@)e [e C lty City Recorder’s Office

Est. 1853

PUBLIC NOTICE

Notice is hereby given that the Tooele City Council and the Redevelopment Agency (RDA) of Tooele City will
meet in a Work Meeting, on Wednesday, November 20, 2024, at 6:30 p.m. The meeting will be held in the Tooele
City Hall Council Chambers, located at 90 North Main Street, Tooele, Utah. The complete public notice is posted
on the Utah Public Notice Website www.utah.gov, the Tooele City Website www.tooelecity.gov, and at Tooele
City Hall. To request a copy of the public notice or for additional inquiries please contact Michelle Pitt, City
Recorder at (435)843-2111 or michellep@tooelecity.gov.

We encourage you to join the City Council meeting electronically by visiting the Tooele City YouTube Channel,
at https://www.youtube.com/@tooelecity or by going to YouTube.com and searching “Tooele City Channel .

AGENDA
1. Open City Council Meeting
2. Roll Call
3. Mayor’s Report
4. Council Members’ Report

5. Discussion Items

a. 2025 Workers Compensation Insurance Update
Presented by Kami Perkins, HR Director

6. Closed Meeting
~ Litigation, Property Acquisition, and/or Personnel

7. Adjourn

Michelle Y. Pitt, Tooele City Recorder

Pursuant to the Americans with Disabilities Act, individuals needing special accommodations should notify
Michelle Y. Pitt, Tooele City Recorder, at 435-843-2111 or Michellep@Tooelecity.gov, prior to the meeting.

90 North Main Street | Tooele, Utah 84074
435-843-2113 | 435-843-2119 (fax) | www.tooelecity.gov



http://www.tooelecity.gov/
http://www.utah.gov/
http://www.tooelecity.gov/
https://www.youtube.com/@tooelecity
mailto:Michellep@Tooelecity.gov

MORETON Proposal of Insurance

TOOELE CITY CORPORATION

90 N Main St
Tooele, UT 84074

Workers Compensation

Effective Date of Coverage: 01/01/2025 to 01/01/2026

Sean England
Sales Executive

Chad Hawkins, MSML
Account Manager

Moreton & Company
101 South 200 East, Suite 300 | Salt Lake City, UT 84111
{801) 531-1234 | Fax (801) 531-6117 | moreton.com

Insurance | Employee Beneflts | Surety
CA License No. 0522220

The statements made relating to coverages in this proposal are hrief descriptions and the nature and extent of coverages are only as stated in the policy.
All informaticn is considerad strictly confidentiaf.

11/04i2024



: PRODUCER:
100 West Towne Ridge Farkway ygﬁ‘?égf; gg%%?pany
Sandy, UT 84070 SALT LAKE CITY, UT 84156-0139
INSURANCE (800) 446-2667 | wel.com
Guaranteed INSURANCE PROPOSAL Proposal No:  1639001-1970254
INSURED: TOOELE CITY CORPORATION INSURED 1S, Gorporation
80 N Main 8¢ EFFECTIVE DATE: 01/01/2028 to 04/01/2028 at 12:01am

Tooele, UT 84074

WOF Mutual Insurance Company 18 pleased to provide you with this proposal,

The premium for this policy will be determined by our manuals of rules, classifications, rates and rating plans.
All information required below is subject to verification and change,

Fremium Basls Rates Psr
Total Estimated $100 of Fatimated
Classifications Lode No. Annual Remuneration Remuneration NetRate Annual Premiwn
STATE: Utah 04/01/2028 to DUDHZ026 af 12:01 AN
STREET OR ROAD MAINTENANCE, 5506 628,464 1.86 (.88 $11.652
CONSTRUCTION OR RECONSTRUCTION BY
STATE, C QUNTY OR MUNICIPALITY-ALL
EMPLOYEES & DRIVERS )
FIREFIGHTERS & DRIVERS 7710 383,523 297 1.4G $11,301
FIREFIGHTERS & DRIVERS - VOLUNTEER 7711 42,000 304 143 51,277
CLERICAL OFFICE EMPLOYEES NOG 8810 2,434 426 .08 £.04 $2.191
COUNTY EMPLOYEES 9416 0 1.42 0.87 30
MUNICIPAL EMPLOYEES 2417 11,287,289 1.65 0.78 $185,410
TOTAL MANUAL PREMIUM $212.421
EMPLOYERS LIABILITY 006001000 8812 212,421 1.10% $214,758
EXPERIENCE MODIFICATION g868 214,768 G.62 $133,180
SCHEDULE RATING o887 133,180 -18.00% $100,183
TOTAL STANDARD PREMEUM $109,183
PREMIUM SIZE DISCOUNT 0083 108,183 ~10.54% $07,675
EXPENSE CONSTANT 0e00 97 675 $200.00 $97,875
TERRORISM g740 14,753,702 0.008 $98.613
CATASTROPHE-OTHER THAN CERTIFIED 74l 14,753,702 0.01 $100,088
ACTS OF TERRCRISM
ESTIMATED ANNUAL PREMIUM $100,088
Totaf Due Forr  Utah 010412028 to 01012028 at 12:01 AM $100,088

