FINANCE COMMITTEE AGENDA

November 25, 2024
Council Rotunda

Finance Committee (6:00 p.m.)

1. Assignment of Requests for Council Action
2. 24-231-11/25 - Budget Amendments
a. #2024-058
3. 24-232-11/25 — Tom & Jill Lincoln Foundation Donation / Purchase Agreement
4, 24-233-11/25 ~ Expenditure -Technology Engineering Group — Muni Court
5. 24-234-11/25 — Contract with S Cube — Municipal Court
6. 24-235-11/25 - Expenditure — Signal Service Co. — Service Dept.
7. 24-236-11/25 — 2025 Material Bids — Service Dept.
8. 24-237-11/25 — Expenditure — Goodyear Tire & Rubber - Service Dept.
9. 24-238-11/25 — Addendum to Medical Mutual Healthcare Contract
10. 24-239-11/25 — Amend Ord. 38-12 ~ Sports Field Regulations — Parks
11, 24-240-11/25 — Adopt AED Emergency Action Plan — Parks & Rec.
12. 24-241-11/25 - Increase Expenditure — Airgas — MCRC
13. 24-242-11/25 - Construction Budget — Medina Municipal Court Renovation

14. 24-243-11/25 - Montville and Medina Township Fire Contracts



REQUESTS FOR COUNCIL ACTION/DISCUSSION

Finance Committee

24-231-11/25 - Budget Amendments

24-232-11/25 — Tom & Jill Lincoln Foundation Donation / Purchase Agreement

24-233-11/25 — Expenditure — Technoiogy Engineering Group ~ Municipal Court

24-234-11/25 — Contract with S Cube — Municipal Court

24-235-11/25 — Expenditure over $35,000 — Signal Service Co. — Service Dept.

24-236-11/25 - Bids, 2025 Material Bids — Service Dept.

24-237-11/25 — Expenditure over $35,000 — Goodyear Tire & Rubber — Service Dept.

24-238-11/25 - Addendum to Medical Mutual of Ohio Healthcare Contract

24-240-11/25 - Adopt AED Emergency Action Plan — Parks & Rec Dept.

24-241-11/25 — Increase Exp. ~ Airgas — MCRC

24-242-11/25 — Construction Budget — Medina Municipal Court Renovation (Job #1104)
(Note: Budget to be submitted to the City on November 22, 2024)

24-243-11/25 — Montville and Medina Township Fire Contracts

11/25/24
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Batch Number RCA Mumber
{Finance use only) {Councll use only) .
Bateh Posted? ! ' W{/
REQUEST FOR APPROPRIATION ADIUSTMENT
TYPE OF ADJUSTMENT NQ. [ 2024-058 ]
{CHECK ONE) ADMINISTRATIVE {Finance use oniy)
FINANCE COMMITTEE X
COUNCIL X
TRANSFER OF
FROM ACCOUNT 0 ACCOUNT EXISTING UNAPPROPRIAYED
ACCOUNT NUMBER DESCRIFYION ACCOUNT NUMBER DESCRIPTION AMOUUNT APPROPRIATION FUNDS REASCN
cover exp through year
QC1-0704-81132 law - haspitalization 12,000.00 X end
cover exp through year
001-0708-51122 cash control - hosp 4,000.00 % end
needed to tover intrease
001-0723-52215 ¢sc - contractuat 4,0080.00 X in testing
cover exp through year
001-0743-50111 pbt bullding - wages 15,060.00 X end
cover exp through year
162.0145.53321 traffic conteol - maint of eq 70,000.00 X and
cover exp through year
102-0610-51122 st - hospitalization 25,080.00 X end
cover exp throtgh year
167-0705-52215 ct clerk - contractual 42,000.00 X end
tover exg through year
428-0201-52215 Weeds « contractual 3,080.00 X and
cover exp through year
401-0410-52215 p&2 Contractual 001-0410-51124 PRZ usemployment 1,875.00 .3 end
cover exg through year
[o01-0430-52215 bidg - contractuat 001-0430-51124 |8tdg - Unemployment 1,875.00 X end
tover sxp through year
102-0145-53315 traffic controf - tools 102-0145-51121 traffic cantr! - retirempet 1,000,500 % end
cover exp through year
514-0708-53311 ub - office 514-0708-51122 ub - hosp 2,000.80 3 end
cover exp through year
514-0541-53315 san affice - tools 514-0541-51122 san office - ho 1.000.00 X end
Total incteases to fund: 175,000.00
Total reductions to fund: 13,750.00
Tota! transfers within fupd:
EXPLANATION:
DEPARTMENT HEAD: Keith Dirham / Lorl Bowers DATE: 11/19/2024
MAYOR'S APPROVAL:
{WHEN NECESSARY} DATE:
COUNCIL/COMMITTEE ACTION: ]
1.2
APPROVED: ORD. NO. 9\1
DENIED: |
RETURNED FOR EXPLANATION:

RETURNED TO USE EXISTING ACCOUNT FUNDS:

CLERK CF COUMNCIL/DATE ROUTING: GRIGINAL TO FINANCE

COPY TO DEPT. HEAD
COPY TO CoUNQH
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REQUEST FOR COUNCIL ACTION No. BCA 4 -q320.- 31/}(

FROM: Mayor Dennis Hanwell Committee: y}« (N4 atl

DATE: November 12, 2024
SUBJECT: Tom and Jill Lincoln Foundation

X

SUMMARY AND BACKGROUND:

Respectfully request that Council pass an ordinance to accept a donation of $120,500.00 from
Tom and Jill Lincoin Foundation to be used for the purchase of property located at 334 Foundry St.
in Medina, Ohio. $20,500.00 will be applied toward demolition of the house on the property.

Respectfully request that Council pass an ordinance authorizing the Mayor to sign a purchase
agreement for purchase of the 334 Foundry St. Medina, Ohio property. A copy of the purchase
agreement is attached hereto.

Estimated Cost:
Suggested Funding:

+ Sufficient funds in Account No.

+ Transfer needed from Account No.

to Account No.

NEW APPROPRIATION needed in Account No.
Emergency Clause Requested: YES
Reason: It is requested these ordinances be passed with emergency clause as this property needs
to transfer out of the Probate Court as soon as possible.

COUNCIL USE ONLY:
Committee Action/Recommendation:

Council Action Taken: Ord./Res.
Date:



AGREEMENT FOR SALE AND PURCHASE OF
REAL ESTATE AND ESCROW INSTRUCTIONS

THIS AGREEMENT, made and entered into at Medina, Ohlo, by and between WILLIAM B. YOUNG,
Administrator of the Estate of Lelia Hodges, hereinafter referred to as SELLER, and the City of Medina, Ohio,
an Ohio Municipal Corporation, hereinafter referred to as BUYER,

WITNESSETH:

1. Premises: SELLER agrees to self and convey to BUYER and BUYER agrees to buy, for the purchase
price and upon the terms and conditions hereinafter set forth, certain real Premises located in the City of Medina,
County of Medina and State of Ohio, known for street purposes as 334 Foundry Street, Medina, OH 44256 (the
"Premises"), Permanent Parce! No. 028-19A-16-017, and being more fully described on the attached Exhibit A,
made a part hereof by reference.

2. Purchase Price: The BUYER does hereby agree and herewith binds itself and its successors and
assigns to pay or cause to be paid to the SELLER, their heirs and assigns, for the premises being sold and
conveyed, and the SELLER agrees to accept therefor, the sum of One Hundred Thousand Dollars {$100,000.00),
payable in U.S, dollars cash.

3. Contingencies:
{a) Grant Request. BUYER's obligation to purchase is contingent upon BUYER receiving grant funding

from the Tom and Jill Lincoln Foundation in an amount no less than $120,5060.00.
(b) Court Approval: This agreement is made and accepted on the express condition that the SELLER
obtains approval of the sale by the Medina County Probate Court.

4. Escrow Agent: The SELLER and the BUYER mutually appoint and designate TRANSFER TITLE
AGENCY, 748 N. Court Street, Medina, Ohio 44256, telephone numbers (800) 635-5512, (330) 725-4214, facsimile
number (330) 725-3145, www.transfertitle com, as escrow agent in connection with this transaction. A copy of this
Agreement shall serve as escrow instructions to said Escrow Agent, subject to its Standard Conditions of Escrow
Acceptance, provided that in the event of any conflict between the terms and provisions hereof and said Standard
Conditions of Escrow Acceptance, the terms and provisions hereof shall govern. Any nofices to be given by the
escrow agent shall be sent to the parties at the addresses shown below by certified U.S. Mail or personal delivery.

5. Deed of Conveyance: The SELLER agrees to convey to the BUYER a good and merchantable title to
the premises, in fee simple, by Fiduciary deed, free and clear of all liens and encumbrances, except subject to alf
legal highways; zoning ordinances; easements.and rights-of-way of record, if any; oil and gas leases of record, if
any; and taxes and assessments for tax year 2024, which are to be prorated and thereafter assumed by the BUYER
pursuant to item 10, below. ‘

8. Title Insurance: SELLER agrees to furnish to BUYER an ALTA Owner's Fee Policy of title insurance in
the amount of the purchase price to be issued by CHICAGO TITLE INSURANCE CO., or such other reputable title
insurance company that may be selected by the escrow agent, showing title to the premises to be good in the
BUYER subject only to the exceptions stated above,

7. Closing:
(a} SELLER and BUYER agree that all funds and documents necessary for the completion of this

transaction shall be deposited in escrow within thirty {30) days of both contingencies referenced in'item 3, above,
being satisfied.

{b) The escrow agent is hereby instructed to close this transaction as soon as all funds and documents are
received in escrow and all contingencies are met, provided that the title company selected to issue the title
guarantee will, upon filing of the deed for record, issue its policy of title insurance as provided for herein.

8. Expenses of Saje: The parties agree that the following costs and expenses attributable to this transfer

are chargeable to SELLER: Medina County real property transfer tax and Auditor's per parcel charge; cost of titie
examination, title policy premium; deed preparation costs; escrow fee, recording fees for recording the deed, and

Purchase Agreement

Seller's initials & date Buyer's initials & date



SELLER's attorney fees. BUYER shall be responsible for any and all costs of surveys and inspections; and any
other charges incurred at the request of the BUYER, if any.

8. Possession and Rental Pericd:  BUYER shall be entitled to possession of the Premises thirty (30)
days after closing.

10. Proration of Real Estate Taxes: All real estate taxes and assessments that are due and payable for
tax year 2023 and which have not been paid shall be paid out of escrow by the escrow agent and charged to the
SELLER. All real estate taxes and assessments for tax year 2024 that are a lien but not yet due and payable are to
be prorated to date of transfer of record title based on the last established rates and valuations. The prorated tax
amount shall be credited to the BUYER in the escrow, and thereafter all real estate taxes and assessments are
assumed by the BUYER. BUYER acknowledges that the actual 2024 tax bill may be higher due to adjustments
made by the Medina County Auditor in the tax appraisal value of the property as a result of this transaction or
changes in voted millage and that the BUYER assumes such increases, if any.

