
Agenda Topic: Address the Council re: Grant Administration Duties 
Attach additional information as necessary 
 
Action Requested:  
      
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: City Clerk's Office  
 
Contact Name: Brenda Reed  Phone: 938-6615 
 
 
Agenda Topic: Minutes of Recessed Regular Council Meetings of September 17, 18, 

and 24, 2013 
Attach additional information as necessary 
 
Action Requested:  
Approve and adopt minutes of Council meetings of September 17, 18, and 24, 2013 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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RECESSED REGULAR MEETING OF THE CITY COUNCIL 
TUESDAY, SEPTEMBER 17, 2013, AT 6:00 P. M. 

CITY HALL, PASCAGOULA, MISSISSIPPI 
 
 
The City Council of the City of Pascagoula, Mississippi, met at City Hall in a recessed 

regular meeting on Tuesday, September 17, 2013, at 6:00 p.m.  Mayor Blevins called the 
meeting to order with the following officials present: 

 
Mayor H. J. Blevins 
Councilman Burt Hill 
Councilman Freddy Jackson  
Councilwoman Brenda Simkins  
Councilman Larry Taylor 
Councilman David Tadlock 
Councilman Scott Tipton 
 
City Manager Joe Huffman 
City Attorney Eddie Williams 
Asst. City Clerk Brenda Reed 
City Clerk/Comptroller Robert J. Parker 
 

*****  
 
Mayor Blevins welcomed everyone to the meeting.  The invocation was given by 

Councilman Hill and the pledge of allegiance was led by Councilman Tipton. 
 
 

*****  
 Mayor Blevins read and presented Michele Gautier Lee, Regent Duchess de Chaumont 
Chapter, National Society of the Daughters of the American Revolution (DAR), with the 
following proclamation: 
 

p r o c l a m a t i o n 
 
WHEREAS, The Constitution of the United States of America, the guardian of our liberties, 

embodies the principles of limited government in a Republic dedicated to rule by 

law; and 

WHEREAS, September 17, 2013, marks the two hundred twenty-sixth anniversary of the 

Signing of the Constitution by the Constitutional Convention and provides a 

historic opportunity for all Americans to remember the achievements of the 

Framers of the Constitution and the rights, privileges, and responsibilities they 

afforded us in this unique document; and 
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    WHEREAS, It is fitting and proper to accord official recognition to this magnificent document 

and its memorable anniversary, and to the patriotic celebrations which will 

commemorate it; and 

WHEREAS, the Duchess de Chaumont Chapter of the Daughters of the American Revolution 

(DAR) nationwide will be observing this week in honor of the United States 

Constitution.  

NOW, THEREFORE, I, Harry J. Blevins, Mayor of the City of Pascagoula, Mississippi, do 
hereby proclaim the week of September 17-23, 2013, as 
 

CONSTITUTION WEEK  
 
in the City of Pascagoula and ask our citizens to reflect on the many benefits of our Federal 
Constitution and the privileges and responsibilities of American citizenship and to proudly 
display the American Flag. 

 
                              __________________________________ 
                                              Harry J. Blevins 
                                                                                                       Mayor  
 
 
 Michele Gautier Lee and Sandra McKiernon provided some historical facts regarding the 
constitution and thanked the Council for the proclamation.   
 

*****  
Mayor Blevins read and presented a Proclamation for “Dr. Clifford A. Seyler Day” to 

Carol Hewlett, President of C.A.N.D.Y. and Izerial Toles, Education Coordinator for 
C.A.N.D.Y.  The proclamation is spread on the minutes as follows: 
 

PROCLAMATION 
 
WHEREAS, Citizens Against Needless Death in Youth (C.A.N.D.Y.) will be celebrating their 

30th Anniversary on September 20, 2013; and 

WHEREAS, C.A.N.D.Y. is a child safety advocate organization teaching awareness and 

preventions on all child safety issues; and 

WHEREAS, since 1983, C.A.N.D.Y. has dealt with automobile safety for children, and 

expanded into other child safety-related areas; and  

WHEREAS, the catalyst in the formation of C.A.N.D.Y. was the mind-set of Dr. Clifford A. 

Seyler, who realized the importance of the use of children’s car seats and seatbelts; 

and 
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WHEREAS, Dr. Seyler  took  on  the  monumental task  and called upon  several women’s civic 

organizations   and  private  citizens  to   join   hands   and  form   C.A.N.D.Y., the 

organization whose primary goal was to prevent needless death in youth; and  

WHEREAS, C.A.N.D.Y. has been instrumental in the passage of legislation to enact a 

mandatory child  restraint  law  in  MS; organizing  Mississippi’s  first  car seat  

loaner  program; passage  of  a  local ordinance  requiring  smoke detectors  to  be  

installed  in  all dwellings, and numerous efforts that support the safety of 

Mississippi’s youth;  and  

WHEREAS, C.A.N.D.Y.  is  a  United Way  Agency  that  promotes  the  prevention  of  

needless deaths  and  injuries  through  educational  awareness  programs,  activities  

and community services.    

NOW, THEREFORE, I, Harry J. Blevins, Mayor of the City of Pascagoula, Mississippi, do 
hereby proclaim Friday, September 20, 2013, as 
 

DR. CLIFFORD A. SEYLER DAY 
 

in recognition and appreciation for his dedicated efforts in the formation of C.A.N.D.Y.     
 
       ____________________________________ 
                    Harry J. Blevins 
                Mayor   
 
 

Ms. Hewlett made several comments regarding this matter, thanked the Council for the 
proclamation, and invited everyone to attend the event at the library on Friday, September 20, 
2013, from 4:00 p.m. – 6:00 p.m. 
 

*****  
 Drew Estabrook, representing Emerge Pascagoula, addressed the Council and requested 
approval of an alcohol permit for a wine tasting social scheduled at the Pascagoula Riverfront 
parking garage for Thursday, October 24, 2013, from 4:00 p.m. until 10:00 p.m.  Mr. Estabrook 
advised that security has been arranged with the Police Department.  This is a networking and 
recruitment event. 
 
 
Information regarding the alcohol permit request is spread on the minutes as follows: 
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Councilwoman Simkins made a motion to approve the alcohol permit application for 

Emerge Pascagoula as requested by Drew Estabrook at the Pascagoula Riverfront Parking 
Garage on October 24, 2013, between the hours of 4:00 p.m. and 10:00 p.m. with the following 
stipulations: 

 
With respect to Rule 8 – required to have two (2) security officers present at 
all times during the event.   
 
All other rules and regulations not specifically addressed herein remain in 
effect and strict compliance is required. 
 

The motion was seconded by Councilman Hill and received the following vote:  Mayor Blevins 
“AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor 
“AYE”, and Tipton “AYE”.  (Approved 9-17-13) 
 
(A copy of the related documents is filed in the minute file of this meeting and incorporated 
herein by reference.) 

*****  
 
 A public hearing was held regarding the Planning Board items.  Minutes of the Planning 
Board meeting held on September 11, 2013, are spread on the minutes as follows: 
 

REGULAR MEETING OF THE PASCAGOULA PLANNING BOARD 
WEDNESDAY, SEPTEMBER 11, 2013, AT 6:00 P.M. 

CITY OF PASCAGOULA, MISSISSIPPI 
 

The Planning Board of the City of Pascagoula, Mississippi, met at City Hall in a regular meeting 
on Wednesday, September 11, 2013, at 6:00 P.M. 
 
The following official(s) were present: 
Linda Tillman 
Wesley Smith (Chairman) 
Joseph Odom 
Etienne Melcher 
Alan Wiley 
Mike Gilly 
 
Official(s) not present: 
Stephen Parker (Vice-Chairman) 
 
Other officials present: 
Jaci Turner, Planning, Inspections & Engineering Director 
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A.  PUBLIC HEARINGS: 
 

1. Dan Bierworth, 2103 Glendale Street -The property is zoned Single Family Residential 
8. The request is for a Special Use permit to operate a referral business from the home in 
a Single Family Residential 8 zone. 
 
Dan Bierworth was present to explain the application. The application and staff 
recommendation were presented by Jaci Turner.  After there being no protest or 
questions, a motion was made by Etienne Melcher to “APPROVE” the application.  The 
motion was seconded by Linda Tillman and the vote thereupon was as follows:  Linda 
Tillman “AYE”, Wesley Smith “AYE”, Joseph Odom “AYE”, Etienne Melcher “AYE”, 
Alan Wiley, “AYE”, Mike Gilly “AYE”. 

 
The application will go to the City Council with the recommendation to “APPROVE”. 
 
COUNCIL ACTION: 
 
Councilwoman Simkins made a motion to “APPROVE” the special use permit request of Dan 
Bierworth as recommended.  The motion was seconded by Councilman Tadlock and received the 
following vote:  Mayor Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins 
“AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton “AYE”.  (Approved 9-17-13) 
 

2. Mark Tramontana on behalf of Singing River Credit Union, 3210 Market Street  
The property is zoned Community Commercial.  The request is for a front yard setback 
variance for a sign in a CC zone resulting in a 6’ setback rather than the required 15’. 

 
Mark Tramontana and Paul Thompson were present to explain the application.  The 
application and staff recommendation was presented by Jaci Turner to approve the 
variance as requested, with the understanding that a minimum of 10’ between the new 
sign and the existing power line will be required when constructed.  Mr. Wiley asked 
about the reason for the new sign, as it would be smaller than the existing sign.  Paul 
Thompson explained that it was a branding effort to be consistent with the company’s 
policies.  Etienne Melcher asked about landscaping, and the response was that the 
existing landscaped area would be maintained.  There being no protest, a motion was 
made by Mike Gilly to “APPROVE” the application.  The motion was seconded by 
Linda Tillman and the vote thereupon was as follows:  Linda Tillman “AYE”, Wesley 
Smith “AYE”, Joseph Odom “AYE”, Etienne Melcher “AYE”, Alan Wiley, “AYE”, 
Mike Gilly “AYE”. 

 
The application will go to the City Council with the recommendation to “APPROVE”. 
 
COUNCIL ACTION: 
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Councilman Hill made a motion to approve the variance request of Mark Tramontana on behalf 
of Singing River Credit Union as recommended by the Planning Board.  The motion was 
seconded by Councilman Jackson and received the following vote:  Mayor Blevins “AYE”.  
Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and 
Tipton “AYE”.  (Approved 9-17-13) 

*****  
 
The following consent agenda items were considered at this time: 
 
 The first items for consideration were minutes of the regular Council meeting held on 
September 3, 2013, and recessed regular Council meetings held on September 4, 2013, and 
September 10, 2013, as recommended by Brenda Reed, Asst. City Clerk. 
 

Councilman Taylor made a motion to adopt and approve minutes of the Council meetings 
of September 3, 2013, September 4, 2013, and September 10, 2013, as recommended.  The 
motion was seconded by Councilman Tadlock and received the following vote:  Mayor Blevins 
“AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor 
“AYE”, and Tipton “AYE”.  (Approved 9-17-13) 
 

*****  
Minutes of the Recreation Commission meeting of August 7, 2013, were acknowledged 

by the Council. 
*****  

Minutes of the Strategic Plan Steering Committee meeting of June 20, 2013, were 
acknowledged by the Council. 

*****  
 

Minutes of the Historic Preservation Commission meeting of June 26, 2013, were 
acknowledged by the Council. 

*****  
 
 Minutes of the Historic Preservation Commission meeting of July 24, 2013, were 
acknowledged by the Council. 

*****  
The next item for consideration was a request to advertise the resources of the City by 

approving Arts on the Avenue to provide Kool-Aid packets to approximately 500 children 
attending the Zonta Arts Festival as recommended by Jen Dearman, Community and Economic 
Development Director.  The amount would not exceed $200.00.  
 

Councilman Taylor made a motion to approve the request to advertise the resources of 
the City by approving Arts on the Avenue to provide Kool-Aid packets to approximately 500 
children attending the Zonta Arts Festival in an amount not to exceed $200.00 as recommended.  
The motion was seconded by Councilman Tadlock and received the following vote:  Mayor 
Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, 
Taylor “AYE”, and Tipton “AYE”.  (Approved 9-17-13) 
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*****  
 

The next item for consideration was a request to advertise the resources of the City by 
approving the Police Department to provide traffic control for the March of Dimes walk which 
raises funds and awareness for the March of Dimes campaign as recommended by Kenny 
Johnson, Police Chief.  The event will take place on September 28, 2013, at the beach in 
Pascagoula.  
 

Councilman Taylor made a motion to approve the request to advertise the resources of 
the City by approving the Police Department to provide traffic control for the March of Dimes 
walk which raises funds and awareness for the March of Dimes campaign, as recommended.  
The motion was seconded by Councilman Tadlock and received the following vote:  Mayor 
Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, 
Taylor “AYE”, and Tipton “AYE”.  (Approved 9-17-13) 

 
*****  

The next item for consideration was a request to advertise the resources of the City by 
approving the Police Department motorcycle unit to participate in “Ride for the Cure” as 
recommended by Kenny Johnson, Police Chief.  This event is a motorcycle ride to raise funds 
and awareness for the American Cancer Society.  The event is hosted by Governor Phil Bryant 
and will take place on September 28, 2013.  
 

Councilman Taylor made a motion to approve a request to advertise the resources of the 
City by approving the Police Department motorcycle unit to participate in “Ride for the Cure” on 
September 28, 2013, as recommended.  The motion was seconded by Councilman Tadlock and 
received the following vote:  Mayor Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, 
Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton “AYE”.  (Approved 9-17-13) 
 

*****  
Next for consideration was a request for a payment of $425.00 for postage funds at City 

Hall for the direct debit/postage on call meter setting service with Neo-Post as recommended by 
Brenda Reed, Asst. City Clerk.  The postage payment is handled through an electronic funds 
transfer (EFT) instead of the docket of claims.  
 

Councilman Taylor made a motion to approve the request for a payment of $425.00 for 
postage funds at City Hall for the direct/postage on call meter setting service with Neo-Post, as 
recommended.  The motion was seconded by Councilman Tadlock and received the following 
vote:  Mayor Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, 
Tadlock “AYE”, Taylor “AYE”, and Tipton “AYE”.  (Approved 9-17-13) 
 

*****  
The next item for consideration was a Resolution regarding an application to the 

Mississippi Department of Archives and History for the Community Heritage Preservation Grant 
as recommended by Jen Dearman, Community and Economic Development Director.  The 
application request is for $551,519.20.  The City will match 20% or $137,879.80 of the 
$689,399.00 total project. 
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The Resolution is spread on the minutes as follows: 
 

RESOLUTION OF THE CITY COUNCIL OF THE CITY OF 
PASCAGOULA, MISSISSIPPI, SUPPORTING THE APPLICATION FOR  

COMMUNITY HERITAGE GRANT PROGRAM FUNDS FOR THE 
LOUISVILLE AND NASHVILLE RAILROAD DEPOT RESTORATION 

 
 WHEREAS, the Pascagoula L & N Railroad Depot is a historic and treasured 

community symbol located within the City of Pascagoula; and  

 WHEREAS, the City desires to restore the L & N Railroad Depot to its original 

condition for the education and enjoyment of the public; and  

WHEREAS, the City supports the plans to restore the Depot as outlined in the 

Community Heritage Grant Program application; and 

 WHEREAS, the City has become familiar with the Statement of Understanding attached 

hereto; and 

 WHEREAS, the City will provide the requisite matching funds in support of this grant: 

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

CITY OF PASCAGOULA, MISSISSIPPI, that it hereby supports the application for 

Community Heritage Grant Program Funds in the amount of $689,399 for restoration of the 

Pascagoula L & N Railroad Depot.   

The above Resolution was introduced by Councilman Taylor, 
seconded for adoption by Councilman Tadlock, and received the 
following vote:  Mayor Blevins “AYE”.  Councilmen Hill “AYE”, 
Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, 
and Tipton “AYE”.  The Mayor then declared the Resolution 
adopted on the 17th day of September, 2013. 

 
 
Additional information regarding this application is spread on the minutes as follows: 
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26 
 

 
 



27 
 

 
 



28 
 

 
 



29 
 

 
 
 
 



30 
 

 
 
(A copy of the related documents is filed in the minute file of this meeting and incorporated 
herein by reference.) 

*****  
The next item for consideration was a consultant selection for the Safe Routes to Schools 

Project as recommended by Jen Dearman, Community and Economic Development Director.  
She recommended approval of Compton Engineering, Inc., Pascagoula, MS, for professional 
services on all preliminary engineering, and construction engineering and inspection phases of 
the project.  Staff considered the following four qualified firms:  Compton Engineering, Inc.; 
Neel-Schaffer; Stantec; and Brown, Mitchell, and Alexander, Inc. 
 

Councilman Taylor made a motion to approve Compton Engineering, Inc. for 
professional services for the Safe Routes to Schools Project as recommended and authorize the 
City Manager to execute the related documents.  The motion was seconded by Councilman 
Tadlock and received the following vote:  Mayor Blevins “AYE”.  Councilmen Hill “AYE”, 
Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton “AYE”.  
(Approved 9-17-13) 
 
(A copy of the related documents is filed in the minute file of this meeting and incorporated 
herein by reference.) 

*****  
 

The next item for consideration was Supplemental Agreement No. 1 with Brown, 
Mitchell, & Alexander, Inc., Gulfport, MS, regarding the Beach Promenade Project as 
recommended by Jaci Turner, Planning, Inspections, and Engineering Director.  The agreement 
would allow additional funding associated with the additional time for Supplemental Agreement 
No. 2 with the prime contractor, contingent on MDOT approval.  The additional funding will 
cover the additional time as well as added construction supervision for the scope change to the 
contractor.  The funding will be 80/20 which is consistent with the original scope and funding.  
The adjustment amount is still within the original project budget. 
 
Information regarding this item is spread on the minutes as follows: 
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Councilman Taylor made a motion to approve Supplemental Agreement No. 1 with 

Brown, Mitchell & Alexander, Inc., regarding the Beach Promenade Project as recommended, 
contingent on MDOT approval, and authorize the Mayor to execute the related documents after 
approval has been received.  The motion was seconded by Councilman Tadlock and received the 
following vote:  Mayor Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins 
“AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton “AYE”.  (Approved 9-17-13) 
 
(A copy of the related documents is filed in the minute file of this meeting and incorporated 
herein by reference.) 

*****  
 

The next item for consideration was a request to accept the award documents for the 
FY2013 Justice Assistance Grant (JAG) through the Department of Justice for $11,613.00 with 
no match as recommended by Brent Gager, Police Department.  They plan to use the funds to 
purchase Tasers with holsters, batteries, and cartridges (both training and duty). 
 

Councilman Taylor made a motion to accept the award documents for the FY2013 Justice 
Assistance Grant (JAG) through the Department of Justice for $11,613.00 with no match, as 
recommended and authorize the Mayor to execute the related documents.  The motion was 
seconded by Councilman Tadlock and received the following vote:  Mayor Blevins “AYE”.  
Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and 
Tipton “AYE”.  (Approved 9-17-13) 
 
(A copy of the related documents is filed in the minute file of this meeting and incorporated 
herein by reference.) 

*****  
 

The financial reports for the month of August 2013 were filed by the City Clerk and 
acknowledged by the City Council. 

*****  
 

The next item for consideration was the renewal of the Employee Assistance Program 
(EAP) contract with Singing River Services as recommended by Brenda Germany, Human 
Resources Generalist.  The renewal rate is $3,500.00 (no increase from last year), and the 
contract period is from October 1, 2013, to September 30, 2014. 
 
The contract is spread on the minutes as follows: 
 

PROPOSAL FOR 
LIFE CARE PLUS SERVICES 

 
 

THIS AGREEMENT, made the    day of   between Singing 

River Mental Health/Mental Retardation services, Region XIV, A.K.A. Singing River 

Services (the provider), and the CITY OF PASCAGOULA, (the Subscriber). 
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RECITAL

S 
 

WHEREAS, SINGING RIVER SERVICES is a provider of mental health services for 
 

Region XIV whose general objective is to identify, assess, and treat mental health problems. 
 

WHEREAS, the Provider has main facilities at 3407 Shamrock Court, 

Gautier, Mississippi 39553, as well as branch offices covering Jackson and George 

Counties. 

WHEREAS, for the convenience and appearance of improved confidentiality for 

beneficiaries, the Provider will contract Assessment and Counseling Services during 

evening hours by appointment. 

WHEREAS, the Provider recognizes the need to assist employers such as “the 

Subscriber” in managing and resolving employee problems such as poor job performance, 

absenteeism, employee/employer relations, health insurance abuse, and on-the-job 

accidents. 

WHEREAS, the Provider has developed an employer/employee benefit program (the 

“Life Care Plus Program” or “EAP”) designed to identify and provide counseling for 

employees and dependents who have personal problems that may contribute to unacceptable 

job performance. 

WHEREAS, the Subscriber employs approximately    268    employees as of the date 

of this agreement and the Subscriber wants to utilize the Life Care Plus Program. 

WHEREAS, the Subscriber’s intention is to make available to its employees, their 

dependents and/or family members (collectively “Beneficiaries”) who are participating in, or, 

who are eligible to participate in the Subscriber’s self-funded Life Care Plus Program, a range 

of substance abuse/chemical dependency and mental health treatment services. 

NOW THEREFORE, in consideration of the mutual covenants contained herein and 

other valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the 

parties hereto agree as follows: 

I. PROVIDER’S OBLIGATION: 
 

The PROVIDER will use its best efforts to provide the following services (“EAP 

Services”) from  October 1, 2013, to September 30, 2014 (the “Contract Period”) 

for beneficiaries. 
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A. General Program Development Services: 

 

1. Emergency Crisis Services:  The Provider agrees to provide an 
“emergency help line” telephone consultation service operated 
twenty- four (24) hours per day and seven (7) days per week.  
Normal EAP counseling hours are 8:00 a.m. – 5:00 p.m., Monday 
through Friday. 

 
2. Arranging for Services:  The Provider agrees to provide EAP counselor 

for face-to-face confidential emergency consultation with the 
Beneficiary within twenty-four (24) hours over the weekdays or forty-
eight (48) hours over the weekend, if requested by the Beneficiary; the 
Provider agrees that Beneficiaries can reach an EAP counselor by 
making a phone call to Singing River Services from 8:00 a.m. to 5:00 
p.m. Monday through Friday for an appointment.  Telephone referrals 
will be made in severe crisis to the emergency room and support groups, 
etc., so that the recovery process can commence. 

 
3. Extent of Services and Exclusions:  Each beneficiary may have access 

to all mental health services available through the contractor at no out-
of- pocket expense and at no charge to the Subscriber’s insurance 
program subject to the following limitations: 

 
a. Services normally provided by the Provider are covered.  

Service needs that are not normally provided at any of the 
Singing River Services facilities are not covered (i.e., 
hospitalization). 

 
b. A legal DUI assessment fee of $100.00 will be charged to the 

Beneficiary arrested for DUI offense and who seeks counseling 
by referral to Singing River Services. 

 
c. Receipt of funds pursuant to this agreement does not preclude 

the provider from charging other third parties covering 
beneficiaries for services.  This includes Medicaid and 
insurance covering primarily other family members and special 
grant funds.  In such event, funds received pursuant to this 
agreement will be used to pay co-payments, if any. 

 
d. Room and board will be provided at The Stevens Center only.  A 

Deductible of $250.00 will be charged to the beneficiary 
participating in the Stevens Center Residential treatment.  The 
balance is covered by this contract. 
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e. A deductible of $100.00 will be charged to the beneficiary 
participating in the Phoenix Intensive Outpatient Alcohol and 
Drug Program.  The balance will be covered by the contract. 

 
f. Clinical visits are not to exceed six (6) visits per client. 

 
4. Liaison Services: Provider agrees to provide an EAP coordinator to serve as 

a Liaison between the Subscriber and the Provider, to plan and help 
implement wellness and prevention programming, to encourage employee 
participation in the EAP, and to gain the recognition of problems which may 
later impede their work performance. 

 
B. Problem Assessment, Case Management, and Referral Services: 

 
1. The EAP coordinator (or a member of Provider’s Staff) agrees to refer 

Subscriber’s employees and/or their dependents to an appropriate competent 
professional treatment program with Singing River Services at no cost or, if 
necessary, to an outside resource at the expense of the beneficiary for 
services not covered by this agreement.  Such referrals and general 
assessments shall include the beneficiary’s problem list, social summary, 
assessment of mental status, tentative diagnosis, and recommended 
treatment. 

 
2. The Provider agrees to supply the Subscriber’s supervisors with a 

supervisory guide for making referrals to the EAP.  The EAP counselor 
will assist the employee in formulating an assistance plan, will identify 
appropriate therapeutic resources, and will document employee progress 
therein. 

 
3. The Provider agrees to arrange, as appropriate and as needed, ongoing 

consultation with Subscriber regarding special handling or re-integration of 
employees after treatment. 

 
4. The Provider will suggest that any employee seeking counseling regarding 

job or employer dissatisfaction to contact the Subscriber personnel manager 
or designee.  However, the EAP counselor will counsel with any employee 
regarding the employee’s attitudes or feelings as relates to job satisfaction. 

                    5.        The Provider, at its discretion, may discontinue treatment services for 
beneficiaries who seek such referrals on a continuous basis for the same problems without 
utilizing recommended solutions or who violate program rules. 
 

C. Reporting Services: 
 

1. The Provider agrees to furnish to any Subscriber’s supervisor, who so 
requests, a periodic participation report for beneficiaries who have 
sought EAP counseling or treatment upon referral from said supervisor; 
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said beneficiary must give written consent for such reporting to be 
shared with supervisor. 

 
2. Quarterly reports regarding employee usage will be submitted to the 

Human Resources Director. 
 
II. SUBSCRIBER’S OBLIGATIONS: 

 
The Subscriber will cooperate fully with the Provider so as to allow the Provider to 

Discharge its obligations and provide the services described herein.  Additionally, the 

Subscriber agrees: 

A. Commitments: 
 

1. To issue a policy directive announcing the availability of EAP services 
to its employees and shall allow on-the-job time for training sessions for 
supervisors as well as orientation programs for non-supervisory 
employees which sessions will be made available by the Provider.  The 
Subscriber 
will assist in disseminating promotional and educational 
materials designed to encourage utilization. 

 
2. To pay the Provider $3,500.00 per year, in consideration of the Life 

Care Plus services performed by the Provider for the duration of the 
contract period. The agreement shall be extended automatically under 
the same terms unless either party shall notify the other party in writing 
at least thirty (30) days prior to the end of the initial term or any 
renewal terms that alterations or termination is desired. Fee rates 
remain the same until the anniversary date and may be renegotiated 
before continuance of EAP and counseling services and initiation of a 
new contract. 

 
3. To submit to the Provider on fifth (5th) day of the first month an initial 

list of employees qualifying for EAP services and updating said list 
monthly. 

 
B. Miscellaneous: 

 
1. Licensure: The Provider represents and warrants that it is duly licensed 

and certified to provide covered services in Mississippi, where covered 
services to beneficiaries are rendered and shall maintain such standing 
while an agreement is in effect. 
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2. Professional Liability Insurance Coverage:  The Provider, at its sole cost 
and expense, shall provide and maintain such policies of general liability 
and professional liability insurance, other insurance as shall be necessary 
to insure the Provider and its personnel and agents against any claims for 
damages arising by reason of personal injuries or death, directly or 
indirectly in connection with the performance of any service provided 
hereunder. 

 
3. Confidentiality of Records:  Both the Subscriber and Provider agree that 

mental health and substance abuse records of beneficiaries shall be treated 
as confidential so as to comply with all federal and state laws and 
regulations regarding the confidentiality of patient records.  Provider 
reserves the right to use the information without disclosing the identity of 
the beneficiaries for reporting purposes. 

 
4. Termination for Cause: The Agreement may be terminated for cause under 

the following conditions: 
 

a. Upon default by the Subscriber in payment of compensation in 
accordance with the Agreement, the Provider may terminate the 
Agreement thirty (30) days after the Provider has given written notice 
to the Subscriber of such default. 

 
b. Upon material breach of the Agreement by either party, the non- 

breaching party may terminate the Agreement after thirty (30) days 
written notice to the breaching party, specifying the facts and 
circumstances of the breach. 

 
5. Condition Precedent to Lawsuit: The thirty (30) day notice of breach as set 

forth in paragraph 4.b hereinabove is a condition precedent to the filing of an 
action in a court of law or equity. 

 
6. Mississippi Law Controls:  The laws of the State of Mississippi shall apply 

to all issues pertaining to this Agreement. 
 

7. Costs of Litigation:  The losing party in any litigation shall be responsible 
for all reasonable costs, including attorney fees and expenses incurred in 
conjunction with the resolution of such controversy or claim, but only to the 
extent allowed by law. 

 
8.       Hold Harmless: 

 
a.  The Provider shall hold harmless and indemnify the Subscriber 

from any claims, losses, damages, judgments, liabilities, costs, 
expenses or obligations, including but not limited to attorney fees 
and expenses arising out of or resulting from the Provider’s gross 
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negligence or willful misconduct in its provisions of mental health 
and substance abuse services to beneficiaries. 

 
b.  To the extent allowed by law, the Subscriber shall hold harmless 

and indemnify the Provider from any claims, losses, damages, 
judgments, liabilities, costs, expenses or obligations, including but 
not limited to attorney fees and expenses arising out of or resulting 
from the Subscriber’s gross negligence or willful misconduct in its 
interaction with the Provider. 

 
 

IN WITNESS WHEREOF, the parties have entered in to this agreement on the ___ day 

of ___________, 2013. 

 
SINGING RIVER SERVICES BY: 
TAX ID NO. 640 650 708 Sherman F. Blackwell, 

II, Executive Director 
 
CITY OF PASCAGOULA: BY: 

 
Joseph R. Huffman, 
City Manager 

 
 

Councilman Taylor made a motion to approve the renewal of the Employee Assistance 
Program (EAP) with Singing River Services as recommended and authorize the City Manager to 
execute the related documents.  The motion was seconded by Councilman Tadlock and received 
the following vote:  Mayor Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins 
“AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton “AYE”.  (Approved 9-17-13) 
 
(A copy of the related documents is filed in the minute file of this meeting and incorporated 
herein by reference.) 

*****  
 

The next item for consideration was Amendment #19 to City of Pascagoula Employees’ 
Health Care Plan as recommended by Brenda Germany, Human Resources Generalist.   
 
 
The amendment is spread on the minutes as follows: 
 
 
 

CITY OF PASCAGOULA 
Employee Health Care Plan 

Amendment #19 
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The City of Pascagoula hereby amends the City of Pascagoula Employee Health Care Plan 
as follows: 

 
Effective - October 1, 2013: 

 
Page 5 – Utilization Review – Precertification is amended to read as 
follows: 

 
PRECERTIFICATION 

 
Hospital/Inpatient Surgery 

 
All hospital admissions and inpatient surgeries (except those required due to injury or accident) 
are to be certified in advance of the proposed confinement or surgery (precertification) by the 
Utilization Review Organization, except for emergencies.  The covered person or their 
representative should call the Utilization Review Organization prior to admission. 

 
Covered  persons  should  contact  the  Utilization  Review  Organization  by  calling:  
American Health Holding at 1-800-641-5566. 

 
Emergency hospital admissions are to be reported to the Utilization Review Organization 
within seventy-two (72) hours following admission. 

 
Group health plans generally may not, under federal law, restrict benefits for any hospital 
length of stay in connection with childbirth for the mother or newborn child to less than forty-
eight (48) hours following a normal vaginal delivery, or less than ninety-six (96) hours 
following a cesarean section.  However, Federal law generally does not prohibit the mother's 
or newborn's attending provider, after consulting with the mother, from discharging the mother 
or her newborn earlier than forty-eight (48) hours (or ninety-six (96) hours as applicable).  In 
any case, plans may not, under federal law require that a provider obtain authorization from 
the Plan for prescribing a length of stay not in excess of the above periods. 

 
Benefits payable for hospital confinement or inpatient surgeries shall be reduced by fifty 
percent (50%) if precertification is not obtained. 

 
After admission to the hospital, the Utilization Review Organization will continue to evaluate 
the covered person's progress through concurrent review to monitor the length of confinement 
and medical necessity of treatment.  If the Utilization Review Organization disagrees with the 
length of confinement recommended by the physician, the covered person and the 
physician will be advised.  If the Utilization Review Organization determines that continued 
confinement is no longer necessary, additional days will not be certified.  Benefits payable for 
days not certified as medically necessary by the Utilization Review Organization shall be 
denied. 
 
However, in the event that a retrospective review, (a review completed after the event), 
determines that the hospitalization or surgery did not exceed the amount that would have been 
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approved had the precertification been completed, there will be no penalty assessed and the 
amount of any deductible and/or coinsurance will count towards the satisfaction of the 
covered person's maximum out-of-pocket expense. 

 
Precertification from the Utilization Review Organization does not constitute Plan liability for 
any pre-existing condition charges during the pre-existing condition waiting period. 

 
Home Health Care/Durable Medical Equipment 

 
Precertification by the Utilization Review Organization is required for home health care and 
the purchase or rental of durable medical equipment.  The covered person or their 
representative should call the Utilization Review Organization prior to the service or purchase 
or rental of equipment.   Benefits payable for home health care or the purchase or 
rental of durable medical equipment will be reduced by fifty percent (50%) if 
preauthorization is not obtained. Benefits payable for any services not certified as 
medically necessary or appropriate shall be denied. 

 
Page 71 – Definitions – Utilization Review Organization is amended to read as 
follows:  Utilization Review Organization 

 
The individual or organization designated by the employer for the process of evaluating 
whether the service, supply, or treatment is medically necessary.  The Utilization Review 
Organization is American Health Holding. 
 
 
These changes, as approved by the City of Pascagoula on the ______ day of _______________, 
2013, are effective October 1, 2013.  By signature of its duly authorized representative below, 
the Plan Administrator agrees to be bound by the terms and provisions of the above amendment 
on or after the effective date hereof. 

 
City of Pascagoula 
 
Printed Name:  _________________________  Title:  _____________________  
Signature:  ____________________________  Date:  _____________________ 
 
 
 

Councilman Taylor made a motion to approve Amendment #19 to the Group Health Plan 
document sections regarding Precertification and Utilization Review Organization to show 
American Health Holdings as the provider of these services effective October 1, 2013, as 
recommended and authorize the City Manager to execute the related documents.  The motion 
was seconded by Councilman Tadlock and received the following vote:  Mayor Blevins “AYE”.  
Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and 
Tipton “AYE”.  (Approved 9-17-13) 
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(A copy of the related documents is filed in the minute file of this meeting and incorporated 
herein by reference.) 

*****  
 Next for consideration were proposals from The Mississippi Press for legal line ads and 
display advertising ads as recommended by Brenda Reed, Asst. City Clerk.  This item was 
inadvertently left off the consent agenda, and the City Attorney recommended that it be 
considered at this time.  The proposals are spread on the minutes as follows: 
 
Legal Line Ads: 
 

THE MISSISSIPPI PRESS 
 
 
TO:        City of Pascagoula 
ATTN:   Brenda Reed 
RE:         Legal Line Ad Rates for The Mississippi Press 
 
Cost:      .12/word for 1st insertion 
               .10/word for each additional insertion 
 
*Prices are good from September 3, 2013, through September 2, 2014. 
 
_______________________________                         ________________________________ 
Dan Hunter                                                                         City of Pascagoula 
Sales and Marketing Manager 
 
 
Display Ads: 
 

THE MISSISSIPPI PRESS 
 
 
TO:  City of Pascagoula 
ATTN:  Brenda Reed 
RE:   MS Press Display Advertising Rates 
 
Ad Size    Inches                Rate 
 
1/12 page (3.22” X 5”)  10”  $12.24 per inch ($122.43) 
1/8 page   (4.87” X 5”)  15”  $12.14 per inch ($182.21) 
1/5 page   (4.87” X 7.5”)  22.5”  $11.99 per inch ($269.96) 
1/4 page   (4.87” X 10”)  30”  $11.84 per inch ($355.23) 
1/2 page   (6.52” X 15”)  60”  $11.15 per inch ($668.79) 
 
These are the sizes that the City of Pascagoula uses the most.  The rates quoted are for black and 
white ads. 
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_______________________________                         ________________________________ 
Dan Hunter                                                                         City of Pascagoula 
Sales and Marketing Manager 
 
 

Councilman Taylor made a motion to approve the proposals from The Mississippi Press 
for legal line ads and display ads as recommended and authorize the City Manager to execute the 
related documents.  The motion was seconded by Councilman Tadlock and received the 
following vote:  Mayor Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins 
“AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton “AYE”.  (Approved 9-17-13) 
 
(A copy of the related documents is filed in the minute file of this meeting and incorporated 
herein by reference.) 

*****  
 

The following new business items were considered at this time: 
 
 The first item was a year-end budget amendment as prepared and recommended by 
Bobby Parker, City Clerk/Comptroller.  Mr. Parker apologized for the late delivery of this item.  
Several members of the Council stated they needed additional time to consider the budget 
amendment; therefore, no action was taken on this item tonight. 
 

*****  
 

The next item for consideration was a request to approve Mississippi State Contract #5-
600-13963-13 for a Dex Imaging multi-function  copier rental for the Narcotics Task Force as 
recommended by Stephen Newell, MIS Director.  The copier machine is a Konica Minolta 
Bizhub C284 and the cost will be $241.58/month.  Printing costs are $0.01/page for black and 
white prints and $0.065/page for color prints.  The agreement will be for five years. 
 

Councilman Jackson made a motion to approve Mississippi State Contract #5-600-13963-
13 with Dex Imaging for a multi-function copier rental for the Narcotics Task Force as 
recommended and authorize the City Manager to execute the related documents.  The motion 
was seconded by Councilman Tadlock and received the following vote:  Mayor Blevins “AYE”.  
Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and 
Tipton “AYE”.  (Approved 9-17-13) 
 
(A copy of the related documents is filed in the minute file of this meeting and incorporated 
herein by reference.) 

*****  
 
 The next item for consideration was the Order for the docket of claims as follows: 
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ORDER 

 
 WHEREAS, the attached docket of claims for the period of August 30, 2013, through 

September 13, 2013, has been presented to the City Council for allowance and approval; and  

 WHEREAS, the below claim numbers 08-02-01, 08-16-02, 08-30-03,  and 08-04 have 

also been presented to the City Council for allowance and approval: 

August 2, 2013                                     Claim # 08-02-01 
 

010   General Fund                  $ 473,651.24 

400   Pascagoula Utilities            21,861.82 

480   Solid Waste Mgmt.                           555.89 
093  Hurricane Isaac             1,593.03 

Total                  $   497,661.98 
 

August 16, 2013                                             Claim # 08-16-02 
 

010   General Fund                 $   464,397.69 

400   Pascagoula Utilities                       22,084.04 

480   Solid Waste Mgmt.                            555.89 
093  Hurricane Isaac      199.13 

Total                $      487,236.75        
 

August 30, 2013                                             Claim # 08-30-03 
 

010   General Fund                 $   460,434.87 

400   Pascagoula Utilities                       22,270.82 

480   Solid Waste Mgmt.       555.89 
093  Hurricane Isaac      362.05 

Total                $      483,623.63        
 
      Miscellaneous Claim                                                                               Claim # 08-04 
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  1000            City Share FICA                                              $      71,898.55 
  1100            City Share Medicare                                               16,815.05 
                        7000            City Share PERS                                                    181,117.79 
                                                                     Total                                        $   269,831.39 
 
           WHEREAS, it appears that all of said claims are proper and should be allowed; 

NOW, THEREFORE, IT IS ORDERED that all claims shown on said dockets are  

hereby allowed and approved for payment. 

