DRAFT

October 2, 2000

CITY OF SHORELINE

SHORELINE CITY COUNCIL
SUMMARY MINUTES OF WORKSHOP MEETING

Monday, October 2, 2000 Shoreline Conference Center
6:30 p.m. Mt. Rainier Room

PRESENT: Mayor Jepsen, Deputy Mayor Hansen, Councilmembers (Grossman,
Gustafson, Montgomery and Ransom

ABSENT: Councilmember Lee
1. CALL TO ORDER
The meeting was called to order at 6:30 p.m. by Mayor Jepsen, who presided.

2. FLAG SALUTE/ROLL CALL

Mayor Jepsen led the flag salute. Upon roll call by the City Clerk, all Councilmembers
were present with the exception of Councilmember Lee.

Councilmember Gustafson moved to excuse Councilmember Lee. Councilmember
Montgomery seconded the motion, which carried unanimously.

3. CITY MANAGER'S REPORT AND FUTURE AGENDAS

Assistant City Manager Larry Bauman discussed proposed dates for City Council budget
workshops: November 6, 13 and 20. He acknowledged that Councilmember travel to the
December 5-9 National League of Cities Conference may conflict with a December 4
target date for Council adoption of the 2001 budget. He proposed November 27 and
December 11 as alternatives, depending upon the progress of Council review in the
earlier workshops. Council concurred.

In response to Mayor Jepsen, Mr. Bauman advised that staff will present the proposed
2001 budget to Council October 23.

City Manager Robert Deis provided materials from the September 26 open house
regarding the Interurban Trail Project. He said staff plans to brief Council on Interurban
Trail options at workshops in November and January.

Next, Mr. Deis reported that a power outage at the Hidden Lake Pumping Station resulted
in the discharge of 67,000 gallons of sewage through the emergency outfall pipe just
north of Boeing Creek.
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Finally, Mr. Deis requested an executive session after "Continued Public Comment"” to
discuss one item of personnel.

4. COUNCIL REPORTS

Councilmember Ransom mentioned difficulty obtaining materials from King County in
advance of King County Jail Advisory Committee consideration of the jail budget.

Deputy Mayor Hansen said he attended the Puget Sound Regional Council meeting last
week. He also noted media reports of a large sockeye salmon run on the Cedar River and
of the significant return migration of coho salmeon to the Issaquah Hatchery. He
advocated a hatchery program in Shoreline.

Mayor Jepsen mentioned an exhibit at the Shoreline Historical Museum celebrating the
first five years of the City's incorporation.

Mayor Jepsen discussed the September 21 Special Joint Workshop between the Planning
Commission and the City Council regarding the North City Sub-area Plan. He said a
recommendation to consider tax abatement will require consultation with other taxing
Jurisdictions, considering that the City receives a small portion of Shoreline property tax
revenues.

In response to Mr. Deis, Council supported cancellation of its October 16 workshop.

5. PUBLIC COMMENT: None

6. WORKSHOP ITEMS

(a) Russ McCurdy, 17532 Aurora Avenue N, recommended the Aurora
Improvement Council (AIC) as a source of information about the Aurora Corridor. He
said the AIC supports sidewalks in the Aurora Corridor Project of eight feet in width. He
mentioned the redevelopment of Aurora Avenue in Edmonds, which includes eight-foot-
wide sidewalks and a right-of-way of approximately 110 feet with left- and right-tum
lanes. He advocated Council reconsideration of these aspects of the Aurora Corridor
Project and of related elements in the Comprehensive Plan,

(b)  Ken Howe, 745 N 184" Strect, mentioned the Richmond Highlands
centennial celebration at Costco, where four photographs of the Echo Lake trolley stop,
taken in 1919, are on display. He noted his attendance at the Heritage 2000 conference in
Portland, Oregon. He commented that representatives of King and Snohomish Counties,
and Seattle, Bothell and Lynnwood also attended.

Mayor Jepsen explained that Council adopted policies to facilitate the progress of the
Aurora Corridor Project. He noted that Council has not yet received specific engineering
analysis of the project impacts. He said he wants to see that analysis before reaching
conclusions about the width of the sidewalks. He stressed the importance of such
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analysis to understanding the corridor, the alignment of the right-of-way and the impacts
on businesses. Councilmember Gustafson concurred.