11. Defects in Title: If the title company selected to issue the title guarantee is unable to issue its title
guarantee as provided for herein because of any defects or encumbrances in the title of the premises or any part
thereof not excepted hereinabove, the escrow agent is hereby requested to notify both the SELLER and the BUYER
of any such defects or encumbrances and the SELLER shall have thirty (30) days after receipt of such notice in
which to cure such defect or remove such encumbrances, and the closing date extended for a like period of time. If
such defect or defects are not cured or such encumbrances are not removed within thirty (30} days after notice
received from the escrow agent, then BUYER shall, by written notice given to SELLER and the escrow agent, within
ten (10) days after the expiration of said thirty (30) day period, elect to accept fitle to the premises subject to such
defects or encumbrances, with no abatement in the purchase price, with the covenants in the deed modified
accordingly, and with the additional exceptions or encumbrances shown on the title guarantee and deed, or
terminate this Agreement. If no election to terminate this Agreement by the BUYER is received by the escrow agent
to terminate this Agreement, the BUYER shall be deemed to have elected not fo terminate this Agreement and the
covenants in the deed and titie guarantee shall be modified accordingly. in the event of the termination of this
Agreement by the BUYER pursuant hereto, alt instruments and funds deposited with the escrow agent or SELLER
shall immediately be returned to the party depositing same and the SELLER shall pay all fees, if any, of the escrow
agent and all costs of title work done to that time, and thereafter neither the BUYER nor the SELLER shall be liable
to the other hereunder,

12. Condition of Premises: BUYER acknowledges that the SELLER is selling the premises as an asset
from a decedent's estate and SELLER has not personally occupied the premises. BUYER acknowiedges that
SELLER is not required to provide an Ohio Residential Property Disclosure Form and that SELLER has made no
representations as to the condition of the premises. BUYER is purchasing the premises in AS 1S condition. BUYER
acknowledges that they had an unimpeded opportunity to examine the Premises and that BUYER relies solely upon
their own inspection and judgment when accepting the Premises in AS IS condition. BUYER may cause the
premises to be inspected at BUYER's sole cost and expense. SELLER warrants that SELLER has disclosed to
BUYER all notices received pursuant to Ohio's sex offender law (Megan's Law). BUYER acknowledges that the
information disclosed, if any, may no longer be accurate and accepts sale responsibility to confirm with the
applicable law enforcement agency the accuracy of the information,

13. Damage or Destruction of Property: Risk of loss to the property the subject of this contract from fire
or other casualty shall be borne by SELLER until delivery of deed, provided that if said property is substantially
damaged or destroyed by fire or other casualty prior to the closing of the transaction, the BUYER may (1) elect to
proceed with the transaction in which event the BUYER shall be entitled to ali insurance money, if any, payable to
the SELLER under any and all policies of insurance covering the property so damaged or destroyed, or {2) elect to
rescind the contract in which event all parties hereto shall be released from all liability hereunder. If the BUYER
elects to rescind the contract, it shall so notify the SELLER in writing within ten (10) days after the BUYER has been
given written notice of such damage or destruction. Failure by the BUYER to so notify the SELLER shall constitute
an election o proceed with the transaction.

14. No Real Estate Broker: SELLER and BUYER warrant and represent that they have not employed nor
utilized the services of any real estate broker in connection with the negotiation of the transaction contemplated in
this Agreement. If any broker shall claim compensation against either party by reason of the challenged
representation of the other party, the party whom such broker purports to have represented shall hold the other

Purchase Agreement

Seller's initials & date Buyer's initials & date



party harmiess from, and defend such other party against, any such claim for compensation.

15. Notices: All notices herein required or permitted 1o be served by the SELLER, BUYER or Escrow
Agent shall be in writing and shall be served on the parties at the addresses following their signatures. The mailing
of notice by registered or certified mail, return receipt requested, courier service such as Federal Express, personal
service or via facsimile transmission followed by mailing by regular mail shall be sufficient service,

16. Assignment BUYER shall not assign this Agreement or any interest under it prior fo closing uniess
SELLER first consents in writing to the assignment.

18. Miscellaneous: This agreement constitutes the entire agreement between the parties hereto, there
being no outside representations, warranties or promises whatsoever. The parties hereto agree that time is of the
essence in this Agreement. The covenants, provisions and conditions of this Agreement shall be binding upon, and
inure to the benefit of the parties hereto, their respective heirs, executors, administrators, successors and assigns.
The terms and conditions of this agreement to be performed by SELLER shall survive the delivery and acceptance
of the deed. This agreement shall be governed by the laws of the State of Ohio.

iN WITNESS WHEREOQCF, SELLER and BUYER have executed four (4} copies of this three-page
Agreement on the date indicated by each signature, each copy of which may be considered an original without
presentation of the cther.

BUYER:

date CITY OF MEDINA, OHIO
BY: Dennis Hanwell, Mayor
132 N. Elmwood Ave., Medina, OH 44256
Tel. No. 330.722.7020
E-mail: dhanwell@medinaoh.org

SELLER:

date WILLIAM B. YOUNG, Administrator of the Estate of Lelia Hodges
105 W. Liberty St., Medina, OH 44256
Tel. No. (330) 725-6666
E-mail: byoung@wblawmedina.com

Prepared by:

William B. Young, Esq.

- Williams and Batchelder, LLP
105 West Liberty Street
Medina, Ohio 44256

Furchase Agreement

Seller's initials & date Buyer's initials & date
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City of Medina Cinasatt !

Board of Control/Finance Committee Approval 0 h
Administrative Code: 141
Department Heads can authorize expenditures up to $2,000.00 {requisition}
Board of Control authorizes expenditures from $2,000.01 to $20,000.00 (BOC form).
Finance Committee authorizes expenditures from $20,000.01 to $35,000.00 (BOC form).
Council authorizes expenditures/bids over $35,000.00 (RCA form). Board of Control awards all
bids, uniess otherwise specified in authorizing ordinance. (Ord. 77-23)

Date: 11/7/2024 Department: Medina Municipal Court

Amount: $35,000.00 B.O.C. Approval Date:

{Finance Use Only}

Account Number: see below

Vendor: TECHNOLOGY ENGINEERING GROQUP

Department Head/Authorized Signature: C/ /lm MDMZ

item/Description:

2025 Purchase Order - Consulting/license

168-0705-52226 - $15,000

168-0705-53321 - $8,000

168-0705-53315 - $12,000

M B Mk M S RN MMM MM NS WS MG NN e T RN W SN S VI W WRSA Ml W W SRR WA MMM MMM MM MNE WAAN WASS bl i meb e el MMM M S E NS St

FINANCE COMMITTEE APPROVAL: (expenditures from $20,000.01 to $35,000.00)

Date Approved/Denied by Finance Committee:

Date to Finance:

Clerk of council

Please have all BOC items for the agenda to the Mayor's Office before 5 p.m. on Friday before the scheduled BOC
tneeting,

Please have all Finance Committee items for the agenda to the Clerk of Council's Office before 5 p.m. on Tuesday
before the scheduled Finance Committee meeting.
Thank you.

Revised: 4/25/2023



REQUEST FOR COUNCIL ACTION No. a4~ 23U~ ]-a(

FROM: Mike Kovack, Medina Municipal Court Committee: Eg Nl
DATE: November 13, 2024
SUBJECT: Authorize Contract w/ S Cube

SUMMARY AND BACKGROUND:

Requesting authorization for Medina Municipal Court to enter into a contract with S Cube
for eFiling Configuration.

Estimated Cost: $60,000.00
Suggested Funding:
« sufficient funds in Account No. 167-0705-52215
» transfer needed from Account No.
to Account No.
+ NEW APPROPRIATION needed in Account No.
Emergency Clause Requested:
Reason:

COUNCIL USE ONLY:
Committee Action/Recommendation:

Council Action Taken: Ord./Res.
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[s]Cube Proposal

to provide
eFiling Configuration

for
Medina Municipal, OH Court

Friday November 7%, 2024

Prepared for: Medina Municipal Court

[s]Cubeinc.
1462 Erie Blvd.
Schenectady, NY 12305

1{Pege
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OVERVIEW

[s]Cube Inc ([s]Cube) Is pleased to submit this Proposal for the configuration of the eFiling process within
Benchmark for Medina Municipal Court, Medina Ohio {Client}.

{s]Cube will configure and deliver a working eFiling process and system within the benchmark application
that will satisfy the eFiling mandate of the state of Ohio.

BACKGROUND

The Medina Municipal Court has jurisdiclion over, Brunswick and Medina; the townships of Brunswick Hilis,
Chatham, Granger, Hinckley, Lafayette, Lilchield, Liverpool, Medina, Monlville, Spencer, and York; and the villages
of Chippewa Lake and Spencer. The court has jurisdiction over misdemeanor and traffic cases, as well as preliminary
felony hearings, civil cases up to $15,000 and small claims cases which do not exceed $6,000.d $6,000.

In recent years, the Court has sought to modernize its service delivery through investment in various IT related
resources, including a modern “CMS” (Court Management System) known as “Benchmark,” but which also
includes a variety of other IT infrastructure, including computers, networks and related network equipment,
servers, routers, printers, and more.

The Court currently lacks the functionality within the Benchmark application to perform state mandated eFiling
services.

[siCube is a privately held IT services company with its corporate office located in upstate New York. The
company was founded in 2015. Today, [s]JCube has more than fitty employees and performs its operations
throughout the United States and Canada.

A core competency for{s]Cube is providing software and infrastructure 1T related support services to
municipat courts across the United States. [s]Cube has developed a deep skilt set in the day-to-day
operations of modern courts, which are seeking to utilize technology te manage the operatians of the court
while servicing their communities with efficient, accurate and ontine court services that are demanded by
today’'s more technicatly savy pubtic.

fs}Cube has atsc worked extensively with several platform providers including Catalis {formerly known as
"Pioneer Technologies”), manufacturers of the “Benchmark” Court Management software, which is
operated by the Court, [sJCube was engaged by Catalis to essist with supporting the Court with this
implementation and is thus wetl versed in the Court’s IT systems and chatlenges.

o
&0

31

m
ey



= ™

C L

L DEj

1. Project Overview:

This Statement of Work (“SOW”} will serve as a contractual agreement between [s]Cube Inc.
(Contractor) and Medina Municipal Court (Customer) for the project defined in the details below.

The abjective of this project is to configure eFiling within the Benchmark application and ensure it
operates to the standards of the court to satisfy the eFiling mandate of the state of Ohio for
municipal courts.

2. Project Scope:

A,

B.

Establish access to the court environment, review the technical architecture and
ensure proper technicatrequirements are in place to support the eFiling Configuration.
Create and set up a full wing to wing test environment so that eFiling can be tested
through the full Life cycle.

Work with court to get test payment environment set up, and review existing payment
provider contract (Note: court may need to amend contract with Payment provider to
support eFiling)

Review the needs of the specific court type, case types that will require eFiling, and
document the process from beginning to end on how eFiling ling shoutd work for the
court.

Perform Configuration of eFiling in the systems, (Court Type, Case Types, Docket
Codes, Fees, Unser Parmissions and rights.

Configure case lists, payment types, and settings to support eFiling.

. Work

Review and develop specific eFiling reports that will be needed to support the eFiling
process.

Test eFiting process inclusive of payment and ensure all processes are working in
accordance with the eFiling process documentation.

Perform all corrective updates to configuration

Perform super user training on the eFiling process and make a recorded video. Develop
eFiling training documentation.

Provide 2 (2-heur training session for external end users, 1 training session for iniernat
end users)

. Migrate eFiling configuration from test to Live environment.
. Provide initial 30 days support.

3. ProjectDeliverables:

» Appropriately skilled labor as specified herein to configure the Benchmark system for eFiling
as generally described above, and as directed in detail by Medina Municipal Court resources.
» Adequate documentation of those services to facititate implementation and future support

efforts.

» Timely meetings and communications about project status and tblockers as necessary.

4P age
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» Technical Support, within the constraints of the details provided below.

4. Project Timeline and Term:

» The service deliverables are expected to be completed within 120 days of execution of this
SOW,

« Technical support and fixes may run beyond this timeframe. Unexpected project delays
based on system; client availahility may impact this timeframe as well.

* Any ard all work beyond that deadtine will require the written approvat of both parties.

