
 
 
 

 
NOTICE OF REGULAR MEETING 

 
OF THE 

 
CHICKASHA CITY COUNCIL 

 
 

 
In compliance with Title 25, Oklahoma Statutes, Section 301-314, the Oklahoma Open 
Meeting Act, including the posting of notice and agenda, be advised that the Chickasha 
City Council, Chickasha Municipal Authority, and Chickasha Municipal Airport 
Authority of the City of Chickasha, Oklahoma, will conduct a REGULAR MEETING 
 ON MONDAY, JUNE 3, 2024, AT 6:30 PM.  Said meeting will be held in the Council 
Chambers, City Hall, 117 North 4th Street, Chickasha, Oklahoma. 
 
The City of Chickasha encourages participation from all its citizens.  If participation is 
not possible due to a disability, notification to the City Clerk at least 48 hours prior to the 
scheduled meeting is encouraged to make the necessary accommodations.  The City may 
waive the 48-hour rule if signing is not the necessary accommodation. 
 
All items on this agenda, including but not limited to any agenda item concerning the 
adoption of any ordinance, resolution, contract, agreement, or any other item of business, 
are subject to amendment, including additions and/or deletions.  This rule will apply to 
every individual agenda item without exception, and without providing this same 
amendment language with respect to each individual agenda item.  Such amendments 
should be rationally related to the topic of the agenda item, or the governing body will be 
advised to continue the item.   
 
The governing body may adopt, approve, ratify, deny, defer, recommend, amend, strike, 
or continue any agenda item.  When more information is needed to act on an item, the 
governing body may refer the matter to its City/Trust Manager, staff, attorney or to the 
recommending board, commission or committee.  
 
 
Agenda items are attached. 

 
I, Susan M. McDaniel, City Clerk, posted this Agenda on the official City of Chickasha 
bulletin board in the Municipal Building, 117 North 4th Street Chickasha, OK, 73018, 
which is accessible to the public twenty-four hours each day at 4:30 p.m. on Friday, May 
31, 2024. 
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 Susan M. McDaniel, CMC  
 
 
Sworn to and subscribed before me on this 31st day of May 2024.  
 
  
My Commission Expires: ____10-1-
2026______ 

 
 Notary Public, State of Oklahoma 
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CHICKASHA CITY COUNCIL 
 

AGENDA 
LOCATION OF MEETING 

CITY HALL COUNCIL CHAMBERS 
117 NORTH FOURTH STREET 

CHICKASHA, OKLAHOMA 73018 
    
TIME OF MEETING 
6:30 PM 

DATE OF MEETING 
JUNE 3, 2024 

 
All items on this agenda, including but not limited to any agenda item concerning the 
adoption of any ordinance, resolution, contract, agreement, or any other item of business, 
are subject to amendment, including additions and/or deletions.  This rule will apply to 
every individual agenda item without exception, and without providing this same 
amendment language with respect to each individual agenda item.  Such amendments 
should be rationally related to the topic of the agenda item, or the governing body will be 
advised to continue the item.   
 
The governing body may adopt, approve, ratify, deny, defer, recommend, amend, strike, 
or continue any agenda item.  When more information is needed to act on an item, the 
governing body may refer the matter to its City/Trust Manager, staff, attorney or to the 
recommending board, commission or committee.  
 
    

1.  Call to Order / Roll Call / Opening Prayer / Pledge of Allegiance. 

    

    

2.  Citizen Comments. 

    

    

3.  Council Communications: 

    

    

4.  Consent Docket: 

    

  a. Acceptance of the Minutes of the May 20, 2024, regular meeting. 
  b. Acceptance of the Claims List. 

  c. Acceptance of renewal of medical, dental and vision insurance plans and 
Insure Ok application for the 2024-2025 plan year.   
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  d. Approve the payment of the 2024-2025 Service Fees for Chickasha to the 
Oklahoma Municipal League in the amount of $21,203.86. 

  e. Approve a request from the Chickasha Rodeo Foundation to conduct 
their annual rodeo parade on Saturday, June 22, 2024 at 4:00 p.m. 

    

5.  Discussion/Approval of Items Removed from Consent Docket: 

    

    

6.  Discussion and Consideration 

    

  a. Discussion, consideration, and possible action to approve and renew the 
annual contract with Public Consulting Group.  

  
b. Discussion, consideration, and possible action authorize the surplus of a 

2017 Chevy Tahoe VIN#9697 and dispose of as deemed appropriate and 
in accordance with City ordinances.    

  

c. Discussion, consideration, and possible action on Ordinance 2024-02 - 
AN ORDINANCE OF THE MAYOR AND COUNCIL OF THE CITY 
OF CHICKASHA, GRADY COUNTY, STATE OF OKLAHOMA, 
AMENDING THE CODE OF ORDINANCES CHAPTER 18, 
EMERGENCY MANAGEMENT AND MEDICAL SERVICES, 
ARTICLE III, AMBULANCE AND EMERGENCY MEDICAL 
SERVICES TO CREATE SECTION 18-51 TO DESIGNATE THE 
CITY OF CHICKASHA FIRE AND EMS DPEARTMENT AS THE 
SOLE PROVIDER WITHIN THE CITY OF CHICKASHA EXCEPT IN 
CIRCUMSTANCES OF MUTUAL AID OR BY JOINT APPROVAL 
OF THE CITY COUNCIL AND THE GRADY COUNTY 522 EMS 
DISTRICT; AMENDING  CHAPTER 18, ARTICLE III, SECTION 18-
52, EMERGENCY MEDICAL SERVICES (EMS); LICENSE 
REQUIRED, BY PROHIBITING THE ADVERTISEMENT OF A 
TELEPHONE NUMBER FOR THE PURPOSES OF SOLICITATION; 
BY PROVIDING FOR A SET ALLOCATION OF EMERENCY 
CALLS IN THE EVENT THAT MULTIPLE AMBULANCES 
SERVICES ARE LICENSED; AMENDING CHAPTER 18, ARTICLE 
III, SECTION 18-53, APPLICATION FOR EMS LICENSE, BY 
PROVIDING THAT APPLICANTS FOR THE LICENSE MUST 
PROVIDE LEVEL OF SERVICE AND PROVIDING THAT THERE 
MUST BE A FIXED LOCATION; AMENDING CHAPTER 18, 
ARTICLE III, SECTION 18-54, INVESTIGATION OF APPLICANTS, 
BY INCREASING THE ANNUAL FEE TO $5000; BY PROVIDING 
FOR AN AMBULANCE VEHICLE PERMIT; PROVIDING THAT 
INSPECTIONS OF FACILITY, EQUIPMENT, CERTIFICATIONS, 
APPARATUS SHALL BE PERFORMED BY THE CITY OF 
CHICKASHA FIRE CHIEF OR HIS DESIGNEE; AMENDING 
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CHAPTER 18, ARTICLE III, SECTION 18-56, INSURANCE 
REQUIREMENTS, BY INCREASING THE AMOUNT OF 
INSURANCE REQUIRED; AMENDING CHAPTER 18, ARTICLE III, 
SECTION 18-57, BOND REQUIRED,  BY INCREASING THE 
AMOUNT OF THE MANDATORY BOND; AMENDING CHAPTER 
18, ARTICLE III, SECTION 18-58, DISCONTINUANCE OF 
SERVICE, BY REQUIRING 60 DAYS PRIOR NOTICE TO 
COUNCIL; AMENDING CHAPTER 18, ARTICLE III, SECTION 18-
59, CERTIFICATION OF EMERGENCY VEHICLE OPERATORS 
AND PARAMEDICS, BY REMOVING REFERENCE TO 
EMERGENCY VEHICLE OPERATOR AND REPLACING WITH 
EMERGENCY MEDICAL TECHNICIANS; PROVIDING FOR 
SEVERABILITY; PROVIDING FOR REPEALER; AND DECLARING 
AN EMERGENCY. 

  d. Discussion, consideration, and possible action to approve the emergency 
clause of Ordinance 2024-02. 

  

e. Discussion, consideration and possible action to approve Ordinance No. 
2024-03  - AN ORDINANCE AMENDING THE EMPLOYEE 
RETIREMENT SYSTEM, DEFINED BENEFIT PLAN FOR THE City 
of Chickasha, OKLAHOMA; PROVIDING RETIREMENT BENEFITS 
FOR ELIGIBLE EMPLOYEES OF THE City of Chickasha, 
OKLAHOMA; PERTAINING TO VESTING OPTIONS; PROVIDING 
FOR REPEALER AND SEVERABILITY; AND DECLARING AN 
EMERGENCY.  

  f. Discussion, consideration, and possible action to approve the emergency 
clause of Ordinance 2024-03. 

  g. Discussion, consideration, and possible action to approve the annual 
Fireworks Display in Shannon Springs Park on Thursday, July 4, 2024.   

  
h. Discussion, consideration, and possible action to approve Pay Request 

No. 2 in the amount of $337,292.27 - Construct 2-Box Hangars project to 
W. L. McNatt. 

  
i. Discussion, consideration, and possible action to approve Pay Request 

No. 3 in the amount of $328,620.50 - Construct T-Hangar projects to 
Diversified Construction of Oklahoma, Inc.   

  

j. Discussion, consideration, and possible action to accept an easement 
from Roy David Gage for NW/C of NE/4 of Section 15, Township 6 
North, Range 7 West, I.M., Grady County, Oklahoma for the CMA-2402 
Drainage Structure Improvement Project. 

  

k. Discussion, consideration, and possible action to accept an easement 
from Shawn and Sherri McClanahan for NW/C of the NE/4 of Section 
15, Township 6 North, Range 7 West, ,I.M., Grady County, Oklahoma 
for the CMA-2402 Drainage Structure Improvement Project.   

    

7.  Motion to Adjourn. 
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: City Clerk  Agenda Item No. 4.a. 
    
 
AGENDA ITEM: Acceptance of the Minutes of the May 20, 2024, regular meeting. 
 
 I.  BACKGROUND/DESCRIPTION: 
    
 
 II.  RECOMMENDED ACTION: 
    
 
 III.  FISCAL INFORMATION -  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
  

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024 

 (From)    

 
 
 
 V.  ATTACHMENTS:  

1. 20240531092909402 
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: Finance  Agenda Item No. 4.b. 
    
 
AGENDA ITEM: Acceptance of the Claims List. 
 
 I.  BACKGROUND/DESCRIPTION: 
    
 
 II.  RECOMMENDED ACTION: 
   Accept Claims List. 
 
 III.  FISCAL INFORMATION -  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
  

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024 

 (From)    

 
 
 
 V.  ATTACHMENTS:  

1. AP Council Report - 06.03.24 
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05-31-2024 02:53 PM                                 COUNCIL REPORT 06.03.24                                     PAGE:     1

DEPARTMENT             FUND               VENDOR NAME                                     DESCRIPTION                        AMOUNT_

 

NON-DEPARTMENTAL       GENERAL FUND       MISC ONE-TIME V STEPHANIE LARGENT               DEPOSIT REFUND                     125.00

                                                          STEPHANIE LARGENT               RENTAL DEPOSIT                     125.00

                                                          STEPHANIE LARGENT               BATHHOUSE REFUND                   295.00

                                                          SHANNA MELTON                   BATHHOUSE REFUND                   450.00

                                                          PHYLLIS CHRISTIAN               DEPOSIT REFUND                     125.00_

                                                                                                          TOTAL:           1,120.00

 

ADMINISTRATION         GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   135.04

                                                                                          MARCH 2024 PCARD                   436.22

                                          CHICKASHA CHAMBER OF COMMERCE                   WOMENS SUMMIT SPONSOR               28.80

                                          AT&T MOBILITY                                   ACCT: 287309221664                 298.95

                                          OKLAHOMA MUNICIPAL RETIRE                       OMRF3                              446.15

                                          TRANSFER ACCOUNT                                FICA                               592.90

                                                                                          MEDICARE                           138.66

                                          FASTENAL COMPANY                                CLEANING SUPPLIES                  360.00_

                                                                                                          TOTAL:           2,436.72

 

FIRE ADMINISTRATION    GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                 1,052.50

                                                                                          MARCH 2024 PCARD                   185.00

                                          VERIZON WIRELESS                                ACCT:742069840 516-61524           120.03

                                          DATAPROSE                                       EMS FLYER                          929.25

                                          LAWTON COMMUNICATIONS                           RADIO -2500 DODGE TRK              443.00

                                          AT&T MOBILITY                                   ACCT: 287309221664                  91.77

                                          OKLAHOMA FIREFIGHTERS                           FIRE PENSION                     1,004.70

                                          SUMMIT UTILITIES                                MISC GAS ACCOUNTS                  166.73

                                          TRANSFER ACCOUNT                                FICA                                70.35

                                                                                          MEDICARE                           120.50

                                          DUNCAN OVERHEAD DOOR OF CHICKASHA               COMMERCIAL NON INSULATED         1,144.96_

                                                                                                          TOTAL:           5,328.79

 

POLICE ADMINISTRATION  GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   270.99

                                                                                          MARCH 2024 PCARD                   333.55

                                                                                          MARCH 2024 PCARD                   278.89

                                                                                          MARCH 2024 PCARD                    33.37

                                                                                          MARCH 2024 PCARD                   770.87

                                                                                          MARCH 2024 PCARD                 1,199.00

                                                                                          MARCH 2024 PCARD                   335.76

                                          CHICKASHA CHAMBER OF COMMERCE                   WOMENS SUMMIT SPONSOR              144.00

                                          SPIC & SPAN COMMERCIAL CLEANING, LLC            MAY 2024 CLEANING                1,082.00

                                          CKENERGY ELECTRIC COOPERATIV                    MISC ACCTS SEE DTL LIST             71.95

                                          CITY OF CHICKASHA-(ACH) OKLAHOMA POLIC          POLICE PENSION                     532.94

                                          TRANSFER ACCOUNT                                FICA                               741.05

                                                                                          MEDICARE                           173.31

                                          UNIFIRST HOLDINGS, L.P.                         MISC UNI ACNTS SEE DETAIL           17.07

                                                                                          MISC UNI ACNTS SEE DETAIL           17.07_

                                                                                                          TOTAL:           6,001.82

 

EMERGENCY MANAGEMENT   GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                 1,555.03

                                          ONWARD FLEET SOLUTIONS LLC                      GPS HARDWARE  MONTHLY PLAN         204.00

                                          TRANSFER ACCOUNT                                FICA                               155.00

                                                                                          MEDICARE                            36.25_

                                                                                                          TOTAL:           1,950.28

 

CEMETERY SERVICES      GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   987.77

                                          WOODS DITCHING SERVICE                          12 YARD SAND                       200.00

                                                                                          24 YARDS LOAD FILL SAND            400.00
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05-31-2024 02:53 PM                                 COUNCIL REPORT 06.03.24                                     PAGE:     2

DEPARTMENT             FUND               VENDOR NAME                                     DESCRIPTION                        AMOUNT_

 

                                          EXPRESS SERVICES INC                            CONTRACT LABOR                   4,092.01

                                                                                          CONTRACT LABOR                   4,247.99

                                          AT&T MOBILITY                                   ACCT: 287309221664                  47.14

                                          SMALL ENGINE SERVICE                            BATTERY O_RINGS                    202.21

                                                                                          6 PAPER AIR FILTERS                202.38

                                          TRANSFER ACCOUNT                                FICA                               209.45

                                                                                          MEDICARE                            48.99_

                                                                                                          TOTAL:          10,637.94

 

HUMAN RESOURCES        GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   310.57

                                                                                          MARCH 2024 PCARD                    20.00

                                          CHICKASHA CHAMBER OF COMMERCE                   WOMENS SUMMIT SPONSOR               28.80

                                          TRANSFER ACCOUNT                                FICA                               179.32

                                                                                          MEDICARE                            41.94_

                                                                                                          TOTAL:             580.63

 

LIBRARY                GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   114.02

