City Council Fire Report for June 2019

Fire Calls: 4 so far
2 False Alarms
1 semi fire on 1-75 (mutual aid call)

1 medical call

Badge Pinning Ceremony: For Firefighter Matthew Ryan & Firefighter Andrew
Patterson both have completed the required courses to become firefighters.

Station Needs: None at this time

Truck Repairs: Rescue 1 is in the shop waiting for repair quote, as of May 29™

We had received word on what’s wrong.

Community Events: Smoke detectors are available

Grants: GMA grant for maintenance ( generator with work light) Tabatha and |
need to attend a GMA course in order to qualify for the 2019 Grant , most are
one day courses and are held around the state,




June 4, 2019 Police Report

From; Chief David Kinsey
Calls For Service For May:
Contacts made by Officers:

Warrants taken for Fraud:1

I mentioned to the Sheriff’s Office that we only have three working Body Cams, no spares and
none for our three part time Officers. Captain Stride Jones called Friday and I picked up 8 Body

Cams.

Met with Sheriff Paulk, discussed an agreement that Lowndes County Sheriff’s Office would
respond to Calls for Service when we are not on duty at a calendar cost of $3000 per year, can be
paid anytime within said year.

Discussed appropriating another patrol vehicle from LCSO, the Sheriff advised that he has taken
several Tahoes and Chargers off of patrol and he would let us know after he reassigns the
vehicles to the SRO’s what he has left.

Spoke with Rhonda Barnes, a Grant writer for Law Enforcement. She is meeting me and will be
assisting in writing a USDA Grant for the portable radios, radar units for the patrol cars (ours are
over 12 YO and cost a few bucks for repairs every so often. ($120 last month) Updated Cameras
system, Alco-Sensors, Body Armor and a Tag Reader. The reason all the additional equipment
into the grant is because a major with Ben Hill County told me that we need about $45K in

equipment needs for this Grant.

[ spoke to the ex- Police Chief from Nashville who advised that he got a new 4 door pickup truck
for his patrol vehicle, the truck was $33,000 MSRP his cost with the grant was $9000.

I will need a motion to allow us to change software companies from Courtware to Tyler
Technology and Incode prior to June 15.

The cost of Courtware for May will be $975.00 The cost for June will be an estimated $2000.00.
This is at the current charge of $25/citation from Courtware.

Software license cost total will be $5,276 for the Report writing system, which also includes;
cCitation/LE Dispatch/Messaging/State/NCIC and hardware for the in car mapping system.
which will not require a Server, which our server is going to need to be replaced soon. The
License for Incode, the Court side, will be a citation based cost at $9/per citation. ( This number
is figured into the citation fee, it will not be a cost to the city).



The money for this will come from the $5000 savings from changing From Valdosta Crime Lab
to the County’s Crime Lab which is free. And we have $8214.14 in the Technology Fee account
which is earmarked for this type of purchase.

A conservative 5 year estimate should savings will be approximately $80,000 plus the cost ofa
server and laptops (County will give us LapTops after we purchase the License).

Insurance Stipend, Ive been here for 9 years, the health insurance stipend has been $150/ month.
Heath Insurance has gone up. Currently my cost for health insurance is $625/month.

I would like to ask for a $450/ month stipend, this would cost the city $2100/ month to aid the
cost to Health Insurance for it’s dedicated employees.

Finally, I was asked about the Lake Park Police Dive Team. The Dive Team has been dissolved.

Tabitha has requested a metal detector for the entrance of this meeting room. In light of the
current event of active shooting in Virginia at a small municipal building, I would like to urge
the council to purchase a walk through metal detector. Tabitha has researched the cost.



2019 Hurricane Tracking Map

This high gloss tri-fold will include a map along with a list of 2019 hurricane names to track with your
business ad in a place that will be easy for the community to reach you when in emergency.

Map Sponsor

» 2 Col Sponsor- $180*
« 1 Col Sponsor- $180*

*Includes 4,000 online impressions

Sales Deadline: June 14th

Publishing : June 30th

Premium Sponsors

s A2 page - $225 *includes 6,000 impressions
o Full page- $315 *includes 7,000 impressions
o BACK PAGE- $400 * includes 8,000 impressions

s Center Spread— $475* includes 10,000 impressions

Limited space available—(229)244-3400

(' The ) dldOS(d
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BlueCross Schedule of Benefits

BlueShield

Heahhcare Planof Georgia

Georgia Municipal Employees Benefit System
PPO 90/70 - $500 Deductible Plan

Effective January 1, 2019

All benefits are subject to the calendar year deductible, except those with in-network copayments, unless otherwise noted.
In addition to deductibles, members are responsible for copayments and any applicable coinsurance.
Members are also responsible for all costs over the plan maximums, where applicable.

Some services may require pre-certification before services are covered by the Plan. Please see the Benefits Booklet under Getting Approval for
Benefits for additional information. Primary Care Physician (PCP) selection is encouraged, but not required. No referrals are required.

When using out-of-network providers, members may be resp
Benefits Booklet for definition) or negotiated drug costs and actual charges,

=SOINSUIANCE

onsible for any difference between the Maximum Allowed Amount (see
in addition to any copayments, deductibles and/or applicable

Deductibles, Coinsurance and Maximums

In-Network Benefit Level

Out-of-Network Benefit Level

Calendar Year Deductible*

Individual
Family

$500
$1,500

$1,000
$3,000

Coinsurance

Plan pays 90% after deductible

Plan pays 70% after deductible

Lifetime Maximum

unlimited

unlimited

Out-of-Packet Calendar Year Maximum*

Medical
Rx

$1,500 individual / $3,000 family
$1,600 individual / $3,200 family

$3,000 individual / $6,000 family
$3,200 individual / $6,400 family

remainder of the calendar year.

out-of-network services.

The following do not apply to the Out-of-Pocket Maximums: Premiums, any amoun
definition), and charges for health care this Plan doesn’t cover. Deductible and Oul-of-Pocket amounts are accumulated separately for in-network and

*All family members covered under the Plan contribute toward the total Family deductible and Out-of-pocket maximums. The most any one family
Imember contributes is the Individual amount. Once the Family amount is satisfied, there is no further accumulation for any family members for the

t above the Maximum Allowed Amount (see Benefils Booklet for

Covered Services

In-Network Benefit Level

Out-of-Network Benefit Level

Office Visits: Preventive Care

« Well-child care, immunizations

$0 Physician copayment or
$0 Specialist Physician copayment

Plan pays 70% after deductible
(deductible waived through age 5)

+ Annual Wellness Examination

$0 Physician copayment or
$0 Specialist Physician copayment

Plan pays 70% after deductible

- Annual gynecology examination/mammography

$0 Physician copayment or
$0 Specialist Physician copayment

Plan pays 70% after deductible

+ Prostate screening

$0 Physician copayment or
$0 Specialist Physician copayment

Plan pays 70% after deductible

lliness or Injury

« Physician office visit (includes lab, radiclogy, and office
surgery)

$25 copayment

Plan pays 70% after deductible

+ Specialty care physician office visit

$35 copayment

Plan pays 70% after deductible

« Second surgical opinion

$35 copayment

Plan pays 70% after deductible

+ Allergy care (office visit, testing, serum, and allergy shots)

