
 

 

TOWN OF ASHLAND CITY 
Regularly Scheduled Workshop Meeting 

June 07, 2022 6:00 PM 
Agenda 

 

 
Mayor: JT Smith 
Vice Mayor:  
Council Members: Tim Adkins, Gerald Greer, Chris Kerrigan, Kevin Thompson, Tony Young 
 

CALL TO ORDER 

ROLL CALL 

APPROVAL OF AGENDA 

APPROVAL OF MINUTES 

1. May 03, 2022 Workshop Meeting Minutes 

OLD BUSINESS 

2. TAP Grant Update 

3. Court Discussion 

4. City Attorney Contract Discussion 

5. Rural Services Emergency Agreement 

6. LIHWAP Agreement 

7. Ordinance: Amend Ordinance #551 

8. Ordinance: Budget Amendment #9 

9. Ordinance: Amend Water and Sewer Rates 

10. Ordinance: Adopting the Annual Budget and Tax Rate for Fiscal Year 2022-2023 

NEW BUSINESS 

11. Caldwell Park Nature Center 

12. US Bank Master Agreement 

13. BCBS HRA Agreement 

14. Schedule Anywhere Agreement 

15. Appoint City Recorder 

16. Resolution: Appoint City Attorney 

17. Resolution: Local Governor's Grant 

18. Resolution: Updating Travel Policy 

19. Resolution: Use of City Vehicles Policy 

20. Resolution: Outside Employment Policy 

21. Resolution: Wage and Salary Policy - Compensatory Time 

22. Resolution: Updating the Wage and Salary Policy Pay Table 

23. Resolution: Updating Retirement Policy 

24. Resolution: Updating Section V Benefits 

25. Resolution: Delinquent Water Account Write-Offs 
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26. Resolution: Check Signers 

SURPLUS PROPERTY NOMINATIONS 

27. JBL Speakers and Soundboard 

28. Push Lawn Mower Senior Center 

29. TV Stand Senior Center 

EXPENDITURE REQUESTS 

OTHER 

ADJOURNMENT 
 
 

Those with disabilities who require certain accommodations in order to allow them to observe and/or participate in this meeting, 
or who have questions regarding the accessibility of the meeting, should contact the ADA Coordinator at 615-792-7553, M-F 
8:00 AM – 4:00 PM. The town will make reasonable accommodations for those persons. 
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TOWN OF ASHLAND CITY 
Regularly Scheduled Workshop Meeting 

May 03, 2022 6:00 PM 
Minutes 

 

 

CALL TO ORDER 
Mayor Allen called the meeting to order at 6:00 p.m. 
ROLL CALL 
PRESENT 
Mayor Steve Allen 
Vice Mayor JT Smith 
Councilman Tim Adkins 
Councilman Gerald Greer 
Councilman Chris Kerrigan 
Councilman Kevin Thompson 
Councilman Tony Young 
 
APPROVAL OF AGENDA 
A motion was made by Councilman Thompson, seconded by Vice Mayor Smith, to approve the agenda 
with any additions and changes. All approved by voice vote. 
 
APPROVAL OF MINUTES 

1. April 05, 2022 Workshop Meeting Minutes 
A motion was made by Councilman Greer, seconded by Councilman Adkins, to approve the 
April 05, 2022 Workshop Meeting Minutes. All approved by voice vote. 

OLD BUSINESS 
2. Court Discussion 

Ms. Bowman stated that she received the report from MTAS and sent it to the council to review. 
Ms. Noe stated that they have all heard the pros and cons and now they have the report. 
Councilman Adkins asked if anyone had spoke to the County. Ms. Noe stated she had. Ms. 
Waller stated that she has spoke to the court clerk and the judge and both are concerned with 
taking on the workload. Councilman Adkins asked when a decision needed to be made. Ms. 
Noe stated the sooner the better. Ms. Bowman stated that if we do not make a decision it leaves 
court in limbo. Councilman Thompson stated that the numbers speak for themselves and we are 
losing money.  

3. Ordinance: Amending Hotel/Motel Tax 
AN ORDINANCE BY THE TOWN OF ASHLAND CITY, TENNESSEE AMENDING 
ORDINANCE #529 HOTEL-MOTEL TAX Ms. Martin stated that this is to increase our 
Hotel/Motel Tax from the current two and one-half percent (2.5%) to four percent (4%). 
Councilman Thompson asked if this could be changed again next year. Ms. Noe stated that it 
could not and that this is the max.  

4. Ordinance: Budget Amendment #8 (ADA Improvements) 

AN ORDINANCE BY THE MAYOR AND CITY COUNCIL TO ACCEPT A BUDGET 
AMENDMENT FOR THE 21/22 FISCAL YEAR Ms. Bowman stated that this will be the 

second and final reading. She stated that this is to appropriate funds for the ADA improvements 
at John's Park.  

5. Ordinance: Rezone Request 064-011.01 
AN ORDINANCE TO AMEND THE OFFICIAL ZONING MAP OF THE TOWN OF ASHLAND 
CITY, TENNESSEE, BY REZONING PARCEL 011.01 OF CHEATHAM COUNTY TAX MAP 
064, LOCATED ON HIGHWAY 12 SOUTH Mr. Nicholson stated that this is for second and final 
reading. He stated that this is to rezone a parcel at Highway 12 and Caldwell Road from R4 
PUD to R1.  

NEW BUSINESS 
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6. Flex Time Discussion 
Mr. Sampson stated that on March 23, 2022, all department heads received an email from the 
Mayor stating that flex time will no longer be allowed. Mr. Sampson read the email for the 
council and stated that some employees work a lot more than forty (40) hours each week. He 
stated that he worked 184 hours for Summerfest last summer and gave back 153 of those 
hours. Mayor Allen stated that flex time should only involve start and stop time. He stated that 
he would speak with MTAS. Councilman Kerrigan stated that we need to come up with a policy 
on it. Councilman Thompson asked if we could have something ready by the next meeting. Ms. 
Noe stated probably so and that there is currently no policy.  

7. License Plate Detection Agreement 
Chief Ray stated that this is an agreement with Flock Safety for license plate detection. 
Councilman Kerrigan asked if it could read the new plates. Chief Ray stated that it could. He 
stated that he sent it to Ms. Noe for her review. Ms. Noe stated that the last sentence of section 
5.2 and everything but the last sentence of section 5.4 should be deleted. She stated that 
everything else was good. Councilman Adkins asked where these would be. Chief Ray stated at 
Walmart.  

8. LIHWAP Agreement 
Ms. Bowman stated that this is an agreement we have done with Mid Cumberland in the past 
and they are changing vendors. She stated that this is where we send customers to receive 
assistance on their water bills when they cannot pay. Ms. Bowman stated that it takes months to 
receive payment from them once we sign the promise to pay and the customers usually skip out 
and leave the city with outstanding accounts.  

9. Oshkosh Agreement 
Chief Walker stated that this is an agreement allowing the company we purchased the new fire 
engine through to monitor the truck through the internet. He stated that it may help in the long 
run if something goes wrong.  

10. BadgePass 
Ms. Martin stated that this is a new badge system that is cloud based. She stated that it would 
allow us to submit all information online and and then a badge would be printed and mailed to 
us. Ms. Martin stated that new hires would receive a blank badge to use until their personalized 
badge arrives. She stated that the cost would be $250.00 for the initial install, $52.00 a month 
that could be charged annually, and $7.00 per badge.  

11. Cumberland Securities MA Agreement 
Ms. Martin stated that this agreement would allow Cumberland Securities to speak to the City 
about bonds, notes, or other loans if needed. She stated that there is no fee unless a 
transaction takes place.  

12. City Attorney Contract 
Ms. Noe stated that she did not have anything in writing yet, but she will next week. She stated 
that she currently charges $200.00/hr and is contemplating $240.00/hr. Ms. Noe stated that she 
is on call 24/7 and her rate has not changes since she was first appointed. 

13. Resolution: Updating Personnel Policies - Protective Footwear 
A RESOLUTION OF THE CITY COUNCIL OF THE TOWN OF ASHLAND CITY UPDATING 
SECTION IX, MISCELLANEOUS POLICIES:  PROTECTIVE FOOTWEAR OF THE 
PERSONNEL POLICIES AND PROCEDURE MANUAL GOVERNING EMPLOYMENT WITH 
THE TOWN OF ASHLAND CITY Ms. Bowman stated that we are going through policies and 
getting them updated. She stated that this would change the amount spent on the boots and the 
amount of boots received per employee.  

14. Resolution: Updating Personnel Policies - Dress Code 
A RESOLUTION OF THE CITY COUNCIL OF THE TOWN OF ASHLAND CITY UPDATING 
SECTION IX, MISCELLANEOUS POLICIES:  DRESS CODE OF THE PERSONNEL 
POLICIES AND PROCEDURE MANUAL GOVERNING EMPLOYMENT WITH THE TOWN OF 
ASHLAND CITY Ms. Bowman stated that the policy is out of date and limited. She stated that 
this was given to the department heads and all gave their suggestions.  

15. Resolution: Updating Section III Leave 
A RESOLUTION OF THE CITY COUNCIL OF THE TOWN OF ASHLAND CITY UPDATING 
SECTION III. LEAVE OF THE PERSONNEL POLICIES AND PROCEDURE MANUAL 
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GOVERNING EMPLOYMENT WITH THE TOWN OF ASHLAND CITY Ms. Bowman stated that 
this would add in-laws and requirements for documentation.  

16. Ordinance: Budget Amendment #9 

AN ORDINANCE BY THE MAYOR AND CITY COUNCIL TO ACCEPT A BUDGET 
AMENDMENT FOR THE 21/22 FISCAL YEAR Ms. Bowman stated that this was an 

amendment for the tornado sirens, but we cannot get it done in time. Councilman Thompson 
asked to proceed and make a deposit on it.  

17. Ordinance: Amend Water and Sewer Rates 

AN ORDINANCE BY THE MAYOR AND CITY COUNCIL OF THE TOWN OF 
ASHLAND CITY, TENNESSEE TO AMEND TITLE 18, CHAPTER 1, SECTION 18-
107(1) OF THE MUNICIPAL CODE REGULATING WATER AND SEWER RATES 
FOR THE INHABITANTS OF THE TOWN OF ASHLAND CITY AND ALL AREAS 
SURROUNDING THE CITY THAT RECEIVE WATER AND/OR SEWER SERVICE 
FROM THE ASHLAND CITY WATER AND SEWER DEPARTMENT Ms. Bowman stated 

that she went ahead and drafter an Ordinance in case the Council was sure about the increase. 
She stated that this would be one time only and then it would be the regular three percent (3%). 

18. Ordinance: Amend Ordinance #551 
AN ORDINANCE BY THE TOWN OF ASHLAND CITY, TENNESSEE TO AMEND TITLE 12, 
CHAPTER 1, SECTION 12-101 BY ADDING DCA6 RESIDENTIAL WOOD DECK 
CONSTRUCTION GUIDE BASED ON THE 2015 INTERNATIONAL RESIDENTIAL CODE 
WITH ADDITIONAL GUIDELINES Mr. Nicholson provided some pictures to the Council and 
stated that this was brought up at the Planning Commission meeting. He stated that the decks 
on the new builds are being built poorly. Mr. Nicholson stated that they are asking to adopt the 
Wood Deck Guide based on the 2015 Industrial Residential Code.  

19. Ordinance: Adopting the Annual Budget and Tax Rate for Fiscal Year 2022-2023 
AN ORDINANCE BY THE TOWN OF ASHLAND CITY, TENNESSEE ADOPTING THE 
ANNUAL BUDGET AND TAX RATE FOR THE FISCAL YEAR BEGINNING JULY 1, 2022 
AND ENDING JUNE 30, 2023 Ms. Bowman stated that the changes made since the last 
overview have been added to their books. She stated that the only item she needed a decision 
on was if they wanted to go with a bridge policy or insurance coverage for retiree's. Councilman 
Kerrigan stated that he was in favor of the insurance. Councilman Thompson stated that he was 
in favor of the insurance as well. Ms. Bowman asked if the council would like an ordinance to 
adopt the budget at next week's meeting and the Council stated they would.   

SURPLUS PROPERTY NOMINATIONS 
None.  
EXPENDITURE REQUESTS 
None.  
OTHER 

 20. Resolution: Temporary Pay Increase Interim Parks Director  
       A RESOLUTION AUTHORIZING A PAY ADJUSTMENT FOR THE INTERIM PARKS AND  
       RECREATION DIRECTOR WHILE THE TOWN OF ASHLAND CITY SEARCHES FOR A  
       CANDIDATE FOR THIS POSITION Ms. Martin stated that this was a five percent (5%)  
       increase for Mr. Anthony Clark who was appointed interim parks and recreation director. 

ADJOURNMENT 
A motion was made by Councilman Smith, seconded by Councilman Kerrigan, to adjourn the meeting. 
All approved by voice vote and the meeting adjourned at 7:05 p.m. 
 

____________________________     ___________________________ 
MAYOR STEVE ALLEN      CITY RECORDER ALICIA MARTIN, CMFO  
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TAP Grant NEPA update 

As of May 16, 2022 

 

 June 2022 – Submit NEPA document to TDOT Local Programs for review. 

 August 2022 – Submit NEPA document to FHWA for review. 

 September-October 2022 – Anticipated NEPA approval assuming no major 
issues arise during TDOT and FHWA review. 

 
NEPA-National Environmental Policy Act 
TDOT-Tennessee Department of Transportation 
FHWA-Federal Highway Administration 
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CONTRACT FOR EMERGENCY SERVICES 
 

THIS CONTRACT made and entered into as of the 1st day of July 2022 by and between Cheatham 
County, a political subdivision of the State of Tennessee (hereinafter referred to as “County”) and Ashland 
City, a municipal corporation (hereinafter referred to as “City") acting by and through the Ashland City Fire 
Department (“ACFD”). 
 
WHEREAS, County has created a County-Wide Fire Department pursuant to Tennessee Code Annotated 5-
17-101 et seq,; and 
 
WHEREAS, pursuant to Tennessee Code Annotated 5-17-102 (a)(7)(B), County desires to contract with City 
to provide fire protection, emergency medical first responder and rescue services for an area in the County 
which is described as follows: 
 

The area shown on the attached Exhibit B – Map of Fire Department 
Service Areas as the service area for ACFD. Such referenced area shall 
hereinafter collectively be referred to as the "Ashland City Rural Fire 
District"; and 

 
WHEREAS, City has agreed to provide fire protection, emergency medical first responder and rescue 
services for the Ashland City Rural Fire District.  
 
NOW, THEREFORE, in consideration of the mutual benefits that will accrue to each, the receipt and 
sufficiency of such consideration being hereby acknowledged, the parties agree as follows: 
 
1. The City will provide fire protection, emergency medical first responder and rescue services to the above-
referenced area known as the Ashland City Rural Fire District  
 
2. The City will answer fire, medical first responder and rescue service calls in the Ashland City Rural Fire 
District will, to the best of the City’s ability, respond with suitable fire-fighting apparatus and equipment 
accompanied by members of the fire department who will render all assistance possible in the saving of 
human life and property and in rendering any special service function. 
 
3. The original term of this agreement shall commence on July 1, 2022 and shall end on June 30, 2023.  
 
4. The parties agree to the following for the Ashland City Rural Fire District.  
 

A. A primary service fee as set forth in Exhibit A,  shall be paid annually by the County to the 
City to provide fire protection, emergency medical first responder and rescue services in the 
Ashland City Rural Fire District. 
 

B. In addition to the primary service fee, City will accept a supplemental service fee as set forth 
in Exhibit A, paid by the County from the Pleasant View Rural Fire District tax fund, to ensure 
response and supplement response as specified in Cheatham County Dispatch Guidelines 
on calls within the Pleasant View Rural Fire District.  

 
C. The Emergency Service Number (“ESN”) in the County’s E-911 system will be configured 
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so that ACFD is the first responder to incidents requiring dispatch in the following area 
without regard to the otherwise applicable fire district: Hwy 49 E from Cunniff Drive to 
Sycamore Creek, Valley View Road from Bandy Road to the Davidson County line and all 
roads in that span, (Henley Road, Lisa Lane, Wanda Lane, Allen Lane, and Biota Trail) and 
all life threatening calls on the Cumberland River inside of Cheatham County. 

 
5. The County shall compensate the City for the fire protection, emergency medical first responder and rescue 
services as set forth in Exhibit A, with one-half being paid on or before January 15 of each year of the contract 
and the remaining one-half being paid on or before March 15 of each year of the contract. 
 
6. In addition to the fees set forth in paragraph 4 above, the county agrees, for the period of this contract, to 
provide $200,000.00 annually to the County Fire Chief. This will be distributed annually by the County Fire 
Chief to the various Fire Departments and Fire Association for rural fire protection on or after October 1st of 
each year during the term of this contract. 
 
The annual distribution from the County Fire Chief shall be as follows: 
 

a. Ashland City Fire Department   $27,500.00 
b. Henrietta Fire District (paid to PVVFD)  $27,500.00 
c. Kingston Springs Fire Department  $27,500.00 
d. Pegram Fire Department   $27,500.00 
e. Pleasant View Fire Department   $27,500.00 
f. Two Rivers Fire District (paid to ACFD)  $27,500.00 
g. Harpeth Ridge Fire Department   $5,000.00 
h. Fire Association     $30,000.00 

           
 TOTAL     $200,000.00 

 
7. It is expressly understood that the City has a combination of municipal personnel and volunteer firefighters 
comprising its fire department. No guarantee as to the level of service within the Ashland City Rural Fire 
District shall be created by virtue of this agreement. The failure to furnish fire protection, emergency medical 
first responder and rescue services as agreed because of weather, road conditions, or the unavailability of 
equipment or personnel or as a result of the City's response to other calls, shall not be taken as a breach of 
this agreement. The decision of the Chief of the City, or other fire department officer in charge, not to respond 
to a fire call or special service call in the Ashland City Rural Fire District because of an existing emergency 
within the city limits of Ashland City shall be final. However, the Chief of the City or other fire department 
officer in charge shall seek any mutual aid assistance which is available from other fire departments to 
respond to calls that are not being answered for any existing emergencies within the Ashland City Rural Fire 
District.  
 
8. The City shall endeavor to obtain and maintain a Public Protection Classification (“PPC”) rating from the 
Insurance Service Office (“ISO”) of 4/4y or lower within the Ashland City Rural Fire District. It shall not be a 
breach of this agreement if the PPC rating is raised by ISO due to circumstances beyond the control of the 
City. 
 
9. The County will make no claim against the City for loss or damage of any kind whatsoever resulting from 
any failure to prevent or extinguish any fire, whether the loss or damage is caused by the negligence of the 
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officers, agents, employees, or volunteers of the City or its fire department. 
 
10. The City will make no claim against the County for injury, loss or damage of any kind whatsoever resulting 
from City’s response to a fire protection, emergency medical first responder and rescue services calls or 
special service function call of the County. If required by law, the City will carry workman's compensation 
insurance protecting itself against damages to its employees or volunteers sustained while providing service 
to the County. The City releases the County from any and all liability and claims for loss or damage as a 
result of any of the acts of its employees or volunteers in responding to calls for the County. The City shall 
maintain liability insurance in an amount equal to the limits of liability established by the Tennessee 
Governmental Tort Liability Act (TGTLA). Nothing in this contract shall be construed as a waiver of any 
immunity, defenses or tort liability limits that the City may have under TGTLA or other applicable law. 
 
11. The City shall cause to be conducted an annual audit of its accounts for the prior year provided pursuant 
to this contract. Said audit shall be performed by a licensed or certified auditor, and a copy of said audit shall 
be furnished to the County Mayor 30 days of its receipt by the City. 
 
12. The City will not charge or solicit any subscription or fire service fee, excluding fees billed to insurance 
companies for services actually rendered, to any person or entity situated within the Ashland City Rural Fire 
District (does not include fund raising and/or charitable contributions). 
 
13. Both parties herein are subject to and agree to abide by the Cheatham County Emergency Operations 
plan in all respects. The City acknowledges that it has received and is in the possession of said plan. 
 
14. In keeping with the best interest of its organization and the fire districts it serves, ACFD will endeavor to 
increase staffing levels as well as reduce response times in the rural areas of the fire districts including, but 
not limited to, seeking Federal Grant programs for these purposes.   
 
15. The City shall be a participant in the NIMS (National Incident Management System) program and shall 
submit a yearly NIMS report to the Cheatham County Emergency Management Agency. 
 
16. The City shall comply with all State of Tennessee training laws pertaining to fire departments. 
 
17. Upon full execution of this contract, and during the term hereof, the Town, as an emergency medical first 
responder, agrees to maintain a Memorandum of Understanding pursuant to the Rules of the Tennessee 
Department of Health, Bureau of Health Licensure and Regulation Division of Emergency Medical Services, 
Chapter 1200-12-1, General Rules, and specifically, 1200-12-1-16, Emergency Medical First Responders, 
(2) (3). Said Memorandum of Understanding to provide for policies, procedures and protocol for the City to 
render emergency medical care and responses wherein Cheatham County Emergency Medical Services, a 
department of County, shall be the primary provider. 
 
18. The City shall generate an incident report for each call answered and shall submit it to the State of 
Tennessee Fire Marshall's Office using the Tennessee Fire Incident Reporting System (TFIRS) as required 
by Tennessee Code Annotated 68-102-111. 
 
19. Notwithstanding that this contract is for a term of one (1) year, either party may terminate this agreement 
by giving notice to the other, in writing, at least twelve (12) calendar months prior to the termination date. 
Notice of nonrenewal shall be via certified mail, return receipt requested. Notice to the County shall be sent 
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to the Office of the County Mayor. 
 
20. At the end of the original one (1) year term of this contract, if no changes have been made to this contract, 
the County Mayor and City may renew this contract for an additional one (1) year term provided, however, 
the parties will negotiate any increase of the primary service fee and supplemental fee paid to the City. 
 
21. This agreement is subject to and will become effective upon execution of same and approval by the 
County Legislative Body as well as approval by the City Mayor/City Council of the Town of Ashland City, the 
welfare of Cheatham County requiring it. 
 
IN WITNESS WHEREOF, the parties have hereunto set their hand in agreement as of the day and date first 
above written. 
 
 
Town of Ashland City     Cheatham County 
 
 
 
BY: _____________________   BY: ___________________________ 
    Steve Allen, City Mayor          Kerry McCarver, County Mayor 
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      Exhibit A   
   

ASHLAND CITY FIRE DEPARTMENT 
 

1. Annual Primary Service Fee from County to Ashland City for Fire & Rescue Service within 
the Ashland City Rural Fire District  

 
July 1, 2021 – June 30, 2022 $ 181,475.41 

 
 
The above represents a 2% Annual Increase 

 
2. Annual Distribution from the County Fire Chief to Ashland City (includes share from Two 

Rivers District) 
 
 July 1, 2021 – June 30, 2022 $ 55,000.00 
 
  
 

3. Annual Supplemental Service Fee to Ashland City for Fire & Rescue Service within the 
Pleasant View Rural Fire District  

 
July 1, 2021 – June 30, 2022 $ 39,746.91 

 
 
The above represents a 2% Annual Increase 
 

4. Payment Due Dates 
 
 50% payable on or before January 15 of each year of the contract 

50% payable on or before March 15 of each year of the contract 
 
 

5. Late Fee Penalty 
 
 Any payment not received within ten (10) days of a payment due date shall be subject to a late fee 

penalty in the amount of two percent (2%) of the payment amount. 
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Exhibit B 
Map of Fire Department Service Areas 
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VENDOR (BENEFIT CHECK/VOUCHER) AGREEMENT 

FOR PARTICIPATION IN  

LOW INCOME HOUSEHOLD WATER ASSISTANCE PROGRAM (LIHWAP) BETWEEN 

 
______________________________________________________________________ 
 (Printed Name of Water Vendor/Supplier or Public Housing Authority (“Vendor”))    

 

AND 

 

    ______________________________________________________________________ 
(Printed Name of Local LIHWAP Agency (“LIHWAP Agency”)) 

 

THIS AGREEMENT is by and between Vendor and LIHWAP Agency for the provision of water 
and/or wastewater assistance to low-income households.  In consideration of the mutual promises 
herein contained, the parties have agreed and do hereby enter into this agreement according to 
the provisions set out herein: 

A.   Vendor type. 

Independent  

Municipality 

Cooperative 

Public Housing Authority 

 Other: ______________ 

B.   Vendor agrees to the following conditions and terms: 

1. To participate in the Low Income Household Water Assistance Program (LIHWAP) 
in accordance with the approved LIHWAP State Plan and Federal regulations. 

2.   To accept benefit checks and vouchers on behalf of eligible households  
            for the purpose of providing LIHWAP services. 

3.   To apply benefit check or voucher amounts to the water related accounts of eligible 
and certified households. 

4.   To not discriminate against the eligible households in offering deferred payment or 
level payment plans or in the other conditions of sale, credit, or price to the 
household.  
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           5.   To record the LIHWAP payments in Vendor’s books as a credit to the LIHWAP 
households’ current active water account. 