                                                                                          MARCH 2024 PCARD                   151.20

                                                                                          MARCH 2024 PCARD                   445.59

                                                                                          MARCH 2024 PCARD                   546.00

                                                                                          MARCH 2024 PCARD                   435.62

                                                                                          MARCH 2024 PCARD                    24.00

                                                                                          MARCH 2024 PCARD                    73.60

                                                                                          MARCH 2024 PCARD                   656.48

                                          AT&T MOBILITY                                   ACCT: 287309221664                  94.28

                                          SPIC & SPAN COMMERCIAL CLEANING, LLC            MAY 2024 CLEANING                1,665.00

                                          TRANSFER ACCOUNT                                FICA                               818.45

                                                                                          MEDICARE                           191.40

                                          CRANTON, BETH                                   MILEAGE REIMBURESMENT               29.82_

                                                                                                          TOTAL:           5,245.46

 

STREET & STORM DRAINAG GENERAL FUND       HERC RENTALS CHICKASHA                          COMPACT LOADER                   2,330.00

                                                                                          PLATE COMPACTOR                    462.00

                                                                                          PLATE COMPACTOR                    344.00

                                          BANK OF AMERICA                                 MARCH 2024 PCARD                   211.80

                                                                                          MARCH 2024 PCARD                   644.31

                                                                                          MARCH 2024 PCARD                 1,660.03

                                                                                          MARCH 2024 PCARD                   296.82

                                                                                          MARCH 2024 PCARD                 1,266.74

                                                                                          MARCH 2024 PCARD                    31.20

                                                                                          MARCH 2024 PFCARD                  651.30

                                          MARSHALL AUTO PARTS                             HYDRAULIC FLUID                    564.75

                                                                                          MOTOR OIL                          447.50

                                          PETROLEUM TRADERS CORPORATION                   8000 GALLONS DIESEL FUEL        10,590.00

                                          ONIN HOLDINGS INC                               CONTRACT LABOR                   1,667.27

                                                                                          CONTRACT LABOR                   6,009.13

                                                                                          CONTRACT LABOR                     770.32

                                                                                          CONTRACT LABOR                   9,012.31

                                          T & G CONSTRUCTION INC                          COLE LAY ASPHALT                 2,130.48

                                          RALPH AND SONS TIRE CENTE                       REAR DRIVE TIRE                    270.74

                                          O'REILLY AUTO PARTS                             PARTS/SUPPLY STREET DEPT           209.92

                                          P & K EQUIPMENT                                 BRACKETS FOR TRACTOR               492.58

                                          TRANSFER ACCOUNT                                FICA                               910.51

                                                                                          MEDICARE                           212.95

                                          UNIFIRST HOLDINGS, L.P.                         MISC UNI ACNTS SEE DETAIL          177.88

                                          CRADDOCK FENCE COMPANY                          SIGN POSTS (50)                  1,175.00
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05-31-2024 02:53 PM                                 COUNCIL REPORT 06.03.24                                     PAGE:     3

DEPARTMENT             FUND               VENDOR NAME                                     DESCRIPTION                        AMOUNT_

 

                                          DOLESE BROS CO                                  CONCRETE, ROCK AND SAND            776.12

                                                                                          CONRETE                          1,032.30

                                                                                          CONCRETE, ROCK AND SAND          1,031.86_

                                                                                                          TOTAL:          45,379.82

 

FLEET MAINTENANCE      GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   125.00

                                                                                          MARCH 2024 PCARD                   113.30

                                          TRANSFER ACCOUNT                                FICA                                88.08

                                                                                          MEDICARE                            20.60_

                                                                                                          TOTAL:             346.98

 

ACCOUNTING SERVICES    GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                 1,514.84

                                                                                          MARCH 2024 PCARD                   249.46

                                          CHICKASHA CHAMBER OF COMMERCE                   WOMENS SUMMIT SPONSOR               86.40

                                          RICHARD'S PRINTING                              ENVELOPES                          148.00

                                          AT&T MOBILITY                                   ACCT: 287309221664                 141.42

                                          TRANSFER ACCOUNT                                FICA                               600.01

                                                                                          MEDICARE                           140.33

                                          CRAWFORD AND ASSOCIATES PC                      PROF SERV THRU MAY 15           39,099.07_

                                                                                                          TOTAL:          41,979.53

 

COMM DEVEL/PLANNING SE GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   332.89

                                                                                          MARCH 2024 PCARD                    96.68

                                                                                          MARCH 2024 PCARD                   550.00

                                                                                          MARCH 2024 PCARD                     9.99

                                          WING T'S                                        NEW LOGO SHIRTS FOR STAFF          396.00

                                          CHICKASHA CHAMBER OF COMMERCE                   WOMENS SUMMIT SPONSOR              115.20

                                          AT&T MOBILITY                                   ACCT: 287309221664                 221.50

                                          TRANSFER ACCOUNT                                FICA                               416.34

                                                                                          MEDICARE                            97.37_

                                                                                                          TOTAL:           2,235.97

 

GENERAL GOVERNMENT     GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   369.00

                                          JAYS JEWELRY                                    3 MENS RETIREMENT WATCHS         1,188.00

                                          QUADIENT LEASING USA, INC                       LEASE COVERAGE52224-62124          300.06

                                          OKLAHOMA MUNICIPAL LEAGUE                       NOI-4 COUNCIL MEMBERS              380.00_

                                                                                                          TOTAL:           2,237.06

 

BUILDING SERVICES      GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   461.24

                                                                                          MARCH 2024 PCARD                    76.94

                                                                                          MARCH 2024 PCARD                   533.03

                                                                                          MARCH 2024 PCARD                    98.47

                                                                                          MARCH 2024 PCARD                    35.00

                                          WING T'S                                        NEW LOGO SHIRTS FOR STAFF          188.00

                                          TRANSFER ACCOUNT                                FICA                               360.35

                                                                                          MEDICARE                            84.27_

                                                                                                          TOTAL:           1,837.30

 

FIRE OPERATIONS        GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   153.01

                                                                                          MARCH 2024 PCARD                   169.01

                                                                                          MARCH 2024 PCARD                   488.95

                                          RENEGADE DIESEL LLC                             FIRE APPARATUS                   9,745.68

                                          OKLAHOMA FIREFIGHTERS                           FIRE PENSION                     7,457.80

                                          TRANSFER ACCOUNT                                MEDICARE                         1,068.60_

                                                                                                          TOTAL:          19,083.05

 

Page 77 of 154
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DEPARTMENT             FUND               VENDOR NAME                                     DESCRIPTION                        AMOUNT_

 

PATROL SERVICES        GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   468.98

                                                                                          MARCH 2024 PCARD                   390.00

                                                                                          MARCH 2024 PCARD                   272.47

                                                                                          MARCH 2024 PCARD                 1,930.00

                                                                                          MARCH 2024 PCARD                   498.06

                                                                                          MARCH 2024 PCARD                   551.26

                                                                                          MARCH 2024 PCARD                   350.00

                                                                                          MARCH 2024 PCARD                   280.01

                                          VERIZON WIRELESS                                ACCT:942070090-00001             3,597.03

                                          AT&T MOBILITY                                   ACCT: 287309221664                  90.18

                                                                                          ACCT: 287309221664                 141.42

                                          MOORE, ELIP L                                   CONTRACT SERVICE                 1,500.00

                                          CITY OF CHICKASHA-(ACH) OKLAHOMA POLIC          POLICE PENSION                   5,105.97

                                          TRANSFER ACCOUNT                                FICA                             3,178.18

                                                                                          MEDICARE                           743.29

                                          AT&T                                            04232024                           935.99_

                                                                                                          TOTAL:          20,032.84

 

INVESTIGATIONS         GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   222.88

                                          CITY OF CHICKASHA-(ACH) OKLAHOMA POLIC          POLICE PENSION                     754.03

                                          TRANSFER ACCOUNT                                FICA                               377.85

                                                                                          MEDICARE                            88.36_

                                                                                                          TOTAL:           1,443.12

 

ANIMAL CONTROL         GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                   419.99

                                                                                          MARCH 2024 PCARD                    50.25

                                                                                          MARCH 2024 PCARD                   410.97

                                                                                          MARCH 2024 PCARD                 1,573.60

                                                                                          MARCH 2024 PCARD                     9.99

                                                                                          MARCH 2024 PCARD                   169.37

                                                                                          MARCH 2024 PCARD                   540.39

                                                                                          MARCH 2024 PCARD                   180.54

                                          AT&T MOBILITY                                   ACCT: 287309221664                  47.14

                                          TRANSFER ACCOUNT                                FICA                               263.73

                                                                                          MEDICARE                            61.68_

                                                                                                          TOTAL:           3,727.65

 

MUNICIPAL COURT        GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PCARD                    42.00

                                          TRANSFER ACCOUNT                                FICA                               107.37

                                                                                          MEDICARE                            25.11_

                                                                                                          TOTAL:             174.48

 

DISPATCH SERVICES      GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PFCARD                  426.98

                                          SPIC & SPAN COMMERCIAL CLEANING, LLC            MAY 2024 CLEANING                  408.70

                                          TRANSFER ACCOUNT                                FICA                               704.96

                                                                                          MEDICARE                           164.87_

                                                                                                          TOTAL:           1,705.51

 

CODE COMPLIANCE        GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PFCARD                  527.85

                                                                                          MARCH 2024 PFCARD                   14.99

                                                                                          MARCH 2024 PFCARD                  194.24

                                          ONWARD FLEET SOLUTIONS LLC                      GPS HARDWARE  MONTHLY PLAN         816.00

                                          WEBB OIL ROLLOFFS INC                           DUMPSTERS FOR DEMO AT 317        3,562.75

                                          TRANSFER ACCOUNT                                FICA                               207.73

                                                                                          MEDICARE                            48.58_

                                                                                                          TOTAL:           5,372.14
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DEPARTMENT             FUND               VENDOR NAME                                     DESCRIPTION                        AMOUNT_

 

PARK MAINTENANCE       GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PFCARD                  364.74

                                                                                          MARCH 2024 PFCARD                1,193.27

                                                                                          MARCH 2024 PFCARD                  625.30

                                                                                          MARCH 2024 PFCARD                   17.66

                                                                                          MARCH 2024 PFCARD                  185.88

                                                                                          MARCH 2024 PFCARD                1,043.34

                                                                                          MARCH 2024 PFCARD                  410.10

                                                                                          MARCH 2024 PFCARD                  154.36

                                                                                          MARCH 2024 PFCARD                   82.41

                                          EXPRESS SERVICES INC                            CONTRACT LABOR                     642.51

                                                                                          CONTRACT LABOR                   4,185.10

                                          AT&T MOBILITY                                   ACCT:287246200513                  112.00

                                                                                          ACCT: 287309221664                 153.97

                                          WINZENRIED, SPENCER                             MILEAGE4 REIMBURSEMENT             280.73

                                          ONWARD FLEET SOLUTIONS LLC                      GPS HARDWARE  MONTHLY PLAN       1,020.00

                                                                                          GPS HARDWARE  MONTHLY PLAN       2,520.00

                                                                                          GPS HARDWARE  MONTHLY PLAN         240.00

                                          AT&T                                            ACCT:40522400265869 0515-6         435.78

                                          TRANSFER ACCOUNT                                FICA                               564.25

                                                                                          MEDICARE                           131.97

                                          ALERT 360                                       ACCT: 008174039 06/01-06/3          52.65

                                          UNIFIRST HOLDINGS, L.P.                         MISC UNI ACNTS SEE DETAIL           65.85_

                                                                                                          TOTAL:          14,481.87

 

SPORTS COMPLEX         GENERAL FUND       BANK OF AMERICA                                 MARCH 2024 PFCARD                  665.66

                                                                                          MARCH 2024 PFCARD                  520.92

                                                                                          MARCH 2024 PFCARD                   42.63

                                                                                          MARCH 2024 PFCARD                2,016.52

                                                                                          MARCH 2024 PFCARD                  260.10

                                          EXPRESS SERVICES INC                            CONTRACT LABOR                   2,893.20

                                          AT&T MOBILITY                                   ACCT: 287309221664                  47.14

                                          SUMMIT UTILITIES                                MISC GAS ACCOUNTS                  150.70

                                          TRANSFER ACCOUNT                                FICA                               142.22

                                                                                          MEDICARE                            33.26_

                                                                                                          TOTAL:           6,772.35

 

DONATIONS              DONATIONS FUND     BANK OF AMERICA                                 MARCH 2024 PFCARD                  214.84_

                                                                                                          TOTAL:             214.84

 

EMERGENCY MEDICAL SERV EMERGENCY MED SERV BANK OF AMERICA                                 MARCH 2024 PFCARD                5,395.84

                                                                                          MARCH 2024 PFCARD                  896.05

                                          AT&T MOBILITY                                   ACCT: 287002901236                  91.50

                                          CAPTIVATE BILLING, LLC                          NEW BILLING COMPANY                173.64

                                                                                          MAINTENANCE                      4,307.83

                                          OKLAHOMA FIREFIGHTERS                           FIRE PENSION                     6,590.48

                                                                                          FIRE PENSION                       489.13

                                          TRANSFER ACCOUNT                                MEDICARE                           891.05

                                                                                          MEDICARE                            77.59

                                          BATES TRUCK REPAIR                              2022 DODGE                       1,701.07_

                                                                                                          TOTAL:          20,614.18

 

CHICKASHA INDUSTRIAL A CHICKASHA INDUST A BANK OF AMERICA                                 MARCH 2024 PFCARD                  166.00-

                                          MOLLMAN MEDIA                                   25                               1,800.00

                                          CHICKASHA CHAMBER OF COMMERCE                   WOMENS SUMMIT SPONSOR            2,500.00

                                                                                          WOMENS SUMMIT SPONSOR               28.80

                                          ECONOMIC DEVELOPMENT COUN                       1/2 OF COST-LIGHTS 500 BL       14,188.50
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                                          TRANSFER ACCOUNT                                FICA                               162.99

                                                                                          MEDICARE                            38.12_

                                                                                                          TOTAL:          18,552.41

 

EMERGENCY 911          E-911 FUND         PUBLIC SERVICE COMPANY OF OKLAHOMA              MISC ACCT SEE DETAIL                 5.14

                                          AT&T                                            ACCT:40552115480313              2,345.12

                                                                                          ACCT:40522400265869 0515-6       2,345.62_

                                                                                                          TOTAL:           4,695.88

 

UTILITY BILLING        CHICKASHA MUNICIPA BANK OF AMERICA                                 MARCH 2024 PFCARD                   67.87

                                                                                          MARCH 2024 PFCARD                  255.42

                                          TRANSFER ACCOUNT                                FICA                               297.15

                                                                                          MEDICARE                            69.49_

                                                                                                          TOTAL:             689.93

 

CMA - CAPITAL PROJECTS CHICKASHA MUNICIPA BANK OF AMERICA                                 MARCH 2024 PFCARD                   39.72

                                          AMERICAN WATERWORKS SUPPLY, INC                 CLAMPS                           1,493.00

                                          OKLAHOMA CONTRACTORS SUPP                       CLAMPS                           2,535.00

                                                                                          CLAMPS                           3,950.00

                                                                                          CLAMPS                           4,152.00

                                          AMERICAN HYDROVAC, LLC                          AH-5 TRENCH & DAYLIGHT           1,325.00

                                                                                          MAN HOLE CLEAN OUT               1,192.50

                                          UTILITY TECHNOLOGY SERVICES                     MXU'S (140))                       975.00

                                                                                          4" DROP INS (15)                13,200.00

                                                                                          SENSUS OMNI T2 (15)              5,610.00

                                                                                          3/4"i PERL                      17,500.00_

                                                                                                          TOTAL:          51,972.22

 

PUBLIC WORKS ADMIN     CHICKASHA MUNICIPA BANK OF AMERICA                                 MARCH 2024 PFCARD                  238.40

                                                                                          MARCH 2024 PFCARD                  207.98

                                          ICMA MEMBERSHIP RENEWALS                        MEMBERSHIP TO CITY MANAGE          460.00

                                          ONWARD FLEET SOLUTIONS LLC                      GPS HARDWARE  MONTHLY PLAN       6,936.00

                                                                                          GPS HARDWARE  MONTHLY PLAN      10,332.00

                                                                                          GPS HARDWARE  MONTHLY PLAN         984.00

                                          TRANSFER ACCOUNT                                FICA                               508.85

                                                                                          MEDICARE                           119.00

                                          FASTENAL COMPANY                                JANITORAL SUPPLIES/ETC             129.60_

                                                                                                          TOTAL:          19,915.83

 