 
The above Order was introduced by Councilman Jackson, seconded for 
adoption by Councilman Taylor, and received the following vote:  Mayor 
Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins 
“AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton “AYE”.  The Mayor 
then declared the Order adopted on the 17th day of September, 2013. 

 
*****  

 
 Councilman Hill made a motion to close the meeting to consider going into executive 
session.  The motion was seconded by Councilman Tadlock and received the following vote:  
Mayor Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock 
“AYE”, Taylor “AYE”, and Tipton “AYE”.  
 

*****  
 
 Councilman Tadlock made a motion to go into executive session for the purpose of 
discussing a personnel matter regarding Joe Huffman, City Manager.  The motion was seconded 
by Councilman Taylor and received the following vote:  Mayor Blevins “AYE”.  Councilmen 
Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton 
“AYE”, after which the Mayor announced to the public and those in attendance that the Council 
had voted to hold an executive session for the purpose stated above.  The Council then began the 
executive session.  

*****  
 Councilman Jackson made a motion to end the executive session and return to open 
session.  The motion was seconded by Councilman Hill and received the following vote:  Mayor 
Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, 
Taylor “AYE”, and Tipton “AYE”. 

*****  
 
 No action was taken during the executive session. 
 

*****  
 
 General comments were made at this time.  Councilman Jackson announced he will hold 
a meeting for Ward 2 residents on Monday, September 23, 2013, from 5:00-7:00 p.m. at 
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Arlington Heights Baptist Church.  The City Attorney reminded the Council they will need to 
meet next week for a brief time to handle some year-end matters.  The City Manager commented 
that he appreciates the City Council for their confidence in him and looks forward to working 
with them.   

*****  
 
 There being no further business to come before the Council at this time, Councilman Hill 
made a motion to recess until Wednesday, September 18, 2013, at 8:30 a.m.  The motion was 
seconded by Councilman Taylor and received the following vote:  Mayor Blevins “AYE”.  
Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and 
Tipton “AYE”.  
 
The meeting ended at 7:18 p.m. 
 
        APPROVED: 
 
        ______________________________  
        H. J. Blevins, Mayor 
 
ATTEST: 
 
__________________________________________  
Brenda J. Reed, Asst. City Clerk  
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RECESSED REGULAR MEETING OF THE CITY COUNCIL 
WEDNESDAY, SEPTEMBER 18, 2013, AT 8:30 A.M. 

CITY HALL, PASCAGOULA, MISSISSIPPI 
 
 
The City Council of the City of Pascagoula, Mississippi, met at City Hall in a recessed 

regular meeting on Wednesday, September 18, 2013, at 8:30 a.m.  Mayor Blevins called the 
meeting to order with the following officials present: 

 
Mayor H. J. Blevins 
Councilman Burt Hill 
Councilman Freddy Jackson  
Councilwoman Brenda Simkins  
Councilman Larry Taylor 
Councilman Scott Tipton 
 
Councilman David Tadlock was absent - (arrived at 8:36 a.m.) 
 
City Manager Joe Huffman 
City Attorney Eddie Williams 
Asst. City Clerk Brenda Reed 
 

*****  
 
Mayor Blevins welcomed everyone to the meeting.  The invocation was given by 

Councilman Jackson and the pledge of allegiance was led by Councilman Taylor. 
 

*****  
(Councilman Tadlock arrived at 8:36 a.m.) 
 

*****  
 
 The Council held a lengthy discussion regarding the prepared food tax matter.  They 
recommended having a joint meeting with the Recreation Commission on October 1, 2013, to 
review the 2012 Comprehensive Parks and Recreation Master Plan, to discuss the prepared food 
tax issue and planning/strategy needs, etc.  They also discussed the pros and cons of a one 
percent (1%) versus a two percent (2%) tax.   
 

The Council requested that an educational session regarding bonds be scheduled in the 
near future on the process and how it works.  The City Attorney advised he will contact a bond 
attorney and have him meet with the Council for an overview on bonds.  After the educational 
session, Mayor Blevins stated the Council will need to make a decision on the prepared food tax.  
He also stated if the Council decides to move forward with a referendum that he would like to 
complete this by the end of March 2014.  The City Attorney noted that a referendum requires a 
60% vote in its favor to pass.  General discussion followed.  Councilman Tipton suggested that a 
short Power Point presentation would be beneficial to the new Council to indicate where the 
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hotel/motel tax funds have been spent.  Councilman Jackson also asked that the Recreation 
Commission address the aquatic needs of the City. 
 

***** 
 
 Councilwoman Simkins reminded the Council of a Mississippi Main Street Association 
meeting on Tuesday, October 22, 2013, at 5:00 p.m. with Bob Wilson, Executive Director, and 
Stacy Pair, District Director.  Councilwoman Simkins requested that any specific questions from 
the Council should be emailed to her in advance of the meeting. 
 

*****  
 
 Mayor Blevins recommended the educational session on bonds be scheduled for Tuesday, 
October 29, 2013, from 5:00 p.m.-7:00 p.m.  Any questions from the Council on this topic 
should be emailed to the City Manager and/or City Attorney in advance of the meeting. 
 

*****  
 
 Councilman Simkins made a motion to close the meeting to consider going into executive 
session.  The motion was seconded by Councilman Hill and received the following vote:  Mayor 
Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, 
Taylor “AYE”, and Tipton “AYE”. 
 

*****  
 
 Councilman Tadlock made a motion to go into executive session for the purpose of 
discussing potential litigation regarding the Belair Shopping Center.  The motion was seconded 
by Councilman Jackson and received the following vote:  Mayor Blevins “AYE”.  Councilmen 
Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton 
“AYE”, after which the Mayor announced to the public and to those in attendance that the 
Council had voted to hold an executive session for the purpose stated above.  The Council then 
began the executive session. 

*****  
 
 Councilman Hill made a motion to end the executive session and return to open session.  
The motion was seconded by Councilman Taylor and received the following vote:  Mayor 
Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, 
Taylor “AYE”, and Tipton “AYE”. 

*****  
 No action was taken during the executive session. 
 

*****  
Councilman Jackson commented on the Ingalls Day of Caring event scheduled for 

Saturday, October 5, 2013.  The City Manager advised the City has submitted a list of several 
proposed projects to be considered. 
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*****  
 

Councilman Jackson commented on the Mississippi Natural Gas Vehicle Forum which 
will be held in Hattiesburg, MS, on Wednesday, October 16, 2013, from 9:00 a.m. – 1:00 p.m.   
 
 After a brief discussion, Mayor Blevins made a motion to authorize travel for 
Councilman Freddy Jackson to attend the Mississippi Natural Gas Vehicle Forum in Hattiesburg, 
MS, on Wednesday, October 16, 2013.  The motion was seconded by Councilman Hill and 
received the following vote:  Mayor Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, 
Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton “AYE”.  (Approved 9-18-13) 
 

*****  
 Councilman Jackson commented on the 70th Annual Membership Meeting of the Jackson 
County Chamber of Commerce which will be held on Thursday, October 10, 2013, at Pelican 
Landing in Moss Point, MS.   
 
 After discussion, Mayor Blevins made a motion to advertise the resources of the City of 
Pascagoula through the sponsorship of a table at the 70th Annual Membership Meeting of the 
Jackson County Chamber of Commerce on October 10, 2013.  The motion was seconded by 
Councilman Hill and received the following vote:  Mayor Blevins “AYE”.  Councilmen Hill 
“AYE”, Jackson “AYE”, Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton “AYE”.  
(Approved 9-18-13) 
 

*****  
 There being no further business to come before the Council today, Councilman Hill made 
a motion to recess until Tuesday, September 24, 2013, at 8:30 a.m. to transact such business as 
may lawfully come before the Council.  The motion was seconded by Councilman Taylor and 
received the following vote:  Mayor Blevins “AYE”.  Councilmen Hill “AYE”, Jackson “AYE”, 
Simkins “AYE”, Tadlock “AYE”, Taylor “AYE”, and Tipton “AYE”.   
 
The meeting ended at 10:40 a.m. 
       APPROVED: 
 
       _________________________________  
       H. J. Blevins, Mayor 
 
ATTEST: 
 
______________________________________  
Brenda J. Reed, Asst. City Clerk 
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RECESSED REGULAR MEETING OF THE CITY COUNCIL 
TUESDAY, SEPTEMBER 24, 2013, AT 8:30 A. M. 

CITY HALL, PASCAGOULA, MISSISSIPPI 
 
The City Council of the City of Pascagoula, Mississippi, met at City Hall in a recessed 

regular meeting on Tuesday, September 24, 2013, at 8:35 a.m.  Mayor Pro Tem Jackson called 
the meeting to order with the following officials present: 

 
Mayor Pro Tem Freddy Jackson 
Councilman Larry Taylor 
Councilman David Tadlock 
Councilwoman Brenda Simkins 
Councilman Burt Hill 
Councilman Scott Tipton 
 
Mayor Harry J. Blevins was absent 
City Manager Joe Huffman was absent 
 
City Attorney Eddie Williams 
Chief Deputy City Clerk Carol Groen 
City Clerk/Comptroller Robert J. Parker 
 

***** 

Mayor Pro Tem Jackson welcomed everyone to the meeting.  Councilman Hill gave the 
invocation and the pledge of allegiance was led by Councilman Tadlock.  

 
*****  

 The first item to be considered tonight was Budget Amendment No. 13.48 for various 
funds to cover the first three months of the new term as recommended by Bobby Parker, City 
Clerk/Comptroller. This budget amendment is a reallocation of funds. 
 
 The budget amendment is spread on the minutes as follows: 

 
City of Pascagoula 

  
 Budget Amendment # 13.48   

 
September 17, 2013 

  
          

                

  
        Current Budget 

Budget 
Amendment 

Amended 
Budget 

 

                

  
  

   
      

 
                

  
GENERAL FUND       

 
                

  
  

   
      

 
                

  
Expenditures:       
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  GENERAL ADMINISTRATION:       

 
                

  
  

 
TRANSFERS:       

 
                

  
  

  
TRANSFERS TO HISTORIC PRES                              -    78,890  78,890  

 
                

  
  

   
      

 
                

  
  GRANTS ADMINISTRATION:       

 
                

  
  

 
Other Services & Charges:       

 
                

  
  

  
CONSULTING SERVICES 30,000  (9,453) 20,547  

 
                

  
  

  
HP-FREDERICK ST RAIL MATCH 69,437  (69,437) 

                             
-    

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
  POLICE ADMINISTRATION:       

 
                

  
  

 
Supplies:       

 
                

  
  

  
GAS & OIL 192,378  35,000  227,378  

 
                

  
  

   
      

 
                

  
  

 
Other Services & Charges:       

 
                

  
  

  
AUTO MAINTENANCE SERVICES 86,235  8,000  94,235  

 
                

  
  

   
      

 
                

  
  ADMINISTRATIVE BUREAU (POLICE)       

 
                

  
  

 
Personal Services:       

 
                

  
  

  
SALARIES & WAGES 803,483  (8,000) 795,483  

 
                

  
  

  
VACATION PAYOUT 13,042  (6,499) 6,543  

 
                

  
  

   
      

 
                

  
  FIELD SERVICES (POLICE)       

 
                

  
  

 
Personal Services:       

 
                

  
  

  
SALARIES & WAGES 1,686,187  (28,501) 1,657,686  

 
                

  
  

   
      

 
                

  
  

   
  

 
  

 
                

  
Total Expenditures              2,880,762  

                             
-    

             
2,880,762  

 
                

  
  

   
  

 
  

 
                

  
  

   
  

 
  

 
                

  
  

   
  

 
  

 
                

  
Net Change in Fund Balance -    

 
  

 
                

  
  General Fund   

                             
-      

 
                

  
  

   
  

 
  

 
                

  
  

   
  

 
  

 
                

  
HURRICANE ISAAC FUND       

 
                

  
  

   
      

 
                

  
Revenues:       

 
                

  
  

   
      

 
                

  
  Grants:       

 
                

  
  

 
FEMA                              -    275,440  275,440  
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Total Revenues                              -    

                 
275,440  

                 
275,440  

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
Expenditures:       

 
                

  
  ISAAC:       

 
                

  
  

 
Personal Services:       

 
                

  
  

  
SALARIES & WAGES                              -    12,975  12,975  

 
                

  
  

  
RETIREMENT                              -    1,881  1,881  

 
                

  
  

  
SOCIAL SECURITY                              -    819  819  

 
                

  
  

  
MEDICARE                              -    192  192  

 
                

  
  

  
TEMPORARY HELP                              -    428  428  

 
                

  
  

   
      

 
                

  
  

 
Supplies:       

 
                

  
  

  
HURRICANE SUPPLIES                              -    162  162  

 
                

  
  

  
HURRICANE SUPPLIES                              -    187  187  

 
                

  
  

  
HURRICANE SUPPLIES                              -    7,998  7,998  

 
                

  
  

  
HURRICANE SUPPLIES                              -    1,058  1,058  

 
                

  
  

  
HURRICANE SUPPLIES                              -    55,521  55,521  

 
                

  
  

   
      

 
                

  
  

 
Other Services & Charges:       

 
                

  
  

  
R/M OTHER - OUTSIDE SERVICES                              -    4,425  4,425  

 
                

  
  

  
R/M OTHER - OUTSIDE SERVICES                              -    43,330  43,330  

 
                

  
  

  
R/M OTHER - OUTSIDE SERVICES                              -    146,464  146,464  

 
                

  
  

   
      

 
                

  
Total Expenditures                              -    275,440  275,440  

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
Net Change in Fund Balance -       

 
                

  
  Hurricane Isaac Fund   

                             
-      

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
SPECIAL REVENUE PROJECTS FUND       

 
                

  
  

   
      

 
                

  
Expenditures:       

 
                

  
  SPECIAL REVENUE PROJECTS:       

 
                

  
  

 
Other Services & Charges:       

 
                

  
  

  
FY 05 TIDELAND HISTORIC PATH (67,690) 76,581  8,891  

 
                

  
  

   
      

 
                

  
Total Expenditures (67,690) 76,581  8,891  
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Net Change in Fund Balance -        

 
                

  
  Special Revenue Projects Fund   (76,581)   

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
CAPITAL PROJECTS FUND       

 
                

  
  

   
      

 
                

  
Expenditures:       

 
                

  
  CAPITAL PROJECTS:       

 
                

  
  

 
Capital Outlay:       

 
                

  
  

  
HISTORIC PATHWAY 330,614  8,496  339,110  

 
                

  
  

   
      

 
                

  
Total Expenditures 330,614  8,496  339,110  

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
Net Change in Fund Balance -        

 
                

  
  Capital Projects Fund   (8,496)   

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
PASCAGOULA UTILITY FUND       

 
                

  
  

   
      

 
                

  
Revenues:       

 
                

  
  

   
      

 
                

  
  Charges For Services:       

 
                

  
  

 
Service Charge - Water 98,000  18,890  116,890  

 
                

  
  

 
Service Charge - Gas 85,900  2,533  88,433  

 
                

  
  

   
      

 
                

  
Total Revenues 183,900  21,423  205,323  

 
                

  
  

   
      

 
                

  
Expenditures:       

 
                

  
  WATER OPERATION & MAINTENANCE:       

 
                

  
  

 
Supplies:       

 
                

  
  

  
WATER METER R/R 40,000  18,890  58,890  

 
                

  
  

   
      

 
                

  
  GAS OPERATION & MAINTENANCE:       

 
                

  
  

 
Supplies:       

 
                

  
  

  
GAS LINE R/M 77,400  2,533  79,933  
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Total Expenditures 117,400  21,423  138,823  

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
Net Change in Fund Balance -        

 
                

  
  Pascagoula Utility Fund   

                             
-      

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
FIRE AND POLICE DISABILITY & RETIREMENT FUND 

 
  

 

    
 

                

  
  

   
      

 
                

  
Revenues:       

 
                

  
  TAXES:       

 
                

  
  

 
AD VALOREM TAXES 675,108  238,586  913,694  

 
                

  
  

   
      

 
                

  
Total Revenues 675,108  238,586  913,694  

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
Expenditures:       

 
                

  
  DISABILITY & RELIEF FUNDING:       

 
                

  
  

 
Other Services & Charges:       

 
                

  
  

  
MS RETIREMENT SYSTEM 801,765  238,586  1,040,351  

 
                

  
  

   
      

 
                

  
Total Expenditures 801,765  238,586  1,040,351  

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
Net Change in Fund Balance -        

 
                

  
  Fire & Police D & R Fund 

 
  

 

                             
-      

 
                

  
  

   
      

 
                

  
  

   
      

 
                

  
To amend the budget in order to reallocate budget       

 
          

  
provisions as needed. This is a cumulative amendment       

 
          

  
in accordance with the requirement under state law         

 
          

  
allowing only one amendment during the first three months        

 
          

  
of a new term       
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 Councilman Tadlock made a motion to approve the budget amendment as presented and 
as recommended.  The motion was seconded by Councilman Hill and received the following 
vote:  Mayor Blevins “ABSENT”.  Mayor Pro Tem Jackson “AYE”.  Councilmen Taylor 
“AYE”, Tadlock “AYE”, Hill “AYE”, Tipton “AYE”, and Simkins “AYE”.  (Approved 9-24-
13) 

*****  

 The next item for consideration was a request to approve payment of the final Group 
Health Plan claims run for FY 2013 by a manual check for $30,886.26 to Lockard & Williams 
Insurance Services in order to qualify for re-insurance reimbursement of eligible claims incurred 
during the re-insurance contract year 10-1-2012 through 9-30-2013, as recommended by Brenda 
Germany, Human Resources Generalist.   
 
 After comments, Councilman Hill made a motion to approve payment of the final Group 
Health Plan claims run for FY 2013 by a manual check for $30,886.26 to Lockard & Williams 
Insurance Services in order to qualify for re-insurance reimbursement of eligible claims incurred 
during the re-insurance contract year 10-1-2012 through 9-30-2013, as recommended.  The 
motion was seconded by Councilman Taylor and received the following vote: Mayor Blevins 
“ABSENT”.  Mayor Pro Tem Jackson “AYE”.  Councilmen Taylor “AYE”, Tadlock “AYE”, 
Hill “AYE”, Tipton “AYE”, and Simkins “AYE”.  (Approved 9-24-13) 
  
 
(A copy of the related document is filed in the minute file of this meeting and incorporated 
herein by reference.) 

*****  

 There being no further business to come before the Council at this time, Councilman Hill 
made a motion to adjourn.  The motion was seconded by Councilman Tadlock and received the 
following vote:  Mayor Blevins “ABSENT”.  Mayor Pro Tem Jackson “AYE”.  Councilmen 
Taylor “AYE”, Tadlock “AYE”, Hill “AYE”, Tipton “AYE”, and Simkins “AYE”.   
 
The meeting ended at 8:45 a.m. 
 

       APPROVED: 
 
       _______________________________  
       Freddy Jackson, Mayor Pro Tem 
 
ATTEST: 
 
_________________________________ 
Carol Groen, Chief Deputy City Clerk 
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Main Street Board Meeting 

July 15, 2013 
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The July meeting of the Main Street Board was called to order at the Main 
Street Office in the Depot on Yon Street by Main Street President Joe 
Stout. Director Rebecca Davis distributed agendas. 
  
In attendance were: Joe Stout, Herman Smith, Rebecca Davis, Janis Langston,  
Michele Coats, Belinda Dammen, Charlie Latady and Liz Ford (late).   
 
Upcoming events were briefly reviewed:  
- Farmers Market July 27th 
- Sales Tax Holiday July 26 and 27 

 
Cruising Market Street was briefly discussed and it was decided this would be 
a function of the Promotions Committee.  Rebecca will talk with Mr. Poole as 
well as getting the car club involved. 
 
As an effort to get awareness of the Main Street District, window clings have 
been suggested.  Rebecca will check on prices and advise at the August 
meeting. 
 
Locations for downtown bike parking were discussed and Charlie Latady 
suggested the west side of Paradise Grill, as well as the west side of 
Scrantons.  This item will be turned over to the Design Committee to be more 
fully developed. 
 
Rebecca announced the Gulf Coast Regional Planning Team highly recommended 
we have an Urban Design Guide which will be used as a tool for developers. The 
Biloxi guidelines have more in common with us than others in the state.  It will 
be reviewed by the Design Committee. 
 
There will be a conference on Business and Entrepreneur Development in New 
Albany September 17 and 18.  All Board members are encouraged to attend. 
 
It was decided the Mayor and Councilmen will be invited to the 05 August 
meeting of the board.  Michele Coats and Rebecca are preparing a packet of 
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everything that Main Street does, and Tomeka Durr, with Mississippi Power 
Company, will format it for distribution to the Mayor and Council. 
 
Herman Smith, on behalf of Merchant & Marine Bank, will put up the deposit 
for the carriages for Downtown for the Holidays. 
 
A lighthouse ornament was given to the Mayor and each of the outgoing 
Councilmen. 
 
Charlie Latady announced the Men’s Club will have their 2nd Annual Inshore 
Tournament on September 7th at Lighthouse Park.There will also be food 
available, and door prizes are needed. 
 
Rebecca reminded everyone that Bob Wilson - State Main Street Director, 
Stacy Pair - Southern District Main Street Director, Randy Wilson- Main 
Street Architect, Ben Muldrow- Consultant for Main Street, will be in 
Pascagoula on Tuesday the July 23rd for follow-up visit and will also be 
available for consultation. 
 
There being no further business the meeting adjourned at 5 PM.  The next 
meeting will be on Monday 05 August at 4 PM. 
 
 
 
Liz Ford, Secretary 
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The August meeting of the Main Street Board was called to order at the Main 
Street Office in the Depot on Yon Street by Main Street President Joe 
Stout.  
  
Main Street Board members in attendance were: Joe Stout, Herman Smith, 
Rebecca Davis, Janis Langston, Michele Coats, Charlie Latady, Belinda 
Dammem, Frank Corder and Liz Ford.  
 
Also attending were:  Councilmen Larry Taylor and Scott Tipton, City Manager 
Joe Huffman and Community & Economic Development Director Jen Dearman. 
 
Joe Stout welcomed everyone and explained the meeting was basically a ‘meet 
and greet.’ Rebecca Davis welcomed everyone and welcomed Frank Corder back 
to the Main Street Board.  Joe credited Frank with helping in the early days 
of Main Street, and said we want to join forces as we are all on the same team 
– working for Pascagoula Progress. 
 
Handbooks, which are a guide to where we want to be, as well as what has 
been accomplished, were then distributed. 
 
Following a short introduction by everyone around the table, Joe Huffman said 
some members of Council could not attend as several were out of town. 
 
Councilman Scott Tipton asked about goals for the next year.  Joe Stout said 
we are constantly stretching for awards, façade improvements, streetscapes, 
and we would really like to do something with the train situation.  
 
Joe Huffman said regarding the back up of trains, the railroad said to let 
them know when this occurred.  Regarding the sound situation, the city and 
private individuals are working to resolve this issue.  They are trying to get a 
model and the data together. 
 
Councilman Tipton asked about façade grants.  Jen Dearman explained there 
were not any available at this time, and explained the tax abatement program.  
Liz Ford told about the availability of historic tax credits. If a commercial 
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building was constructed prior to 1936, even if it is not on the National 
Register of Historic Places, it could possibly be eligible for tax credits. 
 
Joe Stout said trying to get empty buildings filled is an objective – there are 
several available downtown now. 
 
Joe Huffman said he knows it was a significant investment and it took 
initiative to remove the Brumfield’s building.  The proactive action is 
appreciated.  Joe Stout said the estimate to repair the Isaac damage alone 
was $250,000.00.  They are now waiting on appraisals and it is time to do 
something different. 
 
Herman Smith said there are some very good dedicated people who have been 
involved with Main Street since the beginning.  Some have moved on to other 
things.  We are fortunate to have a good director who is recognized 
statewide.  Look back 5, 10, 15 years ago, and see how far the city has come.  
Main Street is looking at the city for help – we want a good working 
relationship. 
 
Frank Corder added the people sitting here are the people who get things 
done.  They take a real interest in Downtown Pascagoula.   
 
Other comments by Board Members included:  
Pascagoula needs an approach to business to find a way to help them.  We do 
not have a good reputation of overcoming obstacles.   
A ‘can do’ attitude is needed. 
Design standards are needed. 
 
Michele Coats asked the Council look at the handbook, and objectives.  Please 
let us know if this is the direction we want to go – we all need to be on the 
same page. 
 
There being no further business the meeting adjourned at 4:20 PM.   
 
 
Liz Ford, Secretary 
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STRATEGIC PLAN STEERING COMMITTEE 
141st Meeting (73rd AK) 

Community Development Meeting Room  
15 August 2013 

 
The 141st meeting of the Strategic Plan Steering Committee was called to order at 4:35 PM by 
Chairman Richard Lucas. 
 
Committee members in attendance:  Chairman Lucas, Ann Pickett, Doug Adams, Mike 
McElhaney, Liz Ford, Drew Estabrook, and Wesley Smith 
Excused committee members not in attendance:  Alice Walker, Etienne Melcher, Pat Keene, Jim 
McIngvale, Sara Jim Boykin, and Hanson Horn 
Committee members not in attendance: Amy Brandenstein 
Ex Officio: Mike Mangum, Jackson County Board of Supervisors President,  Beth Meyer, Grants 
Administrator, and Joe Huffman, City Manager 
 
Chairman Lucas welcomed everyone in attendance. 
 
Vacancy 
Another position is vacant with the resignation of Darlene Wixon. Because it is a committee 
appointment, the application process will be reopened.  Liz will contact each of the previous 
applicants by email to ascertain if they are still interested in the position, and candidates will be 
solicited.  The replacement will be voted on at the next meeting. 
 
Top Initiatives Review and Update 
The 2010 Plan was reviewed line by line. Jen, Richard, and Liz will develop a document which 
will be emailed to all members updating the top initiatives from the 2010 Plan. 
 
Reports from Commissioners: 
Recreation – Mike McElhaney 

- The Sun Herald had an article with photographs about the Point Project.  When 
construction begins, the Point will be closed for approximately five months. 

- The Lowry Island Project is in the early stages and includes a dry storage unit.  The 
Scranton Museum is open on Fridays and Saturdays. 
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- Gautier will vote on food and beverage tax on the 27th of August.  Hopefully Pascagoula 
will have the opportunity to vote on the issue soon. 

Planning Commission – Wesley Smith 
Three items came before the commission, none of which had objections, and all of which were 
approved: 

- Request for special use for a cleaning business on Jackson Avenue, 
- Height variance for a new house on Beach Boulevard, and 
- Rezoning of Orchard Road east of Louise Street from single family to small commercial. 

 
Projects Update- Jen Dearman - attached 
 
Other Reports: 
Mississippi Maritime Museum – Pat Keene (Liz reported) 

- The name has changed from The Mississippi Maritime and Warship Museum to the 
Mississippi Maritime Museum (MMM).  The logo has also been changed. 

- Another field day cleanup was held for the Math and Science Building.  So far three 
dumpsters have been filled and around $2500 has been raised from sale of items.   

- Some folding chairs, lab countertops, and desks are still available. 
- MMM is waiting for MDAH approval regarding the removal and sale of lockers. 
- Band hall has been inspected and working on plans and cost estimates to convert a 

portion into office space. 
- Electricity will be hooked up soon. 
- USM interns will arrive in late September to begin categorizing items, etc. The MMM is 

looking for temporary office space from which the USM interns may work. 
- Work items include grant applications, contacting legislators for funding, and a soon to 

be announced local campaign. 
- Some Ingalls’ ship  models have been placed in the band hall, and over one half of the 

500 year old Hasty Oak, which fell in Ocean Springs recently, has been brought over.  
There are many plans for the approximately 13,000 pounds of wood. 

Mike Mangum 
- A $15,000 match for the City’s Safe Routes to School program is on the Jackson County 

Board of Supervisor’s agenda. 
- The County hopes to be out for bids on the new jail within 90 days. 

 
Upcoming Events 

- Bactoberfest, a family oriented fundraiser for the Gulf Coast Symphony, will be on the 
19th of October at the Pascagoula Riverfront site. 

- Emerge will have a social on the 24th of October on the roof of the parking garage. 
 
Chairman Lucas thanked Beth Meyer for staying late to attend the meeting and reminded 
everyone the next meeting will be on the 19th of September at the Senior Center.  The Mayor 
and Council have been invited to attend. 
 
There being no further business the meeting adjourned at 5:50 PM. 
Liz Ford, note taker 
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Meeting Date: 10-1-2013   
 
Submitting Department or Individual: Pascagoula Redevelopment 

Authority  
 
Contact Name: Lalinda Grace  Phone: 228-938-2352 
 
 
Agenda Topic: Pascagoula Redevelopment Authority Minutes  
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Acknowledge minutes of PRA 8-8-2013 meeting. 
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REGULAR MEETING PASCAGOULA REDEVELOPMENT AUTHORITY 

THURSDAY, AUGUST 8, 2013 AT 10:00 A.M. 

CITY HALL, PASCAGOULA, MISSISSIPPI 

The Pascagoula Redevelopment Authority met at City Hall in a regular meeting on 
Thursday, August 8, 2013, at 10:00 AM. James Estabrook, Chairman, called the meeting to order 
at 10:03 AM with the following present: 

Chairman, James Estabrook 
Secretary/Treasurer, Alice Walker 
Board Member, Henry Fox 
Board Member, Jackie Grimes 
 
Executive Director, Jen Dearman 
Director of Expansion and Asset Development JCEDF, Harry Schmidt 
Economic Development Specialist, LaLinda Grace  
Jerry St. Pe 
 
Alan Sudduth was absent. 
 
 PRA Chairman Estabrook welcomed everyone to the meeting. 

***** 

 The first item for consideration was the minutes from the PRA meeting held on July 16, 
2013, as recommended by Alice Walker, Secretary/Treasurer.  

After review, Fox moved to approve and adopt the minutes.  The motion was seconded 
by Walker.   

All present Board members were in favor. 

***** 

 The financial report of the PRA was received and reviewed. 

 After review, Walker moved to accept the financial report.  The motion was seconded 
by Grimes. 

 All present Board members were in favor.   

 

***** 



   

***** 

 The next item for discussion was the Delmas Avenue building request for proposals for 
potential tenants. 

 After discussion, Walker made a motion to offer a lease on the building to Lisa Catchot 
at the current lease rate of $352.00 per month for 18 months with a maximum increase of 25% 
after lease expiration and requiring quarterly updates to the Board to include balance sheets 
and income statements.  The motion was seconded by Fox. 

 All present Board members were in favor.  

***** 

 The next item for consideration was the Delmas Avenue building. 

 Two quotes were received on the project for interior construction: $42,000.00 from 
Cox Contractors and $19,340.00 from Mark Rogers Construction.  After discussion, Walker 
made a motion to authorize Jen Dearman to accept the lowest quote for interior construction 
subject to bonding and insurance requirements. The motion was seconded by Grimes. 

 All present Board members were in favor.  

***** 

 The next item for consideration was the Delmas Avenue building. 

 Two quotes were received on the project for electrical repairs: $8,050.00 from Merlin 
Wagner’s Contracting and $12,650.00 from J & R Electric Service. After discussion, Fox made a 
motion to authorize Jen Dearman to accept the lowest quote for electrical repairs subject to 
bonding and insurance requirements. The motion was seconded by Walker.  

 All present Board members were in favor.  

***** 

 The next item for consideration was the PRA attorney for general legal representation.   

 After discussion, Walker made a motion to engage Julie Jarrell Gresham and the Brunini 
firm as legal counsel for the PRA.  The motion was seconded by Grimes. 

 All present Board members were in favor.  The contract between Brunini and the PRA is 
spread on the minutes as follows:  



 

 



 

 



 

 



***** 

There being no further business to come before the Board, Walker moved to adjourn 
the meeting until September 13, 2013 at 10:00 AM.   The motion was seconded by Fox.   

All present Board members were in favor.  

The meeting ended at 11:45 AM. 
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Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Main Street  
 
Contact Name: Rebecca Davis  Phone: 938-6604 
 
 
Agenda Topic: Krebs Cemetery Tour committee requests to put a sign on the North 

and South sides of Hwy 90 in the grassy area to advertise the upcoming 
cemetery tour on October 30, 2013. 

Attach additional information as necessary 
 
Action Requested:  
Approval 
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For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Parks & Recreation Department  
 
Contact Name: Darcie Crew  Phone: 228-938-2356 
 
 
Agenda Topic: Haunted House Signs 
Attach additional information as necessary 
 
Action Requested:  
Approve request to put out Haunted House signs (political size) for two weeks prior to the event at various 
intersections and public locations.  The Haunted House is hosted by the Parks & Recreation Dept. at the 
Pascagoula Recreation Center from October 19, 20, 26, 27 & 31st, 7-10 pm. 
 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
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Mayor or Manager’s Signature Required Yes  No    Grant 
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For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 
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ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Purchasing  
 
Contact Name: Amy Thompson  Phone: 938-6722 
 
 
Agenda Topic: Amend Pest Control Service Agreement with Ol'Magnolia Pest Control 
Attach additional information as necessary 
 
Action Requested:  
Approve amendment to Pest Control Service Agreement with Ol'Magnolia Pest Control  - Add two (2) pods 
(Operations - Building A & Code Enforcement - Building B) to service agreement for an additional fee of $12.50 
per month.  This will increase the monthly service fee to $200.00 per month.  Original monthly fee is $187.50 
per month.   
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       Other 
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Amendment 2 

_____________________________________________________________ 
 

Date of Issuance: October 2, 2013 
Contract:  Pest Control Service Agreement 
Owner:  City of Pascagoula  
Date of Contract:  February 14, 2013 
Contractor:  Ol’ Magnolia Pest Control 
1917 Tucker Ave, Pascagoula, MS 39567 
________________________________________________________________________ 
 
The Contract Documents are modified as follows upon execution of this Amendment: 
Description:  Add two (2) buildings to Pest Control Service Agreement and increase monthly fee 
Attachments:  Original contract and Amendment #1 
________________________________________________________________________ 
CHANGE IN CONTRACT PRICE:  CHANGE IN CONTRACT: 
Original Contract Price    Add two (2) buildings to Pest Control Service Agreement: 

$187.50 monthly Two (2) Pods (Operations – Building A & Code 
Enforcement – Building B)  

Increase resulting from this Amendment:      
  $12.50 monthly    
 
Contract Price incorporating this Amendment:    
  $200.00 monthly    
 
Except as set forth in this Amendment, the Agreement is unaffected and shall continue in full force and effect in 
accordance with its terms. If there is conflict between this amendment and the Agreement or any earlier 
amendment, the terms of this amendment will prevail. 
______________________________________________________________________________________ 
 
Accepted:      Accepted: 
 
By: ____________________________________  By: ________________________________ 
         City of Pascagoula                             Ol’ Magnolia Pest Control   
 
Date: ______________________________   Date: _______________________________ 
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CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Parks & Recreation  
 
Contact Name: Darcie Crew  Phone: 938-2357 
 
 
Agenda Topic: Extend Annual Bid #323 - Portable Restrooms 
Attach additional information as necessary 
 
Action Requested:  
Council’s approval to extend annual bid for Portable Restrooms with United Site Services of Gulfport, MS.  Prices 
are (1-7 units) 1x week - $50.00, (1-7 units) 2x week - $85.00, (2-10 units) per day $47.00, (2-10 units) per 2 days 
- $69.00, (2-10 units) per 3 days $91.00, (2-10 units) per 4 days-$113.00, plus $3.00 location charge.  Contract 
dates are September 19, 2013 through September 18, 2014. The attached letter signed by the vendor is 
considered the contractual commitment.  
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Main Street  
 
Contact Name: Rebecca Davis  Phone: 938-6604 
 
 
Agenda Topic: Depot Facility Agreement 
Attach additional information as necessary 
 
Action Requested:  
Approve agreement 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
 

cwarren
Typewritten Text
N.



 
 
 

REVISED FACILITY USE AGREEMENT  
 

This Agreement sets forth the terms and conditions associated with the use of the City of 
Pascagoula Main Street facilities.  The terms of this Agreement are not subject to alteration 
unless agreed to in writing signed by both parties.  This agreement must be reviewed annually by 
both the Singing River Art Association (SRAA) and the City of Pascagoula (City).  The Main 
Street Director (MSD) shall be the City’s representative in this Agreement.  This revised 
agreement replaces and supersedes all prior agreements.   
 
Facility Requested:    __Jolly McCarty Historic Depot (Facility) _____ 
 
Agreement Period:    __October 15, 2013 through October 14, 2014__ 
 
Association Making Request:  _Singing River Art Association______________ 

 
SRAA Responsibilities/Guidelines: 

 
1. The SRAA shall notify MSD of all event dates and times at least one month prior to the 

start of the event.  An annual event schedule shall be provided to MSD.  Any changes 
made to the schedule must be provided in writing to MSD no later than 30 days prior to 
an event. 

2. The SRAA shall report any maintenance problems to MSD no later than the morning 
after the problem is first noted by the SRAA.  MSD will then place a work order for the 
problem to be corrected as soon as possible. 

3. All changes or improvements made to the Facility must be requested in writing and 
approved by the MSD prior to any action being taken by the SRAA. 

4. The SRAA will report all accidents or injuries requiring medical assistance to the MSD in 
writing within 48 hours of the incident. 

5. All signs to be placed on fences or buildings must be approved by the City Council. 
6. Any classes that will be held at the Facility will be scheduled according to the instructor 

agreement in consultation with the SRAA and MSD. 
7. For any classes held at the Facility, the City will receive a percentage of instructor fees 

which will be determined by the MSD and SRAA. 
8. Any artwork sold at the Facility will be subjected to a 10% consignment fee to be 

collected by the SRAA and remitted to the City. 
9. Each artist must sign an agreement with the SRAA before any artwork can be brought to 

the Depot for sale.  The standard artist agreement must be approved by the MSD.  If and 



when any changes are made to this standard agreement, the SRAA is to notify MSD for 
approval. 

10. The City will not be responsible for items left at the Facility for sale.  The artists are 
responsible for picking up their items at least 72 hours before landfall of any named 
storm system that endangers the Mississippi Gulf Coast area. 

 
City Responsibilities: 
 

1. The City will provide a safe and clean Facility for the SRAA meetings and events. 
2. The City will allow the SRAA to use the Facility for meetings and registration at no cost 

as long as the meetings are held within business hours of 8:00 A.M. to 5:00 P.M. Monday 
through Friday.  MSD shall be notified one month in advance of any event that will take 
place after business hours. 