6.   To refund, upon receipt, any LIHWAP credit balances to the LIHWAP Agency who 
made the payment on behalf of the household. 

7. To provide, at no cost, a household’s water consumption history for the previous 
twelve (12) months, or available history.  

8.   To be responsible for compliance with the terms and provisions of this Agreement 
 and to understand that this Agreement may be revoked for noncompliance by 
 Vendor. 

9.   To permit and cooperate with State and/or Federal investigations undertaken in 
connection with the American Rescue Plan Act of 2021 SEC. 2912. FUNDING 
FOR WATER ASSISTANCE PROGRAM and the Consolidated Appropriations Act, 
2021 (Public Law No: 116-260) SEC. 533 as amended, concerning the use of 
funds received under this title in order to evaluate compliance with the provisions 
and assurances made by the State.  Such investigations may require examination 
of appropriate books, documents, papers and records pertaining to customers 
served with funds under this program.  Reasonable notice will be made to Vendor 
in advance of any investigation and the costs of conducting such an investigation 
will be born by the LIHWAP Agency. 

C.   The LIHWAP Agency agrees to the following conditions and terms: 

1.   To issue benefit checks and/or vouchers for assistance and provide payments on 
vouchers when they are properly signed and returned to the LIHWAP Agency. 
Payments for all non-home delivered fuel types will be made within 90 days from 
the date the voucher is received back from Vendor.                                                               

2.   To provide guidance to Vendor during the implementation and operation of the 
LIHWAP Program. 

3.   To maintain the right to monitor, evaluate and spot-check the Vendor’s operation 
and activities according to this agreement with respect to the clients served.  

4. To submit applications subject to available funding to the LIHWAP Agency  for 
eligible households according to LIHWAP guidelines. 

D.   All parties agree to the following: 

 1.   To comply fully with Titles VI and VII of the Civil Rights Act of 1964; Section 504 
of the Rehabilitation Act of 1973; and ensure that no person on the basis of 
handicap, race, color, religion, sex, age or national origin, will be excluded from 
participation in, or be denied benefits of, or be otherwise subjected to 
discrimination in the performance of this Agreement, or in the employment 
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practices of Vendor or LIHWAP Agency.  Such employment practices may include, 
but are not limited to, recruitment, recruitment advertising, hiring, layoff or 
termination, promotion, demotion, transfer, rate of pay, training and participation in 
upward mobility programs, or other forms of compensation and use of facilities.  
Both parties shall, upon request, show proof of such nondiscrimination and shall 
post in conspicuous places, available to all employees and applicants, notices of 
nondiscrimination.    

2.   Either party may terminate this agreement by giving a written fifteen 
            (15) day notice. 

3.   LIHWAP Agency may terminate this agreement with written notice if Vendor fails 
to comply with the terms and provisions of this agreement.   

4.   The beginning date of this agreement is ______________________, and the 
ending date shall be                                                .  

 5.   The execution of this Agreement by Vendor to participate in LIHWAP is not to be 
 interpreted as a "waiver" of any right, term, or condition obtained by Vendor 
 pursuant to customer service under an agreement outside of this agreement,  
           except to the extent such right, term or condition is in conflict with the  
           provision of the Agreement or State or Federal law. 

 6.   This Agreement may only be amended by written modification and/or additional  
  terms, which are mutually acceptable to the parties. 

D.  Debarment, Suspension, and Other Responsibility Matters 

(1) Vendor certifies, by submission of this proposal, that neither it nor its principals 
is presently debarred, suspended, proposed for debarment, declared ineligible, 
or voluntary excluded from participation in this transaction by any Federal 
department or agency. 
 

(2) Where Vendor is unable to certify to any of the statements in this certification, 
such shall attach an explanation to this proposal. 

 

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their 
signatures. 

[SIGNATURE PAGES TO FOLLOW] 
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VENDOR: 

 

___________________________________________ 
PRINTED NAME OF VENDOR 
 

___________________________________________             _________________ 
SIGNATURE OF DIRECTOR/BUSINESS MANAGER         DATE 
 

 
__________________________________________  
ADDRESS 
 
 
_____________________   _______________   _________    ______________________             
CITY    STATE ZIP CODE     PHONE NUMBER 
 
 
 
___________________________ 
DUNS Number (If Applicable)  
 

 

LIHWAP AGENCY: 

 
__________________________________________ 
PRINTED NAME OF LIHWAP AGENCY 
 
 
__________________________________________         _________________  
SIGNATURE OF EXECUTIVE DIRECTOR          DATE 
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ORDINANCE # 

 

 

AN ORDINANCE BY THE TOWN OF ASHLAND CITY, TENNESSEE TO 

AMEND TITLE 12, CHAPTER 1, SECTION 12-101 BY ADDING DCA6 

RESIDENTIAL WOOD DECK CONSTRUCTION GUIDE BASED ON THE 2015 

INTERNATIONAL RESIDENTIAL CODE WITH ADDITIONAL GUIDELINES 

 

WHEREAS, the Mayor and City Council, after review of older ordinances that have been in effect in the 

City, have determined that some Ordinances need to be updated to be current with the needs 

of the City.  

 

WHEREAS,  the Planning Commission has recommended the following deck guideline changes. 

 

NOW, THEREFORE BE IT ORDAINED BY THE MAYOR AND COUNCIL OF THE TOWN OF 

ASHLAND CITY, TENNESSEE, that Title 12, Chapter 1, Section 12-101 be amended to add the items 

in red below:  

 

12-101.  Standard Codes Adopted It is the desire of the Town of Ashland City to adopt, in 

all respects, the various standard codes relating to building, fire prevention, gas, housing, 

mechanical, plumbing, and swimming pools and the adoption of these codes is done to facilitate 

proper inspection activities by Ashland City relating to construction and to maintenance of 

buildings within said Ashland City and relating to public safety, health and general welfare.  

 

The following codes are hereby adopted by reference as though they were copied herein 

fully: 

2018 International Building Code 

2018 International Residential Code adding appendix G & J 

2018 Fuel Gas Code 

2018 International Mechanical Code 

2018 International Plumbing Code 

2018 International Property Maintenance Code 

2018 International Fire Code adding appendix B, C, D, H, I, J 

2018 International Existing Building Code 

2018 Wildland Urban Interface Code 

2018 NFPA Life Safety Code 

2018 International Zoning Code 

Accessibility Code ICC/A117.1-2009 

2018 Energy Code with 2009 Energy Code Tables 

2018 NFPA 101 Life Safety Code 

DCA6 Residential Wood Deck Construction Guide  

 

   The following guidelines will be attached to the DCA6 Deck Guide are hereby adopted as 

follows: 

(1) No “free-standing” decks over six (6’) feet tall (measured from bottom of deck joist to  

finish grade) 

(2) Any “non-ledger” deck under six (6’) foot tall (measured from bottom of deck joist to  

finish grade) must be designed by registered engineer/architect 
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BE IT FURTHER ORDAINED, this Ordinance shall be effective twenty (20) days after the final 

passage, to the public welfare requiring it.  

 

1st reading _______________________  

Public hearing ____________________  

2nd reading _______________________   

 

 

__________________________________   __________________________________ 

Mayor Jeffrey Smith     City Recorder Alicia Martin CMFO 
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ORDINANCE # 
 

AN ORDINANCE BY THE MAYOR AND CITY COUNCIL TO ACCEPT A 

BUDGET AMENDMENT FOR THE 21/22 FISCAL YEAR 

 

WHEREAS, the Mayor and Council appropriate $150,000 to the General Fund for the purchase of 

Tornado Sirens. 

 

NOW THEREFORE, BE IT ORDAINED, by the Council of the Town of Ashland City, Tennessee that 

this ordinance shall become effective 20 days after final passage the public welfare requiring. 

 

Section 1. A budget amendment consisting of the available funds and appropriations be adopted for the 

General Fund: 

 

General Fund    Beginning Departmental  Ending Departmental 

Budget    Budget 

 

Finance Department $6,202,295.00 $6,352,295.00  

 

1st reading ________________ 

Public Hearing _______________ 

2nd reading __________________ 

 

Attest:  

 

 

__________________________________________  ______________________________________  

Mayor Jeffrey Smith     City Recorder Alicia Martin, CMFO 
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     ORDINANCE #  

 

 

AN ORDINANCE BY THE MAYOR AND CITY COUNCIL OF THE TOWN OF 

ASHLAND CITY, TENNESSEE TO AMEND TITLE 18, CHAPTER 1, SECTION 

18-107(1) OF THE MUNICIPAL CODE REGULATING WATER AND SEWER 

RATES FOR THE INHABITANTS OF THE TOWN OF ASHLAND CITY AND 

ALL AREAS SURROUNDING THE CITY THAT RECEIVE WATER AND/OR 

SEWER SERVICE FROM THE ASHLAND CITY WATER AND SEWER 

DEPARTMENT  

 

NOW, THEREFORE BE IT ORDAINED BY THE MAYOR AND COUNCIL OF THE TOWN OF 

ASHLAND CITY, TENNESSEE, that the following shall apply and be put into effect immediately upon 

proper passage of this ordinance and shall be billed each and every month of the calendar year, and that 

said rates are hereby adopted, fixed, and established as set forth in the following schedule to wit: 

 

18-107. Water and sewer scheduled rates and charges. 

(1) The charges and/or rates for water and sewer and/or water and sewer services provided and 

furnished by the Town of Ashland City, Tennessee, to its inhabitants, and to all users of such water 

and sewer services, for each and every calendar month of the year, are hereby adopted, fixed, and 

established as set forth in the following schedule, to-wit: 

 

 

WATER RATES SEWER RATES 

Inside City 
Limits 

Outside City 
Limits 

ALL 

Base Charge (minimum fee) $13.29 $24.94 $13.29 

ALL RATES ARE PER 1,000 GALLONS 

First gallon used to last gallon $8.75 $9.48 $8.75 
 

 

The water and sewer rates may be adjusted each budgeting cycle to meet the operational requirements 

including expenses and debt service obligations. 

 

Flat Rate Sewer- Monthly $8.00 

Non-refundable Application Fee-owner $50.00 

Landlord Rental Property Fee (1 month 
allowance) 

$0 reconnection fee; pays billing and usage 
only 

Non-refundable Application Fee-renter $100.00 

Residential STEP fee- monthly $9.50 

Commercial STEP fee- monthly 10% of combined water and sewer total 

Returned check  Amount allowable by State Law 

Reconnection Fee- inside city limits $50.00 

Reconnection Fee- outside city limits $75.00 

After Hours Reconnection Fee- inside city limits $75.00 

After Hours Reconnection Fee- outside city 
limits $100.00 
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Industrial rates outside of the industrial park sewer system may be charged at the rate listed above but be 

charged on the number of gallons of sewer versus number of gallons of water if the industrial user installs 

a dedicated line to the plant with an appropriate manhole for testing of the sewer and approval of the line 

by the Town of Ashland City. 

 

BE IT FURTHER ORDAINED, that these rates shall take effect July 1, 2022 after its final passage, the 

public welfare requiring it. 

 

1st reading _______________________  

 Public hearing ____________________ 

2nd reading _______________________   

 

 

______________________________________   ______________________________________  

Jeffrey Smith, Mayor     Alicia Martin, CMFO/City Recorder 
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 Master Services Agreement  

 

Customer Tax Identification Number: 626000239      
 

I, Gayle Bowman, HEREBY CERTIFY that I am Finance Director  of Town of Ashland City (“Customer”),  
 

a Government Entity.  TN 
 

I further certify that I have full power and lawful authority to execute this Master Services Agreement (“MSA”) on behalf of Customer.  I 
further certify that Customer has taken all action required by its resolutions and other organizational documents, records or agreements 
to authorize the individuals listed below to act on behalf of Customer in all transactions contemplated under this MSA.  Customer shall 
not be bound by the terms and conditions for those specific services described, to the extent Customer elects not to use such 
service(s). Customer hereby agrees as follows: 
 

DEPOSIT ACCOUNTS: 
 

1. U.S. Bank National Association (“Bank”) is hereby designated as Customer’s banking depository.  Customer has received a copy 
of the deposit account terms and conditions and agrees that such terms shall govern the deposit account services provided by 
Bank.  All transactions between Customer and Bank involving any of Customer’s accounts at Bank will be governed by the deposit 
account terms and conditions, this MSA and other disclosures provided to Customer. Customer agrees to provide Bank with a copy 
of documents requested by Bank. 

 

2. Any one (1) of the persons whose names and signatures appear in Appendix A (individually, an “Account  Signer”) are hereby 
authorized to open, add, modify, or close accounts in the name of Customer or its subsidiaries or affiliates, or if applicable, as an 
agent for another entity, and to sign, on behalf of Customer, its subsidiaries or affiliates or as an agent for another entity, checks, 
drafts or other orders for the payment, transfer or withdrawal of any of the funds or other property of Customer, whether signed, 
manually or by use of a facsimile or mechanical signature or otherwise authorized, including those payable to the individual order 
of the person or persons signing or otherwise authorizing the same and including also those payable to the Bank or to any other 
person for application, or which are actually applied to the payment of any indebtedness owing to the Bank from the person or 
persons who signed such checks, drafts or other withdrawal orders or otherwise authorized such withdrawals; and are also 
authorized to endorse for deposit, payment or collection any check, bill, draft or other instrument made, drawn or endorsed to the 
accounts governed by this MSA for deposit into these accounts.  The authorization contained in the preceding sentence includes 
transfers of funds or other property of Customer to accounts outside of those accounts Customer maintains at Bank.  Any one of 
the Contract Signers (as defined below) is also authorized to execute any documentation that Bank may require to add or delete 
Account Signers. 
 

3. Unless Customer otherwise advises Bank in writing and Bank has a reasonable opportunity to act on such writing, the Account 
Signers listed in Appendix A will be Account Signers on any future deposit accounts that Customer maintains with Bank.  
 

4. Customer acknowledges and agrees that Bank is not required to obtain the consent of or otherwise contact an Account Signer for 
transactions other than those listed in paragraph 2 above, including, but not limited to, transfers between accounts Customer 
maintains at Bank, advances on loans Customer has with Bank and transfers to pay down loans Customer has with Bank.  

 

TREASURY MANAGEMENT SERVICES: 
 

5. Bank’s treasury management services (“Treasury Management Service(s)”) are described in the U.S. Bank Services Terms and 
Conditions, any supplements thereto, any implementation documents, user manuals, operating guides and other related 
documentation and disclosures provided by Bank, and any addendum to any of the foregoing (collectively the "Services 
Agreement").  Customer has received and reviewed the Services Agreement and desires to use one or more of the Treasury 
Management Services. 

 

6. Any one (1) of the persons whose names and signatures appear in Appendix B (individually, a “Treasury Management Signer”) are 
empowered in the name of and on behalf of the Customer to enter into all Treasury Management Services transactions 
contemplated in the Services Agreement including, but not limited to, selecting Treasury Management Services, appointing agents 
to act on behalf of Customer in the delivery of Treasury Management Services, signing additional documentation necessary to 
implement the Treasury Management Services and giving Bank instructions with regard to any Treasury Management Service, 
including without limitation, wire transfers, ACH transfers, and any other electronic or paper transfers from or to any account 
Customer may maintain with Bank. Bank may, at its discretion, require Customer to execute additional documentation to implement 
or amend certain Treasury Management Services. In such cases, documentation necessary to implement or amend such Services 
shall be signed by a Treasury Management Signer.  Customer further acknowledges and agrees that Bank may implement or 
amend Services based on the verbal, written, facsimile, voice mail, email or other electronically communicated instructions that it 
believes in good faith to have been received from a Treasury Management Signer.  Any one of the Contract Signers (as defined 
below) is also authorized to execute any documentation that Bank may require to add or delete Treasury Management Signers. 
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MONEY CENTER AND SAFEKEEPING SERVICES: 
 

7. Any one (1) of the persons referenced in Appendix M (individually, a “Money Center Signer”) are each authorized and empowered 
in the name of and on behalf of the Customer to transact any and all depository and investment business through the Bank’s 
Money Center division (the “Money Center”) and any securities custodial business through the Bank’s Safekeeping Department 
(the “Safekeeping Department), which such person may at any time deem to be advisable, including, without limiting the generality 
of the foregoing, selecting any services that may from time to time be offered by the Money Center or the Safekeeping Department 
(collectively referred to herein as “Money Center Services” and “Safekeeping Services”, respectively), appointing additional Money 
Center Signers or agents to act on behalf of Customer with respect to Money Center Services and Safekeeping Services, signing 
additional documentation necessary to implement the Money Center Services and Safekeeping Services and giving Bank 
instructions with regard to any Money Center Service and Safekeeping Service.  Customer has received and reviewed the Services 
Agreement and may use one or more of the Money Center Services or Safekeeping Services from time to time.  Bank may, at its 
discretion, require Customer to execute additional documentation to implement or amend certain Money Center Services or 
Safekeeping Services.  In those cases, the required documentation shall be signed by a Money Center Signer.  Customer further 
acknowledges and agrees that Bank may take any action with respect to any Money Center Services or Safekeeping Services 
requested by a Money Center Signer based on the verbal, written, facsimile, voice mail, email or other electronically communicated 
instructions that Bank believes in good faith to have been received from a Money Center Signer.  Any one of the Money Center 
Signers is also authorized to execute any documentation that Bank may require to add or delete Money Center Signers. 

 

FOREIGN EXCHANGE: 
 

8. Bank is authorized by Customer to enter into foreign exchange transactions.  Customer has received a copy of the Services 
Agreement and agrees that the terms contained in the Services Agreement, this MSA and other disclosures provided to Customer 
shall govern the foreign exchange services provided by Bank.  Customer agrees to provide Bank with a copy of documents 
requested by Bank. 

 

FOREIGN CURRENCY ACCOUNTS: 
 

9. Bank is hereby designated as Customer’s banking depository for one or more Foreign Currency Account(s) (the “Foreign 
Account(s)”).  Any one (1) of the persons whose names and signatures appear in Appendix C (individually, a “Foreign Currency 
Account Signer”) are hereby authorized to open, add, modify, or close any Foreign Account(s) in the name of Customer or its 
subsidiaries or affiliates and to make, on behalf of Customer, orders for payment or transfer of any of the funds or other property of 
Customer, whether signed, manually or by use of a facsimile or mechanical signature or otherwise authorized, including those 
payable to the individual order of the person or persons signing or otherwise authorizing the same.  Customer hereby expressly 
authorizes and directs Bank to accept written and oral instructions any payment orders, by telephone or otherwise, consistent with 
the Services Agreement. Customer has received a copy of the Services Agreement and agrees that the terms contained in the 
Services Agreement, this MSA and other disclosures provided to Customer shall govern the Foreign Accounts.  Any one of the 
Contract Signers (as defined below) is also authorized to execute any documentation that Bank may require to add or delete 
Foreign Currency Account Signers. 

 

OTHER SERVICES: 
 

10. A Contract Signer is authorized and empowered on behalf of Customer to transact any and all other depository and investment 
business with and through Bank, and, in reference to any such business, to make any and all agreements and to execute and 
deliver to Bank any and all contracts and other writings which such person may deem to be necessary or desirable.  
 

GENERAL: 
 

11. All Account Signers, Treasury Management Signers, Foreign Currency Account Signers and/or Money Center Signers (whether 
designated in this MSA or in a prior document [for example, a Certificate of Authority or a Treasury Management Services 
Agreement] executed by Customer) will remain in place until Bank receives written notice of any change and has a reasonable time 
to act upon Customer’s written notice. 
 

12. Any and all transactions by or in behalf of Customer with the Bank prior to the adoption of this MSA (whether involving deposits, 
withdrawals, Treasury Management Services, or otherwise) are in all respects ratified, approved and confirmed. 
 

13. Customer agrees to furnish Bank with the names and signatures (either actual or any form or forms of facsimile or mechanical 
signatures adopted by the person authorized to sign) of the persons who presently are Account Signers, Treasury Management 
Signers, Foreign Currency Account Signers and/or Money Center Signers.  Bank shall be indemnified and saved harmless by 
Customer from any claims, demands, expenses, loss or damage resulting from or growing out of honoring or relying on the 
signature or other authority (whether or not properly used and, in the case of any facsimile signature, regardless of when or by 
whom or by what means such signature may have been made or affixed) of any officer or person whose name and signature was 
so certified, or refusing to honor any signature or authority not so certified. 

  
Each of the undersigned (individually and collectively, the “Contract Signers”) certifies that, based on his or her review of Customer’s 
books and records, Customer has, and at the time of adoption of this MSA had, full power and lawful authority to adopt the MSA and to 
confer the powers herein granted to the persons named, and that such persons have full power and authority to exercise the same.   
 

Each of the Contract Signers further certifies that he or she has the full power and lawful authority to execute this MSA on behalf of 
Customer, its subsidiaries and affiliates, or if applicable, as an agent for another entity who has entered into an agreement with 
Customer authorizing Customer to act on such entity's behalf. - Page 68 - ITEM # 12.
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Each of the Contract Signers further certifies that the Account Signers, Treasury Management Signers, Foreign Currency Account 
Signers and/or Money Center Signers have been duly elected to and now hold the offices of Customer set opposite their respective 
names, and the signatures appearing opposite their names are the authentic, official signatures of the said signer.  
 

Customer agrees that document electronic signatures or signatures that are transmitted by facsimile or other electronic means shall be 
binding as of the date signed and to the same extent as original signatures. The parties agree to accept a digital image of this 
Agreement, as executed, as a true and correct original and admissible as best evidence for the purpose of state law, federal or state 
rules of evidence, and similar statutes and regulations 
 

The MSA shall be effective as of the last date of the undersigned Contract Signers: 
 

Signature:   Signature:  

Print name: Gayle Bowman  Print name: Alicia Martin 

Print title: Finance Director  Print title: City Recorder 

Email address:        Email address:       

Date: 06/01/2022  Date: 06/01/2022 
 

Signature:   Signature:  

Print name:        Print name:       

Print title:        Print title:       

Email address:        Email address:       

Date:        Date:       
 

Signature:   Signature:  

Print name:        Print name:       

Print title:        Print title:       

Email address:        Email address:       

Date:        Date:       
 

Signature:   Signature:  

Print name:        Print name:       

Print title:        Print title:       

Email address:        Email address:       

Date:        Date:       
 
  

For Internal Use Only: 
 

Review ____________ Validation Method ____________ TL Review _____________ Imaged _____________ 
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ADMINISTRATIVE SERVICES AGREEMENT 
BETWEEN 

BLUECROSS BLUESHIELD OF TENNESSEE, INC. 
AND 

TOWN OF ASHLAND CITY 
 

This Administrative Services Agreement, including all Attachments hereto ("Agreement"), is entered 
into by and between Town of Ashland City ("Employer") and BlueCross BlueShield of Tennessee, Inc. 
("BlueCross") for administration of Employer’s Health Reimbursement Arrangement (“HRA”), and is 
effective as stated in Article IV of this Agreement.  Employer and BlueCross are collectively referred to 
in this Agreement as the “Parties.” 

Employer has established a plan to reimburse eligible Employees of the Employer for certain eligible 
health care expenses incurred (“HRA Plan”).  The eligible Employees and their eligible Dependents 
are collectively referred to as “Members” in this Agreement, and that term is further defined in the 
Employer’s health benefit plan (“Plan”).  The HRA Plan and the Plan are component parts of a single 
medical welfare benefit sponsored by the Employer.  BlueCross administers the HRA Plan as a 
component of the medical Plan.  Eligible Employees who enroll in the Employer’s health benefit plan 
are referred to as “Subscribers.”  “Members” and “Subscribers” are further defined in the Employer’s 
HRA Summary Plan Description (“SPD”). 

This Agreement outlines the rights and responsibilities of the Parties related to the administration of 
HRA Plan.  In consideration of the Parties’ mutual promises, the sufficiency of which are hereby 
acknowledged, the Parties agree as follows: 

ARTICLE I – RESPONSIBILITIES OF THE PARTIES 
ARTICLE 1.  

1.1 BlueCross.  BlueCross is responsible for providing ministerial administrative services in 
accordance with the terms of the HRA Plan, and other duties specifically assumed by it 
pursuant to this Agreement.  BlueCross does not assume any financial risk or obligation with 
respect to HRA funding or reimbursements.  BlueCross will use its reasonable business 
judgment in performing its duties under this Agreement, and will administer the benefits under 
the HRA Plan in accordance with BlueCross’ customary administrative standards and 
practices.  BlueCross shall perform its duties in accordance with the terms of this Agreement 
and generally accepted standards applicable to claims administration, including other plans 
licensed by the BlueCross BlueShield Association (“Association”).  BlueCross may designate a 
third party vendor to perform any of its duties; however, such designation shall not release 
BlueCross from its obligations pursuant to this Agreement. 