6. WORKSHOP ITEMS

(a)  Briefing Regarding King County Local Option Tax Ballot
Measure for Transit Funding

Mr. Deis addressed the statement in the "Recommendation” section on page four of the
staff report that "Your Council may also want to comment in support of the ballot
measure.” He explained that staff would need to schedule consideration of the measure at
another Council meeting, including a public hearing and speakers supporting and
opposing the measure, to enable Council to take a position on the measure.

Transportation Planner Sarah Bohlen reviewed the staff report. She also reviewed the
King County decision-making structure regarding transit services. The Regional Transit
Committee, the Transportation Commiitee and the Budget Committee are responsible for
planning/policy work, implementation/operation decisions and capital improvement/
funding, respectively. She discussed the role of the County Council and the County
Executive. She mentioned the Transit Advisory Committee, a group of 15 County
cttizens which serves as a "sounding board" to the County Council and County Executive
on transit issues.

King County Councilmember Maggi Fimia mentioned that she attended the September
26 open house regarding the Interurban Trail Project. She expressed her enthusiasm
about the project.

County Councilmember Fimia noted that Paulette Gust, who represents the Shoreline
area, was elected chair of the Transit Advisory Committee.

County Councilmember Fimia said County Executive Ron Sims used emergency powers
to eliminate approximately 160,000 hours of bus services last year after passage of
Initiative 695. She noted Regional Transit Committee opposition to the size of the cuts.
She said the County Executive based the cuts on the productivity of routes without
consideration to "lifeline issues."

County Councilmember Fimia noted projected revenues from the King County Local
Option Tax Ballot Measure (Proposition 1) at $78 million the first year and $82 million
the following year. She said a proposed fare increase will replace approximately $12.8
million more of the funding lost after passage of [-695. Noting that fare increases
decrease ridership, she advocated the identification of other revenue sources. She
mentioned that the Regional Transit Committee, on which Councilmember Montgomery
participates, will have input on fare policy.

County Councilmember Fimia said if Proposition 1 fails, the County will tmplement a
schedule of additional service cuts in June 2001. She discussed the policy decisions for
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such reductions. She mentioned disagreement between representatives of the west sub-
area (which includes Seattle, Shoreline, Lake Forest Park and Kenmore) and the east and
south sub-areas about the method for measuring the productivity of bus routes and about
the reduction of services below the base level in a given sub-area. She also noted the
choice between providing more frequent service to areas of higher density and providing
service to more geographic areas.

County Councilmember Fimia went on to discuss Initiative 745, which would direct the
State Legislature to adopt legislation requiring the expenditure of 90 percent of
transportation funds on road construction.

Finally, County Councilmember Fimia discussed the October 4 "Expert Review Panel on
Sound Transit Light Rail: Costs, Ridership, Impacts and Alternatives," which
Councilmember Grossman is co-sponsoring,.

David Hopkins, Regional Transit Manager, King County Executive's Office, explained
that County Executive Sims has prepared two budgets, one assuming no new revenue
source for transit and one assuming passage of Proposition 1. He went on to review the
proposal based on passage of the proposition.

Mayor Jepsen invited public comment.

(1)  Richard Johnsen, 16730 Meridian Avenue N, asserted the futility
of supporting Proposition 1 given the potential passage of I-745. He advocated the
extension of bus route 301 into non-peak service from the Shoreline Park and Ride to the
Northgate Transit Center. He requested additional discussion of the Link light rail
system,

Mayor Jepsen said the City advocates more east-west bus service in Shoreline and more
bus service between Shoreline and places besides downtown Seattle.

County Councilmember Fimia acknowledged the ambiguity of passage of both [-745 and
Proposition 1. She expressed her willingness to consider changes to route 301 as part of
a process of service enhancements.

Mayor Jepsen noted that Council supported County Executive Sims' TRIP 21 proposal
assuming 1) full restoration of bus service in Shoreline and 2) the extension of light rail
to Northgate. He distinguished the 148,000 hours of bus service that the County proposes
to restore throughout the system should Proposition 1 pass from the restoration of those
specific bus services previously cut in Shoreline. He noted that Shoreline has received no
additional transit services from the implementation of Sound Transit. He commented that
Council has considered transit services from a regional perspective in the past and that it
is now asking for transit services for Shoreline.