3. If the Facility is used after regular business hours of operation, it must be cleaned by the 
SRAA. 

4. The MSD will serve as a liaison on the SRAA Board of Directors. 
5. The City will empty trash barrels at the Facility on Mondays and Fridays.  Special events 

and other functions requiring extra trash removal must be approved by the MSD. 
6. The City will pay all utilities for the Facility. 
7. The City may charge the SRAA a fee for repair of damages to the Facility caused by the 

negligence of the SRAA or its invitees.  The SRAA may also be charged for items lost or 
damaged such as locks or equipment. 

 
MSD is here to assist the SRAA in any way to make the use of the Facility a success.  SRAA 
must keep the MSD informed of any other needs the SRAA may have in connection with the use 
of the Facility. 
 
The City reserves the right to terminate this Agreement at any time with a 30-day written notice 
to the SRAA. 

 
Singing River Art Association 

 
By: ______________________    ________________________ 
            President/Chairperson              Date 
 
     _______________________      ________________________ 
            Mailing Address      Phone Number 
 

City of Pascagoula 
 
By: _______________________     ________________________ 
       Main Street Director               Date 
 
       _______________________                                     ________________________ 
            Mailing Address      Phone Number 
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Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Purchasing/City Clerk  
 
Contact Name: Amy Thompson/Brenda Reed  Phone: 938-6722 
 
 
Agenda Topic: Amend HVAC Maintenance Agreement with Diamond Heating & 

Cooling Services, Inc. 
Attach additional information as necessary 
 
Action Requested:  
Approve amendment to HVAC Maintenance Agreement with Diamond Heating & Cooling Services, Inc. to 
remove Operations Trailer and add two (2) pods (Operations - Building A & Code Enforcement - Building B) at no 
additional cost.  Amendment and copy of original contract attached.  
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       Other 
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Amendment 1 

_____________________________________________________________ 
 

Date of Issuance: October 2, 2013 
Contract:  HVAC Maintenance Agreement 
Owner:  City of Pascagoula  
Date of Contract:  October 1, 2009 
Contractor:  Diamond Heating & Cooling Services, Inc. 
4916 Oak Circle Drive N, Mobile, AL  36609 
________________________________________________________________________ 
 
The Contract Documents are modified as follows upon execution of this Amendment: 
Description:  Remove Operations Trailer and add two (2) Pods (Operations-Building A & Code Enforcement-
Building B) to HVAC Maintenance Agreement at no additional cost. 
Attachments:  Original contract 
________________________________________________________________________ 
CHANGE IN CONTRACT PRICE:  CHANGE IN CONTRACT: 
Original Contract Price    Remove Operations Trailer and add tow (2) Pods 

$83,010.00 yearly (Operations-Building A & Code Enforcement-Building B) 
to HVAC Maintenance Agreement 

           
No increase resulting from this Amendment:      
     
 
Contract Price incorporating this Amendment:    
  $ 83,010.00 yearly    
 
Except as set forth in this Amendment, the Agreement is unaffected and shall continue in full force and effect in 
accordance with its terms. If there is conflict between this amendment and the Agreement or any earlier 
amendment, the terms of this amendment will prevail. 
______________________________________________________________________________________ 
 
Accepted:      Accepted: 
 
By: ____________________________________  By: ________________________________ 
         City of Pascagoula                    Diamond Heating & Cooling Services, Inc. 
Date: ______________________________   Date: _______________________________ 
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Meeting Date: October 1, 2013   
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Contact Name: Eddie C. Williams  Phone: 938-6605 
 
 
Agenda Topic: Order for public inspection of 2013-2014 Motor Vehicle Assessment 

Schedule 
Attach additional information as necessary 
 
Action Requested:  
Adopt order  
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       Other 
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ORDER 

 
 WHEREAS, pursuant to the provisions of the Motor Vehicle Ad Valorem Tax Law of 

1958 (Section 27-51-1 et seq., Mississippi Code of 1972) the Department of Revenue has 

prepared a Motor Vehicle Assessment Schedule for the 2013-2014 fiscal year, which has been 

made available to the City; and 

 WHEREAS, said schedule is acceptable to the City Council;  

 NOW, THEREFORE, IT IS ORDERED AS FOLLOWS: 

 1. That said schedule is available for inspection by any interested taxpayer. 

 2. That on Tuesday, October 15, 2013, at 6:00 P. M. this City Council shall hold a 

meeting in the City Hall located at 603 Watts Avenue, Pascagoula, Mississippi, to hear and take 

action on any complaint, filed in writing, objecting to and petitioning for a specified reduction of 

any portion or portions of said assessment schedule affecting the complainant directly. 
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Meeting Date: 10/01/2013   
 
Submitting Department or Individual: Community Development  
 
Contact Name: Jen Dearman  Phone: 228-938-6651 
 
 
Agenda Topic: Pascagoula River Environmental Trail Mississippi Power Lighting 

Proposal 
Attach additional information as necessary 
 
Action Requested:  
Authorize Mayor to execute documents associated with the Mississippi Power Lighting Proposal for the 
Pascagoula River Environmental Trail. Up front costs will be paid for by Community Development Block Grant 
(CDBG) funding.  
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
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For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: 10/01/2013   
 
Submitting Department or Individual: Community and Economic 

Development  
 
Contact Name: Jen Dearman  Phone: 228-938-6651 
 
 
Agenda Topic: Neighbors Helping Neighbors Application - October 11, 2013 Funding 

Cycle 
Attach additional information as necessary 
 
Action Requested:  
Authorize City Manager to execute documents associated with the Neighbors Helping Neighbors application that 
requests $2,400 for a Utility Box Art Installation. There is no match associated with this grant. 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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October 1, 2013 
 
Amanda Parker 
Public Relations Specialist 
Singing River Electric Power Association 
P.O. Box 767 
Lucedale, MS 39452-0767 
 
 
RE: Utility Box Community Art Installation 

Neighbors Helping Neighbors Grant Application 
 
Dear Ms. Parker, 
 
I would like to express the City’s support for the Neighbors Helping Neighbors Grant 
application.  This request for $2,400 will fund the Utility Box Community Art Installation.  
Local artists are an important part of the community and contribute to the creative 
economy. Pascagoula continues to support local artists of all ages through Arts on the 
Avenue and the Pascagoula Senior Center.  

 
The Neighbors Helping Neighbors Community Grant Program has been an invaluable 
resource for the City of Pascagoula in the past.  This project promotes community artists 
while deterring vandalism and creating an urban environment that is vibrant, inclusive, 
and interesting.  
 
If you have any questions or need additional information, please feel free to contact me at 
228-938-6614.  Thank you. 
   
Sincerely, 
 
 
 
Joseph R. Huffman, 
City Manager 
 

     JIM BLEVINS 
                        MAYOR  

 
 

    JOSEPH R. HUFFMAN 
                  CITY MANAGER 

 
 

    EDDIE WILLIAMS 
             CITY ATTORNEY 

CITY COUNCIL    
 

LARRY D. TAYLOR. Councilman, Ward 1 
FREDDY JACKSON Councilman, Ward 2 
DAVID TADLOCK Councilman, Ward 3 
BURT HILL Councilman, Ward 4 
SCOTT TIPTON Councilman, Ward 5 
BRENDA H. SIMKINS Councilman at Large 

 
 

603 WATTS AVE.   •  P.O. DRAWER 908 
PASCAGOULA, MS 39568-0908  •  TELEPHONE 228-762-1020   

FAX 228-938-6749    
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Organizational Information 
 
Organization Name: City of Pascagoula 
Location: City of Pascagoula 
Contact: Jen Dearman, Community and Economic Development Director 
Address: P.O. Drawer 908, Pascagoula, MS 39567 
Phone: 228-938-6651 
Fax: 228-938-6637 
Email: jdearman@cityofpascagoula.com 
 

Incorporated in 1904, the City of Pascagoula has been historically been defined by its 
maritime heritage and industry. Whereas industry remains crucial to Pascagoula’s future, the City’s 
mission is to provide the highest quality of life for our citizens. The population served is the entire 
community of Pascagoula. The City recognizes local artists as important assets to the community 
and the creative economy.  

Pascagoula’s major accomplishments include Arts on the Avenue and the Pascagoula Senior 
Center. Located downtown, Arts on the Avenue is a community art center operated by the City that 
strives to promote and expand the local art community by providing an art gallery, a pottery studio, 
and a diverse range of classes. The Pascagoula Senior Center provides an environment that fosters 
the community’s senior artists. The Center provides a variety of classes including pottery as well as 
arts and crafts. There is even a gift shop where the seniors sell their artwork. Furthermore, the 
Singing River Art Association (SRAA) has 93 members and is located in the City’s historic L & N 
Railroad Depot. The SRAA mission includes aiding, promoting interests, and educating in all forms 
of fine art for the benefit of the community. 

 
 

Project Description 
 

Pascagoula seeks $2,400 from the Singing River Electric Power Association (SREPA) 
Neighbors Helping Neighbors Grant for the Utility Box Community Art Installation Project. This 
city-wide project will promote community artists, decorate the streets, and deter vandalism. 
Pascagoula will request applications and designs to be submitted from local artists who would like 
to have their artwork enhance the community. Utility boxes may vary in theme and technique 
depending on the artist, but will be painted in both commercial and residential areas.  

The City will select 16 artists. Artist benefits will include a stipend of $150, signature 
recognition on the utility box, and notable mention in press release materials. In addition the City 
will create a Utility Box Art Community Installation Project webpage that includes the artists’ 
names, artwork title, picture of artwork, and location of artwork. As the artists complete their 
utility box artwork, they will receive individual features on the City’s Facebook page.   Numerous 
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other cities have completed similar projects creating community invested artwork. Included is an 
example located near the City of Jackson Convention Complex. 

 
 
Project Goals 

 
The goal of the Utility Box Community Art Installation is to provide a public art installation, 

foster community pride, and create a city-wide dialogue about art. Utility box artwork will 
communicate to a moving audience a vibrant, inclusive, and interesting urban environment. The 
target recipients are the 22,392 citizens who live in Pascagoula as well as the additional 25,000 
people who commute into the City to work on a daily basis.   

 
Means of Measuring and Evaluating Program 
 

 The project will be measured by the successful installation of 16 painted utility boxes 
throughout the City. The art dialogue will be measured through Facebook comments left on 
individual posts that highlight each utility box as the artist completes the artwork on his or her 
assigned utility box.  

 

Project Design and Implementation Team 
 
 Jen Dearman, Community and Economic Development Director, will  be the project manager 
of the Utility Box Community Art Installation Project. Ms. Dearman manages the operations of Arts 
on the Avenue, and she has a graduation certificate in Museum Studies. Ms. Dearman oversees 
multiple projects for the City, and she will plan and implement the project. 
 
 
Project Timeline 
 
Project Period Implementation Activity 

November 2013 Request for Utility Box Art Designs and Applications  
December – January 
2013 

Select and Notify Artists,  

February – May 2014 Artists Paint Utility Boxes, Facebook Posts 
March - May 2014  
(on going) 

Press Release of Utility Box Community Art Installation and  Utility Box 
Art Installation Webpage Creation 
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Project Budget  
 
Project budget was estimated based on similar projects in other cities. 
Item  Amount 
Artist Stipends 16 x $150 $2,400 
Total:                  $2,400 

 

Past Partnerships with Singing River Electric Power Association 
 

SREPA has partnered with Pascagoula on murals, the Arts on the Avenue gallery refurbishment, and 
a Round Island Lighthouse sponsorship. The City is grateful for the previous partnerships and is 
thankful for the opportunity to apply for the Utility Box Art Installation. 





For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: 10/1/2013   
 
Submitting Department or Individual: Community & Economic 

Development  
 
Contact Name: Jen Dearman  Phone: 228-938-6651 
 
 
Agenda Topic: Hospital Road Improvements Project Real Estate Services Contract 
Attach additional information as necessary 
 
Action Requested:  
Appove the Real Estate Services Contract for the Hospital Road Improvements Project and authorize City 
Manager to sign related documents. 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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August 6, 2013 
 
Scot Ehrgott, P.E. 
MS Department of Transportation 
Contracts Administartion 
Mississippi Department of Transportation 
P.O. Box 1850 
Jackson, MS 39215 
 
 
RE:  Request for Reimbursement and Grant Closeout 

Award No.:  11PG290 Port Security Grant Program 
 
 
Dear Mr. Ehrgott, 
 
Please find enclosed three (3) copies of the Right of Way Acquisition contract for the Hospital 
Road Improvements Project.  The City requests concurrence on the contract.  Upon receipt of 
concurrence and contracts, the City will fully execute the contracts and return an original.  
Please contact me at (228) 938-6614 if you have any questions or concerns.  Thank you. 
 
Sincerely, 
 
 
 
Joseph R. Huffman 
City Manager 

     JIM BLEVINS 
                        MAYOR  

 
 

    JOSEPH R. HUFFMAN 
                  CITY MANAGER 

 
 

    EDDIE WILLIAMS 
             CITY ATTORNEY 

CITY COUNCIL    
 

LARRY D. TAYLOR. Councilman, Ward 1 
FREDDY JACKSON Councilman, Ward 2 
DAVID TADLOCK Councilman, Ward 3 
BURT HILL Councilman, Ward 4 
SCOTT TIPTON Councilman, Ward 5 
BRENDA H. SIMKINS Councilman at Large 

 
 

603 WATTS AVE.   •  P.O. DRAWER 908 
PASCAGOULA, MS 39568-0908  •  TELEPHONE 228-762-1020   

FAX 228-938-6749    
 































































































For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Planning, Inspections and 

Engineering  
 
Contact Name: Jaci Turner  Phone: 938-6726 
 
 
Agenda Topic: Change Order 10 for Riverfront MDA/CDBG project 
Attach additional information as necessary 
 
Action Requested:  
Approve Change Order 10 with GT Development & Contracting, LLC, for an addition of $110,170.00 and 245 days 
to incorporate identified work to date associated with Work Change Directive 1 (attached).  The work change 
directive, and associated cost estimates have been approved by Council previously, most recently on 5/21/2013.  
This work has been reviewed by MDA and the approach deemed appropriate.  The grant contains sufficient 
funds to cover this change.  Authorize the City Manager to execute associated documents. 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
 

cwarren
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ATTACHMENT NO. 1 TO CHANGE ORDER NO. 10

Quantity Ext. Total Quantity Amount
01012-A Mobilization/Demobilization LS  $   105,000.00 1.00 105,000.00$                 1.00 105,000.00$                0.00% -$                
01014-A Erosion/sediment control LS  $     50,000.00 1.00 50,000.00$                   1.00 50,000.00$                  0.00% -$                
01330-A Construction survey LS  $     48,000.00 1.00 48,000.00$                   1.00 48,000.00$                  0.00% -$                
01571-A Temporary silt fence LF  $              2.50 1,132.00 2,830.00$                     1,132.00 2,830.00$                    0.00% -$                
02050-A Saw cut pavement (all thicknesses) LF  $              2.50 1,871.00 4,677.50$                     1,871.00 4,677.50$                    0.00% -$                
02050-B Pavement removal (all thicknesses) SY  $              1.50 8,572.31 12,858.47$                   8,572.31 12,858.47$                  0.00% -$                
02050-C Remove drainage structures (all sizes) EA  $          400.00 16.00 6,400.00$                     16.00 6,400.00$                    0.00% -$                
02050-D Remove drainage pipe (all sizes) LF  $            25.00 1,116.50 27,912.50$                   1,116.50 27,912.50$                  0.00% -$                
02050-E Remove fire hydrant assembly EA  $       1,200.00 3.00 3,600.00$                     3.00 3,600.00$                    0.00% -$                
02110-A Clearing and grubbing AC  $          400.00 0.25 100.00$                        0.25 100.00$                       0.00% -$                
02200-A Import fill material CY  $              8.00 10,696.32 85,570.56$                   10,696.32 85,570.56$                  0.00% -$                
02200-B Unclassified excavation CY  $              3.00 3,762.70 11,288.10$                   3,762.70 11,288.10$                  0.00% -$                
02200-C Undercut and haul off CY  $              4.00 7,848.84 31,395.36$                   7,848.84 31,395.36$                  0.00% -$                
02200-D Testing LS  $     42,000.00 1.00 42,000.00$                   1.00 42,000.00$                  0.00% -$                
02232-A Aggregate pavement base TON  $            48.00 -$                              -$                             - -$                

02232-A1 Aggregave pavement base (crushed concrete 
in lieu of 610) TON  $            32.00 6,904.75 220,952.00$                 6,904.75 220,952.00$                0.00% -$                

02247-A Geotextile fabric SY  $              1.30 3,521.00 4,577.30$                     3,521.00 4,577.30$                    0.00% -$                
02290-A Limestone foundation TON  $            48.00 97.49 4,679.52$                     97.49 4,679.52$                    0.00% -$                
02290-B 67 stone pipe bedding material TON  $            48.00 1,926.20 92,457.60$                   1,926.20 92,457.60$                  0.00% -$                
02434-A 18" RCP LF  $            29.00 346.00 10,034.00$                   346.00 10,034.00$                  0.00% -$                
02434-B 24" RCP LF  $            45.00 102.00 4,590.00$                     102.00 4,590.00$                    0.00% -$                
02434-C Curb inlet EA  $       2,950.00 3.00 8,850.00$                     3.00 8,850.00$                    0.00% -$                
02434-D Curb inlet throat extension LF  $          125.00 -$                              -$                             - -$                
02434-F Area inlet EA  $       5,500.00 1.00 5,500.00$                     1.00 5,500.00$                    0.00% -$                
02434-G Junction box EA  $       5,500.00 1.00 5,500.00$                     1.00 5,500.00$                    0.00% -$                
02434-H Adjust inlet to grade EA  $       1,200.00 7.00 8,400.00$                     7.00 8,400.00$                    0.00% -$                
02434-I Convert area inlet to curb inlet EA  $       3,000.00 12.00 36,000.00$                   12.00 36,000.00$                  0.00% -$                
02434-J Convert area inlet to Type A area inlet EA  $       2,500.00 2.00 5,000.00$                     2.00 5,000.00$                    0.00% -$                
02434-L Concrete valley gutter LF  $            11.00 325.00 3,575.00$                     325.00 3,575.00$                    0.00% -$                
02434-N Concrete flume 4' x 3' EA  $          350.00 -$                              -$                             - -$                
02501-A 12" C900 water main LF  $            36.00 1,063.00 38,268.00$                   1,063.00 38,268.00$                  0.00% -$                
02501-B 6" C900 water main LF  $            18.00 314.00 5,652.00$                     314.00 5,652.00$                    0.00% -$                
02501-D 12" ductile iron water main LF  $            62.00 730.50 45,291.00$                   730.50 45,291.00$                  0.00% -$                

930,958.91$                 930,958.91$                

FRONT STREET REDEVELOPMENT - BASE BID ITEMS

TotalItem # Description Units Unit Price Change Order No. 9

SUBTOTAL CONTRACT AMOUNT:

Change Order No. 10 Difference in 
Quantities

-$                                         

COMPTON ENGINEERING, INC.
206-139.006C

CHANGE ORDER NO. 10 
00943-10-2



ATTACHMENT NO. 1 TO CHANGE ORDER NO. 10

Quantity Ext. Total Quantity Amount
02501-E 12" gate valves EA  $       2,000.00 6.00 12,000.00$                   6.00 12,000.00$                  0.00% -$                
02501-F 8" gate valves EA  $       1,200.00 3.00 3,600.00$                     3.00 3,600.00$                    0.00% -$                
02501-H Ductile iron fittings LBS  $              6.00 8,881.00 53,286.00$                   8,881.00 53,286.00$                  0.00% -$                
02501-I 12"X12" hot tap EA  $       4,300.00 -$                              -$                             - -$                
02501-J Tie-in to 12" tee EA  $       1,000.00 1.00 1,000.00$                     1.00 1,000.00$                    0.00% -$                
02501-K 1" water service EA  $          500.00 3.00 1,500.00$                     3.00 1,500.00$                    0.00% -$                
02501-L 2" water service EA  $       3,000.00 -$                              -$                             - -$                
02501-N 4" schedule 40 sleeving LF  $              2.50 5,203.00 13,007.50$                   5,203.00 13,007.50$                  0.00% -$                
02501-O Concrete Encase 12" D.I. water main LF  $          125.00 -$                              -$                             - -$                
02501-P 10" gate valves EA  $       1,450.00 1.00 1,450.00$                     1.00 1,450.00$                    0.00% -$                
02501-Q 6" water service tap and 6" valve EA  $       2,500.00 17.00 42,500.00$                   17.00 42,500.00$                  0.00% -$                
02501-R 6" sanitary sewer service wye EA  $       1,000.00 13.00 13,000.00$                   13.00 13,000.00$                  0.00% -$                
02503-A Fire hydrant assembly EA  $       2,500.00 6.00 15,000.00$                   6.00 15,000.00$                  0.00% -$                
02503-B Fire hydrant extension VF  $          400.00 9.50 3,800.00$                     9.50 3,800.00$                    0.00% -$                
02536-A Adjust existing manhole to grade EA  $       1,800.00 8.00 14,400.00$                   8.00 14,400.00$                  0.00% -$                
02536-B 10" SDR 26 PVC sewer main LF  $            46.00 1,289.50 59,317.00$                   1,289.50 59,317.00$                  0.00% -$                
02536-C 8" SDR 26 PVC sewer main LF  $            38.00 165.00 6,270.00$                     165.00 6,270.00$                    0.00% -$                
02536-D 6" sewer laterals LF  $            33.00 359.00 11,847.00$                   359.00 11,847.00$                  0.00% -$                
02536-E Sanitary sewer manhole EA  $       3,200.00 8.00 25,600.00$                   8.00 25,600.00$                  0.00% -$                
02577-A Scored concrete intersection SY  $            82.00 372.20 30,520.40$                   372.20 30,520.40$                  0.00% -$                
02577-B Heavy duty asphalt paving SY  $            24.00 -$                              -$                             - -$                

02577-B2 Heavy duty asphalt paving SY  $            23.00 -$                              -$                             - -$                
02577-E Concrete drive paving SY  $            70.00 398.00 27,860.00$                   398.00 27,860.00$                  0.00% -$                
02577-F Concrete curb and gutter LF  $            16.00 5,295.75 84,732.00$                   5,295.75 84,732.00$                  0.00% -$                
02577-F2 Concrete curb and gutter LF  $            17.00 1,765.25 30,009.25$                   1,765.25 30,009.25$                  0.00% -$                
02577-G Concrete crosswalk SY  $            49.00 394.32 19,321.68$                   394.32 19,321.68$                  0.00% -$                

02577-G2 Concrete crosswalk SY  $            48.00 250.00 12,000.00$                   250.00 12,000.00$                  0.00% -$                

02577-H ADA ramps EA  $          450.00 25.00 11,250.00$                   25.00 11,250.00$                  0.00% -$                

02577-K Concrete sidewalk SY  $            39.00 404.05 15,757.95$                   404.05 15,757.95$                  0.00% -$                
02577-M Crosswalk brick pavers SY  $          120.00 356.00 42,720.00$                   356.00 42,720.00$                  0.00% -$                
02577-N Miscellaneous signage EA  $          400.00 46.00 18,400.00$                   46.00 18,400.00$                  0.00% -$                

570,148.78$                 570,148.78$                SUBTOTAL CONTRACT AMOUNT:

Total

FRONT STREET REDEVELOPMENT - BASE BID ITEMS

-$                                         

Item # Unit PriceDescription Units Change Order No. 10Change Order No. 9 Difference in 
Quantities

COMPTON ENGINEERING, INC.
206-139.006C

CHANGE ORDER NO. 10 
00943-10-3



ATTACHMENT NO. 1 TO CHANGE ORDER NO. 10

Quantity Ext. Total Quantity Amount
02577-O Tabled crosswalk LS  $       7,500.00 1.00 7,500.00$                     1.00 7,500.00$                    0.00% -$                

02805-H 4 meter pod umbrella and engineered 
foundation EA  $     22,000.00 -$                              -$                             - -$                

02936-A Seeding SY  $              0.75 9,354.00 7,015.50$                     9,354.00 7,015.50$                    0.00% -$                
02938-A Sodding SY  $              5.00 4,928.00 24,640.00$                   4,928.00 24,640.00$                  0.00% -$                
09912-A Parking stall striping LF  $              1.50 574.50 861.75$                        574.50 861.75$                       0.00% -$                
09912-D Stop bar EA  $          150.00 7.00 1,050.00$                     7.00 1,050.00$                    0.00% -$                
09912-E Painted arrows SF  $              5.50 159.25 875.88$                        159.25 875.88$                       0.00% -$                

09912-F 6" thermoplastic traffic striping, solid yellow LF  $              3.50 4,112.20 14,392.70$                   4,112.20 14,392.70$                  0.00% -$                

CO2-A Remove & replace chain link security fence LS  $       9,385.00 1.00 9,385.00$                     1.00 9,385.00$                    0.00% -$                

CO2-B Relocated 3 MS Power poles LS  $     17,125.00 1.00 17,125.00$                   1.00 17,125.00$                  0.00% -$                
CO2-C Additional dock demolition LS  $     10,068.00 1.00 10,068.00$                   1.00 10,068.00$                  0.00% -$                
CO2-D Flowable fill CY  $          174.00 75.00 13,050.00$                   75.00 13,050.00$                  0.00% -$                
CO2-E Miscellaneous concrete CY  $          160.00 297.55 47,608.00$                   297.55 47,608.00$                  0.00% -$                
CO2-F Adjust drain inlet location EA  $          600.00 8.00 4,800.00$                     8.00 4,800.00$                    0.00% -$                
CO2-G Oversized grate inlet EA  $       6,900.00 2.00 13,800.00$                   2.00 13,800.00$                  0.00% -$                
CO2-H Reconnect 4" water service EA  $       1,200.00 1.00 1,200.00$                     1.00 1,200.00$                    0.00% -$                
CO2-I Construct inlet invert EA  $          275.00 8.00 2,200.00$                     8.00 2,200.00$                    0.00% -$                
CO2-J Oversized curb inlet EA  $       4,950.00 1.00 4,950.00$                     1.00 4,950.00$                    0.00% -$                
CO2-K Jack & bore 14 L.F. of 14" steel casing LS  $       8,400.00 1.00 8,400.00$                     1.00 8,400.00$                    0.00% -$                
CO2-L 8" C900 Water Main LF  $            28.00 11.00 308.00$                        11.00 308.00$                       0.00% -$                
CO2-M Concrete cap south end dock LS  $     16,500.00 1.00 16,500.00$                   1.00 16,500.00$                  0.00% -$                

CO3-A Heavy duty asphalt paving - 2" Surface 
Course over 2" Base Course SY  $            20.35 7,379.00 150,162.65$                 7,379.00 150,162.65$                0.00% -$                

CO3-B Unforeseen conditions - water plug pipe (0"-
18") EA  $            60.00 26.00 1,560.00$                     26.00 1,560.00$                    0.00% -$                

CO3-C Additional dock curb forming LF  $            24.50 741.00 18,154.50$                   741.00 18,154.50$                  0.00% -$                

CO3-D Additional color concrete for patterned 
concrete CY  $          180.00 107.68 19,382.40$                   107.68 19,382.40$                  0.00% -$                

CO3-E 9-inch concrete seal slab EA  $     11,823.00 2.00 23,646.00$                   2.00 23,646.00$                  0.00% -$                
CO3-F Removal of contaminated soil to landfill TON  $            36.50 792.00 28,908.00$                   792.00 28,908.00$                  0.00% -$                
CO4-A Additional dock demolition LS  $       7,853.04 1.00 7,853.04$                     1.00 7,853.04$                    0.00% -$                
CO4-B Adjust existing 10" force vertical location EA  $       3,800.00 1.00 3,800.00$                     1.00 3,800.00$                    0.00% -$                
CO4-C Grate Inlet EA  $       4,000.00 1.00 4,000.00$                     1.00 4,000.00$                    0.00% -$                

463,196.42$                 463,196.42$                

FRONT STREET REDEVELOPMENT - BASE BID ITEMS

Item # Description Units Unit Price TotalChange Order No. 10

-$                                         

Difference in 
Quantities

Change Order No. 9

SUBTOTAL CONTRACT AMOUNT:

COMPTON ENGINEERING, INC.
206-139.006C

CHANGE ORDER NO. 10 
00943-10-4



ATTACHMENT NO. 1 TO CHANGE ORDER NO. 10

Quantity Ext. Total Quantity Amount
CO4-D Revised Flag Pole Foundation LS  $       8,560.00 1.00 8,560.00$                     1.00 8,560.00$                    0.00% -$                
CO4-E 18" Concrete Flared End Section EA  $          665.00 1.00 665.00$                        1.00 665.00$                       0.00% -$                
CO4-F 24" Concrete Flared End Section EA  $          685.00 1.00 685.00$                        1.00 685.00$                       0.00% -$                
CO4-G Provide Irrigation to Dock Planter LS  $       1,900.00 1.00 1,900.00$                     1.00 1,900.00$                    0.00% -$                
CO4-H Relocate Existing Ship Mouring Bollard LS  $       4,900.00 1.15 5,650.00$                     1.15 5,650.00$                    0.00% -$                
CO4-I Tie-in existing 10" water main at NOAA EA  $       1,200.00 1.00 1,200.00$                     1.00 1,200.00$                    0.00% -$                
CO4-J Plug existing 10"water main at NOAA EA  $       1,200.00 2.00 2,400.00$                     2.00 2,400.00$                    0.00% -$                
CO7-A Removal & disposal of underground tank LS  $       2,500.00 1.00 2,500.00$                     1.00 2,500.00$                    0.00% -$                
CO7-B Removal of contaminated soil to landfill TON  $            36.50 385.00 14,052.50$                   385.00 14,052.50$                  0.00% -$                
CO8-A Convert Curb Inlet to Grate Inlet EA  $       2,500.00 1.00 2,500.00$                     1.00 2,500.00$                    0.00% -$                
CO8-B 30" x 11" Flag Mounted Sign EA  $          550.00 1.00 550.00$                        1.00 550.00$                       0.00% -$                
CO8-C Relocate Pedestrian Crossing Sign LS  $       1,600.00 1.00 1,600.00$                     1.00 1,600.00$                    0.00% -$                

CO8-D Demolish & Remove Sign Foundation at 
Jackson & Pascagoula LS  $       1,200.00 1.00 1,200.00$                     1.00 1,200.00$                    0.00% -$                

CO8-E 24" x 36" Brick Red Truncated Dome Tiles EA  $          325.00 11.00 3,575.00$                     11.00 3,575.00$                    0.00% -$                
CO8-F Striping Removal LF  $              5.00 838.00 4,190.00$                     838.00 4,190.00$                    0.00% -$                
CO8-G Legend Removal SF  $              8.00 67.50 540.00$                        67.50 540.00$                       0.00% -$                

CO8-H Asphalt & Repair at Pascagoula & Jackson LS  $       3,000.00 1.00 3,000.00$                     1.00 3,000.00$                    0.00% -$                

CO8-I Pascagoula Street Island Irrigation System LS  $       1,750.00 1.00 1,750.00$                     1.00 1,750.00$                    0.00% -$                

CO8-J Sink Hole Repair on Dock Street LS  $       2,500.00 1.00 2,500.00$                     1.00 2,500.00$                    0.00% -$                
CO8-K Replant Highrise Live Oak - 100 Gal. EA  $          875.00 5.00 4,375.00$                     5.00 4,375.00$                    0.00% -$                
CO9-A Additional Striping on Pascagoula St. LS  $       2,100.00 1.00 2,100.00$                     1.00 2,100.00$                    - -$                

CO10-A Mobilization/Demobilization LS  $       1,500.00 0.00 -$                              1.00 1,500.00$                    - 1,500.00$       

CO10-B
Remove & Reinstall Canopy & 3 Lighted 
Bollards at the southwest corner of the 
Parking Garage

LS  $       1,600.00 0.00 -$                              1.00 1,600.00$                    - 1,600.00$       

CO10-C
Removal & Replacement of 41 L.F. of 
Concrete Sidewalk at the southwest corner of 
the Parking Garage

LS  $       3,000.00 0.00 -$                              1.00 3,000.00$                    - 3,000.00$       

CO10-D Hydro Excavator HR  $          195.00 0.00 -$                              30.00 5,850.00$                    - 5,850.00$       

CO10-E Haul off excavated material (field measure) CY  $              5.00 0.00 -$                              150.00 750.00$                       - 750.00$          

CO10-F Grout Pump Trailer HR  $          155.00 0.00 -$                              20.00 3,100.00$                    - 3,100.00$       
CO10-G Pump Flowable Fill CY  $              3.75 0.00 -$                              100.00 375.00$                       - 375.00$          

65,492.50$                   81,667.50$                  SUBTOTAL CONTRACT AMOUNT: 16,175.00$                              

Unit Price Change Order No. 9 Change Order No. 10 TotalDifference in 
Quantities

FRONT STREET REDEVELOPMENT - BASE BID ITEMS

Item # Description Units

COMPTON ENGINEERING, INC.
206-139.006C

CHANGE ORDER NO. 10 
00943-10-5



ATTACHMENT NO. 1 TO CHANGE ORDER NO. 10

Quantity Ext. Total Quantity Amount
CO10-H Prime Charge Grout Pump Trailer EA 30.00$             0.00 -$                              3.00 90.00$                         -  $            90.00 
CO10-I Flowable Fill (truck tickets) CY 94.00$             0.00 -$                              200.00 18,800.00$                  -  $     18,800.00 

CO10-J Provide 20' Steel Sheet Piles PS31 for area 
number one hydro excavation LS  $     44,025.00 0.00 -$                              1.00 44,025.00$                  - 44,025.00$     

CO10-K Provide 20' Steel Sheet Piles PS31 for area 
number two hydro excavation LS  $     15,940.00 0.00 -$                              1.00 15,940.00$                  - 15,940.00$     

CO10-L Install 20' Steel Sheet Piles PS31 for area 
number one hydro excavation LS  $     11,050.00 0.00 -$                              1.00 11,050.00$                  - 11,050.00$     

CO10-M Install 20' Steel Sheet Piles PS31 for area 
number two hydro excavation LS  $       3,700.00 0.00 -$                              1.00 3,700.00$                    - 3,700.00$       

CO10-N 90 Pound Jack Hammer DAY  $          195.00 0.00 -$                              2.00 390.00$                       - 390.00$          

-$                              93,995.00$                  

2,029,796.60$              2,139,966.60$             

Quantity Ext. Total Quantity Amount
01012-A Mobilization/Demobilization LS  $   105,000.00 1.19 125,000.00$                 1.19 125,000.00$                0.00% -$                
01014-A Erosion/sediment control LS  $     25,000.00 -$                              -$                             - -$                
01330-A Construction survey LS  $     30,000.00 0.10 3,000.00$                     0.10 3,000.00$                    0.00% -$                
01571-A Temporary silt fence LF  $              2.50 -$                              -$                             - -$                
02050-F Demolition required for proposed dock LS  $     30,000.00 1.00 30,000.00$                   1.00 30,000.00$                  0.00% -$                
02200-A Import fill material CY  $              8.00 -$                              -$                             - -$                
02200-B Unclassified excavation CY  $              3.00 -$                              -$                             - -$                
02200-C Undercut and haul off CY  $              4.00 -$                              -$                             - -$                
02200-D Testing LS  $     24,000.00 0.08 2,000.00$                     0.08 2,000.00$                    0.00% -$                
02232-A Aggregate pavement base TON  $            48.00 -$                              -$                             - -$                

02232-A1 Aggregate pavement base (crushed concrete 
in lieu of 610) TON  $            32.00 -$                              -$                             - -$                

02247-A Geotextile fabric SY  $              1.30 -$                              -$                             - -$                
02290-A Limestone foundation TON  $            48.00 -$                              -$                             - -$                
02290-B 67 stone pipe bedding material TON  $            48.00 -$                              -$                             - -$                
02434-C Curb inlet EA  $       3,200.00 2.00 6,400.00$                     2.00 6,400.00$                    0.00% -$                
02434-D Curb inlet throat extension LF  $          125.00 -$                              -$                             - -$                
02434-H Adjust inlet to grade EA  $       2,500.00 2.00 5,000.00$                     2.00 5,000.00$                    0.00% -$                
02434-I Convert area inlet to curb inlet EA  $       1,900.00 3.00 5,700.00$                     3.00 5,700.00$                    0.00% -$                

177,100.00$                 177,100.00$                SUBTOTAL CONTRACT AMOUNT: -$                                         

Total

FRONT STREET REDEVELOPMENT - BASE BID ITEMS

Item # Description Units Unit Price Change Order No. 9 Change Order No. 10

SUBTOTAL CONTRACT AMOUNT:

FRONT STREET REDEVELOPMENT - TOTAL BASE BID ITEMS:

RIVERFRONT REDEVELOPMENT - BASE BID ITEMS

UnitsItem # Description Change Order No. 10 TotalChange Order No. 9Unit Price Difference in 
Quantities

110,170.00$                            

93,995.00$                              

Difference in 
Quantities

COMPTON ENGINEERING, INC.
206-139.006C

CHANGE ORDER NO. 10 
00943-10-6



ATTACHMENT NO. 1 TO CHANGE ORDER NO. 10

Quantity Ext. Total Quantity Amount
02434-K Convert area inlet to junction box EA  $       6,000.00 1.00 6,000.00$                     1.00 6,000.00$                    0.00% -$                
02434-L Concrete valley gutter LF  $            44.00 337.00 14,828.00$                   337.00 14,828.00$                  0.00% -$                
02501-C 4" C900 water main LF  $            14.00 1,006.00 14,084.00$                   1,006.00 14,084.00$                  0.00% -$                
02501-G 6" gate valves EA  $          700.00 1.00 700.00$                        1.00 700.00$                       0.00% -$                
02501-H Ductile iron fittings LBS  $              6.00 -$                              -$                             - -$                
02536-C 8" SDR 26 PVC sewer main LF  $            38.00 -$                              -$                             - -$                
02536-D 6" sewer laterals LF  $            33.00 -$                              -$                             - -$                
02536-E Sanitary sewer manhole EA  $       3,400.00 -$                              -$                             - -$                
02577-B Heavy duty asphalt paving SY  $            23.00 -$                              -$                             - -$                
02577-F Concrete curb and gutter LF  $            17.00 -$                              -$                             - -$                
02577-G Concrete crosswalk SY  $            48.00 -$                              -$                             - -$                
02577-H ADA ramps EA  $          500.00 13.00 6,500.00$                     13.00 6,500.00$                    0.00% -$                
02577-K Concrete sidewalk SY  $            45.00 1,069.15 48,111.75$                   1,069.15 48,111.75$                  0.00% -$                
02577-M Crosswalk brick pavers SY  $          125.00 -$                              -$                             - -$                
02577-N Miscellaneous signage EA  $          400.00 8.00 3,200.00$                     8.00 3,200.00$                    0.00% -$                
02577-O Tabled crosswalk LS  $       4,000.00 1.00 4,000.00$                     1.00 4,000.00$                    0.00% -$                
02577-P Concrete retaining wall (per S.F. of face) SF  $            24.00 633.66 15,207.84$                   633.66 15,207.84$                  0.00% -$                
02577-Q 6" concrete header curb LF  $            14.00 990.00 13,860.00$                   990.00 13,860.00$                  0.00% -$                
02577-R 6" concrete step curb LF  $            14.00 210.00 2,940.00$                     210.00 2,940.00$                    0.00% -$                
02577-S 12" wide by 4" high concrete dock curb LF  $            14.00 789.00 11,046.00$                   789.00 11,046.00$                  0.00% -$                
02577-T 12" wide concrete band LF  $            14.00 640.00 8,960.00$                     640.00 8,960.00$                    0.00% -$                
02577-U 4" concrete topping slab SY  $            70.00 5.30 371.00$                        5.30 371.00$                       0.00% -$                
02577-V 4" concrete structural slab SY  $            58.00 1,111.22 64,450.76$                   1,111.22 64,450.76$                  0.00% -$                