1.2 Employer. Employer is responsible for providing BlueCross with any changes to the SPD, and 
the necessary information to determine Employee and Dependent eligibility under the health 
benefit plan and the HRA Plan, and other duties and services as described elsewhere in this 
Agreement.  Employer shall fund all Eligible Medical Expenses, and shall pay BlueCross an 
administrative services fee for providing its services under this Agreement.  Employer may 
designate a third party to perform any of its duties under this Agreement; however, such 
designation shall not release Employer from its obligations pursuant to this Agreement.  Any 
reference to “Employer” in this Agreement shall also include third party(ies) designated by 
Employer to perform any of its duties or obligations under this Agreement. 
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1.3 ERISA Fiduciary Responsibility.  Employer is solely responsible for complying with all 
applicable provisions of ERISA.  This includes the fiduciary responsibilities of administering its 
health benefit plans and the HRA and maintaining adequate funding to support these plans.  
Employer is also responsible for, among other things, preparing and providing its covered 
employees with copies of SPDs describing its HRA Plan and, as applicable, with copies of 
summaries of material modifications.  Employer acknowledges that BlueCross is acting in a 
ministerial capacity and is not the “Administrator,” the “Claims Fiduciary,” nor the “Named 
Fiduciary” of its health benefit plans, as that term is defined in ERISA.  For purposes of ERISA, 
the “Plan Administrator” is Employer. 

1.4 Confidentiality. The Parties acknowledge that this Agreement and information provided to the 
other Party that is identified as confidential information, including, but not limited to, 
reimbursement information, group membership lists, marketing information and information 
obtained from and/or about the Association and its programs ("Confidential Information"); shall 
be treated as confidential, proprietary or trade secret information.  A Party may release 
Confidential Information to providers or its affiliates, or their respective directors, partners, 
officers, employees, advisors and other representatives ("Representatives") who: have a need 
to know such Confidential Information, for purposes of their participation in or oversight of 
matters within the scope of this Agreement; and are under a duty or obligation of confidentiality 
at least as restrictive as those set forth in this Agreement.  Each Party shall advise its 
Representatives of their obligation to maintain the confidentiality of such information.  Each 
Party is responsible if its Representative breaches this section.  Neither Party shall otherwise 
release nor disclose such Confidential Information to third parties without the other Party's 
prior written consent, except as required by law.  This paragraph shall survive the termination 
of this Agreement.  
 
Notwithstanding anything herein to the contrary, the following shall not constitute Confidential 
Information for the purposes of this Agreement:  (a) Confidential Information that is or 
becomes generally available to the public other than as a result of a disclosure by a Party or 
its Representatives; (b) Confidential Information that was available to the Parties on a non-
confidential basis prior to its disclosure by a Party or its Representatives; or (c) Confidential 
Information that becomes available to the Parties on a non-confidential basis from a third 
party, provided that third party is not known to be subject to any prohibition against 
transmitting that information.  
 
The Parties have entered into a Business Associate Agreement, the terms of which control the 
release and use of Protected Health Information. 

ARTICLE II - DEFINITIONS  
ARTICLE 2.  

All capitalized, defined terms in this ASA shall have the meanings specified in the various Articles in 
which they appear, or as defined in the HRA SPD. 

ARTICLE III – PAYMENT OF ADMINISTRATIVE SERVICES FEES AND FUNDING OF HRA 
CLAIMS 

ARTICLE 3.  

3.1 Administrative Services Fees in General.  The Employer shall pay the invoiced amount for 
BlueCross’ administrative services fees.  Such payments shall be made within Thirty (30) days 
of the Due Date specified on the invoice or bill from BlueCross. 

3.1.1 The initial administrative services fee shall be due and payable on the effective date 
of this Agreement.  The administrative services fee is due on the date reflected on 
the invoice each month thereafter. 
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3.1.2 The administrative services fee will be determined on a month-by-month basis 
based on enrollment.  The process that BlueCross will follow to determine each 
monthly administrative services fee total is set out below. 

3.1.3 Changes in Administrative Services Fee.  The administrative services fee shall 
remain in effect for the period stated in Article IV, subject to the exceptions stated in 
the following subparagraphs. 

3.1.3.1 BlueCross may increase the administrative services fee to cover 
reasonably anticipated increased costs resulting from changes in the 
HRA, legislation or regulation, with the increase to become effective on 
the date such changes are effective. 

3.1.3.2 In the event of the termination of a subsidiary, operation or class of 
employees covered under this Agreement, BlueCross may revise the 
administrative services fee on the effective date of such termination. 

3.1.3.3 In the event of the addition of a subsidiary, operation or class of 
employees not previously covered under this Agreement, BlueCross may 
revise the administrative services fee on the effective date of such 
addition. 

3.1.3.4 In the event the number of employees covered under this Agreement 
fluctuates more than Ten (10%) percent, BlueCross may revise the 
administrative services fee on the first day of any month following the 
change upon giving Employer at least Thirty (30) days advance written 
notice. 

3.1.4 Administrative Services Fee.  Employer shall pay to BlueCross the following 
administrative services fee during the Term of this Agreement:  
 
$4.00 per month per Subscriber, as that term is defined in the Plan. 
 
The above charges and/or expenses shall be computed separately with respect to 
each Agreement Year, and no amounts shall be carried forward with respect to any 
Agreement Year.  Employer shall pay the administrative services fee for all 
Subscribers enrolled in the HRA or added during the month.  If Employer adds a 
Subscriber retroactively, Employer shall pay the appropriate administrative services 
fee for that Subscriber, calculated from the Subscriber’s correct enrollment date to 
the current date. If a Subscriber becomes enrolled in the HRA after the Fifteenth 
(15th) of any month, there shall not be a partial administrative services fee for that 
month; Employer will pay an administrative services fee for that Subscriber for the 
first full month of participation in the HRA.  Similarly, if a Subscriber terminates 
coverage under the Plan on or before the Fifteenth (15th) of any month, BlueCross 
will credit Employer for the administrative charge for that Subscriber for that entire 
month.  That credit will appear on Employer’s administrative services fee invoice 
within Sixty (60) days of termination of that Subscriber’s coverage.  However, 
Employer will pay a full month’s administrative services fee for any Subscriber that 
terminates participation in the HRA on or after the Fifteenth (15th) of any month, and 
a full month’s administrative services fee for any Subscriber that enrolls on or before 
the Fifteenth (15th) of any month. 

3.1.4.1 Included in the administrative services fee is the cost of certain reports, 
as listed below:   
HRA Monthly Summary Report 
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HRA Weekly Claims Billing Invoice 
HRA Weekly Claims Billing Summary 
HRA Weekly Claims Billing Detail 

3.1.5 Funding Timing Methodology for Administrative Services Fee.  BlueCross will 
adhere to the following schedule in notifying Employer of the funds necessary to pay 
the administrative services fee: 
 
On the Twentieth (20th) day of each month, BlueCross shall notify Employer of 
amounts that BlueCross estimates will be needed to pay BlueCross’ administrative 
services fees for the following calendar month, and funds necessary to complete 
any adjustments to claims, fixed, previously agreed-upon charges, previous 
administrative services fees and any due late fees.  The Employer will remit the 
amount specified by BlueCross within Thirty (30) days of the first of each month 
(“Due Date”).  If the full amount specified by BlueCross pursuant to this paragraph is 
not received by BlueCross within that time period, BlueCross may immediately 
suspend adjudication of all claims on behalf of Employer, regardless of the date 
claims were incurred, until all amounts due are received by BlueCross.  If BlueCross 
elects to not suspend claim adjudication on behalf of the Employer, the Employer 
shall pay a late payment penalty of One (1%) percent per month on the amount of 
all amounts that are due and unpaid to BlueCross, pro-rated for each day that such 
amounts remain outstanding. 

3.2 Claims Funding Methodology.  The Employer shall pay the invoiced amount for claims 
processed and approved for payment by BlueCross in accordance with this Agreement.  Such 
payments shall be made in accordance with the Direct Debit Authorization Agreement, which 
is an Automated Clearing House Authorization Agreement (“ACH”), and is attached by 
reference to this Agreement.  Nothing in this Agreement shall obligate or shall be deemed to 
obligate BlueCross to use its funds to satisfy any of the Employer’s obligations pursuant to this 
Agreement.  Employer’s assets are the only source of payment of claims or any other benefit 
provided by the HRA Plan. 

3.2.1 Claims Funding Methodology.  On a mutually acceptable day of each week, 
BlueCross shall notify Employer of amounts that will be needed to fund claims for 
the preceding week. BlueCross shall simultaneously initiate the debit for claims to 
be paid.  The debit will clear the Employer’s account the following business day.  
BlueCross adjudicates claims in accordance with its internal administrative 
procedures. 

3.2.1.1 If the full amount specified by BlueCross pursuant to this paragraph is 
not available to BlueCross within that time period, BlueCross may 
immediately suspend payment of all claims on behalf of Employer, 
regardless of the date claims were incurred, until all amounts due are 
received by BlueCross. 

3.2.1.2 If BlueCross elects not to suspend claim payments on behalf of the 
Employer, the Employer shall pay a late payment penalty of One and half 
(1½%) percent per month on the amount of all amounts that are due and 
unpaid to BlueCross, pro-rated for each day that such amounts remain 
outstanding. 

3.2.1.3 If a partial amount is available, BlueCross may elect to utilize those funds 
to pay claims until full payment is made by Employer.  BlueCross has full 
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discretion to determine which claims will be paid with these partial funds, 
and may or may not exercise that discretion. 

3.2.1.4 BlueCross shall provide Employer with a list of claims paid on behalf of 
the Employer, within Thirty (30) calendar days following the end of each 
month during which this Agreement remains in effect. 

3.2.1.5 Security Interest.   As collateral for the payment of any amounts due 
BlueCross under this Agreement, Employer hereby grants to BlueCross 
a preferential security interest in all proceeds of Employer’s debiting 
account, both with respect to the funds deposited initially and any 
additional amounts paid thereafter.  In the event of a default by the 
Employer of any of its obligations under this Agreement, including the 
prompt payment when due of any invoice sent to it by BlueCross, 
BlueCross shall have the immediate right, upon written notice to the 
Employer, to offset the proceeds of the Account against the amount of 
any unpaid invoice or other obligation owed to BlueCross. 

3.3 Additional Administration Charge.  In addition to the monthly administrative services fee, the 
cost of the service outlined below will be billed as a direct cost to the Employer. 

3.3.1 BlueCross will collect the following recoveries for Employer. 

3.3.1.1 Subrogation recoveries.  BlueCross will enforce Employer’s subrogation 
rights; as consideration for this service, it will receive a fee of Fifteen 
(15%) percent the recovery from each subrogation case.  Employer will 
be responsible for: 

● Any outside attorneys’ fees incurred in enforcing the Plan’s 
subrogation rights; and 

● Other expenses arising in connection with litigation to enforce its 
subrogation interest, including, but not limited to, court costs, 
discovery expenses and expert witness fees.  BlueCross will obtain 
Employer’s approval before incurring any expert witness fees or 
expenses.  Employer will advance said expenses if required in the 
preparation of its case(s) for trial. 

Once a subrogation case has been finalized, and BlueCross has 
received the money, it will deduct its fee, the attorneys’ fee (if any) and 
any other litigation expenses from the recovery.  The remaining amount 
is the net recovery, and the net recovery will be credited on Employer’s 
next claims invoice. 

ARTICLE IV - TERM AND TERMINATION 
ARTICLE 4.  

4.1 Term.  This Agreement becomes effective at 12:01 A.M. July 1, 2022 ("Effective Date") and 
shall remain in effect until the earliest of the following events: 

4.1.1 Until June 30, 2023, unless the Employer and BlueCross agree to extend the term 
prior to June 30, 2023; 

4.1.1.1 After the initial term of this Agreement, either Party may give the other 
Party Sixty (60) days advance written notice of its intent to terminate this 
Agreement. 

4.1.2 Any other date mutually agreed upon by the Parties; or 
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4.1.3 Any of the events specified in Section 4.2.  

4.2 Termination by BlueCross.  Notwithstanding the provisions of Section 4.1 above, this 
Agreement will automatically terminate upon the occurrence of any of the following events, as 
determined by BlueCross: 

4.2.1 The Employer’s failure to provide adequate funds, as set forth in Article III, as 
necessary for the reimbursement of Eligible Medical Expenses pursuant to the HRA; 

4.2.2 The Employer’s failure to pay any administrative services fees or late payment 
penalty; 

4.2.3 The Employer ceases to maintain the health benefits plan or the HRA; 

4.2.4 At any time BlueCross reasonably believes that Employer does not have the 
financial ability to adequately fund the HRA, and the Employer has failed to 
immediately provide adequate assurances of such ability to BlueCross; or 

4.2.5 At any time the Employer otherwise materially breaches this Agreement, after the 
procedures in Section 4.6 have been followed. 

4.3 Termination for Invalid Use of Information.  Employer will use any information BlueCross 
makes available solely for the purpose of administering the Employer’s HRA Plan under this 
Agreement and in accordance with applicable law.  Employer agrees to hold BlueCross 
harmless for any claim, action or loss that may arise at any time in the future out of Employer’s 
unauthorized or unlawful use of any such information.  Furthermore, if the Employer uses the 
information for another purpose, BlueCross will consider that action a material breach.  This 
Agreement will then be subject to immediate termination. 

4.4 BlueCross’ Right to Reinstate. BlueCross has the sole discretion to decide to reinstate this 
Agreement if it was terminated pursuant to Subsections 4.2 or 4.3.  If BlueCross elects to 
reinstate this Agreement, Employer shall be responsible for reinstatement fees that may apply.  

4.5 Termination by Employer.  Notwithstanding the provisions of Section 4.1 above, the Employer 
may terminate this Agreement immediately if the following occurs: 

4.5.1 If BlueCross has been declared insolvent by the State of Tennessee, and its assets 
and obligations have been turned over to a receiver appointed by the State; or 

4.5.2 At any time BlueCross materially breaches its duties under this Agreement, after the 
procedures in Section 4.6 have been followed. 

4.6 Material Breach Defined.  A material breach is the failure by one Party (“breaching Party”) to 
perform or carry out a function or duty required by the terms of this Agreement, where the 
failure to perform that function or duty seriously impairs the ability to perform of the other Party 
(“non-breaching Party”).  If the non-breaching Party determines that a material breach has 
occurred, it must notify the breaching Party in writing of the breach as soon as it is practicable 
to so notify, and must allow the breaching Party Thirty (30) days to cure or correct the breach.  
If the breach is not cured or corrected in that Thirty (30) day period, the non-breaching Party 
may provide Thirty (30) days’ notice of termination. 

4.6.1 If either Party disputes a claimed material breach or that a material breach has been 
cured or corrected, it may immediately request dispute resolution, pursuant to the 
terms of this Agreement. 

4.6.2 BlueCross’ termination of this Agreement in accordance with Subsection 4.2.1, 
4.2.2, and 4.2.3, shall not be subject to the notice provisions of this subsection, nor 
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entitle the Employer to submit the dispute for resolution pursuant to Article VI, 
below. 

4.7 Effect of Termination.  The terms and conditions set forth herein shall be of no further force or 
effect if this Agreement is terminated, except as follows: 

4.7.1 The Parties’ rights and obligations intended to survive termination of this 
Agreement, including Section 1.4 of this Agreement, shall continue in effect 
notwithstanding its termination. 

4.7.2 Termination of this Agreement, except as provided to the contrary herein, shall not 
affect the rights, obligations and liabilities of the Parties arising out of transactions 
occurring prior to termination. 

4.7.3 The termination of this Agreement does not excuse the Employer from forwarding to 
BlueCross any and all fees, monies, or reimbursements accrued through the date of 
termination.  If termination occurs retroactively, any and all fees, monies, or 
reimbursements accrued through the date that actual written notice of termination is 
received by BlueCross shall be payable to BlueCross by Employer. 

4.8 Administration after Termination.  The termination of this Agreement shall not relieve either 
Party from any obligations formed under this agreement.  BlueCross shall process Run Out 
Claims that BlueCross receives within the 180 day period following the date of termination of 
this Agreement or within such other period that the Parties agreed to in writing (“Run Out 
Period”).  “Run Out Claims” refer to those claims for HRA reimbursements for Eligible Medical 
Expenses incurred prior to, but received after, the date of termination of this Agreement. The 
date an Eligible Medical Expense is “incurred” is the date the particular service was rendered.  
There is no administrative fee for BlueCross to administer Run Out claims. BlueCross will not 
process any claims it receives after the end of the Run Out Period. 
 
Throughout the Run Out Period, Employer shall maintain its account in accordance with Article 
3 of this Agreement. 
 
Employer shall pay Run Out Claims invoiced within 180 days following the end of the Run Out 
Period. 

4.9 Upon termination of this Agreement, the Employer must pay charges for the cost of producing 
any report in advance of receiving the requested report.  Among other things, this applies to 
post-termination audits, requests from replacement claims administrators, and requests from 
the Plan Administrator. 

ARTICLE V – LIABILITY AND INDEMNIFICATION  
ARTICLE 5.  

5.1 BlueCross.  BlueCross neither insures nor underwrites any of the Employer’s obligations or 
liabilities under the HRA Plan. Employer will indemnify BlueCross for actions taken at the 
Employer’s direction.  BlueCross is responsible solely for its acts and for the acts of its agents 
and employees acting within the scope of their duties under this Agreement.  The term 
“agents” includes, but is not limited to, third parties utilized by BlueCross to perform BlueCross’ 
administrative duties under this Agreement.  BlueCross is not responsible for any acts or 
omissions of any outside vendors associated with or contracted by the Employer. 

5.1.1 BlueCross hereby agrees to indemnify and hold harmless the Employer, its 
directors, officers, employees and agents against any and all vicarious liability, 
actions, claims, lawsuits, settlements, judgments, costs, interest, penalties, 
expenses and taxes, including but not limited to, attorneys’ fees and court costs, 
resulting from or arising directly or indirectly out of, or in connection with, actions or 
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decisions arising directly from a failure by BlueCross, or its employees or agents, to 
exercise the standard of care that is expected of a similarly situated administrator, 
with the same level of expertise, that is providing the services described herein, 
unless the cause of such liability was the result of the fault, criminal conduct or 
fraudulent acts of Employer or any of its directors, officers, employees or agents, or 
resulted from the direction given by Employer or its directors, officers, employees or 
agents in the administration of the Plan. 

5.1.2 BlueCross’ liability to Employer pursuant to Subsection 5.1.1 of this Agreement shall 
be limited to the value of the administrative services fees received by BlueCross 
prior to the occurrence of the act, action, or failure to act that forms the basis of 
BlueCross’ liability, whichever is greater. 

5.1.3 Notwithstanding the foregoing, BlueCross’ duty to indemnify and hold Employer 
harmless shall not extend to acts or omissions of the Employer, its officers, 
directors, or employees or to acts or omissions of any non-employee providers who 
provide services to participants in Employer’s HRA Plan. 

5.2 Employer.   The Employer hereby agrees to indemnify, defend and hold harmless BlueCross, 
its directors, officers, employees and agents against any and all liability, actions, claims, 
lawsuits, settlements, judgments, costs, interest, penalties, expenses and taxes, including but 
not limited to, attorneys’ fees and court costs, resulting from or arising directly or indirectly out 
of, or in connection with, any actions or decisions relating to the administration of the Plan 
unless the cause of such liability was the result of BlueCross’ or any of its directors’, officers’, 
employees’ or agents’ failure to uphold the standard of care established in Subsection 5.1.1.  
Further, the Employer agrees to indemnify and hold harmless BlueCross for any Taxes or 
Penalties, as specified in Article VII of this Agreement. 

ARTICLE VI - DISPUTE RESOLUTION 
ARTICLE 6.  

6.1 Binding Arbitration.  Any dispute related to this Agreement that the Parties are unable to 
resolve through informal discussion or some other mutually acceptable dispute resolution 
procedure (e.g., mediation).   

ARTICLE VII – EMPLOYER’S DUTIES 
ARTICLE 7.  

7.1 Services.  As long as this Agreement remains in effect, Employer shall: 

7.1.1 Provide BlueCross with a current, detailed description of the HRA Plan and any 
changes in such HRA Plan; 

7.1.2 Provide BlueCross with the necessary Subscriber and Member eligibility information 
to enable BlueCross to administer the HRA Plan; and 

7.1.3 Perform other duties and services as described in this Agreement. 

7.2 Notification Regarding Members.  Employer shall notify BlueCross of the addition or deletion of 
Members to the HRA Plan as it does in its health benefit plan described below: 

7.2.1 When a new Member should be added, Employer shall notify BlueCross within 
Thirty (30) days of the effective date of coverage for that Member.  If BlueCross is 
not notified that a new Member should be added within this time frame, BlueCross 
shall have no obligation to adjudicate any claims that were incurred prior to this time 
frame. 

7.2.2 When a Member should be terminated from coverage under the HRA Plan, 
Employer shall notify BlueCross within Thirty (30) days of the effective date of that 
Member’s termination. 
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7.2.3 If the HRA Plan covers domestic partners, Employer shall ensure the HRA Plan’s 
compliance with all laws and regulations, including but not limited to, the IRS 
requirement regarding domestic partners.  It is the Employer’s sole responsibility to 
comply with these requirements and to ensure that the HRA Plan does not lose its 
tax exempt status due to any violations or failure to meet any legal requirements. 

7.3 Annual Benefits Provided by the Employer.  Employees and their Dependents shall be entitled 
to reimbursement for their documented, Eligible Medical Expenses incurred during the Benefit 
Period.  The Employer sets the annual fixed amount in writing. 

7.4 Final Authority.  Except as otherwise specifically stated in this Agreement, Employer retains all 
final authority and responsibility for the HRA Plan including, but not limited to, claims payment 
decisions, cost containment program decisions, compliance with the requirements of the 
Consolidated Omnibus Budget Reconciliation Act of 1985, as amended (“COBRA”), 
compliance with the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), 
compliance with the requirements of ERISA , compliance with reporting and remitting 
abandoned property funds if required by law, and compliance with any other state and federal 
laws or regulations applicable to the Employer or the administration of the HRA Plan. 
 
If Employer uses the services of a third party to provide enrollment data and that third party’s 
data does not match BlueCross’ data, BlueCross’ data will be used to determine the 
administrative services fee.  BlueCross will work with Employer to resolve the discrepancy.  If 
no agreement can be reached, BlueCross’ records will control.  Until the dispute is resolved, 
Employer must pay the administrative services fee as indicated, based on BlueCross’ records. 
 
Employer must submit all information to BlueCross in writing.  The accuracy of any changes 
performed and administered by BlueCross at the instruction of Employer in benefit design, 
enrollee status, etc., is the responsibility of Employer.  BlueCross is entitled to rely on 
Employer’s instructions in performing its duties under this Agreement. 
 
BlueCross will administer claims in accordance with the terms and conditions of this 
Agreement.  A Member has the right to appeal any decision regarding or arising out of this 
Agreement, which is governed by the grievance process defined in the Plan. 

7.5 Eligibility and Enrollment.  As of the first day of the Term of this Agreement, the Employer will 
have delivered enrollment information regarding Members to BlueCross.  The Employer shall 
deliver all Employee and Dependent eligibility status changes to BlueCross on a monthly 
basis, or more frequently as mutually agreed by the Parties. 

7.5.1 The Employer shall be responsible for providing each Subscriber with a copy of the 
SPD. 

7.6 Financial Obligations. 

7.6.1 Claims Funding.  Employer is financially responsible for the funding of all Approved 
Claims, and is the Payor of benefits for Members.  Employer will provide BlueCross 
with such authorizations as are necessary to ensure that required instruments are 
valid with respect to funding Approved Claims for Covered Services under the Plan. 

7.6.2 Administrative Services Fees; Late Charges.  Employer agrees to pay promptly all 
administrative services fees and/or other charges specified in this Agreement. 

7.7 Taxes. 

7.7.1 If at any time, during or after the term of this Agreement, BlueCross is required to 
pay any federal, state or local taxes based upon or measured by the amount of (i) 
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fees paid or payable to BlueCross for services provided under this Agreement, or (ii) 
claims paid pursuant to this Agreement (collectively "Taxes") or is required to pay 
any penalties or interest assessed or accrued on any Taxes (collectively 
"Penalties"), Employer will pay BlueCross an additional amount equal to the Taxes 
and Penalties plus any Taxes and Penalties based upon or measured by the 
payment by Employer of these additional amounts. 

7.7.2 Employer will pay these additional amounts to BlueCross within Thirty (30) days 
following mailing of written notice to Employer of the additional amounts due.  
Payments not received within the Thirty (30) day period are subject to the late 
payment charge described in Article III of this Agreement. 

7.7.3 Employer will pay these additional amounts even if the validity of Taxes or Penalties 
has not been finally determined.  If it is finally determined that such Taxes or 
Penalties were not valid, to the extent such Taxes and/or Penalties are refunded or 
otherwise returned to BlueCross by the appropriate federal, state or local 
governmental entity, BlueCross will refund to Employer an amount equal to those 
additional amounts previously paid by Employer plus interest, if any, determined in 
accordance with BlueCross’ regular procedures then in effect, less a pro rata share 
of any expenses incurred by BlueCross in contesting the validity of such Taxes or 
Penalties. 

