
Story County 
Board of Supervisors Meeting

Agenda
8/11/20

Originating From Administration Building, Story County Public Access Provided Via "Zoom" 
Meeting

SPECIAL NOTE TO THE PUBLIC: Due to recommendations to social distance in order to 
help slow the spread of the COVID-19 virus, public access to the meeting will be provided 
via Zoom. 
Members of the public can participate by using the information below:

Due to limited access at the Story County Administration Building, meetings of 
the Story County Board of Supervisors are held via Zoom Web/ Teleconference.

To join the zoom meeting by computer, tablet, smartphone :

Visit HTTPS://WWW.ZOOM.US/

Click on “Join A Meeting” and use the Zoom Meeting ID 981 7092 0243 and Password 
446094

To join the meeting by telephone :
Dial (312) 626-6799, then enter Webinar ID 981 7092 0243, Password 446094

Please visit WWW.STORYCOUNTYIOWA.GOV/92/BOARD-OF-
SUPERVISORS
for more information on how to participate in meetings of the Story County Board of 
Supervisors.

CALL TO ORDER: 10:00 A.M.

PLEDGE OF ALLEGIANCE:

STATEMENT EXPLAINING WHY A MEETING IN PERSON IS IMPOSSIBLE OR 
IMPRACTICAL, PER CODE SECTION 21.8.1

ADOPTION OF AGENDA:

UPDATES ON COVID-19

a) Staff

b)Supervisors 

PUBLIC COMMENT #1:
This comment period is for the public to address topics on today's agenda 

DISCUSSION AND CONSIDERATION OF ITEMS BROUGHT BEFORE THE BOARD WITH 
REQUEST FOR IMMEDIATE ACTION:

AGENCY REPORTS:

CONSIDERATION OF MINUTES:

8/4/20 Minutes

CONSIDERATION OF PERSONNEL ACTIONS:

Action Forms
1)new hire, effective 8/17/20, in a)Secondary Roads for Dillion Sanders @ $19.64/hr; 
effective 8/18/20 in a)Attorney's Office for Katelyn Gatzke @ $12.00/hr;

CONSENT AGENDA:
(All items listed under the consent agenda will be enacted by one motion.  There will be 

no separate discussion of these items unless a request is made prior to the time the 
Board votes on the motion.) 

Consideration Of Authorizing One Additional Deputy Sheriff Position To The Staff Of The 
Sheriff's Office

AUTHORIZATION ADDITIONAL DEPUTY.PDF

Consideration Of Renewal Fees Between Story County And IP Pathways For VMware 
Support Effective 9/23/20 - 9/22/21 For $11,584.00 

IP PATHWAYS VMWARE .PDF

Consideration Of FY 21 Provider And Program Participation Agreement With Mary 
Greeley Medical Center Effective 7/1/20-6/30/21

Mary Greeley Medical Center - Inpatient Detox Services (Does Not Include Physician 
Services) $996.00/Day; Inpatient Detox Physician Services $141.40/Day; Observation 
Up To 8 Hrs $549.16/8 Hrs; Observation Up To 12 Hrs $669.71/12 Hrs; Observation 
Up To 23 Hrs $816.72/23 Hrs; Substance Abuse Civil Commitment Transportation 
$50.50/Hr; Substance Abuse Civil Commitment Transportation - Matron $25.98/Hr  

MGMC FY 21.PDF

Consideration Of MOU Between The City Of Ames, Story County And The Justice 
Assistance Grant Program For $12,528.00

MOU JAG.PDF

Consideration Of License Fees Between Story County And CDWG For Annual Zoom 
Webinar License Effective 6/15/2020 - 5/26/2021 For $1,220.95

ZOOM WEBINAR.PDF

Consideration Of Amendment To An Agreement With Shive Hattery, Inc. For Additional 
Construction Phase Services For Paving A Portion Of The Praeri Rail Trail

SHIVE AMENDMENT.PDF

Consideration Of Change Order No. 01 Between Peterson Contractors Inc. And Story 
County Conservation For The Praeri Rail Trail Paving Project In Zearing In The Increased 
Amount Of $3,840.00.

PCI PRT CO1.PDF

Consideration Of Final Contract Between Iowa Department Of Public Health And 
Subcontracted With YSS For County Substance Abuse Prevention Services Effective 
7/1/20-6/30/21 For $10,000

IDPH.PDF

Consideration Of Resolution #21-10, Adopting The Story County Amended & Restated 
Flexible Benefit Plan Effective July 1, 2020, Summary Plan Description Effective July 1, 
2020 And Appointing Alissa Wignall As Administrator Of The Plan

REVISEDCOUNTY OF STORY IOWA FLEX PD.PDF
COUNTY OF STORY IOWA SPD.PDF
FLEXIBLE BENEFIT PLAN DOCUMENT RESOLUTION2020.PDF

Consideration Of Road Closure Resolution(S): #21-05, 21-06

RC 21 05.PDF
RC 21 06.PDF

Consideration Of Utility Permit(S): #21-5144, 21-5146, 21-5156

UT 21 5146.PDF
UT 21 5156.PDF
UT 21 5144.PDF

PUBLIC HEARING ITEMS:

Consideration Of Heart Of Iowa Nature Trail -Slater Connector Final Plans, Specifications 
And Form Of Contract And Authorization To Release Bids

HTTPS://WWW.STORYCOUNTYIOWA.GOV/DOCUMENTCENTER/VIEW/11289/HOINT
-SLATER-CONNECTOR-PLANS
HTTPS://WWW.STORYCOUNTYIOWA.GOV/DOCUMENTCENTER/VIEW/11290/HOINT
-SLATER-CONNECTOR-PROJECT-MANUAL

HOINT SLATER CONNECTOR.PDF

ADDITIONAL ITEMS:

Consideration Of Hickory Grove Park Road Resurfacing Bid Award To Manatts, Inc. For 
$206,367.12 - Mike Cox

HGP RESURFACING BID AWARD.PDF

Discussion And Consideration Of Revised Temporary Employment Practices And 
Policies In Response To The Novel Coronavirus (COVID-19) Pandemic - Alissa Wignall

TEMPORARY EMPLOYMENT PRACTICES AND POLICY REVISED0806.PDF

Discussion And Consideration Of Draft Letter To DOT From Board To Give Comments 
On Interchange Options On Highway 30 Near Nevada - Darren Moon

DOT HWY 30 PRJ DRAFT LTR.PDF

Discussion And Consideration Of Special Event Application For Crushed Rock Classic 
Bike Time Trial – Jerry Moore

STAFF MEMO.PDF
APPLICATION DOCUMENTS.PDF
P AND D COMMENT SHEET.PDF

Discussion And Consideration Of Draft Letter To City Of Ames And City Of Gilbert 
Addressing Ames Urban Fringe Plan Areas Of Primary Importance To Story County –
Jerry Moore

LETTER.PDF

Discussion And Consideration Of AUFP Amendment Application Submittal Request 
From Larson Leasing LC For Property Located At 23959 580th Avenue – Jerry Moore 

STAFF MEMO.PDF
COUNCIL ACTION SUMMARY.PDF

Discussion And Consideration Of Special Event Application For Flix On The Farm –
Amelia Schoeneman

STAFF MEMO.PDF
APPLICATION.PDF
NARRATIVE.PDF
SITE PLAN.PDF
RESPONSE TO P AND D QUESTIONS.PDF

Discussion And Consideration Of Recommendation From Story County Board Of Health 
For The Story County Board Of Supervisors To Require Universal Face Coverings In 
Public And/Or Consideration Of Resolution #21-11, A Resolution Requesting Authority 
From The Governor To Enact Localized Responses To The COVID-19 Pandemic - Lisa 
Heddens

SC BOARD OF HEALTH FACE COVERING RESOLUTION LETTER.PDF
MASK MANDATE RESOLUTION DRAFT 2.PDF
SUPERVISORS MEMO.PDF
MANDATING FACE COVERINGS.PDF
RESOLUTION 21 11.PDF

DEPARTMENTAL REPORTS:

OTHER REPORTS:

UPCOMING AGENDA ITEMS:

PUBLIC FORUM #2:
Comments from the Public on Items not on this Agenda. The Board may not take any 
Action on the Comments due to the Requirements of the Open Meetings Law, but May 
Do So In the Future. 

LIAISON ASSIGNMENTS, COMMITTEE MEETINGS UPDATES, AND ANNOUNCEMENTS 
FROM THE SUPERVISORS:

ADJOURNMENT:

Story County strives to ensure that its programs and activities do not discriminate on the basis of 
race, color, national origin, sex, age or disability. Persons requiring assistance, auxiliary aids or 
services, or accommodation because of a disability may contact the county's ADA coordinator at 
(515) 382-7204. 
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To join the zoom meeting by computer, tablet, smartphone :

Visit HTTPS://WWW.ZOOM.US/

Click on “Join A Meeting” and use the Zoom Meeting ID 981 7092 0243 and Password 
446094

To join the meeting by telephone :
Dial (312) 626-6799, then enter Webinar ID 981 7092 0243, Password 446094

Please visit WWW.STORYCOUNTYIOWA.GOV/92/BOARD-OF-
SUPERVISORS
for more information on how to participate in meetings of the Story County Board of 
Supervisors.

CALL TO ORDER: 10:00 A.M.

PLEDGE OF ALLEGIANCE:

STATEMENT EXPLAINING WHY A MEETING IN PERSON IS IMPOSSIBLE OR 
IMPRACTICAL, PER CODE SECTION 21.8.1

ADOPTION OF AGENDA:

UPDATES ON COVID-19

a) Staff

b)Supervisors 

PUBLIC COMMENT #1:
This comment period is for the public to address topics on today's agenda 

DISCUSSION AND CONSIDERATION OF ITEMS BROUGHT BEFORE THE BOARD WITH 
REQUEST FOR IMMEDIATE ACTION:

AGENCY REPORTS:

CONSIDERATION OF MINUTES:

8/4/20 Minutes

CONSIDERATION OF PERSONNEL ACTIONS:

Action Forms
1)new hire, effective 8/17/20, in a)Secondary Roads for Dillion Sanders @ $19.64/hr; 
effective 8/18/20 in a)Attorney's Office for Katelyn Gatzke @ $12.00/hr;

CONSENT AGENDA:
(All items listed under the consent agenda will be enacted by one motion.  There will be 

no separate discussion of these items unless a request is made prior to the time the 
Board votes on the motion.) 

Consideration Of Authorizing One Additional Deputy Sheriff Position To The Staff Of The 
Sheriff's Office

AUTHORIZATION ADDITIONAL DEPUTY.PDF

Consideration Of Renewal Fees Between Story County And IP Pathways For VMware 
Support Effective 9/23/20 - 9/22/21 For $11,584.00 

IP PATHWAYS VMWARE .PDF

Consideration Of FY 21 Provider And Program Participation Agreement With Mary 
Greeley Medical Center Effective 7/1/20-6/30/21

Mary Greeley Medical Center - Inpatient Detox Services (Does Not Include Physician 
Services) $996.00/Day; Inpatient Detox Physician Services $141.40/Day; Observation 
Up To 8 Hrs $549.16/8 Hrs; Observation Up To 12 Hrs $669.71/12 Hrs; Observation 
Up To 23 Hrs $816.72/23 Hrs; Substance Abuse Civil Commitment Transportation 
$50.50/Hr; Substance Abuse Civil Commitment Transportation - Matron $25.98/Hr  

MGMC FY 21.PDF

Consideration Of MOU Between The City Of Ames, Story County And The Justice 
Assistance Grant Program For $12,528.00

MOU JAG.PDF

Consideration Of License Fees Between Story County And CDWG For Annual Zoom 
Webinar License Effective 6/15/2020 - 5/26/2021 For $1,220.95

ZOOM WEBINAR.PDF

Consideration Of Amendment To An Agreement With Shive Hattery, Inc. For Additional 
Construction Phase Services For Paving A Portion Of The Praeri Rail Trail

SHIVE AMENDMENT.PDF

Consideration Of Change Order No. 01 Between Peterson Contractors Inc. And Story 
County Conservation For The Praeri Rail Trail Paving Project In Zearing In The Increased 
Amount Of $3,840.00.

PCI PRT CO1.PDF

Consideration Of Final Contract Between Iowa Department Of Public Health And 
Subcontracted With YSS For County Substance Abuse Prevention Services Effective 
7/1/20-6/30/21 For $10,000

IDPH.PDF

Consideration Of Resolution #21-10, Adopting The Story County Amended & Restated 
Flexible Benefit Plan Effective July 1, 2020, Summary Plan Description Effective July 1, 
2020 And Appointing Alissa Wignall As Administrator Of The Plan

REVISEDCOUNTY OF STORY IOWA FLEX PD.PDF
COUNTY OF STORY IOWA SPD.PDF
FLEXIBLE BENEFIT PLAN DOCUMENT RESOLUTION2020.PDF

Consideration Of Road Closure Resolution(S): #21-05, 21-06

RC 21 05.PDF
RC 21 06.PDF

Consideration Of Utility Permit(S): #21-5144, 21-5146, 21-5156

UT 21 5146.PDF
UT 21 5156.PDF
UT 21 5144.PDF

PUBLIC HEARING ITEMS:

Consideration Of Heart Of Iowa Nature Trail -Slater Connector Final Plans, Specifications 
And Form Of Contract And Authorization To Release Bids

HTTPS://WWW.STORYCOUNTYIOWA.GOV/DOCUMENTCENTER/VIEW/11289/HOINT
-SLATER-CONNECTOR-PLANS
HTTPS://WWW.STORYCOUNTYIOWA.GOV/DOCUMENTCENTER/VIEW/11290/HOINT
-SLATER-CONNECTOR-PROJECT-MANUAL

HOINT SLATER CONNECTOR.PDF

ADDITIONAL ITEMS:

Consideration Of Hickory Grove Park Road Resurfacing Bid Award To Manatts, Inc. For 
$206,367.12 - Mike Cox

HGP RESURFACING BID AWARD.PDF

Discussion And Consideration Of Revised Temporary Employment Practices And 
Policies In Response To The Novel Coronavirus (COVID-19) Pandemic - Alissa Wignall

TEMPORARY EMPLOYMENT PRACTICES AND POLICY REVISED0806.PDF

Discussion And Consideration Of Draft Letter To DOT From Board To Give Comments 
On Interchange Options On Highway 30 Near Nevada - Darren Moon

DOT HWY 30 PRJ DRAFT LTR.PDF

Discussion And Consideration Of Special Event Application For Crushed Rock Classic 
Bike Time Trial – Jerry Moore

STAFF MEMO.PDF
APPLICATION DOCUMENTS.PDF
P AND D COMMENT SHEET.PDF

Discussion And Consideration Of Draft Letter To City Of Ames And City Of Gilbert 
Addressing Ames Urban Fringe Plan Areas Of Primary Importance To Story County –
Jerry Moore

LETTER.PDF

Discussion And Consideration Of AUFP Amendment Application Submittal Request 
From Larson Leasing LC For Property Located At 23959 580th Avenue – Jerry Moore 

STAFF MEMO.PDF
COUNCIL ACTION SUMMARY.PDF

Discussion And Consideration Of Special Event Application For Flix On The Farm –
Amelia Schoeneman

STAFF MEMO.PDF
APPLICATION.PDF
NARRATIVE.PDF
SITE PLAN.PDF
RESPONSE TO P AND D QUESTIONS.PDF

Discussion And Consideration Of Recommendation From Story County Board Of Health 
For The Story County Board Of Supervisors To Require Universal Face Coverings In 
Public And/Or Consideration Of Resolution #21-11, A Resolution Requesting Authority 
From The Governor To Enact Localized Responses To The COVID-19 Pandemic - Lisa 
Heddens

SC BOARD OF HEALTH FACE COVERING RESOLUTION LETTER.PDF
MASK MANDATE RESOLUTION DRAFT 2.PDF
SUPERVISORS MEMO.PDF
MANDATING FACE COVERINGS.PDF
RESOLUTION 21 11.PDF

DEPARTMENTAL REPORTS:

OTHER REPORTS:

UPCOMING AGENDA ITEMS:

PUBLIC FORUM #2:
Comments from the Public on Items not on this Agenda. The Board may not take any 
Action on the Comments due to the Requirements of the Open Meetings Law, but May 
Do So In the Future. 

LIAISON ASSIGNMENTS, COMMITTEE MEETINGS UPDATES, AND ANNOUNCEMENTS 
FROM THE SUPERVISORS:

ADJOURNMENT:

Story County strives to ensure that its programs and activities do not discriminate on the basis of 
race, color, national origin, sex, age or disability. Persons requiring assistance, auxiliary aids or 
services, or accommodation because of a disability may contact the county's ADA coordinator at 
(515) 382-7204. 
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Originating From Administration Building, Story County Public Access Provided Via "Zoom" 
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SPECIAL NOTE TO THE PUBLIC: Due to recommendations to social distance in order to 
help slow the spread of the COVID-19 virus, public access to the meeting will be provided 
via Zoom. 
Members of the public can participate by using the information below:
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the Story County Board of Supervisors are held via Zoom Web/ Teleconference.
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Consideration Of Authorizing One Additional Deputy Sheriff Position To The Staff Of The 
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$50.50/Hr; Substance Abuse Civil Commitment Transportation - Matron $25.98/Hr  

MGMC FY 21.PDF

Consideration Of MOU Between The City Of Ames, Story County And The Justice 
Assistance Grant Program For $12,528.00

MOU JAG.PDF

Consideration Of License Fees Between Story County And CDWG For Annual Zoom 
Webinar License Effective 6/15/2020 - 5/26/2021 For $1,220.95

ZOOM WEBINAR.PDF

Consideration Of Amendment To An Agreement With Shive Hattery, Inc. For Additional 
Construction Phase Services For Paving A Portion Of The Praeri Rail Trail

SHIVE AMENDMENT.PDF

Consideration Of Change Order No. 01 Between Peterson Contractors Inc. And Story 
County Conservation For The Praeri Rail Trail Paving Project In Zearing In The Increased 
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FROM THE SUPERVISORS:
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Originating From Administration Building, Story County Public Access Provided Via "Zoom" 
Meeting

SPECIAL NOTE TO THE PUBLIC: Due to recommendations to social distance in order to 
help slow the spread of the COVID-19 virus, public access to the meeting will be provided 
via Zoom. 
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effective 8/18/20 in a)Attorney's Office for Katelyn Gatzke @ $12.00/hr;
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Board votes on the motion.) 

Consideration Of Authorizing One Additional Deputy Sheriff Position To The Staff Of The 
Sheriff's Office

AUTHORIZATION ADDITIONAL DEPUTY.PDF

Consideration Of Renewal Fees Between Story County And IP Pathways For VMware 
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Up To 8 Hrs $549.16/8 Hrs; Observation Up To 12 Hrs $669.71/12 Hrs; Observation 
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IP Pathways
3600 109th St.
Urbandale, IA 50322
(515) 422-9300

Bill To:
Story County
Attn: Barb Steinback
900 6th Street
Nevada, IA 50201
United States

Date Invoice
08/03/2020 22341
Account
Story County

Terms Due Date PO Number Reference
Net 30 days 09/02/2020 Order #5643

Products Quantity Price Amount
Billable  Products
VR8-OSTC-P-SSS-C: Production Support Coverage VMware vRealize
Operations 8 Standard (Per CPU)

2.00 $321.00 $642.00

VR8-OSTC-P-SSS-C: Production Support Coverage VMware vRealize
Operations 8 Standard (Per CPU)

6.00 $321.00 $1,926.00

VS7-ENT-P-SSS-C: Production Support Coverage VMware vSphere 7
Enterprise for 1 processor

2.00 $741.00 $1,482.00

VS7-ENT-P-SSS-C: Production Support Coverage VMware vSphere 7
Enterprise for 1 processor

6.00 $741.00 $4,446.00

VCS7-STD-P-SSS-C: Production Support Coverage VMware vCenter Server 7
Standard for vSphere 7 (Per Instance)

1.00 $1,544.00 $1,544.00

VCS7-STD-P-SSS-C: Production Support Coverage VMware vCenter Server 7
Standard for vSphere 7 (Per Instance)

1.00 $1,544.00 $1,544.00

Total Products: $11,584.00

 Please remit payment to:
IP Pathways

3600 109th St.
Urbandale, IA 50322

Pay by ACH:
VisionBank

925 SE Gateway Dr.
Grimes, IA 50111

Routing: 073905187
Account: 41003713

Account Name: IP Pathways LLC

Invoice Subtotal: $11,584.00
Sales Tax: $0.00

Invoice Total: $11,584.00
Payments: $0.00

Credits: $0.00
Balance Due: $11,584.00
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COUNTY OF STORY IOWA 

FLEXIBLE BENEFITS PLAN 

 

INTRODUCTION 

 

The Employer has amended this Plan effective July 1, 2020, to recognize the contribution made to the Employer by its 

Employees. Its purpose is to reward them by providing benefits for those Employees who shall qualify hereunder and their Dependents and 

beneficiaries. The concept of this Plan is to allow Employees to choose among different types of benefits based on their own particular 

goals, desires and needs. This Plan is a restatement of a Plan which was originally effective on August 1, 1989. The Plan shall be known as 

County of Story Iowa Flexible Benefits Plan (the "Plan"). 

 

The intention of the Employer is that the Plan qualify as a "Cafeteria Plan" within the meaning of Section 125 of the Internal 

Revenue Code of 1986, as amended, and that the benefits which an Employee elects to receive under the Plan be excludable from the 

Employee's income under Section 125(a) and other applicable sections of the Internal Revenue Code of 1986, as amended. 

 

ARTICLE I 

DEFINITIONS 

 

1.1 "Administrator" means the Employer unless another person or entity has been designated by the Employer pursuant 

to Section 9.1 to administer the Plan on behalf of the Employer. If the Employer is the Administrator, the Employer may appoint any 

person, including, but not limited to, the Employees of the Employer, to perform the duties of the Administrator. Any person so appointed 

shall signify acceptance by filing written acceptance with the Employer. Upon the resignation or removal of any individual performing the 

duties of the Administrator, the Employer may designate a successor. 

 

1.2 "Affiliated Employer" means the Employer and any corporation which is a member of a controlled group of 

corporations (as defined in Code Section 414(b)) which includes the Employer; any trade or business (whether or not incorporated) which 

is under common control (as defined in Code Section 414(c)) with the Employer; any organization (whether or not incorporated) which is a 

member of an affiliated service group (as defined in Code Section 414(m)) which includes the Employer; and any other entity required to 

be aggregated with the Employer pursuant to Treasury regulations under Code Section 414(o).  

 

1.3 "Benefit" or "Benefit Options" means any of the optional benefit choices available to a Participant as outlined in 

Section 4.1. 

 

1.4 "Cafeteria Plan Benefit Dollars" means the amount available to Participants to purchase Benefit Options as provided 

under Section 4.1. Each dollar contributed to this Plan shall be converted into one Cafeteria Plan Benefit Dollar. 

 

1.5 "Code" means the Internal Revenue Code of 1986, as amended or replaced from time to time. 

 

1.6 "Compensation" means the amounts received by the Participant from the Employer during a Plan Year. 

 

1.7 "Dependent" means any individual who qualifies as a dependent under the self-funded plan for purposes of that plan 

or under Code Section 152 (as modified by Code Section 105(b)). Any child of a Plan Participant who is determined to be an alternate 

recipient under a qualified medical child support order under ERISA Sec. 609 shall be considered a Dependent under this Plan. 

 

 "Dependent" shall include any Child of a Participant who is covered under an Insurance Contract, as defined in the 

Contract, or under the Health Flexible Spending Account or as allowed by reason of the Affordable Care Act. 

 

For purposes of the Health Flexible Spending Account, a Participant's "Child" includes his/her natural child, stepchild, 

foster child, adopted child, or a child placed with the Participant for adoption. A Participant's Child will be an eligible Dependent until 

reaching the limiting age of 26, without regard to student status, marital status, financial dependency or residency status with the Employee 

or any other person. When the child reaches the applicable limiting age, coverage will end at the end of the calendar year. 

 

The phrase "placed for adoption" refers to a child whom the Participant intends to adopt, whether or not the adoption has become final, who 

has not attained the age of 18 as of the date of such placement for adoption. The term "placed" means the assumption and retention by such 

Employee of a legal obligation for total or partial support of the child in anticipation of adoption of the child. The child must be available 

for adoption and the legal process must have commenced. 

 

1.8 "Effective Date" means August 1, 1989.  

 

1.9 "Election Period" means the period immediately preceding the beginning of each Plan Year established by the 

Administrator, such period to be applied on a uniform and nondiscriminatory basis for all Employees and Participants. However, an 

Employee's initial Election Period shall be determined pursuant to Section 5.1. 

 

1.10 "Eligible Employee" means any Employee who has satisfied the provisions of Section 2.1. 

 

An individual shall not be an "Eligible Employee" if such individual is not reported on the payroll records of the 

Employer as a common law employee. In particular, it is expressly intended that individuals not treated as common law employees by the 



 

2 

Employer on its payroll records are not "Eligible Employees" and are excluded from Plan participation even if a court or administrative 

agency determines that such individuals are common law employees and not independent contractors. 

 

1.11 "Employee" means any person who is employed by the Employer. The term Employee shall include leased employees 

within the meaning of Code Section 414(n)(2). 

 

1.12 "Employer" means County of Story Iowa and any successor which shall maintain this Plan; and any predecessor 

which has maintained this Plan. In addition, where appropriate, the term Employer shall include any Participating, Affiliated or Adopting 

Employer. 

 

1.13 "ERISA" means the Employee Retirement Income Security Act of 1974, as amended from time to time. 

 

1.14 "Insurance Contract" means any contract issued by an Insurer underwriting a Benefit. 

 

1.15 "Insurer" means any insurance company that underwrites a Benefit under this Plan or, with respect to any self-funded 

benefits, the Employer. 

 

1.16 "Key Employee" means an Employee described in Code Section 416(i)(1) and the Treasury regulations thereunder. 

 

1.17 "Participant" means any Eligible Employee who elects to become a Participant pursuant to Section 2.3 and has not 

for any reason become ineligible to participate further in the Plan. 

 

1.18 "Plan" means this instrument, including all amendments thereto. 

 

1.19 "Plan Year" means the 12-month period beginning July 1 and ending June 30. The Plan Year shall be the coverage 

period for the Benefits provided for under this Plan. In the event a Participant commences participation during a Plan Year, then the initial 

coverage period shall be that portion of the Plan Year commencing on such Participant's date of entry and ending on the last day of such 

Plan Year. 

 

1.20 "Premium Expenses" or "Premiums" mean the Participant's cost for the self-funded Benefits described in Section 

4.1. 

 

1.21 "Premium Expense Reimbursement Account" means the account established for a Participant pursuant to this Plan 

to which part of his Cafeteria Plan Benefit Dollars may be allocated and from which Premiums of the Participant shall be paid or 

reimbursed. If more than one type of insured or self-funded Benefit is elected, sub-accounts shall be established for each type of insured or 

self-funded Benefit. 

 

1.22 "Salary Redirection" means the contributions made by the Employer on behalf of Participants pursuant to Section 

3.1. These contributions shall be converted to Cafeteria Plan Benefit Dollars and allocated to the funds or accounts established under the 

Plan pursuant to the Participants' elections made under Article V. 

 

1.23 "Salary Redirection Agreement" means an agreement between the Participant and the Employer under which the 

Participant agrees to reduce his Compensation or to forego all or part of the increases in such Compensation and to have such amounts 

contributed by the Employer to the Plan on the Participant's behalf. The Salary Redirection Agreement shall apply only to Compensation 

that has not been actually or constructively received by the Participant as of the date of the agreement (after taking this Plan and Code 

Section 125 into account) and, subsequently does not become currently available to the Participant. 

 

1.24 "Spouse" means spouse as determined under Federal and State law. 

 

ARTICLE II 

PARTICIPATION 

 

2.1 ELIGIBILITY 

 

Any Eligible Employee shall be eligible to participate hereunder as of the date he satisfies the eligibility conditions for the 

Employer's group medical plan, the provisions of which are specifically incorporated herein by reference. However, any Eligible Employee 

who was a Participant in the Plan on the effective date of this amendment shall continue to be eligible to participate in the Plan. 

 

2.2 EFFECTIVE DATE OF PARTICIPATION 

 

An Eligible Employee shall become a Participant effective as of the first day of the month coinciding with or next following the 

date on which he met the eligibility requirements of Section 2.1. 
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2.3 APPLICATION TO PARTICIPATE 

 

An Employee who is eligible to participate in this Plan shall, during the applicable Election Period, complete an application to 

participate in a manner set forth by the Administrator. The election shall be irrevocable until the end of the applicable Plan Year unless the 

Participant is entitled to change his Benefit elections pursuant to Section 5.4 hereof. 

 

An Eligible Employee shall also be required to complete a Salary Redirection Agreement during the Election Period for the Plan 

Year during which he wishes to participate in this Plan. Any such Salary Redirection Agreement shall be effective for the first pay period 

beginning on or after the Employee's effective date of participation pursuant to Section 2.2. 

 

Notwithstanding the foregoing, an Employee who is eligible to participate in this Plan and who is covered by the Employer's 

insured or self-funded Benefits under this Plan shall automatically become a Participant to the extent of the Premiums for such insurance 

unless the Employee elects, during the Election Period, not to participate in the Plan. 

 

2.4 TERMINATION OF PARTICIPATION 

 

A Participant shall no longer participate in this Plan upon the occurrence of any of the following events:  

 

(a) Termination of employment. The Participant's termination of employment, subject to the provisions of 

Section 2.5; 

 

(b) Death. The Participant's death, subject to the provisions of Section 2.6; or 

 

(c) Termination of the plan. The termination of this Plan, subject to the provisions of Section 10.2.  

 

2.5 TERMINATION OF EMPLOYMENT 

 

If a Participant's employment with the Employer is terminated for any reason other than death, his participation in the Benefit 

Options provided under Section 4.1 shall be governed in accordance with the following:  

 

(a) Insurance Benefit. With regard to Benefits provided under Section 4.1, the Participant's participation in the 

Plan shall cease, subject to the Participant's right to continue coverage under any Insurance Contract or self-funded benefit for 

which premiums have already been paid. 

 

(b) Dependent Care FSA. With regard to the Dependent Care Flexible Spending Account, the Participant's 

participation in the Plan shall cease and no further Salary Redirection contributions shall be made. However, such Participant 

may submit claims for employment related Dependent Care Expense reimbursements for claims incurred up to the date of 

termination and submitted within 60 days after termination, based on the level of the Participant's Dependent Care Flexible 

Spending Account as of the date of termination. 

 

(c) COBRA applicability. With regard to the Health Flexible Spending Account, the Participant may submit 

claims for expenses that were incurred during the portion of the Plan Year before the end of the period for which payments to the 

Health Flexible Spending Account have already been made. Thereafter, the health benefits under this Plan including the Health 

Flexible Spending Account shall be applied and administered consistent with such further rights a Participant and his Dependents 

may be entitled to pursuant to Code Section 4980B and Section 11.13 of the Plan. 

 

2.6 DEATH 

 

If a Participant dies, his participation in the Plan shall cease. However, such Participant's spouse or Dependents may submit 

claims for expenses or benefits for the remainder of the Plan Year or until the Cafeteria Plan Benefit Dollars allocated to each specific 

benefit are exhausted. In no event may reimbursements be paid to someone who is not a spouse or Dependent. If the Plan is subject to the 

provisions of Code Section 4980B, then those provisions and related regulations shall apply for purposes of the Health Flexible Spending 

Account. 

 

ARTICLE III 

CONTRIBUTIONS TO THE PLAN 

 

3.1 SALARY REDIRECTION 

 

Benefits under the Plan shall be financed by Salary Redirections sufficient to support Benefits that a Participant has elected 

hereunder and to pay the Participant's Premium Expenses. The salary administration program of the Employer shall be revised to allow 

each Participant to agree to reduce his pay during a Plan Year by an amount determined necessary to purchase the elected Benefit Options. 

