
Mt. Olympus Improvement District 

IN COMPLIANCE WITH THE AMERICANS WITH DISABILITIES ACT, INDIVIDUALS NEEDING SPECIAL 

ACCOMMODATIONS (INCLUDING AUXILIARY COMMUNICATIVE AIDS AND SERVICES) DURING THIS 

MEETING SHOULD NOTIFY GILES E. DEMKE, GENERAL MANAGER, AT LEAST 24 HOURS PRIOR TO THE 

MEETING. 

3932 South 500 East Salt Lake City, Utah 84107 (801) 262-2904 

BOARD MEETING 

AMENDED AGENDA 

MONDAY, APRIL 15, 2024 

ADMINISTRATION BUILDING BOARD ROOM 

9:00 A.M. 

1. Welcome and Introductions 

2. Minutes of Board Meeting – March 20, 2024 

3. Financial Information 

A. Review Mt. Olympus Payables and Disbursements 

B. Review Central Valley Invoice 

C. Review Financial Report 

D. Review Audit Progress 

4. Central Valley Report – Keith Lord 

A. Entity Managers Meeting Report 

5. Legislative Update 

6. Discussion of FTE’s 

7. Discussion and Approval of Revised MTOID Employment Policy Manual 

8. Legal Services Contract Update 

9. Discussion and Approval to Change the Dates of the Remaining 2024 Board 
Meetings 

10. Manager’s Report 

A. Personnel Review 

B. Operations Report 

i. Collection System Review 

ii. Holliday Water 

iii. Update on 2024 Lining Project 

iv. Update on Trunkline A Project 

v. Building A Remodel 

11. Possible Closed Session to Discuss Strategy Regarding Pending or Reasonably 
Imminent Litigation 

12. Information Items (No Action Required) 

A. District Activity Reports 

B. Central Valley Flow & Load Report 

C. Utah Public Treasurer’s Pool Yield 
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3932 South 500 East Salt Lake City, Utah 84107 (801) 262-2904 

MT. OLYMPUS IMPROVEMENT DISTRICT 

BOARD MEETING MINUTES 

WEDNESDAY, MARCH 20, 2024 

ADMINISTRATION BUILDING BOARD ROOM 

2:00 P.M. 

 

SUMMARY 

1. Welcome and Introductions 

2. Minutes of Board Training Meeting – February 21, 2024, and Board Meeting – February 21, 
2024 

3. Financial Information 
A. Review Mt. Olympus Payables and Disbursements 
B. Review Central Valley Invoice 
C. Review Financial Report 
D. 2024 Rate Study by WFWQC 

4. Central Valley Report – Keith Lord 
A. Strategy Session Report – Keith Lord 
B. Entity Managers Meeting Report 

i. CVWRF Annual Audit 

5. Legislative Update 

6. Discussion and Approval of the 2024 Workers Compensation Renewal Policy 

7. Discussion and Approval of the Municipal Wastewater Planning Program Report 2024 for 
Calendar Year 2023 

8. Discussion of Revised MTOID Employment Policies Manual 

9. Manager’s Report 
A. Personnel Review 
B. Operations Report  

i. Update on District Lining Projects 
C. WEAU Annual Conference Update 

10. Possible Closed Session to Discuss the Process of Evaluating Responses to a Solicitation. 

11. Information Items (No Action Required) 
A. District Activity Reports 
B. Central Valley Flow & Load Report 
C. Utah Public Treasurer’s Pool Yield 
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PRESENT: 

Ami Neff, Board Chair 

Keith Lord, Trustee 

Michele Rivera, Trustee 

Giles E. Demke, General Manager 

Stephen Rohwer, Assistant General Manager/CFO 

Trevor Eppich, Controller 

Dean Ayala, District Engineer 

Zack Stevens, Lines Superintendent 

Tammy Gonzales, Executive Secretary/District Clerk 

GUESTS: 

No guests present. 

PRESIDING: 

Ami Neff, Board Chair 
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1. Welcome and Introductions: 

Welcome and introduction were done.  No members of the public were in attendance. 

2. Minutes of Board Training Meeting – February 21, 2024: 

Motion to approve the February 21, 2024, Board Training Meeting minutes, as written, was made by 

Trustee Lord and seconded by Trustee Rivera.  The motion was approved by unanimous vote. 

Votes: Keith Lord – yes 

 Ami Neff – yes 

 Michele Rivera – yes 

Minutes of Board Meeting – February 21, 2024: 

Motion to approve the February 21, 2024, Board Meeting minutes, with a few corrections, was made 

by Trustee Lord and seconded by Trustee Rivera.  The motion was approved by unanimous vote. 

Votes: Keith Lord – yes 

 Ami Neff – yes 

 Michele Rivera – yes 

3. Financial Information: 

A. Review Mt. Olympus Payables and Disbursements: 

Assistant GM Rohwer went over the reports along with the check register.  Assistant GM Rohwer 

called the board’s attention to the “void” checks shown in the check register.  He explained that Cassell 

(the District’s accounting software) performed an update, and the update changed our defaults without 

our knowledge.  This caused a problem with the checks, and we had to do a reprint.  Trustee Lord 

asked what the JV stood for in the report.  Assistant GM Rohwer stated journal voucher.  Trustee Lord 

stated that he would like to make one comment on check 40506 made out to Carol Lord, no relation. 

After review and discussion, a motion to approve the Mt. Olympus Payables and Disbursements was 

made by Trustee Lord and seconded by Trustee Rivera.  The motion was approved by unanimous 

vote. 

Votes: Keith Lord – yes 

 Ami Neff – yes 

 Michele Rivera – yes 

B. Review Central Valley (CV) Invoice: 

Assistant GM Rohwer gave a break-down of the CV Invoice.  CV completed their annual audit in 

February by the same group that is currently conducting the District’s annual audit.  The results will be 

presented to CV board during the March board meeting.  There were no findings in the audit.  The 

audit has not been approved by the board yet.  Further discussion will wait until after the audit has 

been present to CV’s board.  During the month of February, capital spending at $6.9 million.  Assistant 

GM Rohwer gave the Board a breakdown of that spending that took place. 

After review and discussion, a motion to approve the Central Valley Invoice for $936,389.63 was made 

by Trustee Lord and seconded by Trustee Rivera.  The motion was approved by unanimous vote. 

Votes: Keith Lord – yes 

 Ami Neff – yes 
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 Michele Rivera – yes 

C. Review Financial Report: 

Trustee Neff asked what about the Ford F-150 truck that was for sale.  Assistant GM Rohwer stated 

that we did sell the truck last month for $25,000 which was $1,000 more than the budgeted amount.  

Assistant GM Rohwer also stated that we sold a generator for $13,500.  As this was not listed as an 

asset, the funds are shown in the Miscellaneous account.  The water tender was sent to the auction.  

It has not been finalized yet, but the closing bid was $60,500.  The budgeted amount was $45,000.  

Trustee Rivera asked does the net gain go into an account for more vehicles?  Assistant GM Rohwer 

stated that the District will recognize the gain on the financials as capital money.  If there was 

something that the District needed in the way capital, the funds could be used for that.  The Board 

would need to give final approval prior to funds being allocated. 

After review and discussion, the Financial Report was accepted for filing by the Board Members. 

D. 2024 Rate Study by WFWQC: 

Wasatch Front Water Quality Council (WFWQC) published a rate study for the State of Utah.  Assistant 

GM Rohwer highlighted the entities that flow into Central Valley. 

All entities, except the cities, have a tax rate.  The “Total Monthly Rate” is calculated by taking the 

home value and multiplying it by 55% for the discounted value and multiplies that amount by the tax 

rate to determine the monthly tax charge and adding this to the monthly user charge.  The monthly tax 

rate to our customers is $5.57.  The monthly user charge per RE is $25.00.  These two items added 

together equate to a total monthly charge of $30.57.  Based on the current information, the District’s 

Total Monthly Rate is currently the second lowest of the entities discharging to CV and is below the 

state average of $44.31 per month. 

You can compare that to the other entities.  Salt Lake City's monthly fee is $36.00 for the treatment 

plant, but their customers are likely to see that number jump in the next two or three years due to the 

rebuild of the treatment plant.  South Valley Water Reclamation facility is at $40.54 per month.  Trustee 

Neff asked about the rates in South Davis, shouldn’t they be higher?  They are $30.41 per month.  

Assistant GM Rohwer stated that their monthly fee is lower, but they have a very high tax rate.  The 

lowest rate was $23.00 and that was in Cedar City and the average is $44.00, with a mean of $42.00 

and the max of $80.00.  The maximum rate belongs to South Salt Lake.  For comparison, the national 

average for sewer is $47.42.  Trustee Neff thanked Assistant GM Rohwer for the report. 

4. Central Valley (CV) Report – Trustee Lord: 

­ Board Meeting: 
­ Fairfield Land Application – As you are aware there is concern with delivering our waste 

products/biosolids land application in Fairfield.  The Board left instructions with GM Heck to 
do further research.  What to do with the property and what to do in the future.  If CV loses the 
Fairfield property as a land application site, it could become costly to find alternatives. GM 
Heck is going to review the options and come back and make a presentation to CV’s board. 

­ New Board Member – Cheryl Hatch is a new board member from Kearns District. 

­ H.B. 125 – Interlocal Procurement Code.  Right now, they are following their own code.  They 
did submit it to the auditors to verify that it would meet the requirements of that new rule.  
There was one tweak they had to make other than that, the auditor stated that it would be 
compliant with that bill. 
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­ Property South of Central Valley – The property south of CV, one of the subdivision plats, 
was approved for two buildings.   

Trustee Lord stated that he learned a new word or abbreviation – “PFAS or PFOS” (per- and 
polyfluoroalkyl substances), they are a large complex group of synthetic chemicals that have been 
used in consumer products around the world since about the 50s.  They are ingredients in various 
everyday products.  They can cause cancer, liver disease, affect your immune system, etc.  So, they 
are working on getting exemptive.  

GM Demke stated there's legislation going on right now at the national level on this.  EPA is currently 
developing regulations for these chemicals.  EPA is also looking to add certain chemicals in this group 
to the CERCLA (Comprehensive Environmental Response, Compensation, and Liability Act).  If they 
do, The “act” allows the EPA to go after the people that cause the problems.  This could include the 
treatment plants if they are not exempted from the rule. 

A. Entity Managers Meeting Report – Stephen Rohwer: 

­ Audit:  First item discussed was the audit.  It was a good audit.  Current cash balance in 
their reserves was higher than they expected.  Because of this, CV may be able to delay 
the last bond until October. 

­ Arc Flash:  Headworks building had an arc flash incident the week before last. On Friday 
it took out the “B” side of their power system and then again on Sunday they had a second 
fault which blew a handful of fuses.  This shut down the majority of the processes.  It 
caused the facility to exceed the discharge ammonia limit on the Monday following the 
outage.  CV has notified the State of the violation.  They expect because of the arc flash 
about $100,000 worth of damage was done to their electrical system.  It should be noted 
that no flows were bypassed to the river. 

­ Earthquake Study:  CV along with Olympus Insurance completed a review of the 
earthquake insurance coverage.  Currently the deductible for an earthquake event would 
be $10 million.  The District would be liable for approximately $2.5 million of that amount.  
CV currently has $5 million in reserves with is listed as capital funds (pay as you go).  This 
could be used if needed.  There will be discussion with the Board on different options 
including self-funding a reserve account or increasing the premium to reduce the 
deductible. 

­ Trucked In Waste:  Truck in waste (Honey Bucket) is waste that is delivered to CV in 
trucks.  These are the trucks that go out and pick up port-a-potties and or clean out septic 
tanks.  The trucks empty their tanks at CV and are charged based on the amount and the 
strength.  The strength of the waste is determined by sampling the liquid with a gallon jug 
at the discharge end of the truck.  CV is finding that the truck drivers are throttling the 
discharge valve to prevent spills which in turn prevents the solids from coming out of the 
tank and invalidating the result.  The rates are based off of the results of the sample test.  
Based on how the sampling is being completed, CV is finding out that they are probably 
undercharging for the service.  So, they are looking at a study on how to possibly correct 
the sampling and charge the correct fee.  GM Demke stated we are really talking small 
dollars.  When you are talking a flow of 60 million gallons a day and a tanker of 3,000 
gallons it just doesn’t make a lot of sense.  Pick an average number and develop a fee 
based on the average. 

­ Food Waste Group:  As you may recall, 7-8 years ago there was a food waste group that 
came to CV and they wanted to deliver food waste to the facility and process it to create 
biogas for energy.  They said that it could be done.  The Board at that time said they were 
not interested in this process at that time.  In the meantime, South Davis Sewer District 
built a food waste recycling facility just off Legacy Highway.  That facility has not performed 
as expected and it is now up for sale.  The biogas that is being generated is being burned 
off as they cannot sell it.  Carner, who gathers and collects food waste, have now 
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approached CV as a potential site to take the waste.  CV has pilot tested a food waste 
project and it did work at that time.  This will be brought up to the Board in the near future. 

5. Legislative Update: 

GM Demke provided a listing of possible legislation that may affect the District.  The following is a list 

of the proposed bills (see Appendix A – Slide Presentation for further information). 

­ H.B. 13 - 1st Substitute - Infrastructure Financing District 
­ H.B. 36 - 3rd Substitute - Open and Public Meeting Act Amendments 
­ H.B. 55 - 2nd Substitute - Employment Confidentiality Amendments 
­ H.B. 74 - Utility Relocation Cost Sharing Amendments 
­ H.B. 80 - 1st Substitute – Candidate and Officeholder Disclosure Modifications 
­ H.B. 125 - Procurement Code Amendments (Bill signed 3/14/24) 
­ H.B. 230 - State Agency Application Review Requirements  (Did not pass) 
­ H.B. 306 - Residential Housing Amendments  (Did not pass) 
­ H.B. 354 - Truth n Taxation Revisions  (Did not pass) 
­ H.B. 368 - Apprenticeship on Public Works Requirements  (Did not pass) 
­ H.B. 396 - Workplace Discrimination Amendments 
­ H.B. 404 - 1st Substitute - Public Entity Restrictions 
­ H.B. 457 - Governmental Accounting Amendments  (Did not pass) 
­ H.B. 458 - Public Contract Labor Amendments  (Did not pass) 
­ H.B. 490 - Elections Office  (Did not pass) 
­ HJR 14 - Proposal to Amend Utah Constitution – Statewide Initiative  (Did not pass) 
­ S.B. 12 - Property Tax Deferral Amendments  (Bill signed 3/14/24) 
­ S.B. 29 - 1st Substitute - Truth in Taxation Modifications 
­ S.B. 34 - 1st Substitute - Utah State Retirement System Revisions 
­ S.B. 37 - Municipal and Special District Election Amendments 
­ S.B. 140 - Utah Retirement System Amendments  (Did not pass) 
­ S.B. 145 - 2nd Substitute - Utility Easements Amendments (Blue Stakes Law) 
­ S.B. 185 - Residential Building Inspection Amendments 

At the last board meeting, Trustee Rivera asked about contacting members of the legislature that she 

personally has a relationship with.  She asked if that was appropriate for a board member to voice an 

opinion on a bill as a board member representing a District or personally.  GM Demke stated that 

personally there is no problem with but as a representative of the Board, that should come through 

the Board Chair – Trustee Neff. 

6. Discussion and Approval of the 2024 Workers Compensation Renewal Policy: 

Assistant GM Rohwer stated our policy for Workers Comp is with the Utah Local Governments Trust 

(ULGT).  Assistant GM Rohwer presented the 2024 policy.  The policy is normally April through March 

of the following year.  ULGT is changing their policy timelines to be renewed on July 1st of every year.  

Because of this change the upcoming policy will be 15-month policy for one year. 

The presentation lists the District claims.  The Districts E-MOD (experience modification rating) is 

based on these claims.  The District had three claims that were in the reporting time period.  The 

number of claims was small as were the amounts associated with each claim. 

In 2021 the District had an E-MOD at 0.69 phenomenal number, and it rose in 2022 to 0.75.  That 

rating is still a very good rating.  Well, done to all the department heads at the District, especially the 

Lines department. That's where the majority of our issues tend to happen.  We only had two small 

claims last year and so far, $0.00 cost associated with those claims. 
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Overall, the District's been with the ULGT on and off for over 20 years.  Last year’s estimated payroll 

was a 9% increase.  That amount is a worst-case scenario based on budgeting.  This budget number 

is the number given to ULGT in advance and it is not an actual number.  Be mindful of some of these 

percentages shown due to the timing of the policy renewal and the increased length.  As shown, the 

E-MOD is 0.75 and this year's annual premium came in at $13,957 which is a 13% decrease which is 

down $2,000.  But because we are going to 15 months policy for 2024 that premium will be $17,437. 

After review and discussion, a motion to approve the renewal for Workers Compensation Insurance 

for the year 2024 was made by Trustee Rivera and seconded by Trustee Lord.  The motion was 

approved by unanimous vote. 

Votes: Keith Lord – yes 

 Ami Neff – yes 

 Michele Rivera – yes 

7. Discussion and Approval of the Municipal Wastewater Planning Program Report 2024 for 
Calendar Year 2023: 

The Board was presented with a copy of the Municipal Wastewater Planning Program Self-

Assessment Report for 2023. 

GM Demke stated that every year, the Department of Water Quality requires collection systems and 

treatment plants throughout the state to fill out this survey.  It is basically a tool that districts use to see 

how they are doing.  The report lists questions and the responses.  The District had two SSOs (sanitary 

sewer overflow) in 2023.  SSOs are classified as Class 1 or Class 2 depending on the severity.  The 

first SSO was the Tuerpey case which is a Class 2.  And the second one was Holliday Water, which 

is a Class 1 and it was noted that that one was not our fault. 

Trustee Lord stated that the report states that we have a repair/replacement sinking fund.  Assistant 

GM Rohwer stated that the District has a reserve account with Zions Bank for repair and replacement 

of the system.  The fund is not specifically listed as repair/replacement, it is just a reserve account.  

Also, the report asked if we will meet anticipated needs, the District responded with a NO.  GM Demke 

stated with a 30-year planning horizon, the District currently cannot meet those funding needs.  If the 

planning horizon is switched to a year, then yes, the needs are met.  The report does not differentiate 

between what time appropriate time length is.  The District uses a 30-year horizon.  Also, on the 

question regarding “updated collection system O&M manual less than five years”, the District answer 

was NO.  GM Demke stated that this review is underway, and that there are about four reports that 

will be completely reviewed and updated in 2024.  The question regarding the “CIP reserve fund 10 

years”, the District answered NO.  GM Demke said that the report is asking about funding for five-year 

increments.  At the ten year mark, we are underfunded.  Assistant GM Rohwer stated right now we 

are looking at about three years.  Trustee Lord asked GM Demke that at the last board meeting you 

said we had a population service of 164,800 and this report is 127,764.  GM Demke said one number 

includes industrial accounts and the other does not.  Trustee Lord asked so does this mean individuals 

versus services connections. GM Demke stated its REs (Residential Equivalents) which equates to 

2.6 individuals per service connection (RE).  Trustee Lord stated he likes to know the population about 

which we are talking.  Engineer Ayala stated that it depends on what data set you are using.  Looking 

at that, we came back to that exact conclusion that if you look at an area like South Salt Lake, it's a lot 

of industrial area whereby the census data they don't show up as full-time population, but during the 

day, come in and work, so you get that high number during the day with all the businesses and all that 

industrial and then you get a lower number when you’re looking at permanent residents.  Trustee Lord 

asked what number do we want to use, the report number?  GM Demke stated it is really all a 
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guesstimate.  We will use the report number.  Trustee Lord stated you rated our system as fair to 

good.  GM Demke stated the fair is the pipes that need lining.  As these projects are completed, they 

will move into the good zone.  Trustee Lord asked about the question regarding treatment of 

wastewater.  The District responded No.  GM Demke stated the District does not treat wastewater all 

we do is convey it. 

After review and discussion, a motion to approve the Municipal Wastewater Planning Program Report 

for 2023 was made by Trustee Lord and seconded by Trustee Rivera.  The motion was approved by 

unanimous vote. 

Votes: Keith Lord – yes 

 Ami Neff – yes 

 Michele Rivera – yes 

8. Discussion of Revised MTOID Employment Policies Manual: 

GM Demke stated that the District has completed the annual review of the Employment Policy Manual.  

With this review, the language and pronouns have been updated, a couple of policies have been 

modified, and we have added in a few new policies.  GM Demke asked the Board if there were any 

questions, comments, or concerns. 

Trustee Rivera asked if there was a specific part where you wanted us to focus because I felt like a 

lot of the work was clarifications or better definitions than what was previously there.  GM Demke 

stated yes, a lot of it was just cleaning up words. 

The following is a synopsis of the work completed: 

­ There were three policies added. 
­ Postpartum leave (this Section was approved at the February Board meeting) 
­ Working hours have changed to allow management to make schedule changes to adapt to 

different circumstances without having to come back to the Board for each change.  This 
would be start and stop times.  The work week is still based on a 40-hour work week.  Lines 
will still be a Monday through Friday work week. 

­ We have updated the dress code language. 
­ We tightened up our smoking/vaping policies.   
­ Vacation changes, the way it is written is causing some issues.  This will address those issues. 

All vacation time must be scheduled and approved in advance of taking the time off.  Advance 
notice is a minimum of 12 hours given on the working day prior to the start of your working 
shift.  Management is aware of emergencies that do arise and will grant 10 short notice to 
vacation requests per calendar year. Short notice is defined as requesting vacation hours any 
time after the 12 hours. Advanced Working day notice requirement. Requesting vacation time 
once the employee is at work for vacation time on that day will not be considered short notice 
unless more than six hours are requested. Anyone exceeding the 10-hour short notice will be 
subject to disciplinary action, up to and including termination. Sick time is excluded from this 
requirement.  Trustee Lord then asked if the policy had been modified since the last time you 
responded?  GM Demke stated that nothing has changed since then.  Once we agree on the 
proposed changes and they are approved by the Board, Assistant GM Rohwer and GM 
Demke will meet with staff to review the changes.  Truste Lord asked if this is per year or 
annual?  GM Demke stated that it is annual. 

­ Employees that call and request sick time must use accrued sick time hours in the Districts 
time keeping system to cover the request and may not substitute vacation hours unless the 
hours needed fall below the hours available in the employee’s sick hour bank.  So, in order to 
get around the short leave I call in sick and then I get here, and I want to change it to vacation.  
That closes that loophole. 
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­ Language was put in for the Juneteenth Holiday. 
­ Retirement – This policy allows the District and the employee to buy-out up to five additional 

years of service with certain criteria that must be met.  The real intent of this policy is to give 
the employee the opportunity to buy additional years of service.  The Board asked about a 
cap on the two options.  GM Demke stated that he would add a 30-year cap to the Tier 1 group 
and a 35-year cap to the Tier 2 group. 

­ HSA Account – We have one employee who does not qualify to receive HSA funds.  He cannot 
receive it because he is on the VA health care system using their benefits.  This would allow 
the District to contribute the same amount of money to a Roth IRA account for this employee. 

­ Fitness allowance policy – This gives an employee $10 on a monthly basis if they submit 
receipts to show that they are members of a “fitness center”. 