5. Project Team:
Thie [s]Cube project team will consist of:

s Scott Mogavero (Project oversight / Configuration)
+ Josh Sewards (Configuration resource)

» Jeffrey Battersby (Configuration Resource)

= Zack Sowards (Configuration Resources)

+ Cheng Lin (Reports)

+ Joshua Stein (Configuration)

The Medina Municipal Court project leadership and team wilt consist of:

= Josh Strong
s Mike Kovak

6. Assumptions and Dependencies:

» [s]Cube resources wiil require the foltowing:
o Accessto courts servers appropriate servers (typical, SWL, Web, APP).
o Access to atesting environment where code can be tested prior to handoff.
o Appropriate systems access required for the project.
o Timely andthorough acceptance testingfeedback such that bugs and issues can be
addressed efficiently.

7. Labor Estimates:

As detailed above, {s]Cube has estimated the labor required to complete the work will not exceed

300 hours. Details of the subtask estimates to support these totals are provided in the “Project
Scope” section above.

5i{Page
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8. Cost and Payment Terms:

* [s]Cube agreesto provide the labor for the duration of the for a time and material rate of
$140.00. The client will be billed hourly on a monthly basis with a not to exceed 300 hours or
$42,000.00. for the completion of the contract.

« Anywork outside the scope of the project that has been defined in this SOW wilt require a
change order that would have to be agreed upon and signed by both parties..

* Paymentterms will be net 30 from date of invoice billed monthly.

9. Additional Expenses:

Any additional expenses incurred beyond the agreed project scope will be communicated and
approved by both parties prior to moving forward with any such activities.

10, Out of Scope:
The following itemns are explicitly excluded from the Scope of this project:

» Customnization or development of solutions beyond the requirements detailed in this
proposal.

* Hoursfor development or technical support of any kind beyond the terms defined in the
“Cost and Payment Terms” section,

11. Change Managerment:

Any proposed changes to the project scope, timeline, or budget must be submitted in writi ng and
approved by the project sponsor and stakeholders.

12. Governance:

Regular project status meetings (at teast weekly) will be held to review progress, address
issues, and ensure alignment with project objectives,

13. Confidentiality:

All project-related information and materials are considered confidential and shall not be disclosed to
third parties without prior consent. All SOW terms are also subject to the mutual NDA which was
executed between the parties in Septermber of 2024.

BlPeze
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14. ACCEPTANCE:

‘Medina Municipal Court

Name:
Title:

Date:

[slCube

Name:
Title:

Date:

7iFPage
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REQUEST FOR COUNCIL ACTION No. LA H4-a25- l(./'Z.g
FROM: Nino Piccoli Service Director F ndaer

DATE: November 12, 2024
SUBJECT: Expenditure Approval

SUMMARY AND BACKGROUND:

Respectfully requesting Council’s authorization for a Purchase Order for Signal Service
Company in the amount of $60,000.00. This expenditure will be used for emergency repairs
and maintenance to the City Traffic system.

Suggested Funding: $60,000

¢ Sufficient funds in Account No.

» Transfer needed from Account No. 105-0610-53321
to Account No.

o NEW APPROPRIATION needed in Account No.

Emergency Clause Requested:
Reason:

COUNCIL USE ONLY:

Commiittee Action/Recommendation:

Council Action Taken: Ord./Res.
Date:
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REQUEST FOR COUNCIL ACTION

FROM: Nino Piccoli, Service Director
DATE: November 12,2024
SUBJECT: 2025 Material Bids

SUMMARY AND BACKGROUND:

No. [ZCA - 22 *«/ 25
Committee: [ \Q440

I hereby respectfully request Council's consideration to advertise and bid for the furnishing
of one (1) year's supply (2025) of materials for various departments to include the maintenance of
the streets and water lines, chemical supplies for the treatment of drinking water, and water

meters.

Estimated Cost;
Suggested Funding:
¢ Sufficient funds in Account No.
e Transfer needed from Account No.
fo Account No.

¢ NEW APPROPRIATION needed in Account No.

Emergency Clause Requested: No
Reason:

COUNCIL USE ONLY:
Committee Action/Recommendation:

Council Action Taken:

Ord./Res.
Date;
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REQUEST FOR COUNCIL ACTION

FROM: Nino Piccoli Service Director
DATE: November 12, 2024
SUBJECT: Expenditure Approval

SUMMARY AMD BACKGROUND:

No. 04 aL}v/:lgq"”/ 2s
F'| NAMLL

Respectfully requesting Council’s authorization for the purchase of supplies from Goodyear
Tire and Rubber Company. New and Commercial Recap truck tires are available to the City
at or below State Bid pricing. Goodyear has provided excelient products and service to the

City of Medina for numerous years.

Suggested Funding: $65,000.00

+ Sufficient funds in Account No. 514-0543-53321
o Transfer needad from Account No.

to Account No.
o NMNEW APPROPRIATION needed in Account No.

Emergency Clause Requested: NO
Reason:

COUNCIL USE ONLY:

Committee Action/Recommendation:

Council Action Taken:

QOrd./Res,
Date:
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REQUEST FOR COUNCIL ACTION No. (b al-22.9-11 25

FROM: Mayor Dennis Hanwell Committee: %W@b
DATE: November 18, 2024
SUBJECT: Addendum to Medical Mutual of Ohio Healthcare Contract

SUMMARY AND BACKGROUND:

Respectfully request Council to approve the attached addendum to our Medical Mutual of Ohio
Healthcare Contract. Medina Hospital has decided to terminate the Healthy Medina Program
services provided to the City for over the past ten years. As a result, the City investigated other
opportunities to continue the wellness program which has served the City well and has very good
participation by the employees. Because of this incentive, the City may no longer obtain the
Greater Akron Chamber discount which resuits in an increase of approximately $41,700.00
annuaily.\’ﬁ'here is also a $99 enroliment fee annually. These increases may be offset by employee
participation in the weliness program and meeting specific thresholds in biometric screening
results,

See attached email and agreement for further details.

'.y(’ \,\‘ic?c

Estimated Cost: Not to exceed $44,000.00
Suggested Funding:
o Sufficient funds in various healthcare accounts.
* Transfer needed from Account No.
. to Account No..

NEW APPROPRIATION d in Account No.
Emergency Clause Requeste

Reason: The Wellness Program | ke e 1%, 2025. Board of Control approved the
signing of the agreement February 20™, 2024 subject to Council approval.

COUNCIL USE ONLY:
Committee Action/Recommendation:

Council Action Taken: Ord./Res.
Date:



Dennis Hanwell

From: Brandi Gingras <brandi.gingras@onedigital.com>
Sent: Monday, November 18, 2024 3:33 PM

To: Dennis Hanwell

Cc: Elizabeth Brown; Chris Ronnebaum

Subject: RE: MMO Renewal - Pages for signature

It's going to depend on how they look at it. The program is being paid for by joining the WorkSpring
Assaciation which is $99 per year. You would also lose the Greater Akron Chamber Discount {because MMO
can’t give you both discounts) which accounts for approximately $41,700. You won'’t be writing a check for
that $41,700 specifically to WorkSpring ~ it’s built in to your monthly premiums.

- Brandi Gingras

( Sr. Account Manager, GBDS
P OneDigital

330-591-4577 | Medina, OH

From: Dennis Hanwell <dhanwell@medinaoh.org>

Sent: Monday, November 18, 2024 3:27 PM

To: Brandi Gingras <brandi.gingras@onedigital.com>

Ce: Elizabeth Brown <EBrown@medinaoh.org>; Chris Ronnebaum <chris.ronnebaum@onedigital.com>; Dennis Hanwelt
<dhanweli@medinaoh.org>

Subject: RE: MMO Renewal - Pages for signature

EXTERNAL EMAIL: Use caution when opening attachments, clicking links, or responding.

Brandi/Chris

If you are Chris can help us determine the annual cost of the EA/Workspring costs annually if we don’t get any credits or
premium reductions? | can’t determine it in paperwork sent and need to know if it is within Board of Control approval
(up to $20k) or must go to Council {$20k and above).

Thanks

Dennis

From: Brandi Gingras <brandi.gingras@onedisial com>

Sent: Monday, November 18, 2024 9:00 AM

To: Dennis Hanwell <ghanwell@medinaoh.ores>

Cc: tlizabeth Brown <EBrown@madinach.org>; Chris Ronnebaum <chrisronnebaum@®onadigital.com»
Subject: MMO Renewal - Pages for signature

Good morning. Following up on our meetings last week, I've included a few documents for signature to get
the renewal finalized and open enrollment started. It sounds like we’re all on the same page to move forward
with WorkSpring (formerly Ea Wellness) on 1/1/25 which will increase the medical rates stightly and add the
wellness program.



1} Addendum iV — this is the contract with Fa Wellness / Workspring. Signature on page 5

2} The SDC dental renewal at 12% also contingent upon moving forward with WorkSpring. Initial on page
2 and sign page 3

3) 1will need the top have {Group Certification section) completed of page 3 as well as a initials,
signatures and dates on pages 3-7.

Sally will be sending over additional documentation however we know you'll be out of town so | wanted to get
these over to you as quickly as possible for signature. Please let us know if you have any questions. Thank
youl

Brandi Gingras
Sr. Account Manager,
{ GBDS OneDigital
" 330-5891-4577 | Medina,
OH

**Upcoming O00: --
**Office Closures: - 11/28-11/29

CONFIDENTIALITY STATEMENT: This e-mail message, including any attachment({s), may contain confidential information.
This information is intended only for the use of the individuals or entities listed above. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents
of these documents is strictly prohibited. If you have received this information in error, please notify the sender
immediately and arrange for the return or destruction of these documents. NOTE: Please be advised that we cannot
add, delete, or bind coverage by e-mail; you must speak with someone directly. This email has been scanned for viruses
and malware.

CONFIDENTIALITY STATEMENT: This e-mail message, including any attachment(s), may contain confidential information.
This information is intended only for the use of the individuals or entities listed above. if you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents
of these documents is strictly prohibited. If you have received this information in error, please notify the sender
immediately and arrange for the return or destruction of these documents. NOTE: Please be advised that we cannot
add, delete, or bind coverage by e-mail; you must speak with someone directly. This email has been scanned for viruses
and malware.



Dennis Hanwel

from: Elizabeth Brown

Sent: Monday, November 18, 2024 3:28 PM
To: Dennis Hanwell

Subject: wellness program cost

WorkSpring weliness program cost:

* 599 annual membership fee

* 36 employees on single coverage at a $13.71/month cost to the City = $493.56/month x 12 months =
$5922.72/year

» 87 employees on family coverage at a $34.27/month cost to the City = $2981.49/month x 12 months =
$35,777.88/year

¢ 2025 COSTTOCITY = 541,799.60

Savings will be:
» City paid $11,232 for 2024 biometric screenings
¢ City paid $840 for labor faw posters.
¢ If we have 50% participation in the biometric screenings and online health risk assessment, we will receive 10%

off our healthcare premium for one month, a savings of approximately $25,000. Considering we average about
72-78% participation each year, the City should have no problem claiming this savings.

Thanks,

Elizabeth Brown
Payrol, City of Medina
Phone: 330-722-8055



Addendum IV

EA Health Alliance (“EA”) Wellness Program for:

The City of Medina

Group Number: 778236

This Addendum has been adopted pursuant to the section of the Group Contract entitled
"Amendments.” Except as specified herein, all other terms and conditions of the Group
Contract remain unchanged. This Addendum is effective from 1/1 12025

through 12/31/2025 , regardless of the date signed below.

RECITALS
1) The Group is a Member of the EA Health Alliance (the “Alliance”) which entered
into an Alliance Contract with Medical Mutual of Ohio (*Medical Mutual”), effective
January 1, 2009, for the purpose of assisting Members with providing group health
insurance for eligible employees and their dependents.
2) Inorder to promote welliness, the Alliance and Medical Mutual have partnered to

offer to Alliance Member groups a wellness incentive program (herein after
referred to as “the Program”).