The amount of such Salary Redirection shall be specified in the Salary Redirection Agreement and shall be applicable for a Plan Year. 

Notwithstanding the above, for new Participants, the Salary Redirection Agreement shall only be applicable from the first day of the pay 

period following the Employee's entry date up to and including the last day of the Plan Year. These contributions shall be converted to 

Cafeteria Plan Benefit Dollars and allocated to the funds or accounts established under the Plan pursuant to the Participants' elections made 

under Article IV. 
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Any Salary Redirection shall be determined prior to the beginning of a Plan Year (subject to initial elections pursuant to Section 

5.1) and prior to the end of the Election Period and shall be irrevocable for such Plan Year. However, a Participant may revoke a Benefit 

election or a Salary Redirection Agreement after the Plan Year has commenced and make a new election with respect to the remainder of 

the Plan Year, if both the revocation and the new election are on account of and consistent with a change in status and such other permitted 

events as determined under Article V of the Plan and consistent with the rules and regulations of the Department of the Treasury. Salary 

Redirection amounts shall be contributed on a pro rata basis for each pay period during the Plan Year. All individual Salary Redirection 

Agreements are deemed to be part of this Plan and incorporated by reference hereunder. 

 

3.2 APPLICATION OF CONTRIBUTIONS 

 

As soon as reasonably practical after each payroll period, the Employer shall apply the Salary Redirection to provide the Benefits 

elected by the affected Participants. Any contribution made or withheld for the Health Flexible Spending Account or Dependent Care 

Flexible Spending Account shall be credited to such fund or account. Amounts designated for the Participant's Premium Expense 

Reimbursement Account shall likewise be credited to such account for the purpose of paying Premium Expenses. 

 

3.3 PERIODIC CONTRIBUTIONS 

 

Notwithstanding the requirement provided above and in other Articles of this Plan that Salary Redirections be contributed to the 

Plan by the Employer on behalf of an Employee on a level and pro rata basis for each payroll period, the Employer and Administrator may 

implement a procedure in which Salary Redirections are contributed throughout the Plan Year on a periodic basis that is not pro rata for 

each payroll period. However, with regard to the Health Flexible Spending Account, the payment schedule for the required contributions 

may not be based on the rate or amount of reimbursements during the Plan Year. 

 

ARTICLE IV 

BENEFITS 

 

4.1 BENEFIT OPTIONS 

 

Each Participant may elect to receive his full flexible benefit contribution for any Plan Year in case or have a portion of it applies 

to any one or more of the following optional Benefits:  

 

(1) Health Flexible Spending Account 

 

(2) Dependent Care Flexible Spending Account 

 

(3) Dental Plan 

 

(4) Vision Plan 

 

(5) Any other benefits that may be offered under a cafeteria plan pursuant to Code 125 that the County chooses 

to adopt and offer under this plan  

 

In addition, each Participant shall have a sufficient portion of his Salary Redirections applied to the following Benefits unless the 

Participant elects not to receive such Benefits: 

 

(3) Health Insurance Benefit 

 

4.2 HEALTH FLEXIBLE SPENDING ACCOUNT BENEFIT 

 

Each Participant may elect to participate in the Health Flexible Spending Account option, in which case Article VI shall apply. 

 

4.3 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT BENEFIT 

 

Each Participant may elect to participate in the Dependent Care Flexible Spending Account option, in which case Article VII 

shall apply. 

 

4.4 HEALTH INSURANCE BENEFIT 
 

(a) Coverage for Participant and Dependents. Each Participant may elect to be covered under a health 

Contract for the Participant, his or her Spouse, and his or her Dependents. 

 

(b) Employer selects contracts. The Employer may select suitable health Contracts for use in providing this 

health insurance benefit, which policies will provide uniform benefits for all Participants electing this Benefit. 

 

(c) Contract incorporated by reference. The rights and conditions with respect to the benefits payable from 

such health Contract shall be determined therefrom, and such Contract shall be incorporated herein by reference. 
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4.5 NONDISCRIMINATION REQUIREMENTS 

 

(a) Intent to be nondiscriminatory. It is the intent of this Plan to provide benefits to a classification of 

employees which the Secretary of the Treasury finds not to be discriminatory in favor of the group in whose favor discrimination 

may not occur under Code Section 125. 

 

(b) 25% concentration test. It is the intent of this Plan not to provide qualified benefits as defined under Code 

Section 125 to Key Employees in amounts that exceed 25% of the aggregate of such Benefits provided for all Eligible Employees 

under the Plan. For purposes of the preceding sentence, qualified benefits shall not include benefits which (without regard to this 

paragraph) are includible in gross income. 

 

(c) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination or possible 

taxation to Key Employees or a group of employees in whose favor discrimination may not occur in violation of Code Section 

125, it may, but shall not be required to,  reduce contributions or non-taxable Benefits in order to assure compliance with this 

Section. Any act taken by the Administrator under this Section shall be carried out in a uniform and nondiscriminatory manner. 

Contributions which are not utilized to provide Benefits to any Participant by virtue of any administrative act under this 

paragraph shall be forfeited and deposited into the benefit plan surplus.  

 

ARTICLE V 

PARTICIPANT ELECTIONS 

 

5.1 INITIAL ELECTIONS 

 

An Employee who meets the eligibility requirements of Section 2.1 on the first day of, or during, a Plan Year may elect to 

participate in this Plan for all or the remainder of such Plan Year, provided he elects to do so on or before his effective date of participation 

pursuant to Section 2.2. 

 

Notwithstanding the foregoing, an Employee who is eligible to participate in this Plan and who is covered by the Employer's 

insured or self-funded benefits under this Plan shall automatically become a Participant to the extent of the Premiums for such insurance 

unless the Employee elects, during the Election Period, not to participate in the Plan. 

 

5.2 SUBSEQUENT ANNUAL ELECTIONS 

 

During the Election Period prior to each subsequent Plan Year, each Participant shall be given the opportunity to elect, on an 

election of benefits form to be provided by the Administrator, which spending account Benefit options he wishes to select. Any such 

election shall be effective for any Benefit expenses incurred during the Plan Year which follows the end of the Election Period. With regard 

to subsequent annual elections, the following options shall apply:  

 

(a) A Participant or Employee who failed to initially elect to participate may elect different or new Benefits 

under the Plan during the Election Period; 

 

(b) A Participant may terminate his participation in the Plan by notifying the Administrator in writing during the 

Election Period that he does not want to participate in the Plan for the next Plan Year; 

 

(c) An Employee who elects not to participate for the Plan Year following the Election Period will have to wait 

until the next Election Period before again electing to participate in the Plan, except as provided for in Section 5.4. 

 

5.3 FAILURE TO ELECT 

 

With regard to Benefits available under the Plan for which no Premium Expenses apply, any Participant who fails to complete a 

new benefit election form pursuant to Section 5.2 by the end of the applicable Election Period shall be deemed to have elected not to 

participate in the Plan for the upcoming Plan Year. No further Salary Redirections shall therefore be authorized or made for the subsequent 

Plan Year for such Benefits. 

 

With regard to Benefits available under the Plan for which Premium Expenses apply, any Participant who fails to complete a new 

benefit election form pursuant to Section 5.2 by the end of the applicable Election Period shall be deemed to have made the same Benefit 

elections as are then in effect for the current Plan Year. The Participant shall also be deemed to have elected Salary Redirection in an 

amount necessary to purchase such Benefit options. 

 

5.4 CHANGE IN STATUS 

 

(a) Change in status defined. Any Participant may change a Benefit election after the Plan Year (to which such 

election relates) has commenced and make new elections with respect to the remainder of such Plan Year if, under the facts and 

circumstances, the changes are necessitated by and are consistent with a change in status which is acceptable under rules and 

regulations adopted by the Department of the Treasury, the provisions of which are incorporated by reference. Notwithstanding 

anything herein to the contrary, if the rules and regulations conflict, then such rules and regulations shall control. 
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In general, a change in election is not consistent if the change in status is the Participant's divorce, annulment or legal 

separation from a Spouse, the death of a Spouse or Dependent, or a Dependent ceasing to satisfy the eligibility requirements for 

coverage, and the Participant's election under the Plan is to cancel accident or health insurance coverage for any individual other than 

the one involved in such event. In addition, if the Participant, Spouse or Dependent gains or loses eligibility for coverage, then a 

Participant's election under the Plan to cease or decrease coverage for that individual under the Plan corresponds with that change in 

status only if coverage for that individual becomes applicable or is increased under the family member plan. 

 

Regardless of the consistency requirement, if the individual, the individual's Spouse, or Dependent becomes eligible for 

continuation coverage under the Employer's group health plan as provided in Code Section 4980B or any similar state law, then the 

individual may elect to increase payments under this Plan in order to pay for the continuation coverage. However, this does not apply 

for COBRA eligibility due to divorce, annulment or legal separation. 

 

Any new election shall be effective at such time as the Administrator shall prescribe, but not earlier than the first pay 

period beginning after the election form is completed and returned to the Administrator. For the purposes of this subsection, a change 

in status shall only include the following events or other events permitted by Treasury regulations:  

 

(1) Legal Marital Status: events that change a Participant's legal marital status, including marriage, divorce, death 

of a Spouse, legal separation or annulment; 

 

(2) Number of Dependents: Events that change a Participant's number of Dependents, including birth, adoption, 

placement for adoption, or death of a Dependent; 

 

(3) Employment Status: Any of the following events that change the employment status of the Participant, Spouse, 

or Dependent: termination or commencement of employment, a strike or lockout, commencement or return from an unpaid 

leave of absence, or a change in worksite. In addition, if the eligibility conditions of this Plan or other employee benefit 

plan of the Employer of the Participant, Spouse, or Dependent depend on the employment status of that individual and 

there is a change in that individual's employment status with the consequence that the individual becomes (or ceases to be) 

eligible under the plan, then that change constitutes a change in employment under this subsection; 

 

(4) Dependent satisfies or ceases to satisfy the eligibility requirements: An event that causes the Participant's 

Dependent to satisfy or cease to satisfy the requirements for coverage due to attainment of age, student status, or any 

similar circumstance; and 

 

(5) Residency: A change in the place of residence of the Participant, Spouse or Dependent, that would lead to a 

change in status (such as a loss of HMO coverage). 

 

For the Dependent Care Flexible Spending Account, a Dependent becoming or ceasing to be a "Qualifying Dependent" as 

defined under Code Section 21(b) shall also qualify as a change in status. 

 

Notwithstanding anything in this Section to the contrary, the gain of eligibility or change in eligibility of a child, as 

allowed under Code Sections 105(b) and 106, and guidance thereunder, shall qualify as a change in status. 

 

(b) Special enrollment rights. Notwithstanding subsection (a), the Participants may change an election for 

group health coverage during a Plan Year and make a new election that corresponds with the special enrollment rights provided 

in Code Section 9801(f), including those authorized under the provisions of the Children's Health Insurance Program 

Reauthorization Act of 2009 (SCHIP); provided that such Participant meets the sixty (60) day notice requirement imposed by 

Code Section 9801(f) (or such longer period as may be permitted by the Plan and communicated to Participants). Such change 

shall take place on a prospective basis, unless otherwise required by Code Section 9801(f) to be retroactive. 

 

(c) Qualified Medical Support Order. Notwithstanding subsection (a), in the event of a judgment, decree, or 

order (including approval of a property settlement) ("order") resulting from a divorce, legal separation, annulment, or change in 

legal custody (including a qualified medical child support order defined in ERISA Section 609) which requires accident or health 

coverage for a Participant's child (including a foster child who is a Dependent of the Participant):  

 

(1) The Plan may change an election to provide coverage for the child if the order requires coverage under the 

Participant's plan; or 

 

(2) The Participant shall be permitted to change an election to cancel coverage for the child if the order requires 

the former Spouse to provide coverage for such child, under that individual's plan and such coverage is actually 

provided. 

 

(d) Medicare or Medicaid. Notwithstanding subsection (a), a Participant may change elections to cancel accident 

or health coverage for the Participant or the Participant's Spouse or Dependent if the Participant or the Participant's Spouse or 

Dependent is enrolled in the accident or health coverage of the Employer and becomes entitled to coverage (i.e., enrolled) under Part 

A or Part B of the Title XVIII of the Social Security Act (Medicare) or Title XIX of the Social Security Act (Medicaid), other than 

coverage consisting solely of benefits under Section 1928 of the Social Security Act (the program for distribution of pediatric 

vaccines). If the Participant or the Participant's Spouse or Dependent who has been entitled to Medicaid or Medicare coverage loses 
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eligibility, that individual may prospectively elect coverage under the Plan if a benefit package option under the Plan provides similar 

coverage. 

 

(e) Cost increase or decrease. If the cost of a Benefit provided under the Plan increases or decreases during a 

Plan Year, then the Plan shall automatically increase or decrease, as the case may be, the Salary Redirections of all affected 

Participants for such Benefit. Alternatively, if the cost of a benefit package option increases significantly, the Administrator shall 

permit the affected Participants to either make corresponding changes in their payments or revoke their elections and, in lieu 

thereof, receive on a prospective basis coverage under another benefit package option with similar coverage, or drop coverage 

prospectively if there is no benefit package option with similar coverage. 

 

A cost increase or decrease refers to an increase or decrease in the amount of elective contributions under the Plan, 

whether resulting from an action taken by the Participants or an action taken by the Employer. 

 

(f) Loss of coverage. If the coverage under a Benefit is significantly curtailed or ceases during a Plan Year, 

affected Participants may revoke their elections of such Benefit and, in lieu thereof, elect to receive on a prospective basis 

coverage under another plan with similar coverage, or drop coverage prospectively if no similar coverage is offered. 

 

(g) Addition of a new benefit. If, during the period of coverage, a new benefit package option or other coverage 

option is added, an existing benefit package option is significantly improved, or an existing benefit package option or other 

coverage option is eliminated, then the affected Participants may elect the newly-added option, or elect another option if an 

option has been eliminated prospectively and make corresponding election changes with respect to other benefit package options 

providing similar coverage. In addition, those Eligible Employees who are not participating in the Plan may opt to become 

Participants and elect the new or newly improved benefit package option. 

 

(h) Loss of coverage under certain other plans. A Participant may make a prospective election change to add 

group health coverage for the Participant, the Participant's Spouse or Dependent if such individual loses group health coverage 

sponsored by a governmental or educational institution, including a state children's health insurance program under the Social 

Security Act, the Indian Health Service or a health program offered by an Indian tribal government, a state health benefits risk 

pool, or a foreign government group health plan. 

 

(i) Change of coverage due to change under certain other plans. A Participant may make a prospective 

election change that is on account of and corresponds with a change made under the plan of a Spouse's, former Spouse's or 

Dependent's employer if (1) the cafeteria plan or other benefits plan of the Spouse's, former Spouse's or Dependent's employer 

permits its participants to make a change; or (2) the cafeteria plan permits participants to make an election for a period of 

coverage that is different from the period of coverage under the cafeteria plan of a Spouse's, former Spouse's or Dependent's 

employer. 

 

(j) Change in dependent care provider. A Participant may make a prospective election change that is on 

account of and corresponds with a change by the Participant in the dependent care provider. The availability of dependent care 

services from a new childcare provider is similar to a new benefit package option becoming available. A cost change is allowable 

in the Dependent Care Flexible Spending Account only if the cost change is imposed by a dependent care provider who is not 

related to the Participant, as defined in Code Section 152(a)(1) through (8). 

 

(k) Health FSA cannot change due to insurance change. A Participant shall not be permitted to change an 

election to the Health Flexible Spending Account as a result of a cost or coverage change under any health insurance benefits. 

 

(l) Changes due to reduction in hours or enrollment in an Exchange Plan. A Participant may prospectively 

revoke coverage under the group health plan (that is not a health Flexible Spending Account) which provides minimum essential 

coverage (as defined in Code §5000A(f)(1)) provided the following conditions are met: 

 

Conditions for revocation due to reduction in hours of service:  

 

(1) The Participant has been reasonably expected to average at least 30 hours of service per week and there is a 

change in that Participant's status so that the Participant will reasonably be expected to average less than 30 hours of 

service per week after the change, even if that reduction does not result in the Participant ceasing to be eligible under 

the group health plan; and  

 

(2) The revocation of coverage under the group health plan corresponds to the intended enrollment of the 

Participant, and any related individuals who cease coverage due to the revocation, in another plan that provides 

minimum essential coverage with the new coverage effective no later than the first day of the second month following 

the month that includes the date the original coverage is revoked. 

 

The Administrator may rely on the reasonable representation of the Participant who is reasonably expected to have an average of 

less than 30 hours of service per week for future periods that the Participant and related individuals have enrolled or intend to 

enroll in another plan that provides minimum essential coverage for new coverage that is effective no later than the first day of 

the second month following the month that includes the date the original coverage is revoked. 

 

Conditions for revocation due to enrollment in a Qualified Health Plan:  
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(1) The Participant is eligible for a Special Enrollment Period to enroll in a Qualified Health Plan through a 

Marketplace (federal or state exchange) pursuant to guidance issued by the Department of Health and Human Services 

and any other applicable guidance, or the Participant seeks to enroll in a Qualified Health Plan through a Marketplace 

during the Marketplace's annual open enrollment period; and  

 

(2) The revocation of the election of coverage under the group health plan corresponds to the intended 

enrollment of the Participant and any related individuals who cease coverage due to the revocation in a Qualified 

Health Plan through a Marketplace for new coverage that is effective beginning no later than the day immediately 

following the last day of the original coverage that is revoked. 

 

The Administrator may rely on the reasonable representation of a Participant who has an enrollment opportunity for a Qualified 

Health Plan through a Marketplace that the Participant and related individuals have enrolled or intend to enroll in a Qualified 

Health Plan for new coverage that is effective beginning no later than the day immediately following the last day of the original 

coverage that is revoked. 

 

ARTICLE VI 

HEALTH FLEXIBLE SPENDING ACCOUNT 

 

6.1 ESTABLISHMENT OF PLAN 

 

This Health Flexible Spending Account is intended to qualify as a medical reimbursement plan under Code Section 105 and shall 

be interpreted in a manner consistent with such Code Section and the Treasury regulations thereunder. Participants who elect to participate 

in this Health Flexible Spending Account may submit claims for the reimbursement of Medical Expenses. All amounts reimbursed shall be 

periodically paid from amounts allocated to the Health Flexible Spending Account. Periodic payments reimbursing Participants from the 

Health Flexible Spending Account shall in no event occur less frequently than monthly. 

 

6.2 DEFINITIONS 

 

For the purposes of this Article and the Cafeteria Plan, the terms below have the following meaning:  

 

(a) "Health Flexible Spending Account" means the account established for Participants pursuant to this Plan to 

which part of their Cafeteria Plan Benefit Dollars may be allocated and from which all allowable Medical Expenses incurred by a 

Participant, his or her Spouse and his or her Dependents may be reimbursed. 

 

(b) "Highly Compensated Participant" means, for the purposes of this Article and determining discrimination 

under Code Section 105(h), a participant who is:  

 

(1) one of the 5 highest paid officers; 

 

(2) a shareholder who owns (or is considered to own applying the rules of Code Section 318) more than 10 

percent in value of the stock of the Employer; or 

 

(3) among the highest paid 25 percent of all Employees (other than exclusions permitted by Code Section 

105(h)(3)(B) for those individuals who are not Participants). 

 

(c) "Medical Expenses" means any expense for medical care within the meaning of the term "medical care" as 

defined in Code Section 213(d) and the rulings and Treasury regulations thereunder, and not otherwise used by the Participant as 

a deduction in determining his tax liability under the Code. "Medical Expenses" can be incurred by the Participant, his or her 

Spouse and his or her Dependents. "Incurred" means, with regard to Medical Expenses, when the Participant is provided with the 

medical care that gives rise to the Medical Expense and not when the Participant is formally billed or charged for, or pays for, the 

medical care. 

 

Over-the-counter medications and menstrual care products as allowed under IRS regulations are reimbursable under 

this Plan. 

 

A Participant may not be reimbursed for the cost of other health coverage such as premiums paid under plans 

maintained by the employer of the Participant's Spouse or individual policies maintained by the Participant or his Spouse or 

Dependent. 

 

A Participant may not be reimbursed for "qualified long-term care services" as defined in Code Section 7702B(c). 

 

(d) The definitions of Article I are hereby incorporated by reference to the extent necessary to interpret and apply 

the provisions of this Health Flexible Spending Account. 
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6.3 FORFEITURES 

 

The amount in the Health Flexible Spending Account as of the end of any Plan Year (and after the processing of all claims for 

such Plan Year pursuant to Section 6.7 hereof, excluding any carryover) shall be forfeited and credited to the benefit plan surplus. In such 

event, the Participant shall have no further claim to such amount for any reason, subject to Section 8.2. 

 

6.4 LIMITATION ON ALLOCATIONS 

 

(a) Notwithstanding any provision contained in this Health Flexible Spending Account to the contrary, the 

maximum amount that may be allocated to the Health Flexible Spending Account by a Participant in or on account of any Plan 

Year is $2500. 

 

(b) Participation in Other Plans. All employers that are treated as a single employer under Code Sections 

414(b), (c), or (m), relating to controlled groups and affiliated service groups, are treated as a single employer for purposes of the 

statutory limit. If a Participant participates in multiple cafeteria plans offering health flexible spending accounts maintained by 

members of a controlled group or affiliated service group, the Participant's total Health Flexible Spending Account contributions 

under all of the cafeteria plans are limited to the statutory limit (as adjusted). However, a Participant employed by two or more 

employers that are not members of the same controlled group may elect up to the statutory limit (as adjusted) under each 

Employer's Health Flexible Spending Account. 

 

(c) Carryover. A Participant in the Health Flexible Spending Account may roll over up to $500 of unused 

amounts in the Health Flexible Spending Account remaining at the end of one Plan Year to the immediately following Plan Year. 

These amounts can be used during the following Plan Year for expenses incurred in that Plan Year. Amounts carried over do not 

affect the maximum amount of salary redirection contributions for the Plan Year to which they are carried over. Unused amounts 

are those remaining after expenses have been reimbursed during the runout period. These amounts may not be cashed out or 

converted to any other taxable or nontaxable benefit. Amounts in excess of $500 will be forfeited. The Plan is allowed, but not 

required, to treat claims as being paid first from the current year amounts, then from the carryover amounts. 

 

6.5 NONDISCRIMINATION REQUIREMENTS 

 

(a) Intent to be nondiscriminatory. It is the intent of this Health Flexible Spending Account not to discriminate 

in violation of the Code and the Treasury regulations thereunder. 

 

(b) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination under this 

Health Flexible Spending Account, it may, but shall not be required to, reject any elections or reduce contributions or Benefits in 

order to assure compliance with this Section. Any act taken by the Administrator under this Section shall be carried out in a 

uniform and nondiscriminatory manner. Contributions which are not utilized to provide Benefits to any Participant by virtue of 

any administrative act under this paragraph shall be forfeited and credited to the benefit plan surplus. 

 

6.6 COORDINATION WITH CAFETERIA PLAN 

 

All Participants under the Cafeteria Plan are eligible to receive Benefits under this Health Flexible Spending Account. The 

enrollment under the Cafeteria Plan shall constitute enrollment under this Health Flexible Spending Account. In addition, other matters 

concerning contributions, elections and the like shall be governed by the general provisions of the Cafeteria Plan. 

 

6.7 HEALTH FLEXIBLE SPENDING ACCOUNT CLAIMS 

 

(a) Expenses must be incurred during Plan Year. All Medical Expenses incurred by a Participant, his or her 

Spouse and his or her Dependents during the Plan Year shall be reimbursed during the Plan Year subject to Section 2.5, even 

though the submission of such a claim occurs after his participation hereunder ceases; but provided that the Medical Expenses 

were incurred during the applicable Plan Year. Medical Expenses are treated as having been incurred when the Participant is 

provided with the medical care that gives rise to the medical expenses, not when the Participant is formally billed or charged for, 

or pays for the medical care. 

 

(b) Reimbursement available throughout Plan Year. The Administrator shall direct the reimbursement to each 

eligible Participant for all allowable Medical Expenses, up to a maximum of the amount designated by the Participant for the 

Health Flexible Spending Account for the Plan Year. Reimbursements shall be made available to the Participant throughout the 

year without regard to the level of Cafeteria Plan Benefit Dollars which have been allocated to the fund at any given point in 

time. Furthermore, a Participant shall be entitled to reimbursements only for amounts in excess of any payments or other 

reimbursements under any health care plan covering the Participant and/or his Spouse or Dependents. 

 

(c) Payments. Reimbursement payments under this Plan shall be made directly to the Participant. However, in 

the Administrator's discretion, payments may be made directly to the service provider. The application for payment or 

reimbursement shall be made to the Administrator on an acceptable form within a reasonable time of incurring the debt or paying 

for the service. The application shall include a written statement from an independent third party stating that the Medical Expense 

has been incurred and the amount of such expense. Furthermore, the Participant shall provide a written statement that the Medical 

Expense has not been reimbursed or is not reimbursable under any other health plan coverage and, if reimbursed from the Health 
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Flexible Spending Account, such amount will not be claimed as a tax deduction. The Administrator shall retain a file of all such 

applications. 

 

(d) Claims for reimbursement. Claims for the reimbursement of Medical Expenses incurred in any Plan Year 

shall be paid as soon after a claim has been filed as is administratively practicable; provided however, that if a Participant fails to 

submit a claim within 90 days after the end of the Plan Year, those Medical Expense claims shall not be considered for 

reimbursement by the Administrator. However, if a Participant terminates employment during the Plan Year, claims for the 

reimbursement of Medical Expenses must be submitted within 60 days after termination of employment. 

 

6.8 DEBIT AND CREDIT CARDS 

 

Participants may, subject to a procedure established by the Administrator and applied in a uniform nondiscriminatory manner, 

use debit and/or credit (stored value) cards ("cards") provided by the Administrator and the Plan for payment of Medical Expenses, subject 

to the following terms: 

 

(a) Card only for medical expenses. Each Participant issued a card shall certify that such card shall only be 

used for Medical Expenses. The Participant shall also certify that any Medical Expense paid with the card has not already been 

reimbursed by any other plan covering health benefits and that the Participant will not seek reimbursement from any other plan 

covering health benefits. 

 

(b) Card issuance. Such card shall be issued upon the Participant's Effective Date of Participation and reissued 

for each Plan Year the Participant remains a Participant in the Health Flexible Spending Account. Such card shall be 

automatically cancelled upon the Participant's death or termination of employment, or if such Participant has a change in status 

that results in the Participant's withdrawal from the Health Flexible Spending Account. 

 

(c) Maximum dollar amount available. The dollar amount of coverage available on the card shall be the 

amount elected by the Participant for the Plan Year. The maximum dollar amount of coverage available shall be the maximum 

amount for the Plan Year as set forth in Section 6.4. 

 

(d) Only available for use with certain service providers. The cards shall only be accepted by such merchants 

and service providers as have been approved by the Administrator following IRS guidelines. 

 

(e) Card use. The cards shall only be used for Medical Expense purchases at these providers, including, but not 

limited to, the following: 

 

(1) Co-payments for doctor and other medical care; 

 

(2) Purchase of drugs prescribed by a health care provider, menstrual care products and over-the-counter 

medications as allowed under IRS regulations; 

 

(3) Purchase of medical items such as eyeglasses, syringes, crutches, etc. 

 

(f) Substantiation. Such purchases by the cards shall be subject to substantiation by the Administrator, usually 

by submission of a receipt from a service provider describing the service, the date and the amount. The Administrator shall also 

follow the requirements set forth in Revenue Ruling 2003-43 and Notice 2006-69. All charges shall be conditional pending 

confirmation and substantiation. 

 

(g) Correction methods. If such purchase is later determined by the Administrator to not qualify as a Medical 

Expense, the Administrator, in its discretion, shall use one of the following correction methods to make the Plan whole. Until the 

amount is repaid, the Administrator shall take further action to ensure that further violations of the terms of the card do not occur, 

up to and including denial of access to the card. 

 

(1) Repayment of the improper amount by the Participant; 

 

(2) Withholding the improper payment from the Participant's wages or other compensation to the extent 

consistent with applicable federal or state law; 

 

(3) Claims substitution or offset of future claims until the amount is repaid; and 

 

(4) if subsections (1) through (3) fail to recover the amount, consistent with the Employer's business practices, 

the Employer may treat the amount as any other business indebtedness. 
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6.9 QUALIFIED RESERVIST DISTRIBUTIONS 
 

(a) Qualified Reservist Distribution. A Participant may request a Qualified Reservist Distribution, provided the 

following provisions are satisfied. "Qualified Reservist Distribution" means any distribution to a Participant of all or a portion of 

the balance in the Participant's Health Flexible Spending Account if:  

 

(1) Such Participant was an individual who was (by reason of being a member of a reserve component (as 

defined in Section 101 of Title 37, United States Code)) ordered or called to active duty for a period of 180 days or 

more or for an indefinite period. 

 

(2) A Participant may have been called prior to June 18, 2008, provided the individual's active duty continues 

after June 18, 2008 and the period of duty complies with subsection (a). 

 

(3) The distribution is made during the period beginning on the date of the order or call that applies to the 

Participant and ending on the last day of the Plan Year which includes the date of such order or call. 

 

(4) The Qualified Reservist Distribution option is offered to all Participants who qualify under this Article. 

 

(5) Qualified Reservist Distributions may only be made if the Participant is ordered or called to active duty, not 

the Participant's spouse or dependents. 

 

(6) Under Section 101 of the Title 37 of the United States Code, "reserve component" means: (1) the Army 

National Guard, (2) the Army Reserve, (3) the Navy Reserve, (4) the Marine Corps Reserve, (5) the Air National 

Guard, (6) the Air Force Reserve, (7) the Coast Guard Reserve, or (8) the Reserve Corps of the Public Health Service. 

 

(b) Conditions: The following conditions apply:  

 

(1) The Employer must receive a copy of the order or call to active duty and may rely on the order or call to 

determine the period that the Participant has been ordered or called to duty. 

 

(2) Eligibility for a Qualified Reservist Distribution is not affected if the order or call is for 180 days or more or 

is indefinite, but the actual period of active duty is less than 180 days or is changed otherwise from the order or call. 

 

(3) If the original order is less than 180 days, then no Qualified Reservist Distribution is allowed. However, if 

subsequent calls or orders increase the total days of active duty to 180 or more, then a Qualified Reservist Distribution 

will be allowed. 

 

(c) Amount: The amount a Participant may be reimbursed from the Health Flexible Spending Account is the 

amount contributed by the Participant to the Health Flexible Spending Account as of the date of the distribution request, less any 

reimbursements received as of the date of the distribution request. 

 

(d) Procedure. The Employer must specify a process for requesting the distribution. The Employer may limit the 

number of distributions processed for a Participant to 1 per Plan Year. The distribution request must be made on or after the call 

or order and before the last day of the Plan Year. The QRD shall be paid within a reasonable time but in no event more than 60 

days after the date of the request. 

 

(e) Claims. Claims incurred prior to the date of the request of the distribution shall be paid as any other claim. 

Claims incurred after the date of the distribution shall not be paid and the Participant's right to submit a claim shall be terminated 

as of the date of the distribution request. 

 

ARTICLE VII 

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT 

 

7.1 ESTABLISHMENT OF ACCOUNT 

 

This Dependent Care Flexible Spending Account is intended to qualify as a program under Code Section 129 and shall be 

interpreted in a manner consistent with such Code Section. Participants who elect to participate in this program may submit claims for the 

reimbursement of Employment-Related Dependent Care Expenses. All amounts reimbursed shall be paid from amounts allocated to the 

Participant's Dependent Care Flexible Spending Account. 