$25 Physician copayment or
$35 Specialist Physician copayment

Plan pays 70% after deductible

« Maternity (prenatal, postnatal)

$0 copayment

Plan pays 70% after deductible

Emergency/Urgent Care Services

« Life-threatening illness or serious accidental injury

$150 copayment (waived if admitted)

$150 copayment (waived if admitted)

« Non-emergency use of the emergency room

Not covered

Not covered

+ Urgent Care Center

$60 copayment

$60 copayment

+ Ambulance (when medically necessary)

Plan pays 90% after deductible

Plan pays 90% after deductible

Inpatient Services

- Daily room, board and general nursing care at semi-private
room rate; ICU/CCU; other medically necessary hospital
charges such as diagnostic x-ray and lab services;
newborn nursery care

Plan pays 90% after deductible

Plan pays 70% after deductible

« Physician services (surgeon, anesthesiologist, radiologist,
pathologist)

Plan pays 90% after deductible

Plan pays 70% after deductible




PPO 90/70 $500 continued
Effective January 1, 2019

Covered Services

In-Network Benefit Level

Out-of-Network Benefit Level

Outpatient Services

« Surgery facility/hospital charges

Plan pays 90% after deductible

Plan pays 70% after deductible

« Diagnostic x-ray and lab services

Plan pays 90% after deductible

Plan pays 70% after deductible

- Physician services (surgeon, anesthesiologist, radiologist,
pathologist)

Plan pays 90% after deductible

Plan pays 70% after deductible

Therapy Services

Day or visit maximums are combined between in-network and out-of-network.

+ Speech Therapy

Plan pays 90% after deductible

Plan pays 70% after deductible

« Physical, Occupational Therapy

Plan pays 90% after deductible

Plan pays 70% after deductible

» Chiropractic

$35 co-pay office visit
Plan pays 90% for all other services after
deductible; 30-visit per calendar year limit

Plan pays 70% after deductible; 30-visit
calendar year limit

+ Respiratory Therapy

Plan pays 90% after deductible

Plan pays 70% after deductible

« Radiation Therapy, Chemotherapy

Plan pays 90% after deductible

Plan pays 70% after deductible

Mental Health/Substance Abuse Services
Services may be accessed by calling 1-800-292-2879.

+ Inpatient (facility and physician fee)

Plan pays 90% after deductible

Plan pays 70% after deductible

« Inpatient Substance Abuse Detoxification (facility and
physician fee)

Plan pays 90% after deductible

Plan pays 70% after deductible

« Partial Hospitalization Program (facility and physician fee)

Plan pays 90% after deductible

Plan pays 70% after deductible

+ Intensive Outpatient Program (facility and physician fee)

Plan pays 90% after deductible

Plan pays 70% after deductible

+ Professional Ouipatient Services

$25 copayment

Plan pays 70% after deductible

Other Services

Day or visit maximums are combined between in-network and out-of-network.

« Skilled Nursing Facility

Plan pays 90% after deductible; 80-day
calendar year maximum

Plan pays 70% after deductible; 80-day
calendar year maximum

» Home Health Care

Plan pays 90% after deductible; 120-visit
calendar year maximum

Plan pays 70% after deductible; 120-visit
calendar year maximum

* Hospice Care

Plan pays 100% (not subject to
deductible)

Plan pays 100% (not subject to
deductible)

Pharmacy

Covers up to a 30-day retail supply or up to a 90 day mail order supply;
member requests a brand-name drug to be dispensed, the member pays their applicable co-
lgeneric drug. Specialty drugs can be filled one time at retail before moving to Aetna Specialty Pharmacy

Claim form must be filed for out-of-network; If a generic is available and the
pay plus the difference in cost between the brand and

Retail max 30 day supply

Claim must be filed for out of network

Generic

$10 copayment

$10 copayment

Formulary Brand

$35 copayment

$35 copayment

Non-formulary Brand

$60 copayment

$60 copayment

Mail order max 90 day supply

Claim must be filed for out of network

Generic

$20 copayment

$20 copayment

Formulary Brand

$70 copayment

$70 copayment

Non-formulary Brand

$120 copayment

$120 copayment

The information contained in this summary does
modify the governing documents underlying the

not represent a guarantee of the benefits, nor does it change or
Plan. In the event of a conflict between the information provided
and the terms of the governing plan documents, eligibility for benefits and payment of benefits, if any, will be
determined in accordance with and subject to applicable governing plan documents.




Georgia Municipal Employees Benefit System
Open Access PPO 80/60 - $500 Deductible Plan
Schedule of Benefits Effective January 1, 2019

All benefits are subject to the calendar year deductible, except those with in-network copayments, unless otherwise noted.

In addition to deductibles, members are responsible for copayments and any applicable coinsurance.
Members are also responsible for all costs over the plan maximums, where applicable.

BlueCross
BlueShield

Mealthcare Plan of Georgla

Some services may require pre-certification before services are covered by the Plan. Please see the Benefits Booklet under Getting Approval for

Benefits for additional information. Primary Care Physician (PCP) selection is encouraged, but not required. No referrals are required.

When using out-of-network providers, members may be responsible for an
Benefits Booklet for definition) or negotiated drug costs and actual charges,

EQINSUrANCe,

y difference between the Maximum Allowed Amount (see
in addition to any copayments, deductibles and/or applicable

Deductibles, Coinsurance and Maximums

In-Network Benefit Level

Out-of-Network Benefit Level

Calendar Year Deductible®

Individual
Family

$500
$1,500

$1,000
$3,000

Coinsurance

Plan pays 80% after deductible

Plan pays 60% after deductible

Lifetime Maximum

unlimited

unlimited

Out-of-Pocket Calendar Year Maximum®*

Medical
Rx

$2,500 individual / $5,000 family
$1,600 individual / $3,200 family

$5,000 individual / $10,000 family
$3,200 individual / $6,400 family

remainder of the calendar year.

out-of-network services.

*All family members covered under the Plan conlribute toward the total Fa
member contributes is the Individual amount, Once the Family amount is sa

\definition), and charges for health care this Plan doesn't cover. Ded

mily deductible and Out-of-pocket maximums. The most any one family
tisfied, there is no further accumulation for any family members for the

The following do not apply to the Out-of-Pocket Maximums: Premiums, any amount above the Maximum Allowed Amount (see Benefits Booklet for
uctible and Out-of-Pocket amounts are accumulated separately for in-network and

Covered Services

In-Network Benefit Level

Out-of-Network Benefit Level

Office Visits: Preventive Care

« Well-child care, immunizations

$0 Physician copayment or
$0 Specialist Physician copayment

Plan pays 60% after deductible
(deductible waived through age 5)

+ Annual Wellness Examination

$0 Physician copayment or
$0 Specialist Physician copayment

Plan pays 60% after deductible

- Annual gynecology examination/mammagraphy

$0 Physician copayment or
$0 Specialist Physician copayment

Plan pays 60% after deductible

+ Prostate screening

$0 Physician copayment or
$0 Specialist Physician copayment

Plan pays 60% after deductible

lliness or Injury

- Physician office visit (includes lab, radiology, and office
surgery)