7.7.4 If Employer has paid BlueCross an additional amount equal to the Taxes but, as of 
the time of this payment, Penalties had not yet accrued or been assessed, Employer 
will not be required to pay any additional amount to BlueCross based upon or 
measured by subsequently accrued or assessed Penalties. 

7.8 Use of Names and Service Marks. The Employer agrees to allow BlueCross to use the 
Employer’s name and service mark on identification cards and other forms necessary to 
implement this Agreement, and to promote the Employer’s relationship with BlueCross to 
potential or existing providers.  BlueCross shall not use the Employer’s name or service mark 
for any other purpose without the prior written consent of the Employer. 
 
The Employer agrees that the names, logos, symbols, trademarks, trade names, and service 
marks of BlueCross, whether presently existing or hereafter established, are the sole property 
of BlueCross and BlueCross retains the right to the use and control thereof.  The Employer 
shall not use BlueCross’ name, logos, symbols, trademarks or service marks in advertising or 
promotional materials or otherwise without the prior written consent of BlueCross and shall 
cease any such usage immediately upon written notice by BlueCross or upon termination of 
this Agreement, whichever is sooner. 
 
Employer agrees that the names, logos, symbols, trademarks, trade names, and service 
marks of the Association, whether presently existing or hereafter established, are the sole 
property of the Association and the Association retains the right to the use and control thereof.  
Employer shall not use the Association’s name, logos, symbols, trademarks or service marks 
in advertising or promotional materials or otherwise without the prior written consent of the 
Association and shall cease any such usage immediately upon written notice by the 
Association or upon termination of this Agreement, whichever is sooner. 

7.9 Audit of BlueCross.  During the term of this Agreement, Employer has the right to audit certain 
of the functions performed by BlueCross in administering its HRA Plan.  Employer may not 
have access to provider reimbursement or other proprietary information under the control of 
BlueCross, unless Employer has a compelling reason, to be determined at the discretion of 
BlueCross, and needs such information to perform its duties in administering the HRA Plan.  If 
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Employer needs access to Confidential Information in order to perform such an audit of 
BlueCross, it shall be subject to Section 7.10 of this Agreement. 

7.9.1 If Employer uses the services of a third party to perform all or any part of an audit, 
the Employer and that third party must both execute BlueCross’ current Audit 
Agreement. 

7.9.2 Employer may perform a simple audit of BlueCross once during the Calendar Year 
while this Agreement is in force without any charge by BlueCross.  A “simple audit” 
is one that requires less than Fifty (50) person hours of work by BlueCross 
employees to assist in the audit.  The Employer must negotiate the cost, 
parameters, etc. with BlueCross for an audit that does not fit this definition. 

7.9.3 Should Employer contract with a third party to perform a contingent fee audit, where 
the third party’s compensation is based on a percentage of errors (or savings, or 
“uncovered recoveries”, etc.) that may be found by the third party in its audit, 
BlueCross will cooperate with said third party in the conduct of such contingent fee 
audit.  The Parties agree that BlueCross will incur costs in defending its claims 
adjudication.  In consideration for this and BlueCross’ cooperation with the auditor, 
Employer agrees that, in the event the auditor cannot specifically prove that certain 
claims were adjudicated incorrectly by BlueCross, Employer will reimburse 
BlueCross the lesser of:  

7.9.3.1 Three (3%) percent of the claims the auditor cannot specifically prove 
were adjudicated incorrectly; or 

7.9.3.2 BlueCross’ costs to defend each claim that the auditor alleges were 
incorrectly adjudicated; or 

7.9.3.3 A flat fee of $1,500.00. 

7.9.4 Employer’s right to audit BlueCross without any additional charge terminates with 
the termination of this Agreement. 

7.10 Access to Confidential Information.  From time to time, representatives of Employer may need 
access to certain Confidential Information in order to perform its duties under the HRA Plan.  
Before BlueCross will release any Confidential Information regarding a Member covered under 
the Plan, BlueCross must receive from the Employer: 

7.10.1 Authorization to release the Confidential Information to a specific representative; 
and 

7.10.2 A statement that the representative must have such information in order to perform 
their job as it relates to the administration of the Plan. 

Additionally, the representative must sign and return BlueCross’ current Confidentiality 
Agreement to BlueCross before BlueCross is under any obligation to release any Confidential 
Information. 

7.10.3 The Parties have entered into a Business Associate Agreement, the terms of which 
control the release and use of Protected Health Information. 

ARTICLE VIII - BENEFITS UNDER HRA 
ARTICLE 8.  

8.1 Annual Benefits Provided by the HRA Plan.  Each Subscriber shall be entitled to 
reimbursement for his/her documented, Eligible Medical Expenses incurred during the Benefit 
Period in an amount not to exceed the amount specified in this Agreement and in accordance 
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with the payment ordering rules, which determine whether benefits are paid under this Plan 
before or after some other plan or reimbursement arrangement. 

8.2 Cost of Coverage.  With the exception of coverage continuation situations, the Employer bears 
the entire expense of providing the benefits set out in Section 8.1.  

8.3 Claims for Benefits.  No benefit shall be paid unless a Member’s claim for benefits has been 
submitted to BlueCross.  BlueCross will pay the claim as soon as administratively feasible.  

ARTICLE IX – BLUE CROSS’ DUTIES 
ARTICLE 9.  

9.1 Generally.  It is understood and agreed that BlueCross is empowered and required to act with 
respect to the HRA Plan only as expressly stated in this Agreement and its Attachments and 
amendments.  Employer and BlueCross agree that BlueCross’ role under this Agreement is to 
provide administrative services in accordance with the terms of the HRA for Members that 
BlueCross does not assume any financial risk or obligation with respect to HRA Plan claims; 
and that the services rendered by BlueCross under this Agreement are merely ministerial, and 
shall not include the power to exercise control over the HRA Plan’s assets, if any, or 
discretionary authority over the HRA Plan. 

9.2 Enrollment Forms.  BlueCross shall enroll those individuals who have completed an enrollment 
form for the health plan, and are identified by the Employer as eligible for benefits under the 
HRA Plan on the effective date of the HRA Plan, and subsequently during the continuance of 
this Agreement.  The Employer shall provide BlueCross with enrollment information in a 
mutually agreeable format, (i.e., electronically, faxed, paper, etc.).  BlueCross is not 
responsible for verifying data submitted by Employer.  BlueCross shall be entitled to rely on 
the information furnished to it by the Employer, and the Employer shall hold BlueCross 
harmless for inaccurate information provided by the Employer or the Employer’s failure to 
provide such information in a timely manner. 

9.2.1 BlueCross shall furnish to the Employer, for distribution to Members, forms to be 
used for enrollment and submission of any other forms determined to be necessary 
by BlueCross for the administration of the HRA Plan under this Agreement. 

9.2.2 Once Employer has notified BlueCross in writing that a new Member is eligible for 
benefits, BlueCross shall update its systems to reflect that Member’s coverage. 

9.2.3 Once Employer has notified BlueCross in writing that a Member should be 
terminated as no longer eligible for coverage, BlueCross shall update its systems to 
reflect that change in the Member’s coverage. 

9.2.3.1 If Employer notifies BlueCross of a Member’s termination within Ninety 
(90) days of the Member’s termination, BlueCross will credit Employer 
with any administrative services fees that were paid for that Member for 
that time period. 

9.2.3.2 If Employer does not notify BlueCross of a Member’s termination within 
Ninety (90) days of the Member’s termination, BlueCross will only credit 
Employer for the most recent Ninety (90) day period of administrative 
services fees that were paid by Employer for that Member’s coverage. 

9.2.4 BlueCross will provide its HRA SPD describing benefits provided under the HRA to 
Employer for it to distribute to Members. 

9.3 Claims Processing.  BlueCross shall provide claims processing services on behalf of Employer 
for all properly submitted claims, in accordance with the terms of the HRA Plan’s benefits.  
BlueCross shall only use funds furnished solely by Employer to process said claims.  
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BlueCross will follow current industry practices and its internal claims processing procedures 
regarding adjudication of claims, including timeliness and accuracy of claims payments.  For 
purposes of this Agreement, the term “claim(s)” is defined as a request from a provider of 
Covered Services and/or a Member for payment of monies due for the rendering of Covered 
Services under the terms of the HRA Plan. 

9.3.1 When necessary, BlueCross shall furnish to the Employer, for distribution to 
Members, forms to be used for claims submission, and any other forms determined 
to be necessary by BlueCross for the administration of the HRA Plan under this 
Agreement. 

9.3.2 BlueCross shall furnish each Member claiming benefits under the HRA Plan with an 
explanation of each claim that is paid, denied or rejected. 

9.3.3 BlueCross shall give Members a reasonable opportunity to appeal a denied claim or 
any portion of a claim within the time frames specified by ERISA, according to the 
grievance procedure defined in the SPD; however, the Employer shall retain final 
discretionary authority and responsibility for claims payment decisions. 

9.3.4 If Employer notifies BlueCross of a Member’s termination from coverage after the 
termination date, and claims for that Member were paid in the interim, BlueCross 
shall request reimbursement from providers on Employer’s behalf.  However, if the 
Employer does not notify BlueCross of a Member’s termination from coverage for 
Ninety (90) days or more after the date of Member’s termination, BlueCross shall 
not be obligated to attempt to collect any claim payments that were incurred more 
than Ninety (90) days before notice of termination was received by BlueCross. 

9.3.4.1 If benefits were paid directly to a Member, BlueCross will attempt 
recovery. If Employer does not wish BlueCross to attempt recovery from 
a specific Member, Employer must direct BlueCross accordingly in 
writing. 

9.3.4.2 If Employer’s health benefit plan includes coverage for pharmacy 
benefits that are paid by BlueCross’ pharmacy vendor, claims paid after 
a Member’s termination cannot be recovered from the provider.  
BlueCross will attempt recovery from the Member on these claims.  If 
Employer does not wish BlueCross to attempt recovery from a specific 
Member, Employer must direct BlueCross accordingly in writing. 

9.3.4.3 If a claim payment is less than Fifty ($50) dollars, BlueCross has no 
obligation to attempt to collect said claim payment. 

9.3.4.4 If Employer directs BlueCross to use the services of an outside collection 
agency to collect a claim payment, the fees charged by such entity shall 
be the sole responsibility of Employer. 

9.3.4.5 If benefits are not recoverable from a provider or Member, this will not 
alter Employer’s responsibility to fund all claims. 

9.3.5 BlueCross, or its designee, may perform periodic audit of charges to verify that 
payments have been made in accordance with electronic claims payment 
assumptions, in order to provide reasonable certainty that payments are allowable 
under the IRS rules and regulations. 

9.3.6 BlueCross, or its designee, will notify the appropriate Subscriber and Employer 
when funds have been improperly withdrawn. 
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9.3.7 BlueCross, or its designee, will post balances in accounts, and post additional 
deposits and withdrawals as they occur. 

9.3.8 Incentives.  Employer shall fully fund any incentives offered as part of the HRA Plan.  
Such expense shall be billed to Employer by BlueCross, as appropriate, in the same 
manner as Claims (Please see Section 3.2 – Claims Funding Methodology).  
Employer shall periodically, in a time and format agreed to between the Parties, 
inform BlueCross of Subscribers that are entitled to receive incentives under the 
HRA Plan. 

9.4 Claims Payments Adjustments. 

9.4.1 Whenever BlueCross becomes aware of an overpayment under the HRA, 
BlueCross shall make a diligent attempt to recover such overpayment, in 
accordance with its customary administrative procedures.  In the event any part of 
an overpayment is recovered, the HRA Plan will receive a credit from BlueCross.  
BlueCross shall not be required to institute any legal proceeding to recover such 
overpayment.  BlueCross may use its reasonable judgment to compromise and 
settle overpayments. 

9.4.2 BlueCross will assume liability for an unrecovered overpayment only if and when it 
is determined that: 

9.4.2.1 the overpayment was caused by an act or omission of BlueCross that did 
not meet its standard of care set out in this Agreement; 

9.4.2.2 all reasonable means of recovery under the circumstances have been 
exhausted; and 

9.4.2.3 BlueCross’ acts or omissions were not undertaken at the express 
direction of Employer. 

9.4.3 BlueCross is not liable for interest on recovered overpayments. 

9.4.4 Except in cases of fraud committed by the Provider, BlueCross cannot, under 
Tennessee state law, recover overpayments from Providers more than Eighteen 
(18) months after the date that BlueCross paid the claim submitted by the Provider. 

9.4.5 In no event does BlueCross have an obligation to recover on liability for 
overpayments of claims that were adjudicated for payment more than One (1) years 
before the overpayment is discovered and reported to BlueCross by the Employer. 

9.5 In the event that BlueCross becomes aware that a claims payment to a Provider or Member 
was or might have been the result of a fraud committed on or against the Plan, BlueCross 
shall: 

● Notify the Plan as soon as possible about the alleged fraudulent claims; 

● Provide reasonable assistance to the Plan in recovering the alleged fraudulent claims; 
and 

● Report the suspected fraud to the appropriate law enforcement agency. 

9.6 Legal Actions. 

9.6.1 If a demand is asserted that is based upon actions taken or the language of this 
Agreement, and litigation, arbitration and/or other legal proceeding is commenced 
against BlueCross by a Member ("Action"): 
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9.6.1.1 BlueCross will provide written notice to Employer as soon as practicable, 
but in no event more than One Hundred Twenty (120) days after the 
initial notice of such Action was received by BlueCross, where Employer 
is not also a party to such Action.  Additionally, BlueCross will provide 
Employer with information with respect to the status of such Action at 
reasonable intervals.  BlueCross may select and retain counsel as it 
deems appropriate in connection with such Action with respect to the 
interests of BlueCross.  Employer has the right to approve or disapprove 
this selection, within reason. 

9.6.1.2 Subject to the indemnity provisions of this Agreement, Employer shall 
indemnify and defend BlueCross in any such action, and shall be 
responsible for the defense costs for BlueCross. 

9.6.1.3 Employer will provide BlueCross with reasonable cooperation in the 
defense of such Action. 

9.6.1.4 Subject to the indemnity provisions of this Agreement, Employer shall 
remain liable for the full amount of any benefits paid as a result of such 
Action, in addition to all costs of legal fees, penalties, interest and other 
expenses recovered by a Member or health care provider in connection 
with the Action.  In no event will BlueCross be liable for any amount of 
benefits paid as a result of any Action or any legal fees or costs 
recovered by a Member, or provider in connection therewith. 

9.6.2 If an Action is brought against Employer: 

9.6.2.1 Employer will select and retain counsel and will assume liability for the 
payment of legal fees, costs and disbursements in connection with such 
Action. 

9.6.2.2 BlueCross will provide Employer with reasonable cooperation in the 
defense of such Action. 

9.6.2.3 Subject to the indemnity provisions of this Agreement, Employer shall be 
liable for the full amount of any benefits paid as a result of such Action, 
as well as any legal fees, penalties, interest and costs recovered by a 
Member or provider in connection therewith.  In no event will BlueCross 
be liable for any amount of benefits paid as a result of such Action or any 
legal fees or costs recovered by a Member or provider in connection 
therewith. 

9.7 Records and Reports. BlueCross will establish, maintain and provide to the Employer, in its 
standard reporting package, records and reports generated as a result of the administration of 
the HRA Plan.  

9.8 Books and Records.  BlueCross shall maintain books and records directly related to its 
payment of claims on behalf of Employer pursuant to this Agreement, in accordance with its 
customary business practices.  It shall make such books and records available for inspection 
by authorized representatives of Employer at BlueCross’ home office, during normal business 
hours, upon reasonable advance written request, at the Employer’s expense, during the term 
of this Agreement and for Six (6) years from the date of the final payment under this 
Agreement, subject to the Employer entering into an Information Sharing Agreement or 
Confidential Information and Non-Disclosure Agreement.  
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9.9 Claims Data.  BlueCross maintains Members’ claims data in its data warehouse.  This claims 
data is available to the Employer during the term of this Agreement.  Upon termination of this 
Agreement, this claims data will no longer be available to the Employer from the data 
warehouse, but it will continue to be maintained by BlueCross.  Pursuant to the HIPAA privacy 
standards, it is infeasible for BlueCross to return or destroy the Member’s claims data received 
from the group health plan due to, but not limited to: 

● underwriting; 
● research; 

● state and federal law retention requirements; 

● governmental audits; 

● potential litigation; and  

● system restraints for segregating data. 

 

BlueCross will protect the data and limit further uses or disclosures as required by HIPAA. 

9.10 Subrogation.  BlueCross shall enforce Employer’s right to subrogation, as established in the 
SPD. 

9.10.1 Once subrogation recoveries begin, BlueCross will provide monthly reports to 
Employer upon request, detailing: (a) recoveries for the immediately past month; (b) 
year-to-date recoveries; (c) open cases as of the end of the immediately past 
month; and (d) cases closed with no recovery. 

9.10.2 BlueCross may use its reasonable judgment to determine when a subrogation claim 
should be compromised and settled for less than its full value. 

ARTICLE X - MISCELLANEOUS PROVISIONS 
ARTICLE 10.  

10.1 Acceptance.  The attached Employer Group Application form is a part of this Agreement.  It is 
incorporated by reference. 

10.2 Acceptance by Payment of Fees.  

BlueCross expects that Employer will demonstrate its acceptance of the terms of this 
Agreement by signing the below.  In the event that Employer has not signed the Agreement by 
July 1, 2022, this Agreement will be considered accepted by and binding upon both parties if 
and when Employer makes a payment to BlueCross in order to receive the services described 
in this Agreement. 

10.3 Amendment.  This Agreement may be modified, amended, renewed or extended only upon 
mutual agreement, in writing, signed by the duly authorized officers of the Employer and 
BlueCross. 

The Employer shall notify BlueCross of any planned changes Employer intends to make to the 
terms and/or conditions of the Plan.  Notification shall be made sufficiently in advance of any 
such changes so as to permit BlueCross reasonable time to review and/or implement such 
changes. 

10.4 Assignment. This Agreement may be assigned to a subsidiary or affiliate of the Employer upon 
Ninety (90) days prior written notice to, and with the express written consent of, BlueCross.  
BlueCross shall not unreasonably withhold its consent to any such assignment by Employer.  
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10.5 Binding Effect of Agreement.  This Agreement shall be binding upon and inure to the benefit of 
the Parties, their agents, servants, employees, successors, and assigns unless otherwise set 
forth herein or agreed to by the Parties hereto.  

10.6 Impossibility of Performance.  If an act or omission by a third party, including governmental 
entities, Network Providers or vendors, renders the performance of this Agreement illegal, 
impossible or impractical, the affected Party shall notify the other of the nature of that act or 
omission (“Adverse Event”).  The Parties shall meet and, in good faith, attempt to negotiate a 
modification to this Agreement that minimizes the Adverse Event.  Notwithstanding any other 
provision of this Agreement, if the Parties fail to reach a negotiated modification concerning 
the Adverse Event, then the affected Party may immediately terminate this Agreement upon 
giving written notice to the other Party.  

10.7 Governing Law.  This Agreement is subject to and shall be governed by the laws of the United 
States and State of Tennessee, without regard to conflict of laws provisions.  

10.8 Independent Contractors. 

10.8.1 This Agreement is not intended to create nor deemed or construed to create any 
relationship between Employer and BlueCross other than that of independent 
entities contracting with each other solely for the purpose of effecting the provisions 
of this Agreement.  Neither the Parties nor their respective directors, officers, 
employees or representatives shall be construed to be the partner, joint venturer, 
agent, employer, or representatives of the other Party. 

10.8.2 On behalf of itself and its participants, Employer hereby acknowledges its 
understanding that this Agreement constitutes a contract solely between Employer 
and BlueCross which is an independent corporation operating under a license from 
the BlueCross BlueShield Association, an association of independent BlueCross 
and BlueShield Plans permitting BlueCross to use the BlueCross and BlueShield 
Service Marks in the State of Tennessee, and that BlueCross is not contracting as 
the agent of the Association. 

10.8.3 The Employer acknowledges that BlueCross is independent from any provider 
rendering services to Members, and that BlueCross is not responsible for any acts 
or omissions by a provider in rendering care or services to a Member. 

10.8.4 Employer further acknowledges and agrees that it has not entered into this 
Agreement based upon representations by any person other than BlueCross and 
that no person, entity, or organization other than BlueCross shall be held 
accountable or liable to Employer for any of BlueCross’ obligations created under 
this Agreement.  This paragraph shall not create any additional obligations 
whatsoever on the part of BlueCross other than those obligations created under 
other provisions of this Agreement. 

10.9 Notices.  Any notice required to be given pursuant to this Agreement shall be in writing, sent 
by certified or registered mail, return receipt requested, or by overnight mail delivery for which 
evidence of delivery is obtained by the sender, to BlueCross or the Employer at the addresses 
indicated herein, or such other addresses that the Parties may hereafter designate.  The 
notice shall be effective on the date the notice was posted.  

10.10 No Third Party Rights.  Except as specifically stated herein, none of the provisions of this 
Agreement is intended to create third party rights or status in any person or entity.  

10.11 Severability.  If any provision of this Agreement is declared illegal, void or unenforceable, the 
remaining provisions shall remain in force and effect, unless the severance of that provision 
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substantially deprives a Party of the benefit of its bargain or increases the cost of performing 
its duties pursuant to this Agreement.  

10.12 Subsidiaries and Affiliates.  Any of the functions to be performed by BlueCross under this 
Agreement may be performed by BlueCross or any of its subsidiaries, affiliates or designees.  

10.13 Survival.  The rights and obligations of the Parties as set forth herein shall survive the 
termination of this Agreement to the extent necessary to effectuate the intent of the Parties as 
expressed herein.  

10.14 Waiver of Breach.  Waiver of a breach of any provision of this Agreement shall not be deemed 
a waiver of any other breach of the same or a different provision.  

10.15 Other Acceptable Forms of this Document.  The following shall have the same legal effect as 
an original:  facsimile copy, imaged copy, scanned copy, and/or an electronic version. 

10.16 Section 111 Mandatory Secondary Payor Reporting. Section 111 of the Medicare, Medicaid, 
and SCHIP Extension Act of 2007 (“MMSEA”), titled Medicare Secondary Payor, (hereinafter 
“Section 111”) mandates that, effective January 1, 2009, all group health plans or their 
representatives submit certain information to Center of Medicare & Medicaid Services.  
BlueCross is registered as a medical “Required Reporting Entity” as required under Section 
111.  BlueCross shall report the Plan’s medical information required by Section 111.  Under no 
circumstances will BlueCross be required to report workers’ compensation or liability insurance 
information required under Section 111.  Employer shall provide all Social Security numbers, 
tax identification numbers, and the “total number of employees” (as that is defined in the 
MMSEA) information to BlueCross.  BlueCross will not be responsible for any deficiency 
resulting from Employer’s failure to provide such information to BlueCross.  
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BLUECROSS BLUESHIELD OF TENNESSEE, INC.  TOWN OF ASHLAND CITY  

By: 

 

 By:  

Printed Name: 

 

 Printed Name:  

Title: 

 

 Title:  

 

 

   

Date: 

 

 Date:  

Address: 

 

 

Address: 

233 Tennessee Waltz 
Parkway 

Ashland, TN 37015  

 

 

 Employer ID No. 62-6000239  
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DIRECT DEBIT AUTHORIZATION AGREEMENT 
 

The Employer has signed a separate Direct Debit Authorization Agreement, which is hereby 
incorporated by reference as part of this Agreement. 
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BUSINESS ASSOCIATE AGREEMENT 
Between 

BLUE CROSS BLUE SHIELD OF TENNESSEE, INC. 
and 

Town of Ashland City  
 

This Business Associate Agreement (“BAA”) is effective upon execution and amends and is made 
part of the Administrative Services Agreement (“ASA”) by and between BlueCross BlueShield of 
Tennessee, Inc. (“BlueCross”), Town of Ashland City (“Employer”) assigned Employer Group Number 
125011, and the Group Health Plan (“GHP”). 

The ASA is modified to incorporate the terms of this HIPAA Agreement to comply with the 
requirements of the implementing regulations at 45 Code of Federal Regulations (“C.F.R.”) Parts 160-
64 for the Administrative Simplification provisions of Title II, Subtitle F of the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”), as modified by the Health Information 
Technology for Economic and Clinical Health Act, as incorporated in the American Recovery and 
Reinvestment Act of 2009 (“HITECH Act”), and the implementing regulations (“HIPAA Rules”) that are 
applicable to BlueCross, along with any guidance and/or regulations issued by United States 
Department of Health and Human Services (“DHHS”).  BlueCross and GHP agree to incorporate into 
this HIPAA Agreement any regulations issued with respect to the HITECH Act that relate to the 
obligations of BlueCross.  BlueCross recognizes and agrees that it is obligated by law to meet the 
applicable provisions of the HITECH Act. 