 

7.2 DEFINITIONS 

 

For the purposes of this Article and the Cafeteria Plan the terms below shall have the following meaning:  

 

(a) "Dependent Care Flexible Spending Account" means the account established for a Participant pursuant to 

this Article to which part of his Cafeteria Plan Benefit Dollars may be allocated and from which Employment-Related Dependent 

Care Expenses of the Participant may be reimbursed for the care of the Qualifying Dependents of Participants. 
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(b) "Earned Income" means earned income as defined under Code Section 32(c)(2), but excluding such 

amounts paid or incurred by the Employer for dependent care assistance to the Participant. 

 

(c) "Employment-Related Dependent Care Expenses" means the amounts paid for expenses of a Participant 

for those services which if paid by the Participant would be considered employment related expenses under Code Section 

21(b)(2). Generally, they shall include expenses for household services and for the care of a Qualifying Dependent, to the extent 

that such expenses are incurred to enable the Participant to be gainfully employed for any period for which there are one or more 

Qualifying Dependents with respect to such Participant. Employment-Related Dependent Care Expenses are treated as having 

been incurred when the Participant's Qualifying Dependents are provided with the dependent care that gives rise to the 

Employment-Related Dependent Care Expenses, not when the Participant is formally billed or charged for, or pays for the 

dependent care. The determination of whether an amount qualifies as an Employment-Related Dependent Care Expense shall be 

made subject to the following rules: 

 

(1) If such amounts are paid for expenses incurred outside the Participant's household, they shall constitute 

Employment-Related Dependent Care Expenses only if incurred for a Qualifying Dependent as defined in Section 

7.2(d)(1) (or deemed to be, as described in Section 7.2(d)(1) pursuant to Section 7.2(d)(3)), or for a Qualifying 

Dependent as defined in Section 7.2(d)(2) (or deemed to be, as described in Section 7.2(d)(2) pursuant to Section 

7.2(d)(3)) who regularly spends at least 8 hours per day in the Participant's household; 

 

(2) If the expense is incurred outside the Participant's home at a facility that provides care for a fee, payment, or 

grant for more than 6 individuals who do not regularly reside at the facility, the facility must comply with all applicable 

state and local laws and regulations, including licensing requirements, if any; and 

 

(3) Employment-Related Dependent Care Expenses of a Participant shall not include amounts paid or incurred to 

a child of such Participant who is under the age of 19 or to an individual who is a Dependent of such Participant or such 

Participant's Spouse. 

 

(d) "Qualifying Dependent" means, for Dependent Care Flexible Spending Account purposes,  

 

(1) a Participant's Dependent (as defined in Code Section 152(a)(1)) who has not attained age 13;  

 

(2) a Dependent or the Spouse of a Participant who is physically or mentally incapable of caring for himself or 

herself and has the same principal place of abode as the Participant for more than one-half of such taxable year; or 

 

(3) a child that is deemed to be a Qualifying Dependent described in paragraph (1) or (2) above, whichever is 

appropriate, pursuant to Code Section 21(e)(5).  

 

(e) The definitions of Article I are hereby incorporated by reference to the extent necessary to interpret and apply 

the provisions of this Dependent Care Flexible Spending Account. 

 

7.3 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS 

 

The Administrator shall establish a Dependent Care Flexible Spending Account for each Participant who elects to apply Cafeteria 

Plan Benefit Dollars to Dependent Care Flexible Spending Account benefits. 

 

7.4 INCREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS 

 

A Participant's Dependent Care Flexible Spending Account shall be increased each pay period by the portion of Cafeteria Plan 

Benefit Dollars that he has elected to apply toward his Dependent Care Flexible Spending Account pursuant to elections made under 

Article V hereof. 

 

7.5 DECREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS 
 

A Participant's Dependent Care Flexible Spending Account shall be reduced by the amount of any Employment-Related 

Dependent Care Expense reimbursements paid or incurred on behalf of a Participant pursuant to Section 7.12 hereof. 

 

7.6 ALLOWABLE DEPENDENT CARE REIMBURSEMENT  

 

Subject to limitations contained in Section 7.9 of this Program, and to the extent of the amount contained in the Participant's 

Dependent Care Flexible Spending Account, a Participant who incurs Employment-Related Dependent Care Expenses shall be entitled to 

receive from the Employer full reimbursement for the entire amount of such expenses incurred during the Plan Year or portion thereof 

during which he is a Participant. 
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7.7 ANNUAL STATEMENT OF BENEFITS 

 

On or before January 31st of each calendar year, the Employer shall furnish to each Employee who was a Participant and 

received benefits under Section 7.6 during the prior calendar year, a statement of all such benefits paid to or on behalf of such Participant 

during the prior calendar year. This statement is set forth on the Participant's Form W-2. 

 

7.8 FORFEITURES 

 

The amount in a Participant's Dependent Care Flexible Spending Account as of the end of any Plan Year (and after the 

processing of all claims for such Plan Year pursuant to Section 7.12 hereof) shall be forfeited and credited to the benefit plan surplus. In 

such event, the Participant shall have no further claim to such amount for any reason. 

 

7.9 LIMITATION ON PAYMENTS 

 

(a) Code limits. Notwithstanding any provision contained in this Article to the contrary, amounts paid from a 

Participant's Dependent Care Flexible Spending Account in or on account of any taxable year of the Participant shall not exceed 

the lesser of the Earned Income limitation described in Code Section 129(b) or $5,000 ($2,500 if a separate tax return is filed by a 

Participant who is married as determined under the rules of paragraphs (3) and (4) of Code Section 21(e)). 

 

7.10 NONDISCRIMINATION REQUIREMENTS 

 

(a) Intent to be nondiscriminatory. It is the intent of this Dependent Care Flexible Spending Account that 

contributions or benefits not discriminate in favor of the group of employees in whose favor discrimination may not occur under 

Code Section 129(d). 

 

(b) 25% test for shareholders. It is the intent of this Dependent Care Flexible Spending Account that not more 

than 25 percent of the amounts paid by the Employer for dependent care assistance during the Plan Year will be provided for the 

class of individuals who are shareholders or owners (or their Spouses or Dependents), each of whom (on any day of the Plan 

Year) owns more than 5 percent of the stock or of the capital or profits interest in the Employer. 

 

(c) Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination or possible 

taxation to a group of employees in whose favor discrimination may not occur in violation of Code Section 129 it may, but shall 

not be required to, reject any elections or reduce contributions or non-taxable benefits in order to assure compliance with this 

Section. Any act taken by the Administrator under this Section shall be carried out in a uniform and nondiscriminatory manner. 

Contributions which are not utilized to provide Benefits to any Participant by virtue of any administrative act under this 

paragraph shall be forfeited. 

 

7.11 COORDINATION WITH CAFETERIA PLAN 

 

All Participants under the Cafeteria Plan are eligible to receive Benefits under this Dependent Care Flexible Spending Account. 

The enrollment and termination of participation under the Cafeteria Plan shall constitute enrollment and termination of participation under 

this Dependent Care Flexible Spending Account. In addition, other matters concerning contributions, elections and the like shall be 

governed by the general provisions of the Cafeteria Plan. 

 

7.12 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT CLAIMS 

 

The Administrator shall direct the payment of all such Dependent Care claims to the Participant upon the presentation to the 

Administrator of documentation of such expenses in a form satisfactory to the Administrator. However, in the Administrator's discretion, 

payments may be made directly to the service provider. In its discretion in administering the Plan, the Administrator may utilize forms and 

require documentation of costs as may be necessary to verify the claims submitted. At a minimum, the form shall include a statement from 

an independent third party as proof that the expense has been incurred during the Plan Year and the amount of such expense. In addition, 

the Administrator may require that each Participant who desires to receive reimbursement under this Program for Employment-Related 

Dependent Care Expenses submit a statement which may contain some or all of the following information:  

 

(a) The Dependent or Dependents for whom the services were performed; 

 

(b) The nature of the services performed for the Participant, the cost of which he wishes reimbursement; 

 

(c) The relationship, if any, of the person performing the services to the Participant; 

 

(d) If the services are being performed by a child of the Participant, the age of the child; 

 

(e) A statement as to where the services were performed; 

 

(f) If any of the services were performed outside the home, a statement as to whether the Dependent for whom 

such services were performed spends at least 8 hours a day in the Participant's household; 
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(g) If the services were being performed in a day care center, a statement:  

 

(1) that the day care center complies with all applicable laws and regulations of the state of residence, 

 

(2) that the day care center provides care for more than 6 individuals (other than individuals residing at the 

center), and 

 

(3) of the amount of fee paid to the provider. 

 

(h) If the Participant is married, a statement containing the following:  

 

(1) the Spouse's salary or wages if he or she is employed, or 

 

(2) if the Participant's Spouse is not employed, that 

 

(i) he or she is incapacitated, or 

 

(ii) he or she is a full-time student attending an educational institution and the months during the year 

which he or she attended such institution. 

 

(i) Claims for reimbursement. If a Participant fails to submit a claim within 90 days after the end of the Plan 

Year, those claims shall not be considered for reimbursement by the Administrator. However, if a Participant terminates 

employment during the Plan Year, claims for reimbursement must be submitted within 60 days after termination of employment. 

 

ARTICLE VIII 

BENEFITS AND RIGHTS 

 

8.1 CLAIM FOR BENEFITS 

 

(a) Insurance claims. Any claim for Benefits underwritten by the self-funded plan shall be made to the 

Employer. If the Employer denies any claim, the Participant or beneficiary shall follow the Employer's claims review procedure. 

 

(b) Dependent Care Flexible Spending Account claims. Any claim for Dependent Care Flexible Spending 

Account Benefits shall be made to the Administrator. For the Dependent Care Flexible Spending Account, if a Participant fails to 

submit a claim within 90 days after the end of the Plan Year, those claims shall not be considered for reimbursement by the 

Administrator. However, if a Participant terminates employment during the Plan Year, claims for reimbursement must be 

submitted within 60 days after termination of employment. If the Administrator denies a claim, the Administrator may provide 

notice to the Participant or beneficiary, in writing, within 90 days after the claim is filed unless special circumstances require an 

extension of time for processing the claim. The notice of a denial of a claim shall be written in a manner calculated to be 

understood by the claimant and shall set forth:  

 

(1) specific references to the pertinent Plan provisions on which the denial is based; 

 

(2) a description of any additional material or information necessary for the claimant to perfect the claim and an 

explanation as to why such information is necessary; and 

 

(3) an explanation of the Plan's claim procedure. 

 

(c) Appeal. Within 60 days after receipt of the above material, the claimant shall have a reasonable opportunity 

to appeal the claim denial to the Administrator for a full and fair review. The claimant or his duly authorized representative may:  

 

(1) request a review upon written notice to the Administrator; 

 

(2) review pertinent documents; and 

 

(3) submit issues and comments in writing. 

 

(d) Review of appeal. A decision on the review by the Administrator will be made not later than 60 days after 

receipt of a request for review, unless special circumstances require an extension of time for processing (such as the need to hold 

a hearing), in which event a decision should be rendered as soon as possible, but in no event later than 120 days after such 

receipt. The decision of the Administrator shall be written and shall include specific reasons for the decision, written in a manner 

calculated to be understood by the claimant, with specific references to the pertinent Plan provisions on which the decision is 

based. 

 

(e) Health FSA claims. If a Participant fails to submit a claim under the Health Flexible Spending Account 

within 90 days after the end of the Plan Year, those claims shall not be considered for reimbursement by the Administrator. 
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However, if a Participant terminates employment during the Plan Year, claims for the reimbursement must be submitted within 

60 days after termination of employment. Once a claim is submitted, the following timetable for claims and rules below apply: 

 

Notification of whether claim is accepted or denied 30 days 

  

Extension due to matters beyond the control of the Plan 15 days 

  

Insufficient information on the Claim:  

  

Notification of 15 days 

  

Response by Participant 45 days 

  

Review of claim denial 60 days 

 

 

The Plan Administrator will provide written or electronic notification of any claim denial. The notice will state:  

 

(1) The specific reason or reasons for the denial. 

 

(2) Reference to the specific Plan provisions on which the denial was based. 

 

(3) A description of any additional material or information necessary for the claimant to perfect the claim and an 

explanation of why such material or information is necessary. 

 

(4) A description of the Plan's review procedures and the time limits applicable to such procedures. This will 

include a statement of the right to bring a civil action under Section 502 of ERISA following a denial on review. 

 

(5) A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access to, and 

copies of, all documents, records, and other information relevant to the Claim. 

 

(6) If the denial was based on an internal rule, guideline, protocol, or other similar criterion, the specific rule, 

guideline, protocol, or criterion will be provided free of charge. If this is not practical, a statement will be included that 

such a rule, guideline, protocol, or criterion was relied upon in making the denial and a copy will be provided free of 

charge to the claimant upon request. 

 

When the Participant receives a denial, the Participant shall have 60 days following receipt of the notification in which 

to appeal the decision. The Participant may submit written comments, documents, records, and other information relating to the 

Claim. If the Participant requests, the Participant shall be provided, free of charge, reasonable access to, and copies of, all 

documents, records, and other information relevant to the Claim. 

 

The period of time within which a denial on review is required to be made will begin at the time an appeal is filed in 

accordance with the procedures of the Plan. This timing is without regard to whether all the necessary information accompanies 

the filing. 

 

A document, record, or other information shall be considered relevant to a Claim if it:  

 

(1) was relied upon in making the claim determination; 

 

(2) was submitted, considered, or generated in the course of making the claim determination, without regard to 

whether it was relied upon in making the claim determination; 

 

(3) demonstrated compliance with the administrative processes and safeguards designed to ensure and to verify 

that claim determinations are made in accordance with Plan documents and Plan provisions have been applied 

consistently with respect to all claimants; or 

 

(4) constituted a statement of policy or guidance with respect to the Plan concerning the denied claim. 

 

The review will take into account all comments, documents, records, and other information submitted by the claimant 

relating to the Claim, without regard to whether such information was submitted or considered in the initial claim determination. 

The review will not afford deference to the initial denial and will be conducted by a fiduciary of the Plan who is neither the 

individual who made the adverse determination nor a subordinate of that individual. 

 

(f) Forfeitures. Any balance remaining in the Participant's Health Flexible Spending Account or Dependent 

Care Flexible Spending Account as of the end of the time for claims reimbursement for each Plan Year and Grace Period (if 

applicable) shall be forfeited and deposited in the benefit plan surplus of the Employer pursuant to Section 6.3 or Section 7.8, 

whichever is applicable, unless the Participant had made a claim for such Plan Year, in writing, which has been denied or is 

pending; in which event the amount of the claim shall be held in his account until the claim appeal procedures set forth above 
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have been satisfied or the claim is paid. If any such claim is denied on appeal, the amount held beyond the end of the Plan Year 

shall be forfeited and credited to the benefit plan surplus. If the Plan Administrator is unable to make payment to any Participant 

or other person to whom a payment is due under the Plan because it cannot ascertain the identity or whereabouts of such 

Participant or other person after reasonable efforts have been made to identify or locate such person, then such payment and all 

subsequent payments otherwise due to such Participant or other person shall be forfeited and returned to the Employer following 

a reasonable time after the date any such payment first became due. 

 

 

8.2 APPLICATION OF BENEFIT PLAN SURPLUS 

 

Any forfeited amounts credited to the benefit plan surplus by virtue of the failure of a Participant to incur a qualified expense or 

seek reimbursement in a timely manner may, but need not be, separately accounted for after the close of the Plan Year (or after such further 

time specified herein for the filing of claims) in which such forfeitures arose. In no event shall such amounts be carried over to reimburse a 

Participant for expenses incurred during a subsequent Plan Year for the same or any other Benefit available under the Plan (excepting any 

carryover); nor shall amounts forfeited by a particular Participant be made available to such Participant in any other form or manner, except 

as permitted by Treasury regulations. Amounts in the benefit plan surplus shall be used to defray any administrative costs and experience 

losses or used to provide additional benefits under the Plan. 

 

8.3 NAMED FIDUCIARY 

 

The Administrator shall be the named fiduciary pursuant to ERISA Section 402 and shall be responsible for the management and 

control of the operation and administration of the Plan. 

 

8.4 GENERAL FIDUCIARY RESPONSIBILITIES 

 

The Administrator and any other fiduciary under ERISA shall discharge their duties with respect to this Plan solely in the interest 

of the Participants and their beneficiaries and 

 

(a) for the exclusive purpose of providing Benefits to Participants and their beneficiaries and defraying 

reasonable expenses of administering the Plan; 

 

(b) with the care, skill, prudence and diligence under the circumstances then prevailing that a prudent person 

acting in like capacity and familiar with such matters would use in the conduct of an enterprise of a like character and with like 

aims; and 

 

(c) in accordance with the documents and instruments governing the Plan insofar as such documents and 

instruments are consistent with ERISA. 

 

8.5 NONASSIGNABILITY OF RIGHTS 

 

The right of any Participant to receive any reimbursement under the Plan shall not be alienable by the Participant by assignment 

or any other method, and shall not be subject to the rights of creditors, and any attempt to cause such right to be so subjected shall not be 

recognized, except to such extent as may be required by law. 

 

ARTICLE IX 

ADMINISTRATION 

 

9.1 PLAN ADMINISTRATION  

 

The Employer shall be the Administrator, unless the Employer elects otherwise. The Employer may appoint any person, 

including, but not limited to, the Employees of the Employer, to perform the duties of the Administrator. Any person so appointed shall 

signify acceptance by filing acceptance in writing (or such other form as acceptable to both parties) with the Employer. Upon the 

resignation or removal of any individual performing the duties of the Administrator, the Employer may designate a successor. 

 

If the Employer elects, the Employer shall appoint one or more Administrators. Any person, including, but not limited to, the 

Employees of the Employer, shall be eligible to serve as an Administrator. Any person so appointed shall signify acceptance by filing 

acceptance in writing (or such other form as acceptable to both parties) with the Employer. An Administrator may resign by delivering a 

resignation in writing (or such other form as acceptable to both parties) to the Employer or be removed by the Employer by delivery of 

notice of removal (in writing or such other form as acceptable to both parties), to take effect at a date specified therein, or upon delivery to 

the Administrator if no date is specified. The Employer shall be empowered to appoint and remove the Administrator from time to time as 

it deems necessary for the proper administration of the Plan to ensure that the Plan is being operated for the exclusive benefit of the 

Employees entitled to participate in the Plan in accordance with the terms of the Act, the Plan and the Code. 

 

The operation of the Plan shall be under the supervision of the Administrator. It shall be a principal duty of the Administrator to 

see that the Plan is carried out in accordance with its terms, and for the exclusive benefit of Employees entitled to participate in the Plan. 

The Administrator shall have full power and discretion to administer the Plan in all of its details and determine all questions arising in 

connection with the administration, interpretation, and application of the Plan. The Administrator may establish procedures, correct any 
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defect, supply any information, or reconciles any inconsistency in such manner and to such extent as shall be deemed necessary or 

advisable to carry out the purpose of the Plan. The Administrator shall have all powers necessary or appropriate to accomplish the 

Administrator's duties under the Plan. The Administrator shall be charged with the duties of the general administration of the Plan as set 

forth under the Plan, including, but not limited to, in addition to all other powers provided by this Plan:  

 

(a) To make and enforce such procedures, rules and regulations as the Administrator deems necessary or proper 

for the efficient administration of the Plan; 

 

(b) To interpret the provisions of the Plan, the Administrator's interpretations thereof in good faith to be final and 

conclusive on all persons claiming benefits by operation of the Plan; 

 

(c) To decide all questions concerning the Plan and the eligibility of any person to participate in the Plan and to 

receive benefits provided by operation of the Plan; 

 

(d) To reject elections or to limit contributions or Benefits for certain highly compensated participants if it deems 

such to be desirable in order to avoid discrimination under the Plan in violation of applicable provisions of the Code; 

 

(e) To provide Employees with a reasonable notification of their benefits available by operation of the Plan and 

to assist any Participant regarding the Participant's rights, benefits or elections under the Plan; 

 

(f) To keep and maintain the Plan documents and all other records pertaining to and necessary for the 

administration of the Plan; 

 

(g) To review and settle all claims against the Plan, to approve reimbursement requests, and to authorize the 

payment of benefits if the Administrator determines such shall be paid if the Administrator decides in its discretion that the 

applicant is entitled to them. This authority specifically permits the Administrator to settle disputed claims for benefits and any 

other disputed claims made against the Plan; 

 

(h) To establish and communicate procedures to determine whether a medical child support order is qualified 

under ERISA Section 609; and 

 

(i) To appoint such agents, counsel, accountants, consultants, and other persons or entities as may be required to 

assist in administering the Plan. 

 

Any procedure, discretionary act, interpretation or construction taken by the Administrator shall be done in a nondiscriminatory 

manner based upon uniform principles consistently applied and shall be consistent with the intent that the Plan shall continue to comply 

with the terms of Code Section 125 and the Treasury regulations thereunder. 

 

9.2 EXAMINATION OF RECORDS 

 

The Administrator shall make available to each Participant, Eligible Employee and any other Employee of the Employer such 

records as pertain to their interest under the Plan for examination at reasonable times during normal business hours. 

 

9.3 PAYMENT OF EXPENSES 

 

Any reasonable administrative expenses shall be paid by the Employer unless the Employer determines that administrative costs 

shall be borne by the Participants under the Plan or by any Trust Fund which may be established hereunder. The Administrator may impose 

reasonable conditions for payments, provided that such conditions shall not discriminate in favor of highly compensated employees. 

 

9.4 INSURANCE CONTROL CLAUSE 

 

In the event of a conflict between the terms of this Plan and the terms of an Insurance Contract of an independent third party 

Insurer whose product is then being used in conjunction with this Plan, the terms of the Insurance Contract shall control as to those 

Participants receiving coverage under such Insurance Contract. For this purpose, the Insurance Contract shall control in defining the 

persons eligible for insurance, the dates of their eligibility, the conditions which must be satisfied to become insured, if any, the benefits 

Participants are entitled to and the circumstances under which insurance terminates. 

 

9.5 INDEMNIFICATION OF ADMINISTRATOR 

 

The Employer agrees to indemnify and to defend to the fullest extent permitted by law any Employee serving as the 

Administrator or as a member of a committee designated as Administrator (including any Employee or former Employee who previously 

served as Administrator or as a member of such committee) against all liabilities, damages, costs and expenses (including attorney's fees 

and amounts paid in settlement of any claims approved by the Employer) occasioned by any act or omission to act in connection with the 

Plan, if such act or omission is in good faith. 
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ARTICLE X 

AMENDMENT OR TERMINATION OF PLAN 

 

10.1 AMENDMENT 

 

The Employer, at any time or from time to time, may amend any or all of the provisions of the Plan without the consent of any 

Employee or Participant. No amendment shall have the effect of modifying any benefit election of any Participant in effect at the time of 

such amendment, unless such amendment is made to comply with Federal, state or local laws, statutes or regulations. 

 

10.2 TERMINATION 

 

The Employer reserves the right to terminate this Plan, in whole or in part, at any time. In the event the Plan is terminated, no 

further contributions shall be made. Benefits under any Contract shall be paid in accordance with the terms of the Contract. 

 

No further additions shall be made to the Health Flexible Spending Account or Dependent Care Flexible Spending Account, but 

all payments from such fund shall continue to be made according to the elections in effect until 90 days after the termination date of the 

Plan. Any amounts remaining in any such fund or account as of the end of such period shall be forfeited and deposited in the benefit plan 

surplus after the expiration of the filing period. 

 

ARTICLE XI 

MISCELLANEOUS 

 

11.1 PLAN INTERPRETATION 

 

All provisions of this Plan shall be interpreted and applied in a uniform, nondiscriminatory manner. This Plan shall be read in its 

entirety and not severed except as provided in Section 11.11. 

 

11.2 GENDER, NUMBER AND TENSE 

 

Wherever any words are used herein in one gender, they shall be construed as though they were also used in all genders in all 

cases where they would so apply; whenever any words are used herein in the singular or plural form, they shall be construed as though they 

were also used in the other form in all cases where they would so apply; and whenever any words are used herein in the past or present 

tense, they shall be construed as though they were also used in the other form in all cases where they would so apply. 

 

11.3 WRITTEN DOCUMENT 

 

This Plan, in conjunction with any separate written document which may be required by law, is intended to satisfy the written 

Plan requirement of Code Section 125 and any Treasury regulations thereunder relating to cafeteria plans. 

 

11.4 EXCLUSIVE BENEFIT 

 

This Plan shall be maintained for the exclusive benefit of the Employees who participate in the Plan. 

 

11.5 PARTICIPANT'S RIGHTS 

 

This Plan shall not be deemed to constitute an employment contract between the Employer and any Participant or to be a 

consideration or an inducement for the employment of any Participant or Employee. Nothing contained in this Plan shall be deemed to give 

any Participant or Employee the right to be retained in the service of the Employer or to interfere with the right of the Employer to 

discharge any Participant or Employee at any time regardless of the effect which such discharge shall have upon him as a Participant of this 

Plan. 

 

11.6 ACTION BY THE EMPLOYER 

 

Whenever the Employer under the terms of the Plan is permitted or required to do or perform any act or matter or thing, it shall 

be done and performed by a person duly authorized by its legally constituted authority. 

 

11.7 NO GUARANTEE OF TAX CONSEQUENCES 

 

Neither the Administrator nor the Employer makes any commitment or guarantee that any amounts paid to or for the benefit of a 

Participant under the Plan will be excludable from the Participant's gross income for federal or state income tax purposes, or that any other 

federal or state tax treatment will apply to or be available to any Participant. It shall be the obligation of each Participant to determine 

whether each payment under the Plan is excludable from the Participant's gross income for federal and state income tax purposes, and to 

notify the Employer if the Participant has reason to believe that any such payment is not so excludable. Notwithstanding the foregoing, the 

rights of Participants under this Plan shall be legally enforceable. 
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11.8 INDEMNIFICATION OF EMPLOYER BY PARTICIPANTS 

 

If any Participant receives one or more payments or reimbursements under the Plan that are not for a permitted Benefit, such 

Participant shall indemnify and reimburse the Employer for any liability it may incur for failure to withhold federal or state income tax or 

Social Security tax from such payments or reimbursements. However, such indemnification and reimbursement shall not exceed the 

amount of additional federal and state income tax (plus any penalties) that the Participant would have owed if the payments or 

reimbursements had been made to the Participant as regular cash compensation, plus the Participant's share of any Social Security tax that 

would have been paid on such compensation, less any such additional income and Social Security tax actually paid by the Participant. 

 

11.9 FUNDING 

 

Unless otherwise required by law, contributions to the Plan need not be placed in trust or dedicated to a specific Benefit, but may 

instead be considered general assets of the Employer. Furthermore, and unless otherwise required by law, nothing herein shall be construed 

to require the Employer or the Administrator to maintain any fund or segregate any amount for the benefit of any Participant, and no 

Participant or other person shall have any claim against, right to, or security or other interest in, any fund, account or asset of the Employer 

from which any payment under the Plan may be made. 

 

11.10 GOVERNING LAW 

 

This Plan is governed by the Code and the Treasury regulations issued thereunder (as they might be amended from time to time). 

In no event shall the Employer guarantee the favorable tax treatment sought by this Plan. To the extent not preempted by Federal law, the 

provisions of this Plan shall be construed, enforced and administered according to the laws of the State of Iowa. 

 

11.11 SEVERABILITY 

 

If any provision of the Plan is held invalid or unenforceable, its invalidity or unenforceability shall not affect any other provisions 

of the Plan, and the Plan shall be construed and enforced as if such provision had not been included herein. 

 

11.12 CAPTIONS 

 

The captions contained herein are inserted only as a matter of convenience and for reference, and in no way define, limit, enlarge 

or describe the scope or intent of the Plan, nor in any way shall affect the Plan or the construction of any provision thereof. 

 

11.13 CONTINUATION OF COVERAGE (COBRA) 

 

Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan subject to the continuation coverage 

requirement of Code Section 4980B becomes unavailable, each Participant will be entitled to continuation coverage as prescribed in Code 

Section 4980B, and related regulations. This Section shall only apply if the Employer employs at least twenty (20) employees on more than 

50% of its typical business days in the previous calendar year. 

 

11.14 FAMILY AND MEDICAL LEAVE ACT (FMLA)  

 

Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan becomes subject to the requirements 

of the Family and Medical Leave Act and regulations thereunder, this Plan shall be operated in accordance with Regulation 1.125-3. 

 

11.15 HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)  

 

Notwithstanding anything in this Plan to the contrary, this Plan shall be operated in accordance with HIPAA and regulations 

thereunder. 

 

11.16 UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA)  

 

Notwithstanding any provision of this Plan to the contrary, contributions, benefits and service credit with respect to qualified military 

service shall be provided in accordance with the Uniform Services Employment And Reemployment Rights Act (USERRA) and the 

regulations thereunder. 

 

11.17 COMPLIANCE WITH HIPAA PRIVACY STANDARDS 

 

(a) Application. If any benefits under this Cafeteria Plan are subject to the Standards for Privacy of Individually 

Identifiable Health Information (45 CFR Part 164, the "Privacy Standards"), then this Section shall apply. 

 

(b) Disclosure of PHI. The Plan shall not disclose Protected Health Information to any member of the 

Employer's workforce unless each of the conditions set out in this Section are met. "Protected Health Information" shall have the 

same definition as set forth in the Privacy Standards but generally shall mean individually identifiable information about the past, 

present or future physical or mental health or condition of an individual, including genetic information and information about 

treatment or payment for treatment. 
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(c) PHI disclosed for administrative purposes. Protected Health Information disclosed to members of the 

Employer's workforce shall be used or disclosed by them only for purposes of Plan administrative functions. The Plan's 

administrative functions shall include all Plan payment functions and health care operations. The terms "payment" and "health 

care operations" shall have the same definitions as set out in the Privacy Standards, but the term "payment" generally shall mean 

activities taken to determine or fulfill Plan responsibilities with respect to eligibility, coverage, provision of benefits, or 

reimbursement for health care. Protected Health Information that consists of genetic information will not be used or disclosed for 

underwriting purposes. 

 

(d) PHI disclosed to certain workforce members. The Plan shall disclose Protected Health Information only to 

members of the Employer's workforce who are designated and authorized to receive such Protected Health Information, and only 

to the extent and in the minimum amount necessary for that person to perform his or her duties with respect to the Plan. 

"Members of the Employer's workforce" shall refer to all employees and other persons under the control of the Employer. The 

Employer shall keep an updated list of those authorized to receive Protected Health Information.  

 

(1) An authorized member of the Employer's workforce who receives Protected Health Information shall use or 

disclose the Protected Health Information only to the extent necessary to perform his or her duties with respect to the 

Plan. 

 

(2) In the event that any member of the Employer's workforce uses or discloses Protected Health Information 

other than as permitted by this Section and the Privacy Standards, the incident shall be reported to the Plan's privacy 

official. The privacy official shall take appropriate action, including:  

 

(i) investigation of the incident to determine whether the breach occurred inadvertently, through 

negligence or deliberately; whether there is a pattern of breaches; and the degree of harm caused by the 

breach; 

 

(ii) appropriate sanctions against the persons causing the breach which, depending upon the nature of 

the breach, may include oral or written reprimand, additional training, or termination of employment; 

 

(iii) mitigation of any harm caused by the breach, to the extent practicable; and 

 

(iv) documentation of the incident and all actions taken to resolve the issue and mitigate any damages. 