3) Participation in the Program is voluntary and may qualify the Group for certain
“Rewards,” as described in this Addendum and its Exhibits.

4) Rewards provided are applicable to the Medical and Prescription Drug iines of
business only.

NOW THEREFORE, in consideration of the mutual promises and agreements set forth in
this Agreement, the Parties agree as follows:

PROVISIONS

A. Definitions

Any items not defined herein will have the same meaning set forth in the Group

Contract.
1. Biometric Screening Measurements - the measurement of: 1) Weight-
to-height ratio; 2) blood pressure; 3) LDL cholesterol: 4) triglycerides; and
5) glucose.
CCXERASSOC REV 022024
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2. Premium Holiday -~ a month or portion of a month during which all or a
portion of the premium is forgiven.

3. Weil-Being Assessment - an online health assessment.

4, Incurred loss ratio —~ the ratio of estimated incurred claims for the
applicable experience period divided by premium at current rates.
“Estimated incurred claims” encompasses all claims paid during that period.
Medical Mutual reserves the right to apply any benefits and enroliment
adjustments that may be necessary to adequately reflect any changes in
plan design and/or enroliment that may have occurred during the specified
experience period. The Incurred Loss Ratio will be calculated after claims
over the Pooling Point are removed. For the purpose of this provision,
“Pooling Point" means a group-specific value, based upon group size, over
which claims for an individual are removed.

B. Program Participation Requirements

1. In order to qualify for the Program's Rewards, the Group must, during each
Contract Period and throughout the duration of the Program:

a. have 40-500 enrolled employees;

b. Satisfy the minimum requirements described below for itself and the
Group’s enrolied employees:

i. Wellness Incentive Fund available to all Levels - 25%
completion of preventive care requirements (annual physical
exam/women's well-check, prostate cancer screening,
mammography, cervical cancer screening and colonoscopy)

ii. Core Level — 50% participation in Biometric Screening
Measurements and Well-Being Assessment

ii. Level 1 Reward — 75% participation in Biometric Screening
Measurements and Well-Being Assessment
iv. Level 2 Reward
- (@) - 75% - participation in. Biometric  Scteening
Measurements and Well-Being Assessment
(b)  30% achievement rate for three (3) of the five (5)
Biometric Screening Measurements or show

improvement
(¢)  Have an Incurred Loss Ratio lower than 90%
V. Level 3 Reward

(@) 75%  participation in Biometric  Screening
Measurements and Well-Being Assessment

CCXERASSOC REV 022024
CCXERASSOC REV 012024
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(b)  50% achievement rate for three (3) of the five (5)
Biometric Screening Measurements or show

improvement
(¢}  Have an Incurred Loss Ratio lower than 90%
vi. Pool Bonus Reward

(a) Participation by the Group in the Program for a
minimum of twelve (12) months.

(b)  Qualifies for Level 1 or higher rewards (also known as
being an “EA Eligible Group”).

(¢)  The overall pool for all qualified EA Eligible Groups in
the Alliance’'s Program has a loss ratio that is better
than the baseline loss ratio set annually by Medical
Mutual.

The Group must provide to the Alliance and Medical Mutual the data
required to determine eligibility for the Program’s wellness incentive in a
format chosen by Medical Mutual.

Medical Mutual and the Alliance will decide, in their sole discretion, whether
the Group has met the participation requirements.

C. Program Rewards

1.

Groups qualifying for the Wellness Incentive Fund will receive $10 per-
employee-per-year to be used in accordance with Medical Mutual Weliness
Fund activities.

Groups qualifying for the Core Level will receive a Premium Holiday of 10%

of one month’s premium.

Groups qualifying for the Level 1 Reward will receive a Premium Holiday of

25% of one month's premium.

Groups qualifying for the Level 2 Reward will receive a Premium Holiday

of 50% of one month's premium.

Groups qualifying for the Level 3 Reward will receive a Premium Holiday of

100% of one month's premium.

Groups qualifying for the Pool Bonus Level Reward will receive a bonus

paid out by way of a wellness fund coordinated by Medical Mutual.

a. Medical Mutual and the qualifying EA Eligible Groups wili share
equally in the value of improvement.

b. The amount received as a part of the Pool Bonus Level Reward is
determined by the improvement between the baseline loss ratio,
determined annually, and the actual loss ratio of the pool comprised
of EA Eligible Groups that have been in the program for the 24-month
measurement period. Such amount will not exceed $50 per
employee per year.

CCXERASSOC REV 022024
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C. Annual baseline and actual loss ratio will be measured using groups
enrolled in the EA program working toward a wellness level for the
24-month period ending April 30 of the current year. The annual
baseline loss ratio for this pool of groups for the first 12 months of
this period will be compared to the actual incurred loss ratio for the
second 12 months of this period for this same pool of groups to
determine if a pool bonus-level reward payment will be awarded. This
typically occurs early in August of the calendar year to allow for three
months of runout to be included in both the baseline and actual loss
ratio calculations.

d. Pool loss ratio calculation will be based on medical and prescription
drug lines of business only. (For example, dental or vision will not
be included.)

7. The Premium Holiday Reward provided will be awarded to the Group after

the end of the first quarter of the subsequent renewed Contract Period.

D. Group Acknowledgements

1. Thirty (30) days prior to the end of each Contract Period, the Group agrees
to provide to the Alliance information satisfactory to the Alliance and Medical
Mutual, demonstrating the Group's compliance with the Program’s
requirements. The Alliance will review the information and notify Medical
Mutual whether or not the Group has met the Program's requirements,

2. in order to receive the Pool Bonus Level Reward and/or the Premium
Holiday Reward, the Group must agree to renew with Medical Mutuai for
the entire upcoming Contract Period. Otherwise, the Group forfeits its
Reward(s).

3. The Group shall abide by the Program’s wellness incentive requirements,
terms, and conditions as set forth by the Alliance and in accordance with
state and federal law.

E. Termination

- Medical Mutual and the Alliance reserve the right to terminate the. Program_for the
Group at the end of any Contract Period upon sixty (60) days’' written notice to the
Group. In addition, the Program will terminate as of the date the Alliance Agreement
between the Alliance and Medical Mutual is terminated.

F. Disclaimer

If the Group Contract and/or this Addendum, or renewal Exhibit, is not signed by the
Group within ninety (90) days of the Group's renewal date, the Program will be void.

CCXERASSOC REV 022024
CCXERASSOC REV 012024
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IN WITNESS WHEREOF, the Group and Medical Mutual of Ohio have signed this
Addendum:

Medical Mutual of Ohio

(the Group) (Medical Mutual)

Signature Signature

Title Title

Date Date
CCXERASSOC REV 022024

CCXERASSOC REV 012024
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement’) is effective upon signing this
Agreement and is entered into by and between WorkSpring (“Covered  Entity”) and

City of Medina
("Business Associate").

1. Application; Term. In providing services and/or supplies pursuant to an
agreement or agreements between the parties, Business Associate will have access to
Protected Health Information. By providing such services and/or supplies pursuant to
any such agreement, Business Associate will become a “business associate” of
Covered Entity as such term is defined under HIPAA. This Agreement shall apply to all
of the services and/or supplies provided by Business Associate to Covered entity
pursuant to any such agreement between the parties, written or oral, and shall be for
the duration of the business relationship between the parties.

2. Definitions. For purposes of this Agreement, the parties give the following
meaning to each of the terms in this Section 2 below. Any capitalized term used in this
Agreement, but not otherwise defined, has the meaning given to that term in the Privacy
Rule or pertinent law.

A. "HIPAA” means the Health Insurance Portability and Accountability Act of 1996
and its relevant regulations, as the same may be amended.

B. "HITECH Act” means the Health Information Technology for Economic and
Clinical Health Act, enacted as part of the American Recovery and
Reinvestment Act of 2009, Public Law 111-005, as the same may be amended.

C. “Privacy Rule” means that portion of HIPAA set forth in 45 CFR Part 160 and
Part 164, Subparts A and E.

D. “Protected Health Information” or “PHI” has the meaning given to the term
“protected health information” in 45 CFR §§164.501 and 160.103, limited to the
information created or received by Business Associate from or on behalf of
Covered Entity.

E. “Security Rule” means the Security Standards for the Protection of Electronic
Health Information provided in 45 CFR Part 160 & Part 164, Subparts A and C.

3. Compliance; Use and Disclosure of PHI. In providing services and/or
supplies to Covered Entity, Business Associate shall comply with HIPAA, the
Hitech Act, the Privacy Rule and the Security Rule.

A. Except as otherwise provided in this Agreement, Business Assaciate
may use or disclose PH! as reasonably necessary to provide setvices and/or
supplies to Covered Entity, and to undertake other activities of Business
Associate permitted or required of Business Associate by this agreement or as
required by law.



B. Except as otherwise limited by this Agreement or federal or state law,
Covered Entity authorizes Business Associate to use the PH! in its possession for the
proper management and administration of Business Associate’s business and to carry
out its legal responsibilities. Business Associate may disclose PHI for its proper
management and administration, provided that (i) the disclosures are required by law; or
(i) Business Associate obtains, in writing, prior to making any disclosure to a third party
(a) reasonable assurances from the third party that the PHI wilt be held confidential as
provided under this Agreement and used or further disclosed only as required by law or
for the purpose for which it was disclosed to this third party and (b) an agreement from
the third party to notify Business Associate immediately of any breaches of the
confidentiality of the PHI, to the extent it has knowledge of the breach.

4, HIPAA Assurances. In the event Business Associate creates, receives,
maintains, or otherwise is exposed to PHI and otherwise meets the definition of Business
Associate as defined in the Privacy Rule, Business Associate shall:

(a) Recognize that HIPAA and HITECH apply to a business associate of
a covered entity in the same manner that such sections apply to the covered entity;

(b) Not use or further disclose the PHI, except as permitted by law;

(c) Not use or further disclose the PHI in a manner that would violate the
requirements of HIPAA,

(d) Use appropriate safeguards (including implementing administrative,
physical, and technical safeguards for electronic PHI) to protect the confidentiality,
integrity, and availability of and to prevent the use or disclosure of the PH| other than as
provided for by this Agreement;

(e) Comply with each applicable requirement of 45 C.F.R. Part 182 if the
Business Associate conducts Standard Transactions, as defined therein, for or on behalf
of the Covered Entity;

4] Report promptly to Covered Entity any security incident or other use
or disclosure of PHI not provided for by this Agreement of which Business Associate
becomes aware;

(9) Ensure that any subcontractors or agents who receive or are
exposed to PHI (whether in electronic or other format) are explained the Business
Associate obligations under this paragraph and agree to the same restrictions and
conditions;

(h) Make available PH! in accordance with the individual's rights as
required under the HIPAA regulations;



(i) Account for PHI disclosures for up to the past six (6) years as
required by Covered Entity, which shall include:

(1) Dates of disclosure; (2) names of the entities or persons who
received the PHI; (3) a brief description of the PHI disclosed; and (4) a brief statement of
the purpose and basis of such disclosure.

() Make its internal practices, books and records that relate to the use
and disclosure of PHI available to the U.S. Secretary of Health and Human Services for
purposes of determining Customer's compliance with HIPAA; and

(k) incorporate any amendments or corrections to PHI when notified by
Customer or enter into a Business Associate Agreement or other necessary Agreements
to comply with HIPAA.