County Councilmember Fimia asserted that the County should restore the number of bus
service hours that Shoreline previously lost. She said Shoreline will need to decide
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whether to recreate the exact same service or to distribute the hours differently. She
commented that the County Executive "has ideas about what's productive and what's not"
and that communities may or may not agree.

Councilmember Montgomery attested to the disagreement on the Regional Transit
Committee between the Seattle City Councilmembers and the representatives of the
Suburban Cities Association (SCA) about the method for measuring the productivity of
bus routes. She noted that most of the SCA representatives are from communities in the
south and east sub-areas. She said she has explained that she must "somewhat support"
the productivity measurement advocated by the west sub-area (i.e., number of
passengers). She encouraged Councilmembers to review the materials regarding the
October 4 expert review panel on light rail. She said she shares many of the concerns
that have been raised about the Link light rail system.

Mr. Hopkins said the County wants to work with Shoreline to determine how to restore
the service hours previously cut. He mentioned three alternatives: restoration of the
previous services; restructuring of the service network to fill gaps in coverage or hours;
or focusing on a transit priority investment in the six-year plan.

Councilmember Montgomery said the bus services that the County eliminated in
Shoreline involved routes without heavy ridership. She asserted that Shoreline is more
heavily impacted by cuts than some communities because of its large disabled
population.

County Councilmember Fimia explained that, because Shoreline shares a sub-area with
Seattle, the productivity of bus routes in Shoreline is measured against the productivity of
routes in Seattle. She said the standards in the east and south sub-areas are "somewhat
lower"—a route needs fewer riders per hour to qualify as productive. She advocated that
the Regional Transit Committee separate the north King County area (i.e., Shoreline,
Lake Forest Park and Kenmore) from Seattle and that this area be subject to the same
productivity standards as the east and south sub-areas. Mayor Jepsen and Council-
member Gustafson expressed support for this approach.

Councilmember Ransom asked what it will take, and how Council can help, to restore
bus routes in the north end of King County. County Councilmember Fimia stressed the
importance of the passage of Proposition 1, the failure of I-745 and work with County
Executive Sims to insure his support for the restoration of service hours to the
Junisdictions from which they were cut. She said County Councilmembers support the
restoration of service hours to the jurisdictions.

Referencing Section 6 of King County Ordinance 13931, Councilmember Fimia
confirmed that the "capital needs of public transportation™ refers solely to Metro bus
services.

Mayor Jepsen asserted the difficulty of trying to tell Shoreline residents who ask how to
vote on Proposition 1 what they will receive. He said the County says Shoreline will
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receive additional bus service hours, but it cannot say where it will deploy the hours. He
reiterated that Shoreline received similar assurances about Sound Transit,

Deputy Mayor Hansen asserted that the County cannot assure anything if Proposition 1
passes. It can assure that if it doesn't pass, the result will be the dismantling of the Metro
bus system. He commented that it would cost a lot more to restore the system in the
future than it will to maintain it now.

County Councilmember Fimia said the jurisdictions are all on very firm ground if
Proposition 1 passes to say the County should restore the service hours previously cut.

Councilmember Montgomery predicted that Proposition 1 will pass and that I-745 will
not pass. She expressed concern that media coverage of the fatlure of an expensive
County computer project and of concerns about Sound Transit will cause people to vote
against Proposition 1.

Councilmember Gustafson reiterated the concern about what Shoreline will receive from
passage of Proposition 1. He said he has advocated the extension of light rail to
Northgate. He expressed disappointment that the proposition does not include funding
for that purpose. He described the efficient, integrated transit services in the New York
City area. He asserted that construction of light rail in the Puget Sound region will only
SIOW more expensive,

In response to Councilmember Gustafson, County Councilmember Fimia explained that
Sound Transit has unused taxing capacity. She said Sound Transit could seek voter
approval of additional taxes to fund light rail. She went on to explain her concern about
the "opportunity cost" of investing in light rail. She said the $50 billion investment over
30 years in the Metropolitan Area Transportation Plan (MTP), which includes 125 miles
of light rail as well as high-occupancy-vehicle (HOV) lanes, achieves only an
incremental shift in mode ridership. She noted the question of "how to maximize those
investments in any kind of road capacity improvements."