 

(e) Certification. The Employer must provide certification to the Plan that it agrees to:  

 

(1) Not use or further disclose the information other than as permitted or required by the Plan documents or as 

required by law; 

 

(2) Ensure that any agent or subcontractor, to whom it provides Protected Health Information received from the 

Plan, agrees to the same restrictions and conditions that apply to the Employer with respect to such information; 

 

(3) Not use or disclose Protected Health Information for employment-related actions and decisions or in 

connection with any other benefit or employee benefit plan of the Employer; 

 

(4) Report to the Plan any use or disclosure of the Protected Health Information of which it becomes aware that 

is inconsistent with the uses or disclosures permitted by this Section, or required by law; 

 

(5) Make available Protected Health Information to individual Plan members in accordance with Section 164.524 

of the Privacy Standards; 

 

(6) Make available Protected Health Information for amendment by individual Plan members and incorporate 

any amendments to Protected Health Information in accordance with Section 164.526 of the Privacy Standards; 

 

(7) Make available the Protected Health Information required to provide an accounting of disclosures to 

individual Plan members in accordance with Section 164.528 of the Privacy Standards; 

 

(8) Make its internal practices, books and records relating to the use and disclosure of Protected Health 

Information received from the Plan available to the Department of Health and Human Services for purposes of 

determining compliance by the Plan with the Privacy Standards; 

 

(9) If feasible, return or destroy all Protected Health Information received from the Plan that the Employer still 

maintains in any form, and retain no copies of such information when no longer needed for the purpose for which 

disclosure was made, except that, if such return or destruction is not feasible, limit further uses and disclosures to those 

purposes that make the return or destruction of the information infeasible; and 

 

(10) Ensure the adequate separation between the Plan and members of the Employer's workforce, as required by 

Section 164.504(f)(2)(iii) of the Privacy Standards and set out in (d) above. 
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11.18 COMPLIANCE WITH HIPAA ELECTRONIC SECURITY STANDARDS 

 

Under the Security Standards for the Protection of Electronic Protected Health Information (45 CFR Part 164.300 et. seq., the 

"Security Standards"): 

 

(a) Implementation. The Employer agrees to implement reasonable and appropriate administrative, physical and 

technical safeguards to protect the confidentiality, integrity and availability of Electronic Protected Health Information that the 

Employer creates, maintains or transmits on behalf of the Plan. "Electronic Protected Health Information" shall have the same 

definition as set out in the Security Standards, but generally shall mean Protected Health Information that is transmitted by or 

maintained in electronic media. 

 

(b) Agents or subcontractors shall meet security standards. The Employer shall ensure that any agent or 

subcontractor to whom it provides Electronic Protected Health Information shall agree, in writing, to implement reasonable and 

appropriate security measures to protect the Electronic Protected Health Information. 

 

(c) Employer shall ensure security standards. The Employer shall ensure that reasonable and appropriate 

security measures are implemented to comply with the conditions and requirements set forth in Section 11.17. 

 

11.19 MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT 

 

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Mental Health Parity and Addiction Equity Act 

and ERISA Section 712. 

 

11.20 GENETIC INFORMATION NONDISCRIMINATION ACT (GINA)  

 

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Genetic Information Nondiscrimination Act. 

 

11.21 WOMEN'S HEALTH AND CANCER RIGHTS ACT  

 

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Women's Health and Cancer Rights Act of 

1998. 

 

11.22 NEWBORNS' AND MOTHERS' HEALTH PROTECTION ACT  

 

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Newborns' and Mothers' Health Protection Act. 
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IN WITNESS WHEREOF, this Plan document is hereby executed this   day of  . 

 

 

County of Story Iowa 

 

 

By   

EMPLOYER 
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COUNTY OF STORY IOWA 

FLEXIBLE BENEFITS PLAN 

 

INTRODUCTION 

 

We have amended the "Flexible Benefits Plan" that we previously established for you and other eligible employees. Under this Plan, 

you will be able to choose among certain benefits that we make available. The benefits that you may choose are outlined in this Summary 

Plan Description. We will also tell you about other important information concerning the amended Plan, such as the rules you must satisfy 

before you can join and the laws that protect your rights. 

 

One of the most important features of our Plan is that the benefits being offered are generally ones that you are already paying for, but 

normally with money that has first been subject to income and Social Security taxes. Under our Plan, these same expenses will be paid for 

with a portion of your pay before Federal income or Social Security taxes are withheld. This means that you will pay less tax and have 

more money to spend and save. 

 

Read this Summary Plan Description carefully so that you understand the provisions of our amended Plan and the benefits you will 

receive. This SPD describes the Plan's benefits and obligations as contained in the legal Plan document, which governs the operation of the 

Plan. The Plan document is written in much more technical and precise language. If the non-technical language in this SPD and the 

technical, legal language of the Plan document conflict, the Plan document always governs. Also, if there is a conflict between an insurance 

contract and either the Plan document or this Summary Plan Description, the insurance contract will control. If you wish to receive a copy 

of the legal Plan document, please contact the Administrator. 

 

This SPD describes the current provisions of the Plan which are designed to comply with applicable legal requirements. The Plan is 

subject to federal laws, such as the Internal Revenue Code and other federal and state laws which may affect your rights. The provisions of 

the Plan are subject to revision due to a change in laws or due to pronouncements by the Internal Revenue Service (IRS) or other federal 

agencies. We may also amend or terminate this Plan. If the provisions of the Plan that are described in this SPD change, we will notify you. 

 

We have attempted to answer most of the questions you may have regarding your benefits in the Plan. If this SPD does not answer all 

of your questions, please contact the Administrator (or other plan representative). The name and address of the Administrator can be found 

in the Article of this SPD entitled "General Information About the Plan." 

 

I 

ELIGIBILITY 

 

1. When can I become a participant in the Plan?  
 

Before you become a Plan member (referred to in this Summary Plan Description as a "Participant"), there are certain rules which you 

must satisfy. First, you must meet the eligibility requirements and be an active employee. After that, the next step is to actually join the 

Plan on the "entry date" that we have established for all employees. The "entry date" is defined in Question 3 below. You will also be 

required to complete certain application forms before you can enroll in the Health Flexible Spending Account or Dependent Care Flexible 

Spending Account. 

 

2. What are the eligibility requirements for our Plan?  
 

You will be eligible to join the Plan once you have satisfied the conditions for coverage under our group medical plan. Of course, if 

you were already a participant before this amendment, you will remain a participant. 

 

3. When is my entry date?  
 

Once you have met the eligibility requirements, your entry date will be the first day of the month coinciding with or following the date 

you met the eligibility requirements. 

 

4. What must I do to enroll in the Plan?  
 

Before you can join the Plan, you must complete an application to participate in the Plan. The application includes your personal 

choices for each of the benefits which are being offered under the Plan. You must also authorize us to set some of your earnings aside in 

order to pay for the benefits you have elected. 

 

However, if you are already covered under any of the insured benefits, you will automatically participate in this Plan to the extent of 

your premiums unless you elect not to participate in this Plan. 

 

II 

OPERATION 

 

1. How does this Plan operate?  
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Before the start of each Plan Year, you will be able to elect to have some of your upcoming pay contributed to the Plan. These 

amounts will be used to pay for the benefits you have chosen. The portion of your pay that is paid to the Plan is not subject to Federal 

income or Social Security taxes. In other words, this allows you to use tax-free dollars to pay for certain kinds of benefits and expenses 

which you normally pay for with out-of-pocket, taxable dollars. However, if you receive a reimbursement for an expense under the Plan, 

you cannot claim a Federal income tax credit or deduction on your return. (See the Article entitled "General Information About Our Plan" 

for the definition of "Plan Year.") 

 

III 

CONTRIBUTIONS 

 

1. How much of my pay may the Employer redirect?  
 

Each year, we will automatically contribute on your behalf enough of your compensation to pay for the coverage provided unless you 

elect not to receive any or all of such coverage. You may also elect to have us contribute on your behalf enough of your compensation to 

pay for any other benefits that you elect under the Plan. These amounts will be deducted from your pay over the course of the year. 

 

2. What happens to contributions made to the Plan?  
 

Before each Plan Year begins, you will select the benefits you want and how much of the contributions should go toward each benefit. 

It is very important that you make these choices carefully based on what you expect to spend on each covered benefit or expense during the 

Plan Year. Later, they will be used to pay for the expenses as they arise during the Plan Year. In addition, you should also note that any 

previous benefit payments made from any Account under the Plan that are unclaimed (e.g., uncashed benefit checks) by the end of the Plan 

Year following the period of coverage in which the qualifying expense was incurred will be forfeited to the Employer. 

 

 

3. When must I decide which accounts I want to use?  
 

You are required by Federal law to decide before the Plan Year begins, during the election period (defined below). You must decide 

two things. First, which benefits you want and, second, how much should go toward each benefit. 

 

If you are already covered by any of the insured benefits offered by this Plan, you will automatically become a Participant to the 

extent of the premiums for such insurance unless you elect, during the election period (defined below), not to participate in the Plan. 

 

4. When is the election period for our Plan?  
 

You will make your initial election on or before your entry date. (You should review Section I on Eligibility to better understand the 

eligibility requirements and entry date.) Then, for each following Plan Year, the election period is established by the Administrator and 

applied uniformly to all Participants. It will normally be a period of time prior to the beginning of each Plan Year. The Administrator will 

inform you each year about the election period. (See the Article entitled "General Information About Our Plan" for the definition of Plan 

Year.) 

 

5. May I change my elections during the Plan Year?  
 

Generally, you cannot change the elections you have made after the beginning of the Plan Year. However, there are certain limited 

situations when you can change your elections. You are permitted to change elections if you have a "change in status" and you make an 

election change that is consistent with the change in status. Currently, Federal law considers the following events to be a change in status: 

 

-- Marriage, divorce, death of a spouse, legal separation or annulment; 

 

-- Change in the number of dependents, including birth, adoption, placement for adoption, or death of a dependent; 

 

-- Any of the following events for you, your spouse or dependent: termination or commencement of employment, a strike or lockout, 

commencement or return from an unpaid leave of absence, a change in worksite, or any other change in employment status that affects 

eligibility for benefits; 

 

-- One of your dependents satisfies or ceases to satisfy the requirements for coverage due to change in age, student status, or any 

similar circumstance; and  

 

-- A change in the place of residence of you, your spouse or dependent that would lead to a change in status, such as moving out of a 

coverage area for insurance. 

 

In addition, if you are participating in the Dependent Care Flexible Spending Account, then there is a change in status if your dependent 

no longer meets the qualifications to be eligible for dependent care. 

 

There are detailed rules on when a change in election is deemed to be consistent with a change in status. In addition, there are laws 

that give you rights to change health coverage for you, your spouse, or your dependents. If you change coverage due to rights you have 



 

3 

   

under the law, then you can make a corresponding change in your elections under the Plan. If any of these conditions apply to you, you 

should contact the Administrator. 

 

If the cost of a benefit provided under the Plan increases or decreases during a Plan Year, then we will automatically increase or 

decrease, as the case may be, your salary redirection election. If the cost increases significantly, you will be permitted to either make 

corresponding changes in your payments or revoke your election and obtain coverage under another benefit package option with similar 

coverage, or revoke your election entirely. 

 

If the coverage under a Benefit is significantly curtailed or ceases during a Plan Year, then you may revoke your elections and elect to 

receive on a prospective basis coverage under another plan with similar coverage. In addition, if we add a new coverage option or eliminate 

an existing option, you may elect the newly-added option (or elect another option if an option has been eliminated) and make 

corresponding election changes to other options providing similar coverage. If you are not a Participant, you may elect to join the Plan. 

There are also certain situations when you may be able to change your elections on account of a change under the plan of your spouse's, 

former spouse's or dependent's employer. 

 

These rules on change due to cost or coverage do not apply to the Health Flexible Spending Account, and you may not change your 

election to the Health Flexible Spending Account if you make a change due to cost or coverage for insurance. 

 

You may not change your election under the Dependent Care Flexible Spending Account if the cost change is imposed by a dependent 

care provider who is your relative. 

 

You may revoke your coverage under the employer's group health plan outside of our open enrollment period, if your employment 

status changes from working at least 30 hours per week to less than 30 hours. This is regardless of whether the reduction in hours has 

resulted in loss of eligibility. You must show intent to enroll in another health plan.  

 

You may also revoke your coverage under our Employer sponsored group health plan if you are eligible to obtain coverage through 

the health exchanges. 

 

6. May I make new elections in future Plan Years?  
 

Yes, you may. For each new Plan Year, you may change the elections that you previously made. You may also choose not to 

participate in the Plan for the upcoming Plan Year. If you do not make new elections during the election period before a new Plan Year 

begins, we will assume you want your elections for insured or self-funded benefits only to remain the same and you will not be considered 

a Participant for the non-insured benefit options under the Plan for the upcoming Plan Year. 

 

IV 

BENEFITS 

 

1. Health Flexible Spending Account  

 

The Health Flexible Spending Account enables you to pay for expenses allowed under Sections 105 and 213(d) of the Internal 

Revenue Code which are not covered by our medical plan and save taxes at the same time. The Health Flexible Spending Account allows 

you to be reimbursed by the Employer for expenses incurred by you and your dependents. 

 

Drug costs, including insulin, may be reimbursed. 

 

Over-the-counter medications and menstrual care products as allowed under IRS regulations are reimbursable under this Plan. You 

may not, however, be reimbursed for the cost of other health care coverage maintained outside of the Plan, or for long-term care expenses. 

A list of covered expenses is available from the Administrator. 

 

The most that you can contribute to your Health Flexible Spending Account each Plan Year is $2500. In addition, you will be eligible 

to carryover amounts left in your Health Flexible Spending Account, up to $500. This means that amounts you do not use during a Plan 

Year can be carried over to the next Plan Year and used for expenses incurred in the next Plan Year. 

 

In order to be reimbursed for a health care expense, you must submit to the Administrator an itemized bill from the service provider.  

We will also provide you with a debit or credit card to use to pay for medical expenses. The Administrator will provide you with further 

details. Amounts reimbursed from the Plan may not be claimed as a deduction on your personal income tax return. Reimbursement from 

the fund shall be paid at least once a month. Expenses under this Plan are treated as being "incurred" when you are provided with the care 

that gives rise to the expenses, not when you are formally billed or charged, or you pay for the medical care. 

 

You may be reimbursed for expenses for any child until the end of the calendar year in which the child reaches age 26. A child is a 

natural child, stepchild, foster child, adopted child, or a child placed with you for adoption. If a child gains or regains eligibility due to 

these new rules, that qualifies as a change in status to change coverage. 

 

Newborns' and Mothers' Health Protection Act: Group health plans generally may not, under Federal law, restrict benefits for any 

hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or 

less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mother's or newborn's attending 
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provider, after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In 

any case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the issuer for 

prescribing a length of stay not in excess of 48 hours (or 96 hours). 

 

Women's Health and Cancer Rights Act: This plan, as required by the Women's Health and Cancer Rights Act of 1998, will reimburse 

up to plan limits for benefits for mastectomy-related services including reconstruction and surgery to achieve symmetry between the 

breasts, prostheses, and complications resulting from a mastectomy (including lymphedema). Contact your Plan Administrator for more 

information. 

 

2. Dependent Care Flexible Spending Account  

 

The Dependent Care Flexible Spending Account enables you to pay for out-of-pocket, work-related dependent day-care cost with 

pre-tax dollars. If you are married, you can use the account if you and your spouse both work or, in some situations, if your spouse goes to 

school full-time. Single employees can also use the account. 

 

An eligible dependent is someone for whom you can claim expenses on Federal Income Tax Form 2441 "Credit for Child and 

Dependent Care Expenses." Children must be under age 13. Other dependents must be physically or mentally unable to care for 

themselves. Dependent Care arrangements which qualify include: 

 

(a) A Dependent (Day) Care Center, provided that if care is provided by the facility for more than six individuals, the facility 

complies with applicable state and local laws; 

 

(b) An Educational Institution for pre-school children. For older children, only expenses for non-school care are eligible; and 

 

(c) An "Individual" who provides care inside or outside your home: The "Individual" may not be a child of yours under age 19 or 

anyone you claim as a dependent for Federal tax purposes. 

 

You should make sure that the dependent care expenses you are currently paying for qualify under our Plan. 

 

The law places limits on the amount of money that can be paid to you in a calendar year from your Dependent Care Flexible Spending 

Account. Generally, your reimbursements may not exceed the lesser of: (a) $5,000 (if you are married filing a joint return or you are head 

of a household) or $2,500 (if you are married filing separate returns); (b) your taxable compensation; (c) your spouse's actual or deemed 

earned income (a spouse who is a full time student or incapable of caring for himself/herself has a monthly earned income of $250 for one 

dependent or $500 for two or more dependents). 

 

Also, in order to have the reimbursements made to you from this account be excludable from your income, you must provide a 

statement from the service provider including the name, address, and in most cases, the taxpayer identification number of the service 

provider on your tax form for the year, as well as the amount of such expense as proof that the expense has been incurred. In addition, 

Federal tax laws permit a tax credit for certain dependent care expenses you may be paying for even if you are not a Participant in this Plan. 

You may save more money if you take advantage of this tax credit rather than using the Dependent Care Flexible Spending Account under 

our Plan. Ask your tax adviser which is better for you. 

 

3. Premium Expense Account  

 

A Premium Expense Account allows you to use tax-free dollars to pay for certain premium expenses under various insurance 

programs that we offer you. These premium expenses include: 

 

-- Health care premiums under our self-funded medical plan. 

 

Under our Plan, we will establish sub-accounts for you for each different type of coverage that is available. Also, certain limits on the 

amount of coverage may apply. 

 

The Administrator may terminate or modify Plan benefits at any time, subject to the provisions of any contracts providing benefits 

described above. Also, your coverage will end when you leave employment, are no longer eligible under the terms of any coverage, or 

when coverage terminates. 

 

Any benefits to be provided by insurance will be provided only after (1) you have provided the Administrator the necessary 

information to apply for insurance, and (2) the insurance is in effect for you. 

 

If you cover your children up to age 26 under your insurance, you can pay for that coverage through the Plan. 

 

V 

BENEFIT PAYMENTS 
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1. When will I receive payments from my accounts?  
 

During the course of the Plan Year, you may submit requests for reimbursement of expenses you have incurred. Expenses are 

considered "incurred" when the service is performed, not necessarily when it is paid for. The Administrator will provide you with 

acceptable forms for submitting these requests for reimbursement. If the request qualifies as a benefit or expense that the Plan has agreed to 

pay, you will receive a reimbursement payment soon thereafter. Remember, these reimbursements which are made from the Plan are 

generally not subject to federal income tax or withholding. Nor are they subject to Social Security taxes. The provisions of the insurance 

contracts will control what benefits will be paid and when. You will only be reimbursed from the Dependent Care Flexible Spending 

Account to the extent that there are sufficient funds in the Account to cover your request. 

 

2. What happens if I don't spend all Plan contributions during the Plan Year?  
 

Any monies left at the end of the Plan Year will be forfeited, except for $500 that can be carried over into the next Plan Year for the 

Health Flexible Spending Account. Obviously, qualifying expenses that you incur late in the Plan Year for which you seek reimbursement 

after the end of such Plan Year will be paid first before any amount is forfeited. For the Health Flexible Spending Account, you must 

submit claims no later than 90 days after the end of the Plan Year. For the Dependent Care Flexible Spending Account, you must submit 

claims no later than 90 days after the end of the Plan Year. Because it is possible that you might forfeit amounts in the Plan if you do not 

fully use the contributions that have been made, it is important that you decide how much to place in each account carefully and 

conservatively. Remember, you must decide which benefits you want to contribute to and how much to place in each account before the 

Plan Year begins. You want to be as certain as you can that the amount you decide to place in each account will be used up entirely. 

 

3. Family and Medical Leave Act (FMLA)  
 

If you take leave under the Family and Medical Leave Act, you may revoke or change your existing elections for health insurance and the 

Health Flexible Spending Account. If your coverage in these benefits terminates, due to your revocation of the benefit while on leave or due to 

your non-payment of contributions, you will be permitted to reinstate coverage for the remaining part of the Plan Year upon your return. For 

the Health Flexible Spending Account, you may continue your coverage or you may revoke your coverage and resume it when you return. 

You can resume your coverage at its original level and make payments for the time that you are on leave. For example, if you elect $1,200 

for the year and are out on leave for 3 months, then return and elect to resume your coverage at that level, your remaining payments will be 

increased to cover the difference - from $100 per month to $150 per month. Alternatively your maximum amount will be reduced 

proportionately for the time that you were gone. For example, if you elect $1,200 for the year and are out on leave for 3 months, your 

amount will be reduced to $900. The expenses you incur during the time you are not in the Health Flexible Spending Account are not 

reimbursable. 

 

If you continue your coverage during your unpaid leave, you may pre-pay for the coverage, you may pay for your coverage on an after-tax 

basis while you are on leave, or you and your Employer may arrange a schedule for you to "catch up" your payments when you return. 

 

4. Uniformed Services Employment and Reemployment Rights Act (USERRA)  
 

If you are going into or returning from military service, you may have special rights to health care coverage under your Health Flexible 

Spending Account under the Uniformed Services Employment and Reemployment Rights Act of 1994. These rights can include extended 

health care coverage. If you may be affected by this law, ask your Administrator for further details. 

 

5. What happens if I terminate employment?  

 

If you terminate employment during the Plan Year, your right to benefits will be determined in the following manner: 

 

(a) You will remain covered by insurance, but only for the period for which premiums have been paid prior to your termination of 

employment. 

 

(b) You will still be able to request reimbursement for qualifying dependent care expenses incurred prior to your date of termination 

from the balance remaining in your dependent care account at the time of termination of employment. However, no further salary 

redirection contributions will be made on your behalf after you terminate. You must submit claims within 60 days after termination. 

 

(c) For health benefit coverage and Health Flexible Spending Account coverage on termination of employment, please see the 

Article entitled "Continuation Coverage Rights Under COBRA." Upon your termination of employment, your participation in the 

Health Flexible Spending Account will cease, and no further salary redirection contributions will be contributed on your behalf. 

However, you will be able to submit claims for health care expenses that were incurred before the end of the period for which 

payments to the Health Flexible Spending Account have already been made. Your further participation will be governed by 

"Continuation Coverage Rights Under COBRA." 

 

6. Will my Social Security benefits be affected?  
 

Your Social Security benefits may be slightly reduced because when you receive tax-free benefits under our Plan, it reduces the 

amount of contributions that you make to the Federal Social Security system as well as our contribution to Social Security on your behalf. 
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7. Qualified Reservist Distributions  

 

If you are a member of a reserve unit and if you are ordered or called to active duty, then you may request a Qualified Reservist 

Distribution (QRD). A Qualified Reservist Distribution is a distribution of all or a portion of the amounts remaining in your Health Flexible 

Spending Account. You can only request this distribution if you are called to active duty for a period of 180 days or more or for an 

indefinite period. The distribution must be made during the period beginning on the date of the call and ending on the last date that 

reimbursements could otherwise be made under the Plan for the Plan Year which includes the date of the call.  

 

You can receive the amount you have actually contributed minus any reimbursements you have already received (or are in process). 

The amount you request may be adjusted if needed to conform with your actual account balance. You must request the QRD before the last 

day of the Plan Year. Any claims that you submit after the date you request the QRD will not be processed. You can only request 1 QRDs 

for a Plan Year. 

 

VI 

HIGHLY COMPENSATED AND KEY EMPLOYEES 

 

1. Do limitations apply to highly compensated employees?  

 

Under the Internal Revenue Code, highly compensated employees and key employees generally are Participants who are officers, 

shareholders or highly paid. You will be notified by the Administrator each Plan Year whether you are a highly compensated employee or a 

key employee. 

 

If you are within these categories, the amount of contributions and benefits for you may be limited so that the Plan as a whole does not 

unfairly favor those who are highly paid, their spouses or their dependents. Federal tax laws state that a plan will be considered to unfairly 

favor the key employees if they as a group receive more than 25% of all of the nontaxable benefits provided for under our Plan. 

 

Plan experience will dictate whether contribution limitations on highly compensated employees or key employees will apply. You will 

be notified of these limitations if you are affected. 

 

VII 

PLAN ACCOUNTING 

 

1. Periodic Statements  

 

The Administrator will provide you with a statement of your account periodically during the Plan Year that shows your account 

balance. It is important to read these statements carefully so you understand the balance remaining to pay for a benefit. Remember, you 

want to spend all the money you have designated for a particular benefit by the end of the Plan Year. 

 

VIII 

GENERAL INFORMATION ABOUT OUR PLAN 

 

This Section contains certain general information which you may need to know about the Plan. 

 

1. General Plan Information  

 

County of Story Iowa Flexible Benefits Plan is the name of the Plan. 

 

Your Employer has assigned Plan Number 535 to your Plan. 

 

The provisions of your amended Plan become effective on July 1, 2020. Your Plan was originally effective on August 2, 1989. 

 

Your Plan's records are maintained on a twelve-month period of time. This is known as the Plan Year. The Plan Year begins on July 1 

and ends on June 30. 

 

2. Employer Information  

 

Your Employer's name, address, and identification number are: 

 

County of Story Iowa 

900 6th St 

Nevada, Iowa 50201 

42-6005024 
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3. Plan Administrator Information  
 

The name, address and business telephone number of your Plan's Administrator are: 

 

County of Story Iowa 

900 6th St 

Nevada, Iowa 50201 

515-382-7204 

 

The Administrator keeps the records for the Plan and is responsible for the administration of the Plan. The Administrator will also 

answer any questions you may have about our Plan. You may contact the Administrator for any further information about the Plan. 

 

4. Service of Legal Process  

 

The name and address of the Plan's agent for service of legal process are: 

 

County of Story Iowa 

900 6th St 

Nevada, Iowa 50201 

 

5. Type of Administration  
 

The type of Administration is Employer Administration. 

 

6. Claims Submission  
 

Claims for expenses should be submitted to: 

 

WageWorks, Inc. 

P.O. Box 14053 

Lexington, KY 40512 

 

IX 

ADDITIONAL PLAN INFORMATION 

 

1. Your Rights Under ERISA  
 

Plan Participants, eligible employees and all other employees of the Employer may be entitled to certain rights and protections under 

the Employee Retirement Income Security Act of 1974 (ERISA) and the Internal Revenue Code. For those benefits subject to ERISA, these 

laws provide that Participants, eligible employees and all other employees are entitled to:  

 

(a) examine, without charge, at the Administrator's office, all Plan documents, including insurance contracts, collective bargaining 

agreements, and a copy of the latest annual report (Form 5500 Series) filed by the Plan with the U.S. Department of Labor, and 

available at the Public Disclosure Room of the Employee Benefits Security Administration; 

 

(b) obtain copies of all Plan documents and other Plan information upon written request to the Administrator. The Administrator may 

charge a reasonable fee for the copies; 

 

(c) continue health coverage for a Participant, Spouse, or other dependents if there is a loss of coverage under the Plan as a result of a 

qualifying event. Employees or dependents may have to pay for such coverage; and 

 

(d) review this summary plan description and the documents governing the plan on the rules governing COBRA continuation rights. 

 

In addition to creating rights for Plan Participants, ERISA imposes duties upon the people who are responsible for the operation of an 

employee benefit plan. The people who operate your Plan, called "fiduciaries" of the Plan, have a duty to do so prudently and in the best 

interest of you and other Plan Participants. 

 

No one, including your employer or any other person, may fire you or otherwise discriminate against you in any way to prevent you 

from obtaining a benefit or exercising your rights under ERISA. 

 

If your claim for a benefit is denied or ignored, in whole or in part, you have a right to know why this was done, to obtain copies of 

documents relating to the decision without charge, and to appeal any denial, all within certain time schedules. 

 

If you have a claim for benefits which is denied or ignored, in whole or in part, you may file suit in a state or Federal court. In 

addition, if you disagree with the Plan's decision or lack thereof concerning the qualified status of a medical child support order, you may 

file suit in Federal court. 
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Under ERISA there are steps you can take to enforce the above rights. For instance, if you request materials from the Plan and do not 

receive them within thirty (30) days, you may file suit in a Federal court. In such a case, the court may request the Administrator to provide 

the materials and pay you up to $110 a day until you receive the materials, unless the materials were not sent because of reasons beyond the 

control of the Administrator. If you have a claim for benefits which is denied or ignored, in whole or in part, you may file suit in a state or 

Federal court. 

 

If it should happen that Plan fiduciaries misuse the Plan's money, or if you are discriminated against for asserting your rights, you may 

seek assistance from the U.S. Department of Labor, or you may file suit in a Federal court. The court will decide who should pay court 

costs and legal fees. If you are successful, the court may order the person you have sued to pay these costs and fees. If you lose, the court 

may order you to pay these costs and fees; for example, if it finds your claim is frivolous. 

 

If you have any questions about the Plan, you should contact the Administrator. If you have any questions about this statement, or 

about your rights under ERISA or the Health Insurance Portability and Accountability Act (HIPAA) or if you need assistance in obtaining 

documents from the Administrator, you should contact either the nearest Regional or District Office of the U.S. Department of Labor's 

Employee Benefits Security Administration (EBSA) or visit the EBSA website at www.dol.gov/ebsa/. (Addresses and phone numbers of 

Regional and District EBSA Offices are available through EBSA's website.) You may also obtain certain publications about your rights and 

responsibilities under ERISA by calling the publications hotline of the Employee Benefits Security Administration. 

 

2. Claims Process  
 

You should submit all reimbursement claims during the Plan Year. For the Health Flexible Spending Account, you must submit 

claims no later than 90 days after the end of the Plan Year. However, if you terminate employment during the Plan Year, you must submit 

your Health Flexible Spending Account claims within 60 days after your termination of employment. For the Dependent Care Flexible 

Spending Account, you must submit claims no later than 90 days after the end of the Plan Year. However, if you terminate employment 

during the Plan Year, you must submit your Dependent Care Flexible Spending Account claims within 60 days after your termination of 

employment. Any claims submitted after that time will not be considered. 

 

Claims that are insured or self-funded will be handled in accordance with procedures contained in the insurance policies or contracts. 

All other general requests should be directed to the Administrator of our Plan. If a dependent care claim under the Plan is denied in whole 

or in part, you or your beneficiary will receive written notification. The notification will include the reasons for the denial, with reference to 

the specific provisions of the Plan on which the denial was based, a description of any additional information needed to process the claim 

and an explanation of the claims review procedure. Within 60 days after denial, you or your beneficiary may submit a written request for 

reconsideration of the denial to the Administrator. 

 

Any such request should be accompanied by documents or records in support of your appeal. You or your beneficiary may review 

pertinent documents and submit issues and comments in writing. The Administrator will review the claim and provide, within 60 days, a 

written response to the appeal. (This period may be extended an additional 60 days under certain circumstances.) In this response, the 

Administrator will explain the reason for the decision, with specific reference to the provisions of the Plan on which the decision is based. 

The Administrator has the exclusive right to interpret the appropriate plan provisions. Decisions of the Administrator are conclusive and 

binding. 

 

In the case of a claim for medical expenses under the Health Flexible Spending Account, the following timetable for claims applies: 

 

Notification of whether claim is accepted or denied 30 days 

 

Extension due to matters beyond the control of the Plan 15 days 

 

Insufficient information to process the claim: 

 

Notification to Participant 

 

15 days 

 

Response by Participant 45 days 

 

Review of claim denial 60 days 

 

 

The Plan Administrator will provide written or electronic notification of any claim denial. The notice will state: 

 

(a) The specific reason or reasons for the denial; 

 

(b) Reference to the specific Plan provisions on which the denial was based; 

 

(c) A description of any additional material or information necessary for the claimant to perfect the claim and an explanation of why 

such material or information is necessary; 

 

(d) A description of the Plan's review procedures and the time limits applicable to such procedures. This will include a statement of 

your right to bring a civil action under section 502 of ERISA following a denial on review; 

http://www.dol.gov/ebsa


 

9 

   

 

(e) A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access to, and copies of, all 

documents, records, and other information relevant to the claim; and 

 

(f) If the denial was based on an internal rule, guideline, protocol, or other similar criterion, the specific rule, guideline, protocol, or 

criterion will be provided free of charge. If this is not practical, a statement will be included that such a rule, guideline, protocol, or 

criterion was relied upon in making the denial and a copy will be provided free of charge to the claimant upon request. 