$30 copayment

Plan pays 60% after deductible

« Specialty care physician office visit

$40 copayment

Plan pays 60% after deductible

« Second surgical opinion

$40 copayment

Plan pays 60% after deductible

« Allergy care (office visit, testing, serum, and allergy shots)

$30 Physician copayment or
$40 Specialist Physician copayment

Plan pays 60% after deductible

- Maternity (prenatal, posinatal)

$0 copayment

Plan pays 60% after deductible

Emergency/Urgent Care Services

« Life-threatening illness or serious accidental injury

$150 copayment (waived if admitted)

$150 copayment (waived if admitted)

+ Non-emergency use of the emergency room

Not covered

Not covered

+ Urgent Care Center

$60 copayment

$60 copayment

« Ambulance (when medically necessary)

Plan pays 80% after deductible

Plan pays 80% after deductible

Inpatient Services

- Daily room, board and general nursing care at semi-private
room rate; ICU/CCU; other medically necessary hospital
charges such as diagnostic x-ray and lab services;
newborn nursery care

Plan pays 80% after deductible

Plan pays 60% after deductible

« Physician services (surgeon, anesthesiologist, radiologist,
pathologist)

Plan pays 80% after deductible

Plan pays 60% after deductible




PPO 80/60 $500 continued
Effective January 1, 2019

Covered Services

In-Network Benefit Level

Out-of-Network Benefit Level

Outpatient Services

« Surgery facility/hospital charges

Plan pays 80% after deductible

Plan pays 60% after deductible

+ Diagnostic x-ray and lab services

Plan pays 80% after deductible

Plan pays 60% after deductible

» Physician services (surgeon, anesthesiologist, radiologist,
pathologist)

Plan pays 80% after deductible

Plan pays 60% after deductible

Therapy Services

Day or visit maximums are combined between in-network and out-of-network.

+ Speech Therapy

Plan pays 80% after deductible

Plan pays 60% after deductible

- Physical, Occupational Therapy

Plan pays 80% after deductible

Plan pays 60% after deductible

= Chiropractic

$40 co-pay office visit
Plan pays 80% for all other services after
deductible; 30-visit per calendar year limit

Plan pays 60% after deductible; 30-visit
calendar year limit

+ Respiratory Therapy

Plan pays 80% after deductible

Plan pays 60% after deductible

« Radiation Therapy, Chemotherapy

Plan pays 80% after deductible

Plan pays 60% after deductible

Mental Health/Substance Abuse Services
Services may be accessed by calling 1-800-292-2879.

« Inpatient (facility and physician fee)

Plan pays 80% after deductible

Plan pays 60% after deductible

« Inpatient Substance Abuse Detoxification (facility and
physician fee)

Plan pays 80% after deductible

Plan pays 60% after deductible

+ Partial Hospitalization Program (facility and physician fee)

Plan pays 80% after deductible

Plan pays 60% after deductible

- Intensive Outpatient Program (facility and physician fee)

Plan pays 80% after deductible

Plan pays 60% after deductible

- Professional Outpatient Services

$30 copayment

Plan pays 60% after deductible

Other Services

Day or visit maximums are combined between in-network and out-of-network.

« Skilled Nursing Facility

Plan pays 80% after deductible; 90-day
calendar year maximum

Plan pays 60% after deductible; 90-day
calendar year maximum

» Home Health Care

Plan pays 80% after deductible; 120-visit
calendar year maximum

Plan pays 60% after deductible; 120-visit
calendar year maximum

« Hospice Care

Plan pays 100% (not subject to deductible,

Plan pays 100% (not subject to deductible

Pharmacy

member requests a brand-name drug to be dispensed, the mem

Covers up to a 30-day retail supply or up to a 80 day mail order supply;
ber pays their applicable co-

drug. Specialty drugs can be filled one time at retail before moving to Aetna Specialty Pharmacy

Claim form must be filed for out-of-network; If a generic is available and the
pay plus the difference in cost between the brand and generic

Retail max 30 day supply

Claim must be filed for out of network

Generic

$10 copayment

$10 copayment

Formulary Brand

$35 copayment

$35 copayment

Non-formulary Brand

$60 copayment

$60 copayment

Mail Order max 90 day supply

Claim must be filed for out of network

Generic $20 copayment $20 copayment
Formulary Brand $70 copayment $70 copayment
Non-formulary Brand $120 copayment $120 copayment

The information contained in this summary does not represent a
modify the governing documents underlying the Plan. In the even

guarantee of the benefits, nor does it change or
t of a conflict between the information provided

and the terms of the governing plan documents, eligibility for benefits and payment of benefits, if any, will be
determined in accordance with and subject to applicable governing plan documents.




Georgia Municipal Employees Benefit System
Ay ' Open Access HMO 90% Plan

Schedule of Benefits Effective January 1, 2019
BlueCross
BlueShield In addition to copayments, members are responsible for any applicable coinsurance. Members are also responsible for all costs over
Heahthcare Plan of Georgla the plan maximums, where applicable..

Some services may require pre-certification before services are covered by the Plan. Please see the Benefits Booklet under Getting Approval for
Benefits for additional information. Primary Care Physician (PCP) selection is encouraged, but not required. No referrals are required.

Deductibles, Coinsurance and Maximums In-Network Benefit Level
No Coverage for Out-of-Network

Calendar Year Deductible*

Individual None

Family None

Coinsurance Plan pays 90%, Member pays 10% Coinsurance
Lifetime Maximum Unlimited

Out-of-Pocket Calendar Year Maximums*

Medical $1,000 individual/$2,000 family
Rx $4,450 individual/$8,300 family

*All family members covered under the Plan contribute toward the Family deductible and Family Out-of-Pocket Maximums. The most any one family
member contributes is the Individual amount. Once the Family amount is satisfied, there is ho further accumulation for any family members for the
remainder of the calendar year.

The following do not apply to the deductibles or the Out-of-Pocket Maximums: Premiums, charges by Out-of-Network providers, any amount above
the Maximum Allowed Amount (see Benefits Booklet for definition), and charges for health care this Plan doesn't cover.