Proposal Prepared: 10!31!2(}24 Requestor:  Ann Rodriguez

WICE hutual WOF Nagonal, and WOF Solect Insursaca Companias - wel.comiabiout-us




WCF insurance Comparison Worksheet prepared by: Chad Hawkins, Account Manager
Policyholder: TOOELE CITY CORPORATION

2024 Policy Expiring (Estimated)

Dagoription Sl Codes | T Payrolt |71 Rate | - Estimated Premiun
STREET OR ROAD MAINTENANCE $584 944 $1.88 $10,880
FIREFIGHTERS & DRIVERS $248,410 $2.97 $7.374
FIREFIGHTERS & DRIVERS- VOL, $42 000 $3.04 $1,277
CLERICAL QFFICE $2,234 A7T0 $0.09 $2,011
MUNICIPAL EMPLOYEES $9,970,851 £1.85 $164,514
Mantain B G E T 518,080,675] ] $188,065
Employers ity 10001 000/1000 1.011 $188,1114
Exparience Mod .84 $158,014
Premium Deviations 18% (.82 $128,571
Association Credit 1.00 $126,571
Premium Size Discount {96} 10.87% 0.89 $115,487
Expense Constant $200 $115,687
Walver of Subrogation %0 $115,687
Tarrorism 0.0005%]| $654.03 $116,341
Catastrophe $117,840
TOTAL PREWIL! $117.848]

Payroll. Estimated Premfin,

$626,464 811,652

FIREFIGHTERS & DRIVERS $383,523 $11,301
FIREFIGHTERS & DRIVERS- VOL - $42,000 $1,277
CLERICAL OFFICE $2,434,426 $2,191

MUNICIPAL EMPLOYEES

$__'E1 267,289

$185,910

T

763,702

$212/421

Employers Liability

1000/1000/1000

$214,758

Experience Mod

$133,150

Pramium Deviations 18% $109,183
Association Cradit $108,183
Pramium Size Discount (%} 10.54% 597 875
Expense Constant $97,875
Waiver of Subrogation $97 875
Tartorism 0.0005%] $737.59 $98,613
Catastrophe 0.01%] $1,475.37 $100,088
TOTAL PREMIU) £100,084

-+ ‘Rate Comparison = . - ol IRengwal Payrol iiference - |Pavroll Diffdrencd
Class Codes{ 2021] ; s14, 753,702  $1,673,027
5508] §2.08 Net. . | ! o w28%
77101 $2.94 Dividend History _
7711} $3.01 2023} % 11,332
.8810] %0.11 20221 & 12,167
04171 $1.65 2021] % 12,058
2020] § 5,380
2019 § 12,081
Totall § - 52,998