1. Privacy of Protected Health Information. 

a. Permitted Uses and Disclosures.  BlueCross is permitted to use and disclose Protected 

Health Information that it creates or receives on GHP’s behalf or receives from GHP (or 

another business associate of GHP) and to request Protected Health Information on 

GHP’s behalf (collectively, “GHP’s Protected Health Information”) only as follows: 

i. Functions and Activities on GHP’s Behalf.  BlueCross will be permitted to use 

and disclose GHP’s PHI to perform functions, activities, services, and 

operations on behalf of GHP, consistent with the Privacy Rule and the HITECH 

Act as specified in the ASA, including but not limited to:  (a) management, 

operation, and administration of the GHP offered to Members; and (b) services 

set forth in the ASA, which include payment activities, Health Care Operations, 

and Data Aggregation. 

ii. BlueCross’ Operations.  For BlueCross’ proper management and administration 

or to carry out BlueCross’ legal responsibilities, provided that, with respect to 

disclosure of GHP’s Protected Health Information, either: 

A) The disclosure is Required by Law; or 

B) BlueCross obtains reasonable assurance from any person or entity to 

which BlueCross will disclose GHP’s Protected Health Information that 

the person or entity will: 

1) Hold GHP’s Protected Health Information in confidence and use or 

further disclose GHP’s Protected Health Information only for the 
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purpose for which BlueCross disclosed GHP’s Protected Health 

Information to the person or entity or as Required by Law; and 

2) Promptly notify BlueCross (who will in turn notify GHP in accordance 

with Section 4(a) of this HIPAA Agreement) of any instance of which 

the person or entity becomes aware in which the confidentiality of 

GHP’s Protected Health Information was breached. 

C) BlueCross also may use GHP’s Protected Health Information to provide 

Data Aggregation Services.  BlueCross may de-identify GHP’s PHI it 

obtains or creates in the course of providing services to Employer. 

b. Minimum Necessary and Limited Data Set.  BlueCross’ use, disclosure or request of 

Protected Health Information shall utilize a Limited Data Set if practicable.  Otherwise, 

BlueCross will, in its performance of the functions, activities, services, and operations 

specified in Section 1(a) above, make reasonable efforts to use, to disclose, and to 

request of a Covered Entity only the minimum amount of GHP’s Protected Health 

Information reasonably necessary to accomplish the intended purpose of the use, 

disclosure or request, except that BlueCross will not be obligated to comply with this 

minimum necessary limitation with respect to: 

i. Disclosure to or request by a health care provider for Treatment; 

ii. Use for or disclosure to an individual who is the subject of GHP’s Protected 

Health Information, or that individual’s personal representative; 

iii. Use or disclosure made pursuant to an authorization compliant with 45 C.F.R. § 

164.508 that is signed by an individual who is the subject of GHP’s Protected 

Health Information to be used or disclosed, or by that individual’s personal 

representative; 

iv. Disclosure to the DHHS in accordance with Section 5(a) of this HIPAA 

Agreement; 

v. Use or disclosure that is Required by Law; or 

vi. Any other use or disclosure that is excepted from the minimum necessary 

limitation as specified in 45 C.F.R. § 164.502(b)(2). 

c. Prohibition on Unauthorized Use or Disclosure.  BlueCross will neither use nor disclose 

GHP’s Protected Health Information, except as permitted or required by the ASA and 

this HIPAA Agreement or in writing by GHP or as Required by Law.  This HIPAA 

Agreement does not authorize BlueCross to use or disclose GHP’s Protected Health 

Information in a manner that will violate the 45 C.F.R. Part 164, Subpart E “Privacy of 

Individually Identifiable Health Information” (“Privacy Rule”) if done by GHP, except as 

set forth in Section 1(a)(ii) of this HIPAA Agreement. 

d. Information Safeguards. 
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i. Privacy of GHP’s Protected Health Information.  BlueCross will develop, 

implement, maintain, and use appropriate administrative, technical, and 

physical safeguards to protect the privacy of GHP’s Protected Health 

Information.  The safeguards must reasonably protect GHP’s Protected Health 

Information from any intentional or unintentional use or disclosure in violation of 

the Privacy Rule, 45 C.F.R. Part 164, Subpart E and this HIPAA Agreement, 

and limit incidental uses or disclosures made pursuant to a use or disclosure 

otherwise permitted by this HIPAA Agreement. 

ii. Security of GHP’s Electronic Protected Health Information.  BlueCross will 

develop, implement, maintain, and use administrative, technical, and physical 

safeguards that reasonably and appropriately protect the confidentiality, 

integrity, and availability of Electronic Protected Health Information that 

BlueCross creates, receives, maintains, or transmits on GHP’s behalf as 

required by the Security Rule, 45 C.F.R. Part 164, Subpart C and as required 

by the HITECH Act.  BlueCross also shall develop and implement policies and 

procedures and meet the Security Rule documentation requirements as 

required by the HITECH Act. 

e. Subcontractors and Agents.  BlueCross will require any of its subcontractors and 

agents, to which BlueCross is permitted by the ASA and this HIPAA Agreement or in 

writing by GHP to disclose GHP’s Protected Health Information, to provide reasonable 

assurance that such subcontractor or agent will comply with the same privacy and 

security safeguard obligations with respect to GHP’s Protected Health Information that 

are applicable to BlueCross under this HIPAA Agreement. 

2. Compliance with Transaction Standards.  If BlueCross conducts in whole or part electronic 

Transactions on behalf of GHP for which DHHS has established Standards, BlueCross will 

comply, and will require any subcontractor or agent it involves with the conduct of such 

Transactions to comply, with each applicable requirement of the Transaction Rule, 45 C.F.R. 

Part 162.  BlueCross will not enter into, or permit its subcontractors or agents to enter into, any 

Trading Partner Agreement in connection with the conduct of Standard Transactions on behalf 

of GHP that: 

a. Changes the definition, data condition, or use of a data element or segment in a 

Standard Transaction; 

b. Adds any data element or segment to the maximum defined data set; 

c. Uses any code or data element that is marked “not used” in the Standard Transaction’s 

implementation specification or is not in the Standard Transaction’s implementation 

specification; or 

d. Changes the meaning or intent of the Standard Transaction’s implementation 

specification. 

3. Individual Rights. 
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a. Access.  BlueCross will, within Thirty (30) days following GHP’s request, make 

available to GHP or, at GHP’s direction, to an individual (or the individual’s personal 

representative) for inspection and obtaining copies of GHP’s Protected Health 

Information about the individual that is in BlueCross’ custody or control, consistent with 

the requirements of 45 C.F.R. § 164.524 so that GHP may meet its access obligations 

under 45 C.F.R. § 164.524 and, where applicable, the HITECH Act.  BlueCross shall 

make such information available in an electronic format where directed by GHP. 

b. Amendment.  BlueCross will, upon receipt of written notice from GHP, promptly amend 

or permit GHP access to amend any portion of GHP’s Protected Health Information, so 

that GHP may meet its amendment obligations under 45 C.F.R. § 164.526. 

c. Disclosure Accounting.  So that GHP may meet its disclosure accounting obligations 

under 45 C.F.R. § 164.528: 

i. Disclosures Subject to Accounting. BlueCross will record the information 

specified in Section 3(c)(iii) below (“Disclosure Information”) for each disclosure 

of GHP’s Protected Health Information, not excepted from disclosure 

accounting as specified in  Section 3(c)(ii) below, that BlueCross makes to GHP 

or to a third party. 

ii. Disclosures Not Subject to Accounting.  BlueCross will not be obligated to 

record Disclosure Information or otherwise account for the following disclosures 

of GHP’s Protected Health Information: 

A) That occurred before April 14, 2003; 

B) For Treatment, Payment or Health Care Operations activities; 

C) To an individual who is the subject of GHP’s Protected Health 

Information disclosed, or to that individual’s personal representative; 

D) Pursuant to an authorization compliant with 45 C.F.R. § 164.508 that is 

signed by an individual who is the subject of GHP’s Protected Health 

Information disclosed, or by that individual’s personal representative; 

E) For notification of and to persons involved in the care or payment 

related to the health care of an individual who is the subject of GHP’s 

Protected Health Information disclosed and for disaster relief; 

F) To law enforcement officials or correctional institutions in accordance 

with 45 C.F.R. § 164.512(k)(5); 

G) For national security or intelligence purposes in accordance with 45 

C.F.R. § 164.512(k)(2); 

H) In a Limited Data Set; 
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I) Incident to a use or disclosure that BlueCross is otherwise permitted to 

make by the ASA and this HIPAA Agreement; and 

J) Otherwise excepted from disclosure accounting as specified in 45 

C.F.R. § 164.528. 

iii. Disclosure Information. With respect to any disclosure by BlueCross of GHP’s 

Protected Health Information that is not excepted from disclosure accounting by 

Section 3(c)(ii) above, BlueCross will record the following Disclosure 

Information as applicable to the type of accountable disclosure made: 

A) Disclosure Information Generally.  Except for repetitive disclosures of 

GHP’s Protected Health Information as specified in Section 3(c)(iii)(B) 

below and for disclosures for large Research studies as specified in 

Section 3(c)(iii)(C) below, the Disclosure Information that BlueCross 

must record for each accountable disclosure are the requirements set 

forth in the HIPAA Privacy Rule, including, but not limited to:  (i) the 

disclosure date, (ii) the name and (if known) address of the entity to 

which BlueCross made the disclosure, (iii) a brief description of GHP’s 

Protected Health Information disclosed, and (iv) a brief statement of the 

purpose of the disclosure.  BlueCross further shall provide any 

additional information to the extent required by the HITECH Act and any 

accompanying regulations. 

B) Disclosure Information for Repetitive Disclosures.  For repetitive 

disclosures of GHP’s Protected Health Information that BlueCross 

makes for a single purpose to the same person or entity (including 

GHP), the Disclosure Information that BlueCross must record is either 

the Disclosure Information specified in Section 3(c)(iii)(A) above for each 

accountable disclosure, or (i) the Disclosure Information specified in 

Section 3(c)(iii)(A) above for the first of the repetitive accountable 

disclosures, (ii) the frequency, periodicity, or number of the repetitive 

accountable disclosures, and (iii) the date of the last of the repetitive 

accountable disclosures. 

C) Disclosure Information for Large Research Activities.  For disclosures of 

GHP’s Protected Health Information that BlueCross makes for particular 

Research involving Fifty (50) or more individuals and for which an 

Institutional Review Board or Privacy Board has waived authorization 

during the period covered by an individual’s disclosure accounting 

request, the Disclosure Information that BlueCross must record is (i) the 

name of the Research protocol or activity, (ii) a plain language 

description of the Research protocol or activity, including its purpose 

and criteria for selecting particular records, (iii) a brief description of the 

type of GHP’s Protected Health Information disclosed for the Research, 

(iv) the dates or periods during which BlueCross made or may have 

made these disclosures, including the date of the last disclosure that 
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BlueCross made during the period covered by an individual’s disclosure 

accounting request, (v) the name, address, and telephone number of 

the Research sponsor and of the researcher to whom BlueCross made 

these disclosures, and (vi) a statement that GHP’s Protected Health 

Information relating to an individual requesting the disclosure accounting 

may or may not have been disclosed for a particular Research protocol 

or activity.  BlueCross will, upon request of GHP or an individual 

requesting the disclosure accounting, assist GHP or the individual to 

contact the Research sponsor and the researcher if it is reasonably 

likely that GHP’s Protected Health Information relating to the individual 

was disclosed for the particular Research protocol or activity. 

iv. Availability of Disclosure Information.  Unless otherwise provided by applicable 

laws, BlueCross will maintain the Disclosure Information for at least Six (6) 

years following the date of the accountable disclosure to which the Disclosure 

Information relates. 

Business Associate will make the Disclosure Information available to GHP within Sixty 
(60) days following GHP’s request for such Disclosure Information to comply with an 
individual’s request for disclosure accounting. 

d. Restriction Agreements and Confidential Communications.  BlueCross will comply with 

any agreement that GHP makes that either (i) restricts use or disclosure of GHP’s 

Protected Health Information pursuant to 45 C.F.R. § 164.522(a), or (ii) requires 

confidential communication about GHP’s Protected Health Information pursuant to 45 

C.F.R. § 164.522(b), provided that GHP notifies BlueCross in writing of the restriction 

or confidential communication obligations that BlueCross must follow.  GHP will 

promptly notify BlueCross in writing of the termination of any such restriction 

agreement or confidential communication requirement and, with respect to termination 

of any such restriction agreement, instruct BlueCross whether any of GHP’s Protected 

Health Information will remain subject to the terms of the restriction agreement. 

4. Privacy Obligation Breach and Security Incidents. 

a. Reporting. 

i. Privacy Breach.  BlueCross will report to GHP any use or disclosure of GHP’s 

Protected Health Information not permitted by the ASA and this HIPAA 

Agreement or in writing by GHP.  In addition, BlueCross will report, following 

discovery and without unreasonable delay, but in no event later than ten (10) 

business days following discovery, any "Breach" of "Unsecured Protected 

Health Information" as these terms are defined by the Breach Notification 

Regulation.  BlueCross shall cooperate with GHP in investigating the Breach 

and in meeting the GHP’s obligations under the Breach Notification Regulation 

and any other security breach notification laws. 

ii. Any such report shall include the identification (if known) of each individual 

whose Unsecured Protected Health Information has been, or is reasonably 
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believed by BlueCross to have been, accessed, acquired, or disclosed during 

such Breach.  BlueCross will make the report to GHP’s Privacy Division not 

more than Twenty (20) business days after BlueCross’ notice pursuant to 

subsection (i). BlueCross will report the following as information is available: 

A) Identify the nature of the non-permitted access,  use or disclosure, 

including the date of the Breach and the date of discovery of the Breach; 

B) Identify GHP’s Protected Health Information accessed, used or 

disclosed as part of the Breach (e.g., full name, social security number, 

date of birth, etc.); and 

C) Identify who made the non-permitted access, use or disclosure and who 

received the non-permitted disclosure. 

iii. Security Incidents.  BlueCross will report to GHP any attempted or successful 

(A) unauthorized access, use, disclosure, modification, or destruction of GHP’s 

Electronic Protected Health Information or (B) interference with BlueCross’ 

system operations in BlueCross’ information systems, of which BlueCross 

becomes aware.  BlueCross will make this report upon GHP’s request, except if 

any such security incident resulted in a disclosure of GHP’s Protected Health 

Information not permitted by this HIPAA Agreement, BlueCross will make the 

report in accordance with Section 4(a)(i) above. 

b. Termination of Agreement. 

i. Right to Terminate for Breach.  GHP may terminate ASA if it determines, in its 

sole discretion, that BlueCross has breached any provision of this HIPAA 

Agreement and upon written notice to BlueCross of the breach, BlueCross fails 

to cure the breach within Thirty (30) days after receipt of the notice.  GHP may 

exercise this right to terminate Agreement by providing BlueCross written notice 

of termination, stating the failure to cure the breach of the HIPAA Agreement 

that provides the basis for the termination.  Any such termination will be 

effective immediately or at such other date specified in GHP’s notice of 

termination.  If for any reason GHP determines that BlueCross has breached 

the terms of this HIPAA Agreement and such breach has not been cured, but 

GHP determines that termination of the Agreement is not feasible, GHP may 

report such breach to the DHHS. 

ii. BlueCross may terminate Agreement if it determines, after reasonable 

consultation with GHP, that GHP has breached any material provision of this 

HIPAA Agreement and upon written notice to GHP of the breach, GHP fails to 

cure the breach within Thirty (30) days after receipt of the notice.  BlueCross 

may exercise this right to terminate Agreement by providing GHP written notice 

of termination, stating the failure to cure the breach of the HIPAA Agreement 

that provides the basis for the termination.  Any such termination will be 

effective upon such reasonable date as the parties mutually agree.  If 
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BlueCross reasonably determines that GHP has breached the terms of this 

HIPAA Agreement and such breach has not been cured, but BlueCross and 

GHP mutually determine that termination of the Agreement is not feasible, 

BlueCross may report such breach to the DHHS. 

c. Obligations on Termination. 

i. Return or Destruction of GHP’s Protected Health Information as Feasible.  

Upon termination or other conclusion of Agreement, BlueCross will, if feasible, 

return to GHP or destroy all of GHP’s Protected Health Information in whatever 

form or medium, including all copies thereof and all data, compilations, and 

other works derived therefrom that allow identification of any individual who is a 

subject of GHP’s Protected Health Information.  BlueCross will require any 

subcontractor or agent, to which BlueCross has disclosed GHP’s Protected 

Health Information as permitted by Section 1(e) of this HIPAA Agreement, to if 

feasible return to BlueCross (so that BlueCross may return it to GHP) or destroy 

all of GHP’s Protected Health Information in whatever form or medium received 

from BlueCross, including all copies thereof and all data, compilations, and 

other works derived therefrom that allow identification of any individual who is a 

subject of GHP’s Protected Health Information, and certify on oath to BlueCross 

that all such information has been returned or destroyed.  BlueCross will 

complete these obligations as promptly as possible, but not later than Sixty (60) 

days following the effective date of the termination or other conclusion of 

Agreement. 

ii. Procedure When Return or Destruction Is Not Feasible.  BlueCross will identify 

any of GHP’s Protected Health Information, including any that BlueCross has 

disclosed to subcontractors or agents as permitted by Section 1(e) of this 

HIPAA Agreement, that cannot feasibly be returned to GHP or destroyed and 

explain why return or destruction is infeasible.  Where GHP agrees that such 

return or destruction is infeasible, BlueCross will limit its further use or 

disclosure of such information to those purposes that make return or 

destruction of such information infeasible.  If GHP does not agree, 

subparagraph A above shall apply.  BlueCross will require such subcontractor 

or agent to limit its further use or disclosure of GHP’s Protected Health 

Information that such subcontractor or agent cannot feasibly return or destroy to 

those purposes that make the return or destruction of such information 

infeasible. BlueCross will complete these obligations as promptly as possible, 

but not later than Sixty (60) days following the effective date of the termination 

or other conclusion of Agreement. 

iii. Continuing Privacy and Security Obligation.  BlueCross’ obligation to protect the 

privacy and safeguard the security of GHP’s Protected Health Information as 

specified in this HIPAA Agreement will be continuous and survive termination or 

other conclusion of Agreement and this HIPAA Agreement. 
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iv. Other Obligations and Rights.  BlueCross’ other obligations and rights and 

GHP’s obligations and rights upon termination or other conclusion of 

Agreement will be those set out in the ASA. 

d. Indemnity.  BlueCross will indemnify and hold harmless GHP and any GHP affiliate, 

officer, director, employee or agent from and against any claim, cause of action, 

liability, damage, cost or expense, including attorneys’ fees and court or proceeding 

costs, arising out of or in connection with any non-permitted use or disclosure of GHP’s 

Protected Health Information or other breach of this HIPAA Agreement by BlueCross or 

any subcontractor or agent under BlueCross’ control. 

i. Right to Tender or Undertake Defense.  If GHP is named a party in any judicial, 

administrative or other proceeding arising out of or in connection with any non-

permitted use or disclosure of GHP’s Protected Health Information or other 

breach of this HIPAA Agreement by BlueCross or any subcontractor or agent 

under BlueCross’ control, GHP will have the option at any time either (A) to 

tender its defense to BlueCross, in which case BlueCross will provide qualified 

attorneys, consultants, and other appropriate professionals to represent GHP’s 

interests at BlueCross’ expense, or (B) undertake its own defense, choosing the 

attorneys, consultants, and other appropriate professionals to represent its 

interests, in which case BlueCross will be responsible for and pay the 

reasonable fees and expenses of such attorneys, consultants, and other 

professionals. 

ii. Right to Control Resolution.  GHP will have the sole right and discretion to 

settle, compromise or otherwise resolve any and all claims, causes of actions, 

liabilities or damages against it, notwithstanding that GHP may have tendered 

its defense to BlueCross.  Any such resolution will not relieve BlueCross of its 

obligation to indemnify GHP under this Section 4(c). 

5. General Provisions. 

a. Inspection of Internal Practices, Books, and Records.  BlueCross will make its internal 

practices, books, and records relating to its use and disclosure of GHP’s Protected 

Health Information available to GHP and to DHHS to determine GHP’s compliance with 

the Privacy Rule, 45 C.F.R. Part 164, Subpart E. 

b. Definitions.  The terms “Covered Entity,” “Electronic Protected Health Information,” 

“Protected Health Information,” “Standard,” “Trading Partner Agreement,” and 

“Transaction” have the meanings set out in 45 C.F.R. § 160.103.  The term “Standard 

Transaction” has the meaning set out in 45 C.F.R. § 162.103.  The term “Required by 

Law” has the meaning set out in 45 C.F.R. § 164.103.  The terms “Health Care 

Operations,” “Payment,” “Research,” and “Treatment” have the meanings set out in 45 

C.F.R. § 164.501.  The term “Limited Data Set” has the meaning set out in 45 C.F.R. § 

164.514(e).  The term “use” means, with respect to Protected Health Information, 

utilization, employment, examination, analysis or application within Business Associate.  

The terms “disclose” and “disclosure” mean, with respect to Protected Health 
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Information, release, transfer, providing access to or divulging to a person or entity not 

within Business Associate.  For purposes of this HIPAA Agreement, GHP’s Protected 

Health Information encompasses GHP’s Electronic Protected Health Information.  Any 

other capitalized terms not identified here shall have the meaning as set forth in the 

HIPAA Rules. 

c. Amendment to Agreement.  Upon the compliance date of any final regulation or 

amendment to final regulation promulgated by DHHS that affects BlueCross’ use or 

disclosure of GHP’s Protected Health Information or Standard Transactions, the 

Agreement and this HIPAA Agreement will automatically amend such that the 

obligations imposed on BlueCross remain in compliance with the final regulation or 

amendment to final regulation. 

d. Other Acceptable Forms of this HIPAA Agreement.  The following shall have the same 

legal effect as an original:  facsimile copy, imaged copy, scanned copy, or an electronic 

version. 

e. Communications.  Member requests or other communications or notices required or 

contemplated by this HIPAA Agreement shall be in writing and shall be delivered by 

hand, by overnight courier service, or by first class mail, postage prepaid, addressed to 

the appropriate party at the address below, or to such other party or address as may 

be hereafter specified by written notice: 

BlueCross BlueShield of Tennessee, Inc. 
Privacy Office 1.4 
1 Cameron Hill Circle 
Chattanooga, TN 37402 
Telephone:  888-455-3824 

Member requests or other communications or notices shall be considered effectively given as 
of the date of hand delivery; as of the date specified for overnight courier service delivery; or 
as of Three (3) business days after the date of mailing. 

6. Conflicts.  The terms and conditions of this HIPAA Agreement will override and control any 

conflicting term or condition of the ASA.  All non-conflicting terms and conditions of the ASA 

remain in full force and effect. 
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IN WITNESS WHEREOF, GHP and BlueCross execute this HIPAA Agreement in multiple originals to 
be effective on the last date written below. 

  

BLUECROSS BLUESHIELD OF TENNESSEE, INC.  TOWN OF ASHLAND CITY  

By: 

 

 By:  

Printed Name: 

 

 Printed Name:  

Title: 

 

 Title:  

 

 

   

Date: 

 

 Date:  

Address: 

 

 

Address: 

233 Tennessee Waltz 
Parkway 

Ashland, TN 37015  

 

 

 Employer ID No. 62-6000239  
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Town of Ashland City 
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Nondiscrimination Notice 
 

BlueCross BlueShield of Tennessee (BlueCross) complies with applicable Federal civil rights laws 
and does not discriminate on the basis of race, color, national origin, age, disability or sex. BlueCross 
does not exclude people or treat them differently because of race, color, national origin, age, disability 
or sex. 

BlueCross: 
1. Provides free aids and services to people with disabilities to communicate effectively with us, such 

as: (1) qualified interpreters and (2) written information in other formats, such as large print, audio 
and accessible electronic formats.  

2. Provides free language services to people whose primary language is not English, such as: (1) 
qualified interpreters and (2) written information in other languages. 

If you need these services, contact a consumer advisor at the number on the back of your Member ID 
card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711). 
If you believe that BlueCross has failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability or sex, you can file a grievance 
(“Nondiscrimination Grievance”). For help with preparing and submitting your Nondiscrimination 
Grievance, contact a consumer advisor at the number on the back of your Member ID card or call 1-
800-565-9140 (TTY: 1-800-848-0298 or 711). They can provide you with the appropriate form to use 
in submitting a Nondiscrimination Grievance. You can file a Nondiscrimination Grievance in person or 
by mail, fax or email. Address your Nondiscrimination Grievance to: Nondiscrimination Compliance 
Coordinator; c/o Manager, Operations, Member Benefits Administration; 1 Cameron Hill Circle, Suite 
0019, Chattanooga, TN  37402-0019; (423) 591-9208 (fax); Nondiscrimination_OfficeGM@bcbst.com 
(email).  
 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and 
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC  
20201, 1–800–368–1019, 800–537–7697 (TDD).  Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 
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NOTICE 

PLEASE READ THIS SUMMARY PLAN DESCRIPTION CAREFULLY AND KEEP IT IN A SAFE 
PLACE FOR FUTURE REFERENCE.  IT EXPLAINS YOUR BENEFITS AS ADMINISTERED BY 
BLUE CROSS BLUE SHIELD OF TENNESSEE, INC.  IF YOU HAVE ANY QUESTIONS ABOUT 
THIS HRA PLAN, PLEASE CONTACT: 

 

 

CUSTOMER SERVICE DEPARTMENT 
BLUE CROSS BLUE SHIELD OF TENNESSEE, INC. 