5. Termination _Upon Breach of Provisions. Notwithstanding any other
provision of this Agreement, Covered Entity may immediately terminate this Agreement if
it determines that Business Associate breaches any term in this Agreement. Alternatively,
Covered Entity may give written notice to Business Associate in the event of a breach
and give Business Associate five (5) business days to cure such breach. Covered Entity
shall also have the option to immediately stop all further disclosures of PHI to Business
Associate if Covered Entity reasonably determines that Business Associate has breached
its obligations under this Agreement. In the event that termination of this Agreement and
the Agreement is not feasible, Business Associate hereby acknowledges that the Covered
Entity shall be required to report the breach to the Secretary of the U.S. Department of
Health and Human Services, notwithstanding any other provision of this Agreement or
any other agreement to the contrary.

8. Return or Destruction of Protected Health Information Upon
Termination. Upon the termination of this Agreement, unless otherwise directed by
Covered Entity, Business Associate shall either return or destroy all PH! received from
the Covered Entity or created or received by Business Associate on behaif of the Covered
Entity which Business Associate maintains in any form, Business Associate shall not
retain any copies of such PHI. Notwithstanding the foregoing, in the event that Business
Associate determines that returning or destroying the Protected Health Information is
infeasible upon termination of this Agreement, Business Associate shall provide to
Covered Entity notification of the condition that makes return or destruction infeasible. To
the extent that it is infeasible for Business Associate to return or destroy such PHI, the
terms and provisions of this Agreement shall survive such termination or expiration and
such PHI shall be used or disclosed solely as permitted by law for so long as Business
Associate maintains such Protected Health Information.

7. No Third Party Beneficiaries. The parties agree that the terms of this
Agreement shall apply only to themselves and are not for the benefit of any third party
beneficiaries.




8. De-ldentified Data. Notwithstanding the provisions of this Agreement,
Business Associate and its subcontractors may disclose non-personally identifiable
information provided that the disclosed information does not include a key or other
mechanism that would enable the information to be identified.

9. Amendment. Business Associate and Covered Entity agree to amend this
Agreement to the extent necessary to allow either party to comply with the Privacy
Standards, the Standards for Electronic Transactions, the Security Standards, or other
relevant state or federal laws or regulations created or amended to protect the privacy of
patient information. All such amendments shall be made in a writing signed by both
pariies.

10. Interpretation. Any ambiguity in this Agreement shall be resolved in favor
of a meaning that permits Covered Entity to comply with the then most current version of
HIPAA and the HIPAA privacy regulations.

11.  Definitions. Capitalized terms used in this Agreement shall have the
meanings assigned to them as outlined in HIPAA and its related regulations.

12.  Survival. The obligations imposed by this Agreement shall survive any
expiration or termination of this Agreement.

Covered Entity:

Signature:
Name: _ Dennis Hanwell
Title: Mavyor

Mailing Address:132 N, Elmwood Ave., Medina, OH_ 44256

E-mail address of signer. _dhanwell@medinaoch.org
Date:

Business Associate:

Signature: W

Name: Megan Casiere

Title: President/CEQ

Mailing Address: 1787 Indian Wood Circle — Suite A, Maumee, OH 43537
E-mail address of signer: megan.casiere@workspring.org

Date:
615502




WorkSpring

WorkSpring Health Services Membership

Company Data:

Organization Name: City of Medina

Primary Contact;

Street Address: 132 N. Efmwood Ave., Medina, OH 44256

Mailing Address; 132 N, Elmwood Avenue

City: Medina State: o P 44088 County:  Medina
Ph .
N (330 7229020 Fax
Emait address:; Website:
Principle business activity (What does your company produce or sel?): Municipality
Primary Reason for joining the WorkSpring: replace current wellness program
Number of Employees:
Type of Company:
L] For profit Government entity
("1 Not for profit [ ] Broker
Annual membership fee: $99
D Please charge to my credit card {circle one):
MasterCard Visa American Express Discover
Card Number; Expiration Date: 3-Digit Security Code:
Authorized Signature: Date:
Title:

Intellectual Property. WorkSpring Employer Group acknowledges that The WorkSpring shaif own afl copynights and other intelfectual property
{whether pre- existing or newly developed) in and related fo HR or Wellness Frogram services. WorkSpring Empiloyer Group shalf not sell
lransfer, use, reproduce, edit or amend the intellectual property other than what is mutually agresd upon by WorkSpring Employer Group

and WorkSpring.

1787 indian Wood Circle, Ste A 418.893.3000
Maumee, OH 43537 WorkSpring.org
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WorkSpring Wellness Program Agreement

Terms and Conditions:
Client Group agrees and consents that Medical Mutudl will provide empioyee eligibilily information to WorkSpring and/or WorkS$pring's
chosen weliness vendor fo administer the WorkSpring Wellness Program.

Applicable of Any Level - Wellness Fund of $10 Employee Per Yeor
+  25% Preventative Care Utilization
*Preventive Care Includes Annual Physicol, Prostate Concer Screening, Mammography, Cervical Concer Screening, & Colonoscopy.

Core level - 10% of One-Month Premium Holiday

+  50% Participation in Biometrdic Screening
. 50% Participation in Healthy Assessment

Level 1 - 25% of One-Month Premium Holiday
. 75% Participation in Health Check

+  75% Participation in Hedalth Assessment

Level 2 - 50% of One.-Month Premium Holiday
. Meet Lavel One
+ 30% Pass 3 of 5 NIH Biometric Screening Measures or Show Improvement
»  NiH Biometric Measures
»  Biood Pressure <120 and <80
Waist to Height Ratio <0.5
HDL Cholesterol »40
Glucose <100
»  Trigiycerides <150
+ Incurred Loss Ratio < 90%

level 3 - One-Month Premium Holida
«  Meetlevel 2
+  55% pass 3 of 5 NIH Biemetric Screening Measuras or Show improvement
»  NiH Biometic Megsures

+«  Biood Pressure <120 and <80
= Waist to Height Ratio <0.5
»  HDL Cholesterol »40
»  Glucose <100
«  Triglycerides <150

, Incurred Loss Ratic < 90%

Bonys Level
. Paid out by way of o Weliness Fund for each Client Group,
* WorkSpring Poot target loss ratio will be estobiished annualty,
. Pool loss ratic will be measured as incurred May 1-Apri 30 paid through Juty 31,
-] If pool loss ratio in year x+1 improves v. yeor x and remains less than target loss ratio, then the improvement in the poot will be shared equally
between MMO and eligible WorkSpring groups.
o Groups inciuded in the loss ratio caleulation include those that were in the EA program during the 24-month measurement perod.
o Ta be gligible for pool reward, groups must achieve one of the three group specific incentive levels outiined above in 1he most recent contract
year encing December 31 of tha yeaor x+1 or earier,
o Groups must be active and in the poot during off 12 months of the measwrement pefiod to be efigible for bonus level reward.

Fintl tevel Rewards payout must be cerlified by MMO.

Cnly employees an the Cllent Group Medical Mutual insurance pian, and who are the main subscribers on the insurance pian, will be eligible to counf foward
Level Reword Participation,

Clignt Group and its parficipating employees are hereby nofified and hereby acknowledge that cash rewards, other monetary incentives, and nonmedical care
benefits provided to employees for participating in o wellness prograr are taxable to the recipient.

*Groups must renew with Medical Mutual to receive a level reward.

jcreening Fees: WorkSpring uses Guest and Healthworks os screening vendors, The WorkSpring Wellness Consuttant will choose the screening vendors that best fit
the needs of the Client Group. The Client Group is responsible for alf epplicable screening fees as communicated by the screening vendor,

Addifional health check fee(s) may apply. Please see your wellness consuliont for details. Biometric Screenings fees for non-covered employees are ¢ direct cost
1o the Client Group. In addifion, a $75.00 platform fee will be charged per non-covered employes per year, The portal fee applies to anyone that is nat an MMO
covered employee, If you wish to add spouses on the poricl gil spouses will be added at the $75.00 rate.

infellectual Fropery. WorkSpring Client Group acknowledges that WorSpring shali own gll copyrights and ofher intellectuar property (whether pre-existing or newly
deveioped) in and related to HR or Wellness Program services. WorkSpring Client Group shail not sell, fransfer, use, reproduce, edit, or amend the intellectual
propedy othes tan what is mutvally agreed voon by WorkSpring Client Group and WorkSpring.

Ciient Group Name as listed in the Medical Mutual System: 3}y of pMeding

Employet Group Signature; I Date:
Printed Nome and Tille:  pgnnis Hanwell, Mayor
Efective Date of WorkSpring Program and Renewa] Month with Medical Mufuak

January i, 2025
Information to be completed by Medical Mutual
Medicol Mulual Signature: Date:
WorkSpring Signature: Date:

Revision 11.18.2024
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REQUEST FOR COUNCIL ACTION No._[RA 24-239-u[=25
FROM: Jansen Wehrley Elan Committee: E, a&.g&

DATE: November 18, 2024
SUBJECT: Amend Ordinance 38-12
SUMMARY AND BACKGROUND:

The City of Medina Parks and Recreation Department respectfully requests Council to amend the
Park and Sports Field Regulations for the City of Medina, Ordinance 38-12.

Non-association use of sports fields is becoming more frequent as travel teams continue to grow
around the community. Sports associations that utilize City of Medina facilities always have priority
use of our fields as long as they keep up with requirements. Occasionally, there is availability for
third parties to use of our fields. As such, we would like to make changes to the fees within
Ordinance 38-12 so we can cover our costs to rent and prepare the athletic fields.

Proposed changes:

Any non-Medina association desiring to rent City of Medina property for an organized sporting
event may do so as follows: Payment to the City of Medina a sum of $35-00-per-game $75.00 for
two hours without lighting or payment to the City of Medina $506-00-pergame $100.00 for two hours
with lighting. Reservations must be made 24 hours in advance. Said fees shall be non-
refundable. All non-association use of City of Medina property shall be at the discretion of the
Director. There shall be no charge for Medina City School District or City sponsored events.
Activities cancelled due to weather shall be rescheduled on a credit given at the discretion of the
Director.

Estimated Cost: N/A
Suggested Funding:

» sufficient funds in Account No.

s transfer needed from Account No.

to Account No.

« NEW APPROPRIATION needed in Account No.
Emergency Clause Requested: No
Reason:
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ORDINANCE NO. 38-12

AN ORDINANCE AMENDING ORDINANCE NO. 139-08,
PASSED JULY 14, 2008, RELATIVE TO THE PARK AND
SPORTS FIELD REGULATIONS ¥OR THE CITY OF
MEDINA.

WHEREAS: Ordinance No. 139-08. passed July 14, 2008, adopted the Park and Sports Field
Regulations for the City of Medina: and

NOW, THEREFORE, BE {T ORDAINED BY THE COUNCIL OF THE CITY
OF MEDINA, OHIO:

SEC. 1 Phat the Park and Sports Field Regulations for the City of Meding are herchy
adopled.
SEC. 2: Phat a copy of the revised Park and Sports Field Regulations is marked Exhibit A.

attached heveto and incorporated herein.

SEC. 3: That itis found and derenmined that all formal actions of this Couneil converning and
refating to the passage of this Ordinance were adopted in an vpen mecling of thiy
Council, and that all deliberations of this Council and any of its comnutiees that
resubted in such formal action, were in meetings open to the public. in compliance
with the law,

SEC. 4 That this Ordinance shall be in full force and effeet at the carliest period allowed by
faw.
PASSED: _=oriacr ) v SIGNED: . o7 e
o "7 President of Council
ATTYEST: _ “ocee oy [50i/  APPROVED: | i .

Clerk of Council

SIGNED: T
Mayor




Ord. 38-12
Exh. A

Exhibit A
Ord. 38-12

Amending
Ord. 139-08

CITY OF MEDINA
PARK AND SPORTS FIELD REGULATIONS

These Regulations are effective as of and shall apply to any sports association utilizing City of
Medina property or facilities overseen and/or maintained by the City of Medina. A sports association
is a group of people who have joined together in an organized manner to participate in sports. The
City of Medina Parks Director, hereinafter “Director”, shall be afforded reasonable discretion in
determining whether a group of people is a sports association. The Director shall have discretion in
determining whether a group of people requires compliance with these regulations.