Covered Services ] In-Network Benefit Level (No Coverage Out-of-Network)
Office Visits: Preventive Care
+ Well-child care, immunizations $0 PCP copayment or
$0 Specialist copayment
« Annual Wellness Exam $0 PCP copayment or
$0 Specialist copayment
« Annual gynecology examination/mammography $0 PCP copayment or
$0 Specialist copayment
+ Prostate screening $0 PCP copayment or

$0 Specialist copayment

lliness or Injury

» Primary Care Physician (PCP) office visit (includes lab, radiology and $20 copayment

office surgery)

- Specialist Physician office visit $30 copayment

« Second surgical opinion (PCP referral required) $30 copayment

+ Maternity (prenatal, postnatal) $0 copayment

- Allergy care (office visit, testing, serum and allergy shots) $20 PCP copayment or

$30 Specialist copayment

Emergency/Urgent Care Services (See Benefits Booklet for information about coverage of Out-of-Network emergency care)

+ Life-threatening iliness, serious accidental injury $150 copayment (waived if admilted) (Same for Out-of-Network.
See Benefits Booklet for details)

+ Non-emergency use of the emergency room Not covered

+ Urgent Care Center $60 copayment

« Ambulance (when medically necessary) Plan pays 90% (Same for Out-of-Network. See Benefits Booklet for
details)

Inpatient Services
» Daily room, board and general nursing care at semi-private room rate; Plan pays 90%
ICU/CCU charges; other medically necessary hospital charges such as
diagnostic x-ray and lab services; newbarn nursery care

« Physician services (surgeon, anesthesiologist, radiologist, pathologist) Plan pays 90%




Open Access HMO 90% continued
Effective January 1, 2019

Covered Services

In-Network Benefit Level (No Coverage Out-of-Network)

Outpatient Services

« Surgery facility/hospital charges

Plan pays 90%

» Diagnostic x-ray and lab services

Plan pays 90%

+ Physician services (surgeon, anesthesiologist, radiologist, pathologist)

Plan pays 90%

Therapy Services

+ Speech Therapy

Plan pays 90%; 20-visit calendar year maximum

« Physical, Occupational Therapy

Plan pays 90%; 20-visit calendar year maximum

« Chiropractic

$30 co-pay office visit;
Plan pays 90% for other services after deductible;
30 visit per calendar year maximum.

+ Respiratory Therapy

Plan pays 90% 40-visit calendar year maximum

+ Radiation Therapy, Chemotherapy

Plan pays 100%

Mental Health/Substance Abuse Services
Services may be accessed by calling 1-800-292-2879.

« Inpatient Substance Abuse Detoxification (physician fee)

» Inpatient (facility fee) Plan pays 90%
+ Inpatient (physician fee) Plan pays 90%
+ Inpatient Substance Abuse Detoxification (facility fee) Plan pays 90%

Plan pays 90%

- Partial Hospitalization Program (facility and physician fee)

Plan pays 90%

« Intensive Outpatient Program (facility and physician fee)

Plan pays 90%

« Professional Outpatient Services

$20 copayment

Other Services

+ Skilled Nursing Facility

Plan pays 90%; 90-day calendar year maximum

» Home Health Care

Plan pays 90%; 120-visit calendar year maximum

» Hospice Care

Plan pays 100%

Pharmacy
Covers up to a 30-day retail supply or uptoa 90 day mail order supply;

Claim form must be filed for out-of-netwark; If a generic is available and the

member requests a brand-name drug to be dispensed, the member pays their applicable co-pay plus the difference in cost between the brand and
generic drug. Specialty drugs can be filled ohe time at retail before moving to Aetna Specialty Pharmacy

Retail max 30 day supply

Generic

$10 copayment

Formulary Brand

$35 copayment

Non-formulary Brand

$60 copayment

Mail order max 90 day supply

Generic $20 copayment
Formulary Brand $70 copayment
Non-formulary Brand $120 copayment

The information contained in this summary does not re
modify the governing documents underlying the Plan. |

present a guarantee of the benefits, nor does it change or
h the event of a conflict between the information provided

and the terms of the governing plan documents, eligibility for benefits and payment of benefits, if any, will be
determined in accordance with and subject to applicable governing plan documents.




) ' Open Access HMO 80% Plan
: Schedule of Benefits

Georgia Municipal Employees Benefit System

Effective January 1, 2019

BlueCross All benefits are subject to the calendar year deductible, except those with in-network copayments listed below, unless otherwise noted.
BlueShield In addition to deductibles, members are responsible for copayments and any applicable coinsurance. Members are also responsible

Heaftheara Plan of Georgla for all costs over the plan maximums, if applicable.

Some services may require pre-certification before services are covered by the Plan. Please see the Benefits Booklet under Getting Approval for
Benefits for additional information. Primary Care Physician (PCP) selection is encouraged, but not required. No referrals are required.

Deductibles, Coinsurance and Maximums

In-Network Benefit Level
No Coverage for Out-of-Network

Calendar Year Deductible*

Individual $150

Family $450

Coinsurance Plan pays 80%, Member pays 20% Coinsurance
Lifetime Maximum Unlimited

Out-of-Pocket Calendar Year Maximums™

Medical
Rx

$2,150 individual/$4,300 family
$4,450 individual/$8,900 family

remainder of the calendar year.

“All family members covered under the Plan contribule toward the Family deductible and Family Out-of-Pocket Maximums. The most any one family
member contributes is the Individual amount. Onee the Family amount is satisfied, there is no further accumulation for any family members for the

The following do not apply to the deductibles or the Out-of-Pocket maximums: Premiums, charges by Out-of-Network providers, any amount above
the Maximum Allowed Amount (see Benefits Booklet for definition), and charges for health care this Plan doesn't cover.

Covered Services

| In-Network Benefit Level (No Coverage Out-of-Network)

Office Visits: Preventive Care

« Well-child care, immunizations

$0 PCP copayment or
$0 Specialist copayment

+« Annual Wellness Exam

$0 PCP copayment or
$0 Specialist copayment

» Annual gynecology examination/mammography

$0 PCP copayment or
$0 Specialist copayment

+ Prostate screening

$0 PCP copayment or
$0 Specialist copayment

lliness or Injury

« Primary Care Physician (PCP) office visit (includes lab, radiology and
office surgery)

$25 copayment

+ Specialist Physician office visit

$35 copayment

» Second surgical opinion (PCP referral required)

$35 copayment

- Maternity (prenatal, postnatal)

$0 copayment

- Allergy care (office visit, testing, serum and allergy shots)

$25 PCP copayment or
$35 Specialist copayment

Emergency/Urgent Care Services (See Benefits Booklet for information about coverage of Out-of-Network emergency care)

« Life-threatening illness, serious accidental injury

$150 copayment (waived if admitted) (Same for Qut-of-Network.
See Benefits Booklet for details)

- Non-emergency use of the emergency room

Not covered

+ Urgent Care Center

$60 copayment

- Ambulance (when medically necessary)

Plan pays 80% (Same for Out-of-Network. See Benefits Booklet for
details)

Inpatient Services

+ Dally raom, board and general nursing care at semi-private room rate;
ICUICCU charges; other medically necessary hospital charges such as
diagnhostic x-ray and lab services; newborn nursery care

Plan pays 80%

« Physician services (surgeon, anesthesiologist, radiologist, pathologist)

Plan pays 80%




Open Access HMO 80% continued
Effective January 1, 2019

Covered Services

In-Network Benefit Level (No Coverage Out-of-Network)

Outpatient Services

» Surgery facility/hospital charges

Plan pays 80%

» Diagnostic x-ray and lab services

Plan pays 80%

- Physician services (surgeon, anesthesiologist, radiologist, pathologist)

Plan pays 80%

Therapy Services

« Speech Therapy

Plan pays 80%; 20-visit calendar year maximum

- Physical, Occupational Therapy

Plan pays 80%; 20-visit calendar year maximum

« Chiropractic $35 co-pay office visit;
Plan pays 80% for other services after deductible;
30 visit per calendar year maximum.