Mr. Hopkins said County Executive Sims supports the extension of light rail to Northgate
in the belief that it will enhance the carrying capacity of the regional transit system and
allow the redeployment of additional bus service hours in other areas. He described the
Smart Card project as a continuation of the regional fare integration that Sound Transit
initiated. He said riders will soon be able to transfer between any of the transit systems in
the region.

In summary, Mayor Jepsen said Council looks forward to working with the County to
insure the restoration of bus service hours to Shoreline.

7. CONTINUED PUBLIC COMMENT: None

.
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8. EXECUTIVE SESSION

At 8:15 p.m., Mayor Jepsen announced that Council would recess into executive session
for 30 minutes to discuss one item of personnel.

At 9:00 p.m., the executive session concluded, and the workshop reconvened.

9. ADJOURNMENT

At 9:01 p.m., Mayor Jepsen declared the meeting adjourned.

Sharon Mattioli, CMC
City Clerk
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CITY OF SHORELINE

SHORELINE CITY COUNCIL
SUMMARY MINUTES OF DINNER MEETING

Monday, October 9, 2000 Shoreline Conference Center
6:00 pm. Highlander Room

PRESENT:  Mayor Jepsen, Deputy Mayor Hansen, Councilmembers Grossman,
Gustafson, Lee and Ransom

ABSENT:  Councilmember Montgomery

STAFF: Robert Deis, City Manager; Larry Bauman, Assistant City Manager; Rob
Beem, Health and Human Services Manager

The meeting convened at 6:15 p.m.

Mayor Jepsen noted that U.S. Representative Jay Inslee announced that he had secured a
line item of $6 million in the federal transportation budget for the City of Shoreline
Aurora Corridor Project. Mayor Jepsen suggested that Council set aside time for
Representative Inslee to speak at the beginning of the meeting. Councilmembers
supported a suspension of the meeting rules to provide time for Representative Inslee to
speak.

Mayor Jepsen went on to introduce the topic of the capital needs of non-profit agencies
located in Shoreline. Health and Human Services Manager Rob Beem and Assistant City
Manager Larry Bauman described staff work to assess such needs.

Councilmember Lee left the meeting at 6:45 p.m.

Councilmembers discussed options for City budget support of the capital plans of non-
profit agencies located in Shoreline.

Councilmember Ransom suggested the creation of a process with criteria for providing
capital funds to non-profit agencies.

Mayor Jepsen said establishment of a pool of capital funds should follow after the
Council budget workshops. He commented that the City will know then how much
money it has available for other groups.
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There was Council consensus to direct the City Manager to maintain the $15,000 he had
intended to include in the proposed 2001 City budget to allow further discussion during
the budget workshops.

Next, Mayor Jepsen noted a letter from King County Councilmember Maggi Fimia
concerning the budget proviso she sponsored to create a steering committee for the transit
oriented development at Aurora Avenue and 192™ Street. Mayor Jepsen suggested that
the City refuse to participate in the process developed by County Councilmember Fimia.

Councilmembers discussed the potential impact of the steering committee and its
potential role in directing the master planning of the project.

City Manager Robert Deis suggested that City staff clarify with County Councilmember
Fimia whether the Steering Committee would exist for input and communication about
the project or whether it would have authority to direct the project.

There was Council consensus to invite County Councilmember Fimia to participate in the
project advisory committee. Councilmembers agreed that the City would not participate
in the committee as described by County Councilmember Fimia. Mayor Jepsen agreed to
send a letter describing this decision to County Councilmember Fimia.

Mr. Deis asked if Council wants to hold a public hearing to take a position on Initiative
722. There was Council consensus not to take a position on the initiative.

At 7:27 p.m., the meeting adjourned.

Larry Bauman, Assistant City Manager




Council Meeting Date: October 23, 2000 Agenda ltem: 7(b)

CITY COUNCIL AGENDA ITEM
CITY OF SHORELINE, WASHINGTON

AGENDA TITLE: Approval of Expenses and Payroll as of October 5, 2000
DEPARTMENT: Finance
PRESENTED BY: Al Juarez, Financial Operations Supervisor @

T

EXECUTIVE / COUNCIL SUMMARY

It is necessary for the Council to approve expenses formally at the meeting. The
following claims expenses have been reviewed by C. Robert Morseburg, Auditor on
contract to review all payment vouchers.