SANITATION DEPARTMENT  CHICKASHA MUNICIPA PETROLEUM TRADERS CORPORATION                   8000 GALLONS DIESEL FUEL         3,500.00

                                          TRANSFER ACCOUNT                                FICA                                97.42

                                                                                          MEDICARE                            22.78

                                          UNIFIRST HOLDINGS, L.P.                         MISC UNI ACNTS SEE DETAIL           13.70_

                                                                                                          TOTAL:           3,633.90

 

WATER PLANT            CHICKASHA MUNICIPA CKENERGY ELECTRIC COOPERATIV                    MISC ACCTS SEE DTL LIST          4,183.32

                                          UNDERWATER MARINE CONTRACTORS, INC.             LEVEL 1 INSPECTION               5,675.00

                                          SUMMIT UTILITIES                                MISC GAS ACCOUNTS                   44.57_

                                                                                                          TOTAL:           9,902.89

 

WASTEWATER PLANT       CHICKASHA MUNICIPA PUBLIC SERVICE COMPANY OF OKLAHOMA              MISC ACCT SEE DETAIL                42.66_

                                                                                                          TOTAL:              42.66

 

LINE MAINTENANCE DEPT  CHICKASHA MUNICIPA HERC RENTALS CHICKASHA                          TOWABLE COMPRESSOR                 153.00

                                          BANK OF AMERICA                                 MARCH 2024 PFCARD                  384.63

                                                                                          MARCH 2024 PFCARD                1,330.93
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                                                                                          MARCH 2024 PFCARD                   19.50

                                                                                          MARCH 2024 PFCARD                  289.98

                                                                                          MARCH 2024 PFCARD                   30.00

                                          BOBCAT OF OKLAHOMA CITY                         NO POWR IN CAB                   1,392.60

                                          MARSHALL AUTO PARTS                             PARTS & SUPPLIES                   202.11

                                                                                          MOTOR OIL                          447.50

                                          AT&T MOBILITY                                   ACCT: 287309221664                 635.33

                                          PETROLEUM TRADERS CORPORATION                   8000 GALLONS DIESEL FUEL         5,700.00

                                          DITCH WITCH OF OKLAHOMA                         BORING MACHINE                     230.00

                                          RALPH AND SONS TIRE CENTE                       4 TIRES, DISPOAL FEE ETC         1,286.88

                                          C L BOYD                                        COMPACT TRACK LOADER           146,205.00

                                          O'REILLY AUTO PARTS                             PARTS & SUPPLIES                   437.86

                                          TRANSFER ACCOUNT                                FICA                               926.96

                                                                                          MEDICARE                           216.78

                                          MCI WORLDCOM                                    LONG DISTANCE CHARGE                90.42

                                          UNIFIRST HOLDINGS, L.P.                         MISC UNI ACNTS SEE DETAIL          128.36_

                                                                                                          TOTAL:         160,107.84

 

LAKE CHICKASHA         CHICKASHA MUNICIPA AT&T MOBILITY                                   ACCT: 287002901236                  41.47

                                          CKENERGY ELECTRIC COOPERATIV                    MISC ACCTS SEE DTL LIST          1,428.10

                                          TRANSFER ACCOUNT                                FICA                                57.46

                                                                                          MEDICARE                            13.44_

                                                                                                          TOTAL:           1,540.47

 

BUILDING MAINTENANCE   CHICKASHA MUNICIPA OPTIMUM                                         FD INTERNET & TV                   173.18

                                                                                          CITY HALL TV SRVCE 05/30-0          21.55

                                          TDS TELECOM                                     TDS TELECOM 05/19-06/18/24          99.11

                                          SPIC & SPAN COMMERCIAL CLEANING, LLC            MAY 2024 CLEANING                1,595.00

                                                                                          MAY 2024 CLEANING                  830.50

                                                                                          MAY 2024 CLEANING                  303.00

                                          SUMMIT UTILITIES                                MISC GAS ACCOUNTS                   44.82

                                          AT&T                                            ACCT:40522400265869 0515-6      12,028.54

                                          TRANSFER ACCOUNT                                FICA                               101.07

                                                                                          MEDICARE                            23.64

                                          UNIFIRST HOLDINGS, L.P.                         MISC UNI ACNTS SEE DETAIL            7.38

                                          STORAGE 'R' US                                  UNIT 116 6/15/24-7/15/24           180.00_

                                                                                                          TOTAL:          15,407.79

 

AIRPORT                AIRPORT            BANK OF AMERICA                                 MARCH 2024 PFCARD                  414.10

                                                                                          MARCH 2024 PFCARD                   57.75

                                                                                          MARCH 2024 PFCARD                  155.31

                                                                                          MARCH 2024 PFCARD                  210.74

                                                                                          MARCH 2024 PFCARD                  436.42

                                                                                          MARCH 2024 PFCARD                  192.78

                                          4-IMPRINT, INC                                  PROMOTIONS                       1,157.34

                                          MOLLMAN MEDIA                                   LIVE REMOTES                     1,800.00

                                          AT&T MOBILITY                                   ACCT: 287309221664                  94.28

                                          SPIC & SPAN COMMERCIAL CLEANING, LLC            MAY 2024 CLEANING                  207.55

                                          PETROLEUM TRADERS CORPORATION                   8000 GALLONS DIESEL FUEL           210.00

                                          DAVID SCHULTZ AIRSHOWS LLC                      ENGIN OIL                        2,437.50

                                                                                          AIRSHOW CORDINATION              4,250.00

                                          JOSEPH M PEARSON II                             AV SERVICES                      3,500.00

                                          ASAP ENERGY, INC                                JET A                           21,133.68

                                          LADY LIBERTY A26 SQUADRON                       APPEARANCE FEE                   1,500.00

                                          PARKHILL                                        T-HANGER PLANNING                9,070.00

                                                                                          CONSTRUCTION PHASE               7,306.25
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                                          LELAND KRACHER ENTERPRISES                      NEXT GEN EAGLES                  5,000.00

                                          GALLAWAY, MICHAEL T                             PERFORMANCE                      3,500.00

                                          DIVERSIFIED CONSTRUCTION OF OKLAHOMA I          CONSTRUCTION OF T HANGER       328,620.50

                                          ONWARD FLEET SOLUTIONS LLC                      GPS HARDWARE  MONTHLY PLAN         816.00

                                                                                          GPS HARDWARE  MONTHLY PLAN       1,008.00

                                                                                          GPS HARDWARE  MONTHLY PLAN          96.00

                                          SKYDIVE AIRTIGHT                                PERFORMANCE FEE                  1,350.00

                                          DAVID HUFFMAN                                   APPEARENCE FEE                     900.00

                                          MARK ALLEN AIRSHOWS                             AIR SHOW                         1,000.00

                                          RESURRECTION HOUSE ASSOCIATION                  PARKING LOT WORK                   600.00

                                          CROSSLAND'S A & A RENT-ALL & SALES              PORTAPOTTIES                       864.00

                                          BLUE RIDGE RISK PARTNERS LLC                    INSURANCE                        2,168.00

                                          C & D CONCRETE INC  CHARLEY YOUNG               CONCRETE REPAIR                  4,830.00

                                          CULLIGAN/WRIGHT WATER                           CH WATER DELIVERY                   38.75

                                                                                          AP RENTAL 5/20-6/16/24               9.00

                                          TRANSFER ACCOUNT                                FICA                               241.87

                                                                                          MEDICARE                            56.57

                                          UNIFIRST HOLDINGS, L.P.                         MISC UNI ACNTS SEE DETAIL           49.12_

                                                                                                          TOTAL:         405,281.51

 

COMBINED INSURANCE     COMBINED INSURANCE BANK OF AMERICA                                 MARCH 2024 PFCARD                  500.00_

                                                                                                          TOTAL:             500.00

 

NON-DEPARTMENTAL       AP/PAYROLL CASH FU CITY OF CHICKASHA                               CLOTHING REIMBURSEMENT           1,472.50

                                          TRANSWORLD SYSTEMS INC                          3623769-EDGVI                      141.66

                                          OKLAHOMA FIREFIGHTERS                           FIRE PENSION BUY BACK              174.01

                                                                                          FIRE PENSION                     9,676.91

                                                                                          FIRE PENSION                       314.44

                                          CITY OF CHICKASHA-(ACH) OKLAHOMA POLIC          POLICE PENSION                   3,934.12

                                          OKLAHOMA MUNICIPAL RETIRE                       OMRF3                              446.15

                                          TRANSFER ACCOUNT                                ENTITY 0037102001                5,766.00

                                                                                          ENTITY 0037102001                  150.00

                                                                                          FEDERAL WITHHOLDING             32,432.99

                                                                                          STATE INCOME TAX                12,398.00

                                                                                          FICA                            13,081.87

                                                                                          MEDICARE                         5,123.16

                                                                                          MEDICARE                            77.59
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NON-DEPARTMENTAL       GENERAL FUND       SOME LIKE IT TOT:INVOICE - GEN                  AR REFUNDS                         200.00_

                                                                                                          TOTAL:          85,389.40

 

                                   =============== FUND TOTALS ================

                                   11   GENERAL FUND                 200,311.31

                                   20   DONATIONS FUND                   214.84

                                   23   EMERGENCY MED SERV FUND       20,614.18

                                   25   CHICKASHA INDUST AUTH         18,552.41

                                   27   E-911 FUND                     4,695.88

                                   31   CHICKASHA MUNICIPAL AUTH     263,213.53

                                   39   AIRPORT                      405,281.51

                                   71   COMBINED INSURANCE               500.00

                                   99   AP/PAYROLL CASH FUND          85,189.40

                                   --------------------------------------------

                                                GRAND TOTAL:         998,573.06

                                   --------------------------------------------

TOTAL PAGES:    9
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                                                  SELECTION CRITERIA

------------------------------------------------------------------------------------------------------------------------------------

SELECTION OPTIONS

VENDOR SET:       99-AP VENDOR LIST

VENDOR:           All

CLASSIFICATION:   All

BANK CODE:        All

ITEM DATE:         0/00/0000 THRU 99/99/9999

ITEM AMOUNT:      99,999,999.00CR THRU  99,999,999.00

GL POST DATE:      0/00/0000 THRU 99/99/9999

CHECK DATE:        5/22/2024 THRU  6/04/2024

------------------------------------------------------------------------------------------------------------------------------------

PAYROLL SELECTION

PAYROLL EXPENSES: NO

EXPENSE TYPE:     N/A

CHECK DATE:        0/00/0000 THRU 99/99/9999

------------------------------------------------------------------------------------------------------------------------------------

PRINT OPTIONS

PRINT DATE:       None

SEQUENCE:         By Department

DESCRIPTION:      Distribution

GL ACCTS:         NO

REPORT TITLE:     COUNCIL REPORT 06.03.24

SIGNATURE LINES:  0

------------------------------------------------------------------------------------------------------------------------------------

PACKET OPTIONS

 

INCLUDE REFUNDS:  YES

INCLUDE OPEN ITEM:NO

------------------------------------------------------------------------------------------------------------------------------------
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: Human Resources  Agenda Item No. 4.c. 
    
 
AGENDA ITEM: Acceptance of renewal of medical, dental and vision insurance plans and Insure Ok 
application for the 2024-2025 plan year.   
 
 I.  BACKGROUND/DESCRIPTION: 
   MEDICAL: 

BCBS initial medical review was 34% from current, an aggressively negotiated no-shop renewal 
was agreed upon to get to 26% from current. Renewing with the current plan changes for a 19% 
increase from current.   

• $1,000 deductible plan to $1,250 COC funding 75% for each tier. 
• $2,500 deductible plan to $3,500 COC funding 80% for each tier. 
• Dental/Vision Recommendation: Move to Equitable for cost savings.  

•    Dental & Vision 24-month rate guarantee  
 
GROUP LIFE/VOL LIFE: 
Group Life/Vol Life Recommendation: Move to The Standard for cost savings.   
•    Group Life 100% paid by employer; 36-month rate guarantee. 
•    Vol Life 100% paid by employee; 36-month rate guarantee. 
 
Proposed Funding:  
•    Block Pricing for Insure OK  Option : EO $70, EO + SP $190, EO + CH $150, Family 
$250 
  

 
 II.  RECOMMENDED ACTION: 
   Accept of renewal of medical, dental and vision insurance plans and Insure Ok application for 

the 2024-2025 plan year.   
 
 III.  FISCAL INFORMATION -  
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 IV.  FUND INFORMATION:  
 Fund Account Amount 

 (To)   
 Dept. Director: 

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
 June 3, 2024  (From)   

 

 
 
 
 V.  ATTACHMENTS:  

1. City of Chickasha Executive Summary 5.8.2024 
2. COC 19% 
3. DRAFT 2024 BPA CITY OF CHICKASHA 
4. UNSIGNED 2024-2025 City of Chickasha COBRA renewal letter 
5. Insure Ok Application 7.1.2024 
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City of Chickasha Executive Summary - Group Benefits Renewal
2024-2025 Benefit Plan Year

MEDICAL:
BCBS initial medical review was 34% from current, an aggressively negotiated no-shop renewal 
was agreed upon to get to 26% from current. Renewing with the current plan changes for a 19% 
increase from current.  

• $1,000 deductible plan to $1,250 COC funding 75% for each tier.
• $2,500 deductible plan to $3,500 COC funding 80% for each tier. 

Plan Year/Plan 
Option 

Annual Premium 
2023-2024

Negotiated Annual 
Premium

Annual Dollar 
Difference 

COC Annual 
Cost

Option 4 - 19%
$1250 & $3500

$726,364 $869,487 $143,123 $627,515

INSURE OK 
Reimbursemen
t

$47,555

Annual Cost $579,960

DENTAL/VISION:
BCBS Dental 15% increase from current; $854 annual dollar increase from current.
MetLife Vision 4% increase from current; $502 annual dollar increase from current.

Carrier Annual 
Premium 

2023-2024

Percent of 
Increase from 

Current

Proposed 
Annual 

Premium

Annual 
Dollar 

Difference

COC Annual 
Cost

Dental-BCBS  $69,839 15% $59,364 $10,475 $2853
Vision-
MetLife $12,877 4% $11,846 $1,030 $0

Group Life-
BCBS

$2,645 0% $1,680 $966 $1,680

Total 
Savings

$12,471

Annual Cost $4,533

Dental/Vision Recommendation: Move to Equitable for cost savings. 
• Dental & Vision 24-month rate guarantee 

GROUP LIFE/VOL LIFE:
Group Life/Vol Life Recommendation: Move to The Standard for cost savings.  

• Group Life 100% paid by employer; 36-month rate guarantee.
• Vol Life 100% paid by employee; 36-month rate guarantee.