02577-W Radial retaining wall structure at the 
intersection of Dock and Front Streets LS  $     25,000.00 1.06 26,500.00$                   1.06 26,500.00$                  0.00% -$                

02805-A Mooring bollard removal and replacement EA  $       1,400.00 6.00 8,400.00$                     6.00 8,400.00$                    0.00% -$                
02805-B Bollard EA  $          400.00 8.00 3,200.00$                     8.00 3,200.00$                    0.00% -$                

02805-C
Stamped concrete in lieu of Belgard Mega 
Bergerac paver
(4¾" x 9½" x 3⅛") (80 MM), ardennes grey

SF  $              7.00 -$                              -$                             - -$                

02805-D Stamped concrete in lieu of Peacock paver 
1¾" thick (random pattern), color:  buff SF  $              7.00 11,486.34 80,404.38$                   11,486.34 80,404.38$                  0.00% -$                

02805-E
Stamped concrete in lieu of Step Stone paver
(12" x 48" x 2½") lightly sandblasted, color:  
50% espresso brown, 50% café brown

SF  $              7.00 6,783.10 47,481.70$                   6,783.10 47,481.70$                  0.00% -$                

02805-F Brickstone brick paver (charcoal red mix) SF  $              9.00 1,370.00 12,330.00$                   1,370.00 12,330.00$                  0.00% -$                

392,575.43$                 392,575.43$                

RIVERFRONT REDEVELOPMENT - BASE BID ITEMS

Item # Description Units Unit Price Change Order No. 9 Change Order No. 10 Difference in 
Quantities Total

SUBTOTAL CONTRACT AMOUNT: -$                                         

COMPTON ENGINEERING, INC.
206-139.006C

CHANGE ORDER NO. 10 
00943-10-7



ATTACHMENT NO. 1 TO CHANGE ORDER NO. 10

Quantity Ext. Total Quantity Amount

02805-G 3, 4, & 5 meter multi skylar and 
foundation/base area LS  $     60,000.00 -$                              -$                             - -$                

02805-H 4 meter pod umbrella and engineered 
foundation EA  $     22,000.00 -$                              -$                             - -$                

02805-I Custom aluminum Duranar coated railing 
system LF  $          140.00 780.00 109,200.00$                 780.00 109,200.00$                0.00% -$                

02805-J 18" wide seat wall LF  $            45.00 300.00 13,500.00$                   300.00 13,500.00$                  0.00% -$                

02805-K 18" ht. dock planters (planting, irrigation and 
soil not included) LS  $       2,500.00 2.00 5,000.00$                     2.00 5,000.00$                    0.00% -$                

02805-L Palm planting pit in dock (including tree 
grates) LS  $       2,600.00 8.00 20,800.00$                   8.00 20,800.00$                  0.00% -$                

02805-M Tree grates (excluding grates for palm pit in 
dock) EA  $          200.00 12.00 2,400.00$                     12.00 2,400.00$                    0.00% -$                

02805-P Scored concrete areas SY  $            85.00 733.31 62,331.35$                   733.31 62,331.35$                  0.00% -$                

02805-R Commissioned sculpture and foundation on 
south end of dock Allow  $     30,000.00 -$                              -$                             - -$                

02805-S Flag monument in its entirety (poles and flags 
included) LS  $     15,000.00 1.06 15,960.00$                   1.06 15,960.00$                  0.00% -$                

02810-A Irrigation system and controllers (includes all 
sleeves and taps) LS  $     34,000.00 1.00 34,000.00$                   1.00 34,000.00$                  0.00% -$                

02900-A Highrise Live Oak - 100 gal. EA  $          900.00 18.00 16,200.00$                   18.00 16,200.00$                  0.00% -$                
02900-B1 Sabal Palm - 16' ht. in brick pavers EA  $          475.00 18.00 8,550.00$                     18.00 8,550.00$                    0.00% -$                

02900-B2 Sabal Palm - 16' ht. in planter between road 
and dock EA  $          475.00 8.00 3,800.00$                     8.00 3,800.00$                    0.00% -$                

02900-B3 Sabal Palm - 16' ht. in dock Step Stone 
pavers EA  $          475.00 8.00 3,800.00$                     8.00 3,800.00$                    0.00% -$                

02900-C Lomandra Breeze - 1 gal. EA  $              8.50 932.00 7,922.00$                     932.00 7,922.00$                    0.00% -$                
02900-D Evergreen Giant Liriope - 1 gal. EA  $              7.50 102.00 765.00$                        102.00 765.00$                       0.00% -$                
02900-E Gulf Muhly - 3 gal. EA  $            20.00 27.00 540.00$                        27.00 540.00$                       0.00% -$                
02900-F Evergreen Paspalum - 7 gal. EA  $            40.00 226.00 9,040.00$                     226.00 9,040.00$                    0.00% -$                
02900-G Dwarf Palmetto - 7 gal. EA  $            40.00 12.00 480.00$                        12.00 480.00$                       0.00% -$                
02900-H Dune Sunflower - 3 gal. EA  $            20.00 224.00 4,480.00$                     224.00 4,480.00$                    0.00% -$                
02900-I Sod - St. Augustine SY  $              5.00 512.00 2,560.00$                     512.00 2,560.00$                    0.00% -$                
02900-J Chang's Loropetalum - 7 gal. EA  $            23.00 16.00 368.00$                        16.00 368.00$                       0.00% -$                
02900-K African Iris - 3 gal. EA  $            20.00 420.00 8,400.00$                     420.00 8,400.00$                    0.00% -$                
02936-A Seeding SY  $              0.80 14,464.00 11,571.20$                   14,464.00 11,571.20$                  0.00% -$                

09912-B Accessibility parking space with access aisle EA  $          400.00 4.00 1,600.00$                     4.00 1,600.00$                    0.00% -$                

09912-C Accessibility sign and post EA  $          400.00 2.00 800.00$                        2.00 800.00$                       0.00% -$                

344,067.55$                 344,067.55$                SUBTOTAL CONTRACT AMOUNT: -$                                         

Change Order No. 9 Difference in 
QuantitiesUnit PriceUnits Change Order No. 10 Total

RIVERFRONT REDEVELOPMENT - BASE BID ITEMS

Item # Description

COMPTON ENGINEERING, INC.
206-139.006C

CHANGE ORDER NO. 10 
00943-10-8



ATTACHMENT NO. 1 TO CHANGE ORDER NO. 10

Quantity Ext. Total Quantity Amount
09912-D Stop bar EA  $          200.00 3.00 600.00$                        3.00 600.00$                       0.00% -$                
09912-E Painted arrows SF  $              6.00 159.25 955.50$                        159.25 955.50$                       0.00% -$                
16010-A Electrical and lighting complete LS  $   374,352.00 0.00 -$                              0.00 -$                             - -$                
CO4-A Reduced Electrical and lighting complete LS  $   270,268.00 1.00 270,268.00$                 1.00 270,268.00$                0.00% -$                
CO4-B Site Lighting by MS Power LS  $     11,380.00 1.00 11,380.00$                   1.00 11,380.00$                  0.00% -$                

283,203.50$                 283,203.50$                

1,196,946.48$              1,196,946.48$             

3,226,743.08$              3,336,913.08$             

Change Order No. 10 Difference in 
Quantities Total

RIVERFRONT REDEVELOPMENT - BASE BID ITEMS

Item # Description Units Unit Price Change Order No. 9

FRONT STREET REDEVELOPMENT + RIVERFRONT REDEVELOPMENT - TOTAL
BASE BID ITEMS

RIVERFRONT REDEVELOPMENT - TOTAL BASE BID ITEMS:

SUBTOTAL CONTRACT AMOUNT:

110,170.00$                            

-$                                         

-$                                         

COMPTON ENGINEERING, INC.
206-139.006C

CHANGE ORDER NO. 10 
00943-10-9











For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Planning, Inspections and 

Engineering  
 
Contact Name: Jaci Turner  Phone: 938-6726 
 
 
Agenda Topic: Amendment #1 with Jimmy Gouras Urban Planning Consultants, Inc. 
Attach additional information as necessary 
 
Action Requested:  
Approve Amendment #1 with Jimmy Gouras Urban Planning Consultants, Inc., relating to Project #R-103-290-01-
KCR to extend services for a period not to exceed another 12 months at a monthly rate of $2,300 per month, 
and authorize the Mayor to execute the amendment. 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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AMENDMENT # 1 
TO AGREEMENT BY AND BETWEEN 

THE CITY OF PASCAGOULA, MISSISSIPPI AND  
JIMMY GOURAS URBAN PLANNING CONSULTANTS, INC. 

 DATED __________, 2013 
 

THIS AMENDMENT to the Agreement by and between The City of Pascagoula, 
Mississippi and JIMMY GOURAS URBAN PLANNING CONSULTANTS, INC., a Mississippi 
corporation ("Contracted Party"), dated the 7th day of August, 2007 (the “Agreement”) is 
made and entered into this ____  day of ___________, 2013, by and between the City of 
Pascagoula, Mississippi (hereinafter referred to as “Grantee”), and Jimmy Gouras Urban 
Planning Consultants, Inc. (hereinafter referred to as “Contracted Party”), who agree and 
contract as follows: 
 

WITNESSETH THAT: 
 
 WHEREAS, the Grantee is the recipient of Community Development Block Grant funds 
from the Mississippi Development Authority for Project #R-103-290-01-KCR which consists of 
the Front Street Connection/Riverfront Project (hereinafter referred to as the “Grant”);  
 
 WHEREAS, the Contracted Party was originally contracted by Grantee to administer the 
Grant pursuant to the Agreement; 
 
 WHEREAS, at the time of entering the Agreement, it was anticipated that the scope of 
services contemplated therein would require twenty-four (24) months to complete; and 
 
 WHEREAS, the initial twenty-four month period has long been exceeded; 
 
 WHEREAS, the Contracted Party has requested an additional $2,300 a month for an 
additional twelve (12) months or to the date of close out of the project, whichever comes first, 
for continuation of administration services for the Grant;  
 
 
 NOW, THEREFORE, the parties hereto do mutually agree as follows: 
 

1. Compensation for Additional Services.  The parties herby acknowledge and 
agree that there has been significant additional time beyond the twenty-four (24) month period 
outlined in the Agreement and for expenses associated with the successful administration and 
close out activity necessary to satisfy the requirements of the Grant that are beyond the Scope of 
Services listed on Exhibit “A” of the Agreement.  As such, the Contracted Party will invoice the 
Grantee on a monthly basis at the rate of $2,300 for all reasonable expenses associated with 
overage, delays, Grant modifications, including but not limited to any acts of God, delays caused 
by others such as engineering requirements, environmental report studies, the Grantees 
requirements, obligations or delays.  The Grantee will pay the Contracted Party a rate of $2,300 
per month for a twelve (12) month period or to the date of closeout, whichever comes first.  At 
the end of the twelve month period if the grant is not closed, the Grantee may extend the monthly 
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payments until the date of the closeout.  The monthly payment of $2,300 per month is due 45 
days upon receipt of invoice, for any and all work product related to the Grant requirements 
being performed as defined in the “Scope of Work” reflected in Exhibit A of the Agreement, or 
other as specifically directed in writing by the Grantee.  Such payments are to be treated as 
additional expenses for the Grantee beyond the eligible administrative fee provided for in the 
Grant. 

 
 

IN WITNESS WHEREOF, the City of Pascagoula and the Contracted Party have 
executed this Agreement this the _____ day of October, 2013. 
 

J.G. URBAN PLANNING 
CONSULTANTS, INC. 
 
 
By:         
        Michele L. Moore, President 

ATTEST: 
 
__________________________________ 
 
        

The City of Pascagoula, Mississippi 
 
 
       By:_________________________________ 
             Mayor 
 
ATTEST: 
 
 
__________________________________ 
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EXHIBIT “A” 
SCOPE OF SERVICES 

 
The Contracted Party shall do, perform, and carry out in a satisfactory and proper manner such work as the Grantee 
determines is necessary to accomplish the activities funded by the Katrina Supplemental Community Development 
Block Grant Program and specifically, the Community Revitalization Grant Program.  Specific job tasks that the 
Contracted Party shall assist the Grantee in performing include, but are not necessarily limited to, the following: 
 
A. General Services 

1. Establish a filing system to keep and maintain the necessary records as appropriate for 
implementation of the grant in accordance with applicable federal, state, and local rules and 
regulations.  The filing system and records shall include, among other things, the following 
records: 

 
  a. Citizen Participation 
  b. Environmental 
  c. Procurement 

d. Labor Standards 
  e. Financial Management 

f. Other Resources 
g. Equal Opportunity 
h. General Correspondence 

 
B. The Contracted Party shall be responsible for: 
 1. Overall coordination of project activities; 
 2. Attending MDA/HUD monitoring visits, meetings, etc; 
 3. Establishing and maintaining financial records; 
 4. Preparing the necessary documentation to request funds from the State; and 

5. Providing all other services considered normal administrative services within the course of this 
Agreement. 

 
C. Close-Out Project 
 

The Contracted Party shall be available at all times to assist the Grantee in performing such work in a 
satisfactory and proper manner as the Grantee deems necessary under this program.  Specific job tasks that 
we, as the Contracted Party, shall perform shall not be limited to the above, but would conform to the 
specific needs of the Grantee. 
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EXHIBIT “B” 
 

COMPENSATION DUE TO CONSULTANT 
and  

METHOD OF PAYMENT 
 
The Grantee agrees to pay the Contracted Party for additional services rendered pertaining to the administration and 
implementation of the Katrina Supplemental Community Development Block Grant for the Front Street 
Connection/Riverfront Project. 
 

1. Beginning with the first month following the execution of the Contracts for  
Community Revitalization Services, the Consultant will submit monthly invoices  
in the amount of $2,300 for services rendered as outlined in the Scope of  
Services.  Invoices will be submitted monthly until grant is ready to close out  
or a period not to exceed twelve (12) months, whichever comes first.  Monthly  
payment may be continued upon written approval by both parties.  (PAID BY CITY)  $27,600 
 
 
 

2. Retainage for acceptance and approval of close-out documents by the 
Mississippi Development Authority. (THIS WILL BE PAID BY CDBG FUNDS)       $10,000 
 
           _______ 
 

Total Compensation                                                                                                            $ 37,600 
 
 
 
 



     



For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Parks & Recreation Department  
 
Contact Name: Darcie Crew  Phone: 228-938-2356 
 
 
Agenda Topic: Change Order #1 for Lowry Island Revitalization Project Phase 1 - Pier 

Restoration 
Attach additional information as necessary 
 
Action Requested:  
Accept Change Order #1 for Lowry Island Revitalization Project Phase I - Pier Restoration in the amount of 
$15,372.16 which is an increase in the contract amount for a total project cost of $123,105.96.  Authorize the 
City Manager to execute the documents.   
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: City Attorney  
 
Contact Name: Eddie C. Williams  Phone: 938-6605 
 
 
Agenda Topic: Resolution authorizing mutual aid to City of Gautier 
Attach additional information as necessary 
 
Action Requested:  
Adopt resolution authorizing City Manager to make available to City of Gautier a bucket truck to be used for a 
period not to exceed 48 hours.  Mutual aid of this type is authorized pursuant to House Bill 35 approved by the 
Governor on March 27, 2002. 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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RESOLUTION AUTHORIZING USE OF 
CERTAIN EQUIPMENT BY CITY OF GAUTIER 

 
 WHEREAS, the City of Gautier has made a request to use certain hereinafter 
described equipment for the purpose of hanging banners on poles in the City; and 
 WHEREAS, House Bill 35, which was approved by the Governor on March 27, 2002, 
allows the cities within Jackson County to provide municipal equipment to sister cities 
within the County as the need may arise; and 
 WHEREAS, the City of Gautier intends to use the equipment for what would be a 
proper municipal purpose; and 
 WHEREAS, the City Council of the City of Pascagoula finds that the mutual aid 
requested by the City of Gautier is in the best interest of the citizens and taxpayers of both 
communities: 
 NOW, THEREFORE, BE IT RESOLVED AS FOLLOWS: 
 SECTION 1. The City Manager is authorized and directed by the Council to provide 
the City of Gautier with one (1) 1992 International 4900 Bucket Truck for their use in 
hanging banners throughout their City and for a period not to exceed forty-eight (48) hours. 
 SECTION 2. The City Manager shall procure from the City of Gautier its 
assurances that it will accept full responsibility for the maintenance and upkeep of the 
equipment during its use and that, should any damages occur thereto while in the 
possession of the City of Gautier, that the City will be fully responsible for any repairs that 
might be engendered by such damage. 
 SECTION 3. Attached hereto and incorporated by reference is a form of letter to be 

signed by the City Manager and counter-signed by the appropriate officials in the City of 
Gautier acknowledging the terms and conditions of this temporary mutual aid agreement. 
 
 



 
 
 
 
 
 
 

 
      October 2, 2013 
 
Samantha Abell 
City Manager, Gautier 
3330 Highway 90 
Gautier, MS  39553 
 
Dear Ms. Abell: 
 
 At its meeting on October 1, 2013, the City Council authorized me to transfer to 
the City of Gautier for its use for a period not to exceed forty-eight (48) hours, a bucket 
truck to be used for the purpose of hanging banners in your City.  This mutual aid 
agreement has made pursuant to House Bill 35 and a copy of the resolution authorizing 
this transfer is attached for your convenience. 
 
 As a condition precedent to the transfer, the City of Gautier must agree to be fully 
responsible for the upkeep and maintenance of the vehicle while it is in the City’s 
possession.  This will include an obligation on the part of the City of Gautier to repair 
any damages that might occur to the equipment while it is being used by your 
employees. 
 
 Please sign in the space indicated below to indicate your acceptance of these 
terms on behalf of the City of Gautier and your statement that you are fully authorized 
to agree to the terms and conditions set forth herein. 
 
      Sincerely, 
 
 
 
      Joseph R. Huffman 
      City Manager 
 
ECW:khs 
 
AGREED: 
 

I, Samantha Abell, City Manager for the City of Gautier, Mississippi, for and on 
behalf of the City and after being duly authorized so to do, agree to accept the temporary 
transfer of one (1) 1992 International 4900 Bucket Truck from the City of Pascagoula for 
our use for a period not to exceed forty-eight (48) hours from the date of acceptance of  

JIM BLEVINS 
 MAYOR  

 
 

JOSEPH R. HUFFMAN 
 CITY MANAGER 

 
 

EDDIE C. WILLIAMS 
 CITY ATTORNEY 

CITY COUNCIL    
 

LARRY D. TAYLOR           Councilman, Ward 1 
FREDDY JACKSON          Councilman, Ward 2 
DAVID TADLOCK              Councilman, Ward 3 
BURT HILL                             Councilman, Ward 4 
SCOTT TIPTON                     Councilman, Ward 5 
BRENDA H. SIMKINS        Councilwoman at Large 

 
 

603 WATTS AVE. • P.O. DRAWER 908 
PASCAGOULA, MS 39568-0908 • TELEPHONE 228-938-6605   

FAX 228-372-6851   
 



Ms. Abell 
Page 2 
October 2, 2013 
 
possession.  On behalf of the City of Gautier, I am authorized to agree to the terms and 
conditions set forth in the foregoing letter and the City of Gautier shall be fully 
responsible for the maintenance and upkeep of the vehicle and repairs of any damages 
that might be incurred by our use of the vehicle during the time in question.   
 
 
      _________________________________  
      Samantha Abell, City Manager 
      City of Gautier 
        
      _________________________________  
      Date 



cwarren
Typewritten Text
X.





For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: 10/01/2013   
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ADOPTION 
 
 

The City of Pascagoula, Mississippi has caused this restated City of Pascagoula Employee Health Care Plan (Plan) to 
take effect as of the first day of October 1, 2013, at Pascagoula, Mississippi.  This is a revision of the Plan includes 
amendments 1-19.  I have read the document herein and certify the document reflects the terms and conditions of the 
employee welfare benefit plan as established by the City of Pascagoula. 

 
 

BY:                                                                                                                           DATE:                                            
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SUMMARY PLAN DESCRIPTION 
 
 

Name of Plan: 
 

City of Pascagoula Employee Health Care Plan 
 

Name, Address and Phone Number of Employer/Plan Sponsor: 
 

City of Pascagoula 
P. O. Drawer 908 
Pascagoula, MS  39568-0908 

 
Phone: 228-762-1020 

 
Employer Identification Number: 

 
64-6000949 

 
Plan Number: 

 
501 

 
Type of Plan: 

 
Welfare Benefit Plan: medical benefits 

 
Type of Administration: 

 
Contract administration:  The processing of claims for benefits under the terms of the Plan are provided through a 
company contracted by the employer and shall hereinafter be referred to as the claims processor. 

 
Name, Address and Phone Number of Plan Administrator, Fiduciary, and Agent for Service of Legal Process: 

 
City of Pascagoula 
P. O. Drawer 908 
Pascagoula, MS  39568-0908 
Phone: 228-762-1020 

 
Eligibility Requirements: 

 
For detailed information regarding a person's eligibility to participate in the Plan, refer to the following sections: 

Eligibility 
Enrollment 
Effective Date of Coverage 
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For detailed information regarding a person being ineligible for benefits through reaching maximum benefit levels, 
preexisting conditions, or termination of coverage, refer to the following sections: 

Schedule of Benefits 
Effective Date of Coverage, Preexisting Conditions 
Termination of Coverage 
Plan Exclusions 

 
Source of Plan Contributions: 

 
Contributions for Plan expenses are obtained from the employer and from the covered employees and their covered 
dependents.   The employer evaluates the costs of the Plan based on projected Plan expenses and determines the 
amount to be contributed by the employer and the amount to be contributed by the covered employees. In no case will 
the employer contribute more than the cost of Employee Only coverage for the positions of City Judge and City 
Prosecutor. 

 
Funding Method: 

 
The employer pays Plan benefits and administration expenses directly from general assets.  Contributions received 
from covered persons are used to cover Plan costs and are expended immediately. 

 
Ending Date of Plan Year: 

 
September 30 

 
Procedures for Filing Claims: 

 
For detailed information on how to submit a claim for benefits, or how to file an appeal on a processed claim, refer to 
the section entitled, Claim Filing Procedures. 

 
The designated claims processor is: 

 
Lockard and Williams Insurance Services, P.A. 
P. O. Box 1688 
Pascagoula, MS 39568-1688 
(228) 762-2500 
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SCHEDULE OF BENEFITS 
 

The following Schedule of Benefits is designed as a quick reference.  For complete provisions of the Plan's benefits, 
refer to the following sections: Utilization Review, Medical Expense Benefit, Plan Exclusions and Preferred Provider 
Organization. 

 
 

MEDICAL BENEFITS: 
 

 
Maximum Benefit Per Covered Person While Covered By This Plan For: 

Temporomandibular Joint Dysfunction                                                                                                    $5,000 
 

Maximum Benefit Per Covered Person Per Calendar Year For: 
All Benefits                                                                                                                                       $2,000,000 
Chiropractic Care                                                                                                                                        $500 
Temporomandibular Joint Dysfunction                                                                                                   $1,000 
Private Duty Nursing                                                                                                                                $5,000 
Home Health Care                                                                                                                                  60 visits 
Wellness (Preferred Providers Only)                                                                                                   Unlimited 
(Limited to Wellness Guidelines) 

 
Physician Copays: 

 
Office Visit (Physician's Charge Only) 

 
Preferred Provider  Nonpreferred Provider 

Primary Care Physician (100% after copay) $25/visit N/A 
Chiropractic (100% after copay) $25/visit N/A 
Specialist (100% after copay) $40/visit N/A 
Other Services performed in physicians’ office 80% (not subject to ded.) N/A 
during one of the above visits (not including   
surgery).   

 

Calendar Year Deductible: 
Individual Deductible (Per Person) $500 $700 
Family Deductible (3 Individuals) $1,500 $2,100 

 

Additional Per Occurrence Deductibles: (Refer to Medical 
Expense Benefit, Deductible) 

Inpatient Nonpreferred Provider Hospital Per Confinement $500 
 

Out-of-Pocket Expense Limit Per Calendar Year: (includes deductible) 
Individual (Per Person) $2,500 Unlimited 
Family (Aggregate) $7,500 Unlimited 

 

Refer to Medical Expense Benefit, Calendar Year Out-of-Pocket Expense Limit for a listing of charges not applicable to 
the out-of-pocket expense limit.  Please note that failure to follow the procedures outlined in the Utilization Review 
Section of this Plan could result in additional out-of-pocket expenses to the participant. 
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Coinsurance: 

 
The Plan pays the percentage listed on the following pages for covered expenses incurred by a covered person during 
a calendar year after the individual or family deductible has been satisfied and until the individual or family out-of- 
pocket expense limit has been reached for the services of preferred providers.  Thereafter, the Plan pays one hundred 
percent (100%) of incurred covered expenses for the services of preferred providers for the remainder of the calendar 
year or until the maximum benefit has been reached.  For the services of nonpreferred providers, there is no out-of- 
pocket expense limit and covered expenses are never payable at 100%, unless specified below. Refer to Medical 
Expense Benefit, Out-of-Pocket  Expense Limit, for a listing of charges not applicable to the one hundred percent 
(100%) coinsurance. 

 
Benefit Description                                                      Preferred Provider                           Nonpreferred Provider 

 

Inpatient Hospital 
(An additional $500 deductible per confinement 
applies to nonpreferred provider inpatient confinements) 

80% 50% 

 

Outpatient Surgery 
 

80% 
 

50% 
 

Preadmission Testing (Deductible waived) 
 

100% 
 

50% 
 

Emergency Room Services 
 

80% 
 

50% 
 

Accident Expense Benefit (Deductible waived) 
Limitation: $300 maximum benefit per accident 

 

100% 
 

100% 

 

Physician's Services 
Home, Inpatient 

 
 

80% 

 
 

50% 
Surgery - Physician's Office 80% 50% 
Surgery - Other 80% 50% 
Pathology 80% 50% 
Anesthesiology 80% 50% 
Radiology 80% 50% 

 

Diagnostic X-rays & Lab 
Inpatient 

 
 

80% 

 
 

50% 
 

Outpatient 
 

100% of the 
first $200 

 

50% 

 

Second Surgical Opinion (Deductible waived) 
Limitation: $200 maximum benefit per opinion 

 

80% 
 

50% 

 
Extended Care Facility 80% 50% 

Limitation: 60 days maximum benefit per confinement 
 

Home Health Care 80% 50% 
Limitation: 60 visits maximum benefit per calendar year 

 
Hospice Care 80% 50% 
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Benefit Description  Preferred Provider  Nonpreferred Provider 
 

Durable Medical Equipment 80% 50% 
 

Mental & Nervous Disorders/Chemical Dependency 
Inpatient Services 

 
 

80% 

 
 

50% 
Outpatient Services  80% 50% 
   
Therapy Services 80% 50% 

 

Chiropractic Care 
 

80% 
 

50% 
Limitation: $500 maximum benefit per calendar year 

 
Private Duty Nursing 80% 50% 

Limitation: $5,000 maximum benefit while covered 
by this Plan 

 
Transplants 80% 50% 

Limitation:$250,000 maximum benefit while covered 
by this Plan 
$10,000 maximum benefit for organ donation 
while covered by this Plan 
$10,000 maximum benefit for transportation 
costs while covered by this Plan 

 
Temporomandibular Joint Dysfunction 80% 50% 

Limitation: $5,000 maximum benefit while covered by 
this Plan 
$1,000 maximum benefit per calendar year 

 
Wellness Benefit 

Limitation: 100% of the contractable allowable amount 100% N/A 
for services recommended by the 
Wellness Guidelines. 

 
All Other Covered Expenses 80% 50% 

 
 

PRESCRIPTION DRUG PROGRAM: 
 

 
Participating Pharmacy 
Prescription Drug Card 100% after copay; 

 
30-day or less supply 
Generic  $5.00 co-pay 
Brand Name  $25.00 co-pay (drugs less than $100) 

$35.00 co-pay (drugs $100-$199) 
 $50.00 co-pay (drugs $200 or more) 

31-90 day supply 
Generic $10.00 co-pay 
Brand Name $50.00 co-pay (drugs up to $299) 

 $70.00 co-pay (drugs $300-$399) 
$100.00 co-pay (drugs greater than $400) 

Limitation: 34 day supply/90 day supply for maintenance medications as defined by the prescription benefit manager. 
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Special Copay 
Byetta $50.00 per prescription 

 
Special Byetta Benefit. The participants will be responsible for a copay of $50.00 per prescription and the Plan will 
pay a maximum of $169.20 per prescription. 

 
Copays for prescription medications are based on the purchase price of the prescription.  Generic prescriptions are 
subject to a $5.00 per prescription copay.  The balance of the generic prescription cost is paid 100% by the Plan after 
the copay. 

 
Brand name prescriptions are subject to a $25.00 copay if the cost of the prescription is less than $100.00.  The Plan 
will pay 100% of the cost of the prescription after the copay to a maximum of $84.99.  The copay is the responsibility 
of the covered person. Brand name prescriptions costing $100-$199 are subject to a $35.00 copay. The Plan will pay 
100% of the cost of the prescription after the copay.  Brand name prescriptions costing $200 or more are subject to a 
$50.00 copay. The Plan will pay 100% of the cost of the prescription after the copay.The copay is the responsibility of 
the covered person. 

 
Mandatory Generic Requirement – The participant is responsible for the copay associated with the cost of their 
medication. In addition to the appropriate copay, the participant will be responsible for 100% of the cost difference 
between brand name and generic medication when a prescription is filled with a brand name medication and a generic 
is available. This provision will apply even if the prescriber requires brand only or the participant requests brand name 
only to be dispensed. 

 
Copays will not be credited to any Plan deductibles. 

 
 
 

VISION EXPENSE BENEFIT 
 

 
Plan Pays 

 
Examinations 

 
One (1) exam during any twelve (12) consecutive months 100% after 

$10 copay 
 

Maximum Benefit $100 
 

Spectacle Lenses 
 

One pair of lenses during any twelve (12) consecutive months 100% after 
$25 copay 

 
Maximum Benefit 

Single Vision                                                                                                            $55/Lens 
Bifocal                                                                                                                      $75/Lens 
Trifocal                                                                                                                    $95/Lens 
Lenticular                                                                                                                 $150/Lens 
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Frames 
 

One frame during any twenty-four (24) consecutive months 100% after 
$25 copay 

 
Maximum Benefit $100 

 
Contact Lenses 

 
One prescription during any twelve (12) consecutive months 100% after 

$25 copay 
 

Maximum Benefit $105 
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UTILIZATION REVIEW 
 
 

Utilization review is the process of evaluating if services, supplies or treatment are medically necessary and appropriate 
to help ensure cost-effective care.  Utilization review can eliminate unnecessary services, hospitalizations, and shorten 
confinements while improving quality of care and reducing costs to the covered person and the Plan. 

 
Certification of medical necessity and appropriateness by the Utilization Review Organization does not establish 
eligibility under the Plan nor guarantee benefits. 

 
The Plan requires precertification of certain services, supplies or treatment, as specified below.  Under this Plan's 
claim filing procedures, the precertification call is considered to be filing a pre-service claim for benefits.  Please 
see Claim Filing Procedures for details regarding a covered person's rights regarding pre-service claim 
determinations and appeals. 

 
PRECERTIFICATION 

 
Hospital/Inpatient Surgery 

 
All hospital admissions and inpatient surgeries (except those required due to injury or accident) are to be certified in 
advance of the proposed confinement or surgery (precertification) by the Utilization Review Organization, except for 
emergencies.  The covered person or their representative should call the Utilization Review Organization prior to 
admission. 

 
Covered persons should contact the Utilization Review Organization by calling: 

American Health Holding 
1-800-641-5566 

 
Emergency hospital admissions are to be reported to the Utilization Review Organization within seventy-two (72) 

hours following admission. 
 

Group health plans generally may not, under federal law, restrict benefits for any hospital length of stay in connection 
with childbirth for the mother or newborn child to less than forty-eight (48) hours following a normal vaginal delivery, 
or less than ninety-six (96) hours following a cesarean section.  However, Federal law generally does not prohibit the 
mother's or newborn's attending provider, after consulting with the mother, from discharging the mother or her 
newborn earlier than forty-eight (48) hours (or ninety-six (96) hours as applicable). In any case, plans may not, under 
federal law require that a provider obtain authorization from the Plan for prescribing a length of stay not in excess of 
the above periods. 

 
Benefits payable for hospital confinement or inpatient surgeries shall be reduced by fifty percent (50%) if 
precertification is not obtained. 

 
After admission to the hospital, the Utilization Review Organization will continue to evaluate the covered person's 
progress through concurrent review to monitor the length of confinement and medical necessity of treatment.  If the 
Utilization Review Organization disagrees with the length of confinement recommended by the physician, the covered 
person and the physician will be advised.   If the Utilization Review Organization determines that continued 
confinement is no longer necessary, additional days will not be certified.  Benefits payable for days not certified as 
medically necessary by the Utilization Review Organization shall be denied. 
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However, in the event that a retrospective review, (a review completed after the event), determines that the 
hospitalization or surgery did not exceed the amount that would have been approved had the precertification been 
completed, there will be no penalty assessed and the amount of any deductible and/or coinsurance will count 
towards the satisfaction of the covered person's maximum out-of-pocket expense. 

 
Precertification from the Utilization Review Organization does not constitute Plan liability for any pre-existing 
condition charges during the pre-existing condition waiting period. 

 
Home Health Care/Durable Medical Equipment 

 
Precertification by the Utilization Review Organization is required for home health care and the purchase or rental of 
durable medical equipment.   The covered person or their representative should call the Utilization Review 
Organization prior to the service or purchase or rental of equipment.  Benefits payable for home health care or the 
purchase or rental of durable medical equipment will be reduced by fifty percent (50%) if preauthorization is not 
obtained. Benefits payable for any services not certified as medically necessary or appropriate shall be denied. 

 
PRECERTIFICATION APPEAL PROCESS 

 
In the event certification of medical necessity is denied by the Utilization Review Organization, the covered person 
may appeal the decision. See Claim Filing Procedures for more information concerning the appeal process. 

 
CASE MANAGEMENT/ALTERNATE TREATMENT 

 
In cases where the covered person's condition is expected to be or is of a serious nature, the employer may arrange for 
review and/or case management services from a professional qualified to perform such services.  The employer shall 
have the right to alter or waive the normal provisions of this Plan when it is reasonable to expect a cost effective result 
without a sacrifice to the quality of care.  The use of case management or alternate treatment is a voluntary program to 
the covered person, however, the Plan will generally provide a greater benefit to the covered person by participating in 
the program. 

 
Alternative care will be determined on the merits of each individual case, and any care or treatment provided will not 
be considered as setting any precedent or creating any future liability with respect to that covered person  or any other 
covered person. 
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PREFERRED PROVIDER OR 
NONPREFERRED PROVIDER 

 
Covered persons have the choice of using either a preferred provider or a nonpreferred provider. 

 
PREFERRED PROVIDERS 

 
A preferred provider is a physician, hospital or ancillary service provider which has an agreement in effect with the 
Preferred Provider Organization (PPO) to accept a reduced rate for services rendered to covered persons.  This is 
known as the negotiated rate.  The preferred provider cannot bill the covered person for any amount in excess of the 
negotiated rate.   Because the covered person and the Plan save money when services, supplies or treatment are 
obtained from providers participating in the Preferred Provider Organization, benefits are usually greater than those 
available when using the services of a nonpreferred provider.  Covered persons should contact the Human Resources 
Department for a current listing of preferred providers. 

 
NONPREFERRED PROVIDERS 

 
A nonpreferred provider does not have an agreement in effect with the Preferred Provider Organization.  This Plan 
will allow only the customary and reasonable amount as a covered expense.  The Plan will pay its percentage of the 
customary and reasonable amount for the nonpreferred provider services, supplies and treatment.   The covered 
person is responsible for the remaining balance. This results in greater out-of-pocket expenses to the covered person. 

 
REFERRALS 

 
Referrals to a nonpreferred provider are covered as nonpreferred provider services, supplies and treatments.  It is the 
responsibility of the covered person to assure services to be rendered are performed by preferred providers in order to 
receive the preferred provider level of benefits. 

 
EXCEPTIONS 

 
The following listing of exceptions represents services, supplies or treatments rendered by a nonpreferred provider 
where covered expenses shall be payable at the preferred provider level of benefits: 

 
1.           Emergency treatment rendered at a nonpreferred facility.  If the covered person is admitted to the hospital 

after such emergency treatment, covered expenses shall be payable at the preferred provider level. 
 

2.           Nonpreferred anesthesiologist if the operating surgeon is a preferred provider. 
 

3. Radiologist or pathologist services for interpretation of x-rays and laboratory tests rendered by a nonpreferred 
provider when the facility rendering such services is a preferred provider. 

 
4. While confined to a preferred provider hospital, the preferred provider physician requests a consultation 

from a nonpreferred provider. 
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5. Medically necessary services, supplies and treatments not available through any preferred provider. 
 

6. When a covered dependent resides outside the service area of the Preferred Provider Organization, for 
example a full-time student, covered expenses shall be payable at the preferred provider level of benefits. 

 
7. Covered persons who do not have access to preferred providers within thirty-five (35) miles of their place of 

residence, or for emergency treatment rendered while traveling out-of-area. 
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MEDICAL EXPENSE BENEFIT 
 
 

This section describes the covered expenses of the Plan.   All covered expenses are subject to applicable Plan 
provisions including, but not limited to: deductible, coinsurance and maximum benefit provisions as shown in the 
Schedule of Benefits, unless otherwise indicated.  Any expenses incurred by the covered person for services,  supplies 
or treatment provided will not be considered covered expenses by this Plan if they are greater than the customary and 
reasonable amount or negotiated rate, as applicable.  The covered expenses for services, supplies or treatment 
provided must be recommended by a physician or professional provider and be medically necessary care and 
treatment for the illness or injury suffered by the covered person. 