­ Family Medical and Leave Act – We are not required to leave that in here.  So just be aware 
that the requirement is the organization must employ more than 50 employees and we are 
under that.  Trustee Neff asked if this could be put on the agenda next month.  GM Demke 
stated yes, he will put it on the agenda next month. 

GM Demke stated he will make the changes discussed and will print hard copies for those that would 

like one. 

9. Manager’s Report: 

A. Personnel Review: 

GM Demke reported that we have no employees with anniversary dates in March. 

The District is still down one FTE in the Lines Department, we have advertised for this position, it 

closed on March 13th and have received six applications with one backing out.  We will start the 

interview process next week.  Once we hire this one, we will be fully staffed. 

B. Operations Report: 

The Board has asked for monthly updates on our projects.  We have two projects running right now.  
The Truckline-A project is currently on hold pending action from UTA.  Hopefully, we’ll be moving 
forward by the end of April as UTA should have their design/construction team onboard by then.  
Engineer Ayala is staying connected with UTA on a biweekly basis just to make sure we do not have 
any issues. 

Trustee Lord asked if there was any news on the Cottonwood Mall/Holladay Hills.  GM Demke stated 

we have released all their deposits for manholes.  Engineer Ayala stated they have a special cleaning 

deposit.  They objected to the manhole deposit so, we came up with the cleaning deposit in its place.  

We asked them to please send the District final plans as they are developed and to make sure all their 

fees are paid prior to making connections. 

i) Update on Lining Projects: 

Engineer Ayala stated we do have a start date/preconstruction meeting scheduled for the 

first week in April.  Trustee Lord asked if there were any protests on the award given to 

PEC?  GM Demke answered that he was not aware of any.  GM Demke stated that PEC 

would like to start cleaning the lines on April 8th which is a Friday. 

C. WEAU Annual Conference Update: 

The WEAU annual conference will be held April 23 – 26, 2024 in St. George.  Hotel reservations and 

conference registrations have been made.  Those attending the conference are GM Demke, Lines 

Superintendent Stevens, and Trustee Lord.  GM Demke stated he is not recommending attending the 

preconference as it is on microbiology and a microscope class, and we really do not deal with that. 
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10. Possible Closed Session to Discuss the Process of Evaluating Responses to a Solicitation: 

A motion to adjourn the open session and go into a closed session was made by Trustee Lord and 
seconded by Trustee Rivera.  The motion was approved by unanimous vote. 

Votes: Keith Lord – yes 

 Ami Neff – yes 

 Michele Rivera – yes 

At approximately 4:05 p.m. Trustee Neff stated we are back in open session. 

11. Information Items (No Action Required) 

A. DISTRICT ACTIVITY REPORTS 

Copies of the District’s activity reports were provided for Board review. 

B. CENTRAL VALLEY FLOW & LOAD REPORT 

A copy of the current Central Valley Flow & Load Report was not available. 

C. UTAH PUBLIC TREASURER’S POOL YIELD 

The Utah Public Treasurer’s Pool Yield for February 2024 was 5.405%. 

There being no further information to come before the Board, a motion to adjourn was made by Trustee Lord 

and seconded by Trustee Rivera.  The motion was approved by unanimous vote. 

Votes: Keith Lord – yes 

 Ami Neff – yes 

 Michele Rivera – yes 

The meeting was adjourned at 4:24 p.m. 

 

 

______________________________ 

Ami Neff, Board Chair 



















































































































































































































Mt Olympus Improvement District
Financial Summary

• Reserves: $18.7 million 

o Increase of $600k from the prior month, mainly due to a smaller 
distribution to CVWRF in  March and a greater volume of cash receipts.

• Current Assets increased by $723k due to increased cash and receivables

• Current Liabilities increased by $430k 

o Unearned sewer fees (billing for two months) earned in March

• Operational Revenues are at  21.2% of the Budget.  The cash basis target is 25% 

as of  March

o Tax Revenues: 2%

o Sewer Revenue Fees: 24.8%

o Engineering Revenue Fees: 53.7%  

o Inspection Fees: 15.8%

o Nose on Fees: 13.6% 

o Late Fee interest and Certification Fee Revenue: 26.9%

o Misc. Revenues: 390%  (sale of generator for $13.5k)

• Operational expenses are at 12.6% of the Budget.  The cash basis target is 16% 

for February

o Lines Department: 15.9%.  

o IT Dept:  25.8%

o CVWRF: 17.9%  (2 of 12 periods reporting)

o Admin Dept: 24.9%

o Eng. Dept:  22.4%

• Currently down 1 FTE – Offer accepted (additional FTE needed)

Period Ending March 2024

Reserve Name

Current 

Balance

Reserve 

Policy

(Under) / Over  

Funded %

Operating Reserve  (200 days) 7,422,104.85$     7,372,259.18$   49,846$            100.7%

Capacity Fee Reserve 1,570,513.44$     1,570,513.44$   -$                 100.0%

MOID Capital Reserve (3yr) 5,991,124.98$     7,475,230.00$   (1,484,105)$       80.1%

CVWRF Capital Reserve (3yr) 3,759,441.11$     3,747,527.00$   11,914$            100.3%

Self-Funded Insurance Reserve -$                  -$                -$                 0.0%
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CHAPTER 1 – OVERVIEW 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We are excited that you decided to join the Mt. Olympus Improvement District.  You will find 
your job here unique, challenging, inspiring, and rewarding.  We hope your life and career will be 
enhanced and elevated due to your time with us. 

Our team represents a winning combination of knowledgeable individuals, passionate workers, 
and those committed to our natural resources. 

We take pride in our employees as well as the learning and development of each person.  Your 
personal growth is very important to us.  We work hard, and we work smart.  We are committed 
to success both individually and for the District.  A customer-focused culture will, in turn, benefit 
all of us. 

Please take the time now to read this Employment Policies Manual carefully. Sign the 
acknowledgments at the end to show that you have read, understood, and agree to the contents. 
This Employment Policies Manual or “Handbook" serves as a guide and resource for our long-
standing District.  With this document, we will establish and maintain a culture of transparency 
while illustrating the basic rules, guidelines, and suggestions concerning your employment. 

Please understand that this Handbook cannot address every situation in the workplace. If you have 
any difficulty reading or understanding any of this Handbook, please contact your department 
head. If you have any suggestions related to District policies, benefits, practices, or procedures, 
please let us know. 

We wish you great success in your employment here. 
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CHAPTER 2 – WELCOME 

This booklet has been prepared with you in mind.  It has been designed to inform you of the policies 
and procedures that are followed at the District. 

In it you will find information concerning compensation, working hours, group insurance, 
retirement, vacations, holidays, benefits, and other items of importance. 

This Handbook will be a useful reference. 

Department heads always stand ready to help and answer questions.  If you have questions that the 
department head cannot answer, the main office is always glad to assist. 

We hope employment with the District is satisfying and a place to build your career. 

Mt. Olympus Improvement District is an Equal Employment Opportunity employer and assures 
that employment, promotion, and other employment decisions at the District shall be based on 
merit, skills, experience, and job fitness.  These employment decisions are free from personal and 
political considerations, and shall in no way be influenced by race, religion, creed, sex, national 
origin, disability, or any other classifications or individual characteristics expressly protected 
under currently applicable federal, state, or local laws.  The Merit System of the District is set up 
to guide District policies - to see that you, the District employee, are treated fairly. 

As the District grows and changes, policies may also be changed to be equitable to the District and 
the employee. 

These employment policies and procedures supersede and replace any and all previous policies 
and procedures. 

   Approved by: 
 
   ______________________________________ 
   Ami Neff, Chairman 
 
   ______________________________________ 
   Keith Lord, Trustee 
 
   ______________________________________ 
   Michele Rivera, Trustee 
 
   ______________________________________ 
   Giles Demke, General Manager 
 
   ______________________________________ 
   Date  
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CHAPTER 3 – AT-WILL EMPLOYMENT 

Employment with Mt. Olympus Improvement District is at-will.  This means that the employment 
relationship may be terminated by either the employee or the District at any time, with or without 
notice, and for any reason not expressly prohibited by law. We believe at-will employment is a 
benefit to the employee and our organization. We are committed to compliance with all federal, 
state, or local laws that may require notice and an opportunity to be heard in the event of discipline 
or dismissal.  This Handbook is not a contract between you and the District. The District reserves 
the right to change these policies at any time and without prior notice to you or other employees.  
Other than the Board of Trustees, no manager, department head, or representative of the District 
has the authority to enter into any agreement, express or implied, for employment for any specific 
period, or to make any agreement for employment other than at-will.  Only the Board of Trustees 
has the authority to make any such agreement and then only in writing signed by a representative 
of the Board. 
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CHAPTER 4 – CLASSIFICATION PLAN 

The following job titles are included in the job classification plan and may be added to or deleted 
as necessary. 

A. General Manager / CEO 
B. Assistant General Manager / CFO / HR Manager 
C. Financial Controller 
D. IT Administrator 
E. GIS / Database Administrator 
F. Administrative Assistant / District Clerk 
G. Accounts Receivable Coordinator 
H. Accounting Clerk II 
I. Accounting / Customer Service Clerk 
J. Accounting Clerk I 
K. Receptionist / Customer Service Clerk 
L. Engineer 
M. Assistant Engineer / Inspector II 
N. Inspector II 
O. Inspector I / Blue Stakes Specialist 
P. Operations Manager 
Q. Operations Supervisor / Safety Coordinator 
R. Lead Operator 
S. Collection System Operator IV 
T. Maintenance Mechanic 
U. Collection System Operator IV Restricted 
V. Collection System Operator III 
W. Collection System Operator II 
X. Collection System Operator I 
Y. Collection System Operator Trainee 
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CHAPTER 5 – COMPENSATION PLAN 
(Salaries and Wages) 

New employees are started on step one of the compensation level corresponding to the job 
classification and job description for which they were hired. 

Job compensation ranges and increases are set for each job function and are based upon 
performance, skill, attitude, punctuality, promptness, quality of work, cost of living index, local 
factors, etc. Evaluation of employees is not driven solely on employee’s length of service with the 
District, although that may also be a factor.  

Salary and wage increases are determined by individual merit within the range of the job and an 
annual review has been set up for this purpose.  The overall financial position of the organization 
may be a factor in determining compensation increases.   

All non-exempt (hourly) employees will receive overtime compensation at the rate of one and one-
half (1.5) times the regular rate of pay for all hours worked above 40 hours in their regularly 
scheduled work week. 

All exempt (salaried) employees are compensated in their pay scale and are not eligible for 
overtime pay. 

At its discretion, the District may award additional compensation and/or benefits to appointed 
employees (people given positions for specific reasons or purposes as opposed to being hired 
through customary interview and selection processes) as reasonably determined to provide fair and 
competitive compensation.  Such additional compensation may include but shall not be limited to 
an annual bonus, time off with pay and/or retirement contributions.  Any such additional 
compensation shall be authorized by the Board of Trustees. 

When employees reach the top of their associated pay grade they are redlined.  Redlined employees 
are not eligible for a performance merit increase in compensation.  However, a redlined employee 
may be eligible to receive a bonus equal to the year’s recommended performance merit increase, 
based on a satisfactory performance review.  The employee’s department head must recommend 
the bonus pay to the general manager for consideration and approval. 

To assure proper handling of emergencies, management may designate an employee to be “on 
call”.  This requires the employee to remain where they can be readily contacted and provide them 
with a “phone”.  Employees “on-call” must always be fit for duty and be able to respond to on-site 
emergencies within 45 minutes.  For being “on call” for 7 days, they will be paid one extra day’s 
pay in addition to their regular pay.  This pay may be either in cash or compensatory time when 
approved.  Compensatory time should be taken within 3 weeks of the end of the “on-call” period.  
Under special circumstances, the general manager may authorize an employee to bank 
compensatory time with the understanding that the time must be used within the calendar year that 
the time was earned. 

Calls taken when “on call” will be paid at a minimum of two (2) hours of pay at the rate of one 
and one half (1.5) times the employee’s regular rate for any call that requires the employee to go 
into the field. 
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Part-time employees, those working a regular schedule of less than 28 hours per week, and 
temporary seasonal employees are not eligible for sick leave, vacation, holiday pay, insurance, 
retirement, or other benefits, but will be compensated for actual hours worked at their designated 
hourly rate. Part-time employees may also receive consideration for performance reviews and 
wage increases.  Part-time employees are protected under the District’s workers’ compensation 
policy, protecting them in the event of an accident or injury occurring while working. 
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CHAPTER 6 – RECURITING AND HIRING 

6.1. ANNOUNCEMENTS OF JOB VACANCIES 

Job vacancies shall be announced through normal workplace communication channels to 
all qualified employees and consideration given to any requests for transfer.  After 
determining that no present employee wishes to apply for the job or the job qualifications 
cannot be met, notice will be listed on the District’s website, along with the Department of 
Workforce Services.  Active employee referrals regarding open positions in the District are 
encouraged. 

6.2. APPLICATIONS 

Applications will be accepted from all qualified persons wishing to be considered for a job 
opening.  Relatives of present employees, because of the State of Utah’s nepotism law, and 
former employees having “involuntary separation” status will be reviewed under special 
conditions. 

6.3. SELECTION 

The department head will conduct one or more interviews with qualified applicants and 
verify the previous training, experience, skills and other data pertinent to the consideration 
for hiring.  Following a review of this information, the department head will submit the 
names of the top applicants to the general manager.  The District reserves the right to 
conduct background checks, referral calls, and verification of applicant data.  The general 
manager may conduct a second interview and advise the department head, who will make 
the final selection. 

6.4. PHYSICAL EXAMINATION 

After being selected for employment, candidates shall, subject to any Federal, State, or 
Local laws, be required to successfully pass a physical examination given by a District-
approved facility before starting work.  Candidates will also be required to pass a drug test 
pursuant to the District’s drug free workplace policy. (See Chapter 33 of this Manual). 
Candidates will also be required to successfully complete a criminal background check. 

6.5. DRIVING RECORD 

An appropriately classed CDL license is required for any employee driving classified 
District vehicles.  All employees are required to maintain a valid Utah Driver License to 
operate any vehicle for work purposes.  Potential employees driving record (MVR) will be 
investigated before actual hiring.  If, after being hired the employee’s driving record 
becomes such that they cannot drive or they cannot be insured due to their driving record, 
it could be grounds for termination.  Any moving violations must be communicated to the 
District within three (3) working days of the conviction. 
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CHAPTER 7 – PROBATIONARY PERIOD 

New employees will go through a probationary period of up to six (6) months.  During this time, 
employees will participate in orientation and training.  Each department head will establish 
effective training programs for each job, and, during the probationary period review strengths and 
weaknesses with the employee and make suggestions as to the areas where improvement or 
corrective action may be necessary.  After successfully completing the probationary period, the 
department head will review and evaluate the employee’s competence, attitude, and fitness for the 
job.  At this point, the employee may either be placed on full-time employment or terminated.  The 
department head’s decision will be final and not subject to further review or appeal.  Good habits 
and proper work attitudes developed during the probationary period will be of benefit to the 
employee over the months and years to come. 

Nothing in this chapter may be construed as guaranteeing ongoing employment during the 
probationary period. 
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CHAPTER 8 – TRAINING, PROMOTIONS, AND TRANSFERS 

We seek to provide training for our employees to promote and maintain safety, improve skills and 
provide career advancement.  Many kinds of training will be made available to all employees, 
some optional and some mandatory.  All employees are required to make satisfactory progress in 
safety and all other training and demonstrate that job performance reflects this knowledge.  Direct 
job performance procedures, as well as associated skills and information will be taught in a variety 
of methods, places, and times. 
 
If a vacancy occurs in a position within the District, the District endeavors to promote from within.  
The District may also elect to eliminate that position. The selection of an employee for a transfer 
or promotion is dependent on attitude, performance, interest, attendance, and participation in the 
training programs as well as skills, ability, reliability, dependability, responsibility, and the 
potential for growth.  It is to the employee’s advantage, if additional skills or knowledge is 
acquired, to verify it is recorded in their employment record. 
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CHAPTER 9 – SUPERVISION AND PERFORMANCE 
EVALUATION 

Each department head will supervise the activities of that department and make periodic individual 
employee performance evaluations.  Evaluations will be discussed privately with the employee at 
least once a year.  Evaluations at the end of your probationary period and at the end of each year 
are given to encourage and promote quality performance, to provide feedback concerning your 
work, to set work performance goals for the coming year, and to determine eligibility for merit 
increases.  An unsatisfactory evaluation will lead to you being given a Corrective Action Plan to 
correct the issues.  Based on the outcome of the Corrective Action Plan, you may receive additional 
discipline, up to and including termination of your employment by the District or an extension of 
the probationary period. 
 
A Corrective Action Plan will be completed by your department head and will be approved by the 
general manager.  This plan will detail what issues were identified for correction, a plan to improve 
your performance and a timeline to accomplish the work.  It will also include any further 
consequences should you fail to improve your performance. 
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CHAPTER 10 – ETHICS & STANDARDS OF CONDUCT 

Employees of the District are held to the standards of conduct set forth in the Utah Public Officers’ 
and Employees’ Ethics Act.  District employees pledge to NOT do the following: 

A. Engage in an activity or transaction which would cause a conflict of interest or 
reasonably create a perceived conflict of interest. 

B. Use of their position to receive personal gain, interest, or control. 

C. Accept compensation, gift(s), gratuity, value or enter into an agreement outside of 
the employee’s job responsibilities. 

D. Disclose or use of District information for personal gain. 

E. Engage in nepotism which prohibits employment of relatives, with some 
exceptions. 

F. Use of District (public) resources or property for personal gain. 

G. Engage in outside employment which could interfere with performance, be a 
conflict of interest and/or give reason for criticism or suspicion of the employee’s 
job responsibilities. 

H. Engage in political activities at work. 

I. Discriminate against another person based on race, color, age, sex, sexual 
orientation, national origin, functional limitations, or any other class protected 
under State or Federal law. 

J. During the one-year period of time after leaving employment with the District, 
disclose any District information, advocate for or against any matter relating to the 
District, or assist in proceedings of the District in any respect. 

District employees should not put themselves in a position of conflict between their own interests 
and those of the District and must conduct themselves according to the highest level of ethical 
standards.  Annually, each employee will be asked to attest that they will follow the District’s 
policy as well as the Utah Public Officers’ and Employees’ Ethics Act (See Utah Code, Title 67 
Chapter 16).  The Ethical Behavior Pledge Form and Conflict of Interest Disclosure Form are 
attached to the back of this Employment Policies Manual as Attachments I and II respectively.  

The District strives to promote an atmosphere whereby employees can talk freely with their 
department heads or other members of the management staff.  Employees are encouraged to openly 
discuss any problems with their department head or a manager.  Know that our open doors are not 
provided to address problems alone.  We seek to communicate often, and we provide mentoring 
and coaching opportunities with a manager or department head. 
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Open communication will allow the opportunity to respond appropriately and benefit all 
employees. The District is interested in the success of each employee, and we are proud of our 
family atmosphere and open and honest communication culture.  We, therefore, welcome the 
opportunity to help employees whenever feasible. We seek a work environment focused on 
teamwork and we believe that direct, honest, and respectful communication are crucial to resolving 
any difficulties that may arise. 

We strive to provide a comfortable, productive, legal, and ethical work environment. We strive to 
solve our problems at the source through open communication. To this end, we encourage 
employees to bring any problems, concerns, or grievances they have about their employment or 
the workplace to the attention of their department head and, if necessary, to senior management or 
a Trustee. To help manage conflict resolution we have instituted the following problem-solving 
procedure:  

If an employee believes there is inappropriate conduct or activity on the part of the 
District’s management, its employees, vendors, customers, or any other persons or entities 
related to the District, the employee should bring their concerns to the attention of the 
department head as soon as reasonably possible and at a time and place that will allow the 
department head to properly listen to the concern. 
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CHAPTER 11 – WORKING HOURS 

Working hours for District staff are based on a forty (40) hour work week.  Days worked, and 
starting and ending times will be set by the general manager for each department based on the 
needs of the District.  It is expected that when an employee is at work, they are doing the work of 
the District and not personal business. 

It is expected that employees will not use District tools or equipment for personal use, either during 
working time or before or after working hours and will not do personal work on the premises of 
the District.  The infraction of this policy is grounds for termination. 

All employees are expected to assist with emergencies when called upon. 
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CHAPTER 12 – ATTENDANCE 

Excessive absence and/or tardiness is an abuse of the employment privilege.  The day’s work is 
planned under the assumption that all employees will be at work and on time.  If something 
prevents an employee from coming to work or causes them to be late, the department head should 
be notified immediately. Frequent absences for inadequate reasons and continued tardiness are 
grounds for termination.  Two consecutive days of unreported absence is interpreted as job 
abandonment and the employee will be terminated without notice.  Employees are required to 
notify their department head within one hour of their normal starting time if they are going to be 
absent or late. 
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CHAPTER 13 – GENERAL PERSONAL STANDARDS AND 
PUBLIC RELATIONS 

The personal appearance and grooming of an employee should reflect a good image of the District.  
Employees should dress for the type of work they are doing.  Everyone is expected to be well-
groomed, have good hygiene and wear clean clothing, free of holes, tears, or other signs of wear.  
Clothing with offensive or inappropriate designs or stamps are not allowed.  Clothing should 
adhere to community standards of modesty.  Clothing and grooming styles dictated by religion or 
ethnicity are allowed as long as they fall within generally accepted community standards.  Open 
toe shoes are not allowed.  If there are any questions about appropriate dress or appearance, please 
contact the department head.  The District reserves the right to determine the level of appropriate 
dress and standards and modify them as necessary.  Managers and department heads are expected 
to inform employees when they are violating the dress code.  Employees in violation must 
immediately correct the issues.  This may include leaving work to change clothes.  Repeated 
violations or violations that have major repercussions may result in disciplinary action being taken 
up to and including termination. 

When dealing with the public and fellow employees, do so with dignity and respect.  Answer the 
telephone promptly and with a pleasant voice.  In all contacts with other people, be courteous and 
helpful.  Much of the District’s business is carried out using the telephone.  It is important, 
therefore, not to tie up the telephone with personal calls, either incoming or outgoing.  Employees 
may use the phone for brief personal emergency calls. 

13.1. SMOKING AND VAPING 

In compliance with the Utah Indoor Clean Air Act, smoking or vaping is not permitted in 
any Mt. Olympus Improvement District facilities and is banned within 25 feet of any 
entrance, window, door, or air intake where smoking is banned.  The District also prohibits 
smoking or vaping in District owned vehicles and within 25 feet of the vehicle.  The District 
also prohibits smoking or vaping within 50 feet of the District’s fuel island and diesel 
generator.  Disregard of this policy is grounds for termination. “Smoking” includes all 
combustible tobacco products, vapor products and hookah. 
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CHAPTER 14 – TERMINATIONS 

Unfortunately, despite the best efforts of good supervision and training, it is sometimes necessary 
to terminate the employment of an employee.  If an individual’s work record, attendance, conduct, 
production, or quality of work is unsatisfactory, the District will make every effort to resolve the 
problems before resorting to termination of employment.  If there is any problem, the department 
head should discuss the nature of the problem and how best to correct it with the employee. We 
encourage proactive communication from every employee.  