 

When you receive a denial, you will have 60 days following receipt of the notification in which to appeal the decision. You may 

submit written comments, documents, records, and other information relating to the claim. If you request, you will be provided, free of 

charge, reasonable access to, and copies of, all documents, records, and other information relevant to the claim. 

 

The period of time within which a denial on review is required to be made will begin at the time an appeal is filed in accordance with 

the procedures of the Plan. This timing is without regard to whether all the necessary information accompanies the filing. 

 

A document, record, or other information shall be considered relevant to a claim if it: 

 

(a) was relied upon in making the claim determination; 

 

(b) was submitted, considered, or generated in the course of making the claim determination, without regard to whether it was relied 

upon in making the claim determination; 

 

(c) demonstrated compliance with the administrative processes and safeguards designed to ensure and to verify that claim 

determinations are made in accordance with Plan documents and Plan provisions have been applied consistently with respect to all 

claimants; or 

 

(d) constituted a statement of policy or guidance with respect to the Plan concerning the denied claim. 

 

The review will take into account all comments, documents, records, and other information submitted by the claimant relating to the 

claim, without regard to whether such information was submitted or considered in the initial claim determination. The review will not 

afford deference to the initial denial and will be conducted by a fiduciary of the Plan who is neither the individual who made the adverse 

determination nor a subordinate of that individual. 

 

3. Qualified Medical Child Support Order  

 

A medical child support order is a judgment, decree or order (including approval of a property settlement) made under state law that 

provides for child support or health coverage for the child of a participant. The child becomes an "alternate recipient" and can receive 

benefits under the health plans of the Employer, if the order is determined to be "qualified." You may obtain, without charge, a copy of the 

procedures governing the determination of qualified medical child support orders from the Plan Administrator. 

 

X 

CONTINUATION COVERAGE RIGHTS UNDER COBRA 

 

Under federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), certain employees and their families 

covered under health benefits under this Plan will be entitled to the opportunity to elect a temporary extension of health coverage (called 

"COBRA continuation coverage") where coverage under the Plan would otherwise end. This notice is intended to inform Plan Participants 

and beneficiaries, in summary fashion, of their rights and obligations under the continuation coverage provisions of COBRA, as amended 

and reflected in final and proposed regulations published by the Department of the Treasury. This notice is intended to reflect the law and 

does not grant or take away any rights under the law. 

 

The Plan Administrator or its designee is responsible for administering COBRA continuation coverage. Complete instructions on 

COBRA, as well as election forms and other information, will be provided by the Plan Administrator or its designee to Plan Participants 

who become Qualified Beneficiaries under COBRA. While the Plan itself is not a group health plan, it does provide health benefits. 

Whenever "Plan" is used in this section, it means any of the health benefits under this Plan including the Health Flexible Spending 

Account. 

 

1. What is COBRA continuation coverage?  

 

COBRA continuation coverage is the temporary extension of group health plan coverage that must be offered to certain Plan 

Participants and their eligible family members (called "Qualified Beneficiaries") at group rates. The right to COBRA continuation coverage 

is triggered by the occurrence of a life event that results in the loss of coverage under the terms of the Plan (the "Qualifying Event"). The 

coverage must be identical to the coverage that the Qualified Beneficiary had immediately before the Qualifying Event, or if the coverage 

has been changed, the coverage must be identical to the coverage provided to similarly situated active employees who have not experienced 

a Qualifying Event (in other words, similarly situated non-COBRA beneficiaries). 

 

There may be other options available when you lose group health coverage. For example, you may be eligible to buy an individual 

plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs on your 
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monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another group 

health plan for which you are eligible (such as a spouse's plan), even if that plan generally doesn't accept late enrollees. 

 

2. Who can become a Qualified Beneficiary?  

 

In general, a Qualified Beneficiary can be: 

 

(a) Any individual who, on the day before a Qualifying Event, is covered under a Plan by virtue of being on that day either a covered 

Employee, the Spouse of a covered Employee, or a Dependent child of a covered Employee. If, however, an individual who otherwise 

qualifies as a Qualified Beneficiary is denied or not offered coverage under the Plan under circumstances in which the denial or failure 

to offer constitutes a violation of applicable law, then the individual will be considered to have had the coverage and will be 

considered a Qualified Beneficiary if that individual experiences a Qualifying Event. 

 

(b) Any child who is born to or placed for adoption with a covered Employee during a period of COBRA continuation coverage, and 

any individual who is covered by the Plan as an alternate recipient under a qualified medical support order. If, however, an individual 

who otherwise qualifies as a Qualified Beneficiary is denied or not offered coverage under the Plan under circumstances in which the 

denial or failure to offer constitutes a violation of applicable law, then the individual will be considered to have had the coverage and 

will be considered a Qualified Beneficiary if that individual experiences a Qualifying Event. 

 

The term "covered Employee" includes any individual who is provided coverage under the Plan due to his or her performance of 

services for the employer sponsoring the Plan. However, this provision does not establish eligibility of these individuals. Eligibility for Plan 

coverage shall be determined in accordance with Plan Eligibility provisions. 

 

An individual is not a Qualified Beneficiary if the individual's status as a covered Employee is attributable to a period in which the 

individual was a nonresident alien who received from the individual's Employer no earned income that constituted income from sources 

within the United States. If, on account of the preceding reason, an individual is not a Qualified Beneficiary, then a Spouse or Dependent 

child of the individual will also not be considered a Qualified Beneficiary by virtue of the relationship to the individual. A domestic partner 

is not a Qualified Beneficiary. 

 

Each Qualified Beneficiary (including a child who is born to or placed for adoption with a covered Employee during a period of 

COBRA continuation coverage) must be offered the opportunity to make an independent election to receive COBRA continuation 

coverage. 

 

3. What is a Qualifying Event?  

 

A Qualifying Event is any of the following if the Plan provided that the Plan participant would lose coverage (i.e., cease to be covered 

under the same terms and conditions as in effect immediately before the Qualifying Event) in the absence of COBRA continuation 

coverage: 

 

(a) The death of a covered Employee. 

 

(b) The termination (other than by reason of the Employee's gross misconduct), or reduction of hours, of a covered Employee's 

employment. 

 

(c) The divorce or legal separation of a covered Employee from the Employee's Spouse. If the Employee reduces or eliminates the 

Employee's Spouse's Plan coverage in anticipation of a divorce or legal separation, and a divorce or legal separation later occurs, then 

the divorce or legal separation may be considered a Qualifying Event even though the Spouse's coverage was reduced or eliminated 

before the divorce or legal separation. 

 

(d) A covered Employee's enrollment in any part of the Medicare program. 

 

(e) A Dependent child's ceasing to satisfy the Plan's requirements for a Dependent child (for example, attainment of the maximum 

age for dependency under the Plan). 

 

If the Qualifying Event causes the covered Employee, or the covered Spouse or a Dependent child of the covered Employee, to cease 

to be covered under the Plan under the same terms and conditions as in effect immediately before the Qualifying Event, the persons losing 

such coverage become Qualified Beneficiaries under COBRA if all the other conditions of COBRA are also met. For example, any increase 

in contribution that must be paid by a covered Employee, or the Spouse, or a Dependent child of the covered Employee, for coverage under 

the Plan that results from the occurrence of one of the events listed above is a loss of coverage. 

 

The taking of leave under the Family and Medical Leave Act of 1993, as amended ("FMLA") does not constitute a Qualifying Event. 

A Qualifying Event will occur, however, if an Employee does not return to employment at the end of the FMLA leave and all other 

COBRA continuation coverage conditions are present. If a Qualifying Event occurs, it occurs on the last day of FMLA leave and the 

applicable maximum coverage period is measured from this date (unless coverage is lost at a later date and the Plan provides for the 

extension of the required periods, in which case the maximum coverage date is measured from the date when the coverage is lost.) Note 

that the covered Employee and family members will be entitled to COBRA continuation coverage even if they failed to pay the employee 

portion of premiums for coverage under the Plan during the FMLA leave. 
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4. What factors should be considered when determining to elect COBRA continuation coverage?  
 

When considering options for health coverage, Qualified Beneficiaries should consider: 

 

 Premiums: This plan can charge up to 102% of total plan premiums for COBRA coverage. Other options, like coverage on a 

spouse's plan or through the Marketplace, may be less expensive. Qualified Beneficiaries have special enrollment rights under 

federal law (HIPAA). They have the right to request special enrollment in another group health plan for which they are otherwise 

eligible (such as a plan sponsored by a spouse's employer) within 30 days after Plan coverage ends due to one of the Qualifying 

Events listed above. 

 

 Provider Networks: If a Qualified Beneficiary is currently getting care or treatment for a condition, a change in health coverage 

may affect access to a particular health care provider. You may want to check to see if your current health care providers 

participate in a network in considering options for health coverage. 

 

 Drug Formularies: For Qualified Beneficiaries taking medication, a change in health coverage may affect costs for medication – 

and in some cases, the medication may not be covered by another plan. Qualified beneficiaries should check to see if current 

medications are listed in drug formularies for other health coverage. 

 

 Severance payments: If COBRA rights arise because the Employee has lost his job and there is a severance package available 

from the employer, the former employer may have offered to pay some or all of the Employee's COBRA payments for a period 

of time. This can affect the timing of coverage available in the Marketplace. In this scenario, the Employee may want to contact 

the Department of Labor at 1-866-444-3272 to discuss options. 

 

 Medicare Eligibility: You should be aware of how COBRA coverage coordinates with Medicare eligibility.  If you are eligible 

for Medicare at the time of the Qualifying Event, or if you will become eligible soon after the Qualifying Event, you should know 

that you have 8 months to enroll in Medicare after your employment –related health coverage ends.  Electing COBRA coverage 

does not extend this 8-month period.  For more information, see medicare.gov/sign-up-change-plan. 

 

 Service Areas: If benefits under the Plan are limited to specific service or coverage areas, benefits may not be available to a 

Qualified Beneficiary who moves out of the area. 

 

 Other Cost-Sharing: In addition to premiums or contributions for health coverage, the Plan requires participants to pay 

copayments, deductibles, coinsurance, or other amounts as benefits are used. Qualified beneficiaries should check to see what the 

cost-sharing requirements are for other health coverage options. For example, one option may have much lower monthly 

premiums, but a much higher deductible and higher copayments. 

 

Are there other coverage options besides COBRA Continuation Coverage? Yes. Instead of enrolling in COBRA continuation 

coverage, there may be other coverage options for Qualified Beneficiaries through the Health Insurance Marketplace, Medicaid, or other 

group health plan coverage options (such as a spouse's plan) through what is called a "special enrollment period." Some of these options 

may cost less than COBRA continuation coverage. You can learn more about many of these options at www.healthcare.gov.  

 

5. What is the procedure for obtaining COBRA continuation coverage?  
 

The Plan has conditioned the availability of COBRA continuation coverage upon the timely election of such coverage. An election is 

timely if it is made during the election period. 

 

6. What is the election period and how long must it last?  
 

The election period is the time period within which the Qualified Beneficiary must elect COBRA continuation coverage under the 

Plan. The election period must begin no later than the date the Qualified Beneficiary would lose coverage on account of the Qualifying 

Event and ends 60 days after the later of the date the Qualified Beneficiary would lose coverage on account of the Qualifying Event or the 

date notice is provided to the Qualified Beneficiary of her or his right to elect COBRA continuation coverage. If coverage is not elected 

within the 60 day period, all rights to elect COBRA continuation coverage are forfeited. 

 

Note: If a covered Employee who has been terminated or experienced a reduction of hours qualifies for a trade readjustment allowance 

or alternative trade adjustment assistance under a federal law called the Trade Act of 2002, as extended by the Trade Preferences Extension 

Act of 2015, and the employee and his or her covered dependents have not elected COBRA coverage within the normal election period, a 

second opportunity to elect COBRA coverage will be made available for themselves and certain family members, but only within a limited 

period of 60 days or less and only during the six months immediately after their group health plan coverage ended. Any person who 

qualifies or thinks that he or she and/or his or her family members may qualify for assistance under this special provision should contact the 

Plan Administrator or its designee for further information about the special second election period. If continuation coverage is elected 

under this extension, it will not become effective prior to the beginning of this special second election period. 
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7. Is a covered Employee or Qualified Beneficiary responsible for informing the Plan Administrator of the occurrence of a 

Qualifying Event?  
 

The Plan will offer COBRA continuation coverage to Qualified Beneficiaries only after the Plan Administrator or its designee has 

been timely notified that a Qualifying Event has occurred. The Employer (if the Employer is not the Plan Administrator) will notify the 

Plan Administrator or its designee of the Qualifying Event within 30 days following the date coverage ends when the Qualifying Event is: 

 

(a) the end of employment or reduction of hours of employment, 

 

(b) death of the employee, 

 

(c) commencement of a proceeding in bankruptcy with respect to the Employer, or 

 

(d) entitlement of the employee to any part of Medicare. 

 

IMPORTANT: 

 

For the other Qualifying Events (divorce or legal separation of the employee and spouse or a dependent child's losing 

eligibility for coverage as a dependent child), you or someone on your behalf must notify the Plan Administrator or its designee in 

writing within 60 days after the Qualifying Event occurs, using the procedures specified below. If these procedures are not followed 

or if the notice is not provided in writing to the Plan Administrator or its designee during the 60-day notice period, any spouse or 

dependent child who loses coverage will not be offered the option to elect continuation coverage. You must send this notice to the 

Plan Administrator or its designee. 

 

NOTICE PROCEDURES: 

 

Any notice that you provide must be in writing. Oral notice, including notice by telephone, is not acceptable. You must mail, fax 

or hand-deliver your notice to the person, department or firm listed below, at the following address:  

 

County of Story Iowa 

900 6th St 

Nevada, Iowa 50201 

 

If mailed, your notice must be postmarked no later than the last day of the required notice period. Any notice you provide must state: 

 

 the name of the plan or plans under which you lost or are losing coverage, 

 the name and address of the employee covered under the plan, 

 the name(s) and address(es) of the Qualified Beneficiary(ies), and 

 the Qualifying Event and the date it happened. 

 

If the Qualifying Event is a divorce or legal separation, your notice must include a copy of the divorce decree or the legal 

separation agreement. 

 

Be aware that there are other notice requirements in other contexts, for example, in order to qualify for a disability extension. 

 

Once the Plan Administrator or its designee receives timely notice that a Qualifying Event has occurred, COBRA continuation 

coverage will be offered to each of the qualified beneficiaries. Each Qualified Beneficiary will have an independent right to elect 

COBRA continuation coverage. Covered employees may elect COBRA continuation coverage for their spouses, and parents may elect  

COBRA continuation coverage on behalf of their children. For each Qualified Beneficiary who elects COBRA continuation coverage, 

COBRA continuation coverage will begin on the date that plan coverage would otherwise have been lost. If you or your spouse or 

dependent children do not elect continuation coverage within the 60-day election period described above, the right to elect continuation 

coverage will be lost. 

 

8. Is a waiver before the end of the election period effective to end a Qualified Beneficiary's election rights?  
 

If, during the election period, a Qualified Beneficiary waives COBRA continuation coverage, the waiver can be revoked at any time 

before the end of the election period. Revocation of the waiver is an election of COBRA continuation coverage. However, if a waiver is 

later revoked, coverage need not be provided retroactively (that is, from the date of the loss of coverage until the waiver is revoked). 

Waivers and revocations of waivers are considered made on the date they are sent to the Plan Administrator or its designee, as applicable. 

 

9. Is COBRA coverage available if a Qualified Beneficiary has other group health plan coverage or Medicare?  
 

Qualified Beneficiaries who are entitled to elect COBRA continuation coverage may do so even if they are covered under another 

group health plan or are entitled to Medicare benefits on or before the date on which COBRA is elected. However, a Qualified 

Beneficiary's COBRA coverage will terminate automatically if, after electing COBRA, he or she becomes entitled to Medicare or becomes 

covered under other group health plan coverage. 
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10. When may a Qualified Beneficiary's COBRA continuation coverage be terminated?  
 

During the election period, a Qualified Beneficiary may waive COBRA continuation coverage. Except for an interruption of coverage 

in connection with a waiver, COBRA continuation coverage that has been elected for a Qualified Beneficiary must extend for at least the 

period beginning on the date of the Qualifying Event and ending not before the earliest of the following dates: 

 

(a) The last day of the applicable maximum coverage period. 

 

(b) The first day for which Timely Payment is not made to the Plan with respect to the Qualified Beneficiary. 

 

(c) The date upon which the Employer ceases to provide any group health plan (including a successor plan) to any employee. 

 

(d) The date, after the date of the election, that the Qualified Beneficiary first becomes entitled to Medicare (either part A or part B, 

whichever occurs earlier). 

 

(e) In the case of a Qualified Beneficiary entitled to a disability extension, the later of: 

 

(1) (i) 29 months after the date of the Qualifying Event, or (ii) the first day of the month that is more than 30 days after the date 

of a final determination under Title II or XVI of the Social Security Act that the disabled Qualified Beneficiary whose disability 

resulted in the Qualified Beneficiary's entitlement to the disability extension is no longer disabled, whichever is earlier; or 

 

(2) the end of the maximum coverage period that applies to the Qualified Beneficiary without regard to the disability extension. 

 

The Plan can terminate for cause the coverage of a Qualified Beneficiary on the same basis that the Plan terminates for cause the 

coverage of similarly situated non-COBRA beneficiaries, for example, for the submission of a fraudulent claim. 

 

In the case of an individual who is not a Qualified Beneficiary and who is receiving coverage under the Plan solely because of the 

individual's relationship to a Qualified Beneficiary, if the Plan's obligation to make COBRA continuation coverage available to the 

Qualified Beneficiary ceases, the Plan is not obligated to make coverage available to the individual who is not a Qualified Beneficiary. 

 

11. What are the maximum coverage periods for COBRA continuation coverage?  
 

The maximum coverage periods are based on the type of the Qualifying Event and the status of the Qualified Beneficiary, as shown 

below. 

 

(a) In the case of a Qualifying Event that is a termination of employment or reduction of hours of employment, the maximum 

coverage period ends 18 months after the Qualifying Event if there is not a disability extension and 29 months after the Qualifying 

Event if there is a disability extension. 

 

(b) In the case of a covered Employee's enrollment in the Medicare program before experiencing a Qualifying Event that is a 

termination of employment or reduction of hours of employment, the maximum coverage period for Qualified Beneficiaries ends on 

the later of: 

 

(1) 36 months after the date the covered Employee becomes enrolled in the Medicare program. This extension does not apply to 

the covered Employee; or 

 

(2) 18 months (or 29 months, if there is a disability extension) after the date of the covered Employee's termination of 

employment or reduction of hours of employment. 

 

(c) In the case of a Qualified Beneficiary who is a child born to or placed for adoption with a covered Employee during a period of 

COBRA continuation coverage, the maximum coverage period is the maximum coverage period applicable to the Qualifying Event 

giving rise to the period of COBRA continuation coverage during which the child was born or placed for adoption. 

 

(d) In the case of any other Qualifying Event than that described above, the maximum coverage period ends 36 months after the 

Qualifying Event. 

 

12. Under what circumstances can the maximum coverage period be expanded?  
 

If a Qualifying Event that gives rise to an 18-month or 29-month maximum coverage period is followed, within that 18- or 29-month 

period, by a second Qualifying Event that gives rise to a 36-months maximum coverage period, the original period is expanded to 36 

months, but only for individuals who are Qualified Beneficiaries at the time of and with respect to both Qualifying Events. In no 

circumstance can the COBRA maximum coverage period be expanded to more than 36 months after the date of the first Qualifying Event. 

The Plan Administrator must be notified of the second qualifying event within 60 days of the second qualifying event. This notice must be 

sent to the Plan Administrator or its designee in accordance with the procedures above. 
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13. How does a Qualified Beneficiary become entitled to a disability extension?  
 

A disability extension will be granted if an individual (whether or not the covered Employee) who is a Qualified Beneficiary in 

connection with the Qualifying Event that is a termination or reduction of hours of a covered Employee's employment, is determined under 

Title II or XVI of the Social Security Act to have been disabled at any time during the first 60 days of COBRA continuation coverage. To 

qualify for the disability extension, the Qualified Beneficiary must also provide the Plan Administrator with notice of the disability 

determination on a date that is both within 60 days after the date of the determination and before the end of the original 18-month 

maximum coverage. This notice must be sent to the Plan Administrator or its designee in accordance with the procedures above. 

 

14. Does the Plan require payment for COBRA continuation coverage?  
 

For any period of COBRA continuation coverage under the Plan, Qualified Beneficiaries who elect COBRA continuation coverage 

may be required to pay up to 102% of the applicable premium and up to 150% of the applicable premium for any expanded period of 

COBRA continuation coverage covering a disabled Qualified Beneficiary due to a disability extension. Your Plan Administrator will 

inform you of the cost. The Plan will terminate a Qualified Beneficiary's COBRA continuation coverage as of the first day of any period for 

which timely payment is not made. 

 

15. Must the Plan allow payment for COBRA continuation coverage to be made in monthly installments?  
 

Yes. The Plan is also permitted to allow for payment at other intervals. 

 

16. What is Timely Payment for COBRA continuation coverage?  
 

Timely Payment means a payment made no later than 30 days after the first day of the coverage period. Payment that is made to the 

Plan by a later date is also considered Timely Payment if either under the terms of the Plan, covered Employees or Qualified Beneficiaries 

are allowed until that later date to pay for their coverage for the period or under the terms of an arrangement between the Employer and the 

entity that provides Plan benefits on the Employer's behalf, the Employer is allowed until that later date to pay for coverage of similarly 

situated non-COBRA beneficiaries for the period. 

 

Notwithstanding the above paragraph, the Plan does not require payment for any period of COBRA continuation coverage for a 

Qualified Beneficiary earlier than 45 days after the date on which the election of COBRA continuation coverage is made for that Qualified 

Beneficiary. Payment is considered made on the date on which it is postmarked to the Plan. 

 

If Timely Payment is made to the Plan in an amount that is not significantly less than the amount the Plan requires to be paid for a 

period of coverage, then the amount paid will be deemed to satisfy the Plan's requirement for the amount to be paid, unless the Plan notifies 

the Qualified Beneficiary of the amount of the deficiency and grants a reasonable period of time for payment of the deficiency to be made. 

A "reasonable period of time" is 30 days after the notice is provided. A shortfall in a Timely Payment is not significant if it is no greater 

than the lesser of $50 or 10% of the required amount. 

 

17. Must a Qualified Beneficiary be given the right to enroll in a conversion health plan at the end of the maximum coverage 

period for COBRA continuation coverage?   
 

If a Qualified Beneficiary's COBRA continuation coverage under a group health plan ends as a result of the expiration of the applicable 

maximum coverage period, the Plan will, during the 180-day period that ends on that expiration date, provide the Qualified Beneficiary 

with the option of enrolling under a conversion health plan if such an option is otherwise generally available to similarly situated non-

COBRA beneficiaries under the Plan. If such a conversion option is not otherwise generally available, it need not be made available to 

Qualified Beneficiaries. 

 

18. How is my participation in the Health Flexible Spending Account affected?  
 

You can elect to continue your participation in the Health Flexible Spending Account for the remainder of the Plan Year, subject to 

the following conditions. You may only continue to participate in the Health Flexible Spending Account if you have elected to contribute 

more money including any carryover amounts than you have taken out in claims. For example, if you elected to contribute an annual 

amount of $500 and, at the time you terminate employment, you have contributed $300 but only claimed $150, you may elect to continue 

coverage under the Health Flexible Spending Account. If you elect to continue coverage, then you would be able to continue to receive 

your health reimbursements up to the $500. However, you must continue to pay for the coverage, just as the money has been taken out of 

your paycheck, but on an after-tax basis. The Plan can also charge you an extra amount (as explained above for other health benefits) to 

provide this benefit. 

 

IF YOU HAVE QUESTIONS 

 

If you have questions about your COBRA continuation coverage, you should contact the Plan Administrator or its designee. For more 

information about your rights under ERISA, including COBRA, the Health Insurance Portability and Accountability Act (HIPAA), and 

other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor's Employee 

Benefits Security Administration (EBSA). Addresses and phone numbers of Regional and District EBSA Offices are available through 

EBSA's website at www.dol.gov/ebsa. 
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KEEP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CHANGES 

 

In order to protect your family's rights, you should keep the Plan Administrator informed of any changes in the addresses of family 

members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator or its designee. 

 

XI 

SUMMARY 

 

The money you earn is important to you and your family. You need it to pay your bills, enjoy recreational activities and save for the 

future. Our flexible benefits plan will help you keep more of the money you earn by lowering the amount of taxes you pay. The Plan is the 

result of our continuing efforts to find ways to help you get the most for your earnings. 

 

If you have any questions, please contact the Administrator. 

 

 



STORY COUNTY, IOWA 

RESOLUTION OF THE BOARD OF SUPERVISORS 

RESOLUTION NO. 21-10   

 

A RESOLUTION ADOPTING THE STORY COUNTYAMENDED & RESTATED 

FLEXIBLE BENEFIT PLAN EFFECTIVE JULY 1, 2020, SUMMARY PLAN 

DESCRIPTION EFFECTIVE JULY 1, 2020 AND APPOINTING ALISSA WIGNALL AS 

ADMINISTRATOR OF THE PLAN. 

 
WHERAS, the Board of Supervisors of the County of Story, Iowa has elected to provide a Flexible Benefit Plan to 

eligible employees originally effective August 1, 1989, and 

 

WHEREAS the Story County Board of Supervisors desires to amend the original Flexible Benefit Plan and 

 

WHEREAS the Story County Board of Supervisors desires to incorporate the original Medical Reimbursement Plan 

and Dependent Care Assistance Plan into the Amended & Restated Flexible Benefit Plan and 

 

WHEREAS the Story County Board of Supervisors desires to adopt the Summary Plan Description and 

 

WHEREAS the appointment of a permanent administrator is necessary to facilitate transactions between 

service providers, the county, and its employees for the benefit of county employees, and that Ms. Alissa 

Wignall is capable and willing to act in such a capacity. 
 

WHEREAS, applicable law and the terms of the Flexible Benefit Plan may be amended respectively, 

 

NOW, THEREFORE, BE IT RESOLVED that the Board of Supervisors of Story County, Iowa adopt the Story 

County Amended & Restated Flexible Benefit Plan  and Summary Plan Description Effective July 1, 2020 and that 

Alissa Wignall is appointed as the administrator of the Flexible Benefit Plan and is hereby authorized to act in any 

necessary and prudent manner to transact business between the county, its service providers, and employees. 

 
Dated this 11th day of August, 2020. 

 

 
        ______________________________ 
        Chairperson, Board of Supervisors 
 
Attest: 
____________________________ 
County Auditor 
           ROLL CALL                Lauris Olson     Yea___ Nay___ Absent___ 
                                FOR ALLOWANCE     Lisa Heddens    Yea___ Nay___ Absent___ 
                        Linda Murken   Yea___ Nay___ Absent___ 
 
           ALLOWED BY VOTE 
               OF BOARD  Yea___ Nay___ Absent___ 
 
      ___________________ Above tabulation made by ____ 
                 CHAIRPERSON 

 

Chairperson declared this Resolution ADOPTED AND APPROVED. 

 



 

Closure No.  21‐05    Date  August 6, 2020 

 

 

Resolution 

BE IT RESOLVED 

By the Board of Supervisors of Story County, Iowa, to approve the road Closure(s) for the purpose of 

Construction in section 25 & 26 Lincoln Twp on  

730th Ave is Closed between 140th St and 150th St 

 

_________________________________      Attest:______________________________ 

Chair, Board of Supervisors                   County Auditor     

 

ROLL CALL  Lauris Olson  Yea    Nay    Absent  

FOR ALLOWANCE  Lisa Heddens  Yea    Nay    Absent  

  Linda Murken  Yea    Nay    Absent  

               
ALLOWED BY VOTE               
OF THE BOARD    Yea    Nay    Absent  

               
    Above tabulation made by  

  CHAIRPERSON             

 

 



 

Closure No.  21‐06    Date  August 6, 2020 

 

 

Resolution 

BE IT RESOLVED 

By the Board of Supervisors of Story County, Iowa, to approve the road Closure(s) for the purpose of 

Construction in section 7 Washington Twp on  

500th Ave is closed between Lincoln Way and 240th St 

 

_________________________________      Attest:______________________________ 

Chair, Board of Supervisors                   County Auditor     

 

ROLL CALL  Lauris Olson  Yea    Nay    Absent  

FOR ALLOWANCE  Lisa Heddens  Yea    Nay    Absent  

  Linda Murken  Yea    Nay    Absent  

               
ALLOWED BY VOTE               
OF THE BOARD    Yea    Nay    Absent  

               
    Above tabulation made by  

  CHAIRPERSON             

 

 



































































  

 

 

Memorandum 

 

To:  Story County Board of Supervisors 

 

Through: Michael D. Cox, Director 

 

From:  Luke Feilmeier, Park Ranger 

  

Date:  August 11th, 2020 

 

Re:  Consideration of Hickory Grove Park Road Resurfacing Bid Award to Manatts, Inc. for 

$206,367.12. 

 

Story County Conservation would like to award the bid for the road resurfacing project at Hickory Grove 

Park to Manatts, Inc. for $206,367.12.  The current condition of the road is very poor and in great need for 

improvements. This project plan was coordinated with the help of the Story County Engineers Office.  

This project was budgeted in FY21 for $180,000.   

The Story County Conservation Board recommends your approval.  

 

               

Approval     Disapproval  

 
            

Date     Date 

 

 

 

 

Story County Conservation Board     -    McFarland Park 56461 180th St.    -    Ames, Iowa 50010-9451 

Phone (515) 232-2516    -    Fax (515)232-6989    -    Email: conservation@storycounty.com 

www.storycountyconservation.org 

mailto:conservation@storycounty.com


Project Number

SCCB-2020-01  - HICKORY GROVE PARK ROADS
No. Item Quantity Unit Unit Price Amount Unit Price Amount Unit Price Amount Unit Price Amount

1 SPECIAL BACKFILL 118.40 CY 35.00$                 $4,144.00 $77.00 $9,116.80 63.00$               $7,459.20

2 EXCAVATION CLASS 10, ROADWAY AND BORROW 191.40 CY 20.00$                 $3,828.00 $30.00 $5,742.00 48.00$               $9,187.20

3 CLEAN & PREP OF BASE 0.60 MILE 1,000.00$            $600.00 $2,800.00 $1,680.00 2,800.00$          $1,680.00

4 PATCHES, FULL DEPTH REPAIR 472.20 SY 40.00$                 $18,888.00 $50.00 $23,610.00 60.00$               $28,332.00

5 PATCHES BY COUNT (REPAIR) 3.00 EACH 150.00$               $450.00 $540.00 $1,620.00 175.00$             $525.00

6 PAV'T SCARIFICATION 17.30 SY 40.00$                 $692.00 $25.00 $432.50 51.50$               $890.95

7 HMA, ST, BASE COURSE, 1/2 IN. MIX 1063.30 SY 20.00$                 $21,266.00 $20.00 $21,266.00 15.00$               $15,949.50

8 HMA, ST, INTERMEDIATE COURSE, 1/2 IN. MIX 8540.90 SY 6.50$                   $55,515.85 $8.00 $68,327.20 7.20$                 $61,494.48

9 HMA, ST, SURFACE COURSE, 1/2 IN. MIX 8540.90 SY 6.50$                   $55,515.85 $8.00 $68,327.20 7.20$                 $61,494.48

10 CULVERT, CORRUGATED METAL ENTRANCE PIPE, 15 IN. DIA. 40.00 LF 52.00$                 $2,080.00 $66.00 $2,640.00 87.00$               $3,480.00

11 REMOVAL OF PAVEMENT 312.60 SY 10.00$                 $3,126.00 $12.30 $3,844.98 11.85$               $3,704.31

12 PAINTED PAVEMENT MARKINGS, WATERBORNE OR SOLVENT BASED 5.00 STA 100.00$               $500.00 $550.00 $2,750.00 600.00$             $3,000.00

13 TRAFFIC CONTROL 1.00 LS 2,250.00$            $2,250.00 $1,250.00 $1,250.00 1,200.00$          $1,200.00

14 FLAGGER 6.00 EACH 500.00$               $3,000.00 $440.00 $2,640.00 495.00$             $2,970.00

15 MOBILIZATION 1.00 LS 9,000.00$            $9,000.00 $7,702.20 $7,702.20 5,000.00$          $5,000.00

TOTAL = $180,855.70 TOTAL = $220,948.88 TOTAL = $206,367.12 TOTAL = 

             Recommend Award To:

                                                                                                          Story County
                                                                                               Secondary Road Letting

Engineers Estimate INROADS, LLC

DES MOINES, IA

MANATT'S, INC.