 
COPAY 

 
The copay is the amount payable by the covered person for certain services, supplies or treatment rendered by a 
preferred provider physician.  The service and applicable copay are shown on the Schedule of Benefits.  The covered 
person selects a preferred provider and pays the preferred provider the copay.  The Plan pays the remaining covered 
expenses at the negotiated rate.  The copay must be paid each time a treatment or service is rendered.  The copay will 
not be applied toward the following: 

 
1.           The calendar year deductible. 

 
2.           The maximum out-of-pocket expense. 

 
3.           The deductible carry-over 

 
4.           The common accident deductible. 

 
DEDUCTIBLES 

 
Nonpreferred Provider Hospital Deductible 

 
For each inpatient hospital confinement in a nonpreferred provider hospital, the covered person is responsible for an 
additional hospital deductible as specified on the Schedule of Benefits.  The hospital deductible shall be applied to 
covered expenses first, then any applicable calendar year deductible shall be applied. 

 
Individual Deductible 

 
The individual deductible is the dollar amount of covered expense which each covered person must have incurred 
during each calendar year before the Plan pays applicable benefits. The individual deductible amount is shown on the 
Schedule of Benefits. 

 
Family Deductible 

 
The family deductible amount is three (3) times the individual deductible amount. When three (3) covered members of 
the same family have each met their individual deductible amount during a calendar year, the family deductible amount 
shall be considered satisfied for that calendar year and no further deductible amount shall be taken from the expenses of 
any covered family member for the remainder of that calendar year. 
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Common Accident 
 

If two or more covered members of a family are injured in the same accident and, as a result of that accident, incur 
covered expenses, only one individual deductible amount will be deducted from the total covered expenses of all 
covered family members related to the accident. 

 
Deductible Carry-Over 

 
Amounts incurred during October, November and December and applied toward the individual deductible of any 
covered person, will also be applied to the individual deductible of that covered person in the next calendar year. 

 
COINSURANCE 

 
The Plan pays a specified percentage of covered expenses at the customary and reasonable amount for nonpreferred 
providers, or the percentage of the negotiated rate for preferred providers.   That percentage is specified in the 
Schedule of Benefits.  The covered person is responsible for the difference between the percentage the Plan paid and 
100% of the negotiated rate for preferred providers.  For nonpreferred providers, the covered person is responsible 
for the difference between the percentage the Plan paid and 100% of the billed amount.  The covered person's portion 
of the coinsurance for the services of a preferred provider represents the out-of-pocket expense limit. 

 
CALENDAR YEAR OUT-OF-POCKET EXPENSE LIMIT 

 
After the covered person has incurred an amount equal to the out-of-pocket expense limit for the services of a 
preferred provider  listed on the Schedule of Benefits for covered expenses (after satisfaction of any applicable 
deductibles), the Plan will begin to pay 100%  for services of a preferred provider for the remainder of the calendar 
year. 

 
After a covered family has incurred a combined amount equal to the family out-of-pocket expense limit shown on the 
Schedule of Benefits for the services of a preferred provider, the Plan will pay 100% of covered expenses for all 
preferred provider services for covered family members for the remainder of the calendar year. 

 
There is no out-of-pocket expense limit for the services of a nonpreferred provider.  Benefits of the Plan are not 
payable at 100%, unless specifically indicated. 

 
Out-of-Pocket Expense Limit Exclusions 

 
The following items do not apply toward satisfaction of the calendar year out-of-pocket expense limit: 

 
1.           Expenses for services, supplies and treatments not covered by this Plan, to include charges in excess of the 

negotiated rate. 
 

2.           Prescription drug copays. 
 

3. Expenses for mental and nervous disorders/chemical dependency, nor will the Plan's coinsurance be 
payable at 100% for these services after the out-of-pocket expense limit has been satisfied. 

 
4.           Expenses for treatment of temporomandibular joint dysfunction, nor will the Plan's coinsurance payable at 

100% for these services after the out-of-pocket expense limit has been satisfied. 
 

5.           Expense incurred as a result of failure to obtain precertification. 
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MAXIMUM BENEFIT 
 

The maximum benefit payable on behalf of a covered person is shown on the Schedule of Benefits.  The maximum 
benefit applies to the entire time the covered person is covered under the Plan, either as an employee, dependent, 
alternate recipient or under COBRA. If the covered person's coverage under the Plan terminates and at a later date he 
again becomes covered under the Plan, the maximum benefit will include all benefits paid by the Plan for the covered 
person during any period of coverage. 

 
The Schedule of Benefits contains separate maximum benefit limitations for specified conditions.  Any separate 
maximum benefit will include all such benefits paid by the Plan for the covered person during any and all periods of 
coverage under this Plan.  All separate maximum benefits are part of, and not in addition to, the maximum benefit. 
No more than the maximum benefit will be paid for any covered person while covered by this Plan. 

 
HOSPITAL/AMBULATORY SURGICAL FACILITY 

 
Inpatient hospital admissions and   inpatient surgeries (other than those resulting from an injury or accident) are 
subject to precertification.  Failure to obtain precertification will result in a reduction of benefits, refer to Utilization 
Review. 

 
Covered expenses shall include: 

 
1. Room and board for treatment in a hospital, including intensive care units, cardiac care units and similar 

necessary accommodations. Covered expenses for room and board shall be limited to the hospital's 
semiprivate rate.   Covered expenses for intensive care or cardiac care units shall be the customary and 
reasonable amount or negotiated rate.   A full private room rate is covered if the private room is necessary 
for isolation purposes and is not for the convenience of the covered person. 

 
2.           Miscellaneous hospital services, supplies, and treatments including, but not limited to: 

a. Admission fees, and other fees assessed by the hospital for rendering medically necessary services, 
supplies and treatments; 

b. Use of operating, treatment or delivery rooms; 
c. Anesthesia, anesthesia supplies and its administration by an employee of the hospital; 
d. Medical and surgical dressings and supplies, casts and splints; 
e. Blood transfusions, including the cost of whole blood, the administration of blood, blood processing 

and blood derivatives (to the extent blood or blood derivatives are not donated or otherwise 
replaced); 

f. Drugs and medicines (except drugs not used or consumed in the hospital); 
g. X-ray and diagnostic laboratory procedures and services; 
h. Oxygen and other gas therapy and the administration thereof; 
i. Therapy services. 

 
3.           Services, supplies and treatments described above furnished by an ambulatory surgical facility. 

 
4. Charges for preadmission testing (x-rays and lab tests) performed within seven (7) days prior to a hospital 

admission which are related to the condition which is necessitating the confinement.  Such tests shall be 
payable even if they result in additional medical treatment prior to confinement or if they show that hospital 
confinement is not necessary.  Such tests shall not be payable if the same tests are performed again after the 
covered person has been admitted. 
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FACILITY PROVIDERS 
 

Services of facility providers if such services would have been covered if performed in a hospital or ambulatory 
surgical facility. 

 
AMBULANCE SERVICES 

 
Ambulance services must be by a licensed air or ground ambulance. 

 
Covered expenses shall include: 

 
1. Ambulance services for air or ground transportation for the covered person from the place of injury or serious 

medical incident to the nearest hospital where treatment can be given. 
 

2. Ambulance service is covered in a non-emergency situation when preapproved by the claims processor only 
to transport the covered person to or from a hospital or between hospitals for required treatment when such 
treatment is certified by the attending physician as medically necessary.  Such transportation is covered only 
from the initial hospital to the nearest hospital qualified to render the special treatment. 

 
ACCIDENT EXPENSE BENEFIT 

 
Initial treatment and follow-up care within ninety (90) days of an injury will be payable subject to any applicable 
maximum benefit, as specified in the Schedule of Benefits. 

 
PHYSICIAN SERVICES 

 
Covered expenses shall include: 

 
1. Medical treatment, services and supplies including, but not limited to: office visits, inpatient visits, home 

visits. 
 

2. Surgical treatment. Separate payment will not be made for inpatient pre-operative or post-operative care 
normally provided by a surgeon as part of the surgical procedure. 

 
For related operations or procedures performed through the same incision or in the same operative field, 
covered expenses shall include the surgical allowance for the highest paying procedure, plus fifty (50) percent 
of the surgical allowance for each additional procedure. 

 
3. Surgical assistance provided by a physician if it is determined that the condition of the covered person or the 

type of surgical procedure requires such assistance. 
 

4. Furnishing or administering anesthetics, other than local infiltration anesthesia, by other than the surgeon or 
his assistant. 

 
5. Consultations requested by the attending physician during a hospital confinement. Consultations do not 

include staff consultations which are required by a hospital's rules and regulations. 
 

6. Radiologist or pathologist services for interpretation of x-rays and laboratory tests necessary for diagnosis and 
treatment. 
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7.           Radiologist or pathologist services for diagnosis or treatment, including radiation therapy and chemotherapy. 
 

8.           Allergy testing consisting of percutaneous, intracutaneous and patch tests and allergy injections. 
 
 
SECOND SURGICAL OPINION 

 
The second surgical opinion benefit is not subject to any deductible. Benefits for a second surgical opinion will be 
payable according to the Schedule of Benefits if an elective surgical procedure (non-emergency surgery) is 
recommended by the physician. 

 
The physician rendering the second opinion regarding the medical necessity of such surgery must be a board certified 
specialist in the treatment of the covered person's illness or injury and must not be affiliated in any way with the 
physician who will be performing the actual surgery. 

 
In the event of conflicting opinions, a request for a third opinion may be obtained. The Plan will consider payment for 
a third opinion the same as a second surgical opinion. 

 
The second surgical opinion benefit includes physician services and any diagnostic services as may be required. 

 
 
DIAGNOSTIC SERVICES AND SUPPLIES 

 
Covered expenses shall include services and supplies for diagnostic laboratory, pathology, ultrasound, nuclear 
medicine, magnetic imaging and x-ray.  Covered expenses for the services of preferred providers are subject to the 
maximum benefit shown on the Schedule of Benefits. 

 
TRANSPLANT 

 
Services, supplies and treatments in connection with the listed human-to-human organ and tissue transplant procedures 
will be considered covered expenses subject to the following conditions: 

 
1. When the recipient is covered under this Plan, the Plan will pay the recipient's covered expenses related to 

the transplant. 
 

2. When the donor is covered under this Plan, the Plan will pay the donor's covered expenses related to the 
transplant. 

 
3. Expenses incurred by the donor who is not ordinarily covered under this Plan according to Eligibility 

requirements will be covered expenses to the extent that such expenses are not payable by any other form of 
health coverage, including any government plan or individual policy of health coverage, and provided the 
recipient is covered under this Plan. The donor's expense shall be applied to the recipient's maximum benefit. 
In no event will benefits be payable in excess of the maximum benefit still available to the recipient. 

 
4. Surgical, storage and transportation costs directly related to the donation of an organ or tissue used in a 

transplant procedure will be covered for each procedure completed, subject to the maximum benefit shown on 
the Schedule of Benefits.. If an organ or tissue is sold rather than donated, the purchase price of such organ or 
tissue shall not be considered a covered expense under this Plan. 
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5. Transportation costs of a transplant recipient and one (1) other person to the site of the transplant surgery, 
subject to the maximum benefit shown on the Schedule of Benefits. 

 
If a covered person's transplant procedure is not performed as scheduled due to the intended recipient's 
medical condition or death, benefits will be paid for organ or tissue procurement as described above. 

 
Benefits for organ or tissue transplants are subject to the maximum benefit shown on the Schedule of Benefits. 
Benefits for organ or tissue transplants are payable for covered expenses incurred during a transplant benefit period 
which begins five (5) days before the transplant and ends one (1) year after the date of the transplant. 

 
The following procedures are covered by this Plan: liver, heart, lung, heart/lung, kidney and pancreas. 

 
PREGNANCY 

 
Covered expenses for pregnancy or complications of pregnancy shall be provided for a covered female employee or a 
covered female spouse of a covered employee. 

 
In the event of early discharge from a hospital following delivery, the Plan will cover two (2) Registered Nurse home 
visits. 

 
The Plan shall cover services, supplies and treatments for medically necessary abortions when the life of the mother 
would be endangered by continuation of the pregnancy, or when the pregnancy is the result of rape or incest. 

 
Complications from an abortion for the covered female employee or a covered female spouse of an employee shall be a 
covered expense whether or not the abortion is a covered expense. 

 
STERILIZATION 

 
Covered expenses shall include elective sterilization procedures for the covered employee or covered spouse following 
the completion of a period of two hundred and seventy (270) days of coverage under this Plan.   Reversal of 
sterilization is not a covered expense. 

 
THERAPY SERVICES 

 
Therapy services must be ordered by a physician to aid restoration of normal function lost due to illness or injury,  for 
congenital anomaly, or for prevention of continued deterioration of function. Covered expenses shall include: 

 
1.           Services of a professional provider for physical therapy. 

 
2.           Radiation therapy and chemotherapy. 

 
3.           Dialysis therapy or treatment. 

 
4.           Services of a professional provider for occupational or speech therapy. 

 
EXTENDED CARE FACILITY 

 
Extended care facility services, supplies and treatments shall be a covered expense provided: 
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1. The covered person was first confined in a hospital for at least three (3) consecutive days; 
 

2. The attending physician recommends extended care confinement for a convalescence from a condition which 
caused that hospital confinement, or a related condition; 

 
3. The  extended  care  confinement  begins  within  fourteen  (14)  days  after  discharge  from  that  hospital 

confinement, or within fourteen (14) days after a related extended care confinement; and 
 

4. The covered person is under a physician's continuous care and the physician certifies that the covered person 
must have twenty-four (24) hours-per-day nursing care. 

 
Successive periods of extended care facility confinement shall be considered one (1) period of confinement unless (1) 
they result from entirely unrelated causes, or (2) if related to the same cause, a period of six (6) months have elapsed 
with no confinement in a hospital or extended care facility. 

 
Covered expenses shall include: 

 
1. Room and board (including regular daily services, supplies and treatments furnished by the extended care 

facility) limited to fifty percent (50%) of the most common hospital semiprivate room rate in the area; and 
 

2. Other services, supplies and treatment ordered by a physician and furnished by the extended care facility for 
inpatient medical care. 

 
Extended care facility benefits are limited as shown the Schedule of Benefits. 

 
HOME HEALTH CARE 

 
Home health care is subject to precertification. Failure to obtain precertification shall result in a reduction of benefits. 
Home health care enables the covered person to receive treatment in his home for an illness or injury instead of being 
confined in a hospital or extended care facility. Covered expenses shall include: 

 
1. Part-time or  intermittent nursing care  by a  Registered Nurse,  Licensed Practical Nurse or  a  Licensed 

Vocational Nurse; 
 

2. Physical, respiratory, occupational or speech therapy; 
 

3. Part-time or intermittent home health aide services for a covered person who is receiving covered nursing or 
therapy services; 

 
4. Medical social service consultations. 

 
A visit by a member of a home health care team and four (4) hours of home health aide service will each be 
considered one (1) home health care visit. 

 
Covered expenses for home health care are subject to the maximum benefit shown on the Schedule of Benefits. 
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HOSPICE CARE 
 

Hospice care is a health care program providing a coordinated set of services rendered at home, in outpatient settings, 
or in facility settings for a covered person suffering from a condition that has a terminal prognosis. 

 
Hospice benefits will be covered only if the covered person's attending physician certifies that: 

 
1.           The covered person is terminally ill, and 

 
2.           The covered person has a life expectancy of six (6) months or less. 

 
Covered expenses shall include: 

 
1.           Confinement in a hospice to include ancillary charges and room and board. 

 
2.           Services, supplies and treatment provided by a hospice to a covered person in a home setting. 

 
3.           Physician services and/or nursing care by a Registered Nurse, Licensed Practical Nurse or a Licensed 

Vocational Nurse. 
 

4.           Physical therapy, occupational therapy, or speech therapy. 
 

5. Nutrition services to include nutritional advice by a registered dietitian, and nutritional supplements such as 
diet substitutes administered intravenously or through hyperalimentation. 

 
6.           Counseling services provided through the hospice. 

 
Charges incurred during periods of remission are not eligible under this provision of the Plan.  Any covered expense 
paid under hospice benefits will not be considered a covered expense under any other provision of this Plan. 

 
DURABLE MEDICAL EQUIPMENT 

 
Rental or purchase, whichever is less costly, of necessary durable medical equipment which is prescribed by a 
physician and required for therapeutic use by the covered person shall be a covered expense; however, precertification 
by the Utilization Review Organization is required prior to the purchase or rental. Failure to obtain precertification 
shall result in a reduction of benefits. Equipment ordered prior to the covered person's effective date of coverage is not 
covered, even if delivered after the effective date of coverage.  Repair or replacement of purchased durable medical 
equipment which is medically necessary due to normal use, or growth of a child will be considered a covered expense. 

 
Equipment containing features of an aesthetic nature or features of a medical nature which are not required by the 
covered person's condition, or where there exists a reasonably feasible and medically appropriate alternative piece of 
equipment which is less costly than the equipment furnished, will be covered based on the usual charge for the 
equipment which meets the covered person's medical needs. 

 
PROSTHESES 

 
The initial purchase of a prosthesis (other than dental) provided for functional reasons when replacing all or part of a 
missing body part (including contiguous tissue) or to replace all or part of the function of a permanently 
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inoperative or malfunctioning body organ shall be a covered expense.   A prosthesis ordered prior to the covered 
person's effective date of coverage is not covered, even if delivered after the effective date of coverage.  Repair or 
replacement of a prosthesis which is medically necessary due to normal use, or growth of a child will be considered a 
covered expense. 

 
 
ORTHOTICS 

 
Orthotic devices and appliances (a rigid or semi-rigid supportive device which restricts or eliminates motion for a weak 
or diseased body part), including initial purchase, fitting and repair shall be a covered expense.  Orthopedic shoes or 
corrective shoes, unless they are an integral part of a leg brace, and other supportive devices for the feet shall not be 
covered.  Replacement will be covered only after five (5) years from the date of original placement, unless growth and 
development of a child necessitates earlier replacement. 

 
DENTAL SERVICES 

 
Covered expenses shall include repair of sound natural teeth, the jaws, cheeks, lip, tongue, roof or floor of the mouth 
provided it is the result of an injury. Treatment must begin within thirty (30) days of the date of such injury and be 
completed within three hundred and sixty-five (365) days after the injury.  Damage to the teeth as a result of chewing 
or biting shall not be considered an injury under this benefit. 

 
Covered expenses shall also include the following: 

 
1. Excision of tumors or cysts (excluding dentigerous cysts) of the jaws, gums, cheeks, lips, tongue, roof and 

floor of the mouth; 
 

2.           Excision of exotoses or tori of the jaws or hard palate; 
 

3.           Incision and drainage of abscesses and treatment of cellulitis; 
 

4.           Incision of accessory sinuses, salivary glands, or salivary ducts; 
 

5. Surgical procedures related to microorgnathism and macroorgnathism provided prior approval is obtained and 
the medical necessity of the procedure is documented by appropriate x-rays and photographs; 

 
6. When a covered person has a non-dental organic illness or condition which makes inpatient hospitalization 

medically necessary to safeguard the patient's health while undergoing treatment for non-covered dental 
condition, benefits will be provided for room and board, and other hospital services usually required to treat 
the non-dental illness or condition; 

 
7.           Removal of impacted wisdom teeth. 

 
 
TEMPOROMANDIBULAR JOINT DYSFUNCTION 

 
Subject to prior approval of the Plan, surgical and nonsurgical treatment of temporomandibular joint (TMJ), myofacial 
pain syndrome or orthognathic treatment shall be a covered expense, but shall not include orthodontia or prosthetic 
devices prescribed by a physician or dentist. The maximum benefit payable for diagnosis and treatment of TMJ, 
myofacial pain syndrome or orthognathic disorders per covered person is shown in the Schedule of Benefits.  This 
limitation shall apply whether treatment is provided by a hospital, physician, dentist, physical therapist or oral surgeon. 
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SPECIAL EQUIPMENT AND SUPPLIES 
 

Covered expenses shall include medically necessary special equipment and supplies including, but not limited to: casts; 
splints; braces; trusses; surgical and orthopedic appliances; colostomy and ileostomy bags and supplies required for 
their use; catheters; crutches; electronic pacemakers; oxygen and the administration thereof; blood and blood plasma 
not donated or replaced; syringes and needles for diabetes; other diabetic supplies, including insulin, test strips and 
blood sugar measurement devices; allergy serums;   the initial pair of eyeglasses or contact lenses due to cataract 
surgery soft lenses or sclera shells intended for use in the treatment of illness or injury of the eye; surgical dressings 
and other medical supplies ordered by a professional provider in connection with medical treatment, but not common 
first aid supplies. 

 
COSMETIC SURGERY 

 
Cosmetic surgery shall be a covered expense provided: 

 
1. A covered person receives an injury as a result of an accident and, as a result requires surgery. Cosmetic 

surgery and treatment must be for the purpose of restoring the covered person to his normal function 
immediately prior to the accident. 

 
2.           It is required to correct a congenital anomaly, for example, a birth defect, for a child. 

 
MASTECTOMY 

 
Covered expenses shall include the following: 

 
1.           Medically necessary mastectomy, including complications from a mastectomy and lymphedemas. 

 
2.           Reconstructive breast surgery necessary because of a mastectomy. 

 
3. Reconstructive breast surgery on the non-diseased breast to make it equal in size with the diseased breast 

following reconstructive surgery on the diseased breast. 
 

4. An external breast prosthesis shall be covered once every three (3) calendar years, and the first permanent 
internal breast prosthesis necessary because of a mastectomy shall also be a covered expense. 

 
MENTAL AND NERVOUS DISORDERS/CHEMICAL DEPENDENCY 

 
Inpatient or Partial Confinement 

 
Subject to the precertification provisions of the Plan, the Plan will pay the applicable coinsurance, up to the 
maximum benefit as defined in the Schedule of Benefits, for confinement in a hospital or treatment center for 
services, supplies and treatment related to the treatment of mental and nervous disorders/chemical dependency. Two 
days of partial confinement will be considered as one day of inpatient confinement. 

 
Covered expenses shall include: 

 
1.           Inpatient hospital confinement; 

 
2.           Individual psychotherapy; 
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3.           Group psychotherapy; 
 

4.           Psychological testing; 
 

5. Electro-Convulsive therapy (electroshock treatment) or convulsive drug therapy, including anesthesia when 
administered concurrently with the treatment by the same professional provider. 

 
Outpatient 

 
The Plan will pay the applicable coinsurance, up to a maximum benefit as defined in the Schedule of Benefits, for 
outpatient services, supplies and treatment related to the treatment of mental and nervous disorders/chemical 
dependency. 

 
PRIVATE DUTY NURSING 

 
Services of a private duty nurse shall be a covered expense, subject to the maximum benefit shown on the Schedule of 
Benefits.   Private duty nursing consists of nursing services that require a shift of eight (8) continuous hours, and not 
nursing services that are intermittent or short daily visits. No benefits will be provided under this provision of the Plan 
for services of an aide, orderly or sitter; for services provided by a home health care agency or for services of an 
extended care facility, hospice or any other facility not licensed as an acute short-term care hospital. 

 
CHIROPRACTIC CARE 

 
Covered  expense includes initial  consultation, x-rays  and  treatment (but  not  maintenance care),  subject to  the 
maximum benefit shown on the Schedule of Benefits. 

 
PODIATRY SERVICES 

 
Covered expenses shall include surgical podiatry services, including incision and drainage of infected tissues of the 
foot, removal of lesions of the foot, removal or débridement of infected toenails, surgical removal of nail root, and 
treatment of fractures of dislocations of bones of the foot. 

 
REHABILITATION PROGRAMS 

 
Covered expenses shall include charges for qualified cardiac/pulmonary rehabilitation programs which are approved in 
advance by the Plan administrator. 

 
WELLNESS BENEFITS 

 
Covered expenses shall include office visits, pap smears, mammograms, prostate screening, gynecological exams, 
routine physical exams, laboratory tests, immunizations recommended by the Center for Disease Control (CDC) and 
services as defined and/or recommended by the US Preventative Services Task Force: Grade A Recommendations, 
excluding tobacco related recommendations. The frequency of these services shall be based on the Grade A 
Recommendations delivered by the US Preventative Services Task Force. The Plan pays 100% of the contract 
allowable amount of Wellness/Preventative services incurred during the calendar year from Preferred Providers. The 
City of Pascagoula will reimburse any eligible City employee up to $25.00 per month for their Gym and Health 
Club membership provided the employee documents to the City the following: 1) Proof of payment of the 
membership and 2) Proof that they entered the Gym and/or Health Club on at least 10 separate occasions in each 
calendar month for which reimbursement is requested. Only gym or health club facilities located within the city of 
Pascagoula were approved by the City Council as eligible for this benefit. 
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MEDICAL EXCLUSIONS 
 

In addition to Plan Exclusions, no benefit will be provided under this Plan for medical expenses for the following: 
 
 

1. Charges for pre-existing conditions as specified in Effective Date of Coverage, Pre-existing Conditions. 
 

2. Charges for services, supplies or treatment for the reversal of sterilization procedures. 
 

3. Charges for services, supplies or treatment related to the diagnosis or treatment of infertility and artificial 
reproductive procedures, including, but not limited to: artificial insemination, invitro fertilization, surrogate 
mother, fertility drugs when used for treatment of infertility, embryo implantation, or gamete intrafallopian 
transfer (GIFT). 

 
4. Charges for birth control services, supplies or devices, except for oral contraceptives. 

 
5. Charges for services, supplies or treatment for transsexualism, gender dysphoria or sexual reassignment or 

change, including medications, implants, hormone therapy, surgery, medical or psychiatric treatment. 
 

6. Charges for treatment or surgery for sexual dysfunction, unless related to organic illness. 
 

7. Charges for inpatient room and board in connection with a hospital confinement primarily for diagnostic 
tests, unless it is determined by the Plan that inpatient care is medically necessary. 

 
8. Charges for services, supplies or treatments which are primarily educational in nature; charges for services for 

educational or vocational testing or training and work hardening programs regardless of diagnosis or 
symptoms; charges for self-help training or other forms of non-medical self-care. 

 
9. Charges for marital counseling; psychological tests or counseling to aid in career choice; or the study of the 

behavior traits of a covered person. 
 

10. Except as specifically stated in Medical Expense Benefit, Dental Services, charges for or in connection with: 
treatment of injury or disease of the teeth; oral surgery; treatment of gums or structures directly supporting or 
attached to the teeth; removal or replacement of teeth; or dental implants. 

 
11. Charges  for  routine  vision  examinations and  eye  refractions;  orthoptics;  eyeglasses  or  contact  lenses, 

dispensing optician's services. 
 

12. Charges for routine, palliative or cosmetic foot care, including, but not limited to: treatment of weak, unstable, 
flat, strained or unbalanced feet; subluxations of the foot; treatment of corns or calluses; non-surgical care of 
toenails. 

 
13. Charges for services, supplies or treatment which constitute personal comfort or beautification items, whether 

or not recommended by a physician, such as: television, telephone, air conditioners, air purifiers, humidifiers, 
electric heating units, orthopedic mattresses, blood pressure instruments, scales, elastic bandages, non-hospital 
adjustable beds, exercise equipment. 

 
14. Expenses for a cosmetic surgery or procedure and all related services, except as specifically stated in Medical 

Expense Benefit, Cosmetic Surgery. 
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15. Charges incurred as a result of, or in connection with, the pregnancy or complications of pregnancy of a 
dependent child. 

 
16. Charges for services, supplies or treatment primarily for weight reduction or treatment of obesity, including, 

but not limited to: exercise programs or use of exercise equipment; special diets or diet supplements; appetite 
suppressants; Nutri/System, Weight Watchers or similar programs; and hospital confinements for weight 
reduction programs, except in emergency situations as determined by the Plan administrator. 

 
17. Charges for services, supplies and treatment for smoking cessation programs, or related to the treatment of 

nicotine addiction, excluding smoking deterrent patches. 
 

18. Charges for examination to determine hearing loss or the fitting, purchase, repair or replacement of a hearing 
aid. 

 
19. Charges for well child care, including the usual, ordinary and routine care of a newborn while hospital 

confined following birth.  This includes, but is not limited to: vaccinations, immunizations, sports physicals, 
or preschool or school examinations. 

 
20. Charges for routine or periodic physical examinations, such as annual physical, screening examination, 

employment physical, or any related charges, such as premarital lab work, mammogram, and other care not 
associated with treatment or diagnosis of an illness or injury.  (Except as outlined in the Schedule of 
Benefits). 

 
21. Charges related to acupuncture treatment. 

 
22. Charges for custodial care, domiciliary care or rest cures. 

 
23. Charges for travel or accommodations, whether or not recommended by a physician, except as specifically 

provided herein. 
 

24. Charges for telephone consultations, writing a prescription, completion of claim forms, charges associated 
with missed appointments or finance charges. 

 
25. Charges for any services, supplies or treatment not specifically provided herein. 

 
26. Charges for wigs, artificial hair pieces, artificial hair transplants, or any drug - prescription or otherwise -used 

to eliminate baldness.  This exclusion does not apply when baldness is the result of burns, chemotherapy, 
radiation therapy, or surgery.  Under these conditions, purchase of a wig or artificial hair piece is limited to 
one per lifetime. 

 
27. Charges for expenses related to hypnosis. 

 
28. Charges for professional services billed by a physician or Registered Nurse, Licensed Practical Nurse or 

Licensed Vocational Nurse who is an employee of a hospital or any other facility and who is paid by the 
hospital or other facility for the service provided. 

 
29. Charges for environmental change including hospitalization or physician charges connected with prescribing 

an environmental change. 
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30. Charges for room and board in a facility for days on which the covered person is permitted to leave (a 
weekend pass, for example.) 

 
31. Charges incurred outside the United States if the covered person traveled to such a location for the sole 

purpose of obtaining services, supplies or treatment. 
 

32. Charges for hospital admission on Friday, Saturday or  Sunday unless the admission is an emergency 
situation, or surgery is scheduled within twenty-four (24) hours. If neither situation applies, hospital expenses 
will be payable commencing on the date of actual surgery. 

 
33. Charges for biofeedback therapy. 

 
34. Charges for any eye surgery solely for the purpose of correcting refractive defects of the eye, such as near- 

sightedness (myopia) and astigmatism including radial keratotomy by whatever name called; contact lenses 
and eyeglasses required as a result of such surgery. 

 
35. Charges for nonprescription drugs, such as vitamins, cosmetic dietary aids, and nutritional supplements. 

 
36. Charges for orthopedic shoes (except when they are an integral part of a leg brace and the cost is included in 

the orthotist's charge) or shoe inserts. 
 

37. Charges incurred as a result of, or in connection with, cosmetic surgery or any procedure or treatment 
excluded by this Plan which has resulted in medical complications, except for complications from a non- 
covered abortion, as specified herein. 

 
38. Charges incurred for  inpatient rehabilitation services consisting of  medical, social,  educational and/or 

vocational services or any such services to enable patients disabled by disease or injury to achieve functional 
ability except for acute short-term care. 
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PRESCRIPTION DRUG PROGRAM 
 
 
 
PHARMACY OPTION 

 
Participating pharmacies have contracted with the Plan to charge covered persons reduced fees for covered 
prescription drugs. 

 
COPAY 

 
The copay is applied to each covered pharmacy drug charge and is shown on the Schedule of Benefits.  The copay 
amount is not a covered expense under the Medical Expense Benefit.  Any one prescription is limited to a thirty-four 
(34) day supply/ninety day (90) day supply for maintenance medications as defined by the prescription benefits 
manager. 

 
Copays for prescription medications are based on the purchase price of the prescription.  Generic prescriptions are 
subject to a $5.00 per prescription copay.  The balance of the generic prescription cost is paid 100% by the Plan after 
the copay. These copays apply to 30-day or less supplies. 

 
Brand name prescriptions are subject to a $25.00 copay if the cost of the prescription is less than $100.00. The Plan 
will pay 100% of the cost of the prescription after the copay to a maximum of $84.99.   The copay is the 
responsibility of the covered person.  Brand name prescriptions costing $100 - $199 are subject to a $35.00 copay. 
The Plan will pay 100% of the cost of the prescription after the copay. Brand name prescriptions costing $200 or 
more are subject to a $50.00 copay. The Plan will pay 100% of the cost of the prescription after the copay.  The 
copay is the responsibility of the covered person. These copays apply to 30-day or less supplies. 

 
Mandatory Generic Requirement – The participant is responsible for the copay associated with the cost of their 
medication. In addition to the appropriate copay, the participant will be responsible for 100% of the cost different 
between brand name and generic medication when a prescription is filled with a brand name medication and a 
generic is available. This provision will apply even if the prescriber requires brand only or the participant requests 
brand name only to be dispensed. 

 
Copays will not be credited to any Plan deductibles. 

 
COVERED PRESCRIPTION DRUGS 

 
1.       All drugs prescribed by a physician  that require a prescription either by federal or state law, except injectables 

(other than insulin and Byetta) and drugs excluded by the Plan. 
 

2.       All compounded prescriptions containing at least one prescription ingredient within a therapeutic quantity. 
 

3. Insulin when prescribed by a physician, insulin syringes, and diabetic supplies (Blood and urine test strips, 
lancets) 

 
4.       Over the Counter (OTC) Prilosec when prescribed by a physician. 

 
5.       A mail order 90-day prescription option is available through the CVS/Caremark Mail Order Service Pharmacy. 
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LIMITS TO THIS BENEFIT 
 

This benefit applies only when a covered person incurs a covered prescription drug charge.  The covered drug charge 
for any one prescription will be limited to: 

 
1. Refills only up to the number of times specified by a physician. 

 
2. Refills up to one year from the date of order by a physician. 
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EXPENSES NOT COVERED 
 

1. A drug or medicine that can legally be purchased without a written prescription.   This does not apply to 
injectable insulin, insulin syringes, diabetic supplies (blood and urine test strips, lancets), or prilosec OTC. 

 
2. Devices of any type, even though such devices may require a prescription. These include, but are not limited to: 

therapeutic devices, artificial appliances, braces, support garments, or any similar device. 
 

3. Immunization agents or biological sera. 
 

4. A drug or medicine labeled: “Caution - limited by federal law to investigational use.” 
 

5. Experimental drugs and medicines, even though a charge is made to the covered person. 
 

6. Any charge for the administration of a covered prescription drug. 
 

7. Any drug or medicine that is consumed or administered at the place where it is dispensed. 
 

8. A drug or medicine that is to be taken by the covered person, in whole or in part, while hospital confined. This 
includes being confined in any institution that has a facility for dispensing drugs. 

 
9. A charge for prescription drugs which may be properly received without charge under local, state or federal 

programs. 
 

10. Vitamins except for Prenatal vitamins. 
 

11. Cosmetic prescriptions (such as Rogaine, Vaniqa, etc.) 
 

12. Retin- A 
 

13. Injectable medications (except Imitrex and Byetta) 
 

14. Anti-obesity medications (Xenical, Meridia, etc.) 
 

15. Impotency medications (Viagra, Yohimbine, Muse, Caverject, etc.) 
 

16. Stadol 
 

17. Abortion inducing medications (RU-486, Mifeprex, etc.) 
 

18. Growth Hormones 
 

19. Infertility medications 
 

20. Gleevec is excluded unless specifically approved by the Plan administrator. 
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VISION EXPENSE BENEFIT 
 

 
 

Vision benefits will be paid for charges for covered vision expenses for covered persons as shown on the Schedule of 
Benefits. The benefits will apply when charges are incurred for vision care by a legally licenses physician or professional 
provider. 

 
COVERED VISION EXPENSE 

 
The Plan provides coverage for services, supplies and treatment for the following: 

 
1. One (1) complete visual analysis. 

 
2. One (1) pair of lenses. 

 
3. One (1) pair of frames. 

 
4. One (1) prescription  of contacts in lieu of conventional lenses and frames. 

 
VISION EXCLUSIONS 

 
In addition to Plan Exclusions, no benefits will be provided under this Plan for vision expenses incurred by a covered 
person for the following: 

 
1. Charges for a visual analysis or vision aids that are not for medically necessary care. 
2. Charges for a visual analysis performed by other than a physician or optometrist. 
3. Charges for vision aids which are not prescribed by a physician or optometrist. 
4. Charges for sunglasses (whether prescribed or not). 
5. Charges for duplication or replacement of a vision aid that is broken, lost or stolen. 
6. Charges for medical or surgical treatment of the eye. 
7. Expenses covered under any other provision of the medical portion of this Plan. 
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PLAN EXCLUSIONS 
 
 

The Plan will not provide benefits for any of the items listed in this section, regardless of medical necessity or 
recommendation of a physician or professional provider. 

 
1. Charges for services, supplies or treatment from any hospital owned or operated by the United States 

government or any agency thereof or any government outside the United States, or charges for services, 
treatment or supplies furnished by the United States government or any agency thereof or any government 
outside the United States, unless payment is legally required. 

 
2. Charges for an injury sustained or illness contracted while on active duty in military service, unless payment 

is legally required. 
 

3. Charges for services, supplies or treatment for treatment of illness or injury which is caused by or attributed to 
by war or any act of war, participation in a riot, civil disobedience or insurrection. "War" means declared or 
undeclared war, whether civil or international, or any substantial armed conflict between organized forces of a 
military nature. 

 
4. Any condition for which benefits of any nature are recovered or are found to be recoverable, either by 

adjudication or settlement, under any Worker's Compensation law, Employer's liability law, or occupational 
disease law, even though the covered person fails to claim rights to such benefits or fails to enroll or purchase 
such coverage. 

 
5. Charges in connection with any illness or injury arising out of or in the course of any employment intended 

for wage or profit, including self-employment. 
 

6. Charges made for services, supplies and treatment which are not medically necessary for the treatment of 
illness or injury, or which are not recommended and approved by the attending physician, except as 
specifically stated herein, or to the extent that the charges exceed the customary and reasonable amount or 
exceed the negotiated rate as applicable. 

 
7. Charges in connection with any illness or injury resulting from, or occurring during the commission or 

attempted commission of a criminal battery or felony for which criminal charges are filed.  Claims which are 
submitted to the Plan which are the result of such activities shall not be payable until a final determination has 
been made by a court of law regarding the guilt or innocence of the covered person.  If the covered person is 
found guilty any expenses incurred will be denied by the Plan. 

 
8. To the extent that payment under this Plan is prohibited by any law of the jurisdiction in which the covered 

person resides at the time the expense is incurred. 
 

9. Charges for services rendered and/or supplies received prior to the effective date or after the termination date 
of a person's coverage. 

 
10. Any services, supplies or treatment for which the covered person is not legally required to pay; or for which 

no charge would usually be made; or for which such charge, if made, would not usually be collected if no 
coverage existed; or to the extent the charge for the care exceeds the charge that would have been made and 
collected if no coverage existed. 

 
11. Charges for services, supplies or treatment that is considered experimental/investigational. 
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12. Charges for services, supplies or treatment rendered by any individual who is a close relative of the covered 
person or who resides in the same household as the covered person. 

 
13. Charges for services, supplies or treatment rendered by physicians or professional providers beyond the scope 

of their license; for any treatment, confinement or service which is not recommended by or performed by an 
appropriate professional provider. 

 
14. Charges for illnesses or injuries suffered by a covered person due to the action or inaction of any party if the 

covered person fails to provide information as specified in Subrogation. 
 

15. Claims not submitted within the Plan's filing limit deadlines as specified in Claim Filing Procedures. 
 

16. If the primary plan has a restricted list of healthcare providers and the covered person chooses not to use a 
provider from the primary plan's restricted list, this Plan will not pay for any charges disallowed by the 
primary plan due to the use of such provider, if shown on the primary carrier's explanation of benefits. 