If improvement is required, the department head will discuss the deadline for achieving the 
necessary improvement.  Such a discussion with an employee may be followed by a written 
confirmation and will be considered a written warning interview.  If an employee does not meet 
the required standards after such an interview, the individual may be required to complete 
Corrective Action Plan (See Chapter 9), be placed on disciplinary probation, required to take time 
off without pay, may be reprimanded and/or terminated. 

There may be situations when employment may be terminated without the benefit of a warning 
interview.  Such situations will occur when the offense is a serious matter.  Any employee who is 
involuntarily terminated will be advised by the department head of reasons for such actions. 

The following is a partial listing of reasons for disciplinary probation, or termination: 

A. Violation of District policy 

B. Job performance less than required 

C. Not adapting to assignment 

D. Excessive absenteeism and/or tardiness 

E. Excessive time taken on break and/or lunch periods 

F. Excessive errors in work 

G. Failure to support District goals and objectives 

H. Failure to develop skills required to do the work assigned 

I. Attitude not becoming an employee 

J. Disharmony with other employees 

K. Conflict of interest 

L. Abuse of management 

M. Improper customer and/or public relationships 

N. Insubordination 
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O. Conduct not becoming an employee 

P. Breach of trust 

Q. Misappropriation of District funds or assets or any form of theft 

R. Breach of confidence 

S. Dishonesty including all documentation or dishonesty in timekeeping, or the 
reporting of time worked.  

T. Negligence 

U. Failure to notify the District, preferably the department head of any scheduled 
absence.  This must be within one hour of the scheduled starting time.  The 
employee must call in each day they are not going to report for work.  Emergency 
situations will be considered, but two days’ absence without proper notification will 
be assumed that the employee has terminated without notice 

V. Abuse of District equipment 

W. Fighting or causing a fight on or near premises or any acts of violence 

X. Drinking alcoholic beverages on the premises or reporting for work in an 
intoxicated condition 

Y. Refusal or failure to use safety equipment methods or procedures 

Z. Performing an act hostile to public service 

AA. Inappropriate use of computers and district database information 

BB. Viewing or downloading of pornography or other inappropriate material 

CC. Installing of unlicensed or pirated software 

Should an employee resign, a two-week notice is required to qualify for District benefits.  If an 
employee resigns and then returns to work, the employee’s anniversary date is the date of re-hire.  
Should an employee return to work in less than ninety (90) days they will retain their original date 
of hire. 

Upon resignation of employment, an employee’s last paycheck will be paid on the next scheduled 
pay date.  Should employment be terminated for cause (involuntary termination), the employee’s 
final paycheck will be paid in accordance with applicable state and federal laws. The final pay may 
be completed through the initiation of a direct deposit, the presentation of a live check, or by 
mailing a physical check to the employee at the employer’s discretion in accordance with 
applicable laws. 

Employees are required to return all company property immediately upon involuntary termination 
or at the end of their last day of employment in the case of voluntary resignation.  This includes 
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uniforms, gloves, key fobs, computers, phones, tablets, chargers, company vehicles, etc.  Failure 
to do so will result in the final paycheck being reduced by the replacement cost of those items. 
Final paycheck deductions will also comply with State and Federal law. 
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CHAPTER 15 – DISCIPLINE AND GRIEVANCES 

The department head will require adherence to District policy and procedures, work schedules, 
and work accomplishments as is necessary to meet the needs of the District.  After consultation 
with the general manager and department heads and upon their recommendations, the assistant 
general manager may discipline an employee by reprimand, reassignment, suspension without pay, 
or by placing the employee on a Corrective Action Plan according to the seriousness and/or 
frequency of the infraction. 

All full-time regular employees have the right to air a grievance and receive a fair hearing to solve 
working problems and misunderstandings in the operation of merit service.  This policy must be 
followed when making a grievance complaint. 

A grievance is a complaint to the department head concerning a working condition which has 
allegedly caused an injury, injustice, or wrong.  All grievances must be made in writing and must 
clearly state the reason for the grievance, the people directly involved, and a desired solution to 
the problem.  If the problem is not satisfactorily resolved, the employee may make an 
administrative appeal.  All appeals to the department head, general manager and Board of Trustees 
must be in writing.  No compensation will be given during appeals, as all appeals are to be handled 
on individual time and not on District time. 

15.1. GRIEVANCE PROCEDURES 

The grievance procedure (for any grievance, discharge or transfer) includes the following 
steps that must be followed in direct order, or the employee will forfeit any further action. 

A. Submit the grievance in writing to the department head within five (5) working 
days after the occurrence of the event which is the subject of the grievance.  Within 
five (5) working days after receiving the grievance, the department head will invite 
the employee to discuss the problem with the department head and give a decision 
within a reasonable period of time thereafter. 

B. If no satisfactory agreement is reached and it is necessary to carry the grievance 
further, the aggrieved shall, within five (5) working days of receiving the decision 
of the department head, request the assistance of the general manager in policy 
clarification, clearing up misunderstandings, and recommending solutions. 

C. If a satisfactory agreement has not been reached yet, the aggrieved shall, within five 
(5) working days, make a written appeal to the Board of Trustees.  The written 
appeal will be forwarded to the general manager who will arrange for the appeal to 
be heard by the Board of Trustees. 

D. The general manager will schedule a meeting with the Board of Trustees within 
thirty (30) calendar days.  The Board of Trustees will receive the appeal from the 
general manager and will begin the investigation, take and receive evidence, and 
fully hear and determine the matter relating to the grievance being appealed.  The 
aggrieved will either be notified in person or by certified mail of the date, time and 
place of the meeting with the Board of Trustees. 
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E. The employee is entitled to appear in person and to be represented by counsel and 
to examine the evidence being considered by the Board of Trustees. 

F. The decision of the Board of Trustees will be final. 
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CHAPTER 16 – LEAVE OF ABSENCE WITHOUT PAY 

The District appreciates the commitment and hard work of our employees, and we understand that 
a leave of absence will not be granted unless the general manager, in their sole discretion, deems 
it to be necessary or advisable. The employee must submit a written request for a leave of absence.  
We also understand that providing an unpaid leave of absence can be part of a solution to a larger 
issue.  If a leave of absence is granted under exceptional circumstances, it shall be unpaid.  A leave 
of absence without pay, not to exceed ninety (90) days, may be permitted by the District for a 
limited period under conditions agreed upon in writing.  Failure on the part of the employee to 
make such a written request will be regarded as a resignation. 

A. An employee granted a “leave of absence” will not be paid for any holidays falling 
within that period and no vacation or sick leave will be accrued. 

B. An employee granted a “leave of absence” may keep in force the life, 
hospitalization and medical insurance for up to sixty (60) calendar days by making 
arrangements with the District to pay the premiums during the “leave of absence”. 

C. An employee granted a “leave of absence” is not disqualified from the employee 
retirement plan (if otherwise qualified) if they are back in the employment of the 
District within the specified ninety (90) day maximum “leave of absence” period. 

D. A granted “leave of absence” will not interrupt an employees’ continuous service 
provided the employee returns to work on or before the expiration date of the leave. 

We consider each employee to be an integral and important part of our organization and as a small 
organization if an employee is off for any extended period of time it can quickly create an undue 
hardship or burden to the District.  Therefore, the District will consider any adverse effects when 
employees are unable to be on the job.  The employee must properly communicate any leave 
requests with written explanations of the need for the requested leave of absence and seek to return 
to work as soon as possible. 
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CHAPTER 17 – REST PERIODS AND LUNCH 

The District will provide a fifteen (15) minute paid break in the morning and a fifteen (15) minute 
paid break in the afternoon.  Break periods and the unpaid lunch period times are not to be abused.  
If excessive breaks and lunch periods are taken, it could be grounds for termination. The unpaid 
lunch period provides for employees to take thirty (30) minutes away from work to recharge and 
rest. Any request to work through a designated lunch period must be approved by the department 
head in advance.  Each department will arrange its own lunch and rest schedules so as not to impair 
customer service. 
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CHAPTER 18 – PAY PERIODS AND TIME RECORDS 

Work time will be recorded on a timekeeping system.  Employees must submit their own time and 
department heads must approve hours worked immediately following the last working day of the 
pay period.  Pay periods are bi-weekly (every two weeks).  Each work week begins at 12:01 a.m. 
on Monday and ends on the following Sunday at midnight.  Pay will be deposited via direct deposit 
into their accounts on the following Thursday.  If a payday falls on a holiday, deposits will be 
made the previous working day. 
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CHAPTER 19 – EMPLOYMENT FILE 

The District office keeps an individual employment file that is confidential and contains any 
employment information that concerns the employee.  A record of promotions, commendations, 
evaluations, raises, etc. and anything that concerns the employee will be included in the 
employment file. Employees may view their individual files twice per year by arranging with the 
assistant general manager or their designee.  During the review, the employee may view and make 
copies of any nonconfidential signed documents pertaining to their employment.  If the employee 
changes their address or phone number or needs to make changes to their withholding, insurance, 
retirement forms, or gain additional knowledge or skills that will be of value in their employment, 
please contact the assistant general manager or their designee. 
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CHAPTER 20 – DISTRICT VEHICLE USE 

All motor vehicles owned or operated by the District are for District use only.  A District vehicle 
may be taken home by an employee overnight only as required for service coverage and only when 
specifically authorized by the District.  Individuals who are not employed by the District may not 
drive, ride, or travel in any District vehicle without prior written authorization from the general 
manager.  General manager vehicle usage is per Board agreement. 

All employees are required to report to their department head and the general manager or their 
designee within forty-eight (48) hours of receiving any driving violation/citation and submit a copy 
of the citation.  Failure to notify the department head, the general manager or their designee may 
result in termination of employment. 

Two (2) or more violations on any employee’s DMV record may result in disciplinary actions up 
to and including termination.  The District reserves the right to request and receive, without the 
employee’s consent, DMV records at any time.  

All employees are required to report to their department head and general manager immediately 
when they are involved in any work-related vehicle accident.  The employee is required to fill out 
and sign a “Driver’s Accident Report” form (Exhibit #III attached to the end of this Manual) within 
twenty-four (24) hours of the occurrence of the vehicle accident. 
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CHAPTER 21 – ON-THE-JOB ACCIDENTS 

The District carries industrial accident insurance to cover any injuries or illness resulting from 
employment with the District.  If an employee receives an injury that requires treatment away from 
the worksite and/or prohibits immediately returning to work, they must report it as soon as possible 
to their department head, and by the end of the daily shift complete an Employer’s First Report of 
Injury.  The District will then file a Worker’s Compensation Employer’s First Report of Injury 
claim within twenty-four (24) hours after notification from the employee.   

Failure to notify the District of the accident and to complete and file an Employer’s First Report 
of Injury within the time limits above may result in the claim being denied and the employee being 
reprimanded and/or their employment terminated. 

If there is a need to go to a medical facility the department head will facilitate getting the employee 
to the District’s preferred provider.  If it is an emergency, the employee should go to the nearest 
emergency facility.  If the employee goes to a doctor or hospital, the employee must notify the 
doctor or hospital that it is an industrial accident covered by the District’s industrial insurance 
carrier.  If the claim is approved by the industrial commission, the medical costs and compensation 
are paid in accordance with the policy. 

On the job accidents may result in mandatory drug testing. (See Chapter 33 of this Manual.) 
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CHAPTER 22 – ELECTED OFFICIALS 

“For purposes of Utah Retirement Systems (URS) coverage, the District classifies all elected 
officials as part-time.  Eligibility for retirement coverage under Utah Retirement Systems shall be 
administered in accordance with the statutory rules governing Utah Retirement Systems.” 
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CHAPTER 23 – BENEFITS 

All full-time employees are eligible to receive benefits as described in this Section.  All District 
employees who are regularly scheduled to work at least 30 hours per week are considered full-
time employees.  Part-time, seasonal, and temporary employees are not eligible to receive benefits. 

23.1. VACATION 

Vacation time is accrued throughout the year as follows: 

A. 0-4 years = 4 hours per pay period = 96 hours 
B. 5-9 years = 5 hours per pay period = 120 hours 
C. 10-14 years = 6 hours per pay period = 144 hours 
D. 15-19 years = 7 hours per pay period = 168 hours  
E. 20+ years = 8 hours per pay period = 192 hours 

During the two (2) months each year when three (3) pay periods occur – no vacation will 
be accrued on the third pay period. 

Vacation time is earned from the date of employment.  However, paid time off cannot be 
taken until the employee successfully completes the probation period.  All vacation time 
must be verbally approved by your department head or the general manager. 

All vacation time must be arranged with your department head and general manager in 
advance.  All employees requesting vacation time must have earned and accrued hours to 
cover those days being requested.  If the employee does not have hours accrued the vacation 
request will be denied. Negative balances are not allowed. 

As stated above, all vacation time must be scheduled and approved in advance of taking 
the time.  Advance notice is a minimum of 12 hours, given on the working day prior to the 
start of your working shift. Management is aware that emergencies do arise and will grant 
ten (10) short-notice vacation requests per calendar year.  Short notice is defined as 
requesting vacation hours any time after the 12-hour advance, working day notice 
requirement.  Requesting vacation time once the employee is at work for vacation time on 
that day will not be considered short notice unless more than six (6) hours are requested.  
Anyone exceeding the ten (10) short-notice days will be subject to disciplinary actions up 
to and including termination.  Sick time is excluded from this requirement. 

Requests for vacation time near the end-of-year holidays for the upcoming year will be 
accepted by the District from December 1st to December 10th or on the next business day 
if the 10th falls on a non-working day.  Any employee may request vacation days near an 
end-of-year holiday; however, priority will be given based on a rotating schedule unless no 
one else requests that date from the department.  Rotating dates will be determined by 
reviewing who in the department had that holiday off in the prior years. 

All non-holiday vacation requests for the upcoming year will be accepted starting 
December 10th to December 15th or on the next business day if the 15th is a non-
working day.  Priority for all non-holiday vacation time will be assigned based on length 
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of service (seniority).  After December 15th all vacation requests will be reviewed on a 
first come request basis. 

The department head may deny the request if it will create a conflict in the District's needs 
or requires overtime for the employee’s replacement.  Vacation time can be accumulated 
up to the employee's current year allocation plus 120 additional hours. Hours accrued over 
the limit will be forfeited. 

Vacation time accrued may be cashed-in, in increments of eight (8) or ten (10) hours based 
on the employee’s schedule.  Cashed-in vacation time is calculated at the current hourly 
rate times the number of hours cashed-in. 

If a paid holiday falls within the vacation period, the holiday is not counted as part of the 
vacation time.  An employee does not earn vacation time while on a “leave without pay”.  
Temporary or part-time employees are not entitled to a paid vacation. 

Resigning employees who give at least two (2) weeks’ notice and employees who are 
terminated for cause are entitled to payment for vacation time accumulated but not yet 
taken. 

23.2. SICK LEAVE 

Sick leave starts accumulating from the day of hire at the rate of eight (8) hours per month.  
This amounts to ninety-six (96) hours per year.  Sick leave can only be accumulated up to 
a maximum of 2080 hours (the “Maximum Actual” or “Maximum Accrued Sick Leave”).  
Thereafter, sick leave is permanently forfeited unless usage of the accrued time brings the 
total below 2080 hours.  Every December, employees will be paid 25% of the unused sick 
leave hours accumulated through November 30th of the current year at the employees’ 
current rate of pay.  The remaining unused sick leave hours for the current year is 
hereinafter referred to as the “Current Year Sick Leave”. 

To the extent that the unused sick leave hours accumulated from previous years (the 
“Accrued Unused Sick Leave”), is less than the Maximum Accrued Sick Leave hours, up 
to 75% of the remaining Year Sick Leave hours, will be added to the Accrued Unused Sick 
Leave hours. 

Sick leave is allowed when: 

A. The employee is unable to work because of illness, injury or hospitalization (not 
industrial). 

B. There is an illness or accident of a family member requiring the attention of the 
employee. 

C. Medical, dental, or optical examinations or treatment appointments that cannot be 
made other than during working hours.  These must be approved in advance by 
your department head, or they may not be allowed unless it is an emergency 
situation. 

D. Temporary or part-time employees are not eligible for sick leave. 
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E. Sick leave may not be used for additional vacation time or extra days off. 

Employees that call in and request “sick time” must use accrued sick hours in the District’s 
time keeping system to cover the request and may not substitute vacation hours unless the 
hours needed fall below the hours available in the employee’s sick hour bank. 

Employees may be required to furnish a doctor’s certification of illness and/or a “return to 
work” release any time sick leave is used.  

Abuse of the sick leave benefit may be grounds for disciplinary actions up to and including 
termination.  If an employee becomes ill, the department head should be notified within 
one (1) hour before the time the employee was to report to work.  If the employee is unable 
to work and has no sick leave to their credit, they may charge the leave against earned 
vacation time.  These arrangements must be made with the department head. 

Employees separating from service with the District may not receive any benefit for 
accrued unused sick leave hours unless they are retiring.  For purposes of the District’s 
Sick Leave Policy, the terms, “Retire”, “Retirement”, and “Retiring” mean the date when 
an employee is qualified to receive immediate retirement benefits under the then current 
State of Utah Public Employees Non-Contributory Retirement Plan or substantially similar 
plan referred to by the District and when an employee actually retires.  Said person or 
persons are hereinafter referred to as “Retiring Employee” or as “Retiring Employees”. 

To the extent that the Retiring Employees’ Accrued Unused Sick Leave hours and Current 
Year Sick Leave hours do not exceed the Maximum Accrued Sick Leave hours 
(collectively, the “Accumulated Sick Leave hours”), the Retiring Employee shall receive a 
cash payment of 25% of their Accumulated Sick Leave hours at their rate of pay at 
Retirement and, to the extent that their Accumulated Sick Leave hours is less than the 
Maximum Accrued Sick Leave hours, up to 75% of the remaining Accumulated Sick Leave 
hours will be recorded in an unfunded, non-interest bearing memorandum account in the 
District’s records.   

Accrued amounts set forth in this memorandum account will be paid by the District from 
the District’s general assets exclusively for payment of premiums for accident and health 
insurance coverage (including Medicare supplements) under medical policies purchased 
by the District for the benefit of the retiring employee and/or their spouse and/or their 
“dependents” (said term is defined under Section 152 of the Internal Revenue Code) and 
said account shall be reduced by the amount of the payments. 

The employee shall designate for whom, among the employee and their spouse and 
dependents (defined above), the medical policies shall be purchased.   

All payments of insurance premiums will be made directly to the insurer.  Upon the death 
of the employee and their spouse and dependents (defined above), the amount of the 
remaining Accumulated Sick Leave shall be forfeited and said account shall be closed. 

In the event of the death of an employee, if the employee is in good standing with the 
District and is eligible for the death benefit to be paid to the beneficiary under the Utah 
Retirement System, the employee’s beneficiary will be entitled to a pay out by the 
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employees accrued sick leave in the same terms as stated previously for a retiring 
employee.  The beneficiary is also entitled to their vacation accrual to be paid out. 

23.3. HOLIDAYS 

Each full-time employee will be granted pay for holidays in accordance with this schedule: 

A. New Year’s Day 
B. Martin Luther King Day 
C. President’s Day 
D. Memorial Day 
E. Juneteenth Day 
F. Independence Day 
G. Pioneer Day 
H. Labor Day 
I. Veteran’s Day 
J. Thanksgiving Day 
K. Day after Thanksgiving – 5/8’s schedule only 
L. Christmas Day 

Employees must be in paid status (not on leave without pay) the day before and the day 
after the holiday to receive holiday pay.  Employees who are required to work on a holiday 
will receive a floating holiday for each full day worked during the holiday. 

If any of the scheduled holidays fall on a Sunday, the following Monday will be recognized 
by the District as the holiday.  If any of these days fall on Saturday, the prior Friday is 
recognized as the holiday. If while working a schedule of four ten-hour (4/10) shifts, and 
the holiday falls on the normal day off, the employee will be granted a floating holiday to 
be used within the calendar year. 

The Juneteenth Day holiday is on June 19th, if that day is on a Monday.  If June 19th is on 
a Tuesday, Wednesday, Thursday, or Friday, the Juneteenth Day holiday is on the 
immediately preceding Monday.  If June 19th is on a Saturday or Sunday, the Juneteenth 
National Freedom Day holiday is on the immediately following Monday.   

Holidays occurring during vacations are not counted as vacation days.  (See Vacation 
above) 

Employees will not be paid for any days absent without prior permission before, between, 
or after a holiday and a weekend except in cases of accidents or illness supported by a 
physician’s statement. 
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23.4. PAID PARENTAL AND POSTPARTUM LEAVE 

Paid Parental and Postpartum Leave is intended to provide a supportive and flexible 
framework for employees experiencing the joy of welcoming a new child into their family.  
It aligns with our commitment to fostering a positive work-life balance and supporting the 
well-being of our employees.  The District is committed to supporting our employees 
during significant life events, such as the birth or adoption of a child.  This Section outlines 
the leave entitlements for eligible employees in such situations. 

A. Eligibility Criteria:  All regular full-time employees who have been employed by 
the District for at least six continuous months of service are eligible for Parental 
and Postpartum Leave. 

B. Leave Entitlements: 

1. Mother’s Leave (Postpartum/maternity):  Eligible mothers are entitled to take 
up to 12 weeks of Parental and Postpartum leave following the birth or adoption 
of a child. 

2. Father’s or Legal Spouse’s Leave (Parental): Eligible fathers or legal spouses 
are entitled to take up to 2 weeks of Parental leave following the birth or 
adoption of a child. 

C. Leave Approval:  Employees must provide at least two weeks' notice prior to the 
intended start date of their Parental and Postpartum leave when reasonably possible.  
Their leave request should be submitted to the employee’s department head, along 
with any required documentation stating the upcoming birth or adoption date. 

D. Intermittent Leave:  Normally, Parental and Postpartum leave is taken 
consecutively, but if arrangements are made with your department head beforehand 
and you reach a mutual written agreement. Leave may be broken up into two 
segments within the first two months after the birth or adoption.  

E. Benefits During Leave:  During approved Parental and Postpartum Leave, 
employees will maintain their health benefits.  The employee’s share of the health 
premium will be deducted from the paycheck as usual. 

F. Return to Work: 

1. Employees are expected to return to work on the agreed-upon date at the end of 
their Parental and Postpartum leave. 

2. Failure to return to work may result in the employee being required to repay the 
employer's share of health premiums paid during the leave period. 

G. Job Protection:  Parental and Postpartum Leave is protected under applicable state 
and federal laws.  The employer will make reasonable efforts to reinstate employees 
to their previous position or an equivalent position upon their return from leave. 
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23.5. BEREAVEMENT LEAVE 

The District will grant bereavement leave for three (3) days with pay following the death 
of a member of the employee’s immediate family.  The immediate family means relatives 
of the employee including in-laws, step-relatives, or equivalent relationship as follows: 

A. Spouse 
B. Parents 
C. Siblings 
D. Children, including unborn or stillborn 
E. All levels of grandparents 
F. All levels of grandchildren 

It is recognized that in certain unusual instances, the death of some family member or 
person other than those described above could create a hardship situation on the employee 
if they were not granted bereavement leave.  Situations of this unusual type should be 
brought to the attention of the general manager by the employee’s department head.  A 
final decision regarding bereavement leave will be rendered by the general manager. 