THIRD-PARTY ADMINISTRATOR 
1 CAMERON HILL CIRCLE 

CHATTANOOGA, TENNESSEE  37402-2555 
(800) 565-9140 
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INTRODUCTION 

Your employer (“Plan Administrator” or “Employer”) has established a Health Reimbursement 
Arrangement (“HRA Plan”) for You.  Details of the HRA Plan are outlined in this Summary Plan 
Description (“SPD”). 

Read this SPD carefully so that You understand the provisions of the HRA Plan and the benefits You 
will receive.  You need to be fully informed before and during Your enrollment in the HRA Plan.  You 
should direct any questions You have to the Plan Administrator, which is the Employer, who is 
identified in the “Administrative Information” section.  There is an HRA Plan Document on file that 
contains more detail than this SPD, and that You may review upon request.  In the event there is a 
conflict between this SPD and the HRA Plan Document, the HRA Plan Document will control.  Also, if 
there is a conflict between the Administrative Services Agreement (“ASA”) between the Third-Party 
Administrator and the Employer and either the HRA Plan Document or this SPD, the ASA will control. 

GENERAL INFORMATION ABOUT THIS HRA PLAN 

Who is the Plan Administrator? 

The Employer is the Plan Administrator and the named Plan fiduciary for the HRA Plan.  BlueCross 
BlueShield of Tennessee, Inc. is the Third-Party Administrator for the HRA Plan.  As the Third-Party 
Administrator, BlueCross BlueShield of Tennessee, Inc. processes and pays HRA Plan claims on 
behalf of the Employer. 

What is the purpose of the HRA Plan? 

The purpose of the HRA Plan is to reimburse, up to certain limits, Eligible Medical Expenses on behalf 
of HRA Plan Members.  Reimbursements for Eligible Medical Expenses paid by the HRA Plan 
generally are excludable from taxable income. 

Who can participate in the HRA Plan? 

Any Subscriber in Employer’s health plan (“Health Plan”) is eligible to participate in this HRA Plan.  
Any Covered Dependents of the Employee (except domestic partners) are also eligible to participate. 
The Employer shall make final eligibility determinations. 

What benefits are offered through the HRA Plan? 

Before the start of each Benefit Period, Employer will determine a maximum HRA Allocation amount 
that may be credited during that Benefit Period to the HRA Account.  The HRA Allocation will be 
reduced by any amount paid to You, or for Your benefit, for Eligible Medical Expenses. 

Are there any limitations on benefits available from the HRA Plan? 

Only Eligible Medical Expenses are Covered by the HRA Plan.  Employer or Third-Party Administrator 
can provide You with more information about which expenses are eligible for reimbursement. 

How do I become a Subscriber? 

Employees who meet eligibility requirements are eligible Employees and may become Subscribers in 
this HRA Plan. 

What if Your employment terminates during the Benefit Period? 

If Your employment, or coverage under the Health Plan, terminates during the Benefit Period, 
participation in this HRA Plan terminates unless You elect COBRA or State Continuation Coverage for 
the Health Plan and the HRA Plan.  Any Eligible Medical Expenses incurred prior to the termination 
date are reimbursable, up to the account balance in the HRA Account.  You must still comply with the 

- Page 107 - ITEM # 13.



125011 - Town of Ashland City - 7/1/2022 

 

Page 8 

 

reimbursement request procedures required under the HRA Plan.  Any unused portions will be 
unavailable after termination of employment. 
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COBRA – CONTINUATION COVERAGE 

If Your Coverage under this HRA Plan terminates for reasons set forth in the law, Employer may be 
required to offer You the right to continue coverage.  This right is referred to as “Continuation 
Coverage” and may occur for a limited time subject to the terms of this SPD, and the federal 
Consolidated Omnibus Budget Reconciliation Act of 1985 (“COBRA”) or according to Tennessee state 
law (“State Continuation Coverage”).  If You are eligible for Continuation Coverage, You may elect 
either COBRA or State Continuation coverage in accordance with the terms of the HRA Plan and any 
applicable law, but not both. 

If You and Your Covered Dependents are enrolled under this HRA Plan at the time a Qualifying Event 
occurs, then You or Your Covered Dependents may be entitled to continue coverage under this HRA 
Plan.  You and Your Covered Dependents will be able to elect Continuation Coverage under this HRA 
Plan in the same manner and under the same time restrictions and notice requirements set forth in 
the Health Plan. 

Will I have any administrative costs under the HRA Plan? 

You may incur administrative costs if you are enrolled in the HRA Plan through COBRA or State 
Continuation. 

How long will the HRA Plan remain in effect? 

Although Employer expects to maintain the HRA Plan indefinitely, Employer has the right to terminate 
the HRA Plan at any time.  Employer also reserves the right to amend the HRA Plan at any time and 
in any manner that it deems reasonable, in its sole discretion. 

Are my benefits taxable? 

The HRA Plan is intended to meet certain requirements of existing federal tax laws, making benefits 
that Subscribers and Members receive under the HRA Plan generally not taxable to the Subscriber. 
However, Employer cannot guarantee the tax treatment to any given Subscriber, since individual 
circumstances may produce differing results.  If there is any doubt, consult Your own tax adviser. 

What happens if Your claim for benefits is denied? 

If Your claim for benefits is denied, then You have the right to be notified of the denial and to appeal 
the denial, both within certain time limits.  The rules regarding denied claims for benefits under the 
HRA Plan are the same as those in Your Health Plan. 
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DEFINITIONS 

Defined terms are capitalized.  If a word is capitalized in this SPD, but it is not defined below, that 
word takes on the definition in the Medical Plan. 

1. Benefit Period – Plan Year under which the Members’ benefits are administered and 
also refers to the initial Benefit Period of July 1, 2022 to June 30, 2023, as appropriate. 

2. Covered Dependent - A Subscriber’s family members who: (1) meet the eligibility 
requirements of this SPD; and (2) has been enrolled for Coverage. 

3. Covered Services, Coverage or Covered – Those services and supplies that are 
Covered under the Health Plan. 

4. Eligible Medical Expenses – Benefits payable from Your HRA Plan that are Covered 
by Your Health Plan.  Eligible Medical Expenses are expenses listed in Section 213 of 
the Internal Revenue Code.  Eligible Medical Expenses: 

• Must not be paid or reimbursed from another source. 

• Must be incurred by You or Your Covered Dependent. 

• Must be incurred during the Benefit Period for which Your election is made. 

• Must be incurred while You are a Subscriber in the HRA Plan. 

5. Eligible Prescription Drug Expenses – Prescription Drug benefits payable from Your 
HRA Plan that are Covered Services. 

6. Embedded Medical Deductible – An embedded (per-person) medical deductible is an 
individual deductible level within a family contract.  When one family member meets 
the individual medical deductible limit, benefits become available under the medical 
plan for that individual. 

7. Employee - A person who fulfills all eligibility requirements established by Employer. 

8. Employer – The sponsoring Employer listed in the Administrative Information section. 
A corporation, partnership, union or other entity that is eligible for group coverage 
under State and Federal laws; and that enters into an Agreement with Third-Party 
Administrator to provide Coverage to its Employees and their eligible dependents. 

9. Enrollment Form – A form or application, that must be completed in full by the eligible 
Employee before he or she will be considered for Coverage under the HRA Plan.  The 
form or application may be in paper form, or electronic, as determined by the Plan 
Administrator or Third-Party Administrator. 

10. Health Reimbursement Arrangement (“HRA”) – An arrangement funded by the 
Employer with money You can use to pay Eligible Medical Expenses. 

11. HRA Account – Keeps a record of the amounts available for reimbursement of Eligible 
Medical Expenses.  It is merely a recordkeeping account; it is not funded (all 
reimbursements are paid from the general assets of Employer) and it does not bear 
interest or accrue earnings of any kind. 

12. HRA Allocation – An amount Employer sets aside for Your HRA Account.  Details 
concerning the HRA Allocations can be found in the Schedule of Benefits. 

13. Member - Any person enrolled as a Subscriber or Covered Dependent under the 
Health Plan and the HRA plan. 
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14. Member Payment – The dollar amounts for Covered Services that You are 
responsible for as set forth in the Schedule of Benefits, including Copayments, 
Deductibles, Coinsurance and Penalties.  The Third-Party Administrator or Plan 
Administrator may require proof that HRA dollars were used for Eligible Medical 
Expenses. 

15. Member Pays First – The employee/family pays a specified deductible for HRA 
reimbursable expenses before HRA funds can be used. 

16. Open Enrollment Period – Those periods of time established by the HRA Plan during 
which eligible Employees and their dependents may enroll as Members. 

17. Plan Year - The period of time beginning at 12:00 A.M. on July 1, 2022 and ending 
11:59 P.M. on June 30, 2023. 

18. Qualifying Events – Certain types of events that would cause, except under the 
application of COBRA or State Continuation Coverage rules, an individual to lose his or 
her health insurance coverage. 

19. Shared HRA – A Shared HRA allows each member of a family to be reimbursed from 
the HRA allocation up to the full HRA allocation amount.  It also requires that the full 
HRA Member Pays First amount be satisfied before any family members can access 
the shared HRA allocation. 

20. You/Your - Any person enrolled as a Member. 
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ELIGIBILITY 

Any Member of the Health Plan administered by BlueCross is eligible to enroll in the HRA Plan.    To 
enroll in the HRA Plan, You must complete an Enrollment Form, and give it to Employer. 

If there is any question about whether a person is eligible for the Health Plan or the HRA Plan, the 
Employer shall make final eligibility determinations. 

ENROLLMENT 

Eligible Employees may enroll in the HRA Plan as set forth in this section.  No person is eligible to re-
enroll if the HRA Plan Member was previously terminated for cause.  You may enroll only if You are 
also enrolled in the Health Plan. 
2.  

A. Initial Enrollment Period 

Eligible Employees may enroll in the HRA Plan within the first Thirty-One (31) days after 
becoming eligible for the HRA Plan.  The Employee must: (1) include all requested 
information; (2) sign; and (3) submit an Enrollment Form to Employer during this initial 
enrollment period. 

B. Open Enrollment Period 

Eligible Employees shall be entitled to apply for the HRA Plan for themselves and their eligible 
dependents during the Open Enrollment Period for the Health Plan.  The eligible Employee 
must: (1) include all requested information; (2) sign; and (3) submit an Enrollment Form to 
Employer during the Open Enrollment Period.  Employees who become eligible for the HRA 
Plan other than during an Open Enrollment Period may apply for the HRA Plan during a 
subsequent Open Enrollment Period. 

C. Adding Dependents 

If a Subscriber in the HRA Plan adds an eligible dependent under the Health Plan, that 
dependent’s Eligible Medical Expenses are automatically eligible under the HRA Plan. 

WHEN COVERAGE BEGINS 

If You are eligible and have enrolled, Your enrollment in the HRA Plan shall become effective on the 
earliest of the following dates: 
3.  

A. Effective Date of the HRA Plan 

Your enrollment shall be effective on the effective date of the HRA Plan, if all eligibility 
requirements are met as of that date; or 

B. Enrollment During an Open Enrollment Period 

Your enrollment shall be effective on the same date as Coverage under the Health Plan, 
following the Open Enrollment Period, unless otherwise agreed to by  Employer; or 

C. Enrollment During an Initial Enrollment Period 

Your enrollment shall be effective on the effective date of Your enrollment in the Health Plan; 
or 

D. Newly Eligible Employees 

Your enrollment shall be effective on the effective date of Your enrollment in the Health Plan. 
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E. Enrollment of Newly Eligible Dependents 

Employees should follow the same procedure to enroll dependents in the HRA Plan as is 
described in the Health Plan.  If Your status changes from individual to family, Your HRA 
Allocation may be prorated.  This is determined by Employer. 

TERMINATION 

If Your Employer terminates the HRA Plan, You may ask for reimbursement for Eligible Medical 
Expenses incurred before the HRA Plan terminated.  You must submit those claims to BlueCross 
within 180 days after the HRA Plan termination date.   BlueCross will not process any claim submitted 
more than 180 days after the date the HRA Plan terminated.   

In some cases, Your Employer and BlueCross may agree on a different process (which may include a 
different time period) for submitting claims after the HRA Plan has terminated.  You will be notified if a 
different process is established. 

Regardless, expenses You incur after the HRA Plan terminated are not eligible for reimbursement. 

You may contact your Employer or BlueCross if you have any questions about your right to 
reimbursement after the HRA Plan terminates. 

NOTIFICATION OF CHANGE IN STATUS 

Members must notify Employer of any eligibility or status changes for themselves or Covered 
Dependents; see Your Health Plan for more information. 

SUBROGATION AND RIGHT OF REIMBURSEMENT 
4.  

A. Subrogation Rights 

The HRA Plan assumes and is subrogated to Your legal rights to recover any payments the 
HRA Plan makes on Your behalf, when Your illness or injury resulted from the action or fault of 
a third party.  The HRA Plan’s subrogation rights include the right to recover the reasonable 
value of prepaid services rendered by Network Providers. 

The HRA Plan has the right to recover any and all amounts equal to the HRA Plan’s payments 
from: 

1. the insurance of the injured party; 

2. the person or company (or combination thereof) that caused the illness or injury, or 
their insurance company; or 

3. any other source, including uninsured motorist coverage, medical payment coverage, 
or similar medical reimbursement policies. 

This right of recovery under this provision will apply whether recovery was obtained by suit, 
settlement, mediation, arbitration, or otherwise.  The HRA Plan’s recovery will not be reduced 
by Your negligence, nor by attorney fees or costs You incur. 

B. Priority Right of Reimbursement 

Separate and apart from the HRA Plan’s right of subrogation, the HRA Plan shall have first lien 
and right to reimbursement subject only to the subrogation rights of the Health Plan.  The HRA 
Plan’s first lien supersedes any right that You may have to be “made whole.” In other words, 
the HRA Plan is entitled to the right of first reimbursement out of any recovery You might 
procure regardless of whether You have received compensation for any of Your damages or 
expenses, including Your attorneys’ fees or costs, subject only to the subrogation rights of the 
Health Plan. 
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This priority right of reimbursement supersedes Your right to be made whole from any 
recovery, whether full or partial.  In addition, You agree to do nothing to prejudice or oppose 
the HRA Plan’s right to subrogation and reimbursement and You acknowledge that the HRA 
Plan precludes operation of the “made-whole,” “attorney-fund,” and “common-fund” doctrines.  
You agree to reimburse the HRA Plan 100% first for any and all benefits provided through the 
HRA Plan, and for any costs of recovering such amounts from those third parties from any and 
all amounts recovered through: 

1. Any settlement, mediation, arbitration, judgment, suit, or otherwise, or settlement from 
Your own insurance and/or from the third party (or their insurance); 

2. Any auto or recreational vehicle insurance coverage or benefits including, but not 
limited to, uninsured motorist coverage; 

3. Business and homeowner medical liability insurance coverage or payments; or 

4. Any other source. 

The HRA Plan may notify those parties of its lien and right to reimbursement without notice to 
or consent from You or other Members. 

This priority right of reimbursement applies regardless of whether such payments are 
designated as payment for damages, including, but not limited to, pain and suffering, medical 
benefits, and/or other specified damages.  It also applies regardless of whether the Member is 
a minor. 

This priority right of reimbursement will not be reduced by attorney fees or costs you incur. 

The HRA Plan may enforce its rights of subrogation and recovery against, without limitation, 
any tortfeasors, other responsible third parties or against available insurance coverages, 
including underinsured or uninsured motorist coverages.  Such actions may be based in tort, 
contract or other cause of action to the fullest extent permitted by law. 

Notice and Cooperation 

You are required to notify Employer promptly if You are involved in an incident that gives rise 
to such subrogation rights and/or priority right of reimbursement, to enable Employer to protect 
the HRA Plan’s rights under this section.  Members are also required to cooperate with 
Employer and to execute any documents that Employer deems necessary to protect the HRA 
Plan’s rights under this section. 

You shall not do anything to hinder, delay, impede or jeopardize the HRA Plan’s subrogation 
rights and/or priority right of reimbursement.  Failure to cooperate or to comply with this 
provision shall entitle the HRA Plan to withhold any and all benefits due You under the HRA 
Plan.  This is in addition to any and all other rights that the HRA Plan has pursuant to the 
provisions of the HRA Plan’s subrogation rights and/or priority right of reimbursement. 

If the HRA Plan files suit, or otherwise litigates to enforce its subrogation rights and/or priority 
right of reimbursement, You are responsible for paying any and all costs, including attorneys’ 
fees, the HRA Plan incurs in addition to the amounts recovered through the subrogation rights 
and/or priority right of reimbursement. 

Legal Action and Costs 

If You settle any claim or action against any third party, You shall be deemed to have been 
made whole by the settlement and the HRA Plan shall be entitled to collect the present value 
of its rights as the first priority claim from the settlement fund immediately.  You shall hold any 
such proceeds of settlement or judgment in trust for the benefit of the HRA Plan.  The HRA 
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Plan shall also be entitled to recover reasonable attorneys’ fees incurred in collecting proceeds 
held by You in such circumstances. 

Additionally, the HRA Plan has the right to sue on Your behalf, against any person or entity 
considered responsible for any condition resulting in medical expenses, to recover benefits 
paid or to be paid by the HRA Plan. 

Settlement or Other Compromise 

You must notify Employer prior to settlement, resolution, court approval, or anything that may 
hinder, delay, impede or jeopardize the HRA Plan’s rights so that the HRA Plan may be 
present and protect its subrogation rights and/or priority right of reimbursement. 

The HRA Plan’s subrogation rights and priority right of reimbursement attach to any funds 
held, and do not create personal liability against you. 

The right of subrogation and the right of reimbursement are based on the HRA Plan 
language in effect at the time of judgment, payment or settlement. 

The HRA Plan, or its representative, may enforce the subrogation and priority right of 
reimbursement. 

Subcontractor’s Rights 

Any party that performs any or all of the HRA Plan’s duties is also entitled to its rights of 
reimbursement. 
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HOW THE HRA PLAN WORKS 

Each Benefit Period Employer allocates money to the HRA Plan that You may use for Eligible Medical 
Expenses.  Throughout the Benefit Period You can use the money in your HRA Account to pay for 
Eligible Medical Expenses that apply to Your Deductible or Coinsurance. 

As long as there is money in your HRA Account, You can be reimbursed for any required expenses, 
such as Deductible or Coinsurance You pay out of Your pocket for Eligible Medical Expenses.  If You 
use all of the money in Your HRA Account, You pay the rest of Your Deductible and other out-of-
pocket expenses directly. 

REIMBURSEMENT ORDER 

Member Pays First Dollar: You pay the initial Health Plan Deductible amount (as described in the 
“Member Pays First” section of the  Schedule of Benefits located in the back of this SPD) established 
by Employer.  Your HRA Plan reimburses 100% Eligible Medical Expenses up to the point at which 
the HRA Allocation is exhausted. 

REIMBURSEMENT METHOD 

Automatic Reimbursements.  With Automatic Reimbursement, when You use a Network Provider, 
Your Network Provider will submit a claim to the Third-Party Administrator. The Third-Party 
Administrator will process the claim in accordance with Your Health Plan and pay the Network 
Provider any HRA amount that applies.  You will receive an explanation of benefits (“EOB”) form 
showing how payment was applied.  If Your HRA Plan applies to prescription drugs, You will need to 
pay for Your prescriptions out-of-pocket, and the HRA Plan will reimburse You without Your filing a 
claim for reimbursement. 

This Shared HRA is paired with an Embedded Medical Deductible.  While there are individual limits on 
the medical deductible, there are no individual limits within the family HRA.  One family member or a 
combination of family members can use the entire family HRA Allocation amount.  Likewise, the HRA 
Member Pays First family limit must be met by one family member or a combination of family 
members before the HRA Allocation becomes available for the family. 

COORDINATION OF BENEFITS 

Coordination of Benefits was established as a method by which two or more carriers or plans could 
coordinate their respective benefits so the total benefit paid does not exceed 100% of the total 
allowable expenses incurred.  If You are Covered by only Employer’s Health Plan, the Health Plan will 
pay primary and the HRA Plan will pay as part of the primary benefits. If You are covered by other 
health plan coverage(s), those coverages should pay before this HRA Plan pays.  The Third-Party 
Administrator will coordinate between the plans, if Third-Party Administrator knows You have other 
coverage. 

If Your HRA Plan has automatic reimbursement, You must notify Third-Party Administrator if You 
have other coverage and request that automatic reimbursement be turned off to allow the other health 
plan coverage(s) to pay or the plans will not pay in the appropriate order. 

CLAIMS SUBSTANTIATION 

Employer or Third-Party Administrator can require that You provide documentation proving the claim 
is for an Eligible Medical Expense.  Your documentation must set forth: 

1. the individual(s) on whose behalf Eligible Medical Expenses have been incurred; and 

2. the nature and date of the Eligible Medical Expenses so incurred; and 
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3. the amount of the requested reimbursement. 

The documentation must be accompanied by bills, invoices, or other statements from an independent 
third party (e.g., a hospital, physician, or pharmacy) showing that the Eligible Medical Expenses have 
been incurred and the amounts of such Eligible Medical Expenses, together with any additional 
documentation that the Employer or Third-Party Administrator may request. 

GRIEVANCE PROCEDURE 

If You have a dispute under this HRA Plan, You will follow the same grievance procedure that is 
described in Your Health Plan. 

MISCELLANEOUS PROVISIONS 

Effect of HRA Plan on Your Employment Rights 

The HRA Plan is not to be construed as giving You any rights against the HRA Plan except those 
expressly described in this SPD.  The HRA Plan is not a contract of employment between You and 
Employer. 

Prohibition Against Assignment of Benefits 

No benefit payable at any time under this HRA Plan shall be subject in any manner to alienation, sale, 
transfer, assignment, pledge, attachment, or encumbrance of any kind. 

Overpayments or Errors 

If there is an error in administering reimbursements under this HRA Plan, additional reimbursements 
may be provided or overpayments may be recovered from any person, insurance company, or plan.  
No such error may be used to demand more benefits than those otherwise due under this HRA Plan. 

If You do not refund the overpayment, the HRA Plan and the Employer reserve the right to offset 
future reimbursement equal to the overpayment or, if that is not feasible, to withhold such funds from 
Your pay. 

Independent Licensee of the BlueCross BlueShield Association 

BlueCross BlueShield of Tennessee, Inc. is an independent corporation operating under a license 
from the BlueCross BlueShield Association (“Association”).  That license permits BlueCross to use the 
Association’s service marks within its assigned geographical location.  BlueCross is not a joint 
venturer, agent or representative of the Association nor any other independent licensee of the 
Association. 
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ADMINISTRATIVE INFORMATION 

Employer administers the HRA Plan and has the discretionary authority to interpret all HRA Plan 
provisions and to determine all issues arising under the HRA Plan, including issues of eligibility, 
Coverage, and benefits.  Employer's failure to enforce any provision of this HRA Plan shall not affect 
its right to later enforce that provision or any other provision of the HRA Plan.  Employer may delegate 
certain duties to agents. 

Name of Plan:   Town of Ashland City Group Health Reimbursement Arrangement Plan 
 
Sponsoring Employer:   Town of Ashland City 
 
Employer:   Town of Ashland City 
 
Contact Person:   Gayle Bowman 
 
Employer's Telephone Number:   (615) 792-4211 
 
Employer's Employer Identification Number (EIN):   62-6000239 
 
Employer’s Address:   233 Tennessee Waltz Parkway, Ashland City, TN 37015  

Plan Number:   501 
 
Plan Year:   July 1 through June 30 
 
Agent for Service of Process:  Service may be made on Employer at the address listed above. 

The financial records of the HRA Plan are kept on a Plan Year basis.  The Plan Year ends on each 
June 30. 

Type of Plan:  This HRA Plan is a component plan of the Employer’s Health Plan and is intended to 
qualify as an employer-provided medical reimbursement plan under Sections 105 and 106 of the 
Code and the regulations issued thereunder, and as a health reimbursement arrangement as defined 
under IRS Notice 2002-45. 

Type of Administration:  The Employer pays applicable benefits from the general assets of the 
Employer. 

Funding:  The HRA Plan is paid for by the Employer out of the Employer's general assets. There is 
no trust or other fund from which benefits are paid. 
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YOUR RIGHTS UNDER ERISA 

The following statement is required by federal law and regulation. 

As a Member in the HRA Plan, You are entitled to certain rights and protections under ERISA.  ERISA 
provides that all Members shall be entitled to: 

Receive Information about Your HRA Plan and Benefits 

Examine, without charge, at Employer’s office and at other specified locations, all HRA Plan 
documents, including insurance contracts and a copy of the latest annual report (Form 5500 Series) 
filed by the HRA Plan with the U.S. Department of Labor and available at the Public Disclosure Room 
of the Employee Benefits Security Administration. 