« Respiratory Therapy Plan pays 80% 40-visit calendar year maximum

- Radiation Therapy, Chemotherapy

Plan pays 100%

Mental Health/Substance Abuse Services
Services may be accessed by calling 1-800-292-2879.

« Inpatient (facility fee)

« Inpatient (physician fee)

Plan pays 80%

Plan pays 80%

» Inpatient Substance Abuse Detoxification (facility fee)

- Inpatient Substance Abuse Detoxification (physician fee)

Plan pays 80%

Plan pays 80%

+ Partial Hospitalization Program (facility and physician fee)

Plan pays 80%

« Intensive Outpatient Program (facility and physician fee)

Plan pays 80%

- Professional Qutpatient Services

$25 copayment

Other Services

+ Skilled Nursing Facility

Plan pays 80%; 90-day calendar year maximum

+ Home Health Care

Plan pays 80%; 120-visit calendar year maximum

+» Hospice Care

Plan pays 100%; not subject to deductible

Pharmacy
Covers up to a 30-day retail supply or uptoa 90 day mail order supply;

Claim form must be filed for out-of-network; If a generic is available and the
member requests a brand-name drug to be dispensed, the member pays their applicable co-pay plus the difference in cost between the brand and
generic drug. Specialty drugs can be filled one time at retail before moving to Aetna Specialty Pharmacy

Retail max 30 day supply

Generic

$10 copayment

Formulary Brand

$35 copayment

Non-formulary Brand

$60 copayment

Mail order max 90 day supply

Generic

$20 copayment

Formulary Brand

$70 copayment

Non-formulary Brand

$120 copayment

The information contained in this summary does not represent a guarantee of the benefits, nor does it change or
modify the governing documents underlying the Plan. In the event of a conflict between the information provided
and the terms of the governing plan documents, eligibility for benefits and payment of benefits, if any, will be

determined in accordance with and subject to applicable g

overning plan documents.




The Georgia Municipal Employees
Benefit System Life and Health Insurance Fund

GEORGIA 20 I 9
MUNICIPAL

ASSOCIATION
Updated 01/16/2019



PENEEERERNTE sue|d jo Asewwung
1wR3sAs Jyauag

saakojdw3 reddiunyy widiosn

9 "°TrTTT sjuRID uO3OWOId YIedH
pue s32]AJ3S UoijoWwalg YI[eaH

m ................... mgcaEul—_:vux
uoyedpizied pue Suipung

ooty sue|d durInsuj 3

pue [e3uaq ‘PIesH
z e pung saueansuj
Yy3[eaH pue a1 waisig jyausag

saakojdwg [edidiunyy vi4099 ay

S3UaU0Y) jO Iqel




*f 98ed uo
uopeWIOjul 2auTNsY| Ayt ©1B1095) JITAID) D3 ISEI|d

i$12NAaoydd IDONVUNSNI
3417 VI9YO0IO Y3.LVIUD H3J40 OLLNVM

‘ugjsop ue|d mau Jo ssep

AiqiSife Mau 2\ JO 93TP 3ARIYD YL 240}Aq sAEP (9 O
G SIOTBNSIUNWPE D5AYY AQ PIAIITDI 9 ISNW UOIEWICHL
uSisap uejd pUE UDW(|CJUS MIN 'SJOTENSIUILPE SWILD
ay3 ©3 3uas st uonewdojul udisap ueid PUe JUAW||OIUD MBY
a1 ‘parcadde 30uQ "feacsdde 4o} WD 01 3] SpIEmIo)
puE WaWNTG 33eI0A0]) JO UCHEIEDA PISIASL B SUW
-gns Jakojdw3 Sunedionaed aya ‘sudisep ugd Jo sIssep
Aupqie a8ueys o1 suem Jakojdw3 unedioned ey

ISIONVHD 3¥NLnd LNOEV LVHM

*2gEJaA0 JO IIEP DAIIDDYS S 3405Rq

sAep (09 O1 Gf SIOIEMSIWIIPE 53Y3 Aq PaAIadAl 3q IsNW
uonew.oju udisap uejd pue USWI[OIUS [BRIV] 'SJOTRIIS!
-UjWIpE SWIRJ 3L O3 2UDs 51 uonewLIojul uSisap ueid pue
uaWI|oJUd YIND Aq parcidde s uonn|osalEaurUIpIO
3 22UQ "SA0ILAISILILUPY SWIR|D JO UORBIBIION

1uawaa.By uonedidniey

aup 01 Suppaule pue a3esano) jo uonese|daq ayp Sundope
(Aapediaiunw & 30U 1) uonnjosal e 4o (Aediiunw e 1)
23uBUIPIO UE 539¢UD Jakojdwa i Jo Apoq Bulusaacd

31 "seakojdwy 213 jo uomuyap ays pue suondo ueld
9y *polsad Suniem a3 sepN|aUl YAIYM RWES adess
-A0D) jo uoneJERa € s339|dwod Jakojdwa uy “uornjo
-say J0 BJURUIPAQ puE a3e4aA0]) JO UoRIRIDQ

‘papiaaid 94 [|im 220nb Mau € put peaepdn aq

Isnw uonew.oul SuRLIMIapUN 'sseR AlNIqiije mau & ppe
03 syuem Jakojdwig Supediopaey B JaAsUIYAA UOREULIOH!
pauinbas aa Bumiwigns Jaye $Y3aM oM Aaewrxoldde
a10nb wnywaud © 3a1324 01 309dxX3 UED Jakojdwa uy
“210nb wniwaud e saedsid pue ssosiape SuRimIapUn
LM SITRUIPIOOD WIS 'swiep 35.e) jo 340das Aewwns ©
2ywgns 150U os[e s3aAojdwa 210w Jo (g LaIm siekojduz

VI O3 UORBWLIOJU| SSOJ/SWIE[D PUE ‘ULIO) SNSURD
2 *asjeuuonsanb Supiimiapun dnoss € sawgns Jadojdwy
Bunediopueg mau v “(4juo uelg \preeH) 3unimispun

{H109 O NV1d TVLN3Q ¥0
HLITV3IH SE3W9D IHL Y3440 OL LNYM

‘59 28t 3¢ sarRUILID 2821300 YIBDY '$NIRIS 22U 01 anp
pa|jo4ua 23U 59 98 Jopun 5] AYS JO IY $SIUN 21qi8112 10U
S1 924024 Y3 'DFRIDACD LIEIH O uakoidwa Jawdoy a3
WoJj IY2UDG UDWIINDL JIUIQ PIULDP B A3 O3 uidaq
Ajareipawu 25nWw pUE 2uawAo|dwa Jo uoReuIwIEl I8 9381
-AO3 U3 U1 PAJ|OUD USAY IABY ISNW 3224 B Qe 3q oL
‘53041394 9]qiS1|3 01 |qE|IEAR SU|d [EIUI] PUR YIeaH Inoqe
uoneuLo Jo} SUTJHUIESHINIT/WOTTSURWIRAA 325

LEEEINEEER:IDINE]