Any bereavement leave must be approved by the department head of the affected employee 
and the time off documented in the employment file. 

Any abuse of this policy may be grounds for disciplinary actions up to and including 
termination of employment. 

23.6. MILITARY LEAVE 

When an employee is inducted into the armed forces, the employment file shall show 
“leave of absence – Military duty”.  When the employee is released from active duty and 
desires re-employment with the District, the employee shall be given consideration for 
rehiring in accordance with applicable law.  Re-employment shall be in accordance with 
the Uniformed Services Employment and Reemployment Rights Act then in force. 

If the employee has a reserve military training obligation, the employee may be required 
to spend time each year on full-time training duty.  Employees are expected to use their 
vacation for this training period.  If the employee does not have enough vacation time, the 
employee will be paid the difference between the service pay and District pay. 

23.7. JURY DUTY 

Jury duty occasionally calls an employee to appear in court.  If an employee is required to 
serve on a jury or appear as a potential juror, the District will continue the employee’s pay 
for five (5) days.  The employee should report for work on any business day or hour that 
the jury is not in session.  Pay for jury duty extending beyond five (5) consecutive days 
must be reviewed by the General Manager.  If an employee volunteers their services for 
jury duty, they must use vacation time. 

All time off must be cleared with the employee’s department head. 
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23.8. VOTING TIME 

On Election Day the District will close its office at 5:00 p.m. to allow employees ample 
time to vote.  Additional time off to vote may be provided if needed. 

23.9. UNIFORM ALLOWANCE 

For the purpose of limiting exposure of employees and their families to hazards of 
employment, the District provides clothing from a commercial linen service for those 
employees assigned to the lines maintenance, inspection, and location activities.  There is 
no cost to the employee for this service; however, responsibility for usual care and 
accounting for items is required. 

Employees assigned to the lines maintenance, inspection, and location activities are 
required to wear safety shoes with approved steel toe protection.  The District will 
contribute up to $an amount set by the general manager each year toward the purchase of 
the required safety shoes or other equipment as approved by the department head and 
general manager.  

23.10. RETIREMENT 

The District participates in the Utah Retirement Systems (URS) retirement plan.  All 
District employees who are regularly scheduled to work at least 30 hours per week and 
who receive benefits are eligible to participate in the plan, subject to all URS eligibility 
rules. 

A. Purchasing Future Years of Service:  The District offers eligible employees who 
participate in the URS retirement plan the option of purchasing future years of 
service toward their retirement benefits. 

1. Eligibility: 

a. Must be an active member in the Public Employees Contributory or 
Noncontributory Retirement System and have 25 years of service 
or be age 65 with five years of service. 

b. The employee must actually retire from service and cannot be 
rehired back into another position at the District. 

The employee (or jointly with District) may purchase up to five years, with 
an employer participation cap of 30 years for Tier 1 enrollment and 35 years 
for Tier 2 enrollment.  At a minimum, the number of years of service credit 
you purchase must be enough to allow you to retire without an early age 
reduction. 
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2. Cost of Purchasing Years of Service is based on the following Retirement 
Tiers 

Tier 1 
District 

% 
Employee 

%  
Tier 2 

District 
% 

Employee 
% 

1 Year 90% 10%  1 Year 92% 8% 

2 Years 86% 14%  2 Year 89% 11% 

3 Years 82% 18%  3 Year 86% 14% 

4 Years 78% 22%  4 Year 83% 17% 

5 Years 74% 26%  5 Year 80% 20% 

The employee must pay their portion in full before the employee’s 
retirement date. 

3. Process for Purchasing Service Credit(s): 

a. The employee must submit a written request to District management 
180 days before the proposed retirement date. 

b. The employee must contact URS requesting an application for 
Purchase of Future Service Credits within 90 days prior to the 
proposed retirement date. 

c. The employee must submit the actual costs to the District in writing 
15 days prior to the retirement date. 

d. Employees must make arrangements to roll over funds from an 
eligible plan prior to the retirement date.  

Purchasing future years of service credit may be an effective way for URS members 
to increase their retirement benefits.  However, members must carefully consider 
the cost and eligibility requirements before making the decision to purchase service 
credit. 

The Purchase of Future Service Credits is available to all qualifying employees of 
the District. 

23.11. INSURANCE 

New employees are eligible for medical, dental, and vision coverage on the first day of the 
month following their hire date. 

As a significant benefit to each employee the District may pay a percentage up to the entire 
premium for medical, dental, vision, life and disability insurance for each employee 
working a regular schedule of at least 30 hours a week.  Spousal and Family coverage for 
certain of these benefits is available on a cost-sharing basis with the employee as set 
periodically by the Board of Trustees.  A description of coverage and participation is 
described in the current summary plan booklets. 
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The employee must pay all insurance premiums if they take a leave of absence. 

Health Insurance Premiums, including family coverage, will be paid for up to one (1) year 
for any employee who qualifies for and receives disability payments. 

A. Health Savings Account (HSA) Funds Allocation Substitution for Employees 
Receiving VA Benefits  

The District seeks to provide equitable benefits to employees who are unable to 
receive HSA funds due to receiving non-high deductible VA benefits.  This 
substitution allows eligible employees to still benefit from tax-advantaged 
retirement savings through a Roth IRA. 

The following outlines the procedures for substituting the allocation of Health 
Savings Account (HSA) funds from the employer to a Roth IRA in the event that 
an employee is not eligible to receive HSA funds due to receiving Veterans Affairs 
(VA) benefits that are not part of a high deductible health plan. 

1. Eligibility Criteria:  Employees who are eligible for HSA contributions 
under the current year health and benefits plan but are unable to receive 
contributions due to receiving VA benefits that are not part of a high 
deductible plan required by the IRS. 

2. Substitution Process:  Eligible HSA funds for Single, Double, and Family 
plans will be deposited into an employee’s Roth IRA with Utah Retirement 
Systems (URS) equal to the amount they would have been allocated to the 
employee’s HSA. 

3. Communication: The District's HR manager or relevant personnel will 
communicate with eligible employees to inform them of the substitution 
process and timeline of deposits. 

23.12. EMPLOYEE EDUCATION ASSISTANCE PROGRAM 

It is the intention of the District to help employees improve their job skills.  To assist 
employees in the pursuit of continuing education, the District may provide financial 
assistance for the following programs or courses: 

A. Associate’s, bachelor’s, or master’s degree programs which are directly applicable 
to an established career position at the District, as determined by the general 
manager. 

B. Courses required for the completion of a degree. 

C. Individual courses that will enhance the employee’s skills in a current job or prepare 
the employee for another established job within the District. This may include 
certificate programs or individual classes for continuing education if a letter grade 
or pass/fail is issued upon completion of the course. 
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The annual reimbursement amount is based on a calendar year if funds are available in the 
District’s budget and is offered to employees who meet the following criteria: 

A. The employee must be employed by the District in a full-time position, as defined 
in the District's Employment Policies Manual for a minimum of twelve (12) 
consecutive months; 

B. The employee must submit an education plan in writing to their department head 
and District management for approval, prior to obtaining or furthering their 
education or degree if assistance is being requested. 

C. When classes are completed, the employee must give their department head and 
District management a copy of the employee’s transcript along with copies of 
receipts for tuition, fees, books, and supplies. 

D. Eligible education costs include tuition, fees, books, supplies, and equipment 
necessary for the class, and fees for the purpose of testing. Costs for supplies the 
employee may keep after the course (such as computers, calculators, software, 
tools, etc.) are not eligible for reimbursement. 

E. In some cases, it will be a benefit to the District and the employee to give the 
Employee time off in place of reimbursement.  There is a limit of ten (10) working 
days if this option is taken.  All other requirements are applicable to this option. 

F. Based on the employee’s grades, the District will reimburse the employee for all or 
part of the eligible educational expenses in an amount not to exceed $3,500.00 per 
calendar year. The District will reimburse up to 100% of the eligible educational 
expenses if the employee receives a passing grade of an A, B or C grade.  Grades 
of D or F are not reimbursable. 

G. Any employee who receives a reimbursement will be expected to continue 
employment with the District beyond the reimbursement date.  If the employee 
terminates employment with the District for any reason within twelve (12) months 
after the reimbursement, the employee must repay the total reimbursement amount 
to the District and/or it will be deducted from the employee’s final paycheck.  Final 
paycheck deductions will also comply with State and Federal law. 

H. An employee who receives grants, scholarships, Veteran’s Administration benefits 
or other educational financial aid must completely utilize these funding sources 
prior to receiving any District assistance funds. 

23.13. FITNESS ALLOWANCE POLICY 

The District seeks to promote employee wellness and encourage a healthy lifestyle while 
mitigating potential risks associated with on-site activities.  This policy aligns with our 
commitment to supporting the well-being of our employees. 

The following outlines the terms and conditions for providing a monthly fitness allowance 
to employees in place of having a gym on-site.  This policy is for those full-time employees 
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who wish to attend a local gym, along with a hold harmless statement to indemnify the 
employer in the event of any issues related to gym attendance.  

A. Fitness Allowance Eligibility:  All regular full-time employees are eligible to 
receive a monthly fitness allowance of $10.00 per month to support their attendance 
at a local gym.  The general manager may approve this allowance for other facilities 
or activities on a case-by-case basis. 

B. Reimbursement Process: 

4. Employees must submit valid proof of gym membership, such as a receipt 
or membership statement via email or hardcopy, to the HR manager 
monthly. 

5. The allowance will be disbursed to eligible employees in their next 
paycheck following the submission of proof. 

C. Local Gym Criteria: 

1. The local gym must be a reputable fitness facility with regular operating 
hours and appropriate safety measures. 

2. Attendance must be outside of working hours. 

D. Hold Harmless Statement:  In consideration of receiving the fitness allowance, 
employees hereby agree to indemnify, release, defend, and hold harmless the 
District, its officers, employees, and agents from any claims, liabilities, damages, 
or expenses related to their attendance at a local gym.  

E. Tax Implications:  Employees are responsible for understanding and complying 
with any tax implications related to receiving the fitness allowance.  The allowance 
will be considered taxable income. 
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CHAPTER 24 – FAMILY AND MEDICAL LEAVE ACT (FMLA) 

24.1. GENERAL POLICY 

A. The Family and Medical Leave Act of 1993 requires many employers, including 
“public agencies” to provide up to a total of twelve (12) work weeks of unpaid leave 
during a rolling twelve (12) month period measured from the date on which an 
employee uses any FMLA time for the first time for “eligible” employees at the 
time of the birth or adoption of a child or at the time of a serious health condition 
affecting the employee or a family member. 

B. A single “public agency” is further defined under the Federal Labor Standards Act 
to include Mt Olympus Improvement District. 

C. A “serious health condition” is an illness, injury, impairment, or physical or mental 
condition that involves inpatient care in a medical facility or continuing treatment 
by a health care provider. 

D. “Intermittent leave” or a “reduced leave schedule” for medical reasons can be taken 
under this policy “when medically necessary”.  Intermittent leave or a reduced leave 
schedule to care for a new child can be taken only if the employee and the District 
mutually agree to that arrangement. 

1. Intermittent leave is leave that is not taken consecutively. 

2. A reduced leave schedule is a leave schedule that reduces the usual number 
of hours per work week or hours per workday. 

24.2. ELIGIBILITY 

To be “eligible” for FMLA leave, an employee must: 

A. Have been employed for at least twelve (12) consecutive months by the employer. 

B. Have been employed for at least one thousand two hundred fifty (1,250) hours of 
service with that employer during the previous twelve (12) months. 

Family and Medical Leave will be granted to eligible employees for the following reasons: 

A. Family Leave of up to twelve (12) weeks for the birth of the employee’s child; 

B. Family Leave of up to twelve (12) weeks for the placement of a child with the 
employee for adoption or foster care; 

C. Medical Leave of up to twelve (12) weeks to care for a spouse, child, or parent with 
a serious health condition requiring the care of a professional health care provider; 

D. Medical Leave of up to twelve (12) weeks due to the employee’s own serious health 
condition that makes it impossible for the employee to perform the functions of 
their own job. 
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E. Military Exigency Leave of up to twelve (12) weeks to deal with exigencies 
resulting from a Federal Contingency Act; or 

F. Military Caregiver Leave of up to twenty-six (26) weeks to care for a covered 
military family member who is injured in the line of duty. 

24.3. LEAVE OPTIONS 

The employee must use all sick and vacation hours before they take leave without pay. 
Paid sick and vacation hours will run concurrently with unpaid leave time including FMLA 
time. 

24.4. NOTICE AND MEDICAL CERTIFICATION REQUIREMENTS 

When an employee notifies the District of their request for FMLA leave, the District will 
provide the employee with a Notice of Eligibility and Rights & Responsibilities for Family 
and Medical Leave Form (Form WH-381 - Exhibit #IV attached to the end of this Manual).  
The District may require the employee to provide advanced leave notice and medical 
certification.  Employees who are required to provide medical certification will use a 
Certification of Health Care Provider for Employee’s Serious Health Condition for Family 
and Medical Leave Form (Form WH-380-E - Exhibit #V attached to the end of this 
Manual).  Employees who are required to provide medical certification for a family 
member will use a Certification of Health Care Provider for Family Member’s Serious 
Health Condition for Family and Medical Leave Form (Form WH-380-F - Exhibit #VI 
attached to the end of this Manual). Additionally, FMLA leave may be denied if the 
following requirements are not met: 

A. The employee ordinarily must provide thirty (30) days advance notice when the 
leave is “foreseeable”.  When this is not possible, the employee should provide such 
notice as is possible. 

B. The employee may be required to provide the employer with medical certification 
to support a request for FMLA leave because of a serious health condition.  If the 
employer requires a second or third medical opinion, the cost of the visits will both 
be at the employer’s expense. 

C. If the leave has been for the employee’s own serious medical condition, a fitness 
for duty report is required before an employee returns to work with the employer. 

24.5. BENEFITS AND EMPLOYMENT STATUS 

A. During the FMLA leave, the employer must maintain the employee’s health 
benefits coverage under any “group health plan” that the employee has with the 
employer. 

B. The use of FMLA leave cannot result in the loss of any employment benefit that 
accrued prior to the start of an employee’s FMLA leave.  However, no seniority or 
other benefits will accrue during the FMLA leave.  Vacation pay will be accrued 
on a pro-rata basis. 
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C. Upon return from FMLA leave, most employees must be restored to their original 
or equivalent positions with equivalent pay, benefits, and other employment terms. 
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CHAPTER 25 – AMERICANS WITH DISABILITIES ACT 

25.1. BACKGROUND 

Title I of the Americans with Disabilities Act (ADA) prohibits an employer from 
discriminating against qualified individuals with disabilities in their recruitment, hiring, 
promotion, training, lay-off, pay, firing, job assignments, leave, benefits, and all other 
employment-related activities. The ADA also makes it unlawful for an employer to 
discriminate against an applicant or an employee, whether disabled or not, because of the 
individual’s family, business, social or other relationship or association with an individual 
with a disability. Additionally, the ADA prohibits an employer from retaliating against an 
applicant or employee for asserting their rights under the ADA. 

25.2. PURPOSE 

The purpose of this policy is to provide general guidance with respect to compliance with 
the provisions of the ADA as may be necessary with respect to the provision of reasonable 
accommodations to the known physical and mental limitations of a qualified applicant or 
employee with a disability unless the accommodation would impose an undue hardship. 
Another policy purpose is to provide guidance in determining types of reasonable 
accommodations that qualified individuals with a disability, as defined by the ADA, may 
require, and to implement a procedure to document inability to provide an accommodation 
due to undue hardship. The specific provisions of the ADA must be consulted regarding 
individual cases involving the District.  If there is a conflict between this Chapter and the 
ADA, the relevant term or provision of the ADA will control. 

25.3. DEFINITIONS 

A. Administrators.  The General Manager, Assistant General Manager, and Trustees.   

B. Department Head.  The person or persons supervising employees of the District, 
including the Operations Manager, Engineer, and the Controller. 

C. Disabled Individual.  A person having a physical or mental impairment that 
substantially limits a major life activity; a person having a record of such 
impairment; or a person being regarded as having such an impairment.  

D. Essential Functions.  The basic job duties that an employee must be able to perform, 
with or without reasonable accommodation. Fundamental job tasks as opposed to 
marginal, not critical and not frequently performed job functions.  

E. Light or Restricted Duty.  A temporary adjustment of job tasks or duties which an 
employee is physically or mentally unable to perform due to a temporary disability.  

F. Major Life Activity.  Activities that an average person can perform with little or no 
difficulty such as walking, hearing, seeing, speaking, breathing, performing manual 
tasks, learning, caring for oneself, standing and working.  
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G. Mental Impairment.  Any mental or psychological disorder, such as mental 
retardation, organic brain syndrome, emotional or mental illness, and specific 
learning disabilities.  

H. Physical Impairment.  Any physiological disorder or condition, cosmetic 
disfigurement, or anatomical loss affecting one or more of the following body 
systems: neurological, musculoskeletal, special sense organs, respiratory (including 
speech organs), cardiovascular, reproductive, digestive, genitourinary, hemic and 
lymphatic, skin and endocrine.  

I. Qualified Individual with a Disability.  A person who satisfies the requisite skill, 
experience, education, and other job-related requirements of the employment 
position held or desired and who, with or without reasonable accommodation, can 
perform the essential functions of the position. 

J. Reasonable Accommodation.  Any change in the work environment or in the way 
things are customarily done that would enable an individual with a disability to 
perform the essential functions of the position sought without creating undue 
hardship for the organization.  

K. Substantial Limits.  A physical or mental impairment that affects the duration, 
extent and manner in which a major life activity is performed.  

L. Undue Hardship.  An accommodation that would be unduly costly, extensive, 
substantial or disruptive, or one that would fundamentally alter the nature or 
operation of business when considered in the light of factors such as employee’s 
size, financial resources, and the nature and structure of its operation. 

25.4. HIRING PROCEDURE 

A. The general manager, the assistant general manager, and all others responsible for 
hiring shall provide reasonable accommodations to applicants with a disability in 
the application, interview, and examination process. These accommodations may 
include providing assistance in filling out the employment application, 
rescheduling the examination or interview, reading the test to the applicant, 
providing interpreters, visual aids, enlarged print, extended time limits, etc.  

B. All requests will be reviewed on a case-by-case basis, and decisions will be based 
on the type of request, the applicant’s disability, and the nature of the job.  

C. The District shall not ask whether an applicant has a disability or inquire as to the 
severity of the disability.  

D. The general manager or assistant general manager shall have a current job 
description on file which identifies the essential functions of a position before a 
vacancy is advertised or filled. 

E. Administrators shall inquire whether the applicant or employee is able to perform 
the essential functions of the job with or without reasonable accommodations. 



- 65 - 
 

F. After a job offer is made and prior to the commencement of the employee’s duties, 
the District requires that, as with all prospective employees, the disabled employee 
obtain a medical examination and drug and alcohol screen test. The employee’s job 
offer is conditioned on the results of the medical examination; however, the 
employee will be excluded because of the existence of a disability only if there is 
no reasonable accommodation that makes it possible for the applicant to perform 
their essential job functions. The results of the medical examination will be kept 
confidential and will be maintained in a separate medical file. 

25.5. REASONABLE ACCOMMODATIONS IN THE WORKPLACE 

The District supports the disabled and work to provide opportunities. Reasonable 
accommodations shall be provided to an employee with a disability who can perform the 
essential functions of the position held, unless the District can demonstrate undue hardship. 
Reasonable accommodations are required to ensure equal employment opportunity and to 
enable the disabled employee to perform the essential functions of the job, and to enable 
the disabled employee to enjoy benefits and privileges equal to that of non-disabled 
employees. Through the interactive process, the general manager or assistant general 
manager may inform the employee of the availability of accommodations and provide the 
individual with the opportunity to voluntarily suggest reasonable accommodations. It shall 
be the responsibility of the employee with a disability to request the type of 
accommodations necessary to perform the essential functions of the job. Reasonable 
accommodations may include: 

A. Restructuring the job (elimination of non-essential tasks, reassignment of work 
among co-workers, designing additional procedures for task accomplishment, etc.). 

B. Part-time or modified work or break schedules.  

C. Making facilities used by employees accessible to and usable by people with 
disabilities (for example, removing architectural barriers, modifying workplace 
lighting, using white-noise mechanisms, noise abatement, etc.).  

D. Acquiring or modifying equipment or devices like keyboards or computer pointing 
devices (mouse).  

E. Reassigning or transferring an employee to a vacant position.  

F. Adjusting or modifying examinations, training materials, or policies.  

G. Providing readers or interpreters.  

H. Job restructuring  

I. Providing additional unpaid leave of absence.  

J. Notwithstanding the foregoing, administrators are not required to lower 
performance standards to make an accommodation. Disabled employees are 
required to follow rules, policies, procedures, and standards that others are required 
to adhere to in the work environment. Any accommodation that would pose a 
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significant health or safety risk to the applicant, employees, or others in the 
workplace is not reasonable. 

25.6. SAFETY AND SECURITY 

Employee safety is the District’s main concern.  The District’s goal is to create an 
environment at work where employees proactively prevent unsafe situations such that the 
District’s employees work safely in order to return safely to their families on a daily basis. 

It is the District’s commitment to maintain a safe environment and work area in compliance 
with federal, state, and local safety regulations. Employees are expected to follow all safety 
rules and to exercise caution and proactive safety measures in all work activities. If any 
unsafe working conditions are observed, the employee is to report the matter to the 
Department Head immediately. Any injury, illness, or accident experienced at work, 
regardless of the seriousness of the injury, illness, or accident, which occurs on the job 
must also be reported immediately to the department head.   

Maintaining a safe work environment for all employees is critical to the success of each of 
us individually and in turn the success of the District.  These guidelines have been created 
with the employee in mind.  The District expects each employee to be familiar with the 
safety guidelines and the emergency response steps.    

Every employee plays a critical role in keeping the District and the areas within the 
District’s boundaries safe places to work.  We require that employees are vigilant in being 
aware of the environment to identify and quickly report any safety concerns as they arise. 

25.7. TRANSFERS/REASSIGNMENTS 

In cases where an employee is unable to continue performing the essential job functions 
even with accommodations, due to a permanent disability, Administrators may have thirty 
(30) days in which to attempt to transfer or reassign the employee to a vacant position in 
which the individual can meet the essential job functions.  

A. The employee may be placed on a leave of absence without pay while the 
department head attempts to place the employee in another position.  

B. Department heads who are unable to reassign or transfer a disabled employee shall 
notify the general manager or assistant general manager immediately. The general 
manager or assistant general manager may take an additional sixty (60) days to 
evaluate the vacancies available in the District in an effort to identify a position for 
which the employee may qualify and where the disability can be reasonably 
accommodated. During this period of time, the employee shall continue to be on 
leave without pay.  