BROOKLYN, IA



 
 
 Board of Supervisors 

Story County ,  Iowa  

T e m p o r a r y  E m p l o ym e n t  P r a c t i c e s  a n d  P o l i c i e s  i n  R e s p o n s e  t o  
t h e  N o v e l  C o r o n a v i r u s  ( C O V I D - 1 9 )  P a n d e m i c  

A p p r o v a l  D a t e :  
0 8 / 1 1 / 2 0 2 0  

 

E f f e c t i v e  D a t e :  
 

0 8 / 1 1 / 2 0 2 0  

R e v i s i o n  N o :  
 

0 5  

R e f e r e n c e :  B O S  M i n u t e s :  0 8 / 1 1 / 2 0 2 0  

 
 

I n i t i a l l y  A d o p t e d : 0 3 / 2 0 / 2 0   

D i s t r i b u t i o n :   

I n t r a n e t , S : d r i v e ;  P o l i c y  B o o k   

 

General Policy Statement 

This policy is intended to address multiple Story County employment-related 

policies on a temporary basis to ensure the health and safety of Story County 

employees while providing for continuity of services to Story County residents.  

The purpose of this policy is to implement various employment-related practices 

on a temporary basis, that are consistent with OSHA and CDC recommendations 

for employers while still ensuring the continuity of Story County government.     

Scope 

This policy is applicable to the following: 

 

All Story County employees responsible to the Story County Board of Supervisors; 

 

All Story County employees responsible to a County elected office holder who has 

adopted the policy. 

 

All Story County employees not directly responsible to either the Board of 

Supervisors or a county elected office holder and whose governing body and the 

Board of Supervisors has certified its applicability.   

Employee Infection Control Practices 

Story County expects all employees to adhere to the infection control policies 

outlined in the policy and also communicated to employees through an email sent 

by the Board of Supervisors Chair, Linda Murken on March 12, 2020.  Practices 

outlined in this policy were developed by recommendations from the CDC and 

Iowa Department of Public Health.  The practices include but are not limited to: 



 Engage in respiratory etiquette and hand hygiene while in the workplace 

o Hand hygiene includes washing hands often with soap and water for 

at least twenty (20) seconds. 

o Cover your cough or sneeze with a tissue (dispose of it immediately) 

or your upper arm/elbow. 

o Avoid touching your face. 

 Immediately advise management/supervisory staff if employees have any of 

the following symptoms: 

o Fever 

o Cough 

o Shortness of breath 

 Provide appropriate notification and stay home from work if symptomatic of 

COVID-19 

 Cooperate with department/offices management regarding staffing coverage 

for absences related to illness of other employees.  This may include 

working additional hours so symptomatic employees may remain isolated 

from the workplace, working various duties that are not normally performed 

by your position and assisting other departments/offices that are 

experiencing staff shortages. 

Employees are further required to comply with any specific department/office 

rules implemented for infection control purposes within the workplace.   

Story County Infection Control Practices 

Story County will implement the following practices in an effort to 

eliminate/reduce exposure to COVID-19 and for infection control purposes. 

 Eliminate all non-essential work travel.  This includes, but is not 

limited to travel to conferences, trainings, non-essential meetings with 

various organizations, or other gatherings.  Exceptions to this may be 

granted if proper COVID safety protocols and social distancing are 

put in place.   

 Eliminate all non-essential staff meetings, trainings or employee 

events unless proper COVID safety protocols and social distancing 

are put in place. 

 Make available cleaning products for routine environmental cleaning 

of work areas (cleaning to be done by staff within the respective 

department or office). 

 Eliminate non-essential gatherings of ten (10) or more individuals 

unless area allows for proper social distancing. 



 Utilize electronic means to conduct public meetings unless conducting 

Public Hearings required by the Iowa Code.  

 Use responsible social distancing practices. 

Identification and Isolation of Employees with COVID-19 Symptoms 

In order to protect the health and safety of all Story County employees prompt 

identification and isolation of potentially infected employees or individuals is 

critical.  Information concerning COVID-19 has been distributed to all employees 

and will be displayed within worksites.  Employees or individual within any Story 

County worksites exhibiting symptoms including, but not limited to those 

identified as being associated with COVID-19 must be immediately isolated from 

others at the worksite.  Employees exhibiting the symptoms at the workplace will 

also be required to self-quarantine at their home and encouraged to seek medical 

testing and treatment.  If the severity of an employee’s condition warrants, 

emergency medical personnel may need to be contacted.  

Story County will follow the protocol sent forth by the Iowa Department of Public 

Health concerning exposure and quarantine requirements. Symptomatic employees 

who test positive for Covid-19 should remain at home until they are free of fever 

(100.4 degrees Fahrenheit or greater using an oral thermometer) or other symptoms 

for at least seventy-two (72) hours without the use of fever-reducing or other 

symptom-altering medication and at least ten (10) days have passed since 

symptoms first appeared.  Asymptomatic employees should remain home until ten 

(10) days have passed since the positive COVID test result.   Employees with a 

documented exposure are to stay home and isolate themselves from others for 14 

days post exposure. 

Paid Leave for COVID-19 Isolation, Testing and/or Recovery 

Symptomatic employees who are sent home or otherwise require to miss work for 

purpose of isolation, testing, treatment and/or recover from COVID-19 related 

symptoms may receive up to a maximum of eighty (80) hours of paid leave if 

classified as full-time.  Part-time employees will receive leave on a pro-rated basis 

dependent on employment status (¼ time, ½ time, ¾ time).  Temporary 

employees/interns will receive a number of hours paid leave equal to the number of 

hours that such employee works, on average, over a 2-week period.  This leave will 

be tracked separately from an employee’s sick leave.  Employees will only be able 

to use this leave for the purpose of isolation, testing, treatment and/or recovery 

from COVID-19 related symptoms.  Employees may utilize necessary sick leave 

benefits if symptoms and medical recovery exceed the COVID-19 paid leave (80 

hours for full-time or pro-rated hours for part-time).  The County will also provide 



any additional paid sick leave benefits and FMLA expansion mandated by the 

Families First Coronavirus Response Act (FFCRA) approved by the federal 

government.  Once an employee is fever free, symptom free for seventy-two (72) 

hours and at least ten (10) days have passed since first symptoms have appeared 

and/or the Iowa Department of Public Health or other medical provider has cleared 

an employee to return to work the employee is expected to immediately return to 

work.  Story County will follow any additional guidance issued by the Iowa 

Department of Public Health in regards to isolation or returning to work.     

Staff should stay home and isolate themselves from others in the following 

situations:  

• Taken a cruise anywhere in the world in the last 14 days.  

• Traveled internationally per CDC recommendation 

• Close contact with a confirmed COVID-19 case in the last 14  

  days.  

 

While there is no longer a recommendation to self-isolate for 14 days after 

returning home from travel outside of Iowa and within the United States (as long 

as the traveler remains well and has not been identified as a close contact of an ill 

individual), travelers should continue to:  

 

• Clean your hands often.  

• Wash your hands often with soap and water for at least 20 seconds especially 

   after you have been in a public place, or after blowing your nose, coughing, or 

   sneezing. If soap and water are not readily available, use a hand sanitizer that 

   contains at least 60% alcohol. Cover all surfaces of your hands and rub your 

   hands together until they feel dry.  

• Avoid touching your eyes, nose, and mouth.  

• Avoid close contact with others.  

• Keep 6 feet of physical distance from others.  

• Avoiding close contact is especially important if you are at higher risk of getting 

  very sick from COVID-19.  

• Wear a cloth face covering in public.  

• Cover coughs and sneezes.  

Exceptions to this may be made to allow essential staff return to work that can’t 

work remotely without isolation and/or if determined that the employee's risk of 

exposure was minimal:  avoided crowds, did not travel by public conveyance 

(airplane, bus, etc.).  This will be determined by the respective department head or 



elected official.  Every effort will be made to isolate the essential employee within 

the worksite.  

Employees will also be allowed to utilize the COVID-19 leave if they fall within 

one of the six categories listed in the expanded paid sick leave provision of the 

FFCRA 

 The employee is subject to a Federal, State, or local quarantine or isolation 

ordered related to COVID-19. 

 The employee has been advised by a health care provider to self-quarantine 

due to concerns related to COVID-19. 

 The employee is experiencing symptoms of COVID-19 and seeking a 

medical diagnosis. 

 The employee is caring for an individual who subject to a Federal, State, 

or local quarantine or isolation ordered related to COVID-19 or been 

advised by a health care provider to self-quarantine due to concerns related 

to COVID-19. 

 The employee is caring for a son or daughter of such employee if the school 

or place of care of the son or daughter has been closed, or the child care 

provider of such son or daughter is unavailable, due to COVID-19 

precautions. 

 The employee is experiencing any other substantially similar condition 

specified by the Secretary of Health and Human Services in consultation 

with the Secretary of the Treasury and the Secretary of Labor. 

Story County trusts that its employees will not abuse this benefit, especially during 

a time in which all available asymptomatic essential employees will be needed to 

ensure the continuity of Story County government.  Any employee found to violate 

this trust by abusing this benefit shall be subject to immediate discipline up to and 

including termination of employment. 

Leave for Employees in Identified High-Risk Categories 

Employees in essential positions requiring their presence at the worksite who fall 

into one of the high-risk categories as determine by the CDC may request the 

department/office to provide an alternate/modified work assignment or leave to 

accommodate their underlying risk factor(s).  Departments/offices will 

accommodate the leave request to the greatest extent feasible, consistent with the 

operation continuity of the department/office.  If the leave is granted, the employee 

may utilize any accrued leave (sick, vacation, comp, etc.).  If an employee does not 

have available accrued leave, the employee may be granted unpaid leave.  



Employees with disabilities seeking employment-related accommodations may do 

so in accordance with Story County EEO/ADA Policy.  Departments and offices 

are asked to work with Human Resources when accommodations are requested. 

 

Expanded Emergency Paid Family Leave 

 Caring for Family Members  

Employees providing direct care for an individual that has been subject to a 

Federal, State, or local quarantine or isolation ordered related to COVID-19 

or been advised by a health care provider to self-quarantine due to concerns 

related to COVID-19 may request time off from work from their immediate 

supervisor. Leave will be granted by individual departments/offices based on 

staffing needs in accordance with the FFCRA.  Employees may use the 

eighty (80) hours of COVID-19 leave as specified above for the first two 

weeks of leave.  After the COVID-19 leave is exhausted, an employee may 

use any accrued leave (sick, vacation, comp, etc.) for the remaining absence.  

If an employee has no accrued leave available, leave without pay will be 

granted.      

 

 Caring for individual due to daycare or school closure 

Employees who are obligated to care for immediate family members, 

children or elderly, due to closures in the community (i.e. schools, child and 

adult daycares) because of the COVID-19 pandemic may request time off 

from work from their immediate supervisors.  Leave will be granted by 

individual departments/offices based on staffing needs in accordance with 

the FFCRA and EFMLA.  Employees may use the eighty (80) hours of 

COVID-19 leave as specified above for the first two weeks of leave.  If an 

employee has already exhausted the eighty (80) hours of COVID-19 leave, 

the first two weeks will be unpaid unless the employee chooses to use 

accrued leave (sick, vacation or comp).  If an employee is unable to return 

after the first two weeks of EFMLA they will receive 2/3 of their normal pay 

for up to an additional 400 hours.  Employees may use accrued any accrued 

leave (sick, vacation, comp, etc.) to cover the additional 1/3 pay.        
 

The emergency expansion of FMLA does not give an additional twelve weeks of 

FMLA to employees.  It allows them to utilize FMLA for the reasons specified 

above. 

 

 Support for employees to care for children due to School District opting 

for online instruction (full or hybrid model) 



Story County acknowledges the challenges faced by parents concerning 

school instruction this fall.  Not all positions within the County provide 

flexibilities in work schedules or telework options.  Where flexibilities exist, 

departments and offices are encouraged to plan ahead by facilitating 

discussions with employees to learn how school reopening plans may affect 

work schedules.  Possible solutions to support employees where schools 

have implemented online instruction and was not a decision made by the 

employee include the following: 

o Telework on certain days of the work week when possible 

o Allow flexible schedules when possible 

o Use of paid leave to accommodate certain portions of the day/week 

care is needed 

o Unpaid leave of absence 

 

The EFMLA portion of the FFCRA is only required to be provided by the 

employer when the school is physically closed.  The employer may agree to 

allow intermitted EFMLA for situations that involve a hybrid phase that 

includes online instruction for certain days at the decision of the school 

district.  EFMLA or other solutions will not be available for situations where 

the parent/legal guardian chooses not to send the student to in-person 

instruction at the school (ex: home-schooling or personal decision to choose 

100% online instruction).  An exception to this may be considered for 

students who are unable to attend in-person instruction due to a doctor 

recommendation to quarantine due to health conditions of the student.  

 

Solutions to support employees will be at the discretion of the individual 

department or office based on its staffing needs unless mandated by law.         

 

Insurance Benefits During Unpaid Leave 

Story County will maintain monthly premium contributions while an employee is 

on unpaid leave due to Covid-19.  This includes monthly health insurance and 

flexible benefit contributions.  Employees will continue to pay their contribution 

through payroll or by separate payment.   

 

Telework 

Story County departments and offices must determine what positions are required 

to be physically present at a work site in order to maintain basic minimum services 

necessary for continuity of ongoing operations. 

 



Consistent with OSHA recommendation that employers implement policies, such 

as telecommuting, designed to limit contact between individuals to mitigate spread, 

departments and offices may permit staff to work remotely to the extent the 

position duties are able to be performed at the employee’s home. Determination as 

to whether a position is capable of being performed remotely is solely at the 

discretion of the department/office.  Employees that are authorized to work 

remotely will agree to the terms of the telework agreement attached to this policy.  

Employees may be granted VPN access and schedules set up for access due to 

network capabilities.  Authorization for VPN access will only be granted by the 

department head or elected official and allocated as approved by the Board of 

Supervisors.  

 

 

Contingent Staffing Plans 

Departments and offices are encouraged to consult with Human Resources to 

develop contingent staffing plans that will ensure sufficient staffing levels for the 

continuity of operations.  Staff may be asked to assist other departments/offices 

that are experiencing staffing shortages due to COVID-19.  Contingent staffing 

plans will be department/office specific and designed to address the specific 

operation continuity needs of that department/office.   

 

The Board of Supervisors reserves the right to amend/alter this policy as situations 

develop due to COVID-19.  This policy is non-precedent setting and was 

implemented specifically to address the County’s needs during the COVID-19 

pandemic of 2020.         
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PLEASE RECYCLE 

 

MEMORANDUM 
 
TO:  Story County Board of Supervisors 
FROM:  Jerry L. Moore, Planning and Development Director 
RE: Special Event Permit Application for Crushed Rock Classic Bike Time Trial 

ADMN 04-20 
Meeting 
DATE:  August 11, 2020 
 
Applicant’s Request 
Scott Wall, Race Director for Ames Velo is requesting a Special Event Permit for the Crushed 
Rock Classic Bike Time Trial planned for Saturday, August 22, 2020 starting at Sunny Heights 
Bed & Breakfast, 17641 Templeton Road.  
 
Items Submitted For Request 
Special Event Permit application, narrative of race details, flyer of the event, drawings and 
aerials of race course including details of main gathering location and parking areas, and 
responses to Planning and Development Department comments/questions, and follow-up 
information. 
 
County Regulation 
Story County Code of Ordinance Chapter 83 generally requires applicants to submit a Special 
Event Permit application to be acted on by the Story County Board of Supervisors for planned 
events occurring over a four hour period and involving more than 250 event staff, volunteers, 
participants and spectators. Planning and Development Department staff are to coordinate 
review of the application with the Story County Sheriff’s Office, Fire Chief, Ambulance District, 
Story County Environmental Health, Story County Engineer’s Office, Story County Conservation 
Office, Story County Emergency Management and any other applicable agencies such as cities 
located within two miles of the event. 
 
Summary of Race  
The bike time trial is a 22.7 mile multi-surface course (paved and gravel roads) approximately 2 
¼ miles northeast of the City of Ames, 1 ¾ miles east of the City of Gilbert, and approximately 
¾ miles southwest of the City of Roland. Part of the course is through McFarland Park. Sunny 
Heights Bed and Breakfast is the race headquarters and main gathering location with parking 
planned on site, the Skunk River Access (Templeton Rd & 180th St), and Peterson Pits located 
south of Sunny Heights. The course will include; Templeton Road, 175th Street, 550th Avenue, 
170th Street, 563rd Avenue, 160th Street, 550th Avenue, 150th Street, 570th Avenue, 142nd Street, 
590th Avenue, 150th Street, 580th Avenue, 160th Street, 585th Avenue, 170th Street, 590th Avenue, 
180th Avenue, 580th Avenue, 170th Street through Underwood Farms LLC and Story County 
Conservation Board Property, 180th Street, and Templeton Road. Approximately 100 to 120 
participants (limited to 150) and 25 to 50 spectators and volunteers are anticipated. Time trials 

http://www.storycountyiowa.gov/
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will start at 10:00 AM and end around 2:30 PM. No vendors are planned and participants are 
required to bring their own food and water. However, there is a potable water source at Sunny 
Heights. A generator will be available for an electric source. Portable toilets, washing hand 
stations, hand sanitizer, first aid kit, and garbage containers will also be provided at the Sunny 
Heights property main gathering location. Face coverings will be required where staff and 
participants interact in the main area. Face coverings will not be required when participants are 
on the course. Ames Velo will have face coverings available for anyone who does not have or 
bring a face covering to the special event. 
 
If there is inclement weather, participants will be removed from the course and the accessory 
structure south of the dwelling at Sunny Heights will serve as a shelter. Decisions regarding 
response to inclement weather will be made by the Chief Referee of USA Cycling officials. 
 
All race volunteers (corner marshals) staged on the course will have bright orange vest, flags, 
cell phones, and/or short wave radios.  A $3,000,000 insurance coverage certificate will be 
obtained naming Sunny Heights, Story County, and Underwood Farms as alternate insureds 
upon receiving approval of the Special Event Permit from the Board of Supervisors. 
 
On August 3, 2020, Submittal Emailed to Following: 
Story County Sheriff’s Office, Fire Chiefs (Gilbert Fire, Nevada Fire), Ambulance District (Mary 
Greeley), Story County Environmental Health, Story County Engineer’s Office, Story County 
Conservation Office, Story County Emergency Management, City of Gilbert, City of Ames City 
Manager’s Office and Ames Police Department. 
 
Story County Board of Health recommended approval of the Crushed Rock Classic Bike 
Time Trial at their August 4, 2020 meeting. 
 
Meeting on August 5, 2020 for Reviewers to Discuss Time Trial event. 
In attendance were, Scott Wall, Jason Tuttle, Keith Morgan, Darren Moon, Ray Reynolds, 
Stephanie Jones and Jerry Moore. 
 
Meeting Notes 
Scott Wall – Applicant – Scott explained the special event request and addressed 
questions/comments from the meeting participants. 
 
Jason Tuttle – Ames Police Department – Jason participated to learn more about the special 
event, he had no specific comments, and said the event is outside the City’s jurisdiction. 
 
Keith Morgan – Story County Emergency Management Agency 
Keith said due to the size and location of the course that he would forward the application and 
materials to the other EMS chiefs in the area so they are aware of the event. Keith also said he 
would forward the event application information to the National Weather Agency so they could 
inform the event staff of inclement weather expected in their area on the day of the event. Keith 
thought that since the course goes through McFarland Park the Gilbert first responders may 
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need to use their Gator to address possible incidents with riders in that area. Keith wanted to 
know their plans for how they intended to maintain social distancing after the race. Scott said 
they will use their PA system to communicate the importance of social distancing, the site is 
large and because it’s a time trial, not a race, he anticipates that those participants that didn’t do 
well in the race will likely leave after they are finished. Also, Keith requested a name and contact 
information of a person responsible for making weather decisions. Scott said he is the race 
director and USA Cycling chief would be making the weather decisions. 
 
Darren Moon – County Engineer 
Darren said with the larger course and the corn being tall, he was concerned with the many 
uncontrolled intersections. Scott said on gravel, riders don’t typically go that fast on turns to 
avoid falls.  Jerry asked Darren if there were any intersections on the north part of course since 
there are no corner marshalls, if there were some intersections that were a potential concern 
and/or had traffic accidents in the past. Darren didn’t think so.  
 
Ray Reynolds – Nevada Fire Department 
He wanted the name and contact information of the person who would be their point of contact 
in case there was a medical emergency. He suggested the organizers take a crowd control 
management class on-line and he wanted them to give Keith Morgan the name and contact 
information of the event medical representative. Scott said he would provide this information. 
 
Jerry Moore – Story County Planning and Development – Jerry went through their department 
review comments. (See agenda center for Planning and Development comments.) Jerry asked 
why corner marshall’s weren’t planned for the north part of the course and asked Darren if there 
are any intersections on the course that are of particular concern with previous accidents. 
 
Activity After the Meeting 
Story County Sheriff’s Office Cpt. Lennie said that they read through the submittal and didn’t 
have any concerns and he planned to brief their staff about the event. 
 
Chief from Gilbert asked what Scott Wall was requesting. Jerry responded back and told him the 
focus is informing all emergency response staff about the event and identifying and addressing 
and concerns prior the Special Event application being placed on the Board of Supervisors 
agenda for action. He said they would have the Gator stationed at McFarland Park in case it’s 
needed for response. 
 
Scott Wall provided updated drawings and an email from Roger Underwood stating he 
supported their use of his property for the course, provided he is named as an insured. 
 
Mike Cox communicated with Planning and Development staff that he approved the use of 
McFarland Park and parking areas near 180th Street and Templeton Road for the event. 
 
Based on the application submittal, responses to comments, responses to comments raised at 
the August 5, 2020 meeting, additional submittal information, and input from the departments 



 

 

 

 

 

Story County Planning and Development Department 
P h .  5 1 5 - 3 8 2 - 7 2 4 5   F a x :  5 1 5 - 3 8 2 - 7 2 9 4  

 

          Page 4 of 4 
PLEASE RECYCLE 

 

and agencies representatives reviewing the Special Event Permit application, Planning and 
Development staff recommend the Board of Supervisors approve the Special Events Permit 
ADMN 04-20 with conditions and alternative 2. 
 
Conditions include the following: 

1. The applicant shall submit a copy of the insurance certificate prior to event. 
2. Story County Environmental Health is testing the water source at the Sunny Heights 

race headquarters area. If the water source is determined not to be safe for human 
consumption and use, the applicant shall be responsible for providing safe potable water 
for the event.  

3. Planning and Development staff will do a site review of the race headquarters area prior 
to the event. 

 
Alternatives 
1) The Story County Board of Supervisors approves the Special Events Permit as put forth in 

case ADM 04-20 requested by the applicant.  
2) The Story County Board of Supervisors approves the Special Events Permit with 

conditions as put forth in case ADMN 04-20.  
3) The Story County Board of Supervisors denies the Special Events Permit as put forth in 

case ADMN 04-20. 
4) The Story County Board of Supervisors tables the Special Events Permit ADMN 04-20 

request back to the applicant and/or staff for further review and/or modifications, and directs 
staff to place this item on the Board of Supervisor’s future meeting agenda. 

 

















Crushed Rock Classic
Gravel Bike Race in Story County, IA

Official's Tent

Race Course & Direction
Portable Toilets w/Handwashing Stations

Sunny Heights has space for 30-40 cars. Additional parking will
be in the Skunk River Access and Peterson Pits East lots.

Race registration, awards ceremony, & first aid will all be at
Sunny Heights.
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The size of the area denoted for parking is indeterminate at this time.
The property owners will mow the area between the barn and the
trees to the north extending west from the barn to the tilled field.
When that area is full we will direct people to park at the Skunk
River Access at the intersection of 180th Street and Templeton
Road and to the Peterson Pits East lot.
Pop-up tents will be 10x10 or 10x20 and will be placed along the
east side of the barn. The tents and barn will be used for
registration, first aid, and the awards ceremony. Trash receptacles
will be supplied outside the barn and adjacent to the tents as
needed. Water will be supplied from an existing outdoor tap but
participants will be strongly discouraged from using water they did
not bring with them. Power will come from the Bed and Breakfast
and from a protable generator. Portable toilets with wash stations
will be sited north of the barn as shown on the map. A tent will be
set up overlooking the finish line to shelter race officials from the
elements

Sponsor Tents (if any)
Along east side of barn

Finish

To Peterson Pits
East Parking

Skunk River
Access Parking180th St

Pregistration for the race will be online only. No same day registration. We will have
a registration person or persons at the Skunk River Access Parking loot to hand out race
numbers to participants as they drive in. This eliminates crowding around a registration table.
Participants start times will be posted on our race Facebook page 24 hours prior to the event.
There will be trash cans and sanitizer at the Skunk River Access, at the East Peterson Pits
parking lot, at the official's tent and outside the entrance to the barn which is on the north side
of the structure. The bathrooms will also have a place for trash incorporated into the
hand washing stations.
The public address system will be run out of a vehicle parked near the finish line and
powered by a generator. We will use the PA to call riders to the start and to encourage
anyone who stays in the Sunny Heights area to maintain social distancing.



Story County Planning and Zoning 

CONCEPTUAL REVIEW  

            Comment Sheet 
     
 
 
Date of Meeting:  Wednesday, August 5, 2020 Zoom Meeting at 1 PM 
Department:  Planning and Development, Jerry L. Moore 
Project Name: Crushed Rock Classic Time Trial 
Applicants: Scott Wall, Race Director – Site location, Sunny Heights Bed and Breakfast, 17641 

Templeton Road 
 
COMMENTS: 
 

1. Please show the public water source, electric source, first aid station, hand sanitizer and garbage can 
locations on the aerial site plan. Can spectators, volunteers and participants fill up their water bottles? 
What will the electrical outlet be used for? Will the registration and awards tents be located east of the 
large accessory structure? 

2. Please also show the location of proposed event signs on the site plan, including their size and height. 
There is no permit requirement for temporary signs not permanently attached to the ground and not 
erected for more than 90 days. 

3. Will there be a signage that addresses the face covering requirement and social distancing due to 
COVID-19 for participants and volunteers when at the Sunny Heights Bed & Breakfast property area? 
Does the face covering and social distancing requirement apply to spectators? Who will be monitoring 
compliance? Will you offer face coverings to participants, volunteers and spectators that did not bring a 
face covering to the event? 

4. The neighbor located on the east side of the bed and breakfast and staging area was identified in your 
narrative. Will you be using their access or driveway for the time trial? If so, has their permission been 
obtained? 

5. If there is inclement weather, who will make the decision to pull riders from the road? How will 
information be communicated to volunteers and riders about inclement weather? Where will the riders, 
spectators and volunteers go if there is inclement weather? 

6. Please explain why no corner marshals are planned for the north part of the race course. How were the 
south corner marshal locations determined? 

7. Please provide written communication from Mike Cox that they support your use of McFarland Park and 
the parking areas at 180th Street and Templeton Road and Peterson Pits.  

8. Are you planning to use sound equipment for public announcements? If so, please show the location 
and direction of the speakers. 

9. Please confirm that no food or beverage vendors are planned for the event. 
10. If electrical work is needed, please contact Mark Miller, Iowa Department of Public Safety to see if an 

electrical permit and inspection is needed. Mark’s number is 515-210-0832. 
11. Will ambulance and law enforcement staff be stationed at the race or be on-call?  
12. A copy of the insurance certificate will be required. 
13. Was the race flyer sent to property owners along the race course? 
14. Planning and Development department staff will send a notice to adjacent property owners prior to the 

race. 
15. Planning and Development department staff will inspect items identified on the aerial site plan prior to 

the start of the race, preferably on Friday, August 21th. 
16. Special Event Applications require action by the Story County Board of Supervisors.  

 
 
Comments from Christopher Perrin, Mary Greeley  



 
I have meetings conflicting with this meeting time. 
It looks like reasonable precautions for safe distancing for riders is planned. 
What additional face covering/physical distancing requirements will be in place for the estimated 30 staff and 
50 spectators? 
Will hand hygiene product be available at each tent and for any spotters, etc. that may need to assist riders on 
route? 
 
Comments from Ray Reynolds, City of Nevada Fire Department 
 
No one has reached out to our fire department and I see their medical plan is to rely on first responders. I have 
some concerns they are just assuming we will have staff available.  
 
I was not aware of a race.  
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August 11, 2020 
 

Mayor John Haila and Members of the Ames City Council 
City of Ames 
515 Clark Avenue 
Ames, IA 50010 
 
Mayor John Popp and Members of the Gilbert City Council 
City of Gilbert 
105 SE 2nd Street 
Gilbert, IA 50105 
 

RE: Ames Urban Fringe Plan Amendment - Areas of Primary Importance to Story County 
 
Dear Mayor Haila, Mayor Popp, and City Council Members, 
 
Thank you for your support and for agreeing once again to work with Story County through the 

upcoming Ames Urban Fringe Plan (AUFP) Amendment process.  The AUFP has been 

instrumental in providing the mechanism to guide growth and development within the fringe 

area. Prior to beginning our discussions about the next steps for amending the AUFP, the Story 

County Board of Supervisors, Planning and Zoning Commission, and Planning and Development 

staff met to identify key areas of primary importance to the Board that we would like to discuss 

for consideration at future meetings. The areas of primary importance include the following: 

 

1. Bring Metropolitan Planning Organization (MPO) planning and programing into the 

Ames Urban Fringe Plan (AUFP) and support goals and policies that encourage input 

from participating jurisdictions. Also, through effective transportation planning, support 

goals and policies that address cost sharing of road and traffic improvements among the 

participating jurisdictions. 

2. Add housing planning including affordable housing into the AUFP.  This should include 

goals and policies that include the work of the Story County Housing Trust, results of the 

countywide housing needs assessment study, and the urban growth areas in the 

Cornerstone to Capstone (C2C) Plan.  Also include goals and policies for infill housing 

development within the participating jurisdiction’s city limits. 

 



3. Review whether Urban Residential Areas match-up with growth projections adopted in 

the Ames 2040 Plan. Focus attention on where growth is occurring and the growth 

demand.  The Ames 2040 Plan currently shows anticipated growth in the south and west 

areas when the past growth and interest has been in the north and northwest areas. 

4. Support future concentrated develop in Rural Urban Transitional Areas where 

annexation and extension of city services will occur within a short time period. Adopt 

goals and policies to address the transition parameters, schedule, and jurisdiction 

oversight measures to ensure annexation and extension of city services occur in a timely 

manner. Septic systems can negatively impact our land and water, and should be 

installed on a limited basis and where it’s unavoidable. Full urban level of services are 

optimal including paved roads and sanitary sewer. Also, provide guidance information to 

people who buy property in the fringe to share realistic expectations about living in rural 

areas and the possible time constraints with annexations and receiving city services.  

5. Provide guidance to land owners and developers about the expectations in Urban 

Services Areas where rural water is located and the city requirements regarding full 

urban city services. 