RECOMMENDATION

Motion: | move to approve Payroll and Claims in the amount of $1,515,110.57 specified
in the following detail:

Payroll and benefits for September 17 through September 30 in the amount of
$287,897.33 paid with ADP checks 2891 through 2893, 4839 through 4898, vouchers
400001 through 400108 and benefit checks 6152 through 6162.

the following claims examined by C. Robert Morseburg paid on September 28,
2000:

Expenses in the amount of $30,921.75 paid on Expense Register dated 9/21/00 with
the following claim check: 5969 and

Expenses in the amount of $33,288.10 paid on Expense Register dated 9/21/00 with
the following claim checks: 5970-5973 and

Expenses in the amount of $2,305.54 paid on Expense Reglster dated 9/26/00 with the
following claim checks: 5985-5999 and

Expenses in the amount of $7,843.13 paid on Expense Register dated 9/26/00 with the
following claim check: 6000 and

Expenses in the amount of $1,120.00 paid on Expense Register dated 9/27/00 with the
following claim checks: 6001-6007 and

Expenses in the amount of $57,810.37 paid on Expense Register dated 9/27/00 with
the following claim checks: 6008-6028 and
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Expenses in the amount of $23,408.55 paid on Expense Register dated 9/27/00 with
the following claim checks: 6029-6048 and

Expenses in the amount of $19,164.54 paid on Expense Register dated 9/28/00 with
the following claim checks: 6049-6063 and

the following claims examined by C. Robert Morseburg paid on October 5, 2000:
Expenses in the amount of $1,118.59 paid on Expense Register dated 10/3/00 with the
following claim checks: 6082-6083 and

Expenses in the amount of $11,760.57 paid on Expense Register dated 10/4/00 with
the following claim checks: 6084-6101 and

Expenses in the amount of $9,066.11 paid on Expense Register dated 10/4/00 with the
following claim checks; 6102-6122 and

Expenses in the amount of $1,029,405.99 paid on Expense Register dated 10/5/00 with
the following claim checks: 6123-6151

Approved By: City Manager City Attorney ___
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Council Meeting Date: October 23, 2000 Agenda tem: 7(c)

CITY COUNCIL AGENDA ITEM
CITY OF SHORELINE, WASHINGTON

AGENDA TITLE: Approval of Echo Lake Neighborhood Mini-Grant for $3,000
DEPARTMENT: Community/Government Relations é%

PRESENTED BY: Ellen Broeske, Neighborhoods Goordinator
Joyce Nichols, C/GR Manage

EXE UNCIL ARY

The Echo Lake Neighborhood Association is requesting $3,000 in 2000 Mini-Grant
funds to purchase and install three benches and two picnic tables at Shoreline Park.
Neighborhood volunteers, supervised by the Shoreline Parks, Recreation and Cultural
Services staff, will excavate for concrete slabs, build forms, mix, pour and finish cement
to secure the equipment.

Project Coordinator Dwight Stevens, who has experience with concrete work and
general construction, will serve as project superintendent. Twelve neighborhood
volunteers have been identified to assist with the labor required to install the equipment.

The benches and tables to be purchased are standard Parks approved outdoor
equipment (Attachment A). They will be installed in the area along the west side of
Shoreline Park just north of the Shoreline pool with precise locations selected in
consultation with and approval from the Shoreline Parks Superintendent who has
approved the project proposal (Attachment B).

The Echo {.ake Neighborhood Association is requesting $3,000 for this project. The
neighborhood will provide $3,050 in volunteer labor as matching funds for the Mini-
Grant. The total project value is $6,050.