Proposed Funding: 
• Block Pricing for Insure OK 

o Option : EO $70, EO + SP $190, EO + CH $150, Family $250
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CITY OF CHICKASHA
Proposed Medical Renewal Cost Analysis
Prepared by INSURICA for yourJuly 1, 2024 Renewal 

Current Renewal
Carrier: Blue Cross & Blue Shield Blue Cross & Blue Shield

Plan Identifier: $1,000-MOBAP0083 $2,500-MOBAP0033 $1,250-MOBAP0013 $3,500-MOBAP0184
Provider Network: Blue Advantage PPO Blue Advantage PPO Blue Advantage PPO Blue Advantage PPO

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Deductible

Individual $1,000 $1,500 $2,500 $4,000 $1,250 $2,500 $3,500 $7,000
Family $3,000 $4,500 $7,500 $12,000 $3,750 $7,500 $10,000 $15,000

Coinsurance 20% 40% 20% 40% 30% 40% 30% 40%

Out-of-Pocket Maximum
Individual $3,000 $9,000 $6,000 $18,000 $3,000 $9,000 $6,000 $18,000
Family $9,000 $27,000 $12,000 $36,000 $9,000 $27,000 $12,000 $36,000

Inpatient Hospital $750/visit + 20% coins $750/visit + 40% coins $750/visit + 20% coins $750/visit + 40% coins $200/visit + 30% coins $300/visit + 40% coins $750/visit + 30% coins $750/visit + 40% coins

Outpatient Ded + 20% coins Ded + 40% coins $250/visit + 20% coins $250/visit + 40% coins $150/visit + 30% coins $250/visit + 40% coins $250/visit + 30% coins $250/visit + 40% coins

Emergency Room $100/visit + 20% coins $200/visit + 20% coins $400/visit + 20% coins $200/visit + 20% coins

Urgent Care $50/visit 30% coins $50/visit 30% coins $50/visit 30% coins $50/visit 30% coins

Primary Dr. Visit $20/visit 30% coins $30/visit 30% coins $35/visit 30% coins $35/visit 30% coins

Specialist Visit $20/visit 30% coins $50/visit 30% Coins $60/visit 30% coins $60/visit 30% coins

Prescription Drugs Performance Drug Formulary) Deductible does not apply Deductible does not apply Deductible does not apply Deductible does not apply
Preferred Generic $0-$10 $10 $0-$10 $10 $0-$10 $10 $0-$10 $10
Non-Preferred Generic $10-$20 $20 $10-$20 $20 $10-$20 $20 $10-$20 $20
Preferred Brand $35-$55 $55 $50-$70 $70 $50-$70 $70 $50-$70 $70
Non-Preferred Brand $75-$95 $95 $100-$120 $120 $100-$120 $120 $100-$120 $120
Preferred Specialty $150 $150 $150 $150 $150 $150 $150 $150
Non-Preferred Specialty $250 $250 $250 $250 $250 $250 $250 $250

Current Renewal
Blue Cross & Blue Shield Blue Cross & Blue Shield

$1,000-MOBAP0083 $2,500-MOBAP0033 $1,250-MOBAP0013 $3,500-MOBAP0184
Blue Advantage PPO Blue Advantage PPO Blue Advantage PPO Blue Advantage PPO

Premiums & Enrollment $1,000 $2,500
Employee 25 9 $437.83 $385.65 $524.31 $460.99
Employee + Spouse 9 2 $1,060.39 $934.00 $1,269.82 $1,116.46
Employee + Child(ren) 10 2 $792.44 $697.99 $948.95 $834.34
Family 13 5 $1,458.39 $1,284.56 $1,746.43 $1,535.51

Estimated Monthly Premium $47,373 $13,158 $56,729 $15,728
Estimated Annual Premium $568,473 $157,892 $680,751 $188,737
Combined Monthly Premium $60,530 $72,457
Combined Annual Premium $726,364 $869,487
Percent Change from Current 19.70%
Dollar Change from Current $11,927
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Proprietary and Confidential Information of Blue Cross and Blue Shield of Oklahoma. Not for use or disclosure outside Blue Cross and Blue Shield of Oklahoma, Employer, their respective affiliated 
companies and third-party representatives, except with written permission of Blue Cross and Blue Shield of Oklahoma.

Life, Disability, Critical Illness, Accident, Hospital Indemnity and Vision insurance is underwritten by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. 
Dearborn Life Insurance Company is an independent Blue Cross and Blue Shield licensee. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks 

of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of 

the Blue Cross and Blue Shield Association

BlueLincs HMO is a Subsidiary of Health Care Service Corporation, a Mutual Legal Reserve Company

OKBPA51C (Rev. 06.23) Oklahoma 51-150 Insured BPA page 1

Mid-Market (51-150) EMPLOYER BENEFIT PROGRAM APPLICATION 
(Renewal Addendum)

Blue Cross and Blue Shield of Oklahoma (herein called “BCBSOK”)
BlueLincs HMO (herein called “BlueLincs”)

THIS RENEWAL ADDENDUM is incorporated into and made a part of the Benefit Program Application (“BPA”) last entered 
into between the parties as of this Renewal Addendum’s Effective Date and the corresponding Group Administration 
Document, currently in effect between the parties. This Renewal Addendum is intended to renew the foregoing as of the 
Effective Date of Coverage noted below and, except as modified and amended and/or re-attested herein pursuant to this 
renewal, the provisions, conditions, and terms of such BPA and Group Administration Document shall remain in full force 
and effect.

Current Legal Name of Employer: CITY OF CHCKASHA

Account/Group Number: 273601

Requested Effective Date of Change (first (1st) or fifteenth (15th)): 07/01/2024 (month/day/year)

ONLY COMPLETE ITEMS CHANGING

Legal Name of Employer changing to:      Standard Industry Code (SIC):      

Request to change Anniversary Date: (first (1st) or fifteenth (15th)):      /      (month/day)

Billing Cycle:
Change billing cycle to the first (1st) day of each month through the last day of each month.
Change billing cycle to the fifteenth (15th) day of each month through the fourteenth (14th) day of the next month.

1. Are you applying for Insure Oklahoma?  Yes   No
If yes, effective date must be first (1st) of the month to receive subsidies.

2. Are you adding any affiliates and/or subsidiaries?  Yes   No
If “yes,” list name(s), SIC code, and number of Employees:      

3. Are you being added as an affiliate or subsidiary?  Yes   No
If “yes,” list name, SIC code, and number of Employees:      

4. Blue Directions℠ Purchased:  Yes   No  
(if Yes, the Blue Directions Addendum is attached and made a part of the Group Contract.)
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Proprietary and Confidential Information of Blue Cross and Blue Shield of Oklahoma. Not for use or disclosure outside Blue Cross and Blue Shield of Oklahoma, Employer, their respective affiliated 
companies and third-party representatives, except with written permission of Blue Cross and Blue Shield of Oklahoma.

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of 
the Blue Cross and Blue Shield Association

BlueLincs HMO is a Subsidiary of Health Care Service Corporation, a Mutual Legal Reserve Company

OKBPA51C (Rev. 06.23) Oklahoma 51-150 Insured BPA page 2

 No Changes ELIGIBILITY INFORMATION
1. Employer has determined Employees must routinely work       (minimum of twenty-four (24)) hours per week 

in order to be eligible for health/dental coverage under this Group Contract. 

2. Other Eligibility Provisions (check all that apply):
Retiree of the Employer
Other:       

3. Domestic Partners covered?  Yes  No     
A Domestic Partner means a person with whom the Employee has entered into a domestic partnership in 
accordance with the Employer’s plan guidelines. The Employer is responsible for providing notice of possible tax 
implications to those covered Employees with Domestic Partners.
Continuation coverage for Domestic Partners: If Employer elects coverage for Domestic Partners, Domestic 
Partners are eligible for continuation coverage under Consolidated Omnibus Budget Reconciliation Act of 1985 
(COBRA) if the Employee elects COBRA coverage. Employer shall determine eligibility for COBRA continuation 
for Domestic Partners, if any, on an independent basis from the Employee. Please indicate your election below.

Yes, Employer elects to offer continuation coverage to Domestic Partners, as defined in the Certificate 
Booklet on an independent basis from the Employee
No, Employer does not elect to offer continuation coverage to Domestic Partners on an independent basis 
from the Employee (Domestic Partners are not independently eligible for continuation coverage)
Other:      

4. The Effective Date of coverage for a newly Eligible Employee who becomes effective after the Employer’s 
initial enrollment date and any substantive eligibility criteria is: 
If a person is added to the Group Contract and it is later determined that the Group reported a coverage date 
earlier than what would apply to the Employee or Dependent, based on the Waiting Period and eligibility 
conditions the Group provided to BCBSOK, BCBSOK reserves the right to retroactively adjust the coverage date 
for such person.

The date of employment
The first (1st) billing cycle following the date of employment
The first (1st) billing cycle following select one days of continuous employment 
The first (1st) billing cycle following select one months of continuous employment  

5. Substantive eligibility criteria: Provide a representation below regarding the terms of any eligibility conditions 
(other than any applicable waiting period already reflected above) imposed before an individual is eligible to 
become covered under the terms of the plan. If any of these eligibility conditions change, you are required to 
submit a new Employer Application to reflect that new information.
Check all that apply: 

An Orientation Period that: 
1) Does not exceed one (1) month (calculated by adding one (1) calendar month and subtracting one 

(1) calendar day from an employee’s start date); and
2) If used in conjunction with a waiting period, the waiting period begins on the first (1st) day after the 

orientation period.
A Cumulative hours of service requirement that does not exceed 1200 hours.
An hours-of-service per period (or full-time status) requirement for which a measurement period is used to 
determine the status of variable-hour employees, where the measurement period: 
1) Starts between the employee’s date of hire and the first (1st) day of the following month; 
2) Does not exceed twelve (12) months; and 
3) Taken together with other eligibility conditions does not result in coverage becoming effective later 

than thirteen (13) months from the employee’s start date plus the number of days between a start 
date and the first (1st) day of the next calendar month (if start day is not the first (1st) day of the 
month).

Other substantive eligibility criteria not described above; please describe:      
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6. Limiting Age for covered children: Dependent children are eligible for coverage until their twenty-sixth (26th) 
birthday. Dependent Child, used hereafter, means a natural child, a stepchild, an eligible foster child, an adopted 
child or child placed for adoption (including a child for whom the Employee or his/her spouse or Domestic Partner, 
if Domestic Partner coverage is elected, is a party in a legal action in which the adoption of the child is sought), 
under twenty-six (26) years of age, regardless of presence or absence of a child’s financial dependency, residency, 
student status, employment status, marital status, eligibility for other coverage, or any combination of those factors. 
A child not listed above who is legally and financially dependent upon the Employee or spouse (or Domestic Partner, 
if Domestic Partner coverage is elected) is also considered a Dependent child under the Group Health Plan, 
provided proof of dependency is provided with the child’s application. 

7. Disabled Dependent: Disabled Dependent means a child who is medically certified as disabled and dependent 
upon the Employee or his/her spouse (or Domestic Partner if Domestic Partner coverage is elected). Disabled 
means any medically determinable physical or mental condition that prevents the child from engaging in self-
sustaining employment. The disability must begin while the child is covered as a dependent under the Plan or as a 
dependent child under another employer plan before the child attains the limiting age with no break in coverage. A 
disabled Dependent is eligible to continue coverage beyond the limiting age, provided the disability began before 
the child attained the age of twenty-six (26). A disabled Dependent is eligible to add coverage beyond the limiting 
age, provided the disability began before the child attained the age of twenty-six (26), and proof of coverage as a 
disabled Dependent is provided.

Certification Review is administered by BCBSOK; a Disabled Dependent Certification Form must be submitted to 
BCBSOK.

8. Other Eligibility Provision (please explain): 
     

CURRENT ELIGIBILITY INFORMATION
Total number of Employees (Please indicate the total number of actual Employees, not enrollees):
1. On payroll      

2. On COBRA continuation coverage      

3. With retiree coverage (if applicable)       

4. Who work part-time and are not eligible      

5. Serving the new hire probationary waiting period (if not waived)      

6. Declining because of other coverage (e.g., other commercial group coverage, Medicare, Medicaid, 
TRICARE/Champus)      

7. Declining coverage (not covered elsewhere)      
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CONTRIBUTION AND PARTICIPATION

Health Employer Contribution, the percentage* of health premium to be paid by the Employer is:

Medical -- %
Employee Only Coverage

(Single Coverage)      %

*The minimum contribution amount which is required from the Employer is fifty percent (50%) of the premium for the 
Employee Only (Single Coverage). 

BlueCare Dental℠ Employer Contribution if applicable, the percentage of BlueCare Dental premium to be paid by the 
Employer is:

Dental -- %
Employee Only Coverage

(Single Coverage)      %

BlueCare Dental minimum contribution amount which is required from the Employer is fifty percent (50%) of the premium 
for the Employee Only (Single Coverage).

+Voluntary Group Dental product does not require an Employer contribution

• Participation & Contribution. BCBSOK/BlueLincs reserves the right to take any or all of the following actions:
Commercial Business
a) Initial rates for new Groups will be finalized for the Effective Date of the Group Contract based on the 

enrolled participation and Employer contribution levels; 
b) After the Group Contract Effective Date, the Group will be required to maintain a minimum Employer 

contribution of fifty percent (50%), and at least a seventy-five percent (75%) participation of eligible 
Employees (less valid waivers). In the event the Group is unable to maintain the contribution and 
participation requirements, then the rates will be adjusted accordingly; and/or 

c) Non-renew or discontinue coverage unless the fifty percent (50%) minimum Employer contribution is met 
and at least seventy-five percent (75%) of eligible Employees (less valid waivers) have enrolled for 
coverage. 

A substantial change will be deemed to have occurred when the number of Employees/Subscribers covered changes by 
ten percent (10%) or more over a thirty (30) day period or twenty-five percent (25%) or more over a ninety (90) day period. 
BCBSOK/BlueLincs reserves the right to change premium rates when a substantial change occurs in the number or 
composition of Subscribers covered. 

Employer will promptly notify BCBSOK/BlueLincs of any change in participation and Employer contribution. 

Blue Select Dental℠ has specific participation requirements. The Group Contract and endorsements contain the terms 
and conditions.
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 No Change PRODUCT SELECTIONS

PRODUCT OPTIONS
HEALTH – Please check all products for which you are applying and indicate the applicable health plan or package 
number(s) below.

 Blue Advantage PPO℠
 Blue Options PPO℠
 Blue Choice PPO℠
 Blue Preferred PPO℠
 Blue Preferred PPO HSA (Vendor:Select Vendor)
 BlueLincs HMO℠
 Blue Options HSA℠ (Vendor:Select Vendor)
 HSA Blue℠ (Vendor: Select Vendor)
 Preferred FSA Vendor:Select Vendor

Non-Preferred Vendor:      
 Preferred Health Reimbursement Account (HRA) Vendor:Select Vendor

Non-Preferred Vendor:      
Preferred HSA Vendor: Select Vendor
If HealthEquity, Inc. is selected, BCBSOK to send HSA enrollment to HealthEquity, Inc.:  Yes   No
Non-Preferred Vendor:      

An HSA must be paired with a qualified high deductible health plan (HDHP) and follow strict requirements set forth by the 
Internal Revenue Service (IRS). Employer Groups should seek advice from their independent tax advisor, legal counsel, 
or other professional counselor, to ensure their proposed benefit strategy, with respect to HSAs, FSAs, HRAs, or other 
benefit arrangements, does not conflict with current IRS requirements.

 No Change PLAN SELECTIONS
Health Benefit Plans

Please indicate health plan number(s) below. Note: only one (1) HMO selection is allowed.

Health Plan #1 MOBAP0013 $1250
Health Plan #2 MOBAP0184 $3500
Health Plan #3      
Health Plan #4      
Health Plan #5      
Health Plan #6      

Dental Benefit Plan
If selecting a dental benefit plan, choose one option and indicate dental plan:

 BlueCare Dental Plan #      
 Blue Select Dental Plan #      

Vision Benefit Plan
Please indicate if vision coverage is elected:  Yes   No  If yes, attach separate application for vision coverage.

Additional Information:      
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LEGISLATIVE REQUIREMENTS

Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA) and the Consolidated Omnibus Budget Reconciliation 
Act (COBRA), as amended, are federally mandated requirements. Employer penalties for noncompliance may apply. It is 
your responsibility to annually inform BCBSOK/BlueLincs of whether COBRA is applicable to you based upon your full 
and part-time Employee count in the prior calendar year. 

Failure to advise BCBSOK/BlueLincs of a change of status could subject you to governmental sanctions.
TEFRA is a Medicare secondary payer requirement that mandates Employers that employ twenty (20) or more  total 
Employees (full-time, part-time, seasonal, or partners) for each working day in each of twenty (20) or more calendar weeks 
in the current or preceding calendar year to offer the same (primary) coverage to their age sixty-five (65) or over Employees 
and the age sixty-five (65) or over spouses of Employees of any age that they offer to younger Employees and spouses.  