WORKERS COMPENSATION EXPERIENCE RATING

Risk Nane: TOOELE CITY CORP

Rating Effective Date: 01/01/2025

Production Date: 08/15/2024

Risk ID: 430120301

Stata; UTAH

43-UTAH Firm ID: Firm Name: TOCELE CITY CORP
Carrier: 19933 Policy No. 15639001 Eff Date:  01/01/2021 Exp Date: 01/01/2022
e |'ELR: ‘Expected Exp PHm Clain Data | 1 JOF efInc ActPrim’
5509 At 34 398,817 1,836 556 _2{}2_11'1628 05 | F 6,744 6,744
7710 B4 34 98,664 820 2111 NG 7 06 1,788 1,786
77U | G4 L34 37,000 237 81}[202115148 {06 | F 2,134 2,134
8810 b2l 44 1,842,782 369 162}]202116758 o6 | F 2,504 2,504
a7 | amlo a4l 7484722 35987 45,808/ |202115050 . |06 | F 3,082 3,082
9812 [EMPLOYERS LIABILIT 0 0202124834 08 (F 11,955 11,965
Subject Total Act Inc
Policy Total: 9,860, 145/Premium: 139,338 |Losses: 28,205
43-UTAH Firm 1D: Firm Name: TOOELE CITY CORP
Carrier: 19933 Policy No, 1839001 Eff Date:  01/01/2022 Exp Date:  01/01/2023
seco . 41 34 458,010 1,878 639/ 1202224248 06 | F 2,024 2,024
7710 684 34 120,897 8 283|1202205908 De | F 2,533 2,633
7741 el 34 - 37,000 237} 81| |NO. 8 06 | 3,131 3,131
8810 02 44 1,996,316 399 176
9417 | 4Bl 44| 85508460 - 44041 - 18,088|]
9812 [EMPLOYERS LIABILIT 0 o
Subject Total Act Inc
Folicy Total: 11,171,483 Premium: 131,541|iLosses: 7,688
43-UTAH Firm ID: Firm Name: TOOELE CITY CORP
Carrier: 19033 Policy No. 1639001 Eff Date:  01/01/2023 Exp Date:  01/01/2024
" Ex
5509 | 41| 34 570,376 2,339 795 [NO. 10 - 06 | * 3407 3,407
7710 B4 .34 222,377 1423 4084 |202324774 06 | F 552 5,521
11| 4 84| C2sa7Al 142 48]
8810 020 44 2,142,378 428 188
9417 | AB| 44, 9,832,791 487571 20,133
2812 {EEMPLOYERS LIABILIT 0 Y
Subject Total Act Inc
Policy Total 12,480,096/ Premium: 139,148} {Losses: 8,928

& Gopyright 1003-2024, All righls resetved. This produciis comprised of compifafions and informalion which are the propistary and exclusive propery of the Hational Council on Compensalion Insurance,
ine. (RNCCH. Mo further use, dissemination, safi, Iransfer, assignment or dispasition of inis product, inwiwle of in part, may be madse without the prior wiitten consent of MGCL This product ts furaished “Ag is”
“As avaiiable” “With all defects” and includes informedion availabia at the lime of publication only. NCC{ makes no representations or warranliss of any kind refating lo the producl and hereby exprassly
diselaims any and all express, statuiory, or implied warranties, including the implied waranty of merclantability, fitness lor a parficular purposs, asouracy, compleleness, curreniness, or cormeciness of the
product orinfuemation contained therein, This product and the informalien contamel therein are % be used exclusively for underwriting, premium zalsalalion and olher insurance puiposes and may not be.
used for any ofiter paipose ivcluding but not fmited 1o sataly scoring for projecl bitkling ptrposes. All responsibility for the use of and for any and all results derived or obtsined thiough the usa of the proguct
and informalion wie the end User's and MOC] shall not have any Habllity therato.

* Total by Policy Year of all cases $2000 or less.

G Calastophic Loss

E

D Disease Loss

Employsrs Liabiity Logs

X Ex-Medical Goverage
# Limitedt Loss

U USLEHW

Page 2 of 2



TOOELE CITY CORPORATION

Claim Summary

Policy Number: 1639001 Policy Effective Date: 2020/01/0%1 State: UT

INSURANCE

22001684 Llosed Med UT 1 MOTOR VEHICLE, HOC - ] 2408.28 i) fes] 240828
202062801 Crosed Mad uT 1 .| STRUGK OR IMJURED, NOG M 501,80 06 00 501.80
202004546 ClosedMad | UT | %0 . | PERSON N ACT COF GRIVE Ho 1,186.80 806 oo 4,188.80
202005828 Setfed uT 3 C I STRAIN OR INSURY BY, BOC Yes £8.864.33 £0 &0 82.864,33
202008202 Closed Med uT 2o 1 { FOREIGN 80DY B EYE No 5708 a0 o3 4735
200014184 Closed Med ur i oas b CULFTING No 00 o0 o0 00
202015063 Ciogad hisd ut 3 1 | SLIPFALLTRIP. NOC. . No 209.10 08 £0 262,10
F0R0228TE Clnsed Med ur 1| U1 ON I0E QR SNOW ) 82262 06 00 672.52
202053067 Closed Med ur 3§ AR TR D0 i, IPERSONACT OF CRIVE o 208,95 i 00 388.25
UT Claims for Pariod Baginning: 2020/61/01 O SO T 94,045.74 .60 o0 94,049.71
Name: TOOELE CITY CORPORATION Policy Nbr: 1639001 Beg Date: (1/01/2018  End Bate: 11/01/2024. Report Bate: 11/012024 Info Only: N

State; ALL  Claim Status: Open Comp, Open Medical, Closed Comp, Closed Medical, Denied, Settled  1ocation: NA Department: ALL

WOE Mutual, WCF National, ang WCF Select Insurance Companles - wef.comfabout-us
4
This dogument may confain sensitive/protected data and should be adequately protected.