Obtain, upon written request to Employer, copies of documents governing the operation of the HRA 
Plan, including insurance contracts and updated SPDs.  The Plan Administrator may make a 
reasonable charge for the copies. 

Receive a summary of the HRA Plan’s annual financial report.  The Employer is required by law to 
furnish each participant with a copy of this summary annual report. 

Prudent Actions by Plan Fiduciaries 

In addition to creating rights for Plan Members, ERISA imposes duties upon the people who are 
responsible for the operation of the HRA Plan.  The people who operate the HRA Plan, called 
“fiduciaries” of the HRA Plan, have a duty to do so prudently and in the interest of the HRA Plan’s 
Members. 

No one, including Employer or any other person, may fire You or otherwise discriminate against You 
in any way to prevent You from obtaining a welfare benefit or exercising Your rights under ERISA. 

Enforce Your Rights 

If Your claim for a welfare benefit is denied or ignored in whole or in part, You have a right to know 
why this was done, to obtain copies of documents relating to the decision without charge, and to 
appeal any denial, all within certain time schedules. 

Under ERISA, there are steps You can take to enforce the above rights.  For instance, if You request 
a copy of HRA Plan Documents or the latest annual report and do not receive them within Thirty (30) 
days, You may file suit in a Federal court.  In such a case, the court may require the Employer to 
provide the materials and pay You up to One Hundred Ten ($110) dollars a day until You receive the 
materials, unless the materials were not sent because of reasons beyond the control of the Employer.  
If You have a claim for benefits which is denied or ignored, in whole or in part, You may file suit in 
Federal court after You have exhausted Your administrative remedies. 

In addition, if You disagree with the HRA Plan’s decision or lack thereof concerning the qualified 
status of a domestic relations order or a medical child support order, You may file suit in a Federal 
court, after exhausting Your administrative remedies. 

If it should happen that HRA Plan fiduciaries misuse the HRA Plan’s money, or if You are 
discriminated against for asserting Your rights, You may seek assistance from the U.S. Department of 
Labor, or You may file suit in a Federal court. 

The court will decide who should pay court costs and legal fees.  If You are successful, the court may 
order the person You have sued to pay these costs and fees. If You lose, the court may order You to 
pay these costs and fees; for example, if it finds Your claim is frivolous. 
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Assistance with Your Questions 

If You have any questions about Your HRA Plan, You should contact the Employer.  If You have any 
questions about this statement or about Your rights under ERISA, or if You need assistance in 
obtaining documents from the Employer, You should contact the nearest office of the Employee 
Benefits Security Administration, U.S. Department of Labor, listed in Your telephone directory or the 
Division of Technical Assistance and Inquiries, Employee Benefits Security Administration, U.S. 
Department of Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210.  You may also obtain 
certain publications about Your rights and responsibilities under ERISA by calling the publications 
hotline of the Employee Benefits Security Administration. 
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SCHEDULE OF BENEFITS 

Group Name:  Town of Ashland City  
Group Number:  125011  

Effective Date:  July 1, 2022  
 

Your HRA Plan will reimburse Deductible or Coinsurance. Reimbursement is made as detailed below: 
   

Reimbursement Order for 
HRA Allocation July 1, 
2022 to  June 30, 2023 

Individual 
Individual and 

Spouse 
Individual and 

Child(ren) 
Family 

Member Pays First: $1,500.00 $3,000.00 $3,000.00 $3,000.00 

 Individual 
Individual and 

Spouse 
Individual and 

Child(ren) 
Family 

Plan Pays Next: $4,900.00 $9,800.00 $9,800.00 $9,800.00 

This HRA Plan reimburses 100% of Eligible Medical Expenses per claim up to when the HRA Allocation 
is depleted after You pay an initial Health Plan deductible amount established by the Employer. 
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BlueCross BlueShield of Tennessee 

1 Cameron Hill Circle | Chattanooga, TN 37402 

bcbst.com 

 BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association 

 10-2336 
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RESOLUTION 2022- 

A RESOLUTION OF THE TOWN OF ASHLAND CITY, TENNESSEE 

APPOINTING THE CITY ATTORNEY  

 

WHEREAS, the Mayor and Council of the Town of Ashland City shall appoint the City Attorney by 

resolution, as per the Charter Section 21; and, 

WHEREAS, the City Attorney has agreed to serve in such capacity. 

 

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE TOWN 

OF ASHLAND CITY, TENNESSEE that __________________________ hereby is appointed to serve 

as the City Attorney of the Town of Ashland City and shall become effective immediately following the 

passage of this resolution.  

We, the undersigned City Council members, meeting in Regular Session on this 14th day of June 2022 

move the adoption of the above Resolution. 

 

Councilmember ______________________________ moved to adopt the Resolution. 

 

Councilmember ______________________________ seconded the motion.  

Voting in Favor ___________       Voting Against ____________ 

Attest: 

 

 

__________________________________  __________________________________ 

Mayor Jeffrey Smith     City Recorder Alicia Martin, CMFO 
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RESOLUTION 2022- 

 

A RESOLUTION OF THE TOWN OF ASHLAND CITY, TENNESSEE TO 

ALLOCATE THE GOVERNOR LEE’S LOCAL GOVERNMENT SUPPORT 

GRANT FUNDS 
 

WHEREAS, the Department of Finance and Administration has allocated $67,155 to the Town of 

Ashland City; and 

 

WHEREAS, the Mayor and City Council would like to direct these funds to be used for the Streets 
Department in the purchase of a New Holland Twin Flail Mower. 

 

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND COUNCIL OF 

THE TOWN OF ASHLAND CITY, TENNESSEE that the funds will be allocated for the stated 

purchase by the Streets Department and shall become effective immediately following the passage of 

this resolution. 

 
We, the undersigned City Council members, meeting in Regular Session on this 14th day of June, 2022 

move the adoption of the above Resolution. 

 

Councilmember ______________________________ moved to adopt the Resolution. 

 

Councilmember ______________________________ seconded the motion.  

Voting in Favor ___________       Voting Against ____________ 

Attest: 

 

 

__________________________________  __________________________________ 

Mayor Jeffrey Smith     City Recorder Alicia Martin, CMFO 
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RESOLUTION NO. 2022- 

 

A RESOLUTION OF THE CITY COUNCIL OF THE TOWN OF 

ASHLAND CITY UPDATING SECTION IX: TRAVEL/TIP 

REIMBURSEMENT POLICY OF THE PERSONNEL POLICIES AND 

PROCEDURE MANUAL GOVERNING EMPLOYMENT WITH THE 

TOWN OF ASHLAND CITY  

 

WHEREAS, the City Council for the Town of Ashland City has adopted resolution 2020-33 as 

the most recent Employee Manual; and 

 

WHEREAS, the Employee Manual shall be updated with the attached changes. 

 

NOW, THEREFORE BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE 

TOWN OF ASHLAND CITY, TENNESSEE, that the Employee Manual updates and changes, 

attached hereto, is hereby approved, and adopted and shall replace any previously adopted 

sections of the Employee Manual and shall become effective immediately following passage of 

this resolution. 

 

We, the undersigned City Council members, meeting in Regular Session on this 14th day of June 

2022, move the adoption of the above Resolution. 

 

 

Councilmember ______________________________ moved to adopt the Resolution. 

 

 

Councilmember ______________________________ seconded the motion.  

 

Voting in Favor ___________       Voting Against ____________ 

 

Attest: 

 

 

__________________________________  __________________________________ 

Mayor Jeffrey Smith     City Recorder Alicia Martin, CMFO 
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TRAVEL/TIP REIMBURSEMENT POLICIES 
This policy applies to all city employees and/or elected city officials who may have reasons 

to travel out of town on official city business.  No expenses shall be reimbursed unless 

travel is authorized and approved in advance by department head and/or Mayor of the 

Town of Ashland City. 

1. Transportation 
a. Air Transportation:  The city will pay for regular class or business class air travel as 

a general rule and will only pay for first class travel where the need is clearly indicated 

and approved in advance.  Air travel will be utilized when the distance involved in the 

travel indicated is the mode travel of more economical. 

b. City Vehicles:  If a city vehicle is generally available and does not otherwise interfere 

with the regular utilization of said vehicle, it should be used in lieu of a personal/private 

automobile.  Arrangements for these vehicles should be made in advance through the 

appropriate department head.  Proof of actual gasoline purchase must be presented for 

reimbursement. 

c. Private Automobile:  The use of a private automobile for travel on official business 

may be authorized by department head, but only with the concurrence of the Mayor of 

the city.  The Department Head or Mayor shall be notified prior to the employee’s use 

of his/her personal vehicle for city business.  Authorized to use their personal vehicles, 

employees shall be reimbursed at the current federal per mile reimbursement rate for 

actual miles driven.  Only mileage on official business may be claimed; from origin to 

destination of official business and return by the most direct route, together with the 

mileage incurred at the destination.  The cost of other related expenses, such as tolls, 

parking, and other vehicular expenses will be reimbursed. 

d. Non-Reimbursable Vehicular Expenses:  The employee will NOT be reimbursed for 

any fines, traffic violations, or parking tickets incurred while on official business. 

e. Rental Vehicles Associated with Air Travel:  The cost of a rental vehicle will be paid 

for by the city, if and when reasonably incurred by the employee as a result of traveling 

by air to the destination.  Rental car authorization must be AUTHORIZED IN 

ADVANCE by the department head and the Mayor.  The City Recorder must also be 

notified in advance of the anticipated travel.  Receipts for the cost of rental cars should 

accompany the request for reimbursement. 

f. Other Considerations:  The selected mode of travel will be based on the best interest 

of the city.  Additional factors to be considered in determining the most economical 

mode of transportation will include distance, length of travel time, salary, fuel, meals, 

etc. 

2.  Lodging 

Reimbursement for lodging will be based upon the locality, purpose of travel, and 

availability of accommodations.  Lodging shall be approved in advance of securing 

reservations by the department head/Mayor/City Recorder.  A signed receipt from the 

place of lodging is required for appropriate reimbursement. 

 

3. Meal Cost and Allowances 

The meals and incidentals will be paid out the rate that has been established on the GSA 

website www.gsa.gov. This is intended to cover the costs of a single days’ worth of 

meals and incidental costs (such as tips and parking). Generally, the applicable 
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maximum per diem rate for each calendar day of travel shall be determined by the 

location of lodging for the traveler. Receipts are not necessary. If meals and incidentals 

should be in excess of this rate the employee will be responsible for the difference 

between the per diem rate and total cost submitted. 

For officials attending the annual Tennessee Municipal League meeting, National 

League of Cities meeting or other official conferences of the city, reimbursement of 

meals in excess of the per diem will require receipts to be submitted with the travel form. 

 

4. Miscellaneous Expenditures 

a. Expenditures of a personal nature, movie theaters, etc. will not be approved for 

reimbursement. 

b. All registration fees for employee/officials attending approved workshops, seminars, 

conventions, and other business meetings will be allowed, including cost of any 

breakfast, luncheon, banquet or other associated meeting programs. 

c. NO expense of spouses or related parties accompanying the employee/official on 

travel will be reimbursed. 

d. An individual combining travel on official city business and travel for another 

organization or for personal reasons will be reimbursed ONLY for the appropriate 

part of the city’s costs.  The basis for reimbursement will be arranged in advance of 

travel. 

e. BEFORE traveling, a “Request to Travel” form must be filled in and submitted to the 

department head/Mayor/City Recorder for approval.  This form combines a request 

for travel advance and authorization to travel, which must be granted in each case. 

f. A travel advance shall not be granted more than five (5) working days prior to travel.  

Such request must be made five (5) days in advance to allow for processing and 

approval.  Upon return from travel, an employee/official shall submit a completed 

expense report within twenty (20) days detailing actual expenditures due for 

reimbursement.  The city will pay travel expenses promptly upon receipt of 

completed travel expense report. 

g. It is recognized that individual departments may have requirements, or policies which 

apply to that department’s travel.  These may apply to such things as the Tennessee 

Law Enforcement Academy or other special training programs which employees may 

be required to attend from time to time.  Any special department policy applicable to 

travel is authorized upon approval of the City Council. 

 

Violation of the travel rules can result in disciplinary action for employees. Travel fraud can result 

in criminal prosecution of officials and/or employees. 
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RESOLUTION NO. 2022- 

 

A RESOLUTION OF THE CITY COUNCIL OF THE TOWN OF 

ASHLAND CITY UPDATING SECTION IX: USE OF CITY VEHICLES 

POLICY OF THE PERSONNEL POLICIES AND PROCEDURE 

MANUAL GOVERNING EMPLOYMENT WITH THE TOWN OF 

ASHLAND CITY  

 

WHEREAS, the City Council for the Town of Ashland City has adopted resolution 2020-33 as 

the most recent Employee Manual; and 

 

WHEREAS, the Employee Manual shall be updated with the attached changes. 

 

NOW, THEREFORE BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE 

TOWN OF ASHLAND CITY, TENNESSEE, that the Employee Manual updates and changes, 

attached hereto, is hereby approved, and adopted and shall replace any previously adopted 

sections of the Employee Manual and shall become effective immediately following passage of 

this resolution. 

 

We, the undersigned City Council members, meeting in Regular Session on this 14th day of June 

2022, move the adoption of the above Resolution. 

 

 

Councilmember ______________________________ moved to adopt the Resolution. 

 

 

Councilmember ______________________________ seconded the motion.  

 

Voting in Favor ___________       Voting Against ____________ 

 

Attest: 

 

 

__________________________________  __________________________________ 

Mayor Jeffrey Smith     City Recorder Alicia Martin, CMFO 
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USE OF CITY VEHICLES  

A “city owned vehicle” is any vehicle to which the Town of Ashland City holds title.  

Certain jobs require that employees be “on call” 24 hours a day, and for that reason, the city currently 

provides a “take home” vehicle for selected employees. The only employees that will be permissible to 

take the city owned vehicles home will be emergency personnel. The list of employees authorized to 

possess a “take home” vehicle shall be maintained by the Mayor and may be revised as needed. 

A city vehicle is for the employee’s official use as a representative of the Town of Ashland City, and will 

not be used at any time as a personal vehicle. Any and all persons riding in a city vehicle must have 

official business with the city.  

All vehicles shall be permanently marked as property of the Town of Ashland City. The driver of each 

vehicle shall have a valid Tennessee Driver’s License and a copy of this license shall be on file in the 

Finance Department’s office. 

City owned “take home” vehicles are allowed to travel outside the city limits of Town of Ashland City if 

the employee lives outside the area. 

While operating a moving vehicle, cell phone conversations should be kept to an absolute minimum 

(must be hands free). No cell phone usage, even with a headset, is allowable for any off-road 

(maintenance/construction type) equipment. No texting while driving or operating any city vehicle on or 

off the road.  

City employees should wear seatbelts at all times when driving city vehicles.  

No smoking in city vehicles.  

ALL accidents or incidents involving a City vehicle or employee MUST be reported immediately to the 

Department Head and City Recorder.   

Employees can and will be subject to disciplinary action and up to termination, if a city vehicle is found 

to not be conducting city business while in their possession.  
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Employee name: ___________________________________________ Month: __________________________

Department: ______________________________________________ GL Account:_______________________

Date of Travel Location Traveled  From Location Traveled To Reason for Travel
Miles 

traveled 
Mileage  Rate Total 

 $                 0.585 0

 $                 0.585 0

 $                 0.585 0

 $                 0.585 0

 $                 0.585 0

 $                 0.585 0

 $                 0.585 0

 $                 0.585 0

 $                 0.585 0

 $                 0.585 0

 $                 0.585 0

 $                 0.585 0

Total miles traveled 0 TOTAL 0

Employee signature: ___________________________________      Date: _______________

Department Head’s signature: ______________________________      Date: _______________

                     

Return all signed and completed forms to the Finance department at beginning of month for payment. 

May-22

Monthly Mileage Reimbursement Request
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RESOLUTION NO. 2022- 

 

A RESOLUTION OF THE CITY COUNCIL OF THE TOWN OF 

ASHLAND CITY UPDATING SECTION II: EMPLOYMENT OF THE 

PERSONNEL POLICIES AND PROCEDURE MANUAL GOVERNING 

EMPLOYMENT WITH THE TOWN OF ASHLAND CITY  

 

WHEREAS, the City Council for the Town of Ashland City has adopted resolution 2020-33 as 

the most recent Employee Manual; and 

 

WHEREAS, the Employee Manual shall be updated with the attached changes. 

 

NOW, THEREFORE BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE 

TOWN OF ASHLAND CITY, TENNESSEE, that the Employee Manual updates and changes, 

attached hereto, is hereby approved, and adopted and shall replace any previously adopted 

sections of the Employee Manual and shall become effective immediately following passage of 

this resolution. 

 

We, the undersigned City Council members, meeting in Regular Session on this 14th day of June 

2022, move the adoption of the above Resolution. 

 

 

Councilmember ______________________________ moved to adopt the Resolution. 

 

 

Councilmember ______________________________ seconded the motion.  

 

Voting in Favor ___________       Voting Against ____________ 

 

Attest: 

 

 

__________________________________  __________________________________ 

Mayor Jeffrey Smith      City Recorder Alicia Martin, CMFO 
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OUTISDE EMPLOYMENT 
No employee of the Town of Ashland City shall accept any outside employment without 

prior written authorization from the Mayor, Department head and Human Resources before 

undertaking any outside employment. 

 

 The Mayor or Department head shall not grant such authorization if the work is likely to 

interfere with the satisfactory performance of the employee’s duties, or is incompatible 

with the employee’s municipal employment, or is likely to cause discredit upon or create 

embarrassment for the Town of Ashland City.   

 

Before outside employment begins, employees must present a written request describing 

the work to be performed. This form will be placed in the employees personal file.  

 

Employees with a second job are expected to work their assigned schedules. A second job 

will not be considered an excuse for poor job performance, absenteeism, tardiness, leaving 

early.  

 

In addition, employees who have accepted outside employment may not use paid sick time 

to work on an outside job.  

 

If outside work activity causes or contributes to job-related problems, it must be 

discontinued, or the employee may be subject to disciplinary action up to and including 

termination.  
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Outside Employment 

 

Name: ____________________________ 

Date: _____________________ 

Department: ________________________ 

Title: ________________________ 

I hereby request approval to engage in outside employment as described below: 

Nature of employment: 

__________________________________________________________________ 

__________________________________________________________________           

Time required for employment: ___________________________________ 

I understand that The Town of Ashland City policy forbids me from engaging in any form 

of outside employment or business opportunity, for myself or another employer, which 

would conflict or interfere with my job especially while on company time. Additionally, I 

understand that using company equipment or materials for outside employment is 

strictly prohibited. I understand that in order to engage in outside employment, I must 

receive approval from my Mayor, Department Head and Human Resources in advance 

of performing such outside employment, and that the approval may be withdrawn at any 

time. I also understand and agree that my outside employment must be suspended if 

my work status with The Town of Ashland City is sick leave, FMLA leave, workers 

compensation leave or restricted duty. I understand that failure to comply with the policy 

could result in disciplinary action up to and including termination of employment. 

__________________________                      _______________ 

Employee signature                                             Date 

Approval  

__________________________Request Approved Mayor’s signature  

__________________________Request Approved Department Head’s signature  

__________________________Request Approved Human Resource’s signature   

Comments or Special Conditions: __________________________________ 

____________________________________________________________ 

Forward completed form to the Human Resource Department. 
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Resolution 2022- 

 

A RESOLUTION OF THE CITY COUNCIL OF THE TOWN OF ASHLAND CITY 

UPDATING THE WAGE AND SALARY POLICY: COMPENSATORY TIME 

GOVERNING EMPLOYMENT WITH THE TOWN OF ASHLAND CITY 

 

WHEREAS, the City Council for the Town of Ashland City has previously adopted Resolution 2021-33 

and wishes to amend the policy; and 

 

WHEREAS, the Personnel System requires that the Wage and Salary Policy shall be updated and 

approved by City Council.  

 

NOW, THEREFORE BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE TOWN OF 

ASHLAND CITY, TENNESSEE that the Wage and Salary Policy, attached hereto, is hereby amended 

and approved and shall become effective immediately following passage of this resolution. 

 

We, the undersigned City Council members, meeting in Regular Session on this 14th day of June 2022 

move the adoption of the above Resolution. 

 

 

Councilmember ______________________________ moved to adopt the Resolution. 

 

 

Councilmember ______________________________ seconded the motion.  

 

Voting in Favor ___________       Voting Against ____________ 

 

Attest: 

 

 

__________________________________  __________________________________ 

Mayor Jeffrey Smith     City Recorder Alicia Martin, CMFO 
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Town of Ashland City 

Wage and Salary Policy 
 

I. Purpose 

The pay plan is intended to provide fair compensation for all employees in consideration of 

pay ranges for other employees, general pay rates for similar employment in private 

establishments and other public jurisdictions in the area, cost of living data, the financial 

condition of the municipality and other factors.  Further this plan is intended to provide 

guidelines for the administration of employee salaries, including starting pay rates, pay 

increases, promotional increases, and other salary adjustments. 

 

II. Policy Objectives 

This policy is intended to promote the following: 

A. Ensure competitive pay practices to allow the Town of Ashland City to effectively 

compete in the market for the talent needed to meet and exceed its performance 

standards. 

B. Ensure fair and unbiased treatment of employees relative to pay administration. 

C. Ensure that Town of Ashland City salary expense is consistent with taxpayers’ 

expectations for reasonable labor costs. 

 

III. Composition 

The pay plan for the Town of Ashland City shall consist of minimum and maximum pay rates 

for comparable positions.  The pay plan is documented in the wage & salary policy, see 

addendums. 

 

IV. Maintenance of the Pay Plan 

The Mayor will, from time to time, make comparative studies of all factors affecting the level 

of salary ranges and will recommend to the City Council such changes in the salary ranges as 

appear to be in order. 

 

V. Job Descriptions 

A written job description is to be developed and maintained for each position recognized by 

the Town of Ashland City.  Job descriptions are to follow the prescribed format (see Exhibit 

I). Once a year job description is to be reviewed by incumbents and supervisors to ensure 

they are up to date.  Supervisors are responsible for accurate up-to-date job documentation.   

 

VI. Employee Classifications 

1. Exempt Employees – An employee is exempt from the overtime provisions of the Fair 

Labor Standards Act, if they are classified as an executive, professional or administrative 

and meet specific criterion for exemption and must be paid at least $684 weekly.  All 

salaried positions are required to work a minimum of eighty (80) hours per pay period, at 

their office or city property, unless otherwise approved by the Mayor.  Any time less than 

eighty (80) hours is to be made up using leave (Vacation, Sick, or Holiday leave) with 

prior approval by the Mayor. 
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2. Non-exempt Employee – An employee who is not exempt from the overtime provisions 

of the Fair Labor Standards Act.  A non-exempt employee is entitled to receive overtime 

for all hours worked beyond 40 in a workweek (except as FLSA allows for police officers 

and fire fighters.)  

Overtime- When it becomes necessary for an employee to work overtime hours, regular 

employees, part-time employees, and temporary employees shall be paid according to the 

prevailing salary schedule.  Overtime work will be compensated according to the FLSA 

provisions at a rate of 1 ½ times the employee’s regular rate.  Overtime work may also be 

paid with compensatory time at a rate of 1 ½ times the hours worked in accordance with 

the FLSA.  Non-emergency overtime work must be authorized in advance by the Mayor 

or department head.  Employees exempt from the overtime requirements of the FLSA 

will not receive overtime compensation, with the exception of emergency pay in the 

event of a disaster.   All compensation time must be paid/used by the end of the fiscal 

year. Overtime for non-exempt employees is paid for hours worked over 40 per week.  

Exceptions are made by FLSA for police officers and fire fighters on different shifts.  

Overtime must be authorized in advance.  Sick time is not counted as hours worked for 

overtime calculations. 

Compensatory Time – Overtime may be paid as monetary compensation, compensatory 

time or any combination of money and compensatory time equivalent so long as the 

premium pay is at least ‘time and one-half”.  There must be an agreement of payment 

before the overtime is worked.  An employee may not accrue more than 150 hours of 

compensatory time.  Upon termination, an employee must be paid for compensatory time 

accrued. The City shall allow exempt employees to accumulate compensatory time, on a 

straight time basis, for extra hours worked in excess of forty (40) hours per week. Exempt 

employees may accumulate up to a maximum of 150 hours of compensatory time. These 

hours shall become null and void at the time employment ceases and cannot be used as a 

means of fulfilling a notice of resignation immediately preceding termination of 

employment.  

 

Salaried employees may flex their time upon approval from the Mayor. Flex time is an 

arrangement that allows an employee to alter the starting and/or end time of their 

workday. 