6. Flooding is a concern and there is a need to focus on limiting development and its 

impact to the floodplain. Also, support goals and policies that address stormwater and 

flooding retention along squaw creek and the watershed. Lastly, support goals and 

policies that address the need to improve water quality in the AUFP. 

7. Support goals and policies for requiring public lands for accessible park spaces and 

recreational areas.  

8. Review land use designations along U.S. HWY 30 with regard to the Iowa Department of 

Transportation improvements.  

9. Invite the City of Kelley and Boone County to be members in the AUFP. 

 

Again, we value our relationship through the AUPF and 28E agreement. With the current 

growth patterns in the AUFP and in response to the City of Ames’ current growth scenarios 

from the 2040 Plan, we ask that you consider inviting the City of Kelley and Boone County to 

become future members of the amended AUFP. We understand that this measure should 

involve a consensus of all current jurisdiction members.  

Lastly, we support our Planning and Development Department staff working with your City staff 

to begin discussions about the future timeline and scope of the AUFP amendment process. 

Thank you and we look forward to working with you and the City Council on this project. 

 

Sincerely, 

 

 

 

Linda Murken, Chair 

Story County Board of Supervisors 
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MEMORANDUM 
 
TO:  Story County Board of Supervisors 
FROM:  Jerry L. Moore, Story County Planning and Development Director 
RE: Consideration & action on request to submit a proposed Ames Urban Fringe Plan Map 

amendment application from Larson Leasing LC, 5650 6th Street SW Cedar Rapids, IA 
for the property located at 23959 580th Avenue in Grant Township. 

Date of  
Meeting:   August 11, 2020 
 
 

Background 
The applicant, Larson Leasing is requesting the entities of the Ames Urban Fringe Plan to 
allow submittal of an Ames Urban Fringe Plan Amendment application to consider a land 
use designation change from the Industrial Reserve/Research Park Area to the Planned 
Industrial Area for the 22.3 acre parcel (previously Caremoli) located at 23959 580th 
Avenue currently zoned A2-Agribusiness District. The reason for the request is Larson 
Leasing acquired the property and they would like to divide up the interior space of the 
existing building to create spaces for offices and warehouse uses for other future businesses 
to lease. The proposed uses would be more consistent with the County’s CLI-Commercial 
Light Industrial District zoning.  
 
On April 30, 2020, at a conceptual review meeting, the County’s interagency review team 
reviewed Mr. Larson’s plan to create new interior space within the existing building for 
office and warehouse uses. Planning and Development staff communicated that the 
property was located in the Ames Urban Fringe Plan area and designated Industrial 
Reserve/Research Park Area. We also communicated that the proposed uses would require 
an AUFP land use amendment and a policy of the AUFP requires the land use designation 
change request to be addressed prior to any rezoning request of the County and we 
recommended Mr. Larson start the discussion and consideration with the Ames Planning 
and Housing Department staff. Policy 3 for Industrial Reserve/Research Park of the AUFP 
indicates prior to considering proposed rezoning, the applicant shall first request an AUFP 
amendment to Planned Industrial area.  Policy 4 indicates, when development is proposed 
require urban level design requirements and service standards. Policy 4 of Planned 
Industrial Area indicates these areas are typically located in areas where infrastructure and 
services are available. Annexation into the City is required for properties designated 
Planned Industrial Area including compliance to City regulations, zoning, land use policy, 
subdivision, and building code requirements. 

 
At their July 28, 2020 meeting, the Ames City Council acted to support allowing Mr. Larson 
to submit an application for consideration to amend the Ames Urban Fringe Plan map from 
the Industrial Reserve/Research Park Area to the Planned Industrial Area for the 22.3 acre 
parcel located at 23959 580th Avenue and to also support allowing the submittal of a 
voluntary annexation petition that may also include two parcels located north of the 
property as the property owner has an existing annexation agreement with the City. A copy 
of the Ames Planning and Housing staff memo is posted on the Agenda Center.  

 
Board of Supervisors Action 
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 Story County Planning and Development Department 

 

 

The item before the Board of Supervisors is whether the Board supports allowing Mr. 
Larson to submit an AUFP amendment application to the City of Ames for consideration. 
 
This is the first step in the Ames Urban Fringe Plan map amendment request process. It 
requires a majority of the three participating entities to support allowing an AUFP 
amendment application to be submitted to the City of Ames for all entities to consider. The 
actual AUFP amendment request requires support from all three participating entities. 
 
Planning and Development staff recommends the Board of Supervisors support allowing 
Mr. Larson to submit an AUFP amendment application for all three entities to consideration.  
 
The Board’s action may be accomplished with a motion.   



COUNCIL ACTION SUMMARY

Meeting Date: July 28, 2020

Agenda Item #: 36

SUBJECT: Ames Urban Fringe Plan Amendment at 23959-580th Avenue (Caremoli)

ACTION TAKEN: To allow the applicant to move forward with an application to amend the
AUFP from Industrial Reserve to Planned Industrial (PI) and a concurrent
voluntary annexation application.

MOTION BY: Gartin

SECOND BY: Beatty-Hansen

VOTING AYE: Beatty-Hansen, Betcher, Corrieri, Gartin, Junck, Martin

VOTING NAY: None

ABSENT: None

By: Amy L. Colwell, Deputy City Clerk

Sent to: Kelly Diekmann, Planning & Housing Director
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Staff Report 

REQUEST TO INTIATE AN AMES URBAN  FRINGE PLAN AMENDMENT FOR 
PROPERTY LOCATED AT 23959 580th AVENUE  

July 28, 2020 
BACKGROUND 

On June 23rd, the City Council voted to bring back for discussion a request to amend to 
the Ames Urban Fringe Plan (AUFP) Long Term Industrial Reserve designation for 
approximately 23 acres of land used as the former Caremoli USA plant. The request was 
made by the property owner, Larson Leasing, LC. See Attachment A for their request.  

In February of 2020, City Council reviewed a similar request for the same site related to 
Papa’s Towing Company, but chose not to proceed with a request due to its timing in 
relation to Plan 2040 and an AUFP amendment to a different use type. The current owner, 
Larson Leasing, LC, recently purchased the property this spring.  The property owner is 
now requesting an amendment to the AUFP in support of a different mix of uses for the 
existing buildings that would include office, commercial and warehouse space. The owner 
is open to a solution that would move this proposal forward with the City or the County.  

Currently, the Ames Urban Fringe Plan has a current designation of Long Term Industrial 
Reserve combined with Agricultural for this area along Highway 30 (Attachment B and 
C). The Reserve designation is a sub-category of the Urban Service Area. The Fringe 
Plan is clear in its expectation that the Long Term Industrial Reserve land is intended for 
future annexation and development within the City when there is need for additional land 
The Reserve designation was maintained in the AUFP and even expanded in this area at 
the time of the City’s East Industrial annexation.  

The Iowa DOT plans to construct a new interchange in the vicinity of this site creating a 
primary entrance from Highway 30 to the City’s planned Prairie View Industrial Park 
located to the north along 580th/Teller Avenue and Lincoln Way, with plans to complete 
the project in 2023. This location is viewed as a critical entry into the City’s planned 
industrial expansion area.   

The site currently has County A-2 zoning, which allows for agricultural business uses 
along with other agricultural activities. It does not allow for general commercial or 
industrial uses.  The Caremoli building was consistent with the current A-2 zoning due to 
its agricultural basis as a business. Story County Planning has determined that a 
zoning district change would need to occur for the owner’s desired use of the 
existing building with a mix of industrial and commercial activities, the preferred 
County zoning district would likely be Commercial/Light Industrial.  However, per 
the Ames Urban Fringe Plan a rezoning of the site is not permissible under the current 
Industrial Reserve Designation.  

City staff has determined that the owner’s desired uses would require a change in 
the AUFP designation from Industrial Reserve to Planned Industrial (PI) or to the 
Rural Transitional Category and  Highway Commercial/Industrial  designation. Of 

Item No. 36
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these two options, the PI designation is consistent with the current policies of the 
AUFP, whereas the Highway Commercial designation would be a change of policy 
to add a new commercial designation. Attachment C includes relevant AUFP excerpts. 
 
The Planned Industrial designation itself does not mandate annexation, but is a 
precursor to annexation. If the amendment to the AUFP were to be approved the 
property owner could then move forward with a rezoning within the County and the City’s 
involvement would be complete until some unknown future date when the property may 
be annexed. However, Staff feels annexation should be considered along with the AUFP 
amendment due to the proximity of the existing City boundary and plans of future growth 
with Plan 2040, East Industrial Prairie View Industrial Park, and the future Highway 30 
Interchange. The property can be join with property to the north that is already subject to 
a voluntary annexation covenant and be annexed to City at this time rather than in the 
future. City utilities are not readily available to serve the area, but the site does not require 
utility services at this time to reuse the existing buildings.  
 
The location of this site has the potential to be a first impression of the City as a new City 
entrance and set the tone for surrounding undeveloped properties that are still in the 
county. Although the site is developed, it would be beneficial to the City to apply urban 
development and zoning standards to future use or expansion or uses on the site 
compared to county regulation.  The possibility of annexing the site into the City would 
allow for more control of how the property could be used which may be of interest given 
the proximity to a new entrance to the City with the future Highway 30 Interchange.  
  
Staff notes that with the further review of the request that if the property is annexed to the 
City that our current industrial zoning polices do not fit all of the proposed uses since 
Planned Industrial zoning is not designed to address industrial service and warehousing 
uses.  However, new industrial zoning is planned for the general area in conjunction with 
the Prairie View Industrial Park that may also apply to this site.  The new industrial zoning 
is planned for review this winter once the utility plans were settled for Lincoln Way.  
 
OPTIONS: 
 
The request is to allow for initiation of a Fringe Plan Amendment that would also require 
concurrence by Story County to proceed.  City Council will need to determine what 
change is preferable for an application, if any, and the application process of a major or 
minor amendment.   
 
If the application were to proceed it could be viewed as a major or minor 
amendment process due to the range of choices.  Staff believes a minor 
amendment is advisable for a single site if it is consistent with the AUFP Planned 
Industrial designation.  If the initiated amendment includes a broader area or other 
policy issues it should be classified as a major amendment. However, staff does 
not believe a major amendment is appropriate at this time with a pending review of 
the AUFP for 2021 and would not recommend to proceed with it. 
 
Option 1: The City Council can choose to allow the application to move forward 
with an application to amend the AUFP from Industrial Reserve to Planned 
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Industrial (PI)  and sign an agreement to annex at a future time when requested by 
the City.  
 
This option would allow the property to remain in the county and develop under Story 
County regulations, with a requirement to provide a consent to annex in the future . 
Changing to PI is consistent with the current AUFP. A change to the AUFP would allow 
the property owner to proceed with their plans by way of a County rezoning process if the 
AUFP is amended. Rezoning the site in the county would likely have the site develop in 
a manner that is similar to Ames, but with different site improvements, landscaping, and 
use allowances than the City’s zoning districts. As a developed site these issues are less 
significant than they are with vacant land, but the site is situated at the future  Prairie View 
Industrial Park interchange entrance at Highway 30 and its long term use and appearance 
is a significant interest for this request.  
 
Delaying annexation to a future date is acceptable in terms of providing for utilities. As a 
developed site on rural systems it can continue operate and does not require City utilities. 
The timing of water and sewer extensions south to this site are unknown.  The City would 
likely continue to be served by rural water regardless of annexation.  
 
Option 2: The City Council can choose to allow the applicant to move forward with 
an application to amend the AUFP from Industrial Reserve to Planned Industrial 
(PI)  and a concurrent voluntary annexation application.   
 
The site can be annexed with an annexation application that includes other adjacent 
properties.  The PI designation is required per the AUFP and the 28E agreement before 
annexation could be approved.  This area will become a critical entry point into the City 
once the new interchange is completed (2023). It may be in the best interests of the City 
to allow for the AUFP amendment and proceed with annexation to apply City zoning and 
development controls to the site at this time. No utilities would be extended to serve the 
site and it would remain on rural water services if it is annexed.    If the site is annexed, it 
would likely require applying a new industrial zoning district to the site in conjunction with 
rezoning for the Prairie View Industrial Park as envisioned. Alternatively, an interim zoning 
district could be applied to the site as General Industrial to facilitate the project while 
continuing with the overall plans for the East Industrial Area.  
 
Option 3:  City Council could initiate an amendment to designate the area as 
Rural/Urban Transition to allow for High Oriented Commercial land use 
designation. This option would allow for the County to rezone the site to Highway 
Commercial/Light Industrial.  
 
This option removes annexation possibilities and designates it for County control as a 
transitional area.   This designation fits the applicant’s proposed uses the best with the 
County’s Highway Commercial/Light Industrial zoning.    
 
Option 4:  City Council could decline to initiate an amendment at this time and wait 
until the full review of the Ames Urban Fringe Plan with Story County starting in 
2021. 
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Ames and Story County have agreed to extend the Ames Urban Fringe Plan and related 
28-E agreement until July of 2022.  The extension was agreed upon to allow for 
coordination and review of planning issues related to Ames Plan 2040 and the County’s 
interests with the 2-mile planning area of the City.   This area would be one of the focal 
points of discussion due to the new interchange and its proximity to Prairie View Industrial 
Park.  In the interim, the only uses permitted within the existing building would be activities 
allowed under Story County A-2 zoning. 
 
STAFF COMMENTS: 
 
Taking on an AUFP amendment to PI at this time would only be valuable in the context 
of its annexation options, now or in the future.  Given the property’s proximity to the 
City and the future interchange improvements, annexation consideration is 
warranted with a proposed AUFP amendment. Option 1 or Option 2 appears to meet 
the general interest of the applicant and secure some form of annexation 
agreement with the City.  Staff supports either option as being consistent with the 
current AUFP. Staff does not support options that require consideration of major 
amendments to the AUFP due to the pending cooperative review with Story County 
beginning in 2021. 
 
A minor amendment would take approximately three months for City and County review.  
If Option 2 is selected, annexation and rezoning would take an additional three to five 
months.  If Council proceeds with Option 2, it would also likely prioritize creating a new 
industrial zoning district that would best serve future development of the East Industrial 
Prairie View Industrial Park and apply to this site as well. This zoning work is planned to 
occur in the winter of 2020-21. 
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Attachment A- Applicant’s Request 
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Attachment B- Location 
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Attachment C- Ames Land Use and AUFP Map 
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Attachment D- AUFP Excerpts  

 
Pg. 40 

 
Additional Policies for All Areas These policies statements are organized based on the Common 
Goals listed in the section “Vision and Goals for the Urban Fringe. 
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Land Use Designations and Policies for Rural/Urban Transition Area  
This area is intended to be rural in character as it develops, but within an urban setting at some 
time in the future, beyond the time horizon of the Ames Urban Fringe Plan. Urban services and 
development standards are required for non-agricultural development in certain critical locations 
within this area. Annexation agreements and/or other tools also may be utilized to ensure that the 
future transition into the City of Ames or City of Gilbert is a smooth one.   Pg 28 
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Pg 32 



  

Story County Planning and Development 
A d m i n i s t r a t i o n  B u i l d i n g  
9 0 0  6 t h  S t r e e t ,  N e v a d a ,  I o w a  5 0 2 0 1  

 
P h .  5 1 5 - 3 8 2 - 7 2 4 5   F a x  5 1 5 - 3 8 2 - 7 2 9 4  
w w w . s t o r y c o u n t y i o w a . g o v  
 

 

 
 

Page 1 of 4 

PLEASE RECYCLE 

 

MEMORANDUM 
 
TO:  Story County Board of Supervisors 
FROM:  Amelia Schoeneman, Planning and Development  
RE: Special Event Permit for Flix on the Farm ADMN05-20 
DATE:   August 6, 2020 
 
Summary of Applicant’s Request 
Krista Dunn and Sherry Hosteng have requested a Special Event Permit for Flix on the Farm, planned for 
August 28 and 29. Flix on the Farm is a two-night drive-in movie with all proceeds benefiting the Ballard 
Athletic Boosters. The movie will be shown on two temporary screens (20-feet-by-16-feet each) on the 
Dunn’s property at 27682 560th. The screens will be located at the south end of the property and face 
north. The screens will be located on flatbed trailers to increase visibility. A generator will be used for 
power. The parking area will open at 6:30 pm. A volunteer will be located at the entrance to the 
property to direct traffic. From the driveway, cars will be directed along the east property line to access 
the parking area.  
 
The movie will begin at 8:15 pm both nights. Several speakers will be located near the screens facing 
north and attendees will also be able to listen through FM radio in their cars. After the movie, 
volunteers will immediately dismiss vehicles, starting with the front row, (the applicant estimates at 
approximately 10:30 pm).  
 
The site layout includes seven east-west parking modules that can accommodate 25 cars each. 
Approximately 125 vehicles are anticipated each night. The cars will park facing south towards the 
screens. The stalls will be 10 feet wide and 18 feet deep. A 30-foot access aisle for each row of stalls will 
also be provided. A parking stall width of 8.5 to 9 feet, a depth of 17.5 feet, and a 26-foot aisle are 
required for parking lots with 90-degree parking stalls and two-way aisles in Chapter 88 of the Story 
County Land Development Regulations. 
 
The applicant will mail a letter to adjacent property owners regarding the event. All adjacent properties 
are in agricultural production. To prevent any attendees or vehicles from parking on or entering the 
adjacent fields, property lines will be marked with posts and rope.  
 
Three food vendors (food trucks) will be available on the west side of the site. No alcohol will be served. 
A copy of the Food Establishment Permit from the Department of Inspections and Appeals is required to 
be submitted for each food truck. This is recommended as a condition. Ray Reynolds, Nevada Fire Chief, 
will also conduct an inspection of the food trucks on Friday and Saturday before the event. This is 
recommended as a condition. 
 

http://www.storycountyiowa.gov/
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Four portable restrooms (including one accessible unit) and handwashing stations will also be located on 
the west side of the site.  
 
There will be one event safety coordinator (Ryan Dunn). At minimum, one volunteer will be trained in 
CPR. Ten total volunteers are planned.  
 
The applicant will monitor the weather and make the decisions on how to respond to a severe weather 
event. The applicant has been in contact with Local 5 Chief Meteorologist Brad Edwards to assist in 
monitoring. Keith Morgan, Emergency Management Coordinator, has also shared the applicant’s 
contract information with the National Weather Service to assist in monitoring. A PA system will be 
available for any announcements regarding weather or other emergency announcements. There is a 40-
foot-by-50-foot machine shed on the property that could be used if an immediate indoor shelter other 
than vehicles is needed. 
 
Regarding insurance, Fun Flicks Outdoor Movies (the screen vendor) carries a $1,000,000 policy. The 
applicant will pay Fun Flicks $50 to be listed as an additional insured on the policy upon Story County 
approval of the event. A copy of the insurance certificate is required and recommended as a condition.  
 
The applicant indicates that the drive-in movie concept and spacing of vehicles will allow for social 
distancing. They are recommending, but not requiring, face coverings for vendors and for attendees if 
they cannot maintain a six-foot separation distance, for instance in line for the food vendors.  
 

Items Submitted For Request 

Special Event Permit application, narrative, site plan, copy of correspondence with adjacent property 
owners, and responses to Planning and Development Department comments/questions. 
 
County Regulation 
Story County Code of Ordinance Chapter 83 requires applicants to submit a Special Event Permit 
application to be acted on by the Story County Board of Supervisors for planned events occurring over a 
four hour period and involving more than 250 event staff, volunteers, participants, and spectators. 
Planning and Development Department staff are to coordinate review of the application with the 
Sheriff’s Office, Fire Chief (Nevada Fire), Ambulance District (Mary Greeley), Environmental Health, 
Engineer’s Office, Conservation Office, Emergency Management and any other applicable agencies such 
as cities (Ames and Huxley) within two miles of the event.  
 
Meeting on 8-5-20 for Reviewers to Discuss Event 
In attendance were Krista Dunn and Sherry Hosteng, applicants; Ray Reynolds, Nevada Fire Chief; Chris 
Perrin, Mary Greeley Medical Center; Keith Morgan, Emergency Management Coordinator; Darren 
Moon, County Engineer; Cathy Bazylinski, Environmental Health; and Amelia Schoeneman and Jerry 
Moore, Planning and Development. 
 
Comments raised at meeting 
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Cathy Bazylinski, Environmental Health, provided a map and diagram of the septic system. The 
laterals appear to be in the area where the restrooms/parking are located. Nothing should be 
placed on the laterals or driven over them. The site plan has since been updated to address this 
issue.  
 
Darren Moon, Story County Engineer, noted the need for a volunteer to direct traffic. The 
applicant confirmed this will be a volunteer position. Dust control was discussed. The applicant 
already has dust control at her property and there is dust control at nearby intersections. As 
this is a one-time event, Moon noted that additional dust control is not needed.  
 
Keith Morgan, Story County Emergency Management, will pass on the applicant’s email to the 
National Weather Service for additional weather monitoring assistance.  
 
Ray Reynolds, Nevada Fire, suggested passing out a sheet of information to attendees on what 
the emergency protocols are upon arrival at the event. Reynolds will work with the applicant to 
inspect the food trucks for compliance with Fire Code on Friday and Saturday before the event. 
This is recommended as a condition. He also suggested the applicant take crowd management 
training.  
 
Chris Perrin, Mary Greeley Medical Center, may have an AED through their community 
outreach program available and has requested it. He also wanted to make sure there was 
emergency lighting, and that emergency vehicles would be able to access the area. The 
applicant noted a volunteer would be designated to direct emergency personnel to the location 
of the emergency and emergency lighting is shown on the site plan. 
 
Planning and Development staff will also work with the applicant to schedule a site inspection 
on Friday before the event. This is recommended as a condition.  
 
Recommendation 
Based on the application, submittal, applicant responses, and input from the departments and agencies 
representatives reviewing the Special Event Permit application, Planning and Development staff 
recommend the Board of Supervisors approve the Special Events Permit ADMN05-20 with conditions 
(alternative 2). 
 
Conditions include: 

1. A copy of the Food Establishment Permit from the Department of Inspections and 
Appeals is required to be submitted for each food truck before the event.  

2. A copy of the insurance certificate is required to be submitted before the event.  
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3. An inspection of the food trucks by the Nevada Fire Chief or his designee shall occur 
before the event.  

4. Planning and Development Staff shall complete an inspection of the site for compliance 
with Story County Code Chapter 83 Special Events, the submitted plans, and any 
conditions on Friday before the event.  

 
Alternatives 
1) The Story County Board of Supervisors approves the Special Events Permit, as put forth in case 

ADMN05-20.  
2) The Story County Board of Supervisors approves the Special Events Permit with conditions, as put 

forth in case ADMN05-20.  
3) The Story County Board of Supervisors denies the Special Events Permit, as put forth in case 

ADMN05-20. 
4) The Story County Board of Supervisors tables the Special Events Permit request, as put forth in case 

ADMN05-20, back to the applicant and/or staff for further review and/or modifications, and directs 
staff to place this item on the Board of Supervisor’s future meeting agenda. 
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Hosted by Sherry Hosteng Real Estate & 

Dunn Family Farm 
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STORY COUNTY SPECIAL EVENT PERMIT 

APPLICATION 
Submittal Requirements (per Chapter 8 3 of the 
Story County Code of Ordinances) 

Submitted by Krista Dunn and Sherry 
Host eng 
August 3, 2020 



Description of Event 

The Background 
This all started one evening when Ryan and Krista Dunn were sitting outside on their deck, looking 

towards their hay field, when this idea popped up to host a drive-in movie there. The view is 

stunning, especially at sunset, and they thought how cool it would be to share that experience with 

others, while giving the community something fun to do in a socially distant and safe way. On top of 

that, this would be a great way to give back to the community during these unprecedented times. 

Ryan and Krista reached out to their neighbors, Sherry and Travis Hosteng, for their thoughts, and 

with shared excitement, they started planning this special event together! 

The Concept 
We want to host two nights of drive-in movies for the local community and give the proceeds to the 

Ballard Athletic Boosters to help pay for additional expenses this year due to COVID-19. 

The two nights we are planning for are Friday, August 28th and Saturday, August 29th. We plan on 

starting the movies at approx. 8:15pm with the parking area opening at 6:30pm. We will dismiss all 

vehicles immediately following the movies. 

A different movie will be shown each night, both of which will be family-friendly movies. We are 

currently working with two movie licensing companies (Swank and Criterion) to secure the rights to 

play the movies at our event. Some of the titles we have in mind are The Sandlot, Field of Dreams, 

SING, Grease, and The Blind Side. 

Families are welcome to bring their own food and drinks to the event, but we also plan on having 2-3 

food vendors on site selling food and drinks. Important to note, no alcohol will be served at this 

event. 

Vehicles will be parked in multiple rows for optimal viewing of the movie screen, while at the same 

time being spaced far enough apart to allow for social distancing. Families will have the option to 

listen inside their vehicle via FM transmitter or sit right outside their vehicle and listen through 

speakers in front of the movie screen. 



Site Plan 
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Environmental Health Plan 

Portable Toilets & Hand Washing Stations 
We reached out to Portable Pro, Inc. for an estimate and availability on portable toilets and hand 
washing stations. They recommended 3 standard event units, 1 handicap accessible unit and 2 hand 
wash stations based on the expected attendees and length of the event. They will deliver the units 
on Thursday, August 27th, and pick up on Monday, August 31st. 

Solid Waste Containers, Collection and Disposal 
As guests enter to park, we will be handing out a trash bag for each vehicle to use for their trash. We 
will ask them to take it with them when they leave the event and dispose at their home. We will 
make an announcement over the PA system before and after the movie showing as well. 

In addition, we will have solid waste containers positioned at each end of the rows of parked 
vehicles. 

Each food vendor will be responsible for taking their own trash with them at the end of the event. 

We have reached out to Ankeny Sanitation and should there be a need to have them pick up 
anything additional to our normal weekly allotted amount, they will pick up for an additional $3.50 
per 30-gallon bag. 
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Vendors 

Fun Flicks Outdoor Movies- Movie Screen and Equipment Vendor 
Deb Caldwell- 913-787-2234- deb@funflicks.com 

Portable Pro, Inc.~ Portable Toilet Vendor 

Mindy Lankford- 515-231-1056- mindy@portableproiowa.com 

Carlos Quesadillas - Food Vendor 

Carlos- 515-450-5132- carlosusa1977@hotmail.com 

Eat It (Firetruck)- Food Vendor 

641-330-5495- boarstud@yahoo.com 

Whatcha Smokin- Food Vendor 

Steve- 515-257-7490 

Please note all three food vendors have their Food Establishment Permits from the Iowa Department 
of Inspections and Appeals. Upon Story County approval of our event, we will request a copy of 
their permit and send it in to you or have on site during the event, whichever is preferred. 
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Event Safety Plan - Fire, EMS, & Security 

Event Safety Coordinator 
Ryan Dunn will be our Safety Coordinator on site and responsible for monitoring site safety from the 

time the vendors arrive to set up, until the last person exits the property. All volunteers and vendors 

will be provided a safety information sheet with the following information: 

• Contact name(s) and mobile number(s) to report any issues during the event 

• Event safety rules 

• A diagram showing the location of the movie screen and equipment, food vendors, portable 

toilets, parking flow, entrance and exit location, and location of fire extinguishers and first­

aid kits 

Event Safety Rules 
Event safety rules and recommendations will be given out to each vehicle as they enter to park. 

These rules and recommendations will also be announced over the microphone before the movie 

screening begins. These rules and recommendations include, but are not limited to the following: 

• No smoking 

• No campfires or grilling on site 

• Please use the trash bag given to you upon entrance for your trash and take with you when 

you leave. 

• Practice social distancing at all times (staying over 6 feet away from others that you didn't 

come with, wash your hands or use hand sanitizer, use face coverings if you can't stay 

socially distant). 

• We ask that you only leave your parking spot to visit our food vendors or visiting the 

restrooms. 

• Respect your neighbors, please refrain from being loud during the movie 

Fire Safety 
Our fire safety plan includes measures to avoid fire risks, effective response should an incident occur, 

planning marked escape routes and firefighting measures. 

Efforts to avoid risk include reaching out to local authorities regarding whether there is an elevated 

fire risk within 45 miles of us. We will also confirm with our vendors before booking them what fire 

safety measures they have in place or need to be accounted for. As part of our event safety rules, 

there will be no smoking, no campfires, and no personal grills allowed on site. 

It is our understanding Story County will notify local fire departments in advance of our event, but 

we are willing to do anything necessary to notify them in advance as well. Should an incident occur 

we will have fire extinguishers available on site for use in the early stages of a fire before the arrival 
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of trained fire fighters. We will consult with a fire department on the type of fire extinguishers and 
how many needed for our event/site. 

As a precaution, we will check the tag on the fire extinguishers before the event to make sure they 
have been serviced in the last year. Should we need to use one, we will operate the extinguisher 

using the PASS method. Our Event Safety Coordinator has been trained on this method. The fire 
extinguishers will be positioned throughout the site to allow quick access. 

Entrances and Exits will be clearly marked with signs that are visible (6ft. or higher) and illuminated. 
Should we need to evacuate the site due to fire, our Event Safety Coordinator will make an 
announcement over the microphone and we will direct people to the exits as quickly as possible. 

Emergency Medical Service, Plan 
Medical emergencies are always a possibility at any event. If a medical emergency occurs, our Event 
Safety Coordinator will identify the nature of the emergency and if there is any danger to other 

guests. He will make the decision to call 911 based on the severity of the emergency. Should 911 be 
called, the Event Safety Coordinator will designate a volunteer to meet the arriving emergency 

responders. We understand the following are signs of a true medical emergency that could occur at 
our event: 

a. Difficulty breathing, shortness of breath 

b. Chest or upper abdominal pain or pressure 

c. Fainting or loss of consciousness 

d. Unresponsiveness when talked to or touched 

e. Unexplained seizures or convulsions 

f. Sudden dizziness, weakness, or change in vision 

g. Mental change (confusion, unusual behavior, difficulty walking or speaking) 

h. Unexplained severe headache 

i. Sudden or intense pain 

j. Bleeding that won't stop 

k. Coughing up or vomiting blood 

I. Choking 

m. Severe burns 

n. Allergic reaction 

o. Trauma (obvious major injury) 

p. Heat stress or heat exhaustion 

q. Motor vehicle accident 
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r. Neck or back injury (trip, slip or fall) 

s. Broken arms or legs 

Medical Workers 
We think our event has a very low risk for medical emergencies, thus the level of medical provision 

on site would be minimal. We factored in the type of audience (families), type of event, location of 

event, duration of the event, proximity of local medical facilities, and the fact that no alcohol is being 

served. We will have at least one volunteer trained in CPR on site during the event. We will have first 

aid kits on site in a permanent structure and signage will be placed showing the location. All that 

said, if Story County recommends having a First-Aider or Certified First Responder on site, we are 

open to discussing the best option for our event. 

Security Plan 
Based on this event being a drive-in movie targeted to families, we don't see a major need for 

security or law enforcement on site. We don't foresee any civil disputes or crowd management 

issues. But, if Story County recommends having professional security or law enforcement on site, we 

are open to discussing the best option for our event. 

We are creating a special t-shirt for all of us to wear at the event, as well as our volunteers, which will 

help distinguish us from the guests, should someone need assistance with anything security or 

otherwise. 

We do see the potential for children to be unintentionally separated from their parents. All 

volunteers will be prepared to do the following if they see a child who appears to be lost: 

o Comfort the child, but avoid physically touching him/her. 

o Ask the child if he/she is lost or knows the location for his/her parent or guardian. 

o Refrain from asking too much personal information since children are taught not to give out 

this information to strangers. 

o Ask other adults in the area for assistance in notifying another volunteer, so an 

announcement over the PA can be made. 

o Remain in the immediate location and don't take the child elsewhere. Wait with the child 

until his/her parent or guardian arrives. 

If a child is reported missing or lost, we will follow the steps of Code Adam: 
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1. Obtain a detailed description of the child, including what he/she is wearing. 