‘suepuadep JiaL3 pue sadpnl [ed

iU Jo/puE sAaUIaNE LD 03 SUR|d Y3 Jayo Aew ose
31 *aouane BUuIaA0S LR JO sIBqUIBW O3 SUB|] 31 12}
~jo Au3 312 | “suspuadap Jieu pue Asotpne Suiusacd
11943 JO S13qUIAW O3 Wpog 10 Ue|d [EIUa( 40 UE|d A
ay3 Jayo Aew Aua e s 3ey3 Jakojdwg Bupedionted v

-(asnods (e pue 97 ase

01 dn uaJpjiyd) swuapuadop 03 UR|J Y3[ESH Y3 JayO Os[e
ssokojdwg Sunedinnuey asoy Juawied o3 papnaua Jo pred
si 9adojdwa UE YIIYm IO} JNOY UE 5| IDIAISS 4O JNOH ue
‘[eJauad u| "SHPIM Gi 15E] 3T 15¥] 01 PIIDRdXA I pUE HaIM
ad a01a135 Jo SINOH BJow Jo pf saJnbad e uohisod
paat. Aoy Jo paldefes © Ul pakojduwsa st pue s Y3

Ul S9pIsa. oy auo S| sake|dw] Jenday v, saa40dwy
sejnday,, 03 suE|d 253YL Jayo ISP LRl [BUR IO

ueld Ya[ReH Y3 329)3 eyl ssakojdwy Sunedprued |

(SNV1d TV.LNIQ ANY HLTVaH)
S33A0TdW3 37410173

‘pung ay3 YSnoJyI SIYBURY Jayo o1 B|qiRlR
aJe suolssILWOD [euoiFas pue saptoyane Buisnoy 'suoissiu
-Wo3 pue sapMoyIne [edpiunw ‘seiediiunw Auo me| Ag

SY3IAOTdIWE 378191713

-djyssaqusew spuny iy Suowre wody sielyo praviodde

puE pa1dae jo pasidwod saFsna Jo peoq Jaquiaw-g|

® 4q papiacad st pung ayz Jo} 3yBissan0 uoliL ££§ uep
340 JO SIDSSE 01 Lpim 'saa| 0810 | Bureacd ‘sappus 1uaw
-uiaA03 [ED0] £9] JaA0 JO SISISUOD diySIAqUIAL SPUNg BY |
(WD) uoneossy edpiuniy w3409 3y Aq pasmasiujuipe
puNy PAUNSUI|3S € 5| PUN] IDUEINSU] P[ESH PUE ]
(583WD) weisks auag seakojdus3 edpiunyy wRi0an Ay L

wodsuewdFnuaigl '6bE9-989-8L9 P31
annmuasaiday ppiy Bunajiely Jualg sawef

wodTRuEWST)SeWoyI? ‘TET9-989-8L9 WA

JaSeue)] 5391A435 Pleld Bunadtel ‘sewoy | use|i3

Ioruod asea)d ‘punyg

ay1 Y3nouys 3|qe|ieAR S2yaU3g INOQR UORRULIOLI 3JOW Jog
SLlid3aN3d dNNd LNOoav

NOILVWYOLNI 304 LOVLINOD VWO

ssakojdwa Jews Jof SY| AY3 YIm
Suny pur uonnglasip Joy Apeas s1sodad v 3ad ©
swawaJinbas Bunaodad YOV (Y0 o3
stakojdwse 93.¢| Je) Atessadau sa)y BIEp JUBWj|CIUT ©
2oueldwos 19y 3ueD) d|qeployy uo Bujured) «
1soddns aoueydwo 19y 2JBD) B|qEPICHY @
(swaogIn[EaHaywod oUW MAM) s3akojdwa
inok o1 Adde 1ey3 sayauag jo senpayss pue aSesanoDd
PUE 52joUag JO SAIBWIING 'SIFP|OOG O3 SSINVYAUUD &
saapoN [e8a] [enuuy &
swiiop pue sjeierew sakojdwa ajqiBis AmeN &
SWoy pue s[elEw JBWjjosug uadg «
sue|d [QUa puE
\3jeaH 3\ JOj UORBISIUIWPE WYEOD +
1143N39 HLIM G3ANTONI SFDIAYIS

Aljiqesiq Wial Hoys ©
@RQy pue 2 [euordg ©
(@2QY) uawIaquswsi( g peaq [BUapRIY pue 3 ©
2ouransu| 8y B0 Jaaeaun) Aq paunsu-Ajng
- sivnpoyg (]199,) 2ouTinsy| 3 BEIOID JSATRID &
WO TEIUSPEI[SP MMM JUSIA ‘UOREBULIONUL
BJOW PUE SISAUSP JO UOMIAU S[BUSJ WRPQ 4o
‘[aueq |PQ Aq uoEASIUIWPY SWIRD — Ueld [BUa] ¢
‘UORTW.IOMI 240U S0} TITTEUTIEMMM 2USIA
“jdomaau Aseweyd proiq B SIaR0 BUWdY .
"BOJE JNOA Ul JJOMIDU
WOSg09 A4 Ul suapacad 4T3 |a[eay Jaao put
sjendsoy ‘s10330p 23800 O3 93uNosas dois-auoc e
o) WESCISTITAAM I8 SGam YOSDE AP USIA =+
(g 22ed aas)
sad1Alag Juswadeuey sty JRWLIAACY) [E307
£q pepiroad suead pue sadiatas uonowoad ajeay
04 3|qiBye aJe urld Ya[eaH 2y Bulayo stedojdwg o
(¢ @5ed 99s) ajqe|rese aue suondo ueld [esaAag ¢«
(s8nap uondiasaud) euisy pue (edipaw) widioan
10 paIysan|g ss04Dan|g AQ UOREISIUIMPY SWIRD
— (s3yeuaq Snaq uenditasaly sspnpul) ueld YIeeH &
:53y2uaq uImo]|o} A3 SJao Aua.ina pung Y|
aNNd 3HLHONOYHL A3Y¥3440 S1I33IN39

("VIWD) uonepossy [edpiuniy eidioan

S| pung a3 Joj Jojensiunupe weaosg 3y
"pung aya Yyam Juswaa.dy uonedonrey e ojul
Sunizaua Aq seakojdwa 9jqiSie Jrey: 03 SIBURY
asalyy Jayo Aew stakodws 2|qifig "s1onpoud
Aujigesip W9l-110ys pue JusliIaquisws|p

pue yIeap [muspae '3y AuedwoD) aourdnsy|
3y ©124095) J9IRAID) SE |[oM SE UE|d [@U3]

® pUR Ue|d YIEsH ®© stayo (pung 3y3)

pung asueinsu| e pue 3j STIWD UL

- SSANISNE ATNO HNO S| LNIWNYIAOD TVIOT DNIAYIS
pung 9oueJnsuj YajeaH pue 3y
wiolsAs jyouag soakojdwz
redpiunpy eidi095 3y L



Jakojdw3 Sunedidiued ay3 1o} 8813A0D JO 31RIYWII) € 5318 10D ‘panoidde 5| Ydy3 3yl 83uQ "aeaya)