C. If, in the judgment of the general manager or assistant general manager, a position 
is available for which the employee qualifies, the assistant general manager, in 
consultation and with the consent of the general manager and the department head 
wherein the vacancy exists, will effectuate a transfer.  
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D. If a position is not found within the District, the employee will be separated from 
employment. An employee in this circumstance will be eligible to re-apply for open 
positions within the District in the future in the event they are released to full duty. 
The general manager or assistant general manager shall notify the terminated 
employee of any job openings that become available within the next thirty (30) days 
following the separation of employment.  

25.8. COSTS 

A. The cost of reasonable accommodation shall be borne by the District. An example 
of a reasonable cost might be a new keyboard or noise-cancelling headphones.  

B. Applicants or employees with a disability who voluntarily offer to contribute 
toward the expense of an accommodation may be allowed to do so.  

C. Applicants or employees with a disability who wish to bring to the work 
environment equipment or devices that facilitate performing the essential job 
functions may be allowed to do so, unless the equipment or device is unreasonably 
or extraordinarily disruptive. 

25.9. UNDUE HARDSHIP 

Before an applicant or an employee is denied an employment opportunity because the 
accommodation required would pose an undue hardship, the District must consider the 
following:  

A. The nature and cost of the accommodation.  

B. The impact of the accommodation on the facility.  

C. The impact of the accommodation on other employees’ abilities to perform their 
duties.  

D. The impact of the accommodation on the District’s ability to conduct business or 
provide services.  

E. The financial resources of the District.  

F. The effect on expenses and resources.  

G. The District’s operation, function and structure.  

If the cost causes the undue hardship, the District will consider whether funding for an 
accommodation is available from an outside source, such as a vocational rehabilitation 
agency, and if the cost of providing the accommodation can be offset by state or federal 
tax credits or deductions. The District will also give the applicant or the employee with a 
disability the opportunity to provide the accommodation or pay for the portion of the 
accommodation that constitutes an undue hardship. If a particular accommodation would 
be an undue hardship, the District will try to identify another accommodation that will not 
pose such a hardship.  
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25.10. UNDUE HARDSHIP DOCUMENTATION 

When the District is unable to provide an accommodation, the department head and the 
general manager or assistant general manager shall document the District’s inability to 
provide the accommodation.  

A. A letter/memorandum which follows the considerations outlined in Section 25.9 
shall be submitted to the general manager by the department head within five (5) 
working days of having informed the applicant or employee of the District’s 
inability to provide the accommodation. 

1. Department heads shall document that they provided consultation with the 
individual requesting an accommodation. Department heads shall consult 
with the general manager or assistant general manager before a request for 
an accommodation is rejected in order to assess the reasonableness of the 
denial and verify that resources available to the District have been explored.  

2. A copy of the documentation shall be retained by the HR manager and shall 
be made available to the applicant or employee for review.  

B. Upon notifying an applicant or employee of the District’s inability to provide the 
requested accommodation, the applicant or employee shall be provided a copy of 
the complaint procedure set forth in Section 25.11. 

25.11. COMPLAINT PROCEDURE 

A. Public Complaints. Any member of the public can file a claim under the Utah 
Governmental Immunities Act, Utah Code, Title 63G, Chapter 7 (the “UGIA”) 
regarding accessibility to buildings, employment, programs, services, or activities 
of the District, pursuant to the UGIA. 

B. Employee and Job Applicant Complaints. Employees and job applicants may file a 
complaint with the general manager, the assistant general manager, or the 
department head of the department in which the employee or job applicant is or 
may be employed. Upon receipt of a written or oral complaint by a department 
head, the department head shall immediately notify the general manager and/or the 
assistant general manager.  

C. Reasonable Efforts. Reasonable efforts shall be made to internally resolve 
complaints at the department head level. A complaint not resolved at the department 
head level shall be referred to the general manager.  

D. Inquiry. In cases where a complaint is not resolved at the department head level, or 
the complainant is not in agreement with the proposed resolution, the general 
manager or the assistant general manager shall conduct an inquiry into the issues 
raised.  

1. The general manager or the assistant general manager will have thirty (30) 
calendar days in which to conduct an inquiry and prepare a report.  
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2. Confidentiality shall be protected to the extent possible under the law.  

3. Copies of the report shall be forwarded to the complainant, the department 
head and the general manager and the assistant general manager.  

4. The complainant may appeal the department head’s or assistant general 
manager’s report to the general manager, who may conduct a hearing or 
otherwise attempt to resolve the matter.  

E. No person filing a complaint under this policy, no person named in the complaint, 
and no person who legitimately assists another in the prosecution of such a 
complaint shall be subjected to retribution of any kind for doing so. Retaliation may 
consist of but is not limited to open hostility; exclusion or ostracism; special or 
more closely monitored work performance; demotion; suspension; or assignment 
to demeaning duties not otherwise performed during the regular course of the 
employee’s duties. Any employee engaging in prohibited retaliatory activities shall 
be subject to disciplinary action. 
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CHAPTER 26 – RESPECT IN THE WORKPLACE – HARASSMENT 
PREVENTION 

The District is committed to providing a work environment in which all individuals are treated 
with respect and dignity.  Everyone has the right to work in a professional atmosphere that 
promotes equal employment opportunities and prohibits discriminatory practices, including 
harassment.  The District expects that all relationships and communication among persons in the 
workplace will be appropriate and free of bias, prejudice, and harassment.  Harassment is defined 
as conduct that substantially interferes with an employee’s work performance or creates an 
intimidating, hostile, or offensive work environment.  This would include but not be limited to 
harassment, threatening or offensive conduct directed toward a person’s sex, race, age, disability, 
religion, national origin, sexual orientation, gender identity, veteran’s status or any other personal 
trait protected under federal, state, or local laws. 

The District prohibits and will not tolerate any such discrimination or harassment and will actively 
enforce the policy against harassment.  The policy applies to all conduct on the District’s premises 
or within the District’s boundaries by any Officer, Department Head, Manager, Co-worker, 
Vendor, Client, or Customer and to all conduct off the District’s premises that affects an 
employee’s work environment.  The District considers violation of this policy a serious offense 
that will lead to discipline, up to and including immediate termination of employment. 

26.1. DEFINITIONS OF HARASSMENT 

Sexual harassment constitutes discrimination and is illegal under federal, state, and local 
laws.  For the purposes of this policy, sexual harassment is defined, as in the Equal 
Employment Opportunity Commission Guidelines, as unwelcome sexual advances, 
requests for sexual favors, and other verbal or physical conduct of a sexual nature when, 
for example: 

A. Submission to such conduct is made either explicitly or implicitly a term or 
condition of an individual’s employment; 

B. Submission to or rejection of such conduct by an individual is used as the basis for 
employment decisions affecting such individual; or 

C. Such conduct has the purpose or effect of unreasonably interfering with an 
individual’s work performance or creating an intimidating, hostile, or offensive 
working environment. 

Sexual harassment may include a range of subtle and not-so-subtle behaviors and may 
involve individuals of the same or different gender.  Depending on the circumstances, these 
behaviors may include, but are not limited to: 

A. Unwanted sexual advances or requests for sexual favors; 

B. Sexual jokes and innuendo; 

C. Verbal abuse of a sexual nature; 



- 72 - 
 

D. Commentary about an individual’s body, sexual prowess, or sexual deficiencies; 
inappropriate comments about one’s own body; 

E. Leering, catcalls, or unwanted/overt touching; 

F. Physically blocking movements or impeding foot travel;  

G. Insulting or obscene comments or gestures; 

H. Display or circulation of sexually suggestive objects or pictures (including through 
e-mail, texts, posts); 

I. And other physical, verbal, or visual conduct of a sexual nature. 

J. Quid Pro Quo - offers of any employment benefits in exchange for sexual favors.  

K. Retaliation for refusal of advances.  

Sex based harassment, that is harassment not involving sexual activity or language (e.g., 
male manager yells only at female employees and not males), may also constitute 
discrimination if it is severe or pervasive and directed at employees because of their sex. 

Harassment based on any other protected characteristic is also strictly prohibited. Under 
this policy, harassment is verbal or physical conduct that denigrates or shows hostility or 
aversion toward an individual because of their race, color, religion, national origin, age, 
disability, sexual orientation, gender identity or any other characteristic protected by law 
and that: 

A. has the purpose or effect of creating an intimidating, hostile or offensive work 
environment; 

B. has the purpose or effect of unreasonably interfering with an individual’s work 
performance; or 

C. otherwise adversely affect an individual’s employment opportunities. 

Harassing conduct includes, but is not limited to: 

A. epithets, slurs, or negative stereotyping; 

B. threatening, intimidating, or hostile acts; 

C. denigrating jokes and display or circulation in the workplace of written or graphic 
material that denigrates or shows hostility or aversion toward individuals or groups 
(including through e-mail). 

26.2. INDIVIDUALS AND CONDUCT COVERED 

These policies apply to all applicants and employees, and expressly prohibit harassment, 
discrimination, and/or retaliation whether engaged in by fellow employees, by a 
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department head or manager, or by someone not directly connected to the District (e.g., an 
outside vendor, consultant, or customer). 

Conduct prohibited by these policies is unacceptable in the workplace and in any work-
related setting outside the workplace, such as during business trips, business meetings, and 
business-related social events. 

26.3. RETALIATION IS PROHIBITED 

The District prohibits retaliation against any individual who reports discrimination or 
harassment or participates in an investigation of such reports.  Retaliation against an 
individual for reporting harassment or discrimination or for participating in an investigation 
of a claim of harassment or discrimination is a serious violation of this policy and, like 
harassment or discrimination itself, will be subject to disciplinary action, up to and 
including termination of employment. 

26.4. REPORTING AN INCIDENT OF HARASSMENT, DISCRIMINATION, OR 
RETALIATION 

The District strongly urges the reporting of all incidents of discrimination, harassment, or 
retaliation, regardless of the offender’s identity or position.  Individuals who believe they 
have experienced conduct that they believe are contrary to this policy or who have concerns 
about such matters should, if possible, file their complaints with the department head or 
general manager before the conduct becomes severe or pervasive.  Details such as dates, 
times, places, and witnesses, if any, to the harassment would be useful information to 
discuss with the department head or general manager.  Individuals should not feel obligated 
to file their complaints with their immediate department head before bringing the matter to 
the attention of one of the persons identified above. 

Employees who have experienced conduct they believe is contrary to this policy have an 
obligation to follow this complaint procedure.  An employee’s failure to fulfill this 
obligation could affect their rights in pursuing legal action.  Also, please note that federal, 
state, and local discrimination laws establish specific time frames for initiating a legal 
proceeding pursuant to those laws. 

Early reporting and intervention have proven to be the most effective method of resolving 
actual or perceived incidents of harassment.  Therefore, while no fixed reporting period 
has been established, the District strongly urges the prompt reporting of complaints or 
concerns so that rapid, constructive, and corrective action can be taken.  The District will 
make every effort to stop alleged harassment before it becomes severe or pervasive but can 
only do so with the cooperation of its staff/employees. 

The availability of this complaint procedure does not preclude individuals who believe they 
are being subjected to harassing conduct from promptly advising the offender that their 
behavior is unwelcome and/or offensive and requesting that it be discontinued. 
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26.5. THE INVESTIGATION 

Any reported allegations of harassment, discrimination, or retaliation will be investigated 
promptly, thoroughly, and impartially by the department head or general manager or other 
designee.  The investigation may include individual interviews with the parties involved 
and, where necessary, with individuals who may have observed the alleged conduct or may 
have other relevant knowledge. 

Confidentiality will be maintained throughout the process to the extent consistent with a 
proper and adequate investigation and appropriate corrective action. 

Authority for the final resolution of all charges and determining appropriate sanctions rests 
with the general manager. 

26.6. RESPONSIVE ACTION 

Misconduct constituting harassment, discrimination, or retaliation will be dealt with 
promptly and appropriately.  Responsive action may include, for example, training, referral 
to counseling, monitoring of the offender and/or disciplinary action such as warning, 
reprimand, withholding of a promotion or pay increase, reduction of wages, demotion, 
reassignment, temporary suspension without pay or termination of employment, as the 
District believes appropriate under the circumstances. 

If an employee making a complaint does not agree with its resolution, the employee may 
appeal to the District’s general manager and, if the appeal is subsequently denied by the 
general manager, to the Board of Trustees. 

Individuals with questions or concerns about these policies should talk with the department 
head or the general manager. 

Finally, these policies should not, and may not, be used as a basis for excluding or 
separating individuals of a particular gender or any other protected characteristic, from 
participating in business or work-related social activities or discussions in order to avoid 
allegations of harassment.  The law and the policies of the District prohibit disparate 
treatment based on sex or any other protected characteristic, with regard to terms, 
conditions, privileges, and perquisites of employment.  The prohibitions against 
harassment, discrimination, and retaliation are intended to complement and further these 
policies, not to form the basis of an exception to them. 
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CHAPTER 27 – CRIMINAL ACTIVITY/ARRESTS 

Involvement in criminal activity, whether on or off District property, during employment may 
result in disciplinary action up to and including termination of employment. Disciplinary action 
depends upon a review of all factors involved, including whether the employee's action was work-
related, the nature of the act, or circumstances which adversely affect attendance, performance, or 
company reputation.  Disciplinary action is not dependent upon the disposition of any case in court.  

Employees are expected to be on the job, ready to work, when scheduled.  Inability to report to 
work as scheduled following an arrest may lead to disciplinary action regarding violations of our 
attendance policy.  Disciplinary action taken will be based on information reasonably available. 
This information may come from witnesses, police, or any other credible source. 
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CHAPTER 28 – PREVENTION OF VIOLENCE / ZERO 
TOLERANCE 

The District believes in maintaining a safe and healthy workplace, in part by promoting open, 
friendly, and supportive working relationships among all employees.  Violence or threats of 
violence have no place in the District’s business and there will be zero tolerance regarding proven 
acts of violence. Violence is not an effective solution to any problem.  Neither threats of violence 
nor fighting will be tolerated.  Furthermore, if an employee has a problem that is creating stress or 
otherwise making the employee agitated, the employee should immediately discuss the problem 
with their department head. 

Employees are expected to immediately report to their department head any violation of this 
policy. Any employee found threatening another employee and or fighting will be subject to 
disciplinary action, up to and including termination. 
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CHAPTER 29 – NON-FRATERNIZATION 

Dating, request for dates and/or personal relationships between management and persons within 
their scope of influence are prohibited.  If an employee is unsure if they fall within the scope of 
influence of another person, contact the general manager or their designee for clarification.  Failure 
to comply with this policy will result in disciplinary action up to and including termination. If a 
relationship develops between non-management employees or employees who are peers, the 
employees involved should communicate the relationship to the general manager or their designee. 
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CHAPTER 30 – SOCIAL MEDIA POLICY 

The District recognizes the growing importance of online social media networks as a 
communication tool. This policy addresses employees’ use of such networks, including personal 
websites, web logs (blogs), wikis, social networks, online forums, virtual worlds, and any other 
kind of social media. The District respects the right of employees to use these mediums during 
their personal time.  Use of these mediums during District time or on District equipment, however, 
is prohibited. 

The District takes no position on employees’ decision to participate in the use of social media 
networks.  In general, employees who participate in social media are free to publish personal 
information without restriction by the District.  Employees must avoid, however, posting 
information that could harm the District using the guidelines set forth below.  

All employees are responsible for maintaining the District’s positive reputation and under no 
circumstances should employees present the District to the public in a manner that diminishes its 
standing within the community.  Instead, employees are responsible for presenting the District in 
a manner that safeguards the positive reputation of themselves, as well as the District’s employees, 
Managers, and Trustees.  

If an employee chooses to identify themself as a Mt. Olympus Improvement District employee on 
any social media network, they must adhere to the following: 

A. Employees are required to state in clear terms that the views expressed on any social 
media network are the employee’s alone and that they do not necessarily reflect the 
views of Mt Olympus Improvement District. 

B. Employees are prohibited from disclosing information on any social media network 
that is confidential to Mt Olympus Improvement District or to a third party that has 
disclosed information to the District.  

C. Employees are prohibited from displaying the Mt Olympus Improvement District 
logo on any social media network without permission from the District. Also, they 
should not post images of co-workers without the co-workers’ consent. Finally, 
employees are prohibited from posting any nonpublic images of District premises 
and property. 

D. Employees are prohibited from making statements about the District, their co-
workers, its customers, competitors, agents, or partners without first obtaining the 
written consent of the general manager. 

E. Employees are prohibited from acting as a spokesperson for the District or posting 
comments as a representative of the District. 

F. Employees are prohibited from sharing any communication that is or may be 
construed as sexual harassment, unfounded accusations, or remarks that would 
contribute to a hostile work environment (racial, sexual, religious, etc.), or any 
behavior not in accordance with the policies contained in this Manual. 
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Employees may be required to disclose annually during a performance review to the District 
whether or not they have a personal web site or web log. 

Employees who participate in social media may still decide to include information about their 
work at the District as part of their personal profile, as it would relate to a typical social 
conversation. This may include: 

A. Work information included in a personal profile, to include District name, job title, 
and job duties. 

B. Status updates regarding an employee’s own job promotion. 

C. Personal participation in Mt Olympus Improvement District sponsored events, 
including volunteer activities. 

An employee who is responsible for a social media posting that fails to comply with the guidelines 
set forth in this policy or that otherwise causes harm to the District may be subject to discipline, 
up to and including termination.  Employees will be held responsible for the disclosure, whether 
purposeful or inadvertent, of confidential or proprietary District information, information that 
violates the privacy rights or other rights of a third party, or the content of anything posted on any 
social media.  Further, employees may be liable for monetary damages for such disclosure.  

Anything posted on an employee’s web site or web log or other Internet content for which the 
employee is responsible will be subject to all District policies, rules, regulations, and guidelines.  
The District is free to view and monitor an employee’s website or web log at any time without 
consent or previous approval. 

Finally, employees should let their department head know if they encounter incorrect information 
about the District that might randomly appear online.  Employees themselves should not attempt 
to correct any such information that appears online.
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CHAPTER 31 – INTERNET USE AND RELATED TECHNOLOGY 

The District may provide Internet services for use by employees to assist them in performing their 
jobs.  Use of the Internet by District employees should be for business purposes.  Any use of the 
Internet by District employees for personal purposes must be during non-working time and 
tempered with common sense and good judgment. 

The computer system and all information stored on the system belong to the District.  Employees 
do not have any individual privacy rights on the system and should not have any expectation of 
personal privacy in anything they create, store, send, or receive on the computer system.  The 
District has the right to monitor all of the aspects of its computer system, including, but not limited 
to, monitoring sites visited by employees on the Internet, monitoring files created on the system, 
reviewing material downloaded or uploaded by users to the Internet, and reviewing email sent and 
received by users. 

The District may use software to identify inappropriate or sexually explicit Internet sites.  In the 
event you nonetheless encounter inappropriate or sexually explicit material while on the Internet, 
immediately disconnect from the site, regardless of whether the site was subject to District 
blocking software. Contact a member of the management team if you inadvertently are directed to 
an inappropriate site. 

Material that is fraudulent, harassing, embarrassing, sexually explicit, profane, obscene, 
intimidating, defamatory, or otherwise unlawful, inappropriate, offensive (including offensive 
material concerning sex, race, color, national origin, religion, age, disability, or other characteristic 
protected by law), or violative of District policies against sexual or other harassment may not be 
downloaded from the Internet or displayed or stored in the computer system. 

Employees may not use the District’s Internet connection to download games or other 
entertainment software, including wallpaper and screen savers, or to play games over the Internet. 

Employees may not illegally copy material protected under copyright law or make that material 
available to others for copying.  You are responsible for complying with copyright law and 
applicable licenses that may apply to software, files, graphics, documents, messages, and other 
material you wish to download or copy.  You may not agree to a license or download any material 
for which a registration fee is charged. 

Files obtained from sources outside the District, including storage media brought from home; files 
downloaded from the Internet, bulletin boards, or other online service; files attached to email; and 
files provided by customers or vendors may contain dangerous computer viruses that may damage 
the District’s computer network.  Employees should never download files from the Internet, accept 
email attachments from outsiders; or use storage media from non-District sources, without first 
scanning the material with District-approved virus checking software.  If you suspect that a virus 
has been introduced into the District’s network, notify your department head or IT administrator 
immediately. 

Use of the Internet via the District’s computer system constitutes consent by the user to all of the 
terms and conditions of this policy.  Violation of this policy may result in disciplinary action up to 
and including termination of employment. 
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32.1. WORK PRODUCTS, FILES, INTERNET, HARDWARE, AND SOFTWARE 

All supplies, materials, and work products of an employee, including items purchased by 
the District, shall remain the property of the District after resignation, discharge, or layoff 
of that employee.  The employee may retain any personal files, but work files and other 
papers shall remain with the District. 

32.2. CONFIDENTIALITY 

The employee agrees and acknowledges that they will have access to and utilize 
confidential and proprietary information and materials developed by the District in the 
solicitation, maintenance, and service of customers of the District and such confidential 
and proprietary information and materials, if revealed to and/or utilized by individuals and 
entities not employed by and/or affiliated with the District, would severely damage the 
District.  

As a result, the employee agrees they will never, directly or indirectly, use, disseminate, 
disclose or transfer any confidential and proprietary information or materials to an outside 
entity or individual.  Confidential papers shall be placed in locked cabinets or drawers 
when their user leaves the work area.  

Employees must exercise care in protecting confidential documents when carrying them 
out of the facility or using them at home or elsewhere.  Removable storage media 
containing information are always to be clearly labeled to indicate their contents.  When 
confidential data are stored on any storage media, the data are to be encrypted using 
approved software. 

All computers must be serviced by approved District technicians.  If a computer system 
contains highly sensitive materials, it may be necessary to use a secure wipe or to replace 
the disk drive(s) containing such data rather than allow outside technicians to have access 
to the unencrypted data in the operating system swap files.
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CHAPTER 32 – CELL PHONES 

33.1. PERSONAL CELL PHONES 

The use of a personal cell phone while at work may present a hazard or distraction to the 
employee and /or co-employees.  Cell phone use while at work must be both safe and not 
disruptive to business operations.  It is expected that when an employee is at work, they 
are doing the work of the District and not personal business. 

33.2. CELL PHONES IN DISTRICT OWNED VEHICLES 

The use of personal or business cell phones in a District owned vehicle is prohibited by the 
District unless a hand free device is used.  If a hands-free device is not available, the vehicle 
must be pulled to the side of the road and stopped to receive or make any type of 
communication. 

Mobile Phone Restrictions For Commercial Motor Vehicle Drivers.  The Federal Motor 
Carrier Safety Administration (FMCSA) established rules governing the use of cell phones 
by commercial motor vehicle (CMV) drivers. FMCSA rules prohibit CMV drivers from 
using all types of handheld mobile devices.  These devices include cell phones and 
smartphones.  FMCSA outlines the term “use” and stipulates that prohibited actions 
include: 

 Using at least one hand to hold a cell phone to make or receive a call. 

 Dialing a cell phone by pressing more than one button. 

 Reaching for a cell phone so the truck driver is no longer in an upright and seated 
position, or the seat belt no longer restrains the driver. 