2. We will immediately stop working, look for the child and monitor entrances and exits to 

make sure the child doesn't leave the area. 

3· Call law enforcement if the child is not found within 10 minutes. 

4· If the child is found and appears to have been lost and unharmed, reunite the child with the 

searching family member. 

s. If the child is found accompanied by someone other than a parent or legal guardian, make 

reasonable efforts to delay their departure without putting the child, volunteers or guests at 

risk. Immediately notify law enforcement and give details about the person accompanying 

the child. 



Severe Weather Plan 

Living in Iowa you get the opportunity to experience all 4 seasons and the beauty and risk that 

comes with each. With our event being at the end of August we realize there could be a chance of 

heavy rain, tornados, lighting, hail, and/or strong straight-line winds. We will make sure we are 

prepared as possible for severe weather, so we can keep our volunteers and guests safe. 

Weather Monitoring 
We will be monitoring the potential threats in the area the days leading up to our event in addition to 

the day of our even't, so we will know if there is a chance of severe weather. We will have a weather 

radio on site the day of the event, as well use the weather app from We Are Iowa (Local 5) and 

www.weather.com to monitor the weather throughout the day. We reached out to Local 5 Chief 

Meteorologist, Brad Edwards, and he offered to help us out during our event days in the event there 

is anything threatening. 

Communication 
Krista Dunn will be our point person for executing our weather plan and will make the necessary 

decisions to respond to a severe weather event. Communication will be associated to trigger 

criteria. Should a weather trigger occur during the event we will notify all vendors and volunteers 

first, so they can prepare and help direct/inform guests as needed. Then Krista will make an 

announcement over the PA with the necessary information. 

Fun Flicks Outdoor Movies (Vendor) Weather Policy 
We wanted to include the weather policy of our movie screen vendor, Fun Flicks Outdoor Movies, 

because without their equipment and service on site, this event will need to be rescheduled. We will 

be following their policy for our event. Details from their contract are included below: 
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• The day of our event between 10:00 am-1:00pm they will call to confirm our event. If there 

is more than a 20% chance of rain or wind is forecasted 15+ MPH, they will not dispatch their 

tech for delivery without talking to us. 

• They do not postpone the event for weather related reasons until the day of the event. 

• 40% Chance of Rain: If there is a 40% chance of rain or if winds are forecasted to be 12+ MPH 

for the period starting two hours before, during and two hours after the event, they reserve 

the right to postpone our rental for that date in order to protect their equipment and safety 

of their hosts. 

• Less than 40% Chance of Rain: They will mutually discuss and agree to proceed or postpone 

using the Proceed/Postpone Weather Options listed below: 



o PROCEED/POSTPONE WEATHER OPTIONS: It is agreed by both parties that 

www.weather.com is the tool used to verify weather percentages. Simply visit 

www.weather.com the morning of your screen rental. Put in your zip code and click 

hour-by-hour. This is the only tool we use to predict the weather. You have until 3:00 
PM on the day of the event (10 AM for out of town events) to make a final decision, 

using the following four options: 

1. Move your event indoors: (keep in mind our screens are very tall and will not 

fit in most residences). If you move your event indoors and you need to move 

down in screen size in order to fit your available location, there are no 

refunds or discounts for changing screen sizes due to weather and indoor 

requirements, and smaller screens are subject to availability. 

2. Postpone/Reschedule: You can reschedule yqur screen rental in accordance 

with the Weather Assurance Plan chosen during your reservation (Weekday 

or Weekend). 

3· Take Your Chances: If you choose to have our host dispatched to your 

location and we cannot complete your event due to poor weather conditions, 

you will not receive a refund and another event will not be scheduled. This 

would constitute your event! 

4. Proceed With Backup Plan: We will dispatch our host to your location at your 

request, with the following agreement in place. Should your event be cut 

short (less than 1/2 way through movie) due to weather once our host has 

been dispatched, you agree to pay a host fee of $149 along with your original 

mileage charge, and we will reschedule your event in accordance with your 

selected Weather Assurance Plan. 

Shelter Areas 
Indoor: Should the need arise to take shelter indoors, we have a 40 x 50 machine shed on the East 

end of the property. The path to shelter will be clearly defined and communicated should the need 

arise. 

Shelter in Place (Vehicles): In the case of heavy rain or if lighting is spotted, we will pause the movie 

and direct everyone to go inside their vehicles until it passes. 
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Insurance 

Certificate of Event Liability Insurance 

Our vendor, Fun Flicks Outdoor Movies, carries a $1,ooo,ooo policy. Upon Story County approval of 
this event, we will pay FunFiicks Outdoor Movies $50 to be listed as additional insured on their policy. 
We will provide the certificate of insurance once we are added. Their insurance request form is 
included below: 
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Amplified Sound Plan 

Plans for amplified sound and location of speakers 
Our vendor, Fun Flicks Outdoor Movies, will provide 4 speakers so guests can hear the movie from 
outside their vehicle. Some guests will choose to listen via FM transmitter inside their vehicle. 

The speakers sit out in front of each screen on either side (shown on the site plan). The start time 
will be no sooner than 2 hours before the movie showing, so for our event, no sooner than 6:15 pm. 
The end time will be shortly after our movie showing ends, to make any announcements as guests 
are leaving. i.e. Thank you for coming; Please take your trash with you on the way out. This should 
be no later than 10:30 pm. 

11 



Resources 

The Event Safety Guide- A Guide to Health, Safety and Welfare at 

Live Entertainment Events in the United States 

Created by the Event Safety Alliance 

VenuWorks Emergency Action Plan 

12 
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COMMENTS:  
1. What are the dimensions of the parking spaces and access aisles? Are they large enough 
that a car may leave during the event? Where is the pathway to leave during the event? Please 
show the flor on the site plan.  
 
The parking spaces are 10 ft. x 18 ft. and the access aisles are 30 ft.  Yes, they are large enough for a car 
to leave during the event.  
 
2. A parking stall width of 8.5 to 9 feet, a depth of 17.5 feet, and a 26-foot aisle is required for 
parking lots with 90-degree parking stalls and two-way aisles in Chapter 88 of the Story County 
Land Development Regulations.  
 
We meet these requirements in our latest site plan. 
 
3. How many parking stalls and rows are proposed?  
 
There will be 7 rows with 25 stalls in a row.   
 
4. From review of an aerial and topography map, there appears to only be a 2.3% slope from 
the north to southwest area of the property, south of the dwelling and accessory structure. What 
is planned to provide optimal viewing of the screen from vehicles?  
 
The viewing portion of the screen is 6 ft. off the ground.  Per suggestion of FunFlicks Outdoor Movies, 
we are looking at using a flat-bed trailer to raise the screen up even higher.   
 
5. Will vehicles be kept out the drainage way that is located on the south quarter of the 
property?  
 
Yes 
 
6. Where is the exit route? In what order will cars be dismissed? Please show the exit flow on 
the site plan.  
 
We will have volunteers dismissing each row one at time, starting with the front row.  Updated site plan 
includes entrance and exit routes. 
 
7. Will pedestrian areas be separated from vehicle pathways and/or marked? For example, 
routes from the parking spaces to the food trucks or the areas the lines will form for the food 
trucks.  
 
We will have an area marked with lines and signage for pedestrians in the food truck area.   
 
8. A 50-foot setback from the right-of-way of 560th should be maintained by the food trucks and 
portable restrooms.  
 
We have planned for this.  Please see updated site plan. 
 



9. Have you considered requiring participants and vendors to wear face coverings?  
 
We will strongly recommend participants to be courteous of others and wear face coverings when they 
can’t social distance.  Please keep in mind, each parking space will be socially distant from another, so 
they shouldn’t need to when watching the movie.  We will also recommend vendors wear face 
coverings. 
 
10. Please show the electric source, fire extinguishers, first aid location, hand wash stations, 
and garbage receptacle locations on the aerial site plan. Please also show the location and size 
of the entrance and exit signs. There is no permit requirement for temporary signs not 
permanently attached to the ground and not erected for more than 90 days.  
 
The signs will be 8 ½” x 11” and will be illuminated and laminated.  Please see updated site plan. 
 
11. If electrical work is needed, please contact Mark Miller, Iowa Department of Public Safety to 
see if an electrical permit and inspection is needed. Mark’s number is 515-210-0832.  
 
No electrical work is needed.  We will use a generator to operate the movie equipment.  All food 
vendors have their own power.   
 
12. What is the estimated number of participants and volunteers?  
 
We are planning on 500 spectators/participants a night.  We plan on having 10 volunteers including 
ourselves.   
 
13. Will there be an admissions fee or a suggested donation? Will all proceeds go to the Ballard 
Athletic Boosters?  
 
$25 for each parking space.  Yes, all proceeds will go to the Ballard Athletic Boosters. 
 
14. Thank you for confirming you will provide a copy of the insurance certificate, if the event is 
approved.  
15. Thank you for confirming you will provide a copy of the food establishment permit(s) from 
the Iowa Department of Inspections and Appeals, if the event if approved. Please send these to 
our Department prior to the event.  
16. Have you communicated with surrounding property owners? Please provide a copy of the 
correspondence and/or their signatures.  
 
We have communicated with Finch Family Farms and they are okay with the event as long as we mark 
the property line with posts and rope so vehicles do not park in their field, which we will do.  We will 
send a letter to the 3 other adjacent property owners.  See additional attachment for a copy of the 
letter. 
 
17. Planning and Development department staff will send a notice to adjacent property owners 
prior to the race.  
18. Planning and Development department staff will inspect items identified on the aerial site 
plan during business hours prior to the start of the event, on Thursday, August 27 or Friday, 
August 28.  



19. Special Event Applications require action by the Story County Board of Supervisors.  
20. Please respond to these comments prior to the Zoom meeting on Wednesday, August 5.  



Comments from Christopher Perrin, Mary Greeley Medical Center  
Do you know how many people/vehicles will be allowed? Where is this located for first 
responder assistance? Will emergency vehicles be able to navigate around the area?  
 
We are planning on 500 people each night.  This is located at 27682 560th Ave Ames, Iowa 50010.  Yes, 
emergency vehicles will be able to navigate around the area.  Side note our driveway is paved. 
 
Comments from Ray Reynolds, City of Nevada Fire Department  
I will be on the call. It would be recommended the food trucks have a certificate of inspection from DIA 
(The state of Iowa), large venues, we typically want to get a quick look at the food trucks for meeting fire 
code. 

We will provide these certificates once this event is approved.  



To: All City and County Government Officials 
From: Story County Board of Health 
Date: August 6, 2020 
Subject: Face Covering Resolution  

The Story County Board of Health is asking all municipalities across Story County to adopt a face 
covering resolution. Current research strongly suggests that requiring face covering use in public places 
could be among the most powerful tools to stop the community spread of COVID-19. 

Recent research has shown that: 

• The majority of infections may be attributable to pre-symptomatic and asymptomatic, or “silent” 
transmissioni 

• Face coverings, including non-medical or cloth face masks and face shields, have been effective 
in reducing transmission of coronavirus by reducing transmission of infected droplets from the 
mouth and nose that spread the virusii 

• Consistent, widespread use of face coverings in public settings will dramatically lower 
community transmission of COVID-19iii 

• Public mandates for use of face coverings appear to be highly effective at increasing compliance 
and slowing or stopping the spread of COVID-19iv 

Many organizations or workplaces have already implemented policies requiring face coverings, but for 
these practices to work at a community level, EVERYONE needs to practice this measure. Areas where 
public health measures are not practiced are areas where the virus has a higher chance to infect others. If 
municipalities in Story County can encourage mitigation practices where health measures are not 
practiced, the risk of transmission will be greatly reduced. 

As local officials, your obligation is to act in the best interest of your constituents; in this case, that means 
saving lives. While we are not aware of a similar study specific to Story County, a recent state-wide 
survey found that 72% of Iowans believe that everyone should wear a mask/facial covering when out in 
public to reduce the transmission of COVID-19v. Across 24 relevant studies, most stakeholders found 
physical distancing and use of face masks and eye protection acceptable, feasible, and reassuringvi. 

With schools and colleges planning to convene this summer and fall, the approach of flu season, and 
current lack of a vaccine or post-infection immunity, the time to act is now. Adoption of face covering 
resolutions should be put in place immediately to keep transmission low, prevent our hospitals from being 
overwhelmed, and protect our most vulnerable community members. We also ask business leaders who 
offer products and services to the public to require their employees and customers to wear masks whether 
or not it is required by local law. This vital step will help protect workers and customers. 

Such requirements will greatly increase the rate of individuals wearing face coverings. This should be 
done in conjunction with, not as a replacement for, other mitigation practices, such as hand hygiene, 
physical distancing, and staying home when ill. For more information, please review the COVID-19 
Mitigation Guidance Within Story County- Recommendations From The Story County Board Of Health, 
available at: http://www.storycountyiowa.gov/336/Board-of-Health.  

To aid in the development of a unified face covering resolution, recommended guidance has been 
provided (Appendix 1).  

Sincerely,  
Story County Board of Health 

http://www.storycountyiowa.gov/336/Board-of-Health


i The implications of silent transmission for the control of COVID-19 outbreaks. Seyed M. Moghadas, Meagan C. 
Fitzpatrick, Pratha Sah, Abhishek Pandey, Affan Shoukat, Burton H. Singer, Alison P. Galvani. Proceedings of the 
National Academy of Sciences Jul 2020, 117 (30) 17513-17515; DOI: 10.1073/pnas.2008373117 
ii Konda A, Prakash A, Moss GA, Schmoldt M, Grant GD, Guha S. Aerosol Filtration Efficiency of Common 
Fabrics Used in Respiratory Cloth Masks [published correction appears in ACS Nano. 2020 Jun 18;:]. ACS Nano. 
2020;14(5):6339-6347. doi:10.1021/acsnano.0c03252  
iii Physical distancing, face masks, and eye protection to prevent person-to-person transmission of SARS-CoV-2 and 
COVID-19: a systematic review and meta-analysis. Chu, Derek KChu, Derek K et al. The Lancet, Volume 395, 
Issue 10242, 1973 – 1987. 
iv Community Use Of Face Masks And COVID-19: Evidence From A Natural Experiment Of State Mandates In The 
US. Lyu, Wei and Wehby, George. Health Affairs, 9, No. 8 (2020): 1–7. doi: 10.1377/hlthaff.2020.00818 
v COVID-19 Wave 3 Re-Opening and Economic Recovery Summary Report. SPPG + Essman Research. Business 
Record, Jul 14, 2020. Available at: https://134eae71-4677-40e5-ac23-
f71ac6d099e6.filesusr.com/ugd/1b1b6d_7bbd46cc7e2a4d149602bbc91bd65e6d.pdf 
vi Physical distancing, face masks, and eye protection to prevent person-to-person transmission of SARS-CoV-2 and 
COVID-19: a systematic review and meta-analysis. Chu, Derek KChu, Derek K et al. The Lancet, Volume 395, 
Issue 10242, 1973 – 1987. 

                                                             



Appendix 1: Recommended Face Covering Guidance  

People must wear a face covering when: 

• In public or in a residence with persons who do not live in their household and they cannot stay 
six (6) feet away from others 

• Inside of any indoor public settings, for example, but not limited to: 
o Grocery, retail, and hardware stores 
o Gas stations 
o Bars and restaurants 
o Fitness centers 
o Pharmacies 
o Other public settings that are not one’s place of residence  

• Outside, if keeping six (6) feet away from others is not possible 
• Using public transportation or private car service (including taxis, ride share, or carpooling)  
• In one’s household if individuals who do not live in the household are present 
• In one’s household if the household includes members with health risks and the community is 

experiencing high rates of positivity 

Those who are exempt from wearing a face covering: 

• Persons younger than 2 years old due to the risk of suffocation 
• Anyone who has trouble breathing, or is on oxygen therapy or a ventilator 
• Anyone who is unconscious, incapacitated, or otherwise unable to remove their face covering 

without assistance 
• Anyone who has been told by a medical, legal, or behavioral health professional not to wear face 

coverings 

Places and times where persons are exempt from wearing a face covering: 

• While traveling in a vehicle alone or with household members who are not at increased risk 
• While a person is alone or in is in the presence of only household members who are not at 

increased risk 
• While exercising at moderate or high intensity e.g. jogging or biking 
• While seated at a food establishment in the process of eating or drinking 
• While obtaining a service that would require temporary removal of the persons face covering 
• When federal or state law prohibits wearing a face covering or requires the removal of the face 

covering 

Appropriate use of a face covering, including cloth face coverings and face shields, includes: 

• A snug fit, but comfortable against the side of the face 
• Completely covers the nose and mouth 
• Is secured with ties or ear loops 
• Allows for breathing without restriction 
• Can be cleaned and disinfected or laundered and dried without damage or change to shape 

For more information about cloth face coverings and appropriate use, visit: 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html


Mask Mandate Resolution – Draft Version 2 (6:30 pm 8.6.20) 
Note: Listed items in gray text are in addition to the recommendations in Appendix 1: Recommended 
Face Covering Guidance of the Story County Board of Health’s August 7, 2020, letter to City and County 
Officials 
 

RESOLUTION #21-09 
 

RESOLUTION MANDATING THE USE OF FACE COVERINGS IN STORY COUNTY  
TO MITIGATE THE TRANSMISSION OF COVID-19 

 
WHEREAS, the novel coronavirus, SARS-CoV-2, also referred to as COVID-19, is a virus that primarily 
spreads from person to person and can result in serious illness, long-term negative health impacts or 
death; and 
 
WHEREAS, from January 31, 2020, to March 13, 2020, a variety of international and national 
government and non-governmental groups declared public health emergencies related to the dangers 
posed by COVID-19; and 
 
WHEREAS, on March 9, 2020, the Governor of the State of Iowa, Kim Reynolds, signed a proclamation of 
disaster emergency for the entire State of Iowa based on the increasing number of persons testing 
positive for COVID-19; and 
 
WHEREAS COVID-19 places our residents at risk for serious illness, devastating long-term complications, 
and, death; and 
 
WHEREAS, the numbers of COVID-19 cases continue to increase in our nation, state and county; and 
 
WHEREAS, the United States has had 4,903,385 million cases and 160,402 deaths *; and 
 
WHEREAS, Iowa has had 47,141 cases and 906 deaths *; and 
 
WHEREAS, Story County has had 1,131 cases and 14 deaths *; and  
 
WHEREAS, the most current local data relating to COVID-19 as provided by Iowa Department of Public 
Health (IDPH) show that the state and Story County continue to experience significant community 
spread of this disease; and 
 
WHEREAS, recent research has shown that the majority of infections by be attributable to pre-
symptomatic and asymptomatic, or “silent,” transmission; and 
 
WHEREAS, the population of Story County is estimated to be approximately 96,000 on or about August 
17, 2020; and 
 
WHEREAS, Story County Public Health reports there are at maximum 36 ventilators available in Story 
County for use of seriously ill patients; and 
 
WHEREAS, the World Health Organizations and the Centers for Disease Control (CDC) have determined 
that wearing face shields or cloth face coverings that cover both the nostrils and the mouth of the 
wearer, thereby reducing transmission of infected droplets from the mouth and nose, have proven to be 
one of the most effective means to curb the spread of the COVID-19 virus among persons in public 
settings; and 
 
WHEREAS, a coalition of 15 Iowa health groups representing 12,000 health care providers and led by the 
Iowa Medical Society sent a letter July 28 to Iowa’s governor, Kim Reynolds, emphasizing the 
importance of universal face covering usage to mitigate the spread of COVID-19 and requesting a 
statewide mandate; and 



WHEREAS consistent, widespread use of face coverings in public settings will dramatically lower 
community transmission of COVID-19; and 
 
WHEREAS, recent research has shown that public mandates for use of face coverings appear to be highly 
effective at decreasing and slowing or stopping the spread of COVID-19; and 
 
WHEREAS, currently there is no vaccine for COVID-19 and at present there appears to be no proof of a 
post-infection immunity; and 
 
WHEREAS, the Story County Board of Health at its August 4, 2020 meeting said that that COVID-19 poses 
a continuing and immediate threat to the public health of Story County, Iowa, residents, visitors, 
students and workers, and then voted to request the Story County Board of Supervisors put in place a 
countywide requirement for all individuals to wear face coverings in public settings; and  
 
WHEREAS, The Story County Board of Supervisors value the health and well-being of Story County’s 
residents, visitors, students and workers, making special note of the risks faced by those working in the 
health, medical, food, service, retail and other industries where their jobs require them to be in constant 
contact with others and by those who patronize these industries; and 
 
WHEREAS, there is a continuing need to protect all residents, visitors, students and workers of Story 
County, especially those who are vulnerable to being infected with COVID-19 and experiencing severe 
illness and death; and 
 
WHEREAS, it is critically important for the continued recovery of our local economy, which suffered a 
decline as a result of previous COVID-19 restrictions and closures, for us to curb the spread of COVID-19; 
and 
 
WHEREAS, Iowa Code 137.104 provides that, “a local board of health shall…make and enforce such 
reasonable rules and regulations not inconsistent with law and the rules of the state board as may be 
necessary for the protection and improvement of the public health;”  
 
 

*Reported as of Noon, Thursday, August 6, 
2020. 

 
THEREFORE, BE IT RESOLVED by the Story County Board of Supervisors that every person in Story County 
not qualifying for one of the exclusions listed below shall wear a face covering that securely covers a 
person’s nose and mouth and remains affixed in place without the use of one’s hands, whether 
purchased or homemade, and consistent with the Center for Disease Control and Prevention guidelines 
whenever: 

 Inside a commercial entity or other building or space open to the public,  

 At an outdoor space when maintaining six-feet of social distancing between people not residing 
in the same household is not possible,  

 In a residence with persons who do not live in their household and they cannot stay six (6) feet 
away from others,  

 Using public transportation or private car service including taxis, ride-sharing and car-pooling,  

 In one’s household if individuals who do not live in the household are present, 

 In one’s household if the household includes members with health risks and the community is 
experiencing high rates of positivity; and 

 
ALSO, THEREFORE RESOLVED, appropriate use of a face covering, including cloth face coverings and face 
shields, includes: 

 A snug fit, but comfortable against the side of the face, 

 Completely covers the nosed and mouth, 

 Is secured with ties or ear loops, 

 Allows for breathing without restriction 

 Can be cleaned and disinfected or laundered and dried without damage or change to shape: and 
 
ALSO, THEREFORE RESOLVED, individuals excluded from being required to wear a face covering as 
described in the previous paragraph are: 

 Persons younger than 2 years old due to the risk of suffocation,  

 Anyone who has trouble breathing, on oxygen therapy or ventilator,  

 Anyone who is unconscious, incapacitated, or otherwise unable to remove the face covering 
without assistance, 

 Anyone who has been told by a medical, legal, or behavioral health professional not to wear 
face coverings; and 



 
ALSO, THEREFORE RESOLVED, places and times where persons are exempt from wearing a face covering 
are:  

 While traveling in a personal vehicle alone or with household members, 

 While a person is alone or in is in the presence of only household members,  

 While exercising at moderate or high intensity e.g. jogging or biking,  

 While seated at a bar or food establishment in the process of eating or drinking, 

 While obtaining a service that would require temporary removal of the persons face covering,  

 When federal or state law prohibits wearing a face covering or requires the removal of the face 
covering, 

 When another subdivision of the State of Iowa such as a Community School District or a State of 
Iowa Regent institution has established its own policies requiring the wearing of face coverings 
in and on its property to which the public is invited to attend; and 

 
ALSO, THEREFORE RESOLVED, the wearing of face coverings should be in conjunction with, not as a 
replacement, for other mitigation practices such as hand hygiene, physical distancing and staying home 
while ill; and  
 
 
ALSO, THEREFORE RESOLVED, that this resolution shall go into effect immediately upon the Story County 
Board of Health incorporating their recommendations and the language in this resolution into a 
proposed ordinance, holding a public hearing on such ordinance and, if the majority of the Board of 
Health so votes, referring the ordinance to the Board of Supervisors for final disposition; and 
 
ALSO, THEREFORE RESOLVED, the ordinance shall become effective upon approval of the Board of 
Supervisors and publication in the local paper of record as described in Iowa Code section 
137.104(1)(b)(2); and 
 
ALSO, THEREFORE RESOLVED, this Resolution is not intended to be punitive or stigmatizing, and is in the 
best interest of health, safety and economic recovery. A violation shall constitute a simple 
misdemeanor, with the first offense shall be punishable by the minimum fine for a simple misdemeanor, 
currently $65 in Iowa, second or subsequent offense shall be punishable by a fine up to the maximum 
fine, currently $625 in Iowa, for a simple misdemeanor; and 
 
ALSO THEREFORE, this ordinance will remain in effect until repealed by the Story County Board of 
Supervisors. 
 

Dated this 11th day of October, 2020. 
 
 

        ______________________________ 
        Chairperson, Board of Supervisors 
 
Attest: 
____________________________ 
County Auditor 
           ROLL CALL            Lauris Olson     Yea___ Nay___ Absent___ 
                                FOR ALLOWANCE     Lisa Heddens    Yea___ Nay___ Absent___ 
               Linda Murken  Yea___ Nay___ Absent___ 
 
           ALLOWED BY VOTE 
               OF BOARD  Yea___ Nay___ Absent___ 
 
      ___________________ Above tabulation made by ____ 
                      CHAIRPERSON 

 

Chairperson declared this Resolution ADOPTED AND APPROVED. 
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Date: Aug. 8, 2020 

 

Re: Outside legal opinion related to BOH recommendation BOS enact mandatory countywide 

face coverings (masks) requirements 

 

To: Linda Murken, Chair, Story County Board of Supervisors 

       Lisa Heddens, Co-Chair, Story County Board of Supervisors 

 

From: Lauris Olson, Story County Board of Supervisors 

 

Dear fellow Story County Supervisors, 

 

We have mentioned multiple times in the last few weeks during COVID-19 related discussions 

in our Board of Supervisors and Continuity of Operations Plan/Continuity of Government 

Management meetings that we may need to look at enacting countywide face covering (mask) 

requirements to mitigate the rapid spread of the disease within our jurisdictional boundaries. 

 

In preparation, we, jointly and individually, have asked Ethan Anderson, the Assistant Story 

County Attorney for civil matters, for clarification on his advice that we would have no legal 

authority to enact or enforce such a mandate based upon communication from Iowa Attorney 

General Tom Miller’s office. We also asked for information on different course of actions should 

we wish to pursue locally directed protection of our residents and visitors. As of 11 a.m. thus 

date, we have not received any further written information from Mr. Anderson and Story County 

Attorney Timothy Meals, although we may well be provided such going forward. 

 

The time for discussion and consideration has now come.  On Tuesday, Aug. 4, the Story County 

Board of Health voted to recommend that we enact such countywide requirements. Prior to their 

vote, I volunteered at our Aug. 4 Board of Supervisor meeting to take the lead on researching 

options and drafting a resolution. Knowing that Ames attorney Frank Feilmeyer, a former 

president of the Iowa Municipal Attorneys Association, had written a column July 21 for the 

Iowa Capital Dispatch stating that he believes local jurisdictions do have the right to enact and 

enforce face covering requirements, I reached out to Mr. Feilmeyer and asked him to provide me 

with his legal reasoning. I have submitted it as part of the documentation for this agenda item. 

 

I paid for Mr. Feilmeyer’s memorandum out of my personal funds; no county money was used 

and the county has no obligation for future payment to Mr. Feilmeyer.  
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RESOLUTION # 21-11 
 

RESOLUTION REQUESTING AUTHORITY FROM THE GOVERNOR 
TO ENACT LOCALIZED RESPONSES TO THE COVID-19 PANDEMIC 

 
WHEREAS COVID-19, caused by a novel coronavirus named SARS-CoV-2, is a respiratory 
disease that can result in serious illness or death and is a new strain of coronavirus previously 
unidentified in humans that can spread from person to person; and, 
 
WHEREAS the World Health Organization, the United States Department of Health and Human 
Services, President Donald Trump and Iowa Governor Kim Reynolds have issued 
proclamations of emergency regarding the COVID-19 pandemic; and, 
 
WHEREAS, pursuant to subsequent Proclamations of Disaster Emergency issued by Governor 
Reynolds, the State of Public Health Disaster Emergency continues to exist throughout the 
entire state of Iowa; and,  
 
WHEREAS, in the July 17, 2020 Proclamation of Disaster Emergency issued by Governor 
Reynolds she encouraged all Iowans to exercise particular care and caution when engaging in 
any necessary interactions; and, 
 
WHEREAS, consistent with the guidance of the Iowa Department of Public Health (IDPH), 
Governor Reynolds' most recent proclamation requires businesses and sponsors of gatherings 
to ensure social distancing of employees, customers, and attendees, and to increase hygiene 
practices and other public health measures to reduce the risk of transmission of COVID-19; and, 
 
WHEREAS the Public Health COVID-19 Reopening Guidance issued by IDPH strongly 
encourages adhering to guidance regarding the use of cloth face coverings by employees and 
members of the public when social distancing measures are not possible or are difficult to 
maintain; and 
 
WHEREAS the Centers for Disease Control and Prevention (CDC), the Surgeon General and 
other public health experts have determined that the use of face coverings in a public setting is 
a critical tool to mitigate the risk of community spread of COVID-19, especially when social 
distancing measures are difficult to maintain, and particularly when used universally within 
communities; and,  
 
WHEREAS the Story County Emergency Management Commission issued a Declaration of 
Local Disaster on March 19, 2020 and re-issued the Declaration on July 24, 2020, under the 
authority granted under Iowa Code Section 29C.22, declaring that “. . . all jurisdictions in Story 
County have been impacted by the COVID-19” and “A local disaster exists and that all efforts 
will be made to protect the citizens and property of Story County and all jurisdictions.”; and,  
 
WHEREAS Governor Reynolds, in discussing her return to school guidance in her August 6, 
2020 press conference, stated that “community context” should be taken into account in 
determining mitigation strategies necessary to respond to local situations; and 
 
WHEREAS, as of August 8, 2020, there were 1,152 confirmed cases of COVID-19 and 14 
deaths associated with COVID-19 in Story County, with 1,000 (87%) of the confirmed cases and 
13 (93%) of the deaths being in the last two months; and, 
 
WHEREAS Story County is the home of Iowa State University, which anticipates approximately 
30,000 students returning this month for fall semester classes; and, 
 
WHEREAS, as of August 7, 2020, 2.2% of the 3,000 students who have returned so far to Iowa 
State’s dormitory system tested positive through Iowa State’s move-in testing program; and 



WHEREAS the Story County Board of Health has stated that “Public mandates for use of face 
coverings appear to be highly effective at increasing compliance and slowing or stopping the 
spread of COVID-19” and has asked all municipalities in Story County to adopt a face covering 
resolution; and  
 
WHEREAS other Iowa communities also have issues unique to them which make transmission 
of COVID-19 of particular concern to local officials and may call for increased local response;  
 
NOW, BE IT THEREFORE RESOLVED that the Story County Board of Supervisors formally 
calls upon Iowa Governor Kim Reynolds to modify the existing State of Iowa Proclamation of 
Disaster Emergency to enable counties and cities to enact localized responses to the COVID-19 
pandemic, to include  legally enforceable requirements to wear face coverings in public to 
protect lives and public health. 
 
Dated this 11th day of August, 2020. 
       ____________________________ 
       Chairperson, Board of Supervisors 
Attest: 
 
 
_____________________________________ 
County Auditor       

ROLL CALL  Lisa Heddens  Yea__ Nay__ Absent___  
     FOR ALLOWANCE Linda Murken  Yea__ Nay__ Absent___ 
        Lauris Olson   Yea__ Nay__ Absent___       
 
     ALLOWED BY VOTE OF BOARD        Yea__ Nay__ Absent___       
 
     _________________________ Above Tabulation made by  ___ 
     CHAIRPERSON 
 
 

Chairperson declared this Resolution ADOPTED and APPROVED.
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