The sports associations shall submit to the Director a requested schedule of use within a time
specified by the Director. The requested schedule of use shall include the desired location (s) and all
dates and times needed for practices, games, tournaments, clinics, etc. An association's use of City of
Medina property or facilities maintained by the City of Medina shall be only on those dates and times
approved by the Director. Any changes requested by an association to the schedule of use shall be
submitted in writing and be approved by the Director. An association's approved schedule of use shall
take priority over other associations, groups, or entities provided the association is in compliance with
City of Medina ordinances and regulations. The Director's decision on the schedule of use shall be
final.

Each association is responsible for the appropriate certification of coaches in accordance with
the rules and requirements of their governing organizations. Records of certification may be requested
by the Director each association shall have a background check in place for all coaches, assistant
coaches, and trainers involved with the association. A background check shall be completed in
compliance with the association's bylaws or rules. If there is no bylaw or rule for a background check,
the association shall use the Ohio Attorney General's office for civilian background checks.

Any association officer, coach, umpire, or other official may request that an unruly or
dangerous participant, coach, parent, or spectator leave the premises during sporting events. Any
association officer, coach, umpire, or other official may contact the police department for assistance.

All sports association members shall clean up trash and litter at fields and facilities after each
use. The City of Medina shall provide waste receptacles at City of Medina property and empty said
receptacles in accordance with the regularly scheduled trash pickup by the City.

The City of Medina may provide portable restrooms at City of Medina property. Additional

portable restroom requests shall be made to the Director by the association. It is the responsibility of
the association to request such and assume payment for them. The Director shall have discretion as to

I 2-22-12



Ord. 38-12
Exh. A

number and location of portable restrooms.

The association shall notify the Director as to any damage, vandalism, safety issues or any
needed repairs to City of Medina property or personal property on City of Medina property as soon as
possible, not later than the next working day. :

The association shall not allow any vehicles in any City of Medina property ot designated for
vehicular parking, including fields, grass, and concession areas, unless specifically authorized by the
Director.

The association shall turn off all applicable lights and appliances at City of Medina property
upon the conclusion of the association's activity.

The association shall close and lock all applicable gates and doors at City of Medina property
upon the conclusion of the association's sports activity.

The association shall not add, alter, delete or improve City of Medina property without prior
written consent by the Director. Such alterations, additions or improvements must meet existing
applicable City codes, and become and remain City of Medina property. A separate written agreement
will be required between the City of Medina and the associations for any capital improvements in
excess of Five Thousand Dollars ($5,000).

Any assoctation that wants to serve food items must be inspected by the Medina County Health
Department. It will be the responsibility of the association to contact the Medina County Health
Department to explain the level of food service the association will be providing. The association is
responsible for all fees associated with any necessary permits or licenses.

Any non-Medina association desiring to rent City of Medina property for an organized sporting
event may do so as follows: Payment to the City of Medina a sum of $35-00-per-game $75.00 for two
hours without lighting or payment to the City of Medina $56-00-pergame $100.00 for two hours with
lighting. Reservations must be made 24 hours in advance. Said fees shall be non-refundable. All
non-association use of City of Medina property shall be at the discretion of the Director. There shall
be no charge for Medina City School District or City sponsored events. Activities cancelled due to
weather shall be rescheduled on a credit given at the discretion of the Director.

While the City of Medina is committed to providing quality park facilities for the benefit of
associations and residents, the Director or his designated delegate(s) reserve the right to close the fields
and facilities if weather conditions or other conditions exist and they determine the conditions may
contribute to unsafe play, damage to City of Medina property, or it is in the best interests of
participants. The associations are encouraged to use appropriate judgment when deciding to use fields
and facilities following and during inclement weather. If any noticeable damage is done to City of
Medina property during an association's activities, it will be the financial responsibility of the
association to repair the damage. Damage is any impairment or deterioration of the fields or facilities
as determined by the Director. At the Director’s discretion, the City of Medina may repair the damage
and submit a bill to the association to be paid in full within forty-five (45) days or the Director may
permit the association to make the necessary repairs provided the association submits an acceptable

2 2-22-12



Ord. 38-12
Exh. A

Within two (2) weeks of the conclusion of the association's season, the association shall clean
City of Medina concession and storage areas, and winterize said areas, if applicable.

PENALTY: Any sports association that violates any term or provision of this ordinance shall be
denied the use of City of Medina property or facilities overseen or maintained by the City of Medina
and be subjected to any other civil penalties deemed reasonable by the City of Medina.

3

3 2-22-12



Sport Field Rentals: Non Assaciation Use

Resident Non Resident /
Organizations Organizations
wiin Medina Qutside of
Township / City County Time aliowed Medina County Tirme Allowed Sport
Medina County no charge 5$5.00 da not prep fields; only mow
City of Medina s 35.00 pEr game $35.00 per game rate includes prep; lines; bases
$ 50.00| field + lights per game $50.00] field + lights per game
Madina Township $ 65.00 3 575.00 3 Baseball
5 25.00 3 $25.00 3 Soccer **
** primarily used hy MSA
Mantvilie Township $ 50.00 2 $50.00 2 Picklehall
$ 250.00 $250.00 Refundable Deposit
Deposit also applies to pavilions
Monday - - Friday; no prep
week ends first come first serve
Brunswick / very few one off rentals $ 40.00 $40.00 as fong as no asseciations.
Wadsworth s 50.00 per event $50.00 per event rates If prep required
NOTE: looking to increose fees; 3 25,00 per avent $25.00 per event rates for NO Prap
olso looking to charge for tennis
ond pickleboll courts
Cuyahoga County
Strongsville 5 45.00 {1/2 day [ per field S 45.00 {1/2 day / per field
NOTE: Fieid rates NOT covered by Ordinance. 5 135.00 Hull day / per field M 135.00 jfull day / per field
Rates are what they charge for Assoc. hence S 25.00 |lights additional / per field| 3 25.00 ights additionsl / per field
what they charge for ol others.
Rates do not reflect
Twinsburg s 250.00 Deposit Associations / tournaments
Mon, - Fri. /2 hrs min,
NOTE: Requires 30 day notice 5 32.00 per field
Sat. & Sun. / 2 hrs. min /
$ 72.00 per field
Westlake $ 25001 2 hours / park specific $40 Corporations / For Profit |Specific Non Resident Rates are
5 50.00 Prepped for Game $50 Corporations / For Profit {not noted
S 50.00 Lights / 2 hours 550 Corporations / For Profit
Tournament
s 27500 / per field 7 per day 5340 Corporations / For Profit

AS OF 10/2024




Administrative cost

facilitating paperwork and coordinating with MYBA Scheduler and payment with Finance .30 minutes $15.00
Labor (assuming P.T. Union*)
Labor cost to drag & line /1 field / weather dependent incls transit ** 60 minutes $30.00
Consumables
Hard cost of product / lime / spray paint /per field $10.00
Equipment use
Kubota - approx. nothing comparable $10.00 hourly
TOTAL without Lights *** $65.00
Lights
Musco site - 32 1500 watt metal halide hourly energy cost of $5.00 two hours $10.00

* when Union P/T is not availabie, Parks Foreman or Maintenance Tech. may be tasked with field prep
** Transit time - dependent upon field location: Reagan vs. Greenwood vs. Ken Cleveland vs. Mellert
***assuming transit to Fred Greenwood or Ken Cleveland

Not considered - potential lost of productivity from another task / project
Causes the Department 1o operate at less than optimum efficiency when reservations are called in the morning of
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REQUEST FOR COUNCIL ACTION No. RCA @40 -1i[>5
FROM: Jansen Wehrleyﬁ Committee: t; W
DATE: November 18, 2024

SUBJECT: AED Emergency Action Plan

SUMMARY AND BACKGROQUND:

The City of Medina Parks and Recreation Department respectfully requests Council to adopt the
Model Emergency Action Plan for the Use of an Automated External Defibrillator (AED). This plan
was created by the Ohio Department of Health and will satisfy the requirements under House Bill
47 (ORC 3701.851).

As of October 24, 2024 House Bill 47 requires the controlling authority of all sports and recreation
locations maintained and operated by Ohio cities, larger townships, and counties under R.C.
755.12 10 755.18 to place an automated external defibriliator (AED) at each such location under its
control. In addition to placing AED's at various locations an Emergency Action Plan for the use of
AED’s must be adopted and practiced quarterly.

The emergency action plan provides guidance on how to use an AED, outlines practicing the plan,
maintenance of AED's, Location of AED’S, and additional considerations on responsibilities and
EMS coordination.

Estimated Cost: N/A
Suggested Funding:

+ sufficient funds in Account No.

¢ transfer needed from Account No.

to Account No.

o NEW APPROPRIATION needed in Account No.
Emergency Clause Requested: No
Reason:




Model Emergency Action Plan for the Use
of an Automated External Defibrillator (AED)

by Public and Chartered Nonpublic Schools, Youth Sports
Organizations, Sports and Recreation Locations

Note: This model plan may be used to satisfy requirernents under House Bill 47 of the 135% General Assembly
(ORC 3701.851). Alternatively, an entity may adopt other emergency action plans for the use of AEDs.

The Centers for Disease Control and Prevention (CDC) defines cardiac arrest as when the heart suddenly and

unexpectedly stops beating and blood stops flowing to the rest of the body. Cardiopulmonary resuscitation {CPR)
and Automated External Defibrillators (AEDs) are to be used when a person is unresponsive, is not breathing, or the
heartbeat stops.

A. How to Use an AED:
Please note: For persons under age 8, pediatric AED pads should be used whenever possible. However, if not available,

use adult pads. Do not use pediatric AED pads on adults.

During an emergency, designate someone who can direct first responders to the exact location of the unresponsive
person once first responders arrive at the location.
Protocol:

if a person:
B Collapses suddenly and loses consciousness (passes out), or
# s not breathing or is gasping for air, or
B Doesn't respond to shouting or tapping, or
B Doesn't have a puise.

Note: A person’s eyes may be open or closed.

Follow these steps:
1. Ifthe scene is safe, check for responsiveness using shout-tap-shout for no more than 10 seconds.

If appearing unresponsive, check responsiveness:
Shout “Are you OK?” (use their name, if known, to get their attention).
Tap (the person’s shoulder if adult or child, foot if an infant) and look for signs of rhythmic, normal breathing.

Shout (again and assess for breathing, life-threatening bleeding, or conditions).

(Bﬂm'l Department of
iy Health

Model Emergency Action Plan for Use of an AED




2. if person is unresponsive, shout for help, CALL EMS (9-1-1), and send someone fo get the AED, Stay on the line
with EMS {preferably on speaker phone) for instructions on CPR and AED use.

3. Begin chest compressions until the AED arrives. (if tfrained in CPR, provide CPR according to your training).

4. Turn on the AED and set it up according to the manufacturer’s instructions. Follow the verbal instructions provided

by the AED. incorporate the AED into CPR cycles according to instructions from the AED and from any prior
training.

5. Prepare AED to check heart rhythm. Follow the AED’s verbal instructions to deliver one shock as advised.

6. Continue CPR and follow AED verbal instructions until person responds or EMS arrives and takes over care.
Hand Placement for Infants

Using two fingers, press down in the middle of the chest about 1.5 inches.

Hand Placement for Children
Using one or two hands, press down in the middie of the chest about 2 inches.

Hand Placement for Aduits
Using two hands, press down in the middle of the chest at least 2 inches.

ar

Foltow instructions of the 9-1-1 dispatcher or refer to your most recent CPR training.