The District always encourages our employees to pull over and find a safe parking location 
while driving vehicles of the District.  Safe work methods are the priority.  Failure to follow 
the guidance provided may result in disciplinary action. 
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CHAPTER 33 – DRUG FREE WORKPLACE 

33.1. PURPOSE 

The purpose of this Section of the Handbook is to outline the District's policies and 
procedures to insure a drug free workplace.  

A. Application.  It is the policy of the District that the unlawful manufacture, 
distribution, dispensation, possession, or use of a controlled substance and/or 
alcoholic beverage in the workplace is expressly prohibited.  District employees 
involved in any unauthorized use, possession, transfer, sale, manufacture, 
distribution, purchase or presence of drugs/alcohol or drug paraphernalia on 
District property or having reported to work with detectable levels of illegal drugs 
or alcohol will be subject to termination. 

B. Definitions.  Except as otherwise indicated in the context, as stated in this Section, 
the following terms shall have the meanings stated: 

1. Alcohol.  The intoxicating agent in beverage alcohol, ethyl alcohol, or other 
low molecular weight alcohols in methyl and isopropyl alcohol no matter 
how packaged or in what form the alcohol is stored, utilized, or found. 

2. BAC.  Blood alcohol content. 

3. Controlled Substance.  Marijuana (THC), cocaine, phencyclidine (PCP), 
opiates, amphetamines (including methamphetamine), and any other illegal 
or FDA Schedule I substances, or other substances which may only be 
legally obtained and used pursuant to a physician’s prescription. 

4. Drug Paraphernalia.  Objects used to manufacture, compound, convert, 
produce, process, prepare, test, analyze, pack, re-pack, store, contain, and/or 
conceal drugs or inject, ingest, inhale, or otherwise introduce a drug into the 
human body. 

5. Drugs – Unauthorized/Illegal.  Narcotics, marijuana, hashish, cocaine, 
alcohol, and controlled substances or medication other than those sold to 
the public on a non-prescription basis or those prescribed to an employee 
by a duly licensed physician. 

6. Prescription Drugs.  Those medications (containing drugs or other 
controlled substances) that are prescribed to an individual by an authorized 
physician, carried in the original container that is labeled by a licensed 
pharmacist and taken as directed. 

7. Positive Test.  A test result showing a blood alcohol content of 0.02 or 
greater or the presence of any controlled substance in the test subject. 

8. Refusal to Submit to Testing.  Failure to provide an adequate breath or urine 
sample without a valid and verified medical explanation or conduct by the 
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employee that clearly obstructs the testing process, after the employee has 
received notice or is otherwise aware that they are to be tested and a breath 
or urine sample is required. 

9. Reasonable Suspicion.  Knowledge sufficient to induce an ordinarily 
prudent and cautious person under the circumstances to believe that a 
prohibited activity is occurring. 

10. Safety-Sensitive Position or Duty.  Any position or duty requiring a 
commercial driver’s license, or which is identified as being a safety-
sensitive position as determined by a position analysis using the “Safety 
Sensitive Position Analysis” form. 

C. Prohibited Conduct.  Employees shall not use, be under the influence of, be in 
possession of, or be in such a condition as to test positive for alcohol or controlled 
substances while on duty, on District premises or in District vehicles.  For purposes 
of this policy, an employee with a BAC of 0.02 or higher shall be deemed to be 
under the influence of alcohol.  District premises include buildings, parking lots, 
grounds and vehicles owned by the District, property controlled by the District, or 
personal vehicles in use for District business. 

1. Consequences.  Any employee using, possessing or being on District 
premises under the influence of alcohol or illegal or illegally obtained 
substances shall be subject to termination.  Employees are also responsible 
for managing their use of other legal and prescribed medications consistent 
with the effective performance of their job duties.  Employees performing 
duties determined to be safety-sensitive are responsible for informing their 
physicians who prescribe medications of their job requirements to avoid 
potential problems. 

2. Determination That a Position is Safety-Sensitive.  The District has 
determined that all positions in the Lines department and the Engineering 
and Inspection department are safety-sensitive. The general manager, or a 
department head designated by the general manager, may conduct a safety-
sensitive position analysis for any employment position.  That analysis may 
be conducted as often as deemed necessary or appropriate by the general 
manager. 

3. Supervision.  Department heads are to be vigilant in watching for either 
alcohol or drug abuse which violates this policy.  When a department head 
has reason to believe that an employee may have violated this policy, that 
department head is to notify the general manager of those suspicions.  If 
deemed necessary by management, termination proceedings will be 
initiated. 

33.2. MANDATORY TESTING 

To achieve a drug-free workplace, employees and applicants shall be required to 
participate in alcohol and controlled substances testing: 
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A. When an applicant has been extended a conditional offer of employment, but before 
beginning work; 

B. When there is a reasonable suspicion and cause to believe that the employee is in 
an impaired state; 

C. When there is a reasonable suspicion and cause to believe that the employee is 
violating laws or regulations applying to drugs or controlled substances; 

D. When the employee has been involved in an on duty-accident or unsafe work 
practice; and 

E. At random, on an unannounced basis in compliance with random drug testing rules 
for employees in safety-sensitive positions who fall under Department of 
Transportation regulations and the Omnibus Transportation Employees Testing 
Act. 

33.3. NOTICE 

Before performing any alcohol or drug test authorized by the Act, the driver or other 
employee occupying a safety-sensitive position must be notified, orally or in writing, that 
the test being administered is required by the Act. 

33.4. APPLICANTS FOR EMPLOYMENT 

The District requires a final applicant selected for a safety-sensitive position with the 
District to undergo an alcohol and drug screen test to detect the presence of alcohol and 
illegal drugs in the body.  Refusal to take such a test shall be grounds for denial of 
employment.  An applicant who tests positive for controlled substances or whose test 
detects a blood alcohol content (“BAC”) of 0.02 or higher will be denied employment with 
the District. 

A. Change in Position.  The alcohol and drug testing requirements applicable to an 
applicant for employment shall apply equally to employees of the District 
occupying non- safety-sensitive positions who apply and are selected for a change 
to a safety-sensitive position. 

33.5. EMPLOYEES – RANDOM TESTING 

Employees assigned to safety sensitive positions or performing safety-sensitive duties are 
subject to random drug and alcohol tests. 

A. Reasonable Suspicion.  When a designated department head determines that there 
is reasonable suspicion and cause to believe that an employee is using, is under the 
influence of, is in possession of alcohol or controlled substances, or is otherwise 
violating applicable laws and regulations, the employee shall be subject to drug 
and/or alcohol testing. 

B. Department Head Training.  The required observations underlying reasonable 
suspicion testing must be made by a department head or official who has received 
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biannual training on the physical, behavioral, speech and performance indicators of 
alcohol and drug use.  Reasonable suspicion testing cannot be conducted by the 
department head that makes the reasonable suspicion determination. 

C. Documentation.  Observations underlying the reasonable suspicion testing must be 
documented in writing and signed by the department head or official making the 
reasonable suspicion determination within twenty-four (24) hours or before the 
results of the test are announced, whichever is later. 

D. Post-Accident Testing.  When an employee has been involved in any on-duty 
accident the employee is subject to post-accident testing.  The employee must 
remain readily available for such testing.  If the employee does not remain available 
for testing, it may be deemed that the employee refused to submit to testing. 

1. Timing.  An alcohol test must be administered within two (2) hours 
following the accident and, if it is not administered within two (2) hours 
following the accident, the District must prepare and maintain 
documentation explaining why the test was not administered within two (2) 
hours.  The controlled substances test must be administered within thirty-
two (32) hours following the accident.  If tests were not administered within 
the required time periods, the District must maintain documentation stating 
why the alcohol test was not administered within a maximum of and not to 
exceed two (2) hours and why the controlled substance test was not 
administered within thirty-two hours (32) following the accident. 

E. Inspections.  The District reserves the right to search District property, facilities or 
equipment, as well as employee lockers, vehicles or other personal effects if on 
District premises and conduct unannounced inspections of District owned property, 
workstations, equipment, desks, cabinets, etc.  The District may seize any 
controlled substance and report the same to any law enforcement personnel. 

F. Methods of Detection.  The District may utilize detection methods necessary for 
the enforcement of this policy including blood, urine, or other tests, and the use of 
electronic detection equipment and trained animals. 

1. Failure to Cooperate.  Failure to cooperate with these detection methods or 
inspections or to timely submit to required testing is grounds for termination 
of employment. 

G. Limitations on Duties.  Upon required testing due to an accident or reasonable 
cause, the employee tested shall not engage in the operation of any District 
equipment or engage in any employment-related duties which the department head 
deems dangerous to the employee or others or injurious to the District until the 
results of the tests are received and the employee is released back to work by the 
General Manager. 

H. Rehire and Return to Duty.  If results of drug/alcohol tests indicate that an employee 
has violated this policy, the employee will be terminated and is eligible for rehire 
consideration should a position become available, provided the individual 
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completes any recommended rehabilitation program and the individual successfully 
passes a pre-employment drug/alcohol test. 

1. Follow-up Testing.  Any individual who is rehired and is returning to a 
safety-sensitive position after tests show that the employee engaged in 
prohibited conduct shall be subject to unannounced follow-up alcohol 
and/or drug tests according to the following guidelines: 

a. The employee will be subject to a minimum of six (6) unannounced 
drug/alcohol tests during the twelve (12) months following their 
rehire. 

b. A substance-abuse professional may require additional testing for a 
maximum period of sixty (60) months from the date the employee 
is rehired. 

c. Follow-up alcohol tests may only be conducted while the employee 
is performing, just before the employee is to perform, or just after 
the employee has ceased performing safety-sensitive functions, such 
as operating large machinery, vehicles, or heavy equipment. 

d. Follow-up drug tests may be conducted any time the employee is on 
duty. 

e. Failure to submit to follow-up testing may result in termination of 
employment. 

I. Rehabilitation.  The District encourages employees to enroll in counseling or 
rehabilitation programs.  Employees may be permitted to take a leave of absence, 
consistent with existing District policies, to seek professional help pursuant to an 
approved program for alcoholism or drug abuse.  Such leave of absence must be 
requested prior to the commission of any act subject to disciplinary action under 
this policy. 

1. Conditions to Continued Employment.  An employee will be required to 
sign a document agreeing to the following conditions in order to remain 
employed with full rights and benefits while undergoing evaluation or 
treatment: 

a. Any employee for whom treatment is recommended will be 
responsible for all costs not covered by insurance.  The employee 
will be required to use accrued comp-time, vacation, then sick leave 
until all leave is expended.  The District will pay the employee's 
benefit package during the allotted treatment time, for up to a 
maximum of three (3) months, but not wage supplements during this 
time. 

b. If a required treatment or rehabilitation program involves 
confinement, the District may choose to hold the employee's 
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position for the determined length of the treatment allowing the 
employee to be restored to their former position upon successful 
completion of the substance abuse rehabilitation. 

c. Each incident will be reviewed on a case-by-case basis. 

33.6. RECORD RETENTION 

Subject to the requirements of Chapter 10 of the District's Administrative Policies and 
Procedures Manual, and the Government Records Access and Management Act 
("GRAMA"), records related to drug and alcohol testing may not be released unless 
authorized by law and, except as otherwise required by law, the release is expressly 
authorized by the subject of the test.  Records relating to post-accident testing must be 
made available to the National Transportation Safety Board when requested as part of an 
accident investigation.  Records relating to drug and alcohol testing will be made available 
in accordance with the requirements of law to the Secretary of Transportation, any 
Department of Transportation agency and state or local officials with regulatory authority 
over the District or the test subject.  A test subject is entitled, upon written request, to obtain 
copies of any records related to the subject's use of or testing for drugs and alcohol.  
Records will be provided to a subsequent employer or other identified person upon receipt 
by the District of a written request from the subject of the test. 

A. Time Periods.  Subject to the requirements of GRAMA, records must be maintained 
by the District for the following time periods: 

1. Five (5) years:  alcohol tests with results showing an alcohol concentration 
of 0.02 or greater; drug tests with verified positive results from controlled 
substances; documentation of refusal to take a drug or alcohol test; 
documentation of calibration of evidential breath testing devices; employee 
evaluations and referrals for rehabilitation; and annual calendar year 
summaries. 

2. Two (2) years:  records related to the drug and alcohol collection process 
(except calibration of evidential breath testing devices) and training records. 

3. One (1) year:  records of negative and canceled drug tests and records of 
alcohol tests showing a BAC of less than 0.02. 

33.7. FEDERAL REQUIREMENTS 

This Section has been promulgated, in part, to satisfy the requirements of the Omnibus 
Transportation Employees Testing Act of 1991 and applicable rules of the Department of 
Transportation.  In the event of any conflict between this Section and any applicable federal 
statute or regulation, or any applicable state law or regulation, the applicable federal or 
state statute, law or regulation, including amendments, shall control. 
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33.8. POOL TESTING - CONSORTIUMS 

The District may, as determined by either the general manager or the Board of Trustees, 
join a consortium for random testing purposes as allowed by the Department of 
Transportation rules.  The District recognizes that those rules presently mandate that the 
District randomly test at least twenty-five percent (25%) of all employees holding safety 
sensitive positions annually for alcohol and at least fifty percent (50%) of all employees 
holding safety sensitive positions annually for controlled substances.  These testing 
requirements may be lowered or raised by the federal highway administration depending 
upon test results. 

A. Procedures.  The consortium, or third party performing testing and other services 
under contract, may establish the procedures, in conformance with the requirements 
of the Act and applicable rules and regulations, to be used in the performance of 
drug and alcohol tests.   

B. Documentation.  If the District joins a consortium, it must obtain from the 
consortium or third party administering the testing program for the consortium 
members, and have available for inspection, the following information: 

1. How the random selection pool was assembled; 

2. The method of selection and notification of test subjects; 

3. The location of collection sites; 

4. Methods of reporting the test results on each person tested; and 

5. Summary reports on the consortium's program showing that the consortium 
tested at the prescribed minimum annual rates for alcohol and/or controlled 
substances. 

C. Administration.  Whether or not the District joins a consortium, the District may 
contract with a qualified third party, who will administer the random testing 
program and may administer other tests as required by this Section. 
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CHAPTER 34 – ACKNOWLEDGMENT OF RECEIPT 

I have received a copy of the Mt Olympus Improvement District Employment Policy Handbook.  
I have been given the opportunity to read, understand, and agree that it is my responsibility to 
conduct myself within the policies and procedures contained in this Handbook. 

I understand that any and all policies or practices can be changed at any time by the District.  The 
District reserves the right to change my hours, wages, and working conditions at any time.  I 
understand and agree that other than the Board of Trustees, no manager, department head, or 
representative of the District has authority to enter into any agreement, express or implied, for 
employment for any specific period of time or to make any agreement for employment other than 
at-will. I understand that the District is an "at-will" employer and as such will not extend any 
employment agreements for a fixed term or definite period and may be terminated at the will of 
either party, with or without cause, and without prior notice.  Only the Board of Trustees has the 
authority to make an agreement outside of at-will employment and then only in writing signed by 
a representative of the Board. 

I understand and agree that nothing in the Handbook creates or is intended to create a promise or 
representation of continued employment and that employment with the District is employment at-
will.  Employment may be terminated at the will of either the District or me. 

By signing below, I acknowledge receiving a copy of the District Employment Policy Handbook.  
I have read it carefully, and I agree to follow it.  I understand that ethical, conduct or policy 
violations can result in disciplinary action, including immediate termination of my employment. 
 
 
 
 
 
 
____________________________________ __________________________ 
(Employee’s Signature)   (Date) 
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APPENDIX 1– FORMS 

Forms included in this manual are listed below and may be updated as necessary without prior 
notification. 

A. Ethical Behavior Pledge Form – Employee 

B. Ethical Behavior Pledge Form – Board Member 

C. Conflict of Interest Disclosure Form – Employee 

D. Conflict of Interest Disclosure Form – Board Member 

E. Driver’s Accident Report 

F. WHD – Form WH-381 

G. WHD – Form WH-380-E 

H. WHD – Form WH-380-F 
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OFFICE OF THE 

STATE AUDITOR 

 

 

Mt. Olympus Improvement District, 3932 South 500 East  •  Salt Lake City, Utah 84107-1872  •  Tel: (801) 262-2904  •  mtoid.org 

of October 2018 Form date May 19, 2021 

 

Ethical Behavior Pledge Form 
 

Annual Ethics Pledge 

The following pledge is required to be made annually by all employees of Mt. Olympus 
Improvement District:  

I, ____________________________________________ am an employee of Mt. 
Olympus Improvement District. 

I pledge to adhere to the code of ethics as approved by the Board of Trustees of Mt. 
Olympus Improvement District. These topics include, but are not limited to: improper 
use of official position, accepting gifts or loans, disclosing privileged information, 
retaining a financial or beneficial interest in a transaction, nepotism, misuse of public 
resources or property, outside employment that creates a conflict with the District, 
political activity, fair and equal treatment, and conduct after leaving office or 
employment. Additionally, I pledge to disclose all conflicts of interest on the conflict of 
interest disclosure form. I understand that state statute and District Regulations provide 
penalties for violation of specific unethical behavior. Signing this document verifies that I 
have been provided time to read the applicable statute, State of Utah Standards of 
Conduct Act, State Statute Title 67 Chapter 16, Utah Public Officers’ and Employees’ 
Ethics Act, which the District follows.   

 

DATED THIS _______ DAY OF __________________, 2022 

 

 





OFFICE OF THE 

STATE AUDITOR 

 

 

Mt. Olympus Improvement District, 3932 South 500 East  •  Salt Lake City, Utah 84107-1872  •  Tel: (801) 262-2904  •  mtoid.org 

of October 2018 
AS OF DECEMBER 8, 2021 

 

Ethical Behavior Pledge Form 
 

Annual Ethics Pledge 

The following pledge is required to be made annually by all officers and trustees of Mt. 
Olympus Improvement District:  

I, ____________________________________________ am the duly elected/appointed 

______________________________________________ of Mt. Olympus Improvement 
District. 

I pledge to adhere to the code of ethics as approved by the Board of Trustees of Mt. 
Olympus Improvement District. These topics include, but are not limited to: improper 
use of official position, accepting gifts or loans, disclosing privileged information, 
retaining a financial or beneficial interest in a transaction, nepotism, misuse of public 
resources or property, outside employment, political activity, fair and equal treatment, 
and conduct after leaving office or employment. Additionally, I pledge to disclose all 
conflicts of interest on the conflict of interest disclosure form. I understand that state 
statute and District Regulations provide penalties for violation of specific unethical 
behavior. Signing this document verifies that I have been provided time to read 
applicable statutes and ordinances, as well as the Mt. Olympus Improvement District 
code of ethics.   

 

DATED THIS _______ DAY OF __________________, 2021 

 

 

 

 

SWORN TO AND SUBSCRIBED BY ME 

THIS _______ DAY OF __________________, 2021 

 

 

NOTARY PUBLIC 





OFFICE OF THE 

STATE AUDITOR 

 

 

Mt. Olympus Improvement District, 3932 South 500 East  •  Salt Lake City, Utah 84107-1872  •  Tel: (801) 262-2904  •  mtoid.org 

Form date May 19, 2021 

 
Conflict of Interest Disclosure Form 

 

Annual Conflict of Interest Disclosure Form 

The following disclosures are required to be made annually by all employees of Mt. 
Olympus Improvement District pursuant to Utah Code Annotated 17-16a-6, 7, and 8. If 
additional space is needed, please use a separate sheet of paper.  Per statute, the 
information provided shall be kept on file with Mt. Olympus Improvement District and 
may be subject to disclosure to the public. 

I, ___________________________________________ am an employee of Mt. 
Olympus Improvement District. 

1) I am an officer, director, agent, employee or owner of a substantial interest in the 
following business entities which are subject to the regulation of Mt. Olympus 
Improvement District, and within such business entities, I hold the following positions: 

Business Entity Name:     Position within Business Entity: 

     

     

     

Ownership of a substantial interest is defined in U.C.A. 17-16a-3(8) as an interest of 
10% or more of the shares of a corporation, or a 10% or more ownership interest in 
other entities, legally or equitably held or owned by the officer, the officer's spouse, or 
the officer's children. 

2) I am an officer, director, agent, employee or owner of a substantial interest in the 
following business entities which do business with or anticipate doing business with Mt. 
Olympus Improvement District: 
 

Business Entity Name:     Position within Business Entity: 
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Please note that pursuant to U.C.A. §17-16a-7, an officer must disclose his or her 
interest or involvement in such an entity immediately prior to any discussion in an open 
and public meeting pertaining to business that the District may do with any such entity, 
regardless of whether a disclosure of interest or involvement in the business was made 
in this document. 

3) The following personal interests or investments of mine create a potential or actual 
conflict between my personal interest and my public duties: 

 

 

 

 

* * * OPTIONAL DISCLOSURES * * * 

4) The following disclosures of other business interests, investments, and other matters 
are not required to be made by law, but are made with the intent to more fully disclose 
other interests that may be deemed relevant to the administration of public duties, or in 
furtherance of my intent to provide a more complete disclosure of my economic or 
personal activities, or for other reasons: 

 

 

 

 

DATED THIS _______ DAY OF __________________ 2022 

 

 



OFFICE OF THE 

STATE AUDITOR 

 

 

Mt. Olympus Improvement District, 3932 South 500 East  •  Salt Lake City, Utah 84107-1872  •  Tel: (801) 262-2904  •  mtoid.org 

As of December 1, 2023 

 Conflict of Interest Disclosure Form 
 

Annual Conflict of Interest Disclosure Form 
The following disclosures are required to be made annually by all officers of Mt. 
Olympus Improvement District pursuant to Utah Code Annotated 17-16a-6, 7, and 8. If 
additional space is needed, please use a separate sheet of paper.  Per statute, the 
information provided shall be kept on file with Mt. Olympus Improvement District and 
may be subject to disclosure to the public. 

I, ___________________________________________am the duly elected/appointed 

_____________________________________________of Mt. Olympus Improvement 
District. 

1) I am an officer, director, agent, employee or owner of a substantial interest in the 
following business entities which are subject to the regulation of Mt. Olympus 
Improvement District, and within such business entities, I hold the following positions: 

Business Entity Name:     Position within Business Entity: 

     

     

     

Ownership of a substantial interest is defined in U.C.A. 17-16a-3(8) as an interest of 
10% or more of the shares of a corporation, or a 10% or more ownership interest in 
other entities, legally or equitably held or owned by the officer, the officer's spouse, or 
the officer's children. 

*Note: There is no case law or statutory guidance as to what constitutes a business 
entity "subject to regulation of the County." A business which is simply issued a 
business license by the County may or may not be deemed by a court, administrative 
agency, an auditor, or member of the public to be an entity regulated by the County. 
Businesses regulated by interlocal agencies of which the County is a member may or 
may not be deemed to be a business regulated by the County (i.e., a restaurant subject 
to regulations imposed by an interlocal agency). 

A business entity which requires a conditional use permit to operate may more likely be 
deemed to be a business entity regulated by the District than a business that simply 
receives a business license from the County. 