Are you subject to TEFRA?  Yes  No 

COBRA
a. Did your company employ twenty (20) or more full-time and/or part-time Employees for at least fifty percent (50%) of 

the workdays of the preceding calendar year?  Yes  No 
b. Are you subject to COBRA?  Yes  No

MEDICARE SECONDARY PAYER RULES
Under the Medicare Secondary Payer Rules, it is your responsibility to annually inform BCBSOK/BlueLincs of proper 
Employee counts for the purpose of determining payment priority between Medicare and BCBSOK/BlueLincs. To satisfy 
this responsibility at this time, please complete, sign, date, and return the Annual Medicare Secondary Payer 
Employer Acknowledgement Form along with this Renewal Addendum.
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The Employee Retirement Income Security Act of 1974 (ERISA) is a federal law that sets minimum standards for 
Employee benefit plans in the private industry. In general, all Employer Groups, insured or ASO, are subject to ERISA 
provisions except for governmental entities, such as municipalities, and public school districts, and “church plans” as 
defined by the Internal Revenue Code. 

ERISA Regulated Group Health* Plan   Yes   No 

If Yes, is your ERISA Plan Year* a period of twelve (12) months beginning on the Anniversary Date specified above? 
 Yes  No

If No, please specify your ERISA Plan Year (mm/dd/yyyy): Beginning Date:     /     /      End Date:     /     /      

ERISA Plan Administrator *:       

Plan Administrator’s Address:      

If you maintain that ERISA is not applicable to your Group Health Plan, please give the legal reason for exemption: 
Federal Governmental Plan (e.g., the government of the United States or agency of the United States)
Non-Federal Governmental Plan (e.g., the government of the State, an agency of the state, or the government of a 
political subdivision, such as a county or agency of the State)
Church Plan 
Other; please specify:       

Is your Non-ERISA Plan Year a period of twelve (12) months beginning on the Anniversary Date specified 
above?  Yes  No

If no, please specify your Non-ERISA Plan Year (mm/dd/yyyy): Beginning Date:     /     /      End Date:     /     /      

For more information regarding ERISA, contact your Legal Advisor.
*All as defined by ERISA and/or other applicable law/regulations.

EMPLOYER STATEMENTS  
1. Employer understands that, unless otherwise specified in the Group Contract, only eligible Employees and their 

Dependents are eligible for coverage. Employer further agrees that eligibility and participation requirements have 
been discussed with the agent and have been explained to all Eligible Persons.

2. Employer agrees to notify BCBSOK of ineligible persons immediately following their change in status from eligible 
to ineligible.

3. Employer agrees to review all applications for completeness prior to submission to BCBSOK. Employer applies for 
the coverages selected in this Mid-Market Employer Benefit Program Application and provided in the Group 
Contract and agrees that the obligation of BCBSOK shall only include the Benefits described in the Group Contract 
or as amended by any Amendments or Endorsements thereto.

4. Employer agrees to pay to BCBSOK, in advance, the premiums specified in the Group Billing Statement on behalf 
of each Eligible Person covered under the Group Contract.

5. Employer agrees that, in the making of this Application, it is acting for and on behalf of itself and as the agent and 
representative of its Eligible Persons, and it is agreed and understood that the Employer is not the agent or 
representative of BCBSOK for any purpose of this Application or any Group Contract issued pursuant to this 
Application.

6. Employer agrees to deliver to its Eligible Persons covered under the Group Contract individual Certificate of 
Benefits/Member Handbook and Identification Cards and any other relevant materials as may be furnished by 
BCBSOK for distribution.
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7. Employer agrees to receive on behalf of its covered Eligible Persons all notices delivered by BCBSOK and to 
forward such notices to the applicable recipient(s) at their last known address.

8. Employer agrees the producer (s) or agency(ies), specified in writing by the Employer as its Agent of Record (AOR) 
is authorized by the Employer to act as its representative in negotiations with and to receive commissions from 
BCBSOK/BlueLincs and/or corporate subsidiaries, as applicable, for procuring fully-insured coverage for 
Employer’s Employee benefit program(s). The AOR is authorized by the Employer to perform membership 
transactions on behalf of Employer and is authorized to conduct such transactions through the Employer’s web 
portal known as Blue Access for Employers℠ (“BAE℠”). The appointment will remain in effect until withdrawn or 
superseded in writing by Employer.

9. Employer understands the effective date of termination for a person who ceases to meet the definition of Eligible 
Person is the end of the coverage period (billing cycle) during which the person ceases to meet the definition of 
Eligible Person.

OTHER PROVISIONS:

1. Massachusetts Health Care Reform Act: Notwithstanding anything to the contrary in this Renewal Addendum, 
with respect to the Employer’s Employees who live in Massachusetts (if any) the Employer represents that it offers 
the health insurance benefits provided for herein to all full-time Employees, and the Employer will not make a smaller 
premium contribution percentage to a full-time Employee living in Massachusetts than to any other full-time 
Employee living in Massachusetts who receives an equal or greater total hourly or annual salary. For purposes of 
this representation, a “full-time Employee” is defined by Massachusetts law, generally an Employee who is 
scheduled or expected to work at least the equivalent of an average of thirty-five (35) hours per week.

If elected below, BCBSOK will provide required written statements of Minimum Creditable Coverage (“MCC”) to 
Subscribers residing in Massachusetts and submit applicable electronic reporting to the Massachusetts Department 
of Revenue. Information transmitted will be exclusively based on information provided to BCBSOK by Employer 
and coverage under the Plan(s) during the term of this Agreement. By electing to have BCBSOK transmit these 
creditable coverage reports on Employer’s behalf, Employer hereby certifies that, to the best of its knowledge, such 
coverage under the Plan(s) is "creditable coverage" in accordance with the Massachusetts Health Care Reform 
Act. Employer acknowledges that BCBSOK is not responsible for verifying nor ensuring compliance with any tax 
and/or legal requirements related to this service. Employer or its Subscribers should seek advice from their legal or 
tax advisors as necessary. If not elected, Employer acknowledges it will provide written statements and electronic 
reporting to the Massachusetts Department of Revenue as required by the Massachusetts Health Care Reform Act. 

  Employer consents to BCBSOK transmitting MCC reports on its behalf. Further, Employer attests that the 
information submitted is true and compliant with all relevant MCC Regulations.

  Employer will transmit MCC reports, and any other documentation as may be required to comply with the 
Massachusetts Health Care Reform Act.

2. This Renewal Addendum is incorporated into and made a part of the Group Contract.

3. Transition Credit: BCBSOK will provide a one-time transition credit of       for the twelve (12) month period 
beginning on the Group Contract Effective Date to be used to cover costs and expenses associated with 
transitioning medical, prescription, ancillary health or other coverage to BCBSOK and/or costs and expenses 
associated with transitioning to a new product design with BCBSOK.  If Employer cancels before the expiration of 
the Group Contract period, Employer will be responsible for refunding to BCBSOK the full amount of the transition 
credit.

4. Wellness Credit: BCBSOK will provide a one-time wellness credit of       for the twelve (12) month period 
beginning on the Group Contract Effective Date to be used to cover costs and expenses associated with the 
implementation of a new or to operate an existing wellness program for the benefit of Members. If Employer cancels 
before the expiration of the Group Contract period, Employer will be responsible for refunding to BCBSOK the full 
amount of the wellness credit.
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5. Communication Credit: BCBSOK will provide a one-time communication credit of        for the twelve (12) month 
period beginning on the Group Contract Effective Date to be used to cover costs and expenses associated with 
Member communications and other communication costs associated with electing coverage through BCBSOK. If 
Employer cancels before the expiration of the Group Contract period, Employer will be responsible for refunding to 
BCBSOK the full amount of the communication credit.

6. Reimbursement: It is understood and agreed that in the event BCBSOK makes a recovery on a third-party liability 
claim, BCBSOK will retain twenty-five percent (25%) of any recovered amounts, other than recovery amounts 
received as a result of, or associated with, any Workers’ Compensation Law. 

7. Third-Party Recovery Vendors and Law Firms Provisions (other than Reimbursement Services): BCBSOK 
engages with third-party recovery vendors and law firms on a post-pay basis to identify and/or recover any potential 
overpayments that may have been made to Providers.

8. Wellbeing Management (WBM) (included)

9. Medical and Ancillary Package Pricing: The rates shown in this Agreement reflect a volume-based 
discount in an amount up to three percent (3%) of the medical premium for the twelve (12) month period 
beginning on the Group Contract Effective Date. If any of the qualifying ancillary coverage (BlueCare Dental,  
Basic Life, Short-Term Disability, Long-Term Disability, Accident, Critical Illness, Hospital Indemnity and/or 
Vision product(s)) lapses during this twelve (12) month period, BCBSOK reserves the right to remove the 
volume-based discount attributable to the lapsed product on medical premium. In such event, upon sixty (60) 
days prior written notice to Employer, the premium payment will be adjusted to reflect the removal of the 
discount attributable to the lapsed product. 
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ADDITIONAL PROVISIONS: 
A. Grandfathered Health Plans: Employer shall provide BCBSOK/BlueLincs with written notice prior to renewal (and 

during the plan year, at least sixty (60) days advance written notice) of any changes in its Contribution Rate Based 
on Cost of Coverage or Contribution Rate Based on a Formula towards the cost of any tier of coverage for any 
class of Similarly Situated Individuals as such terms are described in the Affordable Care Act and applicable 
regulations. Any such changes (or failure to provide timely notice thereof) can result in retroactive and/or prospective 
changes by BCBSOK/BlueLincs to the terms and conditions of coverage. In no event shall BCBSOK/BlueLincs be 
responsible for any legal, tax or other ramifications related to any benefit package of any Group health insurance 
coverage (each hereafter a “plan”) qualifying as a “grandfathered health plan” under the Affordable Care Act and 
applicable regulations or any representation regarding any plan's past, present and future grandfathered status. 
The grandfathered health plan form (“Form”), if any, shall be incorporated by reference and made part of the Mid-
Market Employer Benefit Program Application and Group Contract, and Employer represents and warrants that 
such Form is true, complete, and accurate. If Employer fails to timely provide BCBSOK/BlueLincs with any 
requested grandfathered health plan information, BCBSOK/BlueLincs may make retroactive and/or prospective 
changes to the terms and conditions of coverage, including changes for compliance with state or federal laws or 
regulations or interpretations thereof.

B. Retiree Only Plans and/or Excepted Benefits:  If the Mid-Market Employer Benefit Program Application includes 
any retiree only plans and/or excepted benefits, then Employer represents and warrants that one (1) or more such 
plans is not subject to some or all of the provisions of Part A (Individual and Group Market Reforms) of Title XXVII 
of the Public Health Service Act (and/or related provisions in the Internal Revenue Code and Employee Retirement 
Income Security Act) (an “exempt plan status”). Any determination that a plan does not have exempt plan status 
can result in retroactive and/or prospective changes by BCBSOK/BlueLincs to the terms and conditions of coverage. 
In no event shall BCBSOK/BlueLincs be responsible for any legal, tax or other ramifications related to any plan’s 
exempt plan status or any representation regarding any plan’s past, present and future exempt plan status.

C. Employer shall indemnify and hold harmless BCBSOK/BlueLincs and its directors, officers and Employees against 
any and all loss, liability, damages, fines, penalties, taxes, expenses (including attorneys’ fees and costs) or other 
costs or obligations resulting from or arising out of any claims, lawsuits, demands, governmental inquires or actions, 
settlements or judgments brought or asserted against BCBSOK/BlueLincs in connection with (a) any plan’s 
grandfathered health plan status, (b) any plan’s exempt plan status, (c) religious or moral exemption and eligible 
organization accommodation, (d) any plan’s design (including but not limited to any directions, actions and 
interpretations of the Employer, and/or (e) any provision of inaccurate information. Changes in state or federal law 
or regulations or interpretations thereof may change the terms and conditions of coverage. 

Notwithstanding anything in the Group Contract or Renewal(s) to the contrary, BCBSOK/BlueLincs reserves the right to 
revise our charge for the cost of coverage (premium or other amounts) at any time if any local, state or federal legislation, 
regulation, rule or guidance (or amendment or clarification thereto) is enacted or becomes effective/implemented, which 
would require BCBSOK/BlueLincs to pay, submit or forward, on its own behalf or on BCBSOK/BlueLincs’s behalf, any 
additional tax, surcharge, fee, or other amount (all of which may be estimated, allocated or pro-rated amounts).

The provisions of paragraphs A-C (directly above) shall be in addition to (and do not take the place of) the other terms and 
conditions of coverage and/or administrative services between the parties.

     

WARNING:  ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE 
ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING 
ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.
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For Employer:

           
Name of Authorized Company Official (please print) Title of Authorized Company Official

          
Signature of Authorized Company Official City and State of Signing Official

     
Date
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Okla. HCA Revised 3-18-2024  OEPIC-1(P 1) 

INSURE OKLAHOMA/O-EPIC EMPLOYER APPLICATION 
1) Please PRINT or TYPE. Use BLUE or BLACK ink to complete this form. Failure to provide complete, accurate

information may result in an application being returned. Remember to make copies of documents you are

submitting for your own records. For additional assistance or information, call the Insure Oklahoma/O-

EPIC Helpline at 1-888-365-3742. For the hearing impaired, call (405)416-6848 (TDD/TYY) or visit the

website at www.insureoklahoma.org.

A ) If you are providing a QUALIFIED BENEFIT PLAN (QBP) to your employee(s), mail the 

following to the address  below: 

1. Small Business Employer Application (O-EPIC 1)

2. Staff Listing (O-EPIC 2)

3. Electronic Funds Transfer (EFT) Form (O-EPIC 3)

4. VOIDED check

5. O-EPIC Contract

6. Agent of Record (AOR) form.

7. The final rate schedule of the QBP you have selected

2) Mail your complete packet to: INSURE OKLAHOMA/O-EPIC EMPLOYER APPLICATION

P.O BOX 18650

OKLAHOMA CITY, OK 73154-1650

EMPLOYER NAME: 

FEIN: INDUSTRY CODE (OPTIONAL): 

ADDRESS: ADDRESS 2: 

CITY/STATE/ZIP CITY/STATE/ZIP 

EMPLOYER CONTACT INFORMATION: 
LAST NAME: FIRST NAME: 

BUSINESS PHONE NUMBER: FAX: 

EMAIL ADDRESS: 

BUSINESS OWNER CONTACT INFORMATION: 
LAST NAME: FIRST NAME: 

BUSINESS PHONE NUMBER: FAX: 

EMAIL ADDRESS: 

*If you are not required to file OES-3 Quarterly Report, please call 1-888-365-3742 (TDD/TYY 405-416-6848) for
further information.
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APPLICATION INFORMATION: 
How much did you spend on group health insurance 
premiums in the last year? 

$ 

Are you required to file an OES-3 Quarterly Report* with the Oklahoma Employment 
Security Commission?   ☐ YES     ☐ NO 

How many employees do you have? 

Do you use a Professional Employment Organization 
(PEO)? 

Section 1: Complete this section if you have answered “YES” to providing a Qualified Benefit 
Plan (QBP) to your employee(s). 

How many hours per week must your employee work 
to be eligible for a QBP 

Hours per week 

List the Oklahoma Insurance Department (OID) 
number of your insurance agent (Optional) 

AGENT NAME: AGENT PHONE NUMBER: 

Employer Insurance: Complete this section for the QBP(s) you have selected. Attach 
additional pages if necessary. 

QBP ID QBP NAME GROUP NUMBER EFFECTIVE DATE 
(MM/DD/YYYY) 

QBP ID QBP NAME GROUP NUMBER EFFECTIVE DATE 
(MM/DD/YYYY) 

QBP ID QBP NAME GROUP NUMBER EFFECTIVE DATE 
(MM/DD/YYYY) 

QBP ID QBP NAME GROUP NUMBER EFFECTIVE DATE 
(MM/DD/YYYY) 

The information is true and correct to the best of my knowledge. I realize if I give information that is not 
true OR if I withhold information, I can be lawfully punished for fraud or perjury. I may also have to re-pay 
the State of Oklahoma for any premium subsidy payments or claims incurred which were paid due to my 
fraud or error. By signing below, I acknowledge I have immediate access to information concerning the 
Insure Oklahoma program, including processes, rules, and policy, at www.insureoklahoma.org. (28 USC 
1746) 

Signature _________________________________________Date ______________________________ 

*If you are not required to file OES-3 Quarterly Report, please call 1-888-365-3742 (TDD/TYY 405-416-6848) for 
further information.
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City Of Chickasha

Contact: TRACEY AUSTIN                      

117 N 4TH ST                            

CHICKASHA, OK 730182601

April 25, 2024

Dear Group Administrator:

We have evaluated the 07/01/2024 group insurance coverage renewal for City Of Chickasha Your Blue Cross and Blue

Shield of Oklahoma (BCBSOK) current and renewal plans are enclosed.