Model Emergency Action Plan for Use of an AED 2 |



Simplified Adult BLS Algorithm by American Heart Association

Act Now. Save a Life.
Follow these steps to take action.

Unresponsive
No breathing, abnormal
breathing (e.g. gasping)
or seizure-like activity

Call 9-1-1. \ \
Send someone @ & # Getan AED
to getan AED,

{Automated Externad Defibritlator)

Start CPR Y
102-120 comprassins 4 A
per minuta ) i

Apply AED Pads.
Follow AED
Prompts.
Resume CPR | ¥
for 2 minutes.

Press Hard Press Fast
In the center of the chest

@ 2024 American Heart Asseciation

Model Emergency Action Plan for Use of an AED




. Practice of Plan:

1. Ohio Revised Code (ORC) 3701.851 requires the Emergency Action Plan (EAP) to be practiced at least.
quarterly.

2. Foliow recommendations or requirements, as appropriate, specific to your school, location, or organization for
training on CPR and AED use.

3. Develop aschedule for practicing your plan.

. Maintenance of Automated External Defibrillators (AEDs):

Follow manufacturer’s instructions with regards to maintenance, operation, and replacement of the AED and any
of its parts,

. Location of Automated External Defibrillators (AEDs):
1. Ensure AEDs are easily accessible and ensure they are not locked away.

2. Include maps of where AEDs are located in and around the school, venue, and sports and recreation location
so staff, students, guests, volunteers, and community members can locate them quickly in an emergency.

. Additional Considerations:

Designate a person(s) at your school, location, or organization who can coordinate and supervise CPR/AED
program activities, trainings, AED maintenance, and practice of response plans.

Share your emergency action plan for AEDs with your focal emergency management services (EMS) in advance of a
medical emergency.

REFERENCES

Adult & Child CPR Anytime® Skills Reminder — CPR AED (heart.org).

i A ican t iation CPR & First A

American Heart Association 2023-Cardiac-Emergency-Response-Plan-and-Protocol-Schoals-Final.pdf (heart.org).

American Heart Association 2023 Cardiac Emergency Response Plan and Protocol Community.pdf (heart,org).

2020 American Heart Association Guidelines for CPR angd ECC.
Ohio Emergency Medical Services CPR Myths Debunked | Emergency Medical Services (ohio.gov)

Model Emergency Action Plan for Use of an AED
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City of Medina. Finadsee Ch L‘],m
Board of Controﬁmance Committee Approval C

Administrative Code: 141
Department Heads can authorize expenditures up to $2,000.00 {requisition}
Board of Control authorizes expenditures from $2,000.01 to $20,000.00 (BOC form).
Finance Committee authorizes expenditures from $20,000.01 to $35,000.00 (BOC form).
Council authorizes expenditures/hids over $35,000.00 (RCA form). Board of Control awards all
bids, uniess otherwise specified in authorizing ordinance. {Ord. 77-23)

. & & 2

Date: 11/19/2024 Department: MCRC

Amount: $3,000.00 B.0.C. Approval Date:

{Finance Use Only}

Account Number: 574-0356-53312

Vendor: Airgas AQ0285

Department Head/Authorized Signature: C‘ e

1tem/Description:

Increase to PO 24-820 for $27,000.00

Need additional $3 OGO to finish the year,

( Total needed 530 DBO I

FINANCE COMMITTEE APPROVAL: (expenditures from $20,000.01 to $35,000.00)

Date Approved/Denied by Finance Committee:

Date to Finance:

Clerk of council

Please have all BOC items for the agenda to the Mayor's Office before 5 p.m. on Friday before the scheduled BOC
meeting,

Please have all Finance Committee items for the agenda to the Clerk of Council's Office before 5 p.m. on Tuesday
before the schedufed Finance Committee meeting.
Thank you.

Revised: 4/25/2023
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DESCRIPTION: RBE-POOL CHEMICALS

REQUISITION: Rt B 12726,33

FEQUISITION DATE: vt

VEHDOR: AQO2ME IAMASAS NATGNA, CARRORATION]
CREATHMT DATE: 171972024

CRDER DATE: 1712024

DEPARTMENT: MCRE

HAKEY TYPT: #e

SLANKET EXPMRATION DATE:

.. INVOICEDATE - | INVOICE NUMBE - | _TOTALVALUE ~
©10/31/2024 9155247619 805.86
| 10/18/2024 9154831954 630.88
; 10/8/2024 9154489448 763.7
| 8/27/2024 9154166654 753.16
! 9/16/2024 9153770204 823.22
i 3/6/2024 9153510389 767.06
8/27/2024 9153160775 779.46
i 8/19/2024 9152830707 805.77
! 8/6/2024 9152494450 853.51
| 7/28/2024 9152176674 895.05
! 7/18/2024 9151905268 935.61
! 7/8/2024 9151552820 1070.15
I 6/25/2024 9151282763 160,71
| 6/24/2024 9151147438 825.61
L 6/13/2024 9150839488 946.86
§ 6/3/2024 9150525813 912.41
[ 5/23/2024 9150182883 906.21
i 5/14/2024 9149870393 546.25
| s/7/2024 9149645764 972.45
| 4/25/2024 9149265202 806.91
; 4/14/2024 9148872260 960.31
L a0 9148454629 730.91
{ 3/24/2024 9148185490 877.23
! 3/12/2024 9147814503 480.43
{ 3/7/2024 9147678339 503.99
| 2/29/2024 9147450993 673,25
i 2/n/2024 9147156268 910.98
! 2/7/2024 9146702101 822.15
§ 1/26/2024 9146309958 905.23
! 1/9/2024 9145746572 817.81
b 12/27/2023 9145352344 47177
i 12/20/2023 9145246258 356.25
E §24,521.15

Statys:

CLOSED QATE:

SHEP 1O

MAT ATTACHMENTS:

PENDING PAYLEENT REQUESTS:
HIVOICED AMOUNT:
ERCUMBRARCE RALAKCE
PAID ALGUNT:

YOTAL VALLE:

DAIGIEAEL PG AMOLNT:

Open

{RECREATION CEMTER} 355 WEYMOUTH RD MEDINA. OHIO 44256
]

$0.00

§24,52818

$2.478.85

$24.52118

$21,000.00

§20,000,00

SCHEDULED PAY DA’ -
11/15/2024
11/15/2024
10/31/2024
10/15/2024
9/30/2024
9/30/2024
5/16/2024
8/30/2024
8/30/2024
8/30/2024
7/31/2024
7/31/2024
7/31/2023
2/15/2024
6/28/2024
6/14/2024
6/14/2024
5/31/2024
5/31/2024
5/15/2024
4/30/2024
af12/2024
af12/2024
3f29/2024
3/23/2024
3/15/2024
3/15/2024
2/29/2024
2/15/2024
1/30/2024
1/30/2024
1/30/2024

COMMIT DA ~
10/31/2024
10/18/2024
10/8/2024
$/27/2024
9/16/2024
9/6/2024
8/27/2024
8/19/2024
8/6/2024
7/28/2024
18/2024
7/8/2024
6/25/2024
6/24/2024
6/13/2024
6/3/2024
5/23/2024
5/14/2024
5/7/2024
4/25/2024
471413024
4/1/2024
3/24/2024
3/12/2024

3/7/2024
2/29/2024
2/21/2024
2/7/2024
1/26/2024
1/9/2024
12/27/2023
12/20/2623
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REQUEST FOR COUNCIL ACTION . No. LCPr 24242 -l }Dg
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FROM: Patrick Patton -~ LT
ST T COMMITTEE ;

DATE: November 19,2024 REFERRAL: ﬁ{\ﬁftﬂ)
SUBIECT: Construction Budget: Medina Municipal Court Renovation (City Job #1104)

This request asks Council to approve a construction budget for the above captioned project. The City’s construction manager,
Ruhlin, is expected to submit their preliminary budget estimate to the City on November 22, 2024.

Thank you for your consideration.

- ESTIMATED COST: TBD {budget estimate expected by November 22, 2024)
SUGGESTED FUNDING:

Sufficient Funds in Account Number:

Transfer Needed from: to:
New Appropriation Account Number:

Emergency Clause Requested: No
Reason:

COUNCIL USE ONLY:
COMMITTEE RECOMMENDATION:
Council Action Taken: Ord./Res. Number:

Date:

Budse:l' 1o
Be Sent
Se P(a,""e l



REQUEST FOR COUNCIL ACTION No. LN - pH-8HB~ ] / 25

FROM: Chief Walters Committee l? el
DATE: 11/20/2024
SUBJECT: Montville and Medina Twp. fire contracts

SUMMARY AND BACKGROUND:

The contract for fire services for Montville and Medina Townships expire at the end of the
year. The new contracts reflect updated dates, pricing and minor language changes that are
pending the Law Director's approval.

Suggested Funding:

* Sufficient funds in Account No.
o Transfer needed from Account No.
to Account No.
« NEW APPROPRIATION needed in Account No.

Emergency Clause Requested:
Reason:

COUNCIL USE ONLY:

Committee Action/Recommendation:

Council Action Taken:



CONTRACT FOR FIRE SERVICES

BETWEEN THE CITY OF MEDINA AND

MONTVILLE TOWNSH!P

This Agreement is made and concluded at Medina, Ohio by and between the City of Medina
(hereafter “Medina”} and the Township of Montville (hereafter “Montville”) in accordance with Ohio
Revised Code S.60.

INTRODUCTION

Medina operates a Fire Department (hereafter “Medina Fire Department”), and by agreement,
has provided fire protection services to Montville. The parties enter into this fire protection agreement
to replace all former fire protection agreements. The parties agree that their relationship pursuant to
this Agreement shall be subject to the following terms and conditions:

TERMS AND CONDITIONS

1. The Medina Fire Department shall respond to all fire alarms generated as a result of fires in
Montville with the equipment and personnel deemed necessary and appropriate by Medina,
and to select EMS calls as approved by the Medina Hospital Medical Director. Medina will
respond with equipment and personnel as expeditiously as possible under the
circumstances. In no event will Medina or Medina Fire Department be in defauit of this
Agreement if Medina is not able to effectively combat a fire in Montville for any reason
whatsoever, provided Medina has used is best efforts, given all of the circumstances, to
combat the fire or provide rescue.

2. Inaccordance with Ohio Revised Code 9.60(E}, Chapter 2744 of the Revised Code, as itis
applicable to the operations of Medina and The Medina Fire Department shall apply to this
agreement.

3. The effective date of this Agreement shall be January 1, 2025 and shali continue in full force
and effect, unless terminated as otherwise provided for in this Agreement, until December

31, 2028.

4. This agreement covers current staffing Monday thru Sunday, 8 a.m. until midnight. This also
includes the integration of overnight staffing, midnight to 8 a.m.

5. The Township agrees to pay the City for services as provided herein.

| 2025 - $323,411 | 2026 - $342,816 | 2027 - $363,385 | 2028 - $385,188




(a)

(b}

{c)

Medina shall invoice Montville for the service fee in the month of January for each given
year. Montville shall have thirty {30} days to pay the fees as invoiced by Medina.

The City shall have complete use of all fire apparatus and its deployment. The City will
provide general maintenance of the equipment. The city will pay the first 5000 for
repair/maintenance. The Township will be responsible for costs over the $5,000 threshold.
This $5000 threshold shall reflect single item/issue repairs, not an aggregate repair amount.
Any replacement/purchase of equipment or apparatus shall occur only by agreement
between the City and the Township as to the necessity of cost and if purchase or
replacement is needed. The Township may (at their expense) have a third-party inspection
made of said equipment on an annual basis. The Township agrees to set aside reasonable
funds to replace the fire apparatus and equipment as is reasonable.