2) I am an officer, director, agent, employee or owner of a substantial interest in the 
following business entities which do business with or anticipate doing business with Mt. 
Olympus Improvement District: 
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Business Entity Name:     Position within Business Entity: 

     

     

     

Please note that pursuant to U.C.A. §17-16a-7, an officer must disclose his or her 
interest or involvement in such an entity immediately prior to any discussion in an open 
and public meeting pertaining to business that the District may do with any such entity, 
regardless of whether a disclosure of interest or involvement in the business was made 
in this document. 

3) The following personal interests or investments of mine create a potential or actual 
conflict between my personal interest and my public duties: 

 

 

 

 

* * * OPTIONAL DISCLOSURES * * * 

4) The following disclosures of other business interests, investments, and other matters 
are not required to be made by law, but are made with the intent to more fully disclose 
other interests that may be deemed relevant to the administration of public duties, or in 
furtherance of my intent to provide a more complete disclosure of my economic or 
personal activities, or for other reasons: 

 

 

 

 

DATED THIS _______ DAY OF __________________ 2023 

 

 

SWORN TO AND SUBSCRIBED BY ME 

THIS _______ DAY OF __________________ 2023 

 

 

NOTARY PUBLIC 











   
    

   

    
  

  
 

      
   

     
 

    

 

   
   

  

   

    
           

     
    

 

     

     
     

   
   

    

  

   

      

    

  

 
 

     

  

Notice of Eligibility & Rights and Responsibilities U.S. Department of Labor 
under the Family and Medical Leave Act Wage and Hour Division 

DO NOT SEND TO THE DEPARTMENT OF LABOR. 
PROVIDE TO EMPLOYEE. 

OMB Control Number: 1235-0003 
Expires: 6/30/2026 

In general, to be eligible to take leave under the Family and Medical Leave Act (FMLA), an employee must have worked 
for an employer for at least 12 months, meet the hours of service requirement in the 12 months preceding the leave, and 
work at a site with at least 50 employees within 75 miles. While use of this form is optional, a fully completed Form WH-
381 provides employees with the information required by 29 C.F.R. §§ 825.300(b), (c) which must be provided within five 
business days of the employee notifying the employer of the need for FMLA leave. Information about the FMLA may be 
found on the WHD website at www.dol.gov/agencies/whd/fmla. 

Date: ___________________________ (mm/dd/yyyy) 

From: ___________________________________ (Employer) To: ______________________________________ (Employee) 

On __________________ (mm/dd/yyyy), we learned that you need leave (beginning on) _____________________ (mm/dd/yyyy) 
for one of the following reasons: (Select as appropriate) 

 The birth of a child, or placement of a child with you for adoption or foster care, and to bond with the newborn or
newly-placed child

 Your own serious health condition

 You are needed to care for your family member due to a serious health condition. Your family member is your:

 Spouse  Parent  Child under age 18  Child 18 years or older and incapable of self-
care because of a mental or physical disability 

 A qualifying exigency arising out of the fact that your family member is on covered active duty or has been notified of
an impending call or order to covered active duty status. Your family member on covered active duty is your:

 Spouse  Parent  Child of any age

 You are needed to care for your family member who is a covered servicemember with a serious injury or illness. You
are the servicemember’s:

 Spouse  Parent  Child  Next of kin
Spouse means a husband or wife as defined or recognized in the state where the individual was married, including in a common law 
marriage or same-sex marriage. The terms “child” and “parent” include in loco parentis relationships in which a person assumes the 
obligations of a parent to a child. An employee may take FMLA leave to care for an individual who assumed the obligations of a parent 
to the employee when the employee was a child. An employee may also take FMLA leave to care for a child for whom the employee 
has assumed the obligations of a parent. No legal or biological relationship is necessary. 

SECTION I – NOTICE OF ELIGIBILITY 

This Notice is to inform you that you are: 

 Eligible for FMLA leave. (See Section II for any Additional Information Needed and Section III for information on your Rights
and Responsibilities.)

 Not eligible for FMLA leave because: (Only one reason need be checked)

 You have not met the FMLA’s 12-month length of service requirement. As of the first date of requested leave,

you will have worked approximately: __________ towards this requirement.
(months) 

 You have not met the FMLA’s 1,250 hours of service requirement. As of the first date of requested leave, you

will have worked approximately: _______________towards this requirement.
(hours of service) 
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Employee Name: ____________________________________________________________________________________________ 

 You are an airline flight crew employee and you have not met the special hours of service eligibility requirements 
for airline flight crew employees as of the first date of requested leave (i.e., worked or been paid for at least 60% 
of your applicable monthly guarantee, and worked or been paid for at least 504 duty hours.) 

 You do not work at and/or report to a site with 50 or more employees within 75-miles as of the date of your 
request. 

If you have any questions, please contact: ________________________________________ (Name of employer representative) 

at _________________________________________________________________________________________________ (Contact information). 

SECTION II – ADDITIONAL INFORMATION NEEDED 
As explained in Section I, you meet the eligibility requirements for taking FMLA leave. Please review the information 
below to determine if additional information is needed in order for us to determine whether your absence qualifies as FMLA 
leave. Once we obtain any additional information specified below we will inform you, within 5 business days, whether 
your leave will be designated as FMLA leave and count towards the FMLA leave you have available. If complete and 
sufficient information is not provided in a timely manner, your leave may be denied. 
(Select as appropriate) 

 No additional information requested. If no additional information requested, go to Section III. 

 We request that the leave be supported by a certification, as identified below. 

 Health Care Provider for the Employee  Health Care Provider for the Employee’s Family Member 
 Qualifying Exigency  Serious Illness or Injury (Military Caregiver Leave) 

Selected certification form is  attached /  not attached. 

If requested, medical certification must be returned by ______________________ (mm/dd/yyyy) (Must allow at least 15 
calendar days from the date the employer requested the employee to provide certification, unless it is not feasible despite the employee’s 
diligent, good faith efforts.) 

We request that you provide reasonable documentation or a statement to establish the relationship between you and 
your family member, including in loco parentis relationships (as explained on page one). The information requested 
must be returned to us by ____________________ (mm/dd/yyyy). You may choose to provide a simple statement of the 
relationship or provide documentation such as a child’s birth certificate, a court document, or documents regarding 
foster care or adoption-related activities. Official documents submitted for this purpose will be returned to you after 
examination. 

 Other information needed (e.g. documentation for military family leave): ________________________________. 

The information requested must be returned to us by _____________________ (mm/dd/yyyy). 

If you have any questions, please contact: ________________________________________ (Name of employer representative) 

at __________________________________________________________________________ (Contact information). 

SECTION III – NOTICE OF RIGHTS AND RESPONSIBILITIES 
Part A: FMLA Leave Entitlement 

You have a right under the FMLA to take unpaid, job-protected FMLA leave in a 12-month period for certain family and 
medical reasons, including up to 12 weeks of unpaid leave in a 12-month period for the birth of a child or placement of a 
child for adoption or foster care, for leave related to your own or a family member’s serious health condition, or for certain 
qualifying exigencies related to the deployment of a military member to covered active duty. You also have a right 
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Employee Name: ____________________________________________________________________________________________ 

under the FMLA to take up to 26 weeks of unpaid, job-protected FMLA leave in a single 12-month period to care for a 
covered servicemember with a serious injury or illness (Military Caregiver Leave). 

The 12-month period for FMLA leave is calculated as: (Select as appropriate) 

 The calendar year (January 1st - December 31st) 

 A fixed leave year based on _____________________________________________________________ 
(e.g., a fiscal year beginning on July 1 and ending on June 30) 

 The 12-month period measured forward from the date of your first FMLA leave usage. 

 A “rolling” 12-month period measured backward from the date of any FMLA leave usage. (Each time an employee 
takes FMLA leave, the remaining leave is the balance of the 12 weeks not used during the 12 months immediately before 
the FMLA leave is to start.) 

If applicable, the single 12-month period for Military Caregiver Leave started on ______________________ (mm/dd/yyyy). 

You ( are /  are not) considered a key employee as defined under the FMLA. Your FMLA leave cannot be denied for 
this reason; however, we may not restore you to employment following FMLA leave if such restoration will cause 
substantial and grievous economic injury to us. 

We ( have /  have not) determined that restoring you to employment at the conclusion of FMLA leave will cause 
substantial and grievous economic harm to us. Additional information will be provided separately concerning your status 
as key employee and restoration. 

Part B: Substitution of Paid Leave – When Paid Leave is Used at the Same Time as FMLA Leave 
You have a right under the FMLA to request that your accrued paid leave be substituted for your FMLA leave. This means 
that you can request that your accrued paid leave run concurrently with some or all of your unpaid FMLA leave, provided 
you meet any applicable requirements of our leave policy. Concurrent leave use means the absence will count against both 
the designated paid leave and unpaid FMLA leave at the same time. If you do not meet the requirements for taking paid 
leave, you remain entitled to take available unpaid FMLA leave in the applicable 12-month period. Even if you do not 
request it, the FMLA allows us to require you to use your available sick, vacation, or other paid leave during your FMLA 
absence. 
(Check all that apply) 

 Some or all of your FMLA leave will not be paid. Any unpaid FMLA leave taken will be designated as FMLA 
leave and counted against the amount of FMLA leave you have available to use in the applicable 12-month period. 

 You have requested to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA 
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of 
FMLA leave you have available to use in the applicable 12-month period. 

 We are requiring you to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA 
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of 
FMLA leave you have available to use in the applicable 12-month period. 

 Other: (e.g., short- or long-term disability, workers’ compensation, state medical leave law, etc.)_________________________ 
Any time taken for this reason will also be designated as FMLA leave and counted against the amount of 
FMLA leave you have available to use in the applicable 12-month period. 

The applicable conditions for use of paid leave include: ____________________________________________________. 

For more information about conditions applicable to sick/vacation/other paid leave usage please refer to _____________ 

__________________________________________ available at: ____________________________________________. 
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__________________________________________________________________________________________________________________________________________________________________________________________________ 

Employee Name: ____________________________________________________________________________________________ 

Part C: Maintain Health Benefits 
Your health benefits must be maintained during any period of FMLA leave under the same conditions as if you continued 
to work. During any paid portion of FMLA leave, your share of any premiums will be paid by the method normally used 
during any paid leave. During any unpaid portion of FMLA leave, you must continue to make any normal contributions to 
the cost of the health insurance premiums. To make arrangements to continue to make your share of the premium payments 
on your health insurance while you are on any unpaid FMLA leave, contact ____________________________ at 
_____________________________________. 

You have a minimum grace period of ( 30-days or  _____________ indicate longer period, if applicable) in which to 
make premium payments. If payment is not made timely, your group health insurance may be cancelled, provided we notify 
you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your share 
of the premiums during FMLA leave, and recover these payments from you upon your return to work. 

You may be required to reimburse us for our share of health insurance premiums paid on your behalf during your FMLA 
leave if you do not return to work following unpaid FMLA leave for a reason other than: the continuation, recurrence, or 
onset of your or your family member’s serious health condition which would entitle you to FMLA leave; or the continuation, 
recurrence, or onset of a covered servicemember’ s serious injury or illness which would entitle you to FMLA leave; or 
other circumstances beyond your control. 

Part D: Other Employee Benefits 
Upon your return from FMLA leave, your other employee benefits, such as pensions or life insurance, must be resumed in 
the same manner and at the same levels as provided when your FMLA leave began. To make arrangements to continue 
your employee benefits while you are on FMLA leave, contact _______________________________________________ 
at _________________________________________________. 

Part E: Return-to-Work Requirements 
You must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment 
on your return from FMLA-protected leave. An equivalent position is one that is virtually identical to your former position 
in terms of pay, benefits, and working conditions. At the end of your FMLA leave, all benefits must also be resumed in the 
same manner and at the same level provided when the leave began. You do not have return-to-work rights under the FMLA 
if you need leave beyond the amount of FMLA leave you have available to use. 

Part F: Other Requirements While on FMLA Leave 

While on leave you ( will be /  will not be) required to furnish us with periodic reports of your status and intent to 
return to work every ________________________________________________________________________________. 

(Indicate interval of periodic reports, as appropriate for the FMLA leave situation). 

If the circumstances of your leave change and you are able to return to work earlier than expected, 
you will be required to notify us at least two workdays prior to the date you intend to report for work. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
It is mandatory for employers to provide employees with notice of their eligibility for FMLA protection and their rights and 
responsibilities. 29 U.S.C. § 2617; 29 C.F.R. § 825.300(b), (c). It is mandatory for employers to retain a copy of this disclosure in their 
records for three years. 29 U.S.C. § 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information 
unless it displays a currently valid OMB control number. The Department of Labor estimates that it will take an average of 10 minutes 
for respondents to complete this collection of information, including the time for reviewing instructions, searching existing data sources, 
gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments 
regarding this burden estimate or any other aspect of this collection information, including suggestions for reducing this burden, send 
them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., 
Washington, D.C. 20210. 

DO NOT SEND THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. EMPLOYEE INFORMATION. 
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Certification of Health Care Provider for 
Employee’s Serious Health Condition 
under the Family and Medical Leave Act 

U.S. Department of Labor 
Wage and Hour Division 

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. 
RETURN TO THE PATIENT. 

OMB Control Number: 1235-0003 
Expires: 6/30/2026 

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking FMLA protections because of a need 
for leave due to a serious health condition to submit a medical certification issued by the employee’s health care provider. 29 U.S.C. §§ 2613, 
2614(c)(3); 29 C.F.R. § 825.305. The employer must give the employee at least 15 calendar days to provide the certification. If the employee 
fails to provide complete and sufficient medical certification, his or her FMLA leave request may be denied. 29 C.F.R. § 825.313. Information 
about the FMLA may be found on the WHD website at www.dol.gov/agencies/whd/fmla. 

SECTION I - EMPLOYER 

Either the employee or the employer may complete Section I. While use of this form is optional, this form asks the health care provider for the 
information necessary for a complete and sufficient medical certification, which is set out at 29 C.F.R. § 825.306. You may not ask the 
employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Additionally, you may 
not request a certification for FMLA leave to bond with a healthy newborn child or a child placed for adoption or foster care. 
Employers must generally maintain records and documents relating to medical information, medical certifications, recertifications, or medical 
histories of employees created for FMLA purposes as confidential medical records in separate files/records from the usual personnel files and 
in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies, and in accordance with 29 C.F.R. § 1635.9, if the 
Genetic Information Nondiscrimination Act applies. 

(1) Employee name:
First Middle Last 

(2) Employer name: Date: (mm/dd/yyyy) 
(List date certification requested) 

(3) The medical certification must be returned by  (mm/dd/yyyy) 
(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee’s diligent, good faith efforts.)

(4) Employee's job title:  Job description is / is not attached. 

Employee’s regular work schedule: 

Statement of the employee’s essential job functions: 

(The essential functions of the employee's position are determined with reference to the position the employee held at the time the employee notified the 
employer of the need for leave or the leave started, whichever is earlier.) 

SECTION II - HEALTH CARE PROVIDER 

Please provide your contact information, complete all relevant parts of this Section, and sign the form. Your patient has requested leave under 
the FMLA. The FMLA allows an employer to require that the employee submit a timely, complete, and sufficient medical certification to support 
a request for FMLA leave due to the serious health condition of the employee. For FMLA purposes, a “serious health condition” means an 
illness, injury, impairment, or physical or mental condition that involves inpatient care or continuing treatment by a health care provider. For 
more information about the definitions of a serious health condition under the FMLA, see the chart on page 4. 
You also may, but are not required to, provide other appropriate medical facts including symptoms, diagnosis, or any regimen of continuing 
treatment such as the use of specialized equipment. Please note that some state or local laws may not allow disclosure of private medical 
information about the patient’s serious health condition, such as providing the diagnosis and/or course of treatment. 

https://www.dol.gov/agencies/whd/fmla
http://www.dol.gov/agencies/whd/fmla


Form WH-380-E, Revised June 2020 Page 2 of 4 

Employee Name: 
 

 

 
 

Health Care Provider’s name: (Print) 

Health Care Provider’s business address: 

Type of practice / Medical specialty: 

 
Telephone: Fax: E-mail: 

 
PART A: Medical Information 

Limit your response to the medical condition(s) for which the employee is seeking FMLA leave. Your answers should be your best estimate 
based upon your medical knowledge, experience, and examination of the patient. After completing Part A, complete Part B to provide 
information about the amount of leave needed. Note: For FMLA purposes, “incapacity” means the inability to work, attend school, or perform 
regular daily activities due to the condition, treatment of the condition, or recovery from the condition. Do not provide information about genetic 
tests, as defined in 29 C.F.R. § 1635.3(f), genetic services, as defined in 29 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in 
the employee’s family members, 29 C.F.R. § 1635.3(b). 

 
(1) State the approximate date the condition started or will start:   (mm/dd/yyyy) 

 

(2) Provide your best estimate of how long the condition lasted or will last: 

 
(3) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must be provided in Part B. 

Inpatient Care: The patient ( has been / is expected to be) admitted for an overnight stay in a hospital, 
hospice, or residential medical care facility on the following date(s): 

Incapacity plus Treatment: (e.g. outpatient surgery, strep throat) 

Due to the condition, the patient ( has been / is expected to be) incapacitated for more than three 
consecutive, full calendar days from:    (mm/dd/yyyy) to   (mm/dd/yyyy). 

The patient ( was / will be) seen on the following date(s): 
 
 

The condition ( has / has not) also resulted in a course of continuing treatment under the supervision of a 
health care provider (e.g. prescription medication (other than over-the-counter) or therapy requiring special equipment). 

Pregnancy: The condition is pregnancy. List the expected delivery date:   (mm/dd/yyyy). 

Chronic Conditions: (e.g. asthma, migraine headaches) Due to the condition, it is medically necessary for the patient to have 
treatment visits at least twice per year. 

Permanent or Long Term Conditions: (e.g. Alzheimer’s, terminal stages of cancer) Due to the condition, incapacity is permanent 
or long term and requires the continuing supervision of a health care provider (even if active treatment is not being provided). 

Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition, it is medically 
necessary for the patient to receive multiple treatments. 

None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy) no additional information is 
needed. Go to page 4 to sign and date the form. 
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Employee Name: 

(4) If needed, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks FMLA leave. (e.g., use
of nebulizer, dialysis)

PART B: Amount of Leave Needed 

For the medical condition(s) checked in Part A, complete all that apply. Several questions seek a response as to the frequency or duration of a 
condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, experience, and examination of the 
patient. Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage. 

(5) Due to the condition, the patient ( had / will have) planned medical treatment(s) (scheduled medical visits) 
(e.g.psychotherapy, prenatal appointments) on the following date(s): 

(6) Due to the condition, the patient ( was / will be) referred to other health care provider(s) for evaluation or treatment(s). 

State the nature of such treatments: (e.g. cardiologist, physical therapy) 

Provide your best estimate of the beginning date   (mm/dd/yyyy) and end date  (mm/dd/yyyy). 

for the treatment(s). 

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e.g. 3 days/week) 

(7) Due to the condition, it is medically necessary for the employee to work a reduced schedule.

Provide your best estimate of the reduced schedule the employee is able to work. From (mm/dd/yyyy) 

to (mm/dd/yyyy) the employee is able to work: (e.g., 5 hours/day, up to 25 hours a week) 

(8) Due to the condition, the patient (

for treatment(s) and/or recovery. 

was / will be) incapacitated for a continuous period of time, including any time 

Provide your best estimate of the beginning date  (mm/dd/yyyy) and end date (mm/dd/yyyy). 

for the period of incapacity. 

(9) Due to the condition, it ( was / is / will be) medically necessary for the employee to be absent from work on an 

intermittent basis (periodically), including for any episodes of incapacity i.e., episodic flare-ups. Provide your best estimate of how often 
(frequency) and how long (duration) the episodes of incapacity will likely last. 

Over the next 6 months, episodes of incapacity are estimated to occur times per 

( day week month) and are likely to last approximately ( hours days) per episode. 
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Employee Name: 

PART C: Essential Job Functions 

If provided, the information in Section I question #4 may be used to answer this question. If the employer fails to provide a statement of the 
employee’s essential functions or a job description, answer these questions based upon the employee’s own description of the essential job 
functions. An employee who must be absent from work to receive medical treatment(s), such as scheduled medical visits, for a serious health 
condition is considered to be not able to perform the essential job functions of the position during the absence for treatment(s). 

(10) Due to the condition, the employee ( was not able / is not able / will not be able) to perform one or more of the 

essential job function(s). Identify at least one essential job function the employee is not able to perform: 

Signature of Health Care Provider Date: (mm/dd/yyyy) 

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115) 

Inpatient Care 
• An overnight stay in a hospital, hospice, or residential medical care facility.
• Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay.

Continuing Treatment by a Health Care Provider (any one or more of the following) 

Incapacity Plus Treatment: A period of incapacity of more than three consecutive, full calendar days, and any subsequent 
treatment or period of incapacity relating to the same condition, that also involves either: 

o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or,

o At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which
results in a regimen of continuing treatment under the supervision of the health care provider. For example, the health
provider might prescribe a course of prescription medication or therapy requiring special equipment.

Pregnancy: Any period of incapacity due to pregnancy or for prenatal care. 

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes, 
asthma, migraine headaches. A chronic serious health condition is one which requires visits to a health care provider (or nurse 
supervised by the provider) at least twice a year and recurs over an extended period of time. A chronic condition may cause 
episodic rather than a continuing period of incapacity. 

Permanent or Long-term Conditions: A period of incapacity which is permanent or long-term due to a condition for which 
treatment may not be effective, but which requires the continuing supervision of a health care provider, such as Alzheimer’s 
disease or the terminal stages of cancer. 

Conditions Requiring Multiple Treatments: Restorative surgery after an accident or other injury; or, a condition that would 
likely result in a period of incapacity of more than three consecutive, full calendar days if the patient did not receive the treatment. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 15 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., Washington,
D.C. 20210.

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN TO THE PATIENT. 

Form WH-380-E, Revised June 2020 
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Certification of Health Care Provider for 
Family Member’s Serious Health Condition 
under the Family and Medical Leave Act 

U.S. Department of Labor 
Wage and Hour Division 

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. 
RETURN TO THE PATIENT. 

OMB Control Number: 1235-0003 
Expires: 6/30/2026 

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking FMLA leave to care for a family 
member with a serious health condition to submit a medical certification issued by the family member’s health care provider. 29 U.S.C. §§ 2613, 
2614(c)(3); 29 C.F.R. § 825.305. The employer must give the employee at least 15 calendar days to provide the certification. If the employee 
fails to provide complete and sufficient medical certification, his or her FMLA leave request may be denied. 29 C.F.R. § 825.313. Information 
about the FMLA may be found on the 

SECTION I - EMPLOYER 

SECTION II - EMPLOYEE 

WHD website at www.dol.gov/agencies/whd/fmla. 

Either the employee or the employer may complete Section I. While use of this form is optional, this form asks the health care provider for the 
information necessary for a complete and sufficient medical certification, which is set out at 29 C.F.R. § 825.306. You may not ask the 
employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Additionally, you may 
not request a certification for FMLA leave to bond with a healthy newborn child or a child placed for adoption or foster care. 
Employers must generally maintain records and documents relating to medical information, medical certifications, recertifications, or medical 
histories of employees or employees’ family members created for FMLA purposes as confidential medical records in separate files/records from 
the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies, and in accordance 
with 29 C.F.R. § 1635.9, if the Genetic Information Nondiscrimination Act applies. 