Please review your Renewal Exhibit carefully, including the changes that have been made to your plans.

Your next steps:

• Review this renewal, including changes made for the upcoming year.

• Contact your Producer if you need assistance reviewing these materials or comparing options.

Thank you for doing business with us. We appreciate your continued trust. If you have any questions, our team is ready

to help.

Sincerely,

Blue Cross and Blue Shield of Oklahoma

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation,  

a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Group Name: Rep: SHANNON FOLEY

Group Number: 000273601 Agent:

07/01/2024

75 Total HMO Subscribers: 0

75

178

Sales Presentation

Current Plan Rates EO ES EC EF Total

437.83$        1,060.39$      792.44$         1,458.39$            $      47,372.73 

Blue Advantage PPO 0083

Contract Enrollment 25 9 10 13 57

385.65$        934.00$         697.99$         1,284.56$            $      13,157.63 

Blue Advantage PPO 0033

Contract Enrollment 9 2 2 5 18

Total Monthly Health Cost  $      60,530.36 

Renewing Plan Rates EO ES EC EF Total*

552.18$        1,337.32$      999.38$         1,839.24$            $      59,744.30 

Blue Advantage PPO 0083

Plan Rate Change 26.1%
31 33 32 34 5

484.38$        1,173.10$      876.68$         1,613.41$            $      16,526.03 

Blue Advantage PPO 0033

Plan Rate Change 25.6%

Total Monthly Health Cost  $      76,270.33 

Total Rate Change 26.0%

Note: This rate change percentage is based on total monthly premium. Each tier's rate change may vary from the total change percentage. The

above rates are projected to be effective for the 12-month period beginning on the effective date of group coverage and are contingent upon the

provisions shown on the following page.

MOBAP0083

MOBAP0033

Mid Market Business Renewal

Renewal Effective:

Total Group Contracts:

Total Contracts:

Total Members:

MOBAP0083

MOBAP0033

CITY OF CHICKASHA

INSURICA, INC. 

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation,  

a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Page 104 of 154



CITY OF CHICKASHA

Rep: SHANNON FOLEY

Agent: INSURICA, INC. 

Standard 

Plan

Office Visit/Spec/

ER Copay
Deductible Indv/Fam

Coinsurance 

In/Out

Medical OOP 

Max Indv/Fam
*Preferred Pharmacy EO ES EC EF

Total Monthly 

Cost

Contracts 34 11 12 18

Blue Advantage PPO

MOBAP0073 $25/$45/$300 $500/$1500 80%/60% $1250/$3750 $0/$10/$35/$75/$150/$250 $598.57 $1,449.68 $1,083.36 $1,993.79 $85,186.40

MOBAP0083 $20/$20/$100 $1000/$3000 80%/60% $3000/$9000 $0/$10/$35/$75/$150/$250 $552.18 $1,337.32 $999.38 $1,839.24 $78,583.52

MOBAP0153 $30/$50/$300 $1000/$2000 80%/50% $7150/$14300 $0/$10/$50/$100/$150/$250 $497.68 $1,205.35 $900.77 $1,657.75 $70,828.71

MOBAP0013 $35/$60/$400 $1250/$3750 70%/60% $3000/$9000 $0/$10/$50/$100/$150/$250 $524.31 $1,269.82 $948.95 $1,746.43 $74,617.70

MOBAP0023 $30/$50/$200 $1500/$4500 80%/60% $5000/$10000 $0/$10/$50/$100/$150/$250 $504.69 $1,222.30 $913.44 $1,681.07 $71,825.30

MOBAP0093 $20/$20/$100 $2000/$6000 80%/60% $5000/$10200 $0/$10/$50/$100/$150/$250 $516.85 $1,251.74 $935.45 $1,721.56 $73,555.52

MOBAP0174 $30/$50/$200 $2000/$6000 50%/50% $4000/$12000 $0/$10/$50/$100/$150/$250 $504.49 $1,221.82 $913.07 $1,680.41 $71,796.90

MOBAP0033 $30/$50/$200 $2500/$7500 80%/60% $6000/$12000 $0/$10/$50/$100/$150/$250 $484.38 $1,173.10 $876.68 $1,613.41 $68,934.56

MOBAP0103 $20/$40/$400 $3000/$9000 70%/60% $7000/$14000 $0/$10/$50/$100/$150/$250 $471.14 $1,141.06 $852.72 $1,569.33 $67,051.00

MOBAP0053 DC/DC/NA $3500/$10000 70%/60% $6000/$12000 $0/$10/$50/$100/$150/$250 $418.44 $1,013.40 $757.33 $1,393.77 $59,550.18

MOBAP0184 $35/$60/$200 $3500/$10000 70%/60% $6000/$12000 $0/$10/$50/$100/$150/$250 $460.99 $1,116.46 $834.34 $1,535.51 $65,605.98

MOBAP0113 $30/$50/$300 $4000/$12000 70%/60% $7000/$14000 $0/$10/$50/$100/$150/$250 $460.45 $1,115.16 $833.37 $1,533.70 $65,529.10

MOBAP0133 $30/$50/$200 $5000/$10000 80%/60% $6000/$12000 $0/$10/$50/$100/$150/$250 $470.07 $1,138.44 $850.78 $1,565.74 $66,897.90

MOBAP0123 $30/$50/$200 $5000/$10000 50%/50% $7000/$14000 $0/$10/$50/$100/$150/$250 $454.21 $1,100.06 $822.08 $1,512.95 $64,641.86

MOBAP0163 $35/$60/$200 $5500/$11000 80%/60% $9100/$18200 $0/$10/$50/$100/$150/$250 $443.37 $1,073.78 $802.45 $1,476.80 $63,097.96

MOBAP0143 $30/$50/$300 $6000/$12000 50%/50% $7000/$14000 $0/$10/$50/$100/$150/$250 $453.60 $1,098.56 $820.97 $1,510.89 $64,554.22

MOBAP0063 DC/DC/NA $7500/$15000 100%/70% $7500/$15000 $0/$10/$50/$100/$150/$250 $385.05 $932.53 $696.89 $1,282.53 $54,797.75

MOBAP0194 $35/$60/$300 $7500/$15000 100%/70% $7500/$15000 $0/$10/$50/$100/$150/$250 $468.26 $1,134.08 $847.51 $1,559.74 $66,641.16

Standard 

Plan

Office Visit/Spec/ER 

Copay
Deductible Indv/Fam

Coinsurance 

In/Out

Medical OOP 

Max Indv/Fam
Preferred Pharmacy EO ES EC EF

Total Monthly 

Cost

Contracts 34 11 12 18

Blue Advantage HSA

MOBAP1013 DC/DC/NA $3200/$6400 100%/100% $3200/$6400 100% $462.59 $1,120.33 $837.24 $1,540.83 $65,833.51

MOBAP1043
* DC/DC/NA $3200/$6400 100%/100% $3200/$6400 100% $471.13 $1,141.03 $852.70 $1,569.28 $67,049.19

MOBAP1093 DC/DC/NA $3200/$6400 80%/60% $5000/$10000 90%/90%/80%/70%/60%/50% $418.80 $1,014.31 $757.99 $1,395.00 $59,602.49

MOBAP1113
*1 DC/DC/NA $3200/$6400 50%/50% $7050/$14100 $5/$15/$50/$100/$250/$350 $371.33 $899.32 $672.07 $1,236.86 $52,846.06

MOBAP1071 $30/$60/NA $3500/$7000 80%/60% $6900/$13800 $5/$15/$50/$100/$250/$350 $370.94 $898.39 $671.37 $1,235.59 $52,791.31

MOBAP1081 DC/DC/NA $4000/$8000 80%/60% $6900/$13800 90%/90%/80%/70%/60%/50% $360.79 $873.80 $652.99 $1,201.76 $51,346.22

MOBAP1102 DC/DC/NA $4000/$8000 50%/50% $7050/$14100 90%/90%/80%/70%/60%/50% $341.55 $827.21 $618.18 $1,137.69 $48,608.59

MOBAP1020 DC/DC/NA $5000/$10000 100%/70% $5000/$10000 100% $391.26 $947.59 $708.14 $1,303.25 $55,682.51

MOBAP1050 DC/DC/NA $5000/$10000 100%/70% $5000/$10000 100% $399.65 $967.91 $723.32 $1,331.18 $56,876.19

MOBAP1123 DC/DC/NA $5000/$10000 80%/60% $7500/$15000 90%/90%/80%/70%/60%/50% $343.56 $832.06 $621.80 $1,144.35 $48,893.60

MOBAP1030 DC/DC/NA $6500/$13000 100%/100% $6500/$13000 100% $350.55 $849.01 $634.47 $1,167.67 $49,889.51

MOBAP1060 DC/DC/NA $6500/$13000 100%/100% $6500/$13000 100% $359.18 $869.88 $650.07 $1,196.37 $51,116.30

Account Name:

Account Number: 000273601

Members on copay plans have zero-dollar cost share for Telemedicine visits with in-network PCPs and non-emergency Virtual Visits with MDLIVE®.  This benefit includes Behavioral Health consultations. The $0 copayment 

does not apply to Deductible/Coinsurance only plans.

Urgent Care will apply a $50 copay for eligible in-network office visits, when applicable.

Plans outlined above intended for summary review purposes, actual benefits and specific plan details are outlined in the plan documents.

Oklahoma Mid Market Business

BH/SA care benefits determined by type of service & place of service - Professional claims billed as office visits will apply Office Copay; Facility claims will apply Ded/Coins, where applicable.

Renewal Effective Date: 07/01/2024

Where a Per Occurrence Deductible applies, note that the Per Occurrence Deductible will apply before and in addition to the Annual Deductible and Coinsurance.

Plans outlined above intended for summary review purposes, actual benefits and specific plan details are outlined in the plan documents.

*RX subject to Medical Plan Out of Pocket Maximum.

04/25/2024

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation,         

a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 10
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: Administration  Agenda Item No. 4.d. 
    
 
AGENDA ITEM: Approve the payment of the 2024-2025 Service Fees for Chickasha to the Oklahoma 
Municipal League in the amount of $21,203.86. 
 
 I.  BACKGROUND/DESCRIPTION: 
   We have received our annual Invoice from the Oklahoma Municipal League for the 2024-2025 

Service Fees in the amount of $21,203.86 
 
The 2019–2020 fees were $16,068.16; 
2020-2021 fees were $18,438.39; 
2021-2022 fees were $17,841.18; 
2022-2023 fees were $16,726.52; and 
2023-2024 fees were $19,208.10. 

 
 II.  RECOMMENDED ACTION: 
   Approve the payment of the 2024-2025 Service Fees for Chickasha to the Oklahoma Municipal 

League in the amount of $21,203.86. 
 
 III.  FISCAL INFORMATION -  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
 NAME, TITLE 

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024  (From)   

 

 
 
 
 V.  ATTACHMENTS:  
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1. 20240531112323785 
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: City Clerk  Agenda Item No. 4.e. 
    
 
AGENDA ITEM: Approve a request from the Chickasha Rodeo Foundation to conduct their annual 
rodeo parade on Saturday, June 22, 2024 at 4:00 p.m. 
 
 I.  BACKGROUND/DESCRIPTION: 
   A request has been received for permission to conduct the annual Chickasha Rodeo Parade on 

Saturday, June 22, 2024 at 4:00 p.m. 
 
The parade route will begin at First Street and Chickasha Avenue, and will proceed west to Sixth 
Street, then south to Kansas Avenue, then east along Kansas Avenue to First Street. 
 
They are requesting permission for the Chickasha Police Department to escort the parade. 
 
They are requesting an ambulance to be present on both Friday night and Saturday night from 
8:00 p.m. to 10:00 p.m. 
 
They will provide their Certoifocate of Liability Insurance showing the City of Chickasha as an 
additional insured; and the Indemnification Agreement will be prepared for the Rodeo 
Foundation's signature, once their request receives approval.  

 
 II.  RECOMMENDED ACTION: 
   Approve the request of the Chickasha Rodeo Foundation to conduct their annual rodeo parade 

on Saturday, June 22, 2024 at 4:00 p.m. as presented subject to execution of the 
Indemnification Agreement and providing of the Certificate of Liability Insurance.   

 
 III.  FISCAL INFORMATION -  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
  

 FUND ACCOUNT AMOUNT 
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 Meeting Date: 
  June 3, 2024  (From)   

 

 
 
 
 V.  ATTACHMENTS:  

1. 20240531140910392 
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: Fire Department  Agenda Item No. 6.a. 
    
 
AGENDA ITEM: Discussion, consideration, and possible action to approve and renew the annual 
contract with Public Consulting Group.  
 
 I.  BACKGROUND/DESCRIPTION: 
   For the last 4 years we have contracted with PCG to obtain additional medicare/medicaid 

funding.  
 
 II.  RECOMMENDED ACTION: 
   Staff recommends the renewal of the contract with PCG.  
 
 III.  FISCAL INFORMATION - Renewal of the contract will generate an estimated $150,000.00 in 

revenue.  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
 Tony Samaniego, Fire Chief 

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024  (From)   

 

 
 
 
 V.  ATTACHMENTS:  

1. Chickasha Amendment to Contract 
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AMENDMENT NO. 1 
TO THE SERVICES AGREEMENT

This Amendment No. 1 (the “Amendment”) to the Services Agreement entered by and 
between City of Chickasha (“CLIENT”) and Public Consulting Group LLC (“PCG”), as of April 
1, 2020 (the “Agreement”), is made effective as of April 2, 2024 (“Effective Date”). 

WHEREAS, the parties wish to amend the Agreement pursuant to Section 2 for the 
purpose of extending the agreement to June 30, 2027 for FY24, FY25, and FY26 OK GEMT 
cost reporting.; 

NOW, THEREFORE, in consideration of the foregoing, the promises and mutual 
covenants contained herein, and for other good and valuable consideration, the receipt and 
adequacy of which are hereby acknowledged, the parties hereby agree as follows: 

1. The first sentence of Section 2 of the Agreement is deleted in its entirety and the 
following language is added in its place: “The Agreement will be effective from the 
Effective Date through June 30, 2027, unless this Agreement is terminated earlier 
pursuant to Section 4 or extended by written agreement of the parties.”

2. The following is added to the beginning of Attachment A:  “PCG will provide the below 
Contracted Services for 3 state fiscal year cost-reporting cycles, defined as: July 1, 2023-
June 30, 2024 (SFY24); July 1, 2024-June 30, 2025 (SFY25); and July 1, 2025-June 30, 
2026 (SFY26).

3. The following is added to Attachment B:  “For the sake of clarity, the parties agree that 
PCG will receive a contingency fee of 13.5% for all revenues realized by CLIENT as a 
result of the EMS CPE cost reporting services performed under this Agreement.”

4. Conflict in Terms.  Except as amended and/or modified by this Amendment, the 
Agreement is hereby ratified and confirmed and all other terms of the Agreement shall 
remain in full force and effect, unaltered and unchanged by this Amendment.  Whether or 
not specifically amended by this Amendment, all of the terms and provisions of the 
Agreement are hereby amended to the extent necessary to give effect to the purpose and 
intent of this Amendment.  

5. Severability.  If any provision in this Amendment is found by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining provisions in this Amendment 
shall continue in full force and effect.

6. Waiver.  The failure of a party to enforce a provision of this Amendment shall not 
constitute a waiver with respect to that provision or any other provision of this 
Amendment.
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7. Counterparts.  This Amendment may be executed in one or more counterparts, each of 
which shall be deemed an original and all of which counterparts together shall constitute 
the same instrument which may be sufficiently evidenced by one counterpart.

8. Entire Agreement; Non-Reliance.  The Agreement, as amended by this Amendment and 
by any other prior Amendments still in force, constitutes the entire understanding and 
agreement of the Parties with respect to the subject matter hereof, and supersedes any and 
all prior agreements, understandings or representations with respect thereto.  Neither 
Party is relying upon any agreement or representation by the other Party except as set 
forth in the Agreement, as amended by this Amendment.  