“(vd¥3,) W

-23.9y uoyedied pue uouedlddy Jadoidw3 ue asedaid o} asieuuoysanb paajdwod ays sasn yIAD Aupqide
pue ‘sunowe ‘s1anpoad Joj s33104d padisap s} sJU3WNI0p 1ahojdwa ay3 ‘aljeuuousanb siy3 Sunajdwos Ag
-asieuuonsanb s1anposd a3ueinsul 3y e salajdwod J19A0|dwa ue ‘s30npoid 199 Jayo 03 J3PJO U| "aleuuonsanD

{S17NA0Y¥d IONVUNSNI 3417 VIOHOID ¥3LVIYD Y3440 OLLNVM

Yoom 12d 00ES - 05§ WO} JUMOWE JE[[Op oYM Auy Aprqest waag, Moys
asayv
@IV 3¢ ST diseq sa40[dw se Junowe aures 3q ISy 39 o1 [evondQ sa4ordwy
000°0Z$ 10 Junoure diseq aL0[dWF JO %S JO 135597 3] uapuadagq
000'05% 10 (seadordwa
1am3J 10 § QLM s1240]d W) 000'0ES JO TURWILXEW € 0} dn syustUaIIUT Q00T S AV 3 Ar] viseq sadojdwy

RPO Aepy

(sao uea o[ SIUNOWE WNWIXL]Y) SUOHILISIY JUnowy sakopdwy a8eraro)) jo adAy

"Ajdde suogapsas
Junowe SuIMOoj|oy 3YL "sasse|d qof Jualaylp 0} a3EJ3A0D JO SJUnowWe JUAIAZIP Jago Aew siaAojdw3 Sugedidied

SNOILOIYLSIY LNNOWY

saakordurg 2[qi3id Jo %001 0,001 Aed 1snur zadordwy | Aupiqesi W], 10ys

aeday @ 31
[[oxua ysnu saatofdiug aqr3 Jo %07 ISea 1Y 0,001 Aed jsnwr soofdwg rewondQ sakopdwrg
9505 ‘10U JI auou 10
{94001 sed akordusa gt sjuapuadaqy 21qiBya o %001 | uonsod e ded Avwt sadordury ajr7 wapuadag

asay
9,001 Aed jsnw 1akopdwrg | 29 apry atseq aadorduy

saakordwg 21q131[F JO %001

135y Aey shopduy
sjuawasmbay Supung adeanoy) jo adAy,

sjuawasnbay uonedonaed

S1NIWIHINDIY NOLLYJIDILYYd ANY ONIANNL

‘aourJnsy| Afjiqesiq WAIL 30ys put'agay
% 9)I] [euondQ "eourInsU| wapuadaq Jago Aew
os[e QYR 2seg Suliayo ssakojdwsy Sunedpnaed

axav/3din Jisve
OLNOLLIGAaY NI 39VY3IA0D IT8VIIVAY

'saako|dw3 a|qid|3 & 03 a8esoncd
Q@RQV/RK Diseg 243 Jajo dsnu suakojduig Bunedoned

azrav/adil oisva

‘pasn aJe swWio}
pascadde-1n pue ‘sue|d [aUaQ PUE YI[ERH 243 10} 3N
AqiBe st uey udsayp oJe sajna AujiqiBya sueaw ey |
*$91E2YNI9T) BDUBINSU] PIEPUEIS $]]DD) JO ST 3 pue
sme| aouminsu; giF10s0) 4q pausasod ase snpaud 199

slonaoyd (199)
ANVdWOD IONVUNSNI
3417 VISHOID YILVIUD ¢

WSIA 1O Y|W5) 1IEIU0D ‘UR]d [TUD(] Y3 40} SIY3URG Jo
2|NPaYaS YD JO4 'SISNUIP HIOMIBU-UL INOJE UORTULION!
Jo) ST TEITSPEI[SP MMM ISIA'SISUIP AIOMIIU-JO-IN0
pUE YJoMIBU-Ul 10} S1yoUaq SapIAcud ueld [BUaq YL
"Ueld [LIUD(] Y3 IO PUNJ YARIH PUT 241 STIWD UL

NVY1d TVLN3d ¢

“Arejnuwiao) 213
uo 51 nJp © JAEIYM UO pUIdsp AJENSN SUNOWE IDUEINS
-uj-07 ‘Supiad pausajaud parencBau sey 31 yarym 1o} s3nip

J1seuad pue SWeU puelq JO 1s]| 5,I0IRASIVILPE SWIE
3nup uondiasasd sy 51 Asejnuicy 3y Asejnuilog

‘suondo uejd Suowre saLIEA WNWIXeW

Jmja0d J0 10 By | ‘swnWXew 3y0d-jo-1no ay3 Sunasw
pJemo 3unod sauawAed-oo Aveulseyd pue [eaipaw pue
‘22UTINSUI-03 's3|qRINPA(] WNOWE PIMO|[E YT J© %001
1€ Aed o suigaq ued aua 40jaq Jeak sy Bupnp sked
uediopaed ay3 350W Y | "WNWIXEL] 393304 JO IO

‘suondo ued ay1 Buowre Asea sJunowe 2aue

-INSUI-07) "IUEINSUI-0D 1 UORIPPE Ui s9Sieyd sJapiaoad
33 PUR JUNOUIE PIMO][R YL USAMIAG IJUIIIYIP I3 Aed
01 axzy 3ySiw uediopled 3y ‘SADIALAS HIOMIIN-JO-INO
104 '931AJ35 Y3[E9Y PRIGACD € JO) JUNOLIE PIMO|[E 23 JO
Juaauad € §i 9URINSUI-07) "3oueINsUI-03 sded uedion.red
343 ‘paYSAES §I FQIANPIP P U “IIURINSUI-0D

‘suondo uejd a3 Suowe Asea skedol) ‘panad
-al 5| 301AJes DU UBYM AJ|Ensn ‘adiales aJed Ry pase
-A03 © 40y shed qurdionaed aun Junowe paxy v 'skedod

‘suondo uejd ay3 Suowe Aiea s2|qrINP3P 3y Junowe
[ENPIAIPUI LR UBY3 SJOW SIINGLAUCD JaquuaW 3uo ON
*a|qranpap Ajiuey 3y Sutkjsnes pIemol 3INgLIUOD S1aq
-waw Aiwe} |y "SIyauaq UIRLIad Aed 01 suiBaq ueid 3y
a10j2q Aed 1snw juedpped e unowe 3y *sIqRINPaQ

*saapiroJd patssjeud-uou
sasn auedippled Ji s3YBUDq SAQUISIC—A4OMIBN-}O-INO

Sfdomiau
seu9Yy Ul Adewdeyd e e uondisosaud © sy uedipired Ji
10 'ssapiactd patsejeud wifioan) Jo pRIYS an|g ssoJ] aNig
sasn auedipnled USYM SIJ3UIQ SIQLIDSIP—IIOMIBN-U]

*pasinba 30u st ssapiacsd yomsau Sunedpnsed

J9YI0 OF S[E4I3jal 113AMOY ‘paBenodua i aled Asewig
“(sued SO PUT OIWH s:40ddns) ss920y uadQ pue {uon
~ezIESIQ) JAPIADLY PALIBjRIJ) Odd [MemIaL Japiacad
[ea1paw jo sadfa oma sue 13y | "SHIOMIBN JIplaodd