 
17. This Plan will not pay for any charge which has been refused by another plan covering the covered person as 

a  penalty assessed due to non-compliance with that plan's rules and regulations, if shown on the primary 
carrier's explanation of benefits. 
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ELIGIBILITY 
 
 

This section identifies the Plan's requirements for a person to be eligible to enroll.  Refer to Enrollment and Effective 
Date of Coverage for more information. 

 
EMPLOYEE ELIGIBILITY 

 
All full-time employees regularly scheduled to work at least forty (40) hours per work week shall be eligible to enroll 
for coverage under this Plan. This does not include temporary or seasonal employees. 

 
Retired employees may continue coverage by paying the applicable contribution for employee and/or dependent 
coverage.   While the employer expects retiree coverage to continue, the employer reserves the right to modify or 
discontinue retiree coverage at any time.  If a retiree loses coverage under this Plan, retiree will not be reinstated at a 
later date. 

 
DEPENDENT(S) ELIGIBILITY 

 
The following describes dependent eligibility requirements. The employer will require proof of dependent status. 

 
1. The term "spouse" means the spouse of the employee under a legally valid existing marriage, unless court 

ordered separation exists. 
 

2. The term "child" means the employee's natural child, stepchild, legally adopted child, foster child, and a child 
for whom the employee has been appointed legal guardian, provided: 
a.           The child is less than twenty-six (26) years of age, and; 
b.           The child is not eligible to enroll for Health coverage through their employer. 

 
3. An eligible child shall also include any other child of an employee or their spouse who is recognized in a 

qualified medical child support order (QMCSO) which has been issued by any court judgment, decree, or 
order as being entitled to enrollment for coverage under this Plan, even if the child is not residing in the 
employee's household.  Such child shall be referred to as an alternate recipient.  Alternate recipients are 
eligible for coverage regardless of whether the employee elects coverage for himself.   An application for 
enrollment must be submitted to the employer for coverage under this Plan.   The employer/Plan 
administrator shall establish written procedures for determining whether a medical child support order is a 
QMCSO and for administering the provision of benefits under the Plan pursuant to a valid QMCSO. The 
employer/Plan administrator reserves the right, waivable at its discretion, to seek clarification with respect to 
the order from the court or administrative agency which issued the order, up to and including the right to seek 
a hearing before the court or agency. 

 
4. Adopted children, who are less than 18 years of age at the time of adoption, shall be considered eligible from 

the date the child is placed for adoption.  "Placed for adoption" means the date the employee assumes legal 
obligation for the total or partial financial support of the child during the adoption process. 

 
5.           A child who is unmarried, incapable of self-sustaining employment, and dependent upon the employee for 

support due to a mental and/or physical disability, and who was covered under the Plan prior to reaching the 
maximum age limit or other loss of dependent's eligibility, will remain eligible for coverage under this Plan 
beyond the date coverage would otherwise be lost. 

 
Proof of incapacitation must be provided within thirty-one (31) days of the child's loss of eligibility and 
thereafter as requested by the employer or claims processor, but not more than once every two (2) years. 
Eligibility may not be continued beyond the earliest of the following: 
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a. Cessation of the mental and/or physical disability; 
 

b. Failure to furnish any required proof of mental and/or physical disability or to submit to any required 
examination. 

 
Every eligible employee may enroll eligible dependents.  However, if both the husband and wife are employees, they 
may choose to have one covered as the employee, and the spouse covered as the dependent of the employee, or they 
may choose to have both covered as employees.  Eligible children may be enrolled as dependents of one spouse, but 
not both. 
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ENROLLMENT 
 
 
APPLICATION FOR ENROLLMENT 

 
An employee must file a written application with the employer for coverage hereunder for himself and his eligible 
dependents within thirty (30) days of becoming eligible for coverage; and within thirty (30) days of marriage or the 
acquiring of children or birth of a child.   The employee shall have the responsibility of timely forwarding to the 
employer all applications for enrollment hereunder. 

 
The employer must be notified of any change in eligibility of dependents, including the birth of a child that is to be 
covered and adding or deleting any other dependents. Forms are available from the employer for reporting changes in 
dependents' eligibility as required. 

 
SPECIAL ENROLLMENT PERIOD (OTHER COVERAGE) 

 
An employee or dependent who did not enroll for coverage under this Plan because he was covered under other 
group coverage or had health insurance coverage at the time he was initially eligible for coverage under this Plan, 
may request a special enrollment period if he is no longer eligible for the other coverage. Special enrollment periods 
will be granted if the individual's loss of eligibility is due to: 

 
1.           Termination of the other coverage (including exhaustion of COBRA benefits) 

 
2.           Cessation of employer contributions toward the other coverage 

 
3.           Legal separation or divorce 

 
4.           Termination of other employment or reduction in number of hours of other employment 

 
5.           Death of covered person. 

 
The end of any extended benefits period which has been provided due to any of the above will also be considered a 
loss of eligibility. 

 
However, loss of eligibility does not include a loss due to failure of the individual to pay premiums or contributions 
on a timely basis or termination of coverage for cause (such as making a fraudulent claim or an intentional 
misrepresentation of a material fact in connection with the other coverage.) 

 
The employee or dependent must request the special enrollment and enroll no later than thirty (30) days from the 
date of loss of other coverage. 

 
The effective date of coverage as the result of a special enrollment shall be the first day of the first calendar month 
following the Plan administrator's receipt of the completed enrollment form. 

 
SPECIAL ENROLLMENT PERIOD (DEPENDENT ACQUISITION) 

 
 

An employee who is not covered under the Plan, but who acquires a new dependent may request a special 
enrollment period. For the purposes of this provision, the acquisition of a new dependent includes: 

- marriage 
- birth of a dependent child 
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- adoption or placement for adoption of a dependent child 
 

The employee must request the special enrollment within thirty (30) days of the acquisition of the dependent. 
 

The effective date of coverage as the result of a special enrollment shall be: 
 

1. in the case of marriage, the first day of the first calendar month following the Plan administrator's receipt 
of the completed enrollment form; 

 
2.           in the case of a dependent's birth, the date of such birth; 

 
3.           in the case of adoption or placement for adoption, the date of such adoption or placement for adoption. 

 
OPEN ENROLLMENT 

 
Open enrollment is the period designated by the employer during which the employee may elect coverage for himself 
and any eligible dependents if he is not covered under the Plan and does not qualify for a Special Enrollment as 
described herein.  An open enrollment will be permitted once in each calendar year during the month of December. 
Employees or dependents who enroll in the Plan during an open enrollment are considered late enrollees. 

 
During this open enrollment period, an employee and his dependents who are not covered under this Plan must 
complete and submit an enrollment form for coverage.   Coverage shall be effective on the first day of the month 
following the open enrollment period. 
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EFFECTIVE DATE OF COVERAGE 
 
EMPLOYEE(S) EFFECTIVE DATE 

 
Eligible employees, as described in Eligibility, are covered under the Plan the first of the month coincident with or 
following completion of thirty (30) days of full-time employment. 

 
DEPENDENT(S) EFFECTIVE DATE 

 
Eligible dependent(s), as described in Eligibility, will become covered under the Plan on the later of the dates listed 
below, provided the employee has enrolled them in the Plan within thirty (30) days of meeting the Plan's eligibility 
requirements. 

 
1.           The date the employee's coverage becomes effective. 

 
2. The date the dependent is acquired, provided any required contributions are made and the employee has 

applied for dependent coverage within thirty (30) days of the date acquired. 
 

3. Newborn children shall be covered from birth, regardless of confinement, provided the employee has applied 
for dependent coverage within thirty (30) days of birth. 

 
4.           Coverage for a newly adopted child shall be effective on the date the child is placed for adoption. 

 
PRE-EXISTING CONDITIONS 

 
Benefits will be provided for pre-existing conditions after the completion of a period of twelve (12) months from the 
covered person's date of enrollment for coverage under this Plan.   For the purpose of this provision, the date of 
enrollment shall mean the first day of any applicable service waiting period or the date of hire. 

 
This pre-existing condition limitation shall not apply to 1) a child born to our placed for adoption after the employee’s 
effective date of coverage under this Plan, 2) a person covered under this Plan that is 19 years of age or less, nor to 3) 
pregnancy under any circumstances. 

 
Precertification from the Utilization Review Organization does not constitute Plan liability for any pre-existing 
condition charges during this waiting period. 

 
For the purpose of determining whether this pre-existing condition provision of the Plan will be applied to claims for 
any individual, the Plan administrator will look not only to the period of time the individual has been covered under 
this Plan, but also to any period of previous creditable coverage the individual has earned.  Creditable coverage shall 
include, but is not limited to, coverage the individual may have had under a prior employer's benefit plan or COBRA, 
individual or group insurance, Medicare or Medicaid, a state risk pool, or CHAMPUS.  Other types of coverage may 
also be considered creditable coverage.  However, creditable coverage will only be applied to this Plan's pre-existing 
condition time periods if there has been no break in coverage of the individual for more than sixty-three days.  If there 
has been a break in coverage of more than sixty-three days, the Plan administrator will not apply previous coverage 
towards this Plan's pre-existing condition limitation.  Waiting periods for coverage do not count as a break in 
coverage. 

 
It is the employee's responsibility to provide the Plan administrator with evidence of creditable coverage.   Such 
evidence may be in the form of a Certificate of Coverage or in any other form acceptable to the Plan administrator. 
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TERMINATION OF COVERAGE 
 
 

Except as provided in the Plan's Continuation of Coverage (COBRA) provision, coverage will terminate on the earliest 
of the following dates: 

 
EMPLOYEE(S) TERMINATION DATE 

 
1. The date the employer terminates the Plan and offers no other group health plan. 

 
2. The date on which the employee ceases to meet the eligibility requirements of the Plan. 

 
3. The last day of the month in which employment terminates. Except in the case of termination for gross 

misconduct. In such cases, coverage will end on the date of termination. 
 

4. The date the employee becomes a full-time, active member of the armed forces of any country. 
 

5. The date the employee ceases to make any required contributions. 
 

6. For a retiree, coverage shall end on the earlier of the dates the retiree is eligible for Medicare due to age, or 
the date of entitlement to Medicare due to disability. 

 
For any of the dates listed above, coverage shall end at twelve o'clock midnight on the specified date. 

 
DEPENDENT(S) TERMINATION DATE 

 
1. The date the employer terminates the Plan and offers no other group health plan. 

 
2. The date the employee's coverage terminates.  However, if the employee remains eligible for the Plan, but 

elects to discontinue coverage, coverage may be extended for alternate recipients. 
 

3. The date such person ceases to meet the eligibility requirements of the Plan. 
 

4. The date the employee ceases to make any required contributions on the dependent's behalf. 
 

5. Cessation of full-time student status for dependent children age nineteen (19) or older shall terminate 
coverage on the earliest of the following dates: 

 
a. The last date of the month in which the dependent is no longer a full-time student. 
b. The date the school reconvenes after school vacation, if the dependent fails to meet the full-time 

student criteria. 
c. The last day of the month following graduation. 
d. The date the dependent reaches the maximum age limit as stated in Eligibility. 

 
6. The date the dependent becomes a full-time, active member of the armed forces of any country. 

 
7. The date the Plan discontinues dependent coverage for any and all dependents. 
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LEAVE OF ABSENCE 
 

For employees that are eligible according to the employer's leave policies, coverage may be continued for a limited 
time, contingent upon payment of any required contributions for employees and/or dependents, when the employee is 
on an authorized leave of absence or disability leave of absence from the employer. In no event will coverage continue 
for more than twelve (12) months after the employee's active service ends. 

 
FAMILY AND MEDICAL LEAVE ACT (FMLA) 

 
Eligible Leave 

 
An employee who is eligible for unpaid leave and benefits under the terms of the Family and Medical Leave Act of 
1993, as amended, has the right to continue coverage under this Plan for up to twelve (12) weeks during any twelve 
(12) month period. 

 
Contributions 

 
During this leave, the employer will continue to pay the same portion of the employee's contribution for the Plan. The 
employee shall be responsible to continue payment for eligible dependent's coverage and any remaining employee 
contributions. If the covered employee fails to make the required contribution during a FMLA leave within thirty (30) 
days after the date the contribution was due, the coverage will terminate effective on the date the contribution was due. 

 
Reinstatement 

 
If coverage under the Plan was terminated during an approved FMLA leave, and the employee returns to active work 
immediately upon completion of that leave, Plan coverage will be reinstated on the date the employee returns to active 
work as if coverage had not terminated, provided the employee makes any necessary contributions and enrolls for 
coverage within thirty (30) days of his return to active work. 

 
Repayment Requirement 

 
The employer may require employees who fail to return from a leave under FMLA to repay any contributions paid by 
the employer on the employee's behalf during an unpaid leave. This repayment will be required only if the employee's 
failure to return from such leave is not related to a "serious health condition," as defined in FMLA, or events beyond 
the employee's control. 

 
CERTIFICATES OF COVERAGE 

 
The Plan administrator shall provide each terminating covered person with a Certificate of Coverage, certifying the 
period of time the individual was covered under this Plan.  For employee's with dependent coverage, the certificate 
provided may include information on all covered dependents. This Plan will at all times comply with the provisions of 
the Health Insurance Portability and Accountability Act of 1996. 
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CONTINUATION OF COVERAGE 
 
 

In order to comply with federal regulations, this Plan includes a continuation of coverage option for certain individuals 
whose coverage would otherwise terminate. The following is intended to comply with the Public Health Services Act. 
This continuation of coverage may be commonly referred to as "COBRA coverage." 

 
The coverage which may be continued under this provision consists of health coverage.  It does not include life 
insurance benefits, accidental death and dismemberment benefits, or income replacement benefits.  Health coverage 
includes medical and prescription drug benefits as provided under the Plan. 

 
QUALIFYING EVENTS 

 
Qualifying events are any one of the following events that would cause a covered person to lose coverage under this 
Plan, even if such coverage is not lost immediately, and allow such person to continue coverage beyond the date 
described in Termination of Coverage: 

 
1.           Death of the employee. 

 
2. The employee's termination of employment (other than termination for gross misconduct), or reduction in 

work hours to less than the minimum required for coverage under the Plan. 
 

3.           Divorce or legal separation from the employee. 
 

4. The employee's entitlement to Medicare benefits under Title XVIII of the Social Security Act, if it results in 
the loss of coverage under this Plan. 

 
5.           A dependent child no longer meets the eligibility requirements of the Plan. 

 
6.           The last day of leave under the Family Medical Leave Act of 1993. 

 
7.           The call-up of an employee reservist to active duty. 

 
NOTIFICATION REQUIREMENTS 

 
1. When eligibility for continuation of coverage results from a spouse being divorced or legally separated from a 

covered employee, or a child's loss of dependent status, the employee or dependent must notify the employer 
of that event within sixty (60) days of the event.  Failure to provide such notice to the employer will result in 
the person forfeiting their rights to continuation of coverage under this provision. 

 
2. Within fourteen (14) days of a qualifying event, or within fourteen (14) days of receiving notice of a 

qualifying event, the employee or dependent will be notified of his rights to continuation of coverage, and 
what process is required to elect continuation of coverage. 

 
3. After receiving notice, the employee or dependent has sixty (60) days to decide whether to elect continued 

coverage.  Each person who was covered under the Plan prior to the qualifying event, has the right to elect 
continuation of coverage on an individual basis, regardless of family enrollment.   If the employee or 
dependent chooses to have continued coverage, he must advise the employer in writing of this choice.  The 
employer must receive this written notice no later than the last day of the sixty (60) day period. If the 
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election is mailed, the election must be postmarked on or before the last day of the sixty (60) day period. This 
sixty (60) day period begins on the latter of the following: 

 
a. The date coverage under the Plan would otherwise end; or 
b. The date the person receives the notice from the employer of his or her rights to continuation of 

coverage. 
 

4. Within forty-five (45) days after the date the person notifies the employer that he has chosen to continue 
coverage, the person must make the initial payment.   The initial payment will be the amount needed to 
provide coverage from the date continued benefits begin, through the last day of the month in which the initial 
payment is made.  Thereafter, payments for the continued coverage are to be made monthly, and are due in 
advance, on the first day each month. 

 
5.           The employee or dependent must make payments for the continued coverage. 

 
COST OF COVERAGE 

 
1. The employer requires that covered persons pay the entire costs of their continuation coverage.  This must be 

remitted to the employer or the employer's designated representative, by or before the first day of each month 
during the continuation period.  The payment must be remitted each month in order to maintain the coverage 
in force. 

 
2. For purposes of determining monthly costs for continued coverage, a  person originally covered as an 

employee or as a spouse will pay the rate applicable to an employee if coverage is continued for himself alone. 
Each child continuing coverage independent of the family unit will pay the rate applicable to an employee. 

 
WHEN CONTINUATION COVERAGE BEGINS 

 
When continuation coverage is elected and the contributions paid within the time period required, coverage is 
reinstated back to the date of the loss of coverage, so that no break in coverage occurs.  Coverage for dependents 
acquired and properly enrolled during the continuation period begins in accordance with the enrollment provisions of 
the Plan. 

 
FAMILY MEMBERS ACQUIRED DURING CONTINUATION 

 
A spouse or dependent child newly acquired during continuation coverage is eligible to be enrolled as a dependent. 
The standard enrollment provision of the Plan applies to enrollees during continuation coverage.   A dependent 
acquired and enrolled after the original qualifying event, other than a child born to or placed for adoption with a 
covered employee during a period of COBRA continuation coverage, is not eligible for a separate continuation if a 
subsequent event results in the person's loss of coverage. 

 
SUBSEQUENT QUALIFYING EVENTS 

 
Once covered under continuation coverage, it is possible for a second qualifying event to occur, including: 

 
1.           Death of an employee. 

 
2.           Divorce or legal separation from an employee. 

 
3.           Employee's entitlement to Medicare. 
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4.           The child's loss of dependent status. 
 

If one of these subsequent qualifying events occurs, a dependent may be entitled to a second continuation period. This 
period will in no event continue beyond thirty-six (36) months from the date of the first qualifying event. 

 
Only a person covered prior to the original qualifying event or a child born to or placed for adoption with a covered 
employee during a period of COBRA continuation is eligible to continue coverage again as the result of a subsequent 
qualifying event.  Any other dependent acquired during continuation coverage is not eligible to continue coverage as 
the result of a subsequent qualifying event. 

 
END OF CONTINUATION 

 
Continuation of coverage under this provision will end on the earliest of the following dates: 

 
1. Eighteen (18) months from the date continuation began because of a reduction of hours or termination of 

employment of the employee. 
 

2. Thirty-six (36) months from the date continuation began for dependents whose coverage ended because of the 
death of the employee, divorce or legal separation from the employee, or the child's loss of dependent status. 

 
3. The end of the period for which contributions are paid if the covered person fails to make a payment on the 

date specified by the employer. 
 

4.           The date coverage under this Plan ends and the employer offers no other group health benefit plan. 
 

5.           The date the covered person first becomes entitled to Medicare after the date of election of COBRA 
continuation coverage. 

 
6. The date the covered person first becomes covered under any other group health plan after the date of election 

of COBRA continuation coverage, with exception of the pre-existing provision below. 
 
PRE-EXISTING CONDITIONS 

 
In the event that a covered person becomes eligible for coverage under another employer-sponsored group health plan, 
and that group health plan has an exclusion or pre-existing limitation on a condition that is covered by this Plan, the 
covered person may remain covered under this Plan with continuation of coverage and elect coverage under the other 
employer's group health plan.  This Plan shall be primary payor for the covered expenses that are excluded or limited 
under the other employer sponsored group health plan and secondary payor for all other expenses. 

 
EXTENSION FOR DISABLED INDIVIDUALS 

 
A person who is totally disabled may extend continuation coverage from eighteen (18) months to twenty-nine (29) 
months.  The person must be disabled for Social Security purposes at the time of the qualifying event or within sixty 
(60) days thereafter.  The disabled person must submit proof of the determination of disability by the Social Security 
Administration to the employer within the initial eighteen (18) month continuation coverage period and no later than 
sixty (60) days after the Social Security Administration's determination.   The employer may charge 150% of the 
contribution during the additional eleven (11) months of continuation of coverage. 
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MILITARY MOBILIZATION 
 

If an employee or an employee's dependent is called for active duty by the United States Armed Services (including the 
Coast Guard), the National Guard or the Public Health Service, the employee or the employee's dependent may 
continue their health coverages, pursuant to the Uniformed Services Employment and Reemployment Rights Act 
(USERRA). 

 
When the leave is less than thirty-one (31) days, the employee or employee's dependent may not be required to pay 
more than the employee's share, if any, applicable to that coverage. If the leave is more than thirty-one (31) days, then 
the employer may require the employee or employee's dependent to pay no more than 102% of the full contribution. 

 
The  maximum  length  of  the  continuation  coverage  required  under  the  Uniformed  Services  Employment  and 
Reemployment Rights Act (USERRA) is the lesser of: 

 
1.           Eighteen (18) months beginning on the day that the leave commences, or 

 
2. A period beginning on the day that the leave began and ending on the day after the employee fails to return to 

employment within the time allowed. 
 

The employee or the employee's dependent coverage will be reinstated without exclusions or a waiting period. 
 
 
REINSTATEMENT OF COVERAGE 

 
Employee Reinstatement 

 
When a covered employee ceases to be entitles to benefits under this Plan by reason of termination of employment, 
the covered employee shall be subject to all the terms and conditions of the Plan regarding eligibility requirements 
upon their reemployment with the employer. However, if there has been a break in coverage longer than sixty-three 
(63) days, the employee will be subject to the Plan’s full pre-existing condition waiting period of twelve (12) months. 
Creditable coverage will only be applied against the Plan’s pre-existing time period if the break in coverage has been 
less than sixty-three (63) days. Waiting periods for coverage do not count as a break in coverage. 

 
Dependent Reinstatement 

 
If a dependent child should lose coverage for a reason other than maximum age and/or marriage, they will be eligible 
for reinstatement as long as they meet all eligibility requirements set forth in the Plan. However, if there has been a 
break in coverage longer than sixty-three (63) days, the dependent will be subject to the Plan’s full pre-existing 
condition waiting period of twelve (12) months. Creditable coverage will only be applied against the Plan’s pre- 
existing time period if the break in coverage has been less than sixty-three (63) days. Waiting periods for coverage do 
not count as a break in coverage. 
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CLAIM FILING PROCEDURE 
 
 
 
 

A claim for benefits is any request for a benefit which is provided by this Plan made by a covered person or the 
authorized representative of a covered person which complies with the Plan's procedures for making claims.  Claims 
for health care benefits are one of two types: pre-service claims or post-service claims. 

 
Pre-service claims are claims for services for which preapproval must be received before services are rendered in order 
for benefits to be payable under this Plan, such as those services listed in the section Utilization Review.  A pre-service 
claim is considered to be filed whenever the initial contact or call is made by the covered person, provider or 
authorized representative to the Utilization Review Organization, as specified in Utilization Review. 

 
Post-service claims are those for which services have already been received (any claims other than pre-service claims). 

 
If the covered person would like the Plan administrator/claims processor to deal with someone other than   them 
regarding a claim for benefits then the covered person must provide the Plan administrator with a written 
authorization in order for an authorized representative (other than the employee) to represent and act on behalf of the 
covered person.   The covered person must consent to release information related to the claim to the authorized 
representative. 

 
FILING A PRE-SERVICE CLAIM 

 
A pre-service claim begins when the covered person, provider, or the covered person's authorized representative 
makes a call to the Utilization Review Organization to precertify specified services, supplies or treatment.  See 
Utilization Review for specific details regarding the services which require precertification, the number to call, and time 
frames for making the precertification call. 

 
If a call is made to the Utilization Review Organization that fails to follow the precertification procedure as specified in 
Utilization Review, but at least identifies the name of the patient, a specific medical condition or symptom and the 
specific treatment, service or product for which precertification is being requested, the covered person or the covered 
person's authorized representative will be orally notified (in writing, if requested) within five (5) calendar days 
(twenty-four (24) hours in the case of Urgent Care Claims) of the failure to follow correct procedures. 

 
Pre-service claims fall into three categories: Precertification Claims, Urgent Care Claims or Concurrent Care Claims. 

 
A. A Precertification Claim is a claim for any services for which the Plan requires precertification, 

however the services which are required are not services which would qualify as Urgent Care 
Claims, as defined below. 

 
B. Urgent Care Claims are claims for services which require precertification, however, the services are 

of such a nature such that the application of the longer time periods for making Precertification 
Claim determinations could seriously jeopardize the life or health of the patient or the patient's ability 
to regain maximum function, or – in the opinion of a physician with knowledge of the patient's 
medical condition – would subject the patient to severe pain that cannot be adequately managed 
without the care or treatment that is the subject of the claim. 
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C. Concurrent Care Claims are claims for continuing care for which additional services are being  

 

requested or claims for which benefits for additional care are being reduced or terminated. 
 
 
 
TIMEFRAME FOR BENEFIT DETERMINATION OF A PRE-SERVICE 
CLAIM 

 
 

When a pre-service claim has been submitted to the Plan (call made to the Utilization Review Organization) and no 
additional information is required, the Plan will generally complete its determination of the claim within the 
following timeframes: 

 
1. Precertification Claims – within a reasonable time frame, but no later than fifteen (15) calendar 

days from receipt of claim; 
 

2. Urgent Care Claims – within a reasonable time frame, but no later than seventy-two (72) hours 
following receipt of claim; 

 
3. Concurrent Care Claims – if a request for an extension of an on-going course of treatment is 

received, determination will be made as follows: 
 

a. If the request for additional care is of an urgent care nature and the request is made at 
least twenty-four (24) hours prior to the end of the course of treatment, the determination 
must be made within twenty-four (24) hours of the request.  If the request is made less 
than twenty-four (24) hours prior to the end of the course of treatment, the determination 
must be made within seventy-two (72) hours of the request; 

 
b. For non-urgent care, the determination must be made within fifteen (15) calendar days 

after the request is received. 
 

When a pre-service claim has been submitted to the Plan and additional information is needed in order to determine 
whether and to what extent, services are covered or benefits are payable by the Plan, then the Plan administrator or 
its designee (Utilization Review Organization), shall notify the covered person as follows: 

 
1. If the pre-service claim is for care of an urgent care nature, the Plan administrator or its designee 

shall notify the covered person as soon as possible, but no later than twenty-four (24) hours after 
the initial call, of the specific information necessary to complete the claim. The covered person or 
authorized representative will have forty-eight (48) hours to provide the requested information 
and the Plan administrator or its designee will complete the claim determination no later than 
forty-eight (48) hours after receipt of the requested information.  Failure of the covered person to 
respond in a timely and complete manner will result in a denial of the precertification request. 

 
2. If the pre-service claim is for non-urgent care or if an extension of time is required due to reasons 

beyond the control of the Plan administrator or its designee, the Plan administrator or its 
designee will, within fifteen (15) calendar days from the date of the initial call, provide the 
covered person or the covered person's authorized representative with a notice detailing the 
circumstances and the date by which the Plan administrator, or its designee, expects to render a 
decision.  If additional information is required, the notice will provide details of what information 
is needed and the covered person will have forty-five (45) days to provide the 
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requested information. The Plan administrator, or its designee, will complete its determination of  

 

the claim no later than fifteen (15) calendar days following receipt of the requested information. 
Failure to respond in a timely and complete manner will result in a denial of the precertification 
request. 

 
 
NOTICE OF PRE-SERVICE CLAIM BENEFIT DENIAL 

 
If the pre-service claim for benefits is denied, the Plan administrator or its designee shall provide the covered 
person or authorized representative with a written notice of benefit denial within the timeframes listed above. 

 
The notice will contain the following: 

 
A.          Explanation of the denial, including: 

 
1. The specific reasons for the denial; 
2. Reference to the Plan provisions on which the denial is based; 
3. A description of any additional material or information necessary and an explanation of why such 

material or information is necessary; 
4. A description of the Plan’s review procedure and applicable time limits; 
5. A statement that if the covered person's appeal (See “Appealing a Denied Claim” below) is 

denied, the covered person has the right to bring a civil action. 
 

B. If an internal rule, guideline, protocol or other similar criterion was relied upon, the Notice will contain 
either 

 
1. A copy of that criterion, or 
2. A statement that such criterion was relied upon and will be supplied free of charge, upon request 

 
C.          If denial was based on medical necessity, experimental treatment or similar exclusion or limit, the Plan 

will supply either 
1. An explanation of the scientific or clinical judgment, applying the terms of the Plan to the 

employee’s medical circumstances, or 
2. A statement that such explanation will be supplied free of charge, upon request 

 
APPEALING A DENIED PRE-SERVICE CLAIM 

 
The Named Fiduciary for purposes of an appeal of a pre-service claim as described in U. S. Department of Labor 
Regulations 2560.503-1 is the Utilization Review Organization. 

 
A covered person, or the covered person's authorized representative, may request a review of a denied claim by 
making written (for any claim involving urgent care, the request may be verbal) request to the Named Fiduciary 
within one hundred eighty (180) calendar days from receipt of notification of the denial.  The written request should 
state the reasons the covered person feels the claim should not have been denied.   The following describes the 
review process: 

 
1.           The covered person has a right to submit documents, information and comments 

 
2.           The covered person has the right to access, free of charge, information relevant to the claim for benefits. 

Relevant information is defined as any document, record or other information. 

a. Relied on in making the benefit determination; or 
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b. That was submitted, considered or generated in the course of making a benefit determination, 
whether or not relied upon; or 

c. That demonstrates compliance with the duties to make benefit decisions in accordance with plan 
documents and to make consistent decisions; or 

d. That constitutes a statement of policy or guidance for the Plan concerning the denied treatment or 
benefit for the covered person's diagnosis, even if not relied upon. 

 
3. The review shall take into account all information submitted by the covered person, even if it was not 

considered in the initial benefit determination. 
 

4. The review by the Named Fiduciary will not afford deference to the original denial. 
 

5. The Named Fiduciary will not be 
 

a. The individual who originally denied the claim, nor 
b. Subordinate to the individual who originally denied the claim 

 
6. If the original denial was, in whole or in part, based on medical judgment: 

 
a. The Named Fiduciary will consult with a professional provider who has appropriate training and 

experience in the field involving the medical judgment. 
b. The professional provider utilized by the Named Fiduciary will be neither 

(1) An individual who was considered in connection with the original denial of the claim, nor 
(2) A subordinate of any other professional provider who was considered in connection with 

the original denial. 
c. If requested, the Named Fiduciary will identify the medical or vocational expert(s) who gave 

advice in connection with the original denial, whether or not the advice was relied upon. 
 

NOTICE OF BENEFIT DETERMINATION FOR PRE-SERVICE CLAIMS 
ON APPEAL 

 
The Named Fiduciary shall provide the covered person or authorized representative with a written notice of the 
appeal decision within the following timeframes: 

 
1. Urgent Care Claims or Concurrent Care Claims involving urgent care – as soon as possible, but 

not later than seventy-two (72) hours from receipt of appeal; 
 

2. Precertification Claims  or  Concurrent  Care  Claims  involving  non-urgent  care  –  as  soon  as 
possible, but not later than fifteen (15) calendar days from receipt of appeal; 

 
If the appeal is denied, the notice will contain the following: 

A. Explanation of the denial including: 

1. The specific reasons for the denial 
2. Reference to specific Plan provisions on which the denial is based 
3. A statement that the covered person has the right to access, free of charge, information relevant to 

the claim for benefits. 
4. A statement that if the covered person’s appeal is denied, the covered person has the right to bring 

a civil action. 
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B. If an internal rule, guideline, protocol or other similar criterion was relied upon the Notice will contain 

either: 
 

1. A copy of that criterion, or 
2. A statement that such criterion was relied upon and will be supplied free of charge, upon request 

 
C. If the denial was based on medical necessity, experimental treatment or similar exclusion or limit, the 

Notice will supply either: 
 

1. An explanation of the scientific or clinical judgment, applying the terms of the Plan to the covered 
person's medical circumstances, or 

2. A statement that such explanation will be supplied free of charge, upon request 
 
FILING A POST-SERVICE CLAIM 

 
1. A claim form is to be completed on each covered family member at the beginning of the calendar year and for 

each claim involving an injury.   Appropriate claim forms are available from the Human Resources 
Department. 

 
Claims should be submitted to: 

 
Lockard and Williams Insurance Services, P.A. 
P.O. Box 1688 
Pascagoula, Mississippi 39568-1688 

 
The date of receipt will be the date the claim is received by the claims processor. 

 
2. All bills submitted for benefits must contain the following: 

 
a. Name of patient. 
b. Patient's date of birth. 
c. Name of employee. 
d. Address of employee. 
e. Name of employer. 
f. Name, address and tax identification number of provider. 
g. Employee Social Security number. 
h. Date of service. 
i. Diagnosis. 
j. Description of service and procedure number. 
k. Charge for service. 
l. The nature of the accident, injury or illness being treated. 

3. Properly completed claims not submitted within one (1) year of the date of incurred liability will be denied. The 

covered person may ask the provider to submit the bill directly to the claims processor, or the covered person may 
file the bill with a claim form.  However, it is ultimately the covered person's responsibility to make sure the claim has 
been filed for benefits. 
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TIMEFRAME FOR BENEFIT DETERMINATION OF A POST-SERVICE 
CLAIM 

 
When a completed claim has been submitted to the claims processor and no additional information is required, the 
claims processor will generally complete its determination of the claim within thirty (30) calendar day of receipt of the 
completed claim, unless an extension of time is necessary due to circumstances beyond the Plan's control. 

 
When a completed claim has been submitted to the claims processor and additional information is required for 
determination of the claim, the claims processor will provide the covered person or authorized representative with a 
notice detailing the information needed.  This notice will be provided within thirty (30) calendar days of receipt of the 
completed claim and will indicate the date when the claims processor expects to make a decision, if the requested 
information is received.  The covered person will have forty-five (45) calendar days to provide the information 
requested, and the claims processor will complete its determination of the claim within fifteen (15) calendar days of 
receipt of the requested information.  Failure to respond in a timely and complete manner will result in a denial of 
benefit payment. 

 
NOTICE OF POST-SERVICE CLAIM BENEFIT DENIAL 

 
If the post-service claim for benefits is denied, the Plan administrator or their designee shall provide the covered 
person or authorized representative with a written notice of benefit denial within thirty (30) calendar days of receipt 
of a completed claim, or if the Plan had requested additional information from the covered person or authorized 
representative, within fifteen (15) calendar days of receipt of such information. The notice will contain the 
following: 

 
A.          Explanation of the denial, including: 

 
1. The specific reasons for the denial; 
2. Reference to the Plan provisions on which the denial is based 
2. A description of any additional material or information necessary and an explanation of why such 

material or information is necessary 
3. A description of the Plan’s review procedure and applicable time limits 
4. A statement that if the employee’s appeal (See “Appealing a Denied Claim” below) is denied, the 

employee has the right to bring a civil action. 
 

B. If an internal rule, guideline, protocol or other similar criterion was relied upon, the Notice will contain 
either 

 
1. A copy of that criterion, or 
2. A statement that such criterion was relied upon and will be supplied free of charge, upon request 

 
C.          If the denial was based on medical necessity, experimental treatment or similar exclusion or limit, the Plan 

will supply either 
 

1. An explanation of the scientific or clinical judgment, applying the terms of the Plan to the covered 
person's medical circumstances, or 

2. A statement that such explanation will be supplied free of charge, upon request 
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APPEALING A DENIED POST-SERVICE CLAIM 
 

The "Named Fiduciary" for purposes of an appeal of a post-service claim as described in U. S. Department of Labor 
Regulations 2560.503-1 (issued November 21, 2000) is the claims processor. 

 
A covered person, or the covered person’s authorized representative, may request a review of a denied claim by 
making written request to the "Named Fiduciary" within one hundred eighty (180) calendar days from receipt of 
notification of the denial.  The request for review should state the reasons the covered person feels the claim should 
not have been denied. 

 
The review process is as follows: 

 
1.           The covered person has a right to submit documents, information and comments 

 
2.           The covered person has the right to access, free of charge, information relevant to the claim for benefits. 

Relevant information is defined as any document, record or other information: 
 

a. Relied on in making the benefit determination, OR 
b. That was submitted, considered or generated in the course of making a benefit determination, 

whether or not relied upon, OR 
c. That demonstrates compliance with the duties to make benefit decisions in accordance with plan 

documents and to make consistent decisions, OR 
d. That constitutes a statement of policy or guidance for the Plan concerning the denied treatment or 

benefit for the covered person’s diagnosis, even if not relied upon. 
 

3. The  review takes into  account all  information submitted by the  covered person, even if  it  was  not 
considered in the initial benefit determination. 

 
4.           The review by the Named Fiduciary will not afford deference to the original denial. 

 
5.           The Named Fiduciary will not be 

 
a. The individual who originally denied the claim, nor 
b. Subordinate to the individual who originally denied the claim 

 
6.           If original denial was, in whole or in part, based on medical judgment, 

 
a. The Named Fiduciary will consult with a professional provider who has appropriate training and 

experience in the field involving the medical judgment. 
b. The professional provider utilized by the Named Fiduciary will be neither 

 
(1) An individual who was considered in connection with the original denial of the claim, nor 
(2) A subordinate of any other professional provider who was considered in connection with 

the original denial. 
c. If requested, the Named Fiduciary will identify the medical or vocational expert(s) who gave 

advice in connection with the original denial, whether or not the advice was relied upon. 
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NOTICE OF BENEFIT DETERMINATION FOR POST-SERVICE CLAIM 
APPEAL 

 
The Plan administrator or their designee shall provide the covered person or authorized representative with a 
written notice of the appeal decision within sixty (60) calendar days of receipt of a written request for the appeal.   If 
the appeal is denied, the notice will contain the following: 

 
A.          An explanation of the denial including: 

 
1. The specific reasons for the denial 
2. Reference to specific Plan provisions on which the denial is based 
3. A statement that the covered person has the right to access, free of charge, information relevant to 

the claim for benefits. 
4. A statement that if the covered person’s appeal is denied, the covered person has the right to bring 

a civil action. 
 

B. If an internal rule, guideline, protocol or other similar criterion was relied upon the Notice will contain 
either: 

 
1. A copy of that criterion, or 
2. A statement that such criterion was relied upon and will be supplied free of charge, upon request 

 
C. If the denial was based on medical necessity, experimental treatment or similar exclusion or limit, will 

supply either 
 

1. An explanation of the scientific or clinical judgment, applying the terms of the Plan to the 
patient's medical circumstances, or 

2. A statement that such explanation will be supplied free of charge, upon request. 
 
FOREIGN CLAIMS 

 
In the event a covered person incurs a covered expense in a foreign country, the covered person shall be responsible 
for providing the following to the claims processor before payment of any benefits due are payable: 

 
1. The claim form, provider invoice and any other documentation required to process the claim must be 

submitted in the English language. 
2.           The charges for services must be converted into dollars. 
3.           A current conversion chart validating the conversion from the foreign country's currency into dollars. 
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COORDINATION OF BENEFITS 
 
 

The Coordination of Benefits provision is intended to prevent duplication of benefits.  It applies when the covered 
person is also covered by any Other Plan(s). When more than one coverage exists, one plan normally pays its benefits 
in full, referred to as the primary plan.  The Other Plan(s), referred to as secondary plan, pays a reduced benefit. When 
coordination of benefits occurs, the total benefit payable by all plans will not exceed 100% of "allowable expenses." 
Only the amount paid by this Plan will be charged against the maximum benefit. 