9. Applicable Law, Jurisdiction, and Venue.  This Amendment is to be construed, 
interpreted, and enforced under and in accordance with the same governing law as set 
forth in the Agreement, without regard to choice of law provisions.  The parties consent 
to personal jurisdiction in that state’s or district’s courts and waive any objection to 
venue.  

10. Voluntary Act/Authorship: Each party acknowledges that they been provided with the 
opportunity to consult with and be represented by independent counsel in negotiating this 
Amendment.  Each party represents that they have read and understand this Amendment 
and that they are freely and voluntarily entering into this Amendment in exchange for the 
consideration described herein.  This Amendment shall not be construed in favor of or 
against either party by reason of authorship.

11. Authority. Each individual signing below on behalf of a party hereby represents and 
warrants that they have full power and authority to enter into this Amendment on behalf 
of such party.  Each party to this Amendment hereby represents and warrants that it has 
full power and authority to enter into this Amendment, that the execution, delivery, and 
performance of this Amendment has been fully authorized and approved, and that no 
further approvals or consents are required to bind such party.

IN WITNESS WHEREOF, the parties have executed this Agreement by the signatures of their 
respective authorized representatives.

PUBLIC CONSULTING GROUP LLC    CITY OF CHICKASHA

____________________________________ ____________________________________
By: Marc Staubley By:
Title: Practice Area Director Title:
Date: Date:
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: Fire Department  Agenda Item No. 6.b. 
    
 
AGENDA ITEM: Discussion, consideration, and possible action authorize the surplus of a 2017 Chevy 
Tahoe VIN#9697 and dispose of as deemed appropriate and in accordance with City ordinances.    
 
 I.  BACKGROUND/DESCRIPTION: 
   Item is 2017 Chevy Tahoe with approximately 90,000 miles. The vehicle has no AC, a knock in 

the motor, and is no longer in service as a front line vehicle. Staff plans to sell the vehicle to 
Amber Fire Department as is for an amount of $12,000.00.   

 
 II.  RECOMMENDED ACTION: 
   Authorize the surplus of a 2017 Chevy Tahoe VIN#9697 and dispose of as deemed appropriate 

and in accordance with City ordinances.    
 
 III.  FISCAL INFORMATION - Surplus of the vehicle will bring in $12,000.00.  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
 Tony Samaniego, Fire Chief 

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024 

 (From)    

 
 
 
 V.  ATTACHMENTS:  
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: Fire Department  Agenda Item No. 6.c. 
    
 
AGENDA ITEM: Discussion, consideration, and possible action on Ordinance 2024-02 - AN ORDINANCE 
OF THE MAYOR AND COUNCIL OF THE CITY OF CHICKASHA, GRADY COUNTY, STATE OF OKLAHOMA, 
AMENDING THE CODE OF ORDINANCES CHAPTER 18, EMERGENCY MANAGEMENT AND MEDICAL 
SERVICES, ARTICLE III, AMBULANCE AND EMERGENCY MEDICAL SERVICES TO CREATE SECTION 18-51 
TO DESIGNATE THE CITY OF CHICKASHA FIRE AND EMS DPEARTMENT AS THE SOLE PROVIDER WITHIN 
THE CITY OF CHICKASHA EXCEPT IN CIRCUMSTANCES OF MUTUAL AID OR BY JOINT APPROVAL OF THE 
CITY COUNCIL AND THE GRADY COUNTY 522 EMS DISTRICT; AMENDING  CHAPTER 18, ARTICLE III, 
SECTION 18-52, EMERGENCY MEDICAL SERVICES (EMS); LICENSE REQUIRED, BY PROHIBITING THE 
ADVERTISEMENT OF A TELEPHONE NUMBER FOR THE PURPOSES OF SOLICITATION; BY PROVIDING 
FOR A SET ALLOCATION OF EMERENCY CALLS IN THE EVENT THAT MULTIPLE AMBULANCES SERVICES 
ARE LICENSED; AMENDING CHAPTER 18, ARTICLE III, SECTION 18-53, APPLICATION FOR EMS LICENSE, 
BY PROVIDING THAT APPLICANTS FOR THE LICENSE MUST PROVIDE LEVEL OF SERVICE AND 
PROVIDING THAT THERE MUST BE A FIXED LOCATION; AMENDING CHAPTER 18, ARTICLE III, SECTION 
18-54, INVESTIGATION OF APPLICANTS, BY INCREASING THE ANNUAL FEE TO $5000; BY PROVIDING 
FOR AN AMBULANCE VEHICLE PERMIT; PROVIDING THAT INSPECTIONS OF FACILITY, EQUIPMENT, 
CERTIFICATIONS, APPARATUS SHALL BE PERFORMED BY THE CITY OF CHICKASHA FIRE CHIEF OR HIS 
DESIGNEE; AMENDING CHAPTER 18, ARTICLE III, SECTION 18-56, INSURANCE REQUIREMENTS, BY 
INCREASING THE AMOUNT OF INSURANCE REQUIRED; AMENDING CHAPTER 18, ARTICLE III, SECTION 
18-57, BOND REQUIRED,  BY INCREASING THE AMOUNT OF THE MANDATORY BOND; AMENDING 
CHAPTER 18, ARTICLE III, SECTION 18-58, DISCONTINUANCE OF SERVICE, BY REQUIRING 60 DAYS 
PRIOR NOTICE TO COUNCIL; AMENDING CHAPTER 18, ARTICLE III, SECTION 18-59, CERTIFICATION OF 
EMERGENCY VEHICLE OPERATORS AND PARAMEDICS, BY REMOVING REFERENCE TO EMERGENCY 
VEHICLE OPERATOR AND REPLACING WITH EMERGENCY MEDICAL TECHNICIANS; PROVIDING FOR 
SEVERABILITY; PROVIDING FOR REPEALER; AND DECLARING AN EMERGENCY. 
 
 I.  BACKGROUND/DESCRIPTION: 
   This ordinance is in response to rumors of a possible ambulance service trying to locate in 

Chickasha to run transfers from Grady Hospital to other hospitals. This ordinance would allow 
additional protection for our service and prevent a major impact to our service if a 3rd party 
ambulance service were to come into Chickasha.  
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 II.  RECOMMENDED ACTION: 
   Staff recommends the adoption of ordinance 2024-02.  
 
 III.  FISCAL INFORMATION - This ordinance will help prevent a loss of revenue for EMS.  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
 Tony Samaniego, Fire Chief 

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024 

 (From)    

 
 
 
 V.  ATTACHMENTS:  

1. Ord. 2024-02 EMS Ordinance 
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ORDINANCE NO. 2024 - 02 

 

AN ORDINANCE OF THE MAYOR AND COUNCIL OF THE CITY OF 

CHICKASHA, GRADY COUNTY, STATE OF OKLAHOMA, AMENDING 

THE CODE OF ORDINANCES CHAPTER 18, EMERGENCY 

MANAGEMENT AND MEDICAL SERVICES, ARTICLE III, 

AMBULANCE AND EMERGENCY MEDICAL SERVICES TO CREATE 

SECTION 18-51 TO DESIGNATE THE CITY OF CHICKASHA FIRE AND 

EMS DPEARTMENT AS THE SOLE PROVIDER WITHIN THE CITY OF 

CHICKASHA EXCEPT IN CIRCUMSTANCES OF MUTUAL AID OR BY 

JOINT APPROVAL OF THE CITY COUNCIL AND THE GRADY 

COUNTY 522 EMS DISTRICT; AMENDING  CHAPTER 18, ARTICLE III, 

SECTION 18-52, EMERGENCY MEDICAL SERVICES (EMS); LICENSE 

REQUIRED, BY PROHIBITING THE ADVERTISEMENT OF A 

TELEPHONE NUMBER FOR THE PURPOSES OF SOLICITATION; BY 

PROVIDING FOR A SET ALLOCATION OF EMERENCY CALLS IN THE 

EVENT THAT MULTIPLE AMBULANCES SERVICES ARE LICENSED; 

AMENDING CHAPTER 18, ARTICLE III, SECTION 18-53, 

APPLICATION FOR EMS LICENSE, BY PROVIDING THAT 

APPLICANTS FOR THE LICENSE MUST PROVIDE LEVEL OF 

SERVICE AND PROVIDING THAT THERE MUST BE A FIXED 

LOCATION; AMENDING CHAPTER 18, ARTICLE III, SECTION 18-54, 

INVESTIGATION OF APPLICANTS, BY INCREASING THE ANNUAL 

FEE TO $5000; BY PROVIDING FOR AN AMBULANCE VEHICLE 

PERMIT; PROVIDING THAT INSPECTIONS OF FACILITY, 
EQUIPMENT, CERTIFICATIONS, APPARATUS SHALL BE 
PERFORMED BY THE CITY OF CHICKASHA FIRE CHIEF OR 
HIS DESIGNEE; AMENDING CHAPTER 18, ARTICLE III, SECTION 

18-56, INSURANCE REQUIREMENTS, BY INCREASING THE AMOUNT 

OF INSURANCE REQUIRED; AMENDING CHAPTER 18, ARTICLE III, 

SECTION 18-57, BOND REQUIRED,  BY INCREASING THE AMOUNT 

OF THE MANDATORY BOND; AMENDING CHAPTER 18, ARTICLE III, 

SECTION 18-58, DISCONTINUANCE OF SERVICE, BY REQUIRING 60 

DAYS PRIOR NOTICE TO COUNCIL; AMENDING CHAPTER 18, 

ARTICLE III, SECTION 18-59, CERTIFICATION OF EMERGENCY 

VEHICLE OPERATORS AND PARAMEDICS, BY REMOVING 

REFERENCE TO EMERGENCY VEHICLE OPERATOR AND 

REPLACING WITH EMERGENCY MEDICAL TECHNICIANS; 

PROVIDING FOR SEVERABILITY; PROVIDING FOR REPEALER; AND 

DECLARING AN EMERGENCY. 

 

BE IT ORDAINED BY THE MAYOR AND COUNCIL OF THE CITY OF CHICKASHA, 

STATE OF OKLAHOMA: 

 

SECTION 1.  That Chapter 18, Article III, Section 18-51 is hereby created and shall hereinafter 

read as follows: 
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Sec. 18-51 – Sole Source Provider 

 

The City of Chickasha Fire and Emergency Medical Services Department is designated as the sole 

provider within the corporate limits of Chickasha for ambulance services, including both 

emergency and nonemergency, except in circumstances of requested mutual aid or in which 

another provider has been approved by both the City of Chickasha City Council and the Grady 

County 522 EMS District. 

 

SECTION 2.  That Chapter 18, Article III, Section 18-52 is hereby amended and shall hereinafter 

read as follows: 

 

Sec. 18-52 - Emergency medical service (EMS); license required. 

(a) It is unlawful for any person to operate or cause to be operated an ambulance within the city, 

without first having obtained an annual emergency medical service license from the city council; 

provided, however, that no such license is required for any person operating an ambulance or 

other vehicle that: 

(1) Renders assistance during any catastrophe or major emergency when ambulances authorized 

to operate in the city by a certificate are insufficient in number or any other reason inadequate 

when such ambulances or other vehicles are requested for mutual aid purposes by the city's 

emergency medical services; 

(2) Operates municipal service agencies, including police and fire rescue units; or 

(3) Is exempt pursuant to 63 O.S. § 1-2515. 

(b) Any person being issued a license shall comply with all provisions of this article and standard 

rules and regulations adopted hereunder as well as all other applicable local state and federal 

laws. 

(c) Operators in business in the city at the date of the enactment of this article shall, upon 

application to the city council, be issued a certificate covering the number of ambulances 

presently being operated. This operator is granted 90 days to comply with all rules, regulations 

and standards adopted under this article. 

(d) It shall be unlawful for any ambulance service to publish or advertise a telephone number for 

the purposes of soliciting requests for emergency ambulance service, except the emergency 

number (911) of the 911 dispatch center(s). It shall also be unlawful for any ambulance service to 

publish or advertise a telephone number for the purposes of soliciting routine transport calls, except 

telephone numbers which terminate at a 911 dispatch center(s). 

 

(e) If multiple ambulance services are simultaneously licensed hereunder, the allocation of 

emergency calls among the multiple ambulance services shall be in accordance with primary 
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provider of emergency medical services and then with “nearest unit” dispatch protocols approved 

by the Medical Director. Routine transport calls shall be allocated to primary provider of 

emergency medical services and then whose ambulance service is requested by the caller. 

 

SECTION 3.  That Chapter 18, Article III, Section 18-53 is hereby amended and shall hereinafter 

read as follows: 

 

Sec. 18-53. - Application for EMS license. 

Application for license is filed with the city clerk on forms provided and each application is 

signed and sworn by the applicant and shall contain the following: 

(1) Name and address of applicant; 

(2) Trade name under which the applicant does or proposes to do business; 

(3) If the applicant is the individual, name, age, and address of applicant and the length of time 

the applicant has resided in the city; 

(4) Number of ambulances, description of equipment, and level of service; 

(5) Fixed location in which each ambulance is stationed; 

(6) If a partnership, association or corporation, the business name thereof and name, age and 

address of each partner and length of time each partner has resided in the city; 

(7) Outline of planned ambulance operation, procedures and minimum standards which the 

applicant proposes to operate under which shall be consistent with the medical protocol utilized 

by the City of Chickasha; and 

(8) Any other information the city clerk may require in order to evaluate the applicant.  

SECTION 4.  Chapter 18, Article III, Section 18-54 is hereby amended and shall hereinafter read 

as follows: 

 

Sec. 18-54. - Investigation of applicants. 

(a) Upon the receipt of an application for license, the city clerk shall cause an investigation to 

be made of the applicant and the proposed application is referred to the appropriate staff for 

evaluation and recommendation. Inspections of facility, equipment, certifications, apparatus shall 

be performed by the City of Chickasha Fire Chief or his designee. 

(b) Recommendation of the board is submitted to the city council for review and if the city 

council approves the application, a certificate is issued by the clerk upon a payment of an annual 

fee as set forth by Resolution of the City Council. 
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(c)  Every ambulance vehicle operated by an ambulance service shall, subject to inspection and 

recommendation by the Medical Director be issued an ambulance vehicle permit by the city. 

 
 

SECTION 5.  That Chapter 18, Article III, Section 18-56 is hereby amended and shall hereinafter 

read as follows: 

 

Sec. 18-56- Insurance Requirements. 

 

  (A)   Each ambulance service shall keep in full force and effect a policy or policies of public 

liability and property damage insurance, issued by a casualty insurance company authorized to do 

business in the State of Oklahoma, with coverage provisions insuring the public from any loss or 

damage that may arise to any person or property by reason of the operation of the ambulance 

service’s ambulance, and providing that amount of recovery shall be in limits of not less than the 

following sums: 

      (1)   For the damages arising out of bodily injury to or death of one person in any one accident, 

not less than $500,000; 

      (2)   For damages arising out of bodily injury to or death of two or more persons in any 

one  accident, not less than $1,000,000; 

      (3)   For any injury to or destruction of property in any one accident, not less than $500,000. 

   (B)   Each ambulance service shall keep in full force and effect a general comprehensive liability 

and professional liability policy or policies issued by a casualty insurance company authorized to 

do business in the State of Oklahoma, with coverage provisions insuring the public from any loss 

or damage that may arise to any person or property by reason of the actions of the ambulance 

service or any of its employees, and providing that the amount of recovery shall be in limits of not 

less than $3,000,000. 

   (C)   Each ambulance service shall furnish, prior to issuance of its license, an original and 

duplicate certificates of insurance which shall indicate the types of insurance, the amount of 

insurance and the expiration dates of all policies carried by the ambulance service. Each certificate 

of insurance shall name this jurisdiction as an additional named insured, and shall contain a 

statement by the insurer issuing the certificate that the policies of insurance listed thereon will not 

be cancelled or materially altered by the said insurer absent 30 days’ written notice received by 

this jurisdiction. 

   (D)   Cancellation or material alteration of a required insurance policy or coverage shall 

automatically revoke the ambulance service’s license, and the ambulance service shall thereupon 

cease and desist from further ambulance service operations. 