 

 

On-Call Pay- When an employee is on call, he/she will receive compensation based on 

the number of days in the weekend.  If the employee is on call during a two-day 

weekend, he/she will receive a payment of forty-eight (48) dollars additional pay on their 

paycheck. For three-day weekends seventy-two (72) dollars on call pay and for four-day 

weekends ninety-six (96) dollars on call pay.  If the employee is called in to work during 

the on-call week, they will receive two hours on call pay calculated based on the on-call 

rate formula set by federal wage policy.  

Call-In Pay- Employees who are called into work for emergencies, regardless of hours 

worked during the regularly scheduled workweek, he/she will receive call in pay based 

on 1 ½ times the employee’s regular pay rate.  

3. On-Duty – An employee is considered ‘on-duty’ at any time for which the City 

compensates the employee, which includes lunch and breaks for police officers and fire 

fighters.  All other employees are not compensated for lunch. 
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Emergency Pay – The city shall provide its employees who are considered “exempt” 

under the Fair Labor Standards Act with emergency pay for every hour worked in excess 

of forty (40) hours during their normal work when responding to an officially declared 

local, state or federal disaster or state of emergency.  Emergency pay shall only be 

provided for performing essential services as approved by the Mayor at his or her 

discretion that the need for disaster or emergency response has ended. 

Documentation – To assist the Federal Emergency Management Agency (FEMA) 

reimbursement process, exempt employees receiving emergency pay shall maintain 

accurate and detailed documentation defining the duties performed and the hours worked. 

 

VII. Pay Table 

A. Number of Pay Grades 

Pay is to be administered within ten classifications or pay grades.  

B. Pay Ranges 

Each pay grade falls within a pay range. Pay ranges are intended to furnish administrative 

flexibility in recognizing individual differences among positions allocated to the same 

class and to provide employee incentives.   

C. Adjustment of Pay Table 

The pay table is subject to review on an annual basis and will be adjusted if necessary to 

ensure that the Town’s pay practices remain competitive with changes in labor market 

conditions.  As appropriate, this review will consist of: 

-Gathering comparative salary data for benchmark jobs from published sources or direct 

contacts with competing employers, 

-Comparing market salary date obtained for each benchmark job with the corresponding 

pay range, and  

-If necessary, adjusting the pay ranges approximate market value for jobs in each pay 

range, or, if appropriate, amending the pay range. 

D. Assignment of Positions 

Each position is to be assigned to the pay grade for which best matches the competitive 

market value for the job.  Deviations may be made if strategic business considerations 

dictate that certain positions (not employees) should be valued differently than their 

market value.  

 

VIII. Rates of Pay  

In accordance with the Fair Labor Standards Act (FLSA), no employee, whether full-time, 

part-time, or probationary, shall be paid less than the federal minimum wage unless they are 

expressly exempt from the minimum wage requirement by FLSA regulations. 

A. Salary Rates 

Salary ranges, as seen in Exhibit II, are intended to furnish administrative flexibility in 

recognizing individual differences among positions allocated to the same class and to 

provide employee incentives. 

B. Starting Rates 

The minimum rate established for a class is the normal hiring rate except in those cases 

where unusual circumstances (such as inability to fill the position at the hiring rate or 

exceptional qualifications of an applicant) appear to warrant employing an individual at a 

higher rate in the pay range.  Any department head desiring to appoint an applicant to 

start at a salary above the minimum must submit justification to the Mayor for approval. 
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Such appointments shall be made only in exceptional cases as decided by the Mayor 

and/or governing body only after the current pay rates, qualifications, and skill levels of 

existing job incumbents are carefully considered. 

C. Rates Above the Pay Range 

Each pay range is intended to serve as a guideline for management for the highest pay 

rate the Town of Ashland City will normally pay an employee for a particular job. 

D. Rates Below the Minimum  

It is possible that employees’ pay rates, probably for recent hires, will occasionally fall 

below the pay range upon adjustment of the pay table (see IV C above).  Normally, the 

pay rates of such employees will be immediately adjusted to the new pay range at the 

time the new pay table becomes effective.  

E. Hourly Rates 

Employees paid on an hourly rate basis excluding salaried exempt employees as set out 

by the Department of Labor are paid for all time actually worked.  The Mayor and City 

Council shall appropriate by budget all salaries paid by the city.  Due consideration shall 

be given to duties performed, responsibilities, technical knowledge, and skills required to 

perform the work satisfactorily, the labor market, and availability of people having the 

desired qualifications.  

 

IX. Timesheets 

It is the responsibility of the employee to complete timesheets accurately reporting hours 

worked, paid time off taken, overtime, and on call pay.  Any unpaid leave should be approved 

by the mayor or immediate supervisor and will be notated on the timesheet.  Employee 

paychecks are issued by what is reported on the timesheet to the finance department.  The 

immediate supervisor will review and sign the timesheet for accuracy.  As stated in the 

Employee Manual, Section II. Employment Subsection O. Attendance, “Employees found 

cheating on their timesheets will be subject to immediate dismissal.”  

 

X. Pay Adjustments 

A. Pay Increases 

1. Eligibility 

All non-probationary full-time and part-time employees in good standing whose 

current pay rate is within pay range are eligible for a pay increase in July each year, 

subject to appropriation by City Council as part of the annual budget process.  

Employees who have been placed on disciplinary status or who have not received a 

good standing annual evaluation will not receive a pay increase.  For recently hired 

employees still on probationary status, eligibility for pay increase is to be delayed 

until the end of their probationary period.  

Note: Jobs requiring employees earn certification per state regulations- An employee 

who has not earned certification in a job that requires it.  The employee will be 

ineligible for any pay increase until after the time frame in which certification is 

earned as stated in the job description.  In such cases an employee’s pay rate would 

be adjusted to the appropriate pay rate once the employee receives certification.  

2. Pay Increase Amount 

The base pay rate of employees eligible to receive a pay increase will be increase as 

determined and at the desecration of the department head and mayor based on 
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evaluation and merit.  All pay increases will then be presented to the council for 

approval and justification during the annual budget appropriation process.  

3. Pay Increases-Employees on Leave of Absence 

Scheduled pay increases will be postponed for employees on approved non-job 

related medical or personal leave of absence until they return to work.  Pay increases 

will be postponed beyond the date of return to work in cases where such absence 

exceeds four months (will normally be postponed one additional month for every 

month of leave beyond four).  Pay increases will not be delayed for worker’s 

compensation related medical leave of absence. 

4. Pay Increases-Employees on Light Duty 

Employees in light duty positions are eligible for a pay increase. 

B. Pay Table Adjustment Increases 

As indicated in IV C above, the pay table may be adjusted periodically to keep pace with 

the labor market.  This adjustment will be effective July 1 (the beginning of the fiscal 

year) after receiving City Council approval voted on by resolution.  

C. Longevity Payments 

1. Eligibility  

Full-time employees after three years of service will begin receiving a longevity 

payment of $100 per year of service, subject to appropriation by City Council as part 

of the annual budget process.   

Part-time employees after three years of service will begin receiving a longevity 

payment of $50 per year of service, subject to appropriation by City Council as part 

of the annual budget process.     

2. Payment Date 

The longevity payment is to be paid in the month of November.  

3. Withholdings 

Longevity payments will be subject to standard tax withholding excluding retirement.  

D. Promotional Increases 

1. Definition of Promotion 

Placement of an individual in a job which is in a pay grade that is higher than the 

individual’s current pay grade will be considered a promotion.  (Temporary job 

reassignments of less than six months will not normally be considered a promotion.) 

2. Increase Amount 

Upon promotion the individual’s salary is to be adjusted to reflect the increased 

demands and responsibility of the new position.  Normally, the employee’s pay rate 

will be increased to represent at least a 5% increase over his/her current pay rate as 

determined appropriate by the mayor and department head.  

E. Temporary Reassignment 

Adjustments to pay rates of employees assigned temporarily (for less than six months) to 

perform work of higher-level jobs will be made at the discretion of management.  

F. Lateral Job Reassignments 

Reassignment from one job to another in the same pay grade will be considered a lateral 

move.  No immediate adjustment to pay will be made.  

G. Demotions or Reassignment to a Lower Pay Grade 

Demotions occur when an employee is retuned or transferred to a position in a lower pay 

grade.  Additionally, employees may voluntarily ask to move to a job in a lower pay 

grade, perhaps through the job posting/bidding process.  If an employee was promoted 
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and subsequently returns to the original (lower) job, his/her pay rate would be adjusted to 

the rate it would equal if the promotion had not occurred.  Whether or not a reduction in 

pay should occur in other situations depends on consideration of the following:  

1. Was the demotion related to employee’s performance or to a reduction in force or 

organizational change? 

2. How will the employee’s pay rate compare with pay rates of other incumbents in a 

lower graded job or similar jobs? 

3. How long has the employee been in the higher-level job? 

4. What has been the Town of Ashland City’s past practice in similar situations? 

It is often sound practice to reduce the employee’s pay rate to be consistent with rates of 

pay of other incumbents in the new job who possess similar skills and tenure. 

H. Re-Classification of Position 

A review of market salary data for the purpose of adjusting the pay table or at any other 

time may suggest that a job should be re-classified to a higher or lower pay grade.  

Normally, consistent data obtained for two periods over a span of eighteen to twenty-four 

months are required to confirm such a trend and justify re-classification.  This may occur 

as the job responsibilities evolve over time.  Section “G” above would apply to re-

classification of a job to a lower pay grade.  For an employee whose position was re-

classified to a higher pay grade, the employee’s pay would be adjusted in the pay range 

closest to but no less than his/her current pay rate.  Significant changes in job 

responsibilities within a short time period will normally be treated as a promotion.   

 

XI. Paychecks 
All employees of the Town of Ashland City shall be issued pay on a biweekly basis. If you 

have questions about your work time, salary or paycheck, call it to the attention of the City 

Clerk/Recorder within the pay period in question or immediately thereafter. Checks are 

picked up from each department by department head each pay day. If you are absent on 

payday and wish to have someone else obtain your check for you, you may give a verbal 

confirmation authorizing the city to give your check to the bearer.  

1. Final Paycheck – The final paycheck for a resigning employee will be made available 

on his/her regular payday.  

2. Lost Paychecks – Employees are responsible for their paychecks after they have been 

issued. Checks lost or otherwise missing should be reported immediately to the City 

Recorder so that a stop payment order may be initiated. The Recorder will determine if 

and when a new check should be issued to replace a lost or missing check. Cost of stop 

payment of check will be paid by the employee.  

3. Unclaimed paychecks – Paychecks not claimed by employees within ten (10) days of 

the date issued must be returned by the supervisor to the City Recorder. 

 

XII. Payroll Deductions 
The following deductions will be made when authorized by an employee:  

1. Federal Income Tax: Federal taxes are withheld from employees’ paychecks based on 

the number of dependents claimed by each individual. Employees are required to keep on 

file with the municipal government a copy of the W-4 form. In the event of changes in 

the employee exemption status, a revised W-4 must be filed before payroll deduction 

adjustments will be made.  

2. Social Security/Medicare: Social Security payments and deductions will be made 

according to the Social Security Act. The City Recorder shall keep such records and 

make such reports as may be required by applicable state and federal laws or regulations.  
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3. Other: Other City authorized deductions will be made from an employee’s pay only 

with the employee’s signed consent or as required by law.  

a. Medical insurance  

b.  Life insurance  

c.  Vision insurance  

d.  Supplemental insurance  

e.  Additional life insurance  

f.  Deferred compensation payments  

g.  Dental insurance  

h.  Child support garnishments 

i.  Any other garnishments or deductions agreed to or required by law  

j.  TCRS Retirement will be taken out of an employee paycheck after 30 day’s 

employment at a rate of 5% of gross total per paycheck.  

k.  Any court order for garnishments or child support will be taken as ordered by the 

court.  

l.  Other city-authorized deductions may be made from an employee’s pay only with the 

employee’s signed consent.  

If all leave has been exhausted, an employee must make arrangements to cover any premiums 

or deductions not covered by the city’s umbrella plan. Additional coverages being paid by the 

city is done as a courtesy and benefit for the employee but is not the responsibility of the city. 

These are the responsibility of the employee. Arrangements must be made with the City 

Recorder before the leave is exhausted. The city will not continue to pay additional premiums 

or deductions, if the employee has made no arrangement. Any arrangement for repayment 

will not exceed 6 months without approval from the Mayor. 
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 EXHIBIT 1 

  The Town of Ashland City Job Description Format  

 

JOB DESCRIPTION              Town of Ashland City 

                           (Department) 

           (Location) 
 

CLASSIFICATION TITLE:   (Job Title)               

DEPARTMENT:       (Department) 

REVISION DATE:       (Last date of Council Approval) 

REPORTS TO:      (Department Head’s Title) 

EMPLOYMENT STATUS:      (Full-time or Part-time) 

FLSA STATUS:       (Exempt or Non-exempt) 

PAY RANGE:        (Pay Grade) 

 
 

JOB SUMMARY 

 

(A brief one or two sentence description of the purpose of the job) 

 

 ESSENTIAL DUTIES AND RESPONSIBILITIES 

 

(Brief statements, in descending order of importance based on frequency and impact, of the essential job functions.  

Essential function are those:) 

 (For which the position exists to perform ex: data entry operator job exists to operate computer keyboard to 

input data) 

 (For which there are a limited number of other employees available to perform the function) 

 (Highly specialized in nature requiring incumbents to be hired specifically because of the skill or ability to 

perform them) 

 

 

QUALIFICATIONS 

 

(Brief description of the following job requirements) 

 (Education) 

 (Experience) 

 (Certificates, Licenses, Registrations which include time allowed to become certified) 

 (Special Requirements) 

 

REQUIRED KNOWLEDGE AND ABILITIES 

 

     (Brief description of required knowledge, skills, and abilities) 

 

EQUIPMENT OPERATED 

 

 (Computer, printer, various office machines (phone, calculator, copier, etc.) 

 (software) 

 (Microsoft Office Suites) 

 (Cell phone) 
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WORKING CONDITIONS 

 

 (Working conditions are in an office environment) 

 (Working environment is office setting with some lifting of office supplies weighing up to 20lbs) 

 (Located in a busy office, faced with constant interruptions) 

 

 

USUAL PHYSICAL DEMANDS 

 

(Brief description of requirements for lifting, walking, sitting, seeing, hearing, reaching, feeling, and talking 

 

EMPLOYEE AWARENESS 

 

 Implement and assure adherence to The Town of Ashland City policies and procedures regarding Equal 

Employment Opportunity. 

 Adheres to The Town of Ashland City initiative on business ethics and conduct. 

 Adheres to federal/state laws and relations regarding MSDA, OSHA and EPA compliance. 

 

 

 

This is not necessarily an exhaustive list of all responsibilities, skills, duties, requirements, efforts or working conditions 

associated with the job.  While this is intended to be an accurate reflection of the current job, management reserves the 

right to revise the job, or to require that other, or different tasks be performed when circumstances change (i.e. emergencies, 

changes in personnel or workload, etc.). 

 

MANAGEMENT APPROVAL 
 

 

 

 

__________________________________________ ___/____/____ 

Manager’s Signature Date 

 

EMPLOYEE UNDERSTANDING AND AGREEMENT 
 

 

 

 

___________________________________________ ____/____/____ 

Employee’s Signature  Date 
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RESOLUTION NO. 2022- 

 

A RESOLUTION OF THE CITY COUNCIL OF THE TOWN OF 

ASHLAND CITY UPDATING THE WAGE AND SALARY POLICY PAY 

TABLE GOVERNING EMPLOYMENT WITH THE TOWN OF 

ASHLAND CITY  

 

WHEREAS, the City Council for the Town of Ashland City has previously adopted resolution 

2021-33 establishing a Wage and Salary Policy Pay Table; and 

 

WHEREAS, the City Council for the Town of Ashland City wishes to amend the pay table; and 

 

WHEREAS, the Personnel System requires that the Wage and Salary Policy shall be updated 

and approved by the City Council. 

 

NOW, THEREFORE BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE 

TOWN OF ASHLAND CITY, TENNESSEE, that the Wage and Salary Policy Pay Table, 

attached hereto, is hereby amended, and approved and shall become effective July 01, 2022. 

 

We, the undersigned City Council members, meeting in Regular Session on this 14th day of 

June, 2022 move the adoption of the above Resolution. 

 

 

Councilmember ______________________________ moved to adopt the Resolution. 

 

 

Councilmember ______________________________ seconded the motion.  

 

Voting in Favor ___________       Voting Against ____________ 

 

Attest: 

 

 

__________________________________  __________________________________ 

Mayor Jeffrey Smith     City Recorder Alicia Martin, CMFO 
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Starting 

Salary
Midpoint 

Highest 

Salary

10 Public Utilites/Public Works Director $73,600 $86,589 $111,483

City Recorder Fire and Codes Director

Police Chief Financial Director

Deputy Fire Chief Court Clerk

Assistant Police Chief Parks Director

Building/Codes Official Senior Center Director

Public Utilites/Public Works Assistant Director

Fire Marshal Water/Wastewater Plant Chief Operator

Police Detective Fire Department Captain

Building Inspector

Building Codes Officer Executive Assistant

Senior Center Director Human Resource Specialist

Utility/Street Maintenance Supervisor Police Sergeant

Water/Wastewater Plant Operator III Firefighter II/Acting Fire Inspector

IT Specialist Compliance and Safety Coordinator

Accounting Clerk II Police Corporal

Mechanic II Firefighter II

Water/Wastewater Plant Operator II Police Officer (Certified)

Administrative Assistant (Fire) Administrative Assistant (Police)

Senior Equipment Operator Park Maintenance Superviser 

Mechanic I Assistant Senior Center Director

Water Distribution/Waste Water Collection 

Specialist
Accounting Clerk I

Athletic Supervisor Police Officer (No Cert)

Firefighter I

Water/Wastewater Distribution/Collections 

Assistant
Deputy Court Clerk I

Water/Wastewater Plant Operator I (no license) Police Clerk

Senior Center Program Coordinator

Mayor's Administrative Assistant Streets Maintenance Assistant 

Senior Center Activities Coordinator Staff Assistant

Judicial Commissioner Reserve Officer

Part-time Firefighter

1 Janitor $24,234 $28,509 $35,238

0 Reserve Officer Farmers Market Manager

* Pay rate for pay grade's 1 & 2 are based on full-time employment.

$54,955

3 $33,818 $39,786 $49,177

4 $37,791 $44,462

2 $30,263 $35,602 $44,005

$68,627

5 $42,234 $49,685 $61,411

6 $47,194 $55,524

$95,771

$58,937 $69,338 $89,273

7 $52,740 $62,047 $79,886

9

8

$65,862 $77,484

Pay Range

Pay Grade

EXHIBIT II
Town of Ashland City 

Pay Table

Job Title
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RESOLUTION NO. 2022- 

 

A RESOLUTION OF THE CITY COUNCIL OF THE TOWN OF 

ASHLAND CITY UPDATING SECTION X: RETIREMENT POLICY OF 

THE PERSONNEL POLICIES AND PROCEDURE MANUAL 

GOVERNING EMPLOYMENT WITH THE TOWN OF ASHLAND CITY  

 

WHEREAS, the City Council for the Town of Ashland City has adopted resolution 2020-33 as 

the most recent Employee Manual; and 

 

WHEREAS, the Employee Manual shall be updated with the attached changes. 

 

NOW, THEREFORE BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE 

TOWN OF ASHLAND CITY, TENNESSEE, that the Employee Manual updates and changes, 

attached hereto, is hereby approved, and adopted and shall replace any previously adopted 

sections of the Employee Manual and shall become effective immediately following passage of 

this resolution. 

 

We, the undersigned City Council members, meeting in Regular Session on this 14th day of June 

2022, move the adoption of the above Resolution. 

 

 

Councilmember ______________________________ moved to adopt the Resolution. 

 

 

Councilmember ______________________________ seconded the motion.  

 

Voting in Favor ___________       Voting Against ____________ 

 

Attest: 

 

 

__________________________________  __________________________________ 

Mayor Jeffrey Smith     City Recorder Alicia Martin, CMFO 
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RETIREMENT- An employee who retires under the city retirement plan shall have all unused sick 

leave credited as additional time worked when calculating the employee’s retirement benefits. 

Retiree Health Coverage 

A retiree who reaches at least 59 1/2 years of age, 5 years with The Town of Ashland City 

and at least 25 years or more of TCRS service, the city shall pay 100% of the cost of the 

employee coverage for the employer provided health insurance. All dependent coverage 

will be the retiree’s responsibility. At age 65, all employer provided health insurance 

benefits will cease. This retirement policy becomes effective 07/01/2022.  
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RESOLUTION NO. 2022- 

 

A RESOLUTION OF THE CITY COUNCIL OF THE TOWN OF 

ASHLAND CITY UPDATING SECTION V: BENEFITS OF THE 

PERSONNEL POLICIES AND PROCEDURE MANUAL GOVERNING 

EMPLOYMENT WITH THE TOWN OF ASHLAND CITY  

 

WHEREAS, the City Council for the Town of Ashland City has adopted resolution 2020-33 as 

the most recent Employee Manual; and 

 

WHEREAS, the Employee Manual shall be updated with the attached changes. 

 

NOW, THEREFORE BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE 

TOWN OF ASHLAND CITY, TENNESSEE, that the Employee Manual updates and changes, 

attached hereto, is hereby approved, and adopted and shall replace any previously adopted 

sections of the Employee Manual and shall become effective immediately following passage of 

this resolution. 

 

We, the undersigned City Council members, meeting in Regular Session on this 14th day of June 

2022, move the adoption of the above Resolution. 

 

 

Councilmember ______________________________ moved to adopt the Resolution. 

 

 

Councilmember ______________________________ seconded the motion.  

 

Voting in Favor ___________       Voting Against ____________ 

 

Attest: 

 

 

__________________________________  __________________________________ 

Mayor Jeffrey Smith     City Recorder Alicia Martin, CMFO 
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SECTION V – BENEFITS 
The City recognizes that employee benefits are a critical component in career decisions. The 

City intends to provide a comprehensive benefits package that remains affordable and value 

based.  

The plan document for each plan is available upon request.  

 

Eligibility  

Employees are eligible for benefits when employees work a minimum of 30 hours per week. 

These benefits may include: medical coverage, dental coverage, and vision benefit options.  

If employees’ hours drop below 30 hours per week on a regular basis, employees will lose 

eligibility for health insurance. If this occurs, the employee and all covered dependents will 

be offered COBRA.  

Employees are responsible to list only dependents that are eligible for coverage as defined by 

the plan rules. If a covered dependent becomes ineligible based on the plan rules, it is the 

employee’s responsibility to notify Human Resources immediately. Employees must notify 

Human Resources of any changes in status within 30 days of the status change. This 

includes: dependent status change, address changes, divorce, marriage, birth, adoption, 

reduction in work hours, or any other change that could affect benefit plan eligibility.  

 

Benefit Effective Dates 

 Medical, dental and vision insurance will be effective the 1st day of the month following the 

hire date for full-time employment.  

 

Health Coverage 
Eligible employees must enroll for coverage within the first week of employment or a 

qualifying event. Temporary employee and part-time employees are not eligible for 

medical coverage.  

 

Annual Enrollment / Transfer Period  
Health plans, benefit designs, eligibility rules, and premiums are subject to change each 

plan year based on the previous year’s claims experience. Pre-taxed deductions can only 

be changed with a qualifying event during the plan year or at annual open enrollment.  

Contribution  
The City may elect to contribute toward the cost of health benefits. The City’s 

contributions, if any, are subject to change.  

Qualifying Events  
Employees are responsible to notify the City if they experience any significant life event 

such as birth, marriage, divorce, legal separation, adoption, legal placement of a child, 

change of address, reduction in employee’s regularly scheduled work hours, or a 

dependent change in status (i.e., school status). Some events will allow changes to 

benefits including adding or dropping dependents or terminating / adding coverage. 

Employees should notify Human Resource within 30 days of experiencing a qualifying 

event or may be required to wait until the following open enrollment to make any 

changes. Documentation must be provided such as a marriage certificate, birth certificate, 

divorce decree, court order, etc.  
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State of Tennessee 

Cheatham County  

 

RESOLUTION NO. 2022- 

 

A RESOLUTION OF THE TOWN OF ASHLAND CITY, TENNESSEE 

AUTHORIZING SIGNERS TO ALL BANK ACCOUNTS 

 

WHEREAS, Mayor Steve Allen has resigned; and 

 

WHEREAS, the City Council for the Town of Ashland City wish to remove former Mayor Steve Allen 

from all bank accounts. 

 

 

NOW, THEREFORE BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE TOWN OF 

ASHLAND CITY, TENNESSEE hereby remove former Mayor Steve Allen from all accounts. 

 

We, the undersigned City Council members, meeting in Regular Session on this 14th day of  

June, 2022 move the adoption of the above Resolution. 

 

Councilmember ______________________________ moved to adopt the Resolution. 

 

 

Councilmember ______________________________ seconded the motion.  

 

 

Voting in Favor ___________       Voting Against ____________ 

 

Attest: 

 

 

__________________________________  __________________________________ 

Mayor Jeffrey Smith      City Recorder Alicia Martin, CMFO 
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