 
The Coordination of Benefits provision applies whether or not a claim is filed under the Other Plan(s).  If another plan 
provides benefits in the form of services rather than cash, the reasonable value of the service rendered shall be deemed 
the benefit paid. 

 
DEFINITIONS APPLICABLE TO THIS PROVISION 

 
"Allowable Expenses" means any reasonable, necessary, and customary expenses incurred while covered under this 
Plan, part or all of which would be covered under this Plan. Allowable Expenses do not include expenses contained in 
the "Exclusions" sections of this Plan. 

 
When this Plan is secondary, "Allowable Expense" will include any deductible or coinsurance amounts not paid by 
the Other Plan(s). 

 
When this Plan is secondary, "Allowable Expense" shall not include any amount that is not payable under the primary 
plan as a result of a contract between the primary plan and a provider of service in which such provider agrees to accept 
a reduced payment and not to bill the covered person for the difference between the provider's contracted amount and 
the provider's regular billed charge. 

 
"Other Plan" means any plan, policy or coverage providing benefits or services for, or by reason of medical, dental or 
vision care. Such Other Plan(s) may include, without limitation: 

 
1. Group insurance or any other arrangement for coverage for covered persons in a group, whether on an insured 

or uninsured basis, including, but not limited to, hospital indemnity benefits and hospital reimbursement-type 
plans; 

 
2. Hospital or medical service organization on a group basis, group practice, and other group prepayment plans 

or on an individual basis having a provision similar in effect to this provision; 
 

3. A licensed Health Maintenance Organization (HMO); 
 

4. Any coverage for students which is sponsored by, or provided through, a  school or other educational 
institution; 

 
5. Any coverage under a government program and any coverage required or provided by any statute; 

 
6. Group automobile insurance; 

 
7. Individual automobile insurance coverage; 

 
8. Individual automobile insurance coverage based upon the principles of "No-fault" coverage; 
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9. Any plan or policies funded in whole or in part by an employer, or deductions made by an employer from a 
person's compensation or retirement benefits; 

10. Labor/management trusteed, union welfare, employer organization, or employee benefit organization plans. 

"This Plan" shall mean that portion of the employer's Plan which provides benefits that are subject to this provision. 

"Claim Determination Period" means a calendar year or that portion of a calendar year during which the covered 
person for whom a claim is made has been covered under this Plan. 

 
EFFECT ON BENEFITS 

 
This provision shall apply in determining the benefits for a covered person for each claim determination period for the 
Allowable Expenses.  If this Plan is secondary, the benefits paid under this Plan may be reduced so that the sum of 
benefits paid by all plans does not exceed 100% of total Allowable Expense. 

 
If the rules set forth below would require this Plan to determine its benefits before such Other Plan, then the benefits of 
such Other Plan will be ignored for the purposes of determining the benefits under this Plan. 

 
ORDER OF BENEFIT DETERMINATION 

 
Each plan will make its claim payment according to the following order of benefit determination: 

 
1. No Coordination of Benefits Provision 

If the Other Plan contains no provisions for coordination of benefits, then its benefits shall be paid before all 
Other Plan(s). 

 
2. Member/Dependent 

The plan which covers the claimant as a member (or named insured) pays as though no Other Plan existed. 
Remaining covered expenses are paid under a plan which covers the claimant as a dependent. 

 
3. Dependent Children of Parents not Separated or Divorced 

The plan covering the parent whose birthday (month and day) occurs earlier in the year pays first.  The plan 
covering the parent whose birthday falls later in the year pays second. If both parents have the same birthday, 
the plan that covered a parent longer pays first. A parent's year of birth is not relevant in applying this rule. 

 
4. Dependent Children of Separated or Divorced Parents 

When parents are separated or divorced, the birthday rule does not apply, instead: 
 

a. If a court decree has given one parent financial responsibility for the child's health care, the plan of 
that parent pays first.  The plan of the stepparent married to that parent, if any, pays second.  The 
plan of the other natural parent pays third.  The plan of the spouse of the other natural parent pays 
fourth. 

b. In the absence of such a court decree, the plan of the parent with custody pays first.  The plan of the 
stepparent married to the parent with custody, if any, pays second.  The plan of the parent without 
custody pays third. The plan of the spouse of the parent without custody pays fourth. 
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5.           Active/Inactive 
The plan covering a person as an active (not laid off or retired) employee, or as that person's dependent pays 
first.   The plan covering that person as a laid off or retired employee, or as that person's dependent pays 
second. 

 
6.           Limited Continuation of Coverage 

If a person is covered under another group health plan, but is also covered under this Plan for continuation of 
coverage due to the Other Plan's limitation for pre-existing conditions or exclusions, the Other Plan shall be 
primary for all covered expenses which are not related to the pre-existing condition or exclusions. This Plan 
shall be primary for the pre-existing condition only. 

 
7.           Longer/Shorter Length of Coverage 

If none of the above rules determine the order of benefits, the plan covering a person longer pays first.  The 
plan covering that person for a shorter time pays second. 

 
LIMITATIONS ON PAYMENTS 

 
In no event shall the covered person recover under this Plan and all Other Plan(s) combined more than the total 
Allowable Expenses offered by this Plan and the Other Plan(s).  Nothing contained in this section shall entitle the 
covered person to benefits in excess of the total maximum benefits of this Plan during the claim determination period. 
The covered person shall refund to the employer any excess it may have paid. 

 
RIGHT TO RECEIVE AND RELEASE NECESSARY INFORMATION 

 
For the purposes of determining the applicability of and implementing the terms of this Coordination of Benefits 
provision, the Plan may, without the consent of or notice to any person, release to or obtain from any insurance 
company or any other organization any information with respect to any covered person.  Any person claiming benefits 
under this Plan shall furnish to the employer such information as may be necessary to implement the Coordination of 
Benefits provision. 

 
FACILITY OF BENEFIT PAYMENT 

 
Whenever payments which should have been made under this Plan in accordance with this provision have been made 
under any Other Plan, the employer shall have the right, exercisable alone and in its sole discretion, to pay over to any 
organization making such other payments any amounts it shall determine to be warranted in order to satisfy the intent 
of this provision.  Amounts so paid shall be deemed to be benefits paid under this Plan and, to the extent of such 
payments, the employer shall be fully discharged from liability. 
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SUBROGATION 
 
 

The Plan maintains the right to seek reimbursement on its own behalf: the right of subrogation. The Plan also reserves 
the right to reimbursement upon a covered person's (a covered employee or a covered dependent) receipt of settlement, 
judgment, or award: the right of reimbursement.  The Plan reserves the right of recovery, either by subrogation or 
reimbursement, for covered expenses payable by the Plan which are a result of illness or injury.  The Plan shall be 
reimbursed from the first monies recovered as the result of judgment, settlement or otherwise.  (This is known as "Pro 
tanto" subrogation.) This right includes the Plan's right to receive reimbursement from uninsured or underinsured 
motorist coverage and no-fault coverage. 

 
Accepting benefits from this Plan automatically assigns to it any rights the covered person may have to recover 
benefits from any party, including an insurer or another group health program.  This right of recovery allows the Plan 
to pursue any claim which the covered person may have against any party, group health program or insurer, whether or 
not the covered person chooses to pursue that claim.  This includes a right to recover from no-fault auto  insurance 
carriers in a situation where no third party may be liable, or from any uninsured or underinsured motorist coverage 
where the recovery was triggered by the actions of a party which caused or contributed to the payment of benefits under 
this Plan.   This also includes a right to recover from amounts the covered person received from   workers' 
compensation, whether by judgment or settlement, where the Plan has paid benefits prior to a determination that the 
medical expenses arose out of and in the course of employment. Payment by workers' compensation will be presumed 
to mean that such a determination has been made. 

 
If a covered person is involved in an automobile accident, or suffers an illness or injury that was due to the action or 
inaction of any party, the Plan may advance payment in order to prevent any financial hardship to the covered person. 
Acceptance of Plan benefits acknowledges (1) the obligation of the covered person to help the Plan to recover benefits 
it has paid out on behalf of the covered person, and (2) to provide the Plan with information concerning: any 
automobile insurance, any other group health program which may be obligated to pay benefits on behalf of the covered 
person, and the insurance of any other party involved.  The covered person is required to cooperate fully in the Plan's 
exercise of its right to recovery and the covered person cannot do anything to prejudice those rights. Such cooperation 
is required as a condition of receiving benefits under the Plan.  The Plan administrator may refuse to pay benefits, or 
cease to pay benefits, on behalf of a covered person who fails to sign any document deemed by the Plan administrator 
to be relevant to protecting its subrogation rights or fails to provide relevant information when requested.  The term 
information includes any documents, insurance policies, police reports, or any reasonable request by the claims 
processor or Plan administrator to enforce the Plan's rights. 

 
Whether the covered person or the Plan makes a claim directly against any party, group health program or insurance 
company for the benefit payments made on behalf of a covered person by the Plan, the Plan has a lien on any amount 
the covered person recovers or could recover from any party, insurance company, or group health program whether by 
judgment, settlement, or otherwise, and whether or not designated as payment for medical expenses.  This lien shall 
remain in effect until the Plan acknowledges and agrees upon payment to the Plan and releases its lien.  The lien may 
not be for an amount greater than the amount of benefits paid under the Plan. 

 
The Plan administrator has delegated to the claims processor the right to perform ministerial functions required to 
assert the Plan's rights; however, the Plan administrator shall retain discretionary authority with regard to asserting the 
Plan's right of recovery. 
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THIS PLAN AND MEDICARE 
 
 

Individuals who have earned the required number of quarters for Social Security benefits within the specified time 
frame are eligible for Medicare Part A at no cost. Participation in Medicare Part B is available to all individuals who 
make application and pay the full cost of the coverage. 

 
1. When an employee becomes entitled to Medicare coverage and is still actively at work, the employee may 

continue health coverage under this Plan at the same level of benefits and contribution rate that applied before 
reaching Medicare entitlement. 

 
2. When a dependent becomes entitled to Medicare coverage and the employee is still actively at work, the 

dependent may continue health coverage under this Plan at the same level of benefits and contribution rate 
that applied before reaching Medicare entitlement. 

 
3.           If the employee and/or dependent are also enrolled in Medicare, this Plan shall pay as the primary plan. 

Medicare will pay as secondary plan. 
 

4.           If the employee and/or dependent elect to discontinue health coverage under this Plan and enroll under the 
Medicare program, no benefits will be paid under this Plan. Medicare will be the only payor. 

 
5. When an employee becomes a retiree, coverage shall end on the earlier of the dates the retiree is eligible for 

Medicare due to age, or the date of entitlement to Medicare due to disability.    Medicare will be the only 
payor. 

 
This section is subject to the terms of the Medicare laws and regulations.  Any changes in these related laws and 
regulations will apply to the provisions of this section. 
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GENERAL PROVISIONS 
 
 
ADMINISTRATION OF THE PLAN 

 
The Plan is administered through the Human Resources Department of the employer.   The employer is the Plan 
administrator.  The Plan administrator shall have full charge of the operation and management of the Plan.  The 
employer has retained the services of an independent claims processor experienced in claims review. 

 
The employer is the named fiduciary of the Plan for all purposes except claim appeals, as specified in Claim Filing 
Procedure.   As fiduciary, the employer maintains discretionary authority with respect to those responsibilities for 
which it has been designated named fiduciary, including, but not limited to, interpretation of the terms of the Plan, and 
determining eligibility for and entitlement to Plan benefits in accordance with the terms of the Plan. 

 
ASSIGNMENT 

 
The Plan will pay benefits under this Plan to the employee unless payment has been assigned to a hospital, physician, 
or other provider of service furnishing the services for which benefits are provided herein.  No assignment of benefits 
shall be binding on the Plan unless the claims processor is notified in writing of such assignment prior to payment 
hereunder. 

 
Preferred providers normally bill the Plan directly.  If services, supplies or treatment has been received from such a 
provider, benefits are automatically paid to that provider. The covered person's portion of the negotiated rate, after the 
Plan's payment, will then be billed to the covered person by the preferred provider. 

 
This Plan will pay benefits to the responsible party of an alternate recipient as designated in a qualified medical child 
support order. 

 
BENEFITS NOT TRANSFERABLE 

 
Except as otherwise stated herein, no person other than an eligible covered person is entitled to receive benefits under 
this Plan. Such right to benefits is not transferable. 

 
CLERICAL ERROR 

 
No clerical error on the part of the employer or claims processor shall operate to defeat any of the rights, privileges, 
services, or benefits of any employee or any dependent(s) hereunder, nor create or continue coverage which would not 
otherwise validly become effective or continue in force hereunder.  An equitable adjustment of contributions and/or 
benefits will be made when the error or delay is discovered. However, if more than six (6) months has elapsed prior to 
discovery of any error, any adjustment of contributions shall be waived.  No party shall be liable for the failure of any 
other party to perform. 

 
CONFORMITY WITH STATUTE(S) 

 
Any provision of the Plan which is in conflict with statutes which are applicable to this Plan is hereby amended to 
conform to the minimum requirements of said statute(s). 
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EFFECTIVE DATE OF THE PLAN 
 

The original effective date of this Plan was October 1, 1991.  The effective date of the modifications contained herein 
is January 1, 2003. 

 
FREE CHOICE OF HOSPITAL AND PHYSICIAN 

 
Nothing contained in this Plan shall in any way or manner restrict or interfere with the right of any person entitled to 
benefits hereunder to select a hospital or to make a free choice of the attending physician or professional provider. 
However, benefits will be paid in accordance with the provisions of this Plan, and the covered person will have higher 
out-of-pocket expenses if the covered person uses the services of a nonpreferred provider. 

 
INCAPACITY 

 
If, in the opinion of the employer, a covered person for whom a claim has been made is incapable of furnishing a valid 
receipt of payment due him and in the absence of written evidence to the Plan of the qualification of a guardian or 
personal representative for his estate, the employer may on behalf of the Plan, at his discretion, make any and all such 
payments to the provider of services or other person providing for the care and support of such person. Any payment so 
made will constitute a complete discharge of the Plan's obligation to the extent of such payment. 

 
INCONTESTABILITY 

 
All statements made by the employer or by the employee covered under this Plan shall be deemed representations and 
not warranties.  Such statements shall not void or reduce the benefits under this Plan or be used in defense to a claim 
unless they are contained in writing and signed by the employer or by the covered person, as the case may be.  A 
statement made shall not be used in any legal contest unless a copy of the instrument containing the statement is or has 
been furnished to the other party to such a contest. 

 
LEGAL ACTIONS 

 
No action at law or in equity shall be brought to recover on the benefits from the Plan prior to the expiration of sixty 
(60) days after all information on a claim for benefits has been filed and the appeal process has been completed in 
accordance with the requirements of the Plan.  No such action shall be brought after the expiration of two (2) years 
from the date the expense was incurred, or one (1) year from the date a completed claim was filed, whichever occurs 
first. 

 
LIMITS ON LIABILITY 

 
Liability hereunder is limited to the services and benefits specified, and the employer shall not be liable for any 
obligation of the covered person incurred in excess thereof.   The employer shall not be liable for the negligence, 
wrongful act, or omission of any physician, professional provider, hospital, or other institution, or their employees, or 
any other person.  The liability of the Plan shall be limited to the reasonable cost of covered expenses and shall not 
include any liability for suffering or general damages. 
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LOST DISTRIBUTEES 
 

Any benefit payable hereunder shall be deemed forfeited if the Plan administrator is unable to locate the covered 
person to whom payment is due, provided, however, that such benefits shall be reinstated if a claim is made by the 
covered person for the forfeited benefits within the time prescribed in Claim Filing Procedure. 

 
MEDICAID ELIGIBILITY AND ASSIGNMENT OF RIGHTS 

 
The Plan will not take into account whether an individual is eligible for, or is currently receiving, medical assistance 
under a State plan for medical assistance as provided under Title XIX of the Social Security Act ("State Medicaid 
Plan") either in enrolling that individual as a covered person or in determining or making any payment of benefits to 
that individual. The Plan will pay benefits with respect to such individual in accordance with any assignment of rights 
made by or on behalf of such individual as required under a State Medicaid plan pursuant to § 1912(a)(1)(A) of the 
Social Security Act.  To the extent payment has been made to such individual under a State Medicaid Plan and this 
Plan has a legal liability to make payments for the same services, supplies or treatment, payment under the Plan will be 
made in accordance with any State law which provides that the State has acquired the rights with respect to such 
individual to payment for such services, supplies or treatment under the Plan. 

 
MISREPRESENTATION 

 
If the covered person or anyone acting on behalf of a covered person makes a false statement on the application for 
enrollment, or withholds information with intent to deceive or affect the acceptance of the enrollment application or the 
risks assumed by the Plan, or otherwise misleads the Plan, the Plan shall be entitled to recover its damages, including 
legal fees, from the covered person, or from any other person responsible for misleading the Plan, and from the person 
for whom the benefits were provided.  Any material misrepresentation on the part of the covered person in making 
application for coverage, or any application for reclassification thereof, or for service thereunder shall render the 
coverage under this Plan null and void. 

 
PHYSICAL EXAMINATIONS REQUIRED BY THE PLAN 

 
The Plan, at its own expense, shall have the right to require an examination of a person covered under this Plan when 
and as often as it may reasonably require during the pendency of a claim. 

 
PLAN IS NOT A CONTRACT 

 
The Plan shall not be deemed to constitute a contract between the employer and any employee or to be a consideration 
for, or an inducement or condition of, the employment of any employee.  Nothing in the Plan shall be deemed to give 
any employee the right to be retained in the service of the employer or to interfere with the right of the employer to 
terminate the employment of any employee at any time. 

 
PLAN MODIFICATION AND AMENDMENT 

 
The employer may modify or amend the Plan from time to time at its sole discretion, and such amendments or 
modifications which affect covered persons will be communicated to the covered persons.  Any such amendments 
shall be in writing, setting forth the modified provisions of the Plan, the effective date of the modifications, and shall 
be signed by the employer's designee. 

 
Such modification or amendment shall be duly incorporated in writing into the master copy of the Plan on file with the 
employer, or a written copy thereof shall be deposited with such master copy of the Plan. Appropriate filing 
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and reporting of any such modification or amendment with governmental authorities and to covered persons shall be 
timely made by the employer. 

 
PLAN TERMINATION 

 
The employer reserves the right to terminate the Plan at any time. Upon termination, the rights of the covered persons 
to benefits are limited to claims incurred up to the date of termination.   Any termination of the Plan will be 
communicated to the covered persons. 

 
Upon termination of this Plan, all claims incurred prior to termination, but not submitted to either the employer or 
claims processor within three (3) months of the effective date of termination of this Plan, will be excluded from any 
benefit consideration. 

 
PRONOUNS 

 
All personal pronouns used in this Plan shall include either gender unless the context clearly indicates to the contrary. 

 
RECOVERY FOR OVERPAYMENT 

 
Whenever payments have been made from the Plan in excess of the maximum amount of payment necessary, the Plan 
will have the right to recover these excess payments.  If the company makes any payment that, according to the terms 
of the Plan, should not have been made, the Plan may recover that incorrect payment, whether or not it was made due 
to the Company’s own error, from the person or entity to whom it was made or from any other appropriate party. 

 
STATUS CHANGE 

 
If an employee or dependent has a status change while covered under this Plan (i.e. dependent to employee, COBRA 
to Active) and no interruption in coverage has occurred, the Plan will provide continuance of coverage with respect to 
any pre-existing condition limitation, deductible(s), coinsurance and maximum benefit. 

 
TIME EFFECTIVE 

 
The effective time with respect to any dates used in the Plan shall be 12:00 a.m. (midnight) as may be legally in effect 
at the address of the Plan administrator. 

 
WORKERS' COMPENSATION NOT AFFECTED 

 
This Plan is not in lieu of, and does not affect any requirement for, coverage by Workers' Compensation Insurance. 
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HIPAA PRIVACY STATEMENT 
(Effective April 14, 2004) 

 
The City of Pascagoula Employee Health Care Plan (hereinafter “GHP” or “Plan”) shall be administered in 
compliance with the requirements of § 164.504(f) of the Health Insurance Portability and Accountability Act of 1996 
and its implementing regulations, 45 C.F.R. parts 160 through 164 (the regulations are referred to herein as the 
“HIPAAA Privacy Rule” and § 164.504(f) is referred to as “the “504” provisions”) by establishing the extent to which 
the Plan sponsor will receive, use and/or disclose Protected Health Information. Accordingly, the following 
provisions shall apply: 

 
I. GHP’s Designation of Person/Entity to Act on its Behalf 

 
The Plan has determined that it is a group health plan within the meaning of the HIPAA Privacy Rule, and the Plan 
designates its compliance officer to take all actions required to be taken by the GHP in connection with the HIPAA Privacy 
Rule (e.g., entering into business associate contracts; accepting certification from the Plan sponsor). 

 
II. Definitions 

 
All terms defined in the HIPAA Privacy Rule, shall have the meaning set forth therein. The following additional definitions 
apply to the provisions set forth in this Amendment. 

 
A. Plan (also referred to as “GHP”) means the City of Pascagoula Employee Health Care Plan. 

 
B. Plan Documents means the GHP’s governing documents and instruments (i.e. the documents under 

which the GHP was established and is maintained), including but not limited to the City of Pascagoula 
Employee Health Care Plan Document. 

 
C. Plan Sponsor means “plan sponsor” as defined at section 3(16) (B) of ERISA, 29 U.S.C. § 1002(16) 

(B). The Plan Sponsor is the City of Pascagoula. 
 

III. The GHP’s disclosure of Protected Health Information to the Plan Sponsor – Required Certification of 
Compliance by Plan Sponsor. 

 
A. Except as provided below with respect to the GHP's disclosure of summary health information, the 

GHP will (a) disclose Protected Health Information to the Plan sponsor or (b) provide for or 
permit the disclosure of Protected Health Information to the Plan sponsor by a health insurance 
issuer or HMO with respect to the GHP,  only if the GHP has received a certification (signed on 
behalf of the Plan sponsor) that: 

 
1. the Plan Documents have been amended to establish the permitted and required uses and 

disclosures of such information by the Plan sponsor, consistent with the "504” provisions; 
 

2. the Plan Documents have been amended to incorporate the Plan provisions set forth  
 
3. the  Plan  Sponsor  agrees  to  comply  with  the  Plan  provisions   
 

 
IV. Permitted disclosure of individuals’ Protected Health Information to the Plan Sponsor 

 
A. The GHP (and any business associate acting on behalf of the GHP), or any health insurance issuer 

of HMO servicing the GHP will disclose individuals’ Protected Health Information to the Plan 
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Sponsor only to permit the Plan Sponsor to carry out plan administration functions. Such 
disclosure will be consistent with the provisions of this Amendment. 

 
B.  All disclosures of the Protected Health Information of the GHP’s individuals by the GHP’s 

business associate, health insurance issuer, or HMO to the Plan Sponsor will comply with the 
restrictions and requirements set forth in this Amendment and in the “504” provisions. 

 
C. The GHP (and any business associate acting on behalf of the GHP), may not, and may not permit 

a health insurance issuer or HMO, to disclose individuals' Protected Health Information to the Plan 
sponsor for employment-related actions and decisions  or in connection with any other benefit or 
employee benefit plan of the Plan Sponsor. 

 
D. The Plan Sponsor will not use or further disclose individuals' Protected Health Information other 

than as described in the Plan Documents and permitted by the "504" provisions. 
 

E. The Plan Sponsor will ensure that any agent(s), including a subcontractor, to who it provides 
individuals' Protected Health Information received from the GHP (or from the GHP's health 
insurance issuer or HMO), agrees to the save restrictions and conditions that apply to the Plan 
sponsor with respect to such Protected Health Information. 

 
F.          The  Plan  Sponsor  will  not  use  or  disclose  individuals'  Protected  Health  Information  for 

employment-related actions and decisions or in connection with any other benefit or employee 
benefit plan of the Plan Sponsor. 

 
G. The Plan Sponsor will report to the GHP any use or disclosure of Protected Health Information 

that is inconsistent with the uses or disclosures provided for in the Plan Documents (as amended) 
and in the “504” provisions, of which the Plan Sponsor becomes aware. 

 
V. Disclosure of individuals’ Protected Health Information – Disclosure by the Plan Sponsor 

 
A. The Plan Sponsor will make the Protected Health Information of the individual who is the subject 

of the Protected Health Information available to such individual in accordance with 45 C.F.R. § 
164.524. 

 
B. The Plan Sponsor will make individuals' Protected Health Information available for amendment 

and incorporate any amendments to individuals' Protected Health Information in accordance with 
45 C.F.R. § 164.526. 

 
C. The Plan Sponsor will make and maintain an accounting so that it can make available those 

disclosures of individuals' Protected Health Information that it must account for in accordance 
with 45 C.F.R. § 164.528. 

 
D. The Plan Sponsor will make its internal practices, books and records relating to the use and 

disclosure of individuals' Protected Health Information received from the GHP available to the 
U.S. Department of Health and Human Services for purposes of determining compliance by the 
GHP with the HIPAA Privacy Rule. 

 
E. The Plan Sponsor will, if feasible, return or destroy all individuals' Protected Health Information 

received from the GHP (or a health insurance issuer or HMO with respect to the GHP) that the 
Plan sponsor still maintains in any form after such information is no longer needed for the purpose 
for which the use or disclosure was made.  Additionally, the Plan sponsor will not retain copies of 
such Protected Health Information after such information is no longer needed for the Purpose for 
which the use or disclosure was made.  If, however, such return or destruction is not feasible, the 
Plan sponsor will limit further uses and disclosures to those purposes that make the return or 
destruction of the information infeasible. 
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F. The Plan Sponsor will ensure that the required adequate separation, described in paragraph VII 

below, is established and maintained. 
 

VI. Disclosures of Summary Health Information and Enrollment and Disenrollment Information to the 
Plan Sponsor 

 
A. The GHP, or a health insurance issuer or HMO with respect to the GHP, may disclose summary 

health information to the Plan Sponsor without the need to amend the Plan Documents as provided 
for in the "504" provisions, if the Plan Sponsor requests the summary health information for the 
purpose of: 

 
1. Obtaining premium bids from health plans for providing health insurance coverage under 

the GHP; or 
 

2. Modifying, amending, or terminating the GHP. 
 
 

B. The GHP, or a health insurance issuer or HMO with respect to the GHP, may disclose enrollment 
and disenrollment information to the Plan Sponsor without the need to amend the Plan Documents 
as provided for in the "504" provisions. 

 
VII. Required separation between the GHP and the Plan Sponsor 

 
A. In accordance with the "504" provisions, this  section describes the employees or  classes of 

employees or workforce members under the control of the Plan Sponsor who may be given access 
to individuals' Protected Health Information received from the GHP or from a health insurance 
issuer or HMO servicing the GHP.  (Classes may include, for example: Analyst/Administrators; 
Service Personnel; information Technology Personnel; Clerical Personnel; Supervisors/Managers; 
Quality Assurance Unit) 

 
 

1. Human Resources Director 
 

3. Human Resources Generalist 
 

4. Human Resources Assistant 
 

B. This list reflects the employees, classes of employees, or other workforce members of the Plan 
sponsor who receive individuals' Protected Health Information relating to payment under, health 
care operations of, or other matters pertaining to plan administration functions that the Plan 
sponsor provides for the GHP.  These individuals will have access to individuals' Protected Health 
Information solely to perform these identified functions, and they will be subject to disciplinary 
action and/or sanctions (including termination of employment or affiliation with the Plan Sponsor) 
for any use or disclosure of individuals' Protected Health Information in violation of, or 
noncompliance with, the provisions of this Amendment. 

 
C. The Plan Sponsor will promptly report any such breach, violation, or noncompliance to the GHP 

and will cooperate with the GHP to correct the violation or noncompliance, to impose appropriate 
disciplinary action and/or sanctions, and to mitigate any deleterious effect of the violation or 
noncompliance. 
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DEFINITIONS 
 

Certain words and terms used herein shall be defined as follows and are shown in bold and italics throughout the 
document: 

 
Alternate Recipient 

 
Any child of an employee or their spouse who is recognized in a Qualified Medical Child Support Order (QMCSO) 
which has been issued by any court judgment, decree, or order as being entitled to enrollment for coverage under this 
Plan. 

 
Ambulatory Surgical Facility 

 
A facility provider with an organized staff of physicians which has been approved by the Joint Commission on the 
Accreditation of Healthcare Organizations, or by the Accreditation Association for Ambulatory Health, Inc. or by the 
Plan, which: 

 
1.           Has permanent facilities and equipment for the purpose of performing surgical procedures on an 

outpatient basis; 
 

2. Provides treatment by or under the supervision of physicians and nursing services whenever the covered 
person is in the ambulatory surgical facility; 

 
3.           Does not provide inpatient accommodations; and 

 
4. Is not, other than incidentally, a facility used as an office or clinic for the private practice of a physician. 

Authorized Representative 

An individual who the covered person has authorized (in writing) to represent or act on their behalf with regards to a 
claim.  An assignment of benefits does not constitute a written authorization for a provider to act as an authorized 
representative of a covered person. 

 
Chemical Dependency 

 
A physiological or psychological dependency, or both, on a controlled substance and/or alcoholic beverages.  It is 
characterized by a frequent or intense pattern of pathological use to the extent the user exhibits a loss of self-control 
over the amount and circumstances of use; develops symptoms of tolerance or physiological and/or psychological 
withdrawal if the use of the controlled substance or alcoholic beverage is reduced or discontinued; and the user's health 
is substantially impaired or endangered or his social or economic function is substantially disrupted. Diagnosis of these 
conditions will be determined based on standard DSM-III-R (diagnostic and statistical manual of mental disorders) 
criteria. 

 
Chiropractic Care 

 
Services as provided by a licensed Chiropractor, M.D., or D.O. for manipulation or manual modalities in the treatment 
of the spinal column, neck, extremities or other joints, other than for a fracture or surgery. 
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Claims Processor 
 

The company contracted by the employer which is responsible for the processing of claims for benefits under the terms 
of the Plan and other ministerial services deemed necessary for the operation of the Plan as delegated by the employer. 

 
Close Relative 

 
The employee's spouse, children, brothers, sisters, or parents; or the children, brothers, sisters or parents of the 
employee's spouse. 

 
Coinsurance 

 
The benefit percentage of covered expenses payable by the Plan for benefits that are provided under the Plan.  The 
coinsurance is applied to covered expenses after the deductible(s) have been met, if applicable. 

 
Complications of Pregnancy 

 
A disease, disorder or condition which is diagnosed as distinct from pregnancy, but is adversely affected by or caused 
by pregnancy. Some examples are: 

 
1.           Intra-abdominal surgery (but not elective Cesarean Section). 

 
2.           Ectopic pregnancy. 

 
3.           Toxemia with convulsions (Eclampsia). 

 
4.           Pernicious vomiting (hyperemesis gravidarum). 

 
5.           Nephrosis. 

 
6.           Cardiac Decompensation. 

 
7.           Missed Abortion. 

 
8.           Miscarriage. 

 
These conditions are not included: false labor; occasional spotting; rest during pregnancy even if prescribed by a 
physician; morning sickness; or like conditions that are not medically termed as complications of pregnancy. 

Concurrent Review 

A review by the Utilization Review Organization which occurs during the covered person's hospital confinement to 
determine if continued inpatient care is medically necessary. 

 
Confinement 

 
A continuous stay in a hospital, treatment center, extended care facility, or hospice due to an illness or injury 
diagnosed by a physician.   Later stays shall be deemed part of the original confinement unless there was either 
complete recovery during the interim from the illness or injury causing the initial stay, or unless the latter stay results 
from a cause or causes unrelated to the illness or injury causing the initial stay. 
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Copay 
 

A cost sharing arrangement whereby a covered person pays a set amount to a provider for a specific service at the time 
the service is provided. 

 
Cosmetic Surgery 

 
Surgery for the restoration, repair, or reconstruction of body structures directed toward altering appearance. 

 
Covered Expenses 

 
Medically necessary services, supplies or treatments that are recommended or provided by a physician, professional 
provider or covered facility for the treatment of an illness or injury and that are not specifically excluded from 
coverage herein. 

 
Covered Person 

 
A person who is eligible for coverage under this Plan, or becomes eligible at a later date, and for whom the coverage 
provided by this Plan is in effect. 

 
Custodial Care 

 
Care provided primarily for maintenance of the covered person or which is designed essentially to assist the covered 
person in meeting his activities of daily living and which is not primarily provided for its therapeutic value in the 
treatment of an illness or injury.  Custodial care includes, but is not limited to: help in walking, bathing, dressing, 
feeding, preparation of special diets and supervision over self-administration of medications.  Such services shall be 
considered custodial care without regard to the provider by whom or by which they are prescribed, recommended or 
performed. 

 
Room and board and skilled nursing services are not, however, considered custodial care (1) if provided during 
confinement in an institution for which coverage is available under this Plan, and (2) if combined with other necessary 
therapeutic services, under accepted medical standards, which can reasonably be expected to substantially improve the 
covered person's medical condition. 

 
Customary and Reasonable Amount 

 
The fee assessed by a provider of service for services, supplies or treatment which shall not exceed the general level of 
charges made by others rendering or furnishing such services, supplies or treatment within the area where the charge is 
incurred and is comparable in severity and nature to the illness or injury. Due consideration shall be given to any 
medical complications or unusual circumstances which require additional time, skill or experience. The customary and 
reasonable amount is determined from a statistical review and analysis of the charges for a given procedure in a given 
area.  The term "area" as it would apply to any particular service, supply or treatment means a county or such greater 
area as is necessary to obtain a representative cross-section of the level of charges. 

 
Dependents 

 
For a complete definition of dependent, refer to Eligibility, Dependent Eligibility. 
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Durable Medical Equipment 
 

Medical equipment which: 
 

1.           Can withstand repeated use; 
 

2.           Is primarily and customarily used to serve a medical purpose; 
 

3.           Is generally not used in the absence of an illness or injury; 
 

4.           Is appropriate for use in the home. 
 

All provisions of this definition must be met before an item can be considered durable medical equipment.  Durable 
medical equipment includes, but is not limited to: crutches, wheel chairs, hospital beds, etc. 

 
Effective Date 

 
The date of this Plan or the date on which the covered person's coverage commences, whichever occurs later. 

 
Emergency 

 
The sudden onset of an illness or injury where the symptoms are of such severity that the absence of immediate 
medical attention could reasonably result in: 

 
1.           Placing the covered person's life in jeopardy, or 

 
2.           Causing other serious medical consequences, or 

 
3.           Causing serious impairment to bodily functions, or 

 
4.           Causing serious dysfunction of any bodily organ or part. 

 
Employee 

 
A person directly involved in the regular business of and compensated for services by the employer, who is regularly 
scheduled to work not less than forty (40) hours per work week on a full-time status basis. This definition includes the 
members of the City Council and positions of Mayor, City Judge, and City Prosecutor. 

 
Employer 

 
The employer is the City of Pascagoula. 

 
Experimental/Investigational 

 
Services, supplies, and treatment which does not constitute accepted medical practice properly within the range of 
appropriate medical practice under the standards of the case and by the standards of a reasonably substantial, qualified, 
responsible, relevant segment of the medical community or government oversight agencies at the time services were 
rendered. 

 
The claims processor, Named Fiduciary, Plan administrator or their designee must make an independent evaluation of 
the experimental/non-experimental standings of specific technologies.  The claims processor, Named Fiduciary, Plan 
administrator or their designee shall be guided by a reasonable interpretation of Plan provisions and information 
provided by qualified independent vendors who have also reviewed the information provided. The 
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decisions shall be made in good faith and rendered following a factual background investigation of the claim and the 
proposed treatment.  The claims processor, Named Fiduciary, Plan administrator or their designee will be guided by 
the following principles: 

 
1. If the drug or device cannot be lawfully marketed without approval of the U.S. Food and Drug Administration 

and approval for marketing has not been given at the time the drug or device is furnished; or 
 

2. If the drug, device, medical treatment or procedure, or the covered person informed consent document utilized 
with  the  drug,  device,  treatment  or  procedure,  was  reviewed  and  approved  by  the  treating  facility's 
institutional review board or other body serving a similar function, or if federal law requires such review or 
approval; or 

 
3. If "reliable evidence" shows that the drug, device, medical treatment or procedure is the subject of on-going 

phase I or phase II clinical trials, is in the research, experimental, study or investigational arm of on-going 
phase III clinical trials, or is otherwise under study to determine its maximum tolerated dose, its toxicity, its 
safety its efficacy as compared with a standard means of treatment or diagnosis; or 

 
4. If "reliable evidence" shows that prevailing opinion among experts regarding the drug, device, medical 

treatment or procedure is that further studies or clinical trials are necessary to determine its maximum 
tolerated dose, its toxicity, its safety, or its efficacy as compared with standard means of treatment or 
diagnosis. 

 
"Reliable evidence" shall mean only published reports and articles in the authoritative medical and scientific literature; 
the written protocol or protocols used by the treating facility or the protocol(s) of another facility studying substantially 
the same drug, device, medical treatment or procedure; or the written informed consent used by the treating facility or 
by another facility studying substantially the same drug, device, medical treatment or procedure. 

 
Extended Care Facility 

 
An institution, or distinct part thereof, operated pursuant to law and one which meets all of the following conditions: 

 
1. It is licensed to provide, and is engaged in providing, on an inpatient basis, for persons convalescing from 

illness or injury, professional nursing services, and physical restoration services to assist covered persons to 
reach a degree of body functioning to permit self-care in essential daily living activities.  Such services must 
be rendered by a Registered Nurse or by a Licensed Practical Nurse under the direction of a registered nurse. 

 
2.           Its services are provided for compensation from its covered persons and under the full-time supervision of a 

physician or Registered Nurse. 
 

3.           It provides twenty-four (24) hour-a-day nursing services. 
 

4.           It maintains a complete medical record on each covered person. 
 

5. It is not, other than incidentally, a place for rest, a place for the aged, a place for drug addicts, a place for 
alcoholics, a place for custodial or educational care, or a place for the care of mental and nervous disorders. 
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6.           It is approved and licensed by Medicare. 
This term shall also apply to expenses incurred in an institution referring to itself as a skilled nursing facility, 
convalescent nursing facility, or any such other similar designation. 

 
Facility 

 
A healthcare institution which meets all applicable state or local licensure requirements, such as a freestanding dialysis 
facility, a lithotriptor center or an outpatient imaging center. 

 
Full-time Employee's regularly scheduled work not less than forty (40) hours per work week.  The term full-time 
employee does not include, for purposes of this plan, a temporary employee. 