 

SECTION 6.  That Chapter 18, Article III, Section 18-57 is hereby amended and shall hereinafter 

read as follows: 

 

Sec. 18-57. - Bond required. 
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Every operator shall furnish the city with a performance bond in the amount of $100,000.00 with 

sureties thereon agreeable to the city, conditioned upon the operator complying with all terms, 

conditions, and codes of this article. 

SECTION 7.  That Chapter 18, Article III, Section 18-58 is hereby amended and shall hereinafter 

read as follows: 

 

Sec. 18-58. - Discontinuance of service. 

 

An operator shall give at least 60 days' notice to the council prior to discontinuing operations or 

prior to the expiration of this license. If the operator does not intend to apply for renewal of this 

license, notice is given by certified mail to the city clerk, and every day that service is discontinued 

less than 60 days shall constitute a violation of this article and is subject to the penalties herein. 

 

SECTION 8.  Chapter 18, Article III, Section 18-59 is hereby amended and shall hereinafter read 

as follows: 

 

Sec. 18-59. - Certification of emergency vehicle operators and paramedics. 

 

(a) No person shall be employed or act as an emergency medical technician and paramedic unless 

such person meets minimum standards, requirements, and regulations adopted hereunder. 

 

(b) All emergency vehicle operators and paramedics shall have minimum training requirements 

and be certified as emergency medical technicians and shall meet all minimum standards of 

Medicare, Medicaid, and the state health department and any other regulations or certifications as 

may be adopted as herein provided. 

 

(c) These regulations are met with respect to such emergency medical technician and paramedic if 

such person is enrolled in and actively pursuing a course of study to acquire the qualifications 

described in this section. 

 

SECTION 9.  The remaining portions of Chapter 18, Article III, shall remain unchanged by this 

Ordinance.  

 

SECTION 10.  Severability.  If any section, subsection, sentence, clause, phrase, or portion of 

this Ordinance is, for any reason, held invalid or unconstitutional by any court of competent 

jurisdiction, such portion shall be deemed a separate, distinct, and independent provision, and such 

holding shall not affect the remaining portions of this Ordinance. 

 

SECTION 11.   Repealer  All ordinances or parts thereof which are inconsistent with this 

ordinance are repealed upon effective date of this ordinance. 

 

SECTION 12.  Emergency.  It being immediately necessary for the preservation of the public, 

health, peace and safety of the City of Chickasha and the inhabitants thereof, an emergency is 

hereby declared to exist by reason whereof this Ordinance shall be in full force and effect 

immediately from and after its passage, approval, and publication as provided by law. 
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SECTION 13.  Pursuant to 11 O.S. §14-108, the City Clerk is authorized to include this ordinance 

in the official Code of Ordinances for the City of Chickasha, it being the intent to authorize 

recodification with the inclusion of this ordinance upon approval. 

 

 

 

 Adopted and approved this 3rd day of June 2024. 

 

         

 

              

       Zachary Grayson, Mayor 

ATTESTED: 

 

 

__________________________________________ 

Susan M. McDaniel, CMC - City Clerk 

 

 

(SEAL) 
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: City Clerk  Agenda Item No. 6.d. 
    
 
AGENDA ITEM: Discussion, consideration, and possible action to approve the emergency clause of 
Ordinance 2024-02. 
 
 I.  BACKGROUND/DESCRIPTION: 
    
 
 II.  RECOMMENDED ACTION: 
   Approve the emergency clause of Ordinance 2024-02. 
 
 III.  FISCAL INFORMATION -  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
  

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024 

 (From)    

 
 
 
 V.  ATTACHMENTS:  
 
 

Page 125 of 154



  

 

 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: Human Resources  Agenda Item No. 6.e. 
    
 
AGENDA ITEM: Discussion, consideration and possible action to approve Ordinance No. 2024-03  - AN 
ORDINANCE AMENDING THE EMPLOYEE RETIREMENT SYSTEM, DEFINED BENEFIT PLAN FOR THE City 
of Chickasha, OKLAHOMA; PROVIDING RETIREMENT BENEFITS FOR ELIGIBLE EMPLOYEES OF THE City 
of Chickasha, OKLAHOMA; PERTAINING TO VESTING OPTIONS; PROVIDING FOR REPEALER AND 
SEVERABILITY; AND DECLARING AN EMERGENCY.  
 
 I.  BACKGROUND/DESCRIPTION: 
    

• The City of Chickasha currently has a ten (10) year vesting period for our non-union 
employee retirement plan with OMRF.  Approval of Ordinance No. 2024-03 would move 
our plan to a five (5) year vesting period.   

•  Our plan currently has a surplus of $1.06 million due to a few factors; the high turnover 
prior to being vested, the investment gain/losses, and the current funding. 

• Moving to the 5-year vesting would put us at a contribution increase of 2.52% over the 
current 6.12%.  Moving to a 5-year period would decrease the surplus by $176,450.00 
and the benefit change increase we would have to show would be $243,896.00.   

• This is a strategic move that can significantly improve employee retention. By increasing 
satisfaction and loyalty, enhancing competitive advantage, reducing training costs, 
improving morale, aligning with workforce expectations, encouraging long-term career 
development, and addressing early turnover rates, a shorter vesting period provides 
substantial benefits to both employees and employers.  

• Turnover rates in the first year average  20-25%, a 3-4 years average of 10-15% and 
then decreases at the 5-year mark to 5% or less.   

 
 II.  RECOMMENDED ACTION: 
   Approve Ordinance No. 2024-03 as presented. 
 
 III.  FISCAL INFORMATION -  
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 IV.  FUND INFORMATION:  
 Fund Account Amount 

 (To)   
 Dept. Director: 
 Tracey Austin, HR Director 

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024 

 (From)    

 
 
 
 V.  ATTACHMENTS:  

1. Ord. 2024-03 DB Chickasha ORD (2024-07-01) 
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AN ORDINANCE OF THE CITY OF CHICKASHA, OKLAHOMA 

 

ORDINANCE NO. 2024-03  

 

 

AN ORDINANCE AMENDING THE EMPLOYEE RETIREMENT SYSTEM, DEFINED 

BENEFIT PLAN FOR THE CITY OF CHICKASHA, OKLAHOMA; PROVIDING 

RETIREMENT BENEFITS FOR ELIGIBLE EMPLOYEES OF THE CITY OF 

CHICKASHA, OKLAHOMA; PERTAINING TO VESTING OPTIONS; PROVIDING 

FOR REPEALER AND SEVERABILITY; AND DECLARING AN EMERGENCY. 
 

 

BE IT ORDAINED BY CITY COUNCIL OF THE CITY OF CHICKASHA, OKLAHOMA. 
 

Section 1. AMENDATORY.  The Employee Retirement System, Defined Benefit Plan, 

of the City of Chickasha, Oklahoma, is hereby amended as reflected on the attached Exhibit "A", 

which is incorporated herein and adopted by reference.  These amendments shall become effective 

on July 1, 2024. 

 Section 2. EXECUTION AUTHORIZATION.  The City Clerk and Mayor be and they 

are hereby authorized and directed to execute the amended Retirement System Plan documents and 

to do all the other acts necessary to put said amendment into effect and to maintain IRS qualification 

of the Plan.  The executed amended document attached hereto as Exhibit "A" is hereby ratified and 

confirmed in all respects. 

Section 3. SEVERABILITY.  If, regardless of cause, any section, subsection, paragraph, 

sentence, or clause of this ordinance, including the System as set forth in Exhibit "A" is held invalid 

or to be unconstitutional, the remaining sections, subsections, paragraphs, sentences, or clauses 

shall continue in full force and effect and shall be construed thereafter as being the entire provisions 

of this ordinance. 

Section 4. REPEALER.  Any ordinance inconsistent with the terms and provisions of this 

ordinance is hereby repealed; provided, however, that such repeal shall be only to the extent of such 

inconsistency and in all other respects this ordinance shall be cumulative of other ordinances 

regulating and governing the subject matter covered by this ordinance. 

 Section 5. EMERGENCY.  Whereas, in the judgment of the City Council of the City of 

Chickasha, Oklahoma, the public peace, health, safety, and welfare of the City of Chickasha, 

Oklahoma, and the inhabitants thereof demand the immediate passage of this ordinance, an 

emergency is hereby declared, the rules are suspended, and this ordinance shall be in full force and 

effect on its passage and approval. 
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***END*** 

 

The foregoing ordinance was introduced before the City of Chickasha on the 3rd day of June, 2024, 

and was duly adopted and approved by the Mayor and City Council on the 3rd day of June, 2024, 

after compliance with notice requirements of the Open Meeting Law (25 OSA, Section 301, et 

seq.). 

 

      City of Chickasha 

 

_____________________________________ 

ATTEST:      Zachary Grayson, MAYOR 

 

_____________________________________ 

Susan M. McDaniel, CMC - CITY CLERK 

 

 

Approved as to form and legality on _________________________, ___________. 

 

 

______________________________________ 

Amanda Mullins, CITY ATTORNEY
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: City Clerk  Agenda Item No. 6.f. 
    
 
AGENDA ITEM: Discussion, consideration, and possible action to approve the emergency clause of 
Ordinance 2024-03. 
 
 I.  BACKGROUND/DESCRIPTION: 
    
 
 II.  RECOMMENDED ACTION: 
   Approve the emergency clause of Ordinance 2024-03. 
 
 III.  FISCAL INFORMATION -  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
  

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024 

 (From)    

 
 
 
 V.  ATTACHMENTS:  
 
 

Page 130 of 154



  

 

 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: City Clerk  Agenda Item No. 6.g. 
    
 
AGENDA ITEM: Discussion, consideration, and possible action to approve the annual Fireworks Display 
in Shannon Springs Park on Thursday, July 4, 2024.   
 
 I.  BACKGROUND/DESCRIPTION: 
   Staff has received a request fr permission to conduct the annual fireworks display in Shannon 

Springs Park on Thursday, July 4, 2024. 
 
All documentation has been received by the Fire Chief and a Permit has been approved.  
 
Food Trucks will be allowed in designated areas.   

 
 II.  RECOMMENDED ACTION: 
   Approve the annual Fireworks Display in Shannon Springs Park on Thursday, July 4, 2024.   
 
 III.  FISCAL INFORMATION -  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
  

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024 

 (From)    

 
 
 
 V.  ATTACHMENTS:  

1. 20240531102535452 
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: Administration  Agenda Item No. 6.h. 
    
 
AGENDA ITEM: Discussion, consideration, and possible action to approve Pay Request No. 2 in the 
amount of $337,292.27 - Construct 2-Box Hangars project to W. L. McNatt. 
 
 I.  BACKGROUND/DESCRIPTION: 
    
 
 II.  RECOMMENDED ACTION: 
   Approve Pay Request No. 2 in the amount of $337,292.27 - Construct 2-Box Hangars project to 

W. L. McNatt. 
 
 III.  FISCAL INFORMATION -  
 
 IV.  FUND INFORMATION:  

Fund Account Amount 
(To)  

Dept. Director:  

FUND ACCOUNT AMOUNT 
Meeting Date: 
 June 3, 2024 

(From)   

 
 
 
 V.  ATTACHMENTS:  

1. 20240531142318792 
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: Administration  Agenda Item No. 6.i. 
    
 
AGENDA ITEM: Discussion, consideration, and possible action to approve Pay Request No. 3 in the 
amount of $328,620.50 - Construct T-Hangar projects to Diversified Construction of Oklahoma, Inc.   
 
 I.  BACKGROUND/DESCRIPTION: 
    
 
 II.  RECOMMENDED ACTION: 
   Approve Pay Request No. 3 in the amount of $328,620.50 - Construct T-Hangar projects to 

Diversified Construction of Oklahoma, Inc.   
 
 III.  FISCAL INFORMATION -  
 
 IV.  FUND INFORMATION:  

Fund Account Amount 
(To)  

Dept. Director: 
  

FUND ACCOUNT AMOUNT 
Meeting Date: 
 June 3, 2024 

(From)   

 
 
 
 V.  ATTACHMENTS:  

1. 20240531144222332 
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: Public Works  Agenda Item No. 6.j. 
    
 
AGENDA ITEM: Discussion, consideration, and possible action to accept an easement from Roy David 
Gage for NW/C of NE/4 of Section 15, Township 6 North, Range 7 West, I.M., Grady County, Oklahoma 
for the CMA-2402 Drainage Structure Improvement Project. 
 
 I.  BACKGROUND/DESCRIPTION: 
   This is one of the easements needed to proceed with the Drainage Structure Improvements 

Project. 
 
 II.  RECOMMENDED ACTION: 
   Accept an easement from Roy David Gage for NW/C of NE/4 of Section 15, Township 6 North, 

Range 7 West, I.M., Grady County, Oklahoma for the CMA-2402 Drainage Structure 
Improvement Project. 

 
 III.  FISCAL INFORMATION -  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
 Jim Crosby, Public Works Director 

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024 

 (From)    

 
 
 
 V.  ATTACHMENTS:  

1. 20240531163704314 
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 Meeting Type: Council Agenda 6-3-2024   
    
 Meeting Date: 6/3/2024   
    
Department: Public Works  Agenda Item No. 6.k. 
    
 
AGENDA ITEM: Discussion, consideration, and possible action to accept an easement from Shawn and 
Sherri McClanahan for NW/C of the NE/4 of Section 15, Township 6 North, Range 7 West, ,I.M., Grady 
County, Oklahoma for the CMA-2402 Drainage Structure Improvement Project.   
 
 I.  BACKGROUND/DESCRIPTION: 
    
 
 II.  RECOMMENDED ACTION: 
   Accept an easement from Shawn and Sherri McClanahan for NW/C of the NE/4 of Section 15, 

Township 6 North, Range 7 West, ,I.M., Grady County, Oklahoma for the CMA-2402 Drainage 
Structure Improvement Project.   

 
 III.  FISCAL INFORMATION -  
 
 IV.  FUND INFORMATION:  

 Fund Account Amount 
 (To)   

 Dept. Director: 
 Jim Crosby, Public Works Director 

 FUND ACCOUNT AMOUNT 
 Meeting Date: 
  June 3, 2024 

 (From)    

 
 
 
 V.  ATTACHMENTS:  

1. 20240531164433406 
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	1. Call to Order / Roll Call / Opening Prayer / Pledge of Allegiance.
	2. Citizen Comments.
	3. Council Communications:
	4. Consent Docket:
	a. Acceptance of the Minutes of the May 20, 2024, reg
	Item Report
	20240531092909402

	b. Acceptance of the Claims List.
	Item Report
	AP Council Report - 06.03.24

	c. Acceptance of renewal of medical, dental and visio
	Item Report
	City of Chickasha Executive Summary 5.8.2024
	COC 19%
	DRAFT 2024 BPA CITY OF CHICKASHA
	UNSIGNED 2024-2025 City of Chickasha  COBRA renewal letter
	Insure Ok Application 7.1.2024

	d. Approve the payment of the 2024-2025 Service Fees 
	Item Report
	20240531112323785

	e. Approve a request from the Chickasha Rodeo Foundat
	Item Report
	20240531140910392


	5. Discussion/Approval of Items Removed from Consent Docket:
	6. Discussion and Consideration
	a. Discussion, consideration, and possible action to 
	Item Report
	Chickasha Amendment to Contract

	b. Discussion, consideration, and possible action aut
	Item Report

	c. Discussion, consideration, and possible action on 
	Item Report
	Ord. 2024-02 EMS Ordinance

	d. Discussion, consideration, and possible action to 
	Item Report

	e. Discussion, consideration and possible action to a
	Item Report
	Ord. 2024-03 DB Chickasha ORD (2024-07-01)

	f. Discussion, consideration, and possible action to 
	Item Report

	g. Discussion, consideration, and possible action to 
	Item Report
	20240531102535452

	h. Discussion, consideration, and possible action to 
	Communication
	20240531142318792

	i. Discussion, consideration, and possible action to 
	Communication
	20240531144222332

	j. Discussion, consideration, and possible action to 
	Item Report
	20240531163704314

	k. Discussion, consideration, and possible action to 
	Item Report
	20240531164433406


	7. Motion to Adjourn.
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