SWYILAD

ST HAT WO TIUCWE TR 3isiA JO WD 1PT0U0D
*suondo ueld YIjEay 3UIIINT 1O} SURUIG JO SIINPAYIS

104 $924N0S3J [EIIUEUY PUE SPIRU oipads Jiaip ©3 paains
159q suonde ueyd a1 asooyd Aew sJedojdwy SunedionJed
-(mo[aq swis) Aoy| 295) swnwixew 33x0d jo Ino

pue sy40m3au Japiacad ‘skedad ‘aduednsul-03 ‘s3qL
-3anpap 4q uSisap 1 Jayp suondo uel ‘syauaq Snip
vondiszsaad sapnjaul YaIym jo yoea suondo ueid yeay
[eJ9A3S $JAC PUNY IUTINSU| YA[EIH PUT 4] (SgIWD)
waisdg Wyouag seakodwy edidiunyy widiosn ayy

SNOILdO NV1d HLTV3H ¢

34OMIBN-JO-INQO PUEB HJOMISN-U|
$3oNpo.d ddue.Insu| 917 8184095
Jojeaun) ‘sueld [eausq 8 YeH



%06 ONH
$58900y uadQ

a|qnonpad 051§ « %08 OWH
$S900Y UadQ

a|qnanpag 005L$ « 04/06 SOd
ss800y uadQ

a|quonpag 0001L$ - 04/06 SOd
$s920y uadQ

a|quonpaQ 06.$ - 04/06 SOd
$5800y uadQ

a|gnonpad 00S$ « 04/06 SOd
$S900Vy uado

a|genpag 0002$ - 09/08 SOd
$s800y UadQ

3|qnonpag 0051 $ « 09/08 SOd
$5800y uUadQ

a|quanpad 000L$ - 09/08 SO
$s920y Uado

a|qonpag 0G.$ » 09/08 SOd
$s800y uUadQ

s|quonpad 005$ « 09/08 SOd
ss900y uadQ

ajqnonped 0002$ + 09/08 Odd
a|qnonpag 0051 $ - 09/08 Odd
9|gnonpaq 0001L$ « 09/08 Odd
s|quonpad 05.$ - 09/08 Odd
a|quanpag 00S$ - 09/08 Odd

a|quonpaqg 00SL$ « 04/06 Odd
a|gnonpad 0004 $ « 04/06 Odd
s|quonpaqQ 05.$ - 04/06 Odd
s|qnenpag 00S$ - 04/06 Odd

SUR|d#YITOHSH /WO JBUBWE MMM (93ISqIM YD 243 UC pUNo) aq UBd S3Y3UAQ JO SINPIYIS

sue|d 9dueJnsu| YijeaH

(SEAWD) Wa3shs 3yauag
soakojdwg jedpiuny eiu4099)

's221A13s 95343 Jo sseuateme alowoud sy SWYDT

eid10a5) Jo p[alys onjg $5040) AN|g Ul pajjaluD sIaquaL
VIND 40} T3Yd ! AUUQ feSHIAM Suisn JsiA 3uljuo ue
JO 150 3L e 40 359G "sAwWn em Suo| Jo susunulodde
ou Yam ||y uaandwod o 1319 ‘aucydirews Ry Suisn
oapia Aeam-om AqQ SINUIL UL PaMm € SAep £ P B sinoy
$7 510120p payi1 a3-pieog 'paseq-"gn 01 1IIUUOI UED 513
~Wnsuo ‘2uljuQ Y3[eaH3AI Suis UaAR Rl JaiSES MOU
51 2Je [eoipaw Aupenb o1 $59338 Asea pue yainb Buman

ANITNO Y3[eaH3AlT

‘wiesSoud premy 20e|dyIopp AjEaH oy2

40 uor |dws pue dojasap 4aijod Bupjows-uou

‘uonmynsuod Adljed sayauaq ‘sisAjeut ajyold yieay dnoud
‘Bujuuejd awawaacsdwl yieay 9pnjau} sedlAJeg 'SUOREANS
U0 aoe|diom UBNoJY3 B4NYND JJom JanpjTay € Buip|ing
U} diysJapTa] SISISSE TS SEDIAJEG UONOWOLY WajEaH Ay L

NOLLVLINSNOD 3DV IdHYOM AHLTVIH

*$831AJ35 3SAY3 JO SSAUDIEME
at0wo.d sdjpy SlIYDT 's|eIsp Joj WS ESSTSq MM 335
'9DIAIP IYIGOW JO JIINDWOD T JIAO IBYD CIPIA

Aean-om3 BUISN AUSIA JOIDOP BUIUO U 'BUUQ LITIHIAT]
PUE *3Ul| IDIAPE DSINU B 'DUIT DSINN £/FT Y1 PUE (ISTISIP

Az Areucuod pue (QdOD) sseesip Aeuowind aan
-2NJ35GO JJUCIYI ‘BUILISE ‘3UN|IR) 143Y dAISEUOD ‘s919q
-eip) auen) uopIpuoD) st yans sweaFoud ySnoup sodlAIDS
Sureq-fjam ei81099) Jo pjaIYS aNn|g Ss0u7) INjg O3 SSIDJE
ARy URld YIERH SEAWD Y3 Ul Paj|osuD saakojdug

S30IA¥3S a13IHS 3NTd SSO¥D 3ANTd

aBueyd [RaoIARYRg -

swreaSoud uoneINpa YA[EaY PUB UORUIAILY =
suSiedwes UOIEIUNIIOD PRI«
ssaudtemy -

iseale Jolew Jnoj UO SATEAUIUGI

weiBoad 2y | "SIAREAIUL SSBU||aM PUR 3eay 3j0woud o1
5049 B9 Ut stadojdws Bunedipnaey 9saya 1ioddns o3
paugisap 51 wesSoug uoroWwold YIEaH 2E|dHIOM YL

WYYD0Yd
NOILOWOYd HLTVIH DV IdNUOM

“51503 2J¥3 Y3jEay joa3uca djpy pue

sojfasay Aajeay Inoqe saakojdwa neanpa Aaaranpoad
odojdws aacsdwi 5931AI9s 353 "UEld PITIH SEIWD
ay3 Bunaye ssakojdwy Supedioniey 01 2tA9s [CUCRIpPE
UE SE PIpPE STA S3IAJAS uOROWOld YIEIH ‘0007

U} * DIV PUE YWD §O SI3qUaW puny wawaeuew

351 Y3 01 53NAIDS [OUOI $50] pue Aages apiaosd o1
(SIWYDT) 5991A425 WRWRSEUELY HSIY 3UIWUIAOD) [2207]
ayz paaeass Apuial (9DDy) mdice jo siauolssiwwe)
Auno)) uonepossy 33 put YD ‘8861 Yl

SIDIAYIS LNTWIDVYNVIA S LNIWNYIAOD TVDOOT Ad QFHALSININGY

ueld y3fesH SEIWD SuleyQ s4akojdw

Supedpnuey 4o} — sjue.n) uoiowodd YijesH

PUE S9JIAJSS Uoijowo.d YyijesH