 
Generic Drug 

 
A prescription drug that is generally equivalent to a higher-priced brand name drug with the same use and metabolic 
disintegration. The drug must meet all Federal Drug Administration (FDA) bioavailability standards and be dispensed 
according to the professional standards of a licensed pharmacist or physician and must be clearly designated by the 
pharmacist or physician as generic. 

 
Home Health Aide Services 

 
Those services which may be provided by a person, other than a Registered Nurse, which are medically necessary for 
the proper care and treatment of a person. 

 
Home Health Care Agency 

 
An agency or organization which meets fully every one of the following requirements: 

 
1. It is primarily engaged in and duly licensed, if licensing is required, by the appropriate licensing authority, to 

provide skilled nursing and other therapeutic services. 
 

2. It has a policy established by a professional group associated with the agency or organization to govern the 
services provided.  This professional group must include at least one physician and at least one Registered 
Nurse. It must provide for full-time supervision of such services by a physician or Registered Nurse. 

 
3.           It maintains a complete medical record on each covered person. 

 
4.           It has a full-time administrator. 

 
5.           It qualifies as a reimbursable service under Medicare. 
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Hospice 
 

An agency that provides counseling and medical services and may provide room and board to a terminally ill covered 
person and which meets all of the following tests: 

 
1. It has obtained any required state or governmental Certificate of Need approval. 

 
2. It provides service twenty-four (24) hours-per-day, seven (7) days a week. 

 
3. It is under the direct supervision of a physician. 

 
4. It has a Nurse coordinator who is a Registered Nurse. 

 
5. It has a social service coordinator who is licensed. 

 
6. It is an agency that has as its primary purpose the provision of hospice services. 

 
7. It has a full-time administrator. 

 
8. It maintains written records of services provided to the covered person. 

 
9. It is licensed, if licensing is required. 

 
Hospital 

 
An institution which meets the following conditions: 

 
1. It is licensed and operated in accordance with the laws of the jurisdiction in which it is located which pertain 

to hospitals. 
 

2. It is engaged primarily in providing medical care and treatment to ill and injured persons on an inpatient basis 
at the covered person's expense. 

 
3. It maintains on its premises all the facilities necessary to provide for the diagnosis and medical and surgical 

treatment of an illness or injury; and such treatment is provided by or under the supervision of a physician 
with continuous twenty-four (24) hour nursing services by or under the supervision of Registered Nurses. 

 
4. It qualifies as a hospital and is accredited by the Joint Commission on the Accreditation of Healthcare 

Organizations. 
 

5. It must be approved by Medicare. 
 

Under no circumstances will a hospital be, other than incidentally, a place for rest, a place for the aged, or a nursing 
home. 

 
Hospital shall include a facility designed exclusively for rehabilitative services where the covered person received 
treatment as a result of an illness or injury. 
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The term hospital, when used in conjunction with inpatient confinement for mental and nervous conditions or 
chemical dependency, will be deemed to include an institution which is licensed as a mental hospital  or chemical 
dependency rehabilitation and/or detoxification facility by the regulatory authority having responsibility for such 
licensing under the laws of the jurisdiction in which it is located. 

 
Illness 

 
A bodily disorder, disease, or physical sickness.  Pregnancy of a covered employee or their covered spouse shall be 
considered an illness. 

 
Incurred or Incurred Date 

 
With respect to a covered expense, the date the services, supplies or treatment are provided. 

 
Injury 

 
A physical harm or disability which is the result of a specific incident caused by external means. The physical harm or 
disability must have occurred at an identifiable time and place.  Injury does not include illness or infection of a cut or 
wound. 

 
Inpatient 

 
A confinement of a covered person in a hospital, hospice, or extended care facility as a registered bed patient, for 
eighteen (18) or more consecutive hours and for whom charges are made for room and board. 

 
Intensive Care 

 
A service, which is reserved for critically and seriously ill covered persons requiring constant audio-visual surveillance, 
which is prescribed by the attending physician. 

 
Intensive Care Unit 

 
A separate, clearly designated service area, which is maintained within a hospital solely for the provision of intensive 
care. It must meet the following conditions: 

 
1.           Facilities for special nursing care not available in regular rooms and wards of the hospital; 

 
2.           Special life saving equipment that is immediately available at all times; 

 
3.           At least two beds for the accommodation of the critically ill; and 

 
4. At least one Registered Nurse in continuous and constant attendance twenty-four (24) hours-per-day. 

This term does not include care in a surgical recovery room. 

Leave of Absence 
 

A period of time during which the employee does not work, but which is of stated duration after which time the 
employee is expected to return to active work. 
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Maximum Benefit 
 

Any one of the following, or any combination of the following: 
 

1. The maximum amount paid by this Plan for any one covered person for a particular covered expense during a 
specified period of time, such as a calendar year. 

 
2. The maximum number the Plan acknowledges as a covered expense. The maximum number relates to the 

number of: 
 

a. Treatments during a specified period of time, or 
b. Days of confinement, or 
c. Visits by a home health care agency. 

Medically Necessary (Medical Necessity) 

Service,  supply  or  treatment  which,  as  determined by  the  claims  processor,  Named  Fiduciary,  employer/Plan 
administrator or their designee, to be: 

 
1. Appropriate and consistent with the symptoms and provided for the diagnosis or treatment of the covered 

person's illness or injury and which could not have been omitted without adversely affecting the covered 
person's condition or the quality of the care rendered; 

 
2.           Supplied or performed in accordance with current standards of good medical practice within the United 

States; and 
 

3. Not primarily for the convenience of the covered person or the covered person's family or professional 
provider; and 

 
4.           Is an appropriate supply or level of service that safely can be provided; and 

 
5.           It is recommended or approved by the attending professional provider. 

 
The fact that a professional provider may prescribe, order, recommend, perform, or approve a service, supply or 
treatment does not, in and of itself, make the service, supply, or treatment medically necessary.  In making the 
determination of whether a service or supply was medically necessary, the claims processor, employer/Plan 
administrator, or its designee, may request and rely upon the opinion of a physician or physicians. The determination 
of the claims processor, employer/Plan administrator or its designee shall be final and binding. 

 
Medicare 

 
The programs established by Title XVIII  known as the Health Insurance for the Aged Act, which includes: Part A, 
Hospital Benefits For The Aged; Part B, Supplementary Medical Insurance Benefits For The Aged; and Part C, 
Miscellaneous provisions regarding both programs; and including any subsequent changes or additions to those 
programs. 



72 

 

 

Mental and Nervous Disorder 
 

An emotional or mental condition characterized by abnormal functioning of the mind or emotions.  Diagnosis and 
classifications of these conditions will be determined based on standard DSM-III-R (diagnostic and statistical manual 
of mental disorders) or the current edition of International Classification of Diseases, published by the U.S. Department 
of Health and Human Services. 

 
Negotiated Rate 

 
The rate the preferred providers have contracted to accept as payment in full for covered expenses of the Plan. 

Nonpreferred Provider 

A physician, hospital, or other health care provider which does not have an agreement in effect with the Preferred 
Provider Organization at the time services are rendered. 

 
Nurse 

 
A  licensed person holding the  degree  Registered Nurse  (R.N.),  Licensed Practical Nurse (L.P.N.) or  Licensed 
Vocational Nurse (L.V.N.) who is practicing within the scope of the license. 

 
Outpatient 

 
A covered person shall be considered to be an outpatient if he is treated at: 

 
1.           A hospital as other than an inpatient; 

 
2.           A physician's office, laboratory or x-ray facility; or 

 
3.           An ambulatory surgical facility; and 

 
The stay is less than eighteen (18) consecutive hours. 

 
Physician 

 
A Doctor of Medicine (M.D.) or a Doctor of Osteopathy (D.O.) who is practicing within the scope of his license. 

 
Placed For Adoption 

 
The date the employee assumes legal obligation for the total or partial financial support of a child during the adoption 
process. 

 
Plan 

 
"Plan" refers to the benefits and provisions for payment of same as described herein. 

 
Plan Administrator 

 
The  Plan  administrator is  responsible for  the  day-to-day functions and  management of  the  Plan. The  Plan 
administrator is the employer. 
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Post-service Claim 
 

Post-service claims are those for which services have already been received (any claims other than pre-service claims). 

Pre-existing Conditions 

An illness or injury which existed within six (6) months before the covered person's enrollment date for coverage 
under this Plan. An illness or injury is considered to have existed when the covered person: 

 
1.           Sought or received professional advice for that illness or injury, or 

 
2.           Received medical care or treatment for that illness or injury, or 

 
3. Received medical supplies, drugs, or medicines for that illness or injury. 

Preferred Provider 

A physician, hospital or other health care facility who has an agreement in effect with the Preferred Provider 
Organization at the time services are rendered.  Preferred providers agree to accept the negotiated rate as payment in 
full. 

 
Preferred Provider Organization 

 
An organization who selects and contracts with certain hospitals, physicians, and other health care providers to provide 
covered persons services, supplies and treatment at a negotiated rate. 

Pregnancy 

The physical state which results in childbirth or miscarriage. 
 

Pre-service Claim 
 

A pre-service claim is a claim for services for which preapproval must be received before services are rendered in 
order for benefits to be payable under this Plan, such as those services listed in the section Utilization Review.   A pre- 
service claim is considered to be filed whenever the initial contact or call is made by the covered person, provider or 
authorized representative to the Utilization Review Organization, as specified in Utilization Review. 

 
Professional Provider 

 
A person or other entity licensed where required and performing services within the scope of such license. The covered 
professional providers are: 

 
Certified Registered Nurse Anesthetist 

 
Chiropractor 

Clinical Laboratory 

Dentist 

Nurse Practitioner (R.N., L.P.N., L.V.N.) 
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Occupational Therapist 
 

Optometrist 
 

Physical Therapist 
 

Physician (including a Doctor of Osteopathy and Ophthalmologist) 

Podiatrist 

Psychologist 

Respiratory Therapist 

Speech Therapist 

Retrospective Review 

A review by the Utilization Review Organization after the covered person's discharge from hospital confinement to 
determine if, and to what extent, inpatient care was medically necessary. 

 
Room and Board 

 
Room and linen service, dietary service, including meals, medically necessary special diets and nourishments, and 
general nursing service. Room and board does not include personal items. 

 
Semiprivate 

 
The daily room and board charge which a facility applies to the greatest number of beds in it's semiprivate rooms 
containing two (2) or more beds. 

 
Treatment Center 

 
1. An institution which does not qualify as a hospital, but which does provide a program of effective medical 

and therapeutic treatment for chemical dependency, and 
 

2. Where coverage of such treatment is mandated by law, has been licensed and approved by the regulatory 
authority having responsibility for such licensing and approval under the law, or 

 
3. Where coverage of such treatment is not mandated by law, meets all of the following requirements: 

 
a. It is established and operated in accordance with the applicable laws of the jurisdiction in which it is 

located. 
b. It provides a program of treatment approved by the physician. 
c. It has or maintains a written, specific, and detailed regimen requiring full-time residence and full- 

time participation by the covered person. 
d. It provides at least the following basic services: 

(1) Room and board 
(2) Evaluation and diagnosis 
(3) Counseling 
(4) Referral and orientation to specialized community resources. 
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Utilization Review 
 

A process of evaluating if services, supplies or treatment are medically necessary to help ensure cost-effective care. 
 

Utilization Review Organization 
 

The individual or organization designated by the employer for the process of evaluating whether the service, supply, or 
treatment is medically necessary. The Utilization Review Organization is American Health Holding. 



     



For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: CIty Clerk  
 
Contact Name: Brenda Reed  Phone:       
 
 
Agenda Topic: Payment of $3,000.00 for Postage Funds for Direct Debit/Postage on 

Call Meter Setting Service with Neo-Post 
Attach additional information as necessary 
 
Action Requested:  
Approve $3,000.00 for postage funds at City Hall 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor’s Signature Required Yes  No    Grant 
 
Manager’s Signature Required Yes  No    Other 
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For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: 10/1/2013   
 
Submitting Department or Individual: Community & Economic 

Development  
 
Contact Name: Jen Dearman  Phone: 228-938-6651 
 
 
Agenda Topic: Amendment to Hospital Road Improvements Project Consultant 

Agreement 
Attach additional information as necessary 
 
Action Requested:  
Authorize City Manager to sign Amendment No. 1 to the Hospital Road Improvements Project professional 
services agreement with Brown, Mitchell, and Alexander, Inc.  This amendment adds services required for a 
Cultural Resources Survey and removes the Right of Way Acquisition Services which are proposed in a separate 
Right of Way MDOT contract.  The amendment results in a contract amount reduction of $55,500. 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: City Attorney  
 
Contact Name: Eddie C. Williams  Phone: 938-6605 
 
 
Agenda Topic: Order clarifying right-of-way limits for Petit Bois Street 
Attach additional information as necessary 
 
Action Requested:  
Adopt order  
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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ORDER CLARIFYING RIGHT-OF-WAY LIMITS FOR 
PETIT BOIS STREET, FORMERLY KNOWN AS “PETIT BOIS ROAD” 
 
WHEREAS, Petit Bois Street, formerly known as “Petit Bois Road”, runs in a 

northerly direction from its intersection with Bayou Avenue in the City of Pascagoula; and 
WHEREAS, a number of concerns have arisen with respect to the extent of the 

City’s right-of-way for the maintenance and upkeep of Petit Bois Street; and 
WHEREAS, the area where Petit Bois Street is located was annexed by the City 

from the County in 1963 at a time when “Petit Bois Road” was already in existence; and 
WHEREAS, due to the disputes arising among surrounding property owners 

concerning the extent of the City’s right-of-way in this area, the City has retained a 
surveyor to delineate the northern-most boundary of the City’s right-of-way for Petit Bois 
Street; and 

WHEREAS, City staff have reviewed the survey which was performed by Eric 
Menhennett, and have determined that there are no records in existence which would 
support any claim by the City to any point north of the southern boundary of certain 
property now owned by RTW Properties, LLC, and as described in Deed Book 1682 at Page 
129 of the Land Deed Records of Jackson County, Mississippi, as being a portion of Petit 
Bois Street; and 

WHEREAS, the City Council has been advised that the City has no utilities which 
extend beyond the aforesaid boundary and for which easements should be retained by the 
City and that the City has not maintained, paved, graded or ditched any property lying 
north of the aforesaid boundary which appears, on some maps and plats, to be an extension 
of the aforesaid Petit Bois Street: 

IT IS NOW THEREFORE ORDERED AS FOLLOWS: 
SECTION 1:  That all of the statements in the foregoing preambles are adopted 

herein as being true and correct. 
SECTION 2.  That the survey that is attached hereto and incorporated herein as an 

exhibit as if fully copied in words and figures clearly delineates the northern boundary of 
Petit Bois Street and its coincidence with the southern boundary of the property owned by 
RTW Properties, LLC, as per Deed Book 1682 at Page 129 of the Land Deed Records of 
Jackson County, Mississippi. 
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SECTION 3.  That the City makes no claim to any right-of-way lying north of the 
aforesaid line and expressly disclaims any responsibility for the maintenance, upkeep, 
grading or improvement of any portion of the property lying north of the line as delineated 
on the attached plat prepared by Eric Menhennett at the behest of the City. 

SECTION 4.  That the City Attorney is authorized and directed to send certified 

copies of this Order to any and all parties having an interest in the property lying north of 
the aforesaid line and to cause the same to be filed with the Jackson County Mapping 
Department for proper notation on the County’s tax maps. 



     



For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Parks & Recreation Dept.  
 
Contact Name: Darcie Crew  Phone: 228-938-2356 
 
 
Agenda Topic: Recreation Commission Appointment 
Attach additional information as necessary 
 
Action Requested:  
Appoint new member of the Recreation Commission. See applications attached.   
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
 

cwarren
Typewritten Text
DD.







































cwarren
Typewritten Text



For grants and contracts, attach two (2) originals for Mayor or Manager’s signature 
For ordinances, resolutions, or other correspondence, attach one (1) original for Mayor or Manager’s signature 

 
NOTE: ALL AGENDA REQUESTS MUST BE TURNED INTO THE CITY CLERK’S OFFICE WITH 

ALL ATTACHMENTS NO LATER THAN 2PM ON THE WEDNESDAY PRECEDING THE 
CITY COUNCIL MEETING 

 
AGENDA ITEM REQUEST FORM 

 
Meeting Date: October 1, 2013   
 
Submitting Department or Individual: Finance  
 
Contact Name: Jeane Bull  Phone: 938-6610 
 
 
Agenda Topic: Claims Docket for October 1, 2013 
Attach additional information as necessary 
 
Action Requested:  
Approve Order for Docket of Claims. 
 
Budgeted Item Yes  No  Source of Funding  General Fund 
 
Contract Required Yes  No    Utility Fund 
 
Mayor or Manager’s Signature Required Yes  No    Grant 
 
       Other 
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ORDER 
 

WHEREAS, the attached docket of claims for the period September 13, 2013, through 
September 27, 2013has been presented to the City Council for allowance and approval. 
 
 
 WHEREAS, it appears that all of said claims are proper and should be allowed; 
NOW, THEREFORE, IT IS ORDERED that all claims shown on said dockets are  
hereby allowed and approved for payment. 

 



 P . O .  #  ITEM AMOUNT  ITEM DESCRIPTION  ACCOUNT  #

DATE: 9/27/2013
TIME:  9:36:04AM

PAGE: 1
CLAIMS REPORT

WARRANT 100113

 INVOICE #  PROJECT  #

A & B DISCOUNT TIRES INC
01020170 - 552100 13004714 $96.00FLAT REPAIR/ST-5269753

01020170 - 552100 13004714 $57.00FLAT REPAIR/ST-569754

VENDOR TOTAL: $153.00

A-1 AUTO PARTS AND REPAIR INC
40067275 - 562600 13004884 $137.48BLOWER MOTOR/W-1869831

VENDOR TOTAL: $137.48

AM AZON COM
01040470 - 551905 13004727 $61.95SIDEWALK BOARD/ARTS ON AVE69751

VENDOR TOTAL: $61.95

BAYOU CONCRETE
01020170 - 552500 13004719 $520.00CONCRETE-MARTIN69755

01020170 - 552500 13004719 $520.00CONCRETE-DUPONT/CANTY69757

01020170 - 552500 13004719 $462.50CONCRETE-HOLLY RD69759

VENDOR TOTAL: $1,502.50

BELL AUTO PARTS
01020170 - 552020 13004710 $395.22MISC AUTO SUPPLIES69779

VENDOR TOTAL: $395.22

BIGCERAMICSTORE.COM
01040470 - 551905 13003899 $40.47POTTERY SUPPLIES69814

VENDOR TOTAL: $40.47

BOBS GARAGE & BODY SHOP
01010075 - 562600 13004910 $86.70AUTO MAINT/#1212969688

01010075 - 562600 13004910 $32.00AUTO MAINT/#1250469689

01010075 - 562600 13004910 $566.50AUTO MAINT/#1250769690

01010075 - 562600 13004910 $35.00AUTO MAINT/S KNOWLES69691

01010075 - 562600 13004910 $47.00AUTO MAINT/#1293169693

01025075 - 562600 13004910 $77.00AUTO MAINT/#1320869694

01010075 - 562600 13004910 $94.60AUTO MAINT/#1293169695

01025075 - 562600 13004910 $56.08AUTO MAINT/#1419069696

01010075 - 562600 13004910 $60.29AUTO MAINT/#1457469697

01010075 - 562600 13004910 $33.95AUTO MAINT/#1274469698

01010075 - 562600 13004910 $510.54AUTO MAINT/#1263869699

01010075 - 562600 13004910 $116.40AUTO MAINT/#1206269700

01010075 - 562600 13004910 $296.36AUTO MAINT/#1206169701

01010075 - 562600 13004910 $67.81AUTO MAINT/#1452669702

01010075 - 562600 13004910 $42.00AUTO MAINT/#1458269703

01010075 - 562600 13004939 $614.34AUTO MAINT/#1250369816

01010075 - 562600 13004939 $284.66AUTO MAINT/#1424669817

** Indicates pre-issue check.



 P . O .  #  ITEM AMOUNT  ITEM DESCRIPTION  ACCOUNT  #

DATE: 9/27/2013
TIME:  9:36:04AM

PAGE: 2
CLAIMS REPORT

WARRANT 100113

 INVOICE #  PROJECT  #
01010075 - 562600 13004939 $510.86AUTO MAINT/#1250569818

01010075 - 562600 13004939 $76.14AUTO MAINT/#1250269819

01010075 - 562600 13004939 $236.36AUTO MAINT/#1250669820

01010075 - 562600 13004939 $56.08AUTO MAINT/#1414269821

01010075 - 562600 13004939 $136.19AUTO MAINT/#1293069822

01010075 - 562600 13004939 $42.00AUTO MAINT/#1251669823

01010075 - 562600 13004939 $35.00AUTO MAINT/#1274369824

01010075 - 562600 13004939 $88.11AUTO MAINT/#1216669825

01010075 - 562600 13004939 $121.59AUTO MAINT/#1274369826

01010075 - 562600 13004939 $32.00AUTO MAINT/#1452869827

01010075 - 562600 13004939 $149.66AUTO MAINT/#1452669828

40067175 - 562600 13004931 $27.00OIL CHANGE/U-1769745

40067175 - 562600 13004931 $27.00OIL CHANGE/U-1069746

VENDOR TOTAL: $4,559.22

BOTTER HONDA
01010070 - 552100 13004932 $756.35TIRES/#1469469736

VENDOR TOTAL: $756.35

BSN SPORTS-SPORT SUPPLY GROUP INC
01030170 - 551900 13004799 $1,251.98FLOOR COVERINGS/GYM69705

VENDOR TOTAL: $1,251.98

C C LYNCH & ASSOCIATES INC
40067380 - 578400 13004921 $7,725.50SEWER FLOW METER69829

VENDOR TOTAL: $7,725.50

CABLE ONE INC
01009975 - 556040 13004928 $115.959/15-10/14/13 INTERNET SVC/CIT69684

VENDOR TOTAL: $115.95

CENTRAL PIPE SUPPLY INC
01020170 - 552500 13004825 $2,625.00PERMA PATCH69706

40067270 - 552820 13004827 $6,720.00C900 6" PIPE69707

40067280 - 578300 13004826 $7,728.00C-900 DR-18 S/J PIPE69708

40067370 - 552860 13004385 $628.34COUPLINGS/ADAPTERS69709

40067370 - 552860 13004385 $69.001/2 ELL 4"69710

40067380 - 578000 13004275 $75.15COUPLINGS69711

40067380 - 578000 13004275 $75.15COUPLINGS69712

40067370 - 552860 13004758 $3,025.42ADAPTER/HYMAX COUPLING/PVC ADA69713

40067370 - 552860 13004758 $226.80BRASS THREADED COUPLINGS69714

40067280 - 578300 13004757 $2,958.00CURB STOPS/FIBER METER WASHER69807

VENDOR TOTAL: $24,130.86

CITY ELECTRIC SUPPLY CO

** Indicates pre-issue check.



 P . O .  #  ITEM AMOUNT  ITEM DESCRIPTION  ACCOUNT  #

DATE: 9/27/2013
TIME:  9:36:04AM

PAGE: 3
CLAIMS REPORT

WARRANT 100113

 INVOICE #  PROJECT  #
01008070 - 550100 13004924 $437.68ELECTRICAL SUPPLIES/INSTALL SE69846

40067270 - 553000 13004747 $59.76REPLACEMENT BLADE/TAPE MEASURE69815

VENDOR TOTAL: $497.44

CITY LOCK SHOP
01009070 - 552200 13004935 $192.95REPLACEMENT LOCK/CITY HALL69858

VENDOR TOTAL: $192.95

COMPTON ENGINEERING P A
10041075 - 568440 12003661 $3,409.00LIGHTHOUSE CONSTRUCTION PH SVC69717 71306

VENDOR TOTAL: $3,409.00

CONSOLIDATED PIPE & SUPPLY CO INC
40067270 - 552820 13004829 $790.00MJ TEE/MJ GATE VALVE69715

40067280 - 578300 13004829 $2,379.00MJ TEE/ MJ GATE VALVE69716

VENDOR TOTAL: $3,169.00

DEEP SOUTH TECHNICAL SERVICES
01030075 - 562900 13004002 $495.80REPAIR/TREADMILLL/SR CTR69721

VENDOR TOTAL: $495.80

DELTACOM
01009975 - 556000 13004942 $587.529/13 PHONE SVC69856

01009975 - 556000 13004942 $595.029/13 PHONE/INTERNET SVC69857

01009975 - 556040 13004942 $1,181.2569857

VENDOR TOTAL: $2,363.79

DEMENT PRINTING COMPANY INC
01004070 - 550200 13004554 $113.37DOCKET BOOK #369718

VENDOR TOTAL: $113.37

DIAMOND HEATING & COOLING SERVICES INC
40067275 - 562610 13004261 $58.83SERVICE ICE MACHINE/WELDING SH69719

40067375 - 562610 13004261 $58.8369719

40067475 - 562610 13004261 $58.8469719

40067275 - 562610 13004260 $94.16SERVICE ICE MACHINE69720

40067375 - 562610 13004260 $94.1669720

40067475 - 562610 13004260 $94.1869720

VENDOR TOTAL: $459.00

DIXIE GLASS & TRIM SHOP
01009070 - 551900 13004700 $1,260.00DOOR/CITY HALL69686

01009070 - 552200 13004918 $294.60TINTING/2 DOORS CITY HALL69811

** Indicates pre-issue check.
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VENDOR TOTAL: $1,554.60

DPC ENTERPRISES, L. P.
40067270 - 552260 13004623 $312.00CHLORINE/WATER PLANTS69760

40067270 - 552260 13004623 $811.20CHLORINE/WATER PLANTS69762

40067270 - 552260 13004623 $499.20CHLORINE/WATER PLANTS69763

VENDOR TOTAL: $1,622.40

ECONOLITE CONTROL PRODUCTS INC
01024070 - 552450 13004391 $805.00ETHERNET UPGRADE KIT69744

VENDOR TOTAL: $805.00

EMPIRE TRUCK SALES, LLC
01020175 - 562610 13004867 $1,828.56REPAIRS FRONT TANDEM/ST-4569750

VENDOR TOTAL: $1,828.56

ENGINEERING CONTINUING EDUCATION
01018075 - 557600 13004553 $125.00TRAINING/JACI TURNER69722

VENDOR TOTAL: $125.00

ESTABROOK MOTOR CO INC
01020180 - 578800 13002603 $27,197.842013 F450 CAB CHASSIS69724

01020180 - 578800 13002603 $27,197.842013 F450 CAB CHASSIS69725

40067275 - 562610 13004911 $2,386.92REPAIRS/W-1769723

40067275 - 562610 13004930 $2,987.98REPAIRS FUEL PUMP/W-1769845

VENDOR TOTAL: $59,770.58

FINE PAPER INC
40065070 - 550020 13004836 $169.50COPY PAPER69726

40065270 - 551900 13004751 $100.65BILLING PAPER69778

VENDOR TOTAL: $270.15

FORD MOTOR CREDIT CO.-MUNICIPAL
01011085 - 580836 13004929 $633.94LEASE PAYMT - 2013 FORD F15069685

VENDOR TOTAL: $633.94

FRED'S JANITORIAL, INC
01009075 - 562100 13001042 $9,137.009/13 JANITORIAL SERVICES69833

VENDOR TOTAL: $9,137.00

FUELMAN OF MS
01010070 - 551300 13004926 $4,594.209/9-15/13 FUEL USAGE69687

01016070 - 551300 13004926 $272.7169687

01016170 - 551300 13004926 $471.1369687

** Indicates pre-issue check.
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01018070 - 551300 13004926 $69.749/9-15/13 FUEL USAGE69687

01020170 - 551300 13004926 $1,200.9669687

01024070 - 551300 13004926 $125.0969687

01024170 - 551300 13004926 $415.3769687

01025070 - 551300 13004926 $110.8469687

01030070 - 551300 13004926 $67.4669687

01030170 - 551300 13004926 $338.5069687

01004070 - 551300 13004941 $108.439/16-22/13 FUEL USAGE69830

01010070 - 551300 13004941 $4,497.2769830

01016070 - 551300 13004941 $277.8869830

01016170 - 551300 13004941 $382.8069830

01018070 - 551300 13004941 $102.4669830

01020170 - 551300 13004941 $1,323.8869830

01024070 - 551300 13004941 $194.5069830

01025070 - 551300 13004941 $68.7669830

01030070 - 551300 13004941 $82.3369830

01030170 - 551300 13004941 $439.6469830

40065070 - 551300 13004926 $80.959/9-15/13 FUEL USAGE69687

40067170 - 551300 13004926 $168.7469687

40067270 - 551300 13004926 $709.5069687

40067370 - 551300 13004926 $256.5869687

40067470 - 551300 13004926 $522.4469687

40067170 - 551300 13004941 $129.109/16-22/13 FUEL USAGE69830

40067270 - 551300 13004941 $369.7869830

40067370 - 551300 13004941 $208.2669830

40067470 - 551300 13004941 $656.0869830

VENDOR TOTAL: $18,245.38

GEOGRAPHIC COMPUTER TECHNOLOGIES
01008075 - 555900 13000745 $300.009/13 GIS HOSTING69727

VENDOR TOTAL: $300.00

GT DEVELOPMENT & CONTRACTIN
10041075 - 568440 11002879 $79,434.25FRONT ST REDEVELOPMENT69832 30902

VENDOR TOTAL: $79,434.25

GULF COAST FENCE CO
01024070 - 552200 13004204 $1,750.00FENCE 14TH ST69728

01020175 - 562400 13003772 $1,025.00FENCE 4203 LOCKSLEY69729

01024070 - 551900 13004483 $147.00 BUTTON REMOTES69771

VENDOR TOTAL: $2,922.00

GULF HYDRAULICS
01020175 - 562610 13004885 $131.56CYLINDER REPAIRS/ST-5269764

VENDOR TOTAL: $131.56

** Indicates pre-issue check.
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GULF SALES & SUPPLY INC
01020170 - 552500 13004713 $17.00CONSTRUCTION MATERIALS69766

01020170 - 552500 13004713 $12.00AEROKROIL PENETRANT69767

01020170 - 552500 13004713 $134.40CONSTRUCTION MATERIALS69769

01020170 - 552500 13004713 $23.88REINFORCED PVC TUBING69770

40067370 - 553000 13004763 $274.40BLADES/PORTABLE SAW69737

40067370 - 552860 13004761 $649.99PIN FLAGS/PAINT/BLADES69739

40067370 - 553000 13004761 $159.4069739

VENDOR TOTAL: $1,271.07

HAYGOODS INDUSTRIAL ENGRAVERS
01030170 - 553100 13004586 $4,025.00FOOTBALL PAD-IN PANTS69777

VENDOR TOTAL: $4,025.00

INSTITUTE FOR COMPATIBLE DEVELOPMENT
01000175 - 568615 13004943 $2,500.00QUARTERLY PLEDGE SUPPORT69863

VENDOR TOTAL: $2,500.00

INTERNATIONAL CODE COUNCIL
05016870 - 551910 13004541 $873.45ICC CODE BOOKS69780

VENDOR TOTAL: $873.45

INTL CITY/COUNTY MANAGEMENT ASSOC
01005070 - 550200 13004449 $76.95BUDGETING GUIDE/LOCAL GOVERNME69810

VENDOR TOTAL: $76.95

J C AREA CHAMBER OF COMMERCE
01000175 - 567000 13004933 $650.00ANNUAL MEMBERSHIP MEETING69855

VENDOR TOTAL: $650.00

LA SSITER CONSTRUCTION
01020170 - 552500 13004671 $3,375.00TOPSOIL69731

VENDOR TOTAL: $3,375.00

LAWRENCE PRINTING CO INC
01001070 - 550110 13004494 $274.32ANIMAL CONTROL CITATION TICKET69844

VENDOR TOTAL: $274.32

LOCKARD & WILLIAMS INSUR SERV PA
50050075 - 568011 $14.608/13 FSA MONTHLY ADMIN FEE69742

50050075 - 568010 $30,886.269/23 SPECIAL CLAIMS RUN** 69805

50050075 - 568011 $41,867.3710/13 ADMIN FEE69859

50050075 - 568010 $22,261.339/12-25/13 CLAIMS RUN69860

** Indicates pre-issue check.



 P . O .  #  ITEM AMOUNT  ITEM DESCRIPTION  ACCOUNT  #

DATE: 9/27/2013
TIME:  9:36:04AM

PAGE: 7
CLAIMS REPORT

WARRANT 100113

 INVOICE #  PROJECT  #
VENDOR TOTAL: $95,029.56

LOWES HOME CENTERS INC
01009070 - 552200 13004919 $22.76ROPE/FLAGPOLE/CITY HALL69772

01020170 - 552500 13004717 $69.26CONSTRUCTION MATERIALS69773

01020170 - 552500 13004717 $75.24CONSTRUCTION MATERIALS69774

01020170 - 552500 13004717 $126.10CONSTRUCTION MATERIALS69775

01020170 - 552500 13004717 $52.50CONSTRUCTION MATERIALS69776

01016780 - 578000 13004682 $1,822.47BUILDING SUPPLIES/FIRE DEPT69808

40067275 - 562880 13004934 $65.60PLYWOOD/METER BOX69812

40067275 - 562880 13004934 $321.60PLYWOOD/METER BOX69813

VENDOR TOTAL: $2,555.53

MA CLAND ASH DISPOSAL INC
48068575 - 561150 13004927 $31.7509/13 WASTE DISPOSAL69847

48068575 - 561150 13004927 $28.5009/13 WASTE DISPOSAL69848

48068575 - 561150 13004927 $23.7509/13 WASTE DISPOSAL69849

48068575 - 561150 13004927 $120.2509/13 WASTE DISPOSAL69850

VENDOR TOTAL: $204.25

MA LLETTE BROTHERS CONSTRUCTION INC
01020175 - 562420 13004708 $2,666.2509/13 ASPHALT69851

VENDOR TOTAL: $2,666.25

MERCURY INSTRUMENTS INC
40067470 - 552830 13004582 $4,492.02METER INDEXES/GAS DEPT69852

VENDOR TOTAL: $4,492.02

METRO CONCRETE LLC
01020170 - 552500 13004718 $247.00CONCRETE/INGALLS69733

01020170 - 552500 13004718 $296.00CONCRETE/LAKE AVE69734

VENDOR TOTAL: $543.00

MOBILE BAY HARLEY DAVIDSON INC
01010075 - 562600 13004937 $277.00REPAIR CLUTCH/UNIT-1469669834

VENDOR TOTAL: $277.00

MS ECONOMIC COUNCIL
01000170 - 551000 13004922 $250.00ANNUAL DUES69735

VENDOR TOTAL: $250.00

NEWELL WHOLESALE PAPER CO
01010070 - 550020 13004818 $555.00COPY PAPER/POLICE DEPT69738

01030170 - 550020 13004748 $307.65COPY PAPER/REC69740

** Indicates pre-issue check.
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01004070 - 550020 13004784 $277.50COPY PAPER/VARIOUS DEPTS69741

01005070 - 550020 13004784 $277.5069741

01004070 - 550020 13004817 $30.15COPY PAPER/CITY CLERK69743

VENDOR TOTAL: $1,447.80

O'REILLY AUTO PARTS
01020175 - 562610 13004916 $111.21STARTER/ST-4969756

40067275 - 562610 13004514 $160.92TRANS FLUID/VARIOUS VEHICLES69752

VENDOR TOTAL: $272.13

OZONIA NORTH AMERICA
40067275 - 562880 13004923 $458.23CONTROL CARD/CRISWELL PLANT69853

VENDOR TOTAL: $458.23

PASCAGOULA TIRE AND SERVICE INC
01010070 - 552100 13004938 $469.24TIRES/UNIT-1478169835

VENDOR TOTAL: $469.24

PETTY CASH/ACCOUNTING
01002075 - 562600 $5.00FY2013 PETTY CASH CLOSEOUT/ACC69749

01008070 - 550100 $47.8569749

01030075 - 567000 $25.5069749

01030170 - 551900 $50.7369749

01040470 - 550000 $49.9269749

VENDOR TOTAL: $179.00

PETTY CASH/POLICE
01011270 - 551900 $37.57FY13 PETTY CASH CLOSEOUT/PD69747

01011270 - 552400 $22.5069747

VENDOR TOTAL: $60.07

PETTY CASH/RECREATION
01030170 - 551900 $17.14FY2013 PETTY CASH CLOSEOUT/REC69748

01030175 - 562600 $6.9969748

VENDOR TOTAL: $24.13

PUCKETT MACHINERY COMPANY
01020175 - 562610 13004874 $275.04REPAIR PARTS/STREET DEPT69758

VENDOR TOTAL: $275.04

THE SUN HERALD-GULF PUBLISHING CO
01009975 - 558000 13004925 $1,664.13NOTICE:TAX LEVY69761

01009975 - 558000 13004925 $1,664.13NOTICE:TAX LEVY69765

** Indicates pre-issue check.
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VENDOR TOTAL: $3,328.26

SUPER SEER CORP
01010070 - 551500 13004756 $541.60MOTORCYCLE HELMET/PADS69836

VENDOR TOTAL: $541.60

TEAM ONE COMMUNICATIONS INC
01010075 - 562610 13004844 $433.00RADIO REPAIR/POLICE DEPT69837

VENDOR TOTAL: $433.00

TRU CATCH TRAPS
01025070 - 552200 13004551 $489.66ANIMAL CARRIERS/ANIMAL CTRL69861

01025070 - 552200 13004551 $151.98ANIMAL CARRIERS/ANIMAL CTRL69862

VENDOR TOTAL: $641.64

TURF MASTERS
01040475 - 562900 13004940 $747.4408/19-09/21 MOWING/ANCHOR SQUA69838 80000
01024175 - 562300 13004936 $10,395.0008/19-09/21 MOWING/HWY 9069839

01024175 - 562300 13004936 $42,796.3008/19-09/21 MOWING/AGR 269840

01024175 - 562300 13004936 $21,657.5708/19-09/21 MOWING/AGR 169841

01030175 - 562890 13004936 $2,806.2509/13 WEED/FERT/PEST CTRL69843

VENDOR TOTAL: $78,402.56

UNITED STATES POSTMASTER
01011070 - 551000 13004753 $160.00POST OFFICE BOX RENEWAL FEE69781

VENDOR TOTAL: $160.00

WHITEHEAD CONSTRUCTION CO INC
01020175 - 562400 13004734 $8,129.41LIMESTONE/PUB WORKS69768

40067380 - 578400 13004734 $8,578.87LIMESTONE/PUB WORKS69768

VENDOR TOTAL: $16,708.28

$450,775.63

GENERAL FUND
$213,184.61

FIRE INSURANCE REBATE FUND
$873.45

COMMUNITY DEVELOPMENT FUND
$82,843.25

PASCAGOULA UTILITIES
$58,640.51

SOLID WASTE MANAGEMENT FUND
$204.25

PASCAGOULA GROUP INSURANCE
$95,029.56

$450,775.63GRAND TOTAL

GRAND TOTAL:

** Indicates pre-issue check.
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