Medina shall at no additional fee provide the following administrative services:

Fire inspections, enforcement of fire codes, review of plans for new construction projects
and consultation with builders and developers, including participation in the Medina County
Planning Commission meetings deating with proposed new developments in Montville.
Inspect residential properties to identify circumstances of risk to life or property at the
request of the property owner or Montville.
Assist in the development of a community relations program, including the following topics:
i Public awareness and cooperation to manage the fire risk.
il Promote community understanding of the fire department,
ifi. Fire safety education.
Provide Montville with the necessary expertise and the services in the handling of hazardous
material emergencies and other disasters.
Work with Montville in updating its emergency plans to identify the kinds of protection
needed in the future.
Fire hydrant inspections shall remain the sole responsibility of the Medina County Sanitary
Engineer and/or the City of Medina Fire Department.
Furnish Montville with written guarterly reports outlining all fire suppression and fire
prevention activities in Montville for the preceding quarter,
The Medina Fire Chief will appear before the Montville Township Trustees as requested by
the Trustees at a Trustee meeting and give an oral report of activities as requested by the
Montville Township Trustees.
It is understood and agreed by the parties that Medina has sole, exclusive control of its Fire
Department budget. Montville may present budget suggestions to Medina prior to
completion of the budgeting process.



10. Recognizing that demands for services and that the cost of services change over time,
Medina and Montville agree that should either party feel that conditions of the contract are
no tonger to their advantage, either may notify the other of a desire to renegotiate this
contract. The parties specifically recognize that if either party has a fire department that
becomes full time, partial full time, or a part of a fire district, this contract will, in fact, be
renegotiated. If either party terminates this contract, the Service Fee will be prorated up to
the point of termination with Montville being reimbursed for the amount of the Stand-by
Fee not used after the date of termination of this contract.

11. This Agreement does not address, cover, or in any way relate to or involve fees and monies
charged for police and/or fire dispatch responsibilities or duties, but the fee will cover fire
dispatch.

12. Medina and Montville shall each maintain general liability insurance coverage in the
aggregate amount of not less than $3,000,000.00, with limits of no less than $1,000,000.00
per incident, to cover Habilities associated with performance of duties under this
agreement.

13. Either party may terminate this Agreement during its terms or any extension thereof upon
duly authorized advance, written notice to the other party. Such termination shall be
effective the last day of the sixth (6"} full month after receipt of notice.

14, This Agreement and any notices provided for herein are expressly contingent upon the
passage of approving legislation by the Montville Township Trustees and by the Council of

the City of Medina.

15. Any notice required by this Agreement shall be submitted to the parties as follows:

CITY OF MEDINA MONTVILLE TOWNSHIP
Attn: Mayor c/o Township Fiscal Officer
132 North Elmwood Avenue 6665 Wadsworth Road
Medina, OH 44256 Medina, OH 44256

Copies of all notices required by this Agreement shall be sent to:

CITY OF MEDINA cc: MEDINA COUNTY PROSECUTOR
Attn: Fire Chief 72 Public Square
300 W. Reagan Parkway Medina, OH 44256

Medina, OH 44256

16. This Agreement shall be construed under the laws of the State of Ohio. It contains the entire
agreement of the parties. No modification of this Agreement shali be effective unless duly
approved in writing by both parties.



IN WITNESS WHEREQF, the parties have hereunto set their hands by their duly authorized
officers on this day of , 2024,

CITY OF MEDINA

By:

Witness MAYOR DENNIS HANWELL

BOARD OF TRUSTEES OF

MONTVILLE TOWNSHIP

Witness By:

By:

By:

As authorized by Resolution No.

Approved to as form

GREGORY A. HUBER, Law Director

City of Medina

MICHAEL K. LYONS

Assistant Medina County Prosecuting Attorney




CONTRACT FOR FIRE SERVICES

BETWEEN THE CITY OF MEDINA AND

MEDINA TOWNSHIP

This Agreement is made and concluded at Medina, Ohio by and between the City of Medina
{hereinafter “the City”} and the Township of Medina (hereinafter “the Township”}, jointly, “the Parties”
in accordance with Chio Revised Code 9.60.

INTRODUCTION

The City operates a Fire Department (hereafter “Medina Fire Department”), and by agreement,
has provided fire protection services to the Township. The parties enter into this fire protection
agreement to replace all former fire protection agreements. The parties agree that their refationship
pursuant to this Agreement shall be subject to the following terms and conditions:

TERMS AND CONDITIONS

1. The Medina Fire Department shall respond to all fire alarms generated as result of fires in
the Township with the equipment and personnel deemed necessary and appropriate by the
City, and to select EMS calls as approved by the Medina Hospital Medical Director. Medina
will respond with equipment and personnel as expeditiously as possible under the
circumstances. In no event will the City or Medina Fire Department be in defaulf of this
Agreement or if Medina Fire Department is not able to effectively combat a fire in Medina
Township for any reason whatsoever, provided Medina has used its best efforts, given all of
the circumstances, to combat the fire or provide rescue.

2. In accordance with Ohio Revised Code 9.60(E), Chapter 2744 of the Revised Code, as it is
applicable to the operations of Medina and The Medina Fire Department shall apply to this
agreement.

3. The effective date of this Agreement shall be January 1, 2025 and shall continue in full force
and effect, unless terminated as otherwise provided for in this Agreement, until December

31, 2028.

4. This agreement covers current staffing Monday thru Sunday, 8 a.m. until midnight. This also
includes the integration of overnight staffing, midnight to 8 a.m.

5. The Township agrees to pay the City for services as provided herein.

| 2025 - $404,264 | 2026 - $428,520 | 2027 - $454,231 | 2028 - $481,485




6.

9.

Medina shall invoice The Township for service fees in the month of January for each given year.
The Township shall have thirty {30) days to pay the fees as invoiced by Medina.

The City shall have complete use of all fire apparatus and its deployment and ali Township
owned equipment. The City will provide general maintenance of the equipment. The City will
pay the first $5,000 for repair/maintenance. The Township will be responsible for costs over the
$5,000 threshold. This $5,000 thresheld shall reflect single item/issue repairs, not an aggregate
repair amount. Any replacement/purchase of equipment or apparatus shail occur only by
agreement between the City and the Township as to the necessity of cost and if purchase or
replacement is needed. The Township may {at their expense) have a third-party inspection
made of said equipment on an annuat basis. The Township agrees to set aside reasonable funds
to replace the fire apparatus and equipment as is reasonable. The City agrees to create a
spreadsheet of anticipated replacement years for the fire trucks. {(See Appendix A attached
hereto.)

Township property/equipment deemed unnecessary can be taken out of service and returned to
the Township for them to do with what they want. If equipment needs to be replaced or
purchased, the Township needs a written request giving reasonable time for the Township to
budget said request. This clause does not apply to equipment that must be purchased on an
emergency basis provided both parties agree to the emergency purchase.

Township fire station located on Nettleton Road may be utilized by the City and Medina Fire
Department during the duration of this agreement. The Township shall be responsible for
maintenance and repair of the stations and associated real property unless damages or need for
maintenance to the station building and/or real property is caused by the City or Medina Fire
Department’s negligence or negligent operation during use of the facility. Said maintenance
shall include all utilities, cleaning and operating supplies. The City shall provide basic property
maintenance; mowing ftrimming of grass, snow/ice removal of sidewalks and area immediate to
the station & bays. The City or Medina Fire Department shall maintain all apparatus in a clean
and ready-to-operate condition.

10. The City shall at no additional fees provide the following administrative services:

{a) Fire inspections, enforcement of fire codes, review of plans for new construction projects
and consuitation with builders and developers, including participation in the Medina County
Planning Commission meetings dealing with proposed new developments in The Township.

{b} Inspect residential properties to identify circumstances of risk to life or property at the
request of the property owner or the Township.

{c) Assistin the development of a community relations program, including the following topics:

i. Public awareness and cooperation to manage the fire risk.
i Promote community understanding of the fire department.
iti. Fire safety education.

(d) Provide the Township with the necessary expertise and the services in the handling of
hazardous material emergencies and other disasters.



{e} Work with the Township in updating its emergency plan to identify the kinds of protection
needed in the future.

(f} Fire hydrant inspections shall remain the sole responsibility of the Medina County Sanitary
Engineer and/or the City of Medina Fire Department.

(g) Furnish the Township with written monthly reports outlining all Incident respanse and fire
prevention activities in the Township for the preceding month.

(h) The Medina Fire Chief will appear before the Township Trustees as requested for cause, by
the Trustees at a Trustee meeting and give an oral report of activities as requested by the
Medina Township Trustees. This does not require the Chief to attend all township meetings.

11. it is understood and agreed by the parties that Medina has sole, exclusive control of its Fire
Department budget. The Township may present budget suggestions to Medina prior to
completion of the budgeting process.

12. Recognizing that demands for services and that the cost of services change over time,
Medina and the Township agree that should either party feel that conditions of the contract
are no longer to their advantage, either may notify the other of a desire to renegotiate this
contract. The parties specifically recognize that if either party has a fire department that
hecomes full time, partial fuil time, or a part of a fire district, this contract will, in fact, be
renegotiated. If either party terminates this contract, the Service Fee will be prorated up to
the point of termination with the Township being reimbursed for the amount of the Service
Fee not used after the date of termination of this contract.

13, This Agreement does not address, cover, or in any way relate to or involve fees and monies
charged for police and/or fire dispatch responsibilities or duties, but the fee will cover fire
dispatch.

14. Medina and Medina Township shall each maintain general Hability insurance coverage in the
aggregate amount of not less than $3,000,000.00, with fimits of no less than $1,000,000.00
per incident, to cover liabilities associated with performance of duties under this
agreement.

15. Either party may terminate this Agreement during its terms or any extension thereof upon
duly authorized advance, written notice to the other party. Such termination shall be
effective the last day of the sixth (6") full month after receipt of notice.

16. This Agreement and any notices provided for herein are expressly contingent upon the
passage of approving legislation by the Medina Township Trustees and by the Council of the
City of Medina.



17. Any notice reguired by this Agreement shall be submitted to the parties as follows:

CITY OF MEDINA MEDINA TOWNSHIP

Attn: Mayor ¢/o Township Fiscal Officer
132 North Elmwood Avenue 3799 Huffman Road
Medina, OH 44256 Medina, OH 44256

Copies of all notices required by this Agreement shall be sent to:

CITY OF MEDINA cc:
Attn: Fire Chief

300 W. Reagan Parkway

Medina, OH 44256

18. This Agreement shall be construed under the laws of the State of Ohio. it contains the entire
agreement of the parties. No modification of this Agreement shall be effective unless duly
approved in writing by both parties.



IN WITNESS WHEREQF, the parties have hereunto set their hands by their duly authorized

officers on this day of , 2024,
CITY OF MEDINA
By:

Witness MAYOR DENNIS HANWELL
BOARD OF TRUSTEES OF

MEDINA TOWNSHIP

Witness By:

By:

By:

As authorized by Resolution No.

Approved to as form

GREGORY A. HUBER, Law Director

City of Medina

Attorney for Medina Township




Montville Township Equipment Replacement Schedule

APPENDIX A
Unit & Year Mileage Make Station Replace
Engine 1 2012 58,517 Navistar Terrastar 3 2027
Engine 5 2013 28,149 Smeal Class A 5 2033




Medina Township Equipment Replacement Schedule

APPENDIX A
Unit # Year Mileage Make Station Replace
Rescue 6 2005 15,955 Pierce 6 Sale is recommended
Engine 6 2012 57,735 Pierce 6 2030
Car2 2014 32,612 Ford Explorer 1 2026
Brush 6 2008 21,878 | Ford/Wildland 1 2028
Engine 7 2001 72,604 Pierce 3 2032