TOOELE CITY CORPORATION
Claim Summary

Policy Number: 1639001 Policy Effective Date: 2621/81/01 State: UT

INSURANCE

22108615 Closed Mad Ut % C{ETRIKE ACAINSTISTER ON, NUG N 18842 K 6 T80.42
202107316 Closad Med LT 4 ] OTHER-MISCELLANEQUS, NOG Ng 124,42 kg 0 124,12
111628 Closed Comg U il 1| FALLING DR FLYING OBJEGT No 65,5574 O 06 B,BET.40
2021315200 Closed Med 553 2 ORIECT BEING LIFTED OR HANDESD o 2508 D0 00 £29.58
2ORti5148 Clased Med WY 7 11 STRAIN OR IJURY BY, NOG No 2.524.7% K] L0 258478
L2 $iS080 Closet Mad U7t 1 L ARSORBINCESTANBALR, NOC bl 3,134,144 O Ete] 3,134, 14
202546758 Olosed hed Ut 15 {1 BLIP, FALLTRIE. KOO No 4,842.33 00 L0 484233
202118589 Choged Med uT 3 HAMND TOOLUTENSILNOT POWERED NG 240,63 00 Eu] Z40.53
FOT1Z07E Closad Med ut 6 S SLIBFALL YRIP, NOC Mo 24500 GO .00 24500
202124348 Cloged Med ) & T | FUBRED OR ABRADED, NOC [ 844,868 L0 0 84558
202124132 Closed Med a1 1 1| CAUGHY INUNDERIBEFWEEN, NOOC No 33424 40 SO0 334.24
202124658 Closed Med BT 1 SLIPFALL TRIF, NOOC ] Nty 0 Kis) g He ]
202124835 Clossd Med BT 3 1 OTHER-MISCELLANEDUS, NOC Mo 12,1585.26 A0 00 12,%59.28
202126488 Clogad Med BT T B _ ANIMAL DR INSECT HNo 487,38 00 28126 24832
UT Clsims for Period Beginning: 2021/01/61 7 32,755.52 £0 251.26 32,508.26
Name: TOOELE CITY CORPORATION Policy Nbr: 1639801 Beg Date: 01/01/2019  End Date: 19/01/2024 Report Date: 11/01/2024 info Only: N

State: Al Claim Status: Open Comp, Open Medicat, Closed Comp, Closed Medical, Denied, Setled  Location: NA  Department: ALL

WOE Mutual, WCF National, and WOF Select Insurance Companies - wof.condabout-us
S

This docurment may gontain sensitive/protected date and should be adeguately profected,



TOOELE CITY CORPORATION
Claim Summary

Policy Number: 1639801 Policy Effective Date: 2022/01/01 State: UT

INSURANCE

Closett et | YT : o o 10 OR SNOW o zrnae 5 270,36

P2Er1EE: Closesvied L ur | 7 170 . B v L OTHERMISCELLANEOUS, NOG - No 1,681.00 £9 6 1,58%.00
207203687 CiosedMed  J UT | @ 1o F i e T SupEALE TRIP, NOG o 34245 o6 o0 24245
2022015808 CiesedMed | uT | 1 B0 e S T | STATIONARY GBJECT No 3,100.06 £6 00 5,100.08
02206658 Clossdpied luT| s 1 oo I : "L MOTOR VEHICLE, HOG Ho oy 40 o0 365.14
200206819 ClosedMed | W | & E ) . | CoNTACT WiTH, MOC N 20 o6 L0 ey
202213172 CiosedMed T UT 7 . & _ D sl T | HAND TOOL OF MACHIN IN USE o 43844 80 06 435,44
202213370 Clogedded | UT | 1 |- ) Lo e DL, T FALLING OR FLYING OBJEGT No 112873 ap g 132873
202213784 Closed Mag | UT R o S [ FoReIGN B0DY N EYE No 0o 40 o0 00
HRATTAE ClosedMed | uT i 1 f o ST [ OTHERAASCELLANEDUS, HOC No 00 00 00 .00
202234248 ClosedMed | UT g LT e T ] A eeNGESTINRALE, NOOC No 208884 00 £ 2.658.54)
UT Claims for Period Beginning: 20221071/01 T e R T ’ 8,382,12 80 80 9382.12