(1) Employee name:
First Middle Last 

(2) Employer name: Date: (mm/dd/yyyy) 
(List date certification requested) 

(3) The medical certification must be returned by  (mm/dd/yyyy) 
(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee’s diligent, good faith efforts.)

Please complete and sign Section II before providing this form to your family member or your family member’s health care provider. The FMLA 
allows an employer to require that you submit a timely, complete, and sufficient medical certification to support a request for FMLA leave due to 
the serious health condition of your family member. If requested by your employer, your response is required to obtain or retain the benefit of 
the FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). You are responsible for making sure the medical certification is provided to your 
employer within the time frame requested, which must be at least 15 calendar days. 29 C.F.R. §§ 825.305-825.306. Failure to provide a 
complete and sufficient medical certification may result in a denial of your FMLA leave request. 29 C.F.R. § 825.313. 

(1) Name of the family member for whom you will provide care:

(2) Select the relationship of the family member to you. The family member is your:

Spouse Parent Child, under age 18 

Child, age 18 or older and incapable of self-care because of a mental or physical disability 

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including in a common law 
marriage or same-sex marriage. The terms “child” and “parent” include in loco parentis relationships in which a person assumes the 
obligations of a parent to a child. An employee may take FMLA leave to care for an individual who assumed the obligations of a parent to 
the employee when the employee was a child. An employee may also take FMLA leave to care for a child for whom the employee has 
assumed the obligations of a parent. No legal or biological relationship is necessary. 

https://www.dol.gov/agencies/whd/fmla
http://www.dol.gov/agencies/whd/fmla
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Employee Name: 
 

 

SECTION III - HEALTH CARE PROVIDER 

 

(3) Briefly describe the care you will provide to your family member: (Check all that apply) 

Assistance with basic medical, hygienic, nutritional, or safety needs Transportation 

Physical Care Psychological Comfort Other: 

(4) Give your best estimate of the amount of leave needed to provide the care described: 
 
 
 

(5)  If a reduced work schedule is necessary to provide the care described, give your best estimate of the reduced schedule 
you are able to work. From   (mm/dd/yyyy) to   (mm/dd/yyyy), I am able to work 

(hours per day) (days per week) 
 

Employee Signature   Date   (mm/dd/yyyy) 
 
 

 

Please provide your contact information, complete all relevant parts of this Section, and sign the form below. A family member of your patient 
has requested leave under the FMLA to care for your patient. The FMLA allows an employer to require that the employee submit a timely, 
complete, and sufficient medical certification to support a request for FMLA leave to care for a family member with a serious health condition. 
For FMLA purposes, a “serious health condition” means an illness, injury, impairment, or physical or mental condition that involves inpatient 
care or continuing treatment by a health care provider. For more information about the definitions of a serious health condition under the FMLA, 
see the chart at the end of the form. 
You also may, but are not required to, provide other appropriate medical facts including symptoms, diagnosis, or any regimen of continuing 
treatment such as the use of specialized equipment. Please note that some state or local laws may not allow disclosure of private medical 
information about the patient’s serious health condition, such as providing the diagnosis and/or course of treatment. 

 
 

Health Care Provider’s name: (Print) 

Health Care Provider’s business address: 

Type of practice / Medical specialty: 

 
Telephone: Fax: E-mail: 

 
PART A: Medical Information 

Limit your response to the medical condition for which the employee is seeking FMLA leave. Your answers should be your best estimate 
based upon your medical knowledge, experience, and examination of the patient. After completing Part A, complete Part B to provide 
information about the amount of leave needed. Note: For FMLA purposes, “incapacity” means the inability to work, attend school, or perform 
regular daily activities due to the condition, treatment of the condition, or recovery from the condition. Do not provide information about genetic 
tests, as defined in 29 C.F.R. § 1635.3(f), genetic services, as defined in 29 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in 
the employee’s family members, 29 C.F.R. § 1635.3(b). 

 
(1) Patient’s Name: 

 
(2) State the approximate date the condition started or will start:   (mm/dd/yyyy) 

 

(3) Provide your best estimate of how long the condition lasted or will last: 
 

(4) For FMLA to apply, care of the patient must be medically necessary. Briefly describe the type of care needed by the patient (e.g., 
assistance with basic medical, hygienic, nutritional, safety, transportation needs, physical care, or psychological comfort). 
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Employee Name: 

(5) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must be provided in Part B.

Inpatient Care: The patient ( has been / is expected to be) admitted for an overnight stay in a hospital, 
hospice, or residential medical care facility on the following date(s): 

Incapacity plus Treatment: (e.g. outpatient surgery, strep throat) 

Due to the condition, the patient ( has been / is expected to be) incapacitated for more than three 
consecutive, full calendar days from: (mm/dd/yyyy) to  (mm/dd/yyyy). 

The patient ( was / will be) seen on the following date(s): 

The condition ( has / has not) also resulted in a course of continuing treatment under the supervision of a 
health care provider (e.g. prescription medication (other than over-the-counter) or therapy requiring special equipment) 

Pregnancy: The condition is pregnancy. List the expected delivery date: (mm/dd/yyyy). 

Chronic Conditions: (e.g. asthma, migraine headaches) Due to the condition, it is medically necessary for the patient to have 
treatment visits at least twice per year. 

Permanent or Long Term Conditions: (e.g. Alzheimer’s, terminal stages of cancer) Due to the condition, incapacity is permanent 
or long term and requires the continuing supervision of a health care provider (even if active treatment is not being provided). 

Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition, it is medically 
necessary for the patient to receive multiple treatments. 

None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy) no additional information is 
needed. Go to page 4 to sign and date the form. 

(6) If needed, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks FMLA leave. (e.g., use
of nebulizer, dialysis)

PART B: Amount of Leave Needed 

For the medical condition(s) checked in Part A, complete all that apply. Several questions seek a response as to the frequency or duration of a 
condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, experience, and examination of the 
patient. Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine if the benefits and 
protections of the FMLA apply. 

(7) Due to the condition, the patient ( had / will have) planned medical treatment(s) (scheduled medical visits) (e.g. 
psychotherapy, prenatal appointments) on the following date(s): 

(8) Due to the condition, the patient ( was / will be) referred to other health care provider(s) for evaluation or treatment(s). 

State the nature of such treatments: (e.g. cardiologist, physical therapy) 

Provide your best estimate of the beginning date  (mm/dd/yyyy) and end date (mm/dd/yyyy). 
for the treatment(s). 

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e.g. 3 days/week) 
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Employee Name: 

(9) Due to the condition, the patient (

for treatment(s) and/or recovery.

was / will be) incapacitated for a continuous period of time, including any time 

Provide your best estimate of the beginning date  (mm/dd/yyyy) and end date (mm/dd/yyyy). 

for the period of incapacity. 

(10) Due to the condition, it (   was /   is /   will be) medically necessary for the employee to be absent from work to 

provide care for the patient on an intermittent basis (periodically), including for any episodes of incapacity i.e., episodic flare-ups. Provide your 
best estimate of how often (frequency) and how long (duration) the episodes of incapacity will likely last. 

Over the next 6 months, episodes of incapacity are estimated to occur times per 

( day week month) and are likely to last approximately ( hours days) per episode. 

Signature of Health Care Provider Date: (mm/dd/yyyy) 

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115) 

Inpatient Care 
• An overnight stay in a hospital, hospice, or residential medical care facility.
• Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay.

Continuing Treatment by a Health Care Provider (any one or more of the following) 

Incapacity Plus Treatment: A period of incapacity of more than three consecutive, full calendar days, and any subsequent 
treatment or period of incapacity relating to the same condition, that also involves either: 

o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or,

o At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which
results in a regimen of continuing treatment under the supervision of the health care provider. For example, the health
provider might prescribe a course of prescription medication or therapy requiring special equipment.

Pregnancy: Any period of incapacity due to pregnancy or for prenatal care. 

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes, 
asthma, migraine headaches. A chronic serious health condition is one which requires visits to a health care provider (or nurse 
supervised by the provider) at least twice a year and recurs over an extended period of time. A chronic condition may cause 
episodic rather than a continuing period of incapacity. 

Permanent or Long-term Conditions: A period of incapacity which is permanent or long-term due to a condition for which 
treatment may not be effective, but which requires the continuing supervision of a health care provider, such as Alzheimer’s 
disease or the terminal stages of cancer. 

Conditions Requiring Multiple Treatments: Restorative surgery after an accident or other injury; or, a condition that would 
likely result in a period of incapacity of more than three consecutive, full calendar days if the patient did not receive the treatment. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 15 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., Washington,
D.C. 20210.

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN TO THE PATIENT. 

Form WH-380-F, Revised June 2020 



MT. OLYMPUS IMPROVEMENT DISTRICT 
 

   CHAIRMAN                               3932 SOUTH 500 EAST               GENERAL MANAGER 

   AMI NEFF           SALT LAKE CITY, UTAH 84107-1895    GILES E. DEMKE 
                  PHONE 801-262-2904 
 
   TRUSTEES                                                            COUNSEL 

   KEITH LORD                        KIRTON &MCCONKIE 
   MICHELE RIVERA  

 

2024 BOARD MEETING DATES 
 

WEDNESDAY, JANUARY 17, 2024 (ANNUAL MEETING) 
 

WEDNESDAY, FEBRUARY 21, 2024 
 

WEDNESDAY, MARCH 20, 2024 
 

MONDAY, APRIL 15, 2024  9:00 A.M.* 
 

TUESDAY, MAY 14, 2024 
 

TUESDAY, JUNE 18, 2024 
 

 JULY 2024* (NO MEETING) 
 

TUESDAY, AUGUST 20, 2024 
 

TUESDAY, SEPTEMBER 17, 2024 
 

TUESDAY, OCTOBER 15, 2024 - TENTATIVE BUDGET 
 

TUESDAY, NOVEMBER 19, 2024 
BOARD MEETING 4:00 P.M.* 

PUBLIC BUDGET HEARING 6:00 P.M.* 
 

TUESDAY, DECEMBER 17, 2024  
FINAL BUDGET APPROVAL 

 
ALL MEETINGS ARE HELD AT THE DISTRICT OFFICES AT 2:00 P.M. ON THE 

THIRD TUESDAY OF THE MONTH UNLESS NOTED* 

 





ARCHITECTURE • LANDSCAPE ARCHITECTURE • INTERIOR DESIGN • PLANNING
GSBS

ARCHITECTS

March 26, 2024

Stephen Rohwer, CFO/Asst. GM
Mt. Olympus Improvement District
3932 S 500 E
Millcreek, UT 84107
rohwers@mtoid.org
801-262-2904, ext. 106

Fee Proposal For: MTOID Building A Office Remodel

Dear Stephen:

GSBS Architects is pleased to submit the following proposal to provide services for the MTOID Building A
Office Remodel Project located at 3932 S 500 E in Millcreek, UT. We understand the Project to entail:

• Remodel of 2,800 SF of existing office space on 2 Levels of Building A.
• New interior roller shades on all office space exterior windows
• Modification of the existing office HVAC system to have additional cooling capacity.

• Reconfiguration of existing locker rooms into (3-4) individual shower and restroom spaces and
a combined locker space, including replacement of plumbing and (30) new lockers.

• Reconfiguration of the existing open office and storage on Level 2 into a training room for up to
16 people.

• Move laundry area into office space

• Potential upgrade or modification of electrical system for additional mechanical capacity.

• Replacement of interior lighting.

• Replace canopy above southeast entrance to office.
• New furniture in the enclosed and open office spaces.

We estimate the construction cost for the scope described above is $820,400 and broken down as follows:
• Replace finishes throughout 2,800 SF $350,000

• HVAC modification $84,000

• Plumbing modification $28,000

• Electrical upgrade and interior lighting $98,000

• Canopy replacement $20,000

• Lockers $6,000

• General Conditions, profit, and overhead $117,200

• Design Contingency (20%) $117,200

375 WEST 200 SOUTH
SALT LAKE CITY, UT 84101

P 801.521.8600
F 801.521.7913

7291 GLENVIEW DRIVE
FORT WORTH, TX 76180

P 817.589.1722
F 817.595.2916 www.gsbsarchitects.com



We anticipate the schedule for the scope described above is as follows:

$28,000
$12,800
$9,200

April. 2024 -December, 2025:
January, 2025 - June, 2025:
July 2025 - August, 2025:
September, 2025 - February, 2026:
March, 2026 - April, 2026:

Owner budget approval
Design
Permitting/Bidding
Construction
Furniture install and owner move in

We estimate the FFE budget for the project is $50,000 including the following:

• (7) workstations and chairs in enclosed and open office spaces

• Tables and chairs for 16 people in the training space

• Appliance and additional fixtures and equipment allowance

Additional items that are not included in the construction budget or FFE budget above include:

• Hazardous Materials Survey

• Permitting

• Testing/lnspections

• Temporary office trailer rental
• Audio/Visual
• Telecom
• Security
» Owner's Contingency

Scope of Services
Based on this understanding of the Project, GSBS proposes to provide complete Basic Services as
anticipated by an AIA B104 with the following modifications:

In addition to the Basic Services outlined above, we propose the following Supplemental Services:
• Coordination with the Owner's furniture vendor

• Coordination with the Owner's A/V, security, and telecom provider, including raceway design

• As-cunsliucled record drawings

• Managing permitting through Millcreek City

Not included in our proposal:
« Any exterior scope other than the canopy mentioned above
• Any scope in the garage area

• Geotechnical Surveys
« Surveying

• Civil Engineering
» Landscape Architecture

The Owner has provided existing drawings of the building that will be relied on to create the architectural
REVIT model.

Other Terms and Conditions
We do not anticipate any Reimbursable Expenses being required for this project. Travel and printing costs
are included in the proposed fee. Should any expenses be required, we will request Owner approval prior
to proceeding with the expense. Approved Reimbursable Expenses are in addition to the compensation



for the Basic and Supplemental Services and include expenses incurred by GSBS and its consultants
directly related to the project. Reimbursable expenses are billed at the cost of the expense plus ten
percent.

Proposed Pee
The overall proposed fee for the Scope of Services described above is:

$75,437

This fee is based on the State of Utah DFCM Architectural Fee Schedule dated February 3, 2022 for an
office building of Complexity B between $750,000 to $999,999 + added renovation percentage.

o Basic Services Fee = $820,400 x (8.22% + 0.65%) = $67,437
» Supplemental Service fees for services described above = $8,000

GSBS will invoice monthly in proportion to services performed. Payment is due and payable upon
presentation of the invoice. Amounts unpaid 30 days after the invoice date will bear interest. Invoices
unpaid for more than 45 days may result in suspension of our services until the account is made current.

If this proposal is acceptable, we will prepare an agreement for the project.

Thank you for your trust and confidence, and for the opportunity to provide this proposal for your project.
We look forward to a successful relationship.

Jesse Allen
for GSBS Architects
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MONTHLY RUNNING MONTHLY RUNNING
RE'S TOTAL DOLLARS TOTAL

CAPACITY FEES - 2440

2021 Jan 4 4 2,992$            2,992$            
Feb 22 26 16,456$         19,448$         
Mar 21 47 15,708$         35,156$         
Apr 137 184 102,476$       137,632$       
May 34 218 25,432$         163,064$       
Jun 57 275 42,636$         205,700$       
Jul 252 527 188,496$       394,196$       
Aug 12 539 8,976$            403,172$       
Sep 1 540 748$               403,920$       
Oct 3 543 2,244$            406,164$       
Nov 281 824 210,188$       616,352$       
Dec 7 831 5,236$            621,588$       

AVERAGE 69 51,799$         
2022 Jan 4 4 3,032$            3,032$            

Feb 10 14 7,580$            10,612$         
Mar 3 17 2,274$            12,886$         
Apr 30 47 22,740$         35,626$         
May 3 50 2,274$            37,900$         
Jun 58 108 43,964$         81,864$         
Jul 7 115 5,306$            87,170$         
Aug 39 154 29,562$         116,732$       
Sep 5 159 3,790$            120,522$       
Oct 0 159 -$                120,522$       
Nov 17 176 12,886$         133,408$       
Dec 5 181 3,790$            137,198$       

AVERAGE 15 11,433$         
2023 Jan 6 6 4,548$            4,548$            

Feb 3 9 2,274$            6,822$            
Mar 10 19 7,580$            14,402$         
Apr 1 20 758$               15,160$         
May 1 21 758$               15,918$         
Jun 15 36 11,370$         27,288$         
Jul 258 294 195,564$       222,852$       
Aug 36 330 27,288$         250,140$       
Sep 4 334 3,032$            253,172$       
Oct 9 343 6,822$            259,994$       
Nov 1 344 758$               260,752$       
Dec 88 432 66,704$         327,456$       

AVERAGE 36 27,288$         
2024 Jan 4 4 3,032$            3,032$            

Feb 4 8 3,032$            6,064$            
Mar 33 41 25,014$         31,078$         
Apr -$                
May -$                
Jun -$                
Jul -$                
Aug -$                
Sep -$                
Oct -$                
Nov -$                
Dec -$                

AVERAGE 14 2,590$            
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TOTAL
MONTHLY RUNNING MILES RUNNING MONTHLY RUNNING MILES RUNNING SYSTEM

CLEANING (ft) TOTAL (ft) 5280 TOTAL (mi) TV (ft) TOTAL (ft) TOTAL (mi) WORK (mi)

LINES MAINTENANCE MONTHLY REPORTS

2022 Jan 150,310 150,310 28.47 28.47 58,971 58,971 11.17 11.17 39.64
Feb 121,660 271,970 23.04 51.51 52,259 111,230 9.90 21.07 72.58
Mar 207,677 479,647 39.33 90.84 66,542 177,772 12.60 33.67 124.51
Apr 123,566 603,213 23.40 114.24 61,384 239,156 11.63 45.29 159.54
May 107,664 710,877 20.39 134.64 42,707 281,863 8.09 53.38 188.02
Jun 150,618 861,495 28.53 163.16 46,682 328,545 8.84 62.22 225.39
Jul 65,661 927,156 12.44 175.60 51,211 379,756 9.70 71.92 247.52
Aug 125,788 1,052,944 23.82 199.42 62,978 442,734 11.93 83.85 283.27
Sep 102,285 1,155,229 19.37 218.79 56,654 499,388 10.73 94.58 313.37
Oct 94,755 1,249,984 17.95 236.74 70,293 569,681 13.31 107.89 344.63
Nov 44,327 1,294,311 8.40 245.13 44,696 614,377 8.47 116.36 361.49
Dec 37,321 1,331,632 7.07 252.20 22,334 636,711 4.23 120.59 372.79

AVERAGE 110,969 21.02 53,059 10.05
2023 Jan 76,321 76,321 14.45 14.45 39,295 39,295 7.44 7.44 21.90

Feb 39,488 115,809 7.48 21.93 33,606 72,901 6.36 13.81 35.74
Mar 129,946 245,755 24.61 46.54 62,804 135,705 11.89 25.70 72.25
Apr 64,297 310,052 12.18 58.72 43,550 179,255 8.25 33.95 92.67
May 151,038 461,090 28.61 87.33 66,656 245,911 12.62 46.57 133.90
Jun 128,096 589,186 24.26 111.59 17,325 263,236 3.28 49.86 161.44
Jul 142,194 731,380 26.93 138.52 15,407 278,643 2.92 52.77 191.29
Aug 161,504 892,884 30.59 169.11 22,413 301,056 4.24 57.02 226.13
Sep 91,101 983,985 17.25 186.36 14,607 315,663 2.77 59.78 246.15
Oct 141,809 1,125,794 26.86 213.22 315,663 0.00 59.78 273.00
Nov 147,441 1,273,235 27.92 241.14 17,800 333,463 3.37 63.16 304.30
Dec 155,799 1,429,034 29.51 270.65 60,481 393,944 11.45 74.61 345.26

AVERAGE 119,086 22.55 35,813 6.22
2024 Jan 92,190 92,190 17.46 17.46 27,901 27,901 5.28 5.28 22.74

Feb 92,200 184,389 17.46 34.92 35,740 63,642 6.77 12.05 46.98
Mar 121,824 306,213 23.07 57.99 31,602 95,243 5.99 18.04 76.03
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

AVERAGE 102,071 19.33 31,748 6.01
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	mmddyyyy we learned that you need leave beginning on: 
	mmddyyyy_2: 
	The birth of a child or placement of a child with you for adoption or foster care and to bond with the newborn or: Off
	Your own serious health condition: Off
	You are needed to care for your family member due to a serious health condition Your family member is your: Off
	A qualifying exigency arising out of the fact that your family member is on covered active duty or has been notified of: Off
	You are needed to care for your family member who is a covered servicemember with a serious injury or illness You: Off
	Spouse: Off
	Parent: Off
	Child under age 18: Off
	Child 18 years or older and incapable of self: Off
	Spouse_2: Off
	Parent_2: Off
	Child of any age: Off
	Spouse_3: Off
	Parent_3: Off
	Child: Off
	Next of kin: Off
	Eligible for FMLA leave See Section II for any Additional Information Needed and Section III for information on your Rights: Off
	Not eligible for FMLA leave because Only one reason need be checked: Off
	You have not met the FMLAs 12month length of service requirement As of the first date of requested leave: Off
	You have not met the FMLAs 1250 hours of service requirement As of the first date of requested leave you: Off
	towards this requirement: 
	towards this requirement_2: 
	Employer To: 
	Date1: 
	Flight Crew: Off
	50+: Off
	Contact: 
	Contact info: 
	No additiona info: Off
	Cert: Off
	Certification requested: Off
	Certification attached: Off
	If requested medical certification must be returned by: 
	must be returned to us by: 
	undefined: 
	The information requested must be returned to us by: 
	Other information needed eg documentation for military family leave: Off
	If you have any questions please contact_2: 
	at_2: 
	Employee: 
	Certify relationship: Off
	The calendar year January 1st December 31st: Off
	A fixed leave year based on: Off
	The 12month period measured forward from the date of your first FMLA leave usage: Off
	A rolling 12month period measured backward from the date of any FMLA leave usage Each time an employee: Off
	eg a fiscal year beginning on July 1 and ending on June 30: 
	If applicable the single 12month period for Military Caregiver Leave started on: 
	are: Off
	are not considered a key employee as defined under the FMLA Your FMLA leave cannot be denied for: Off
	have: Off
	have not determined that restoring you to employment at the conclusion of FMLA leave will cause: Off
	Some or all of your FMLA leave will not be paid Any unpaid FMLA leave taken will be designated as FMLA: Off
	You have requested to use some or all of your available paid leave eg sick vacation PTO during your FMLA: Off
	We are requiring you to use some or all of your available paid leave eg sick vacation PTO during your FMLA: Off
	Other eg shortor longterm disability workers compensation state medical leave law etc: Off
	Any time taken for this reason will also be designated as FMLA leave and counted against the amount of: 
	The applicable conditions for use of paid leave include: 
	For more information about conditions applicable to sickvacationother paid leave usage please refer to 1: 
	For more information about conditions applicable to sickvacationother paid leave usage please refer to 2: 
	available at: 
	on your health insurance while you are on any unpaid FMLA leave contact: 
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