Name: TOOELE CITY CORPORATION Policy Nor 1638001  Beg Date: 04/01/20919  End Date: 11/01/2024 Report Date: 11042024 info Only: N

Siate: ALL  Ciaim Status: Open Comp, Open Medicsl, Closed Comp, Closed Medical, Denied, Setiled  Location: NA  Depariment: AlL

WOCF Mutual, WCF National, and WCF Sefect Insurance Companies - wei.convabout-us
6
This documtent may contain sensitive/protecied date and should be adequately protected,



TOOELE CITY CORPORATION
Claim Summary

Policy Number: 1639001 Policy Effective Date: 2023/01/01 State: UT

INSURANCE

202300043 Closed Mad

2 {| PUSHING O PULLING
202304220 CisedMed | uT {7 | | Abantne, OR INSECT Ne 18305 a0 16586
202305290 ClosgiMed §UT | 4 - .| OBJECT BEING LIFTED OR HANDLED e 3518 00 Lo
202305681 CiosedMed PuT | 3 -] COLLISION WITH ANDTHER VEHICLE ! 26988 08 233.50
202308756 Closed bed 4T 2 i FOREGN BODY N EYE Ho 146,27 20 o
202308502 Ciosetibled | uT | & {1 CUT, PUNCTURE, SCRAPE, NOC ho 743,14 8 oe
2308773 Closed Med 13 3 ] OTHER-MISCELL ANEQUS, NOC No 176.87 L0 08
202312587 ClosetMed | UT | 13 [ OTHER-MISCELLANEDUS, HOC B 521.80 56 0
22313384 ClosedhMed | UT | 3 L] STATIONARY OBJECT No i69.49 80 00
209316784 Closed Med  J UT | 2 . o o L STRUCK OR INJURED, NOC bo 32064 .00 118.52
202317144 Ciosed Med | U g o Coo e T e I STRUCK OR INJURED, ROG No 2639 a0 o
203316850 Cigsedmed | YT ! 2 S ' Co ] FOREIGN BODY N EYE No 20113 a5 o0
202521827 CiosedMed | BT { G | SLIP PALL TRIP, NOG No 107733 6 o
207324774 CiospdMog [ BT | 2 e Sor T L OTHERMISCELLANEQUS, ROC o 554180 09 Le
UT Clairms for Period Beginning: 2023/01/6¢ - T Lo 10,227.97 Bo 517.04
Name: TOOELE CITY CORPORATION Policy Nbr: 1630001  Beg Date: 01/01/2018  End Date: 11/41/2024 Report Date: 14/01i2024 info Onlyr N

State: ALL Claim Status: Open Comp, Open Medical, Closed Comp, Closed Medical, Denied, Settled  Location: NA  Depariment: ALL

WOF Mutusf, WOF Nationat, and WCF Select insurance Companies - wel.comfabout-us
7

This document may contain sensitive/protected datz and shouid be adsgueately protected.



TOOELE CITY CORPORATION

.

INSURANCE

Claim Summary

Policy Number: 1639801 Policy Effective Date: 2024/01/01 State: UT

IBA06547 Closed Mes | UT 1 #1838 00 o8 21818
WRA0EI4Y Denied i 1 11.73 £ e §11.78
202408967 Closed Med ur 3 25843 o0 £0 398.43
202410283 Gpen Med uT [ 14,247.04 451114 00 75818
FORAITO06 Closed Mad uT z 37133 ) £0 37133

[ 20243 5752 Ciosodbled | UT ! & AT S R 204,24 0 a6 50424
UT Claiims for Perlod Beginning: 202410101 4 Y . RS : BRI 16,050.88 451114 g 26,561.98
Grand Totza! L : R : . S 388,695,738 451114 1,141.98 392.064.94

Name: TOOELE CITY CORPORATION Policy Nbr: 1639001 Beg Date: §1/01/2019  End Dater 11/01/2024 Report Date: 11/01/2024  Info Only: N

State: ALL  Chuim Status: Open Comp, Open Medical, Closed Gomp, Closed Medical, Denied, Settfed Location:NA Department: ALL

WOF Mutusl, WCF National, and WEF Sefect Insurance Companies « wel.comfabout-us
8

This document may contain sensitive/protected tata and should be adeguately protected.
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