Your Council has previously approved a total of $2,100 in 1999 Mini-Grant funds for the
addition of benches and picnic tables at Echo Lake Park. That project was successfully
completed in September 1999,

Project Budget Project Match
Benches $310x3 $ 930 Volunteer fabor to:
build concrete forms, prepare five sites,
Tables $571 x 2 1,142 mix, pour & finish five concrete slabs, remove
Freight 575 forms, install benches, backfill dirt, level
Tax 228 200 hours x $10/hr $2,000
Contingency 125 Site supervisor 35 hours x $30/hr. 1,050
TOTAL $3,000 TOTAL MATCH $3,050
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Background:

Resolution No. 54 established the Neighborhoods Mini-Grant Program, with the process
and administration of the funds to be handled by the Office of Neighborhoods. The
allocation of the total funds available is determined from year to year by appropriation of
the City Council. All such grants to individual neighborhood associations are governed
by rules approved by the City Council on October 7, 1996 and amended on November
23, 1998. Grants must be approved by your Council prior to their implementation.

Mini-Grants provide equal grants of up to $5,000 to each of the active, organized,
qualifying neighborhood associations in the City of Shoreline. Neighborhood
associations are required to match Mini-Grant funds. A match may be generated from
co-sponsoring groups, businesses, organizations, schools, media, in-kind donations
and/or “sweat equity.”

Mini-Grant project .categories include the following:

» Projects that create or enhance a fangible improvement in the neighborhood;
» Projects that disseminate information and increase awareness of the goals and
mission of the neighborhood association to the neighborhood community;
» Projects that directly benefit a public agency or organization and its immediate
neighborhood, and that require the active involvement of both the public agency and
members of the neighborhood in planning and carrying out the program.

RECOMMENDATION

Staff recommends authorization of $3,000 in Mini-Grant funds for the Echo Lake
Neighborhood Association to purchase benches and picnic tables for Shoreline Park.

Approved By: City Manager ,/__?2 City Aﬂorney*g

ATTACHMENTS
Attachment A: Photo of selected picnic tables

Attachment B: Photo of selected benches
Attachment C: Letter of Endorsement from Parks Superintendent

13




-~ .
. ANTTRIOH S |

[P
paziuvaipd paddip jopy .

syuvjd
]IV UO S23P2 P2y .

o
-

syuvyd
POOM PIINIUY DUINSSIA o

SpJaepue)S wn i

sajqe] 21udid

L ————————E———————— TS

Y juswyseny



Ml g uowuoeny

sayouag

pod yuawmad uo

2omyd “a1quonddp 240y 44

AI[DIS

JUDISIS24 ADIZP POOMPIY

(9 S3YoUaq 1Y)

8 S2YOU2q [PLIOWIPY

129)8 pojjod (P X (8°€
~ sproddns youaq anoyuo))

SPARPUBIS N 0HYUT]A]

15




Attachment C

4

CITY OF
SHORELINE
=

9/22/00
Dear Office of Neighborhoods:

The City of Shoreline Parks, Recreation and Cultural Services Department has reviewed

Echo Lake Neighborhood Association’s mini-grant proposal for park improvements at
Shoreline Park. The benches and picnic tables proposed by the Association would be a

valuable contribution to the park.

Staff appreciates Echo Lake Neighborhood Association’s hard work and the Park
Maintenance Department endorses their efforts.

Please do not hesitate to contact me with any questions.
Thank you,
Kirk Peterson

e By I
_-//,4’!-& S, ql"—’j‘_‘)"\-h._./

Parks Superintendent

Cc. Wendy Barry, Parks Director
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Council Meeting Date: October 23, 2000 Agenda ltem: 7{d)

CITY COUNCIL AGENDA ITEM
CITY OF SHORELINE, WASHINGTON

AGENDA TITLE: Approval of Ridgecrest Neighborhood Association Mini-Grant of

$5,000
DEPARTMENT: Community/Government Relations %/

PRESENTED BY: Elien Broeske, Neighborhoo oordinator
Joyce Nichols, C/GR Manag .

i i

EXECUTIVE / COUNCIL SUMMARY

The Ridgecrest Neighborhood Association is reguesting $5,000 in 2000 Mini-Grant
funds to purchase trees to plant in the Ridgecrest neighborhood.

The neighborhood will purchase 106 plum, maple, pear, hawthorn and cherry trees to
plant on NE 165" from 5™ to 15" NE, 5™ NE from 145" to 175™, NE 155™ from I-5 to
15" NE, locations on NE 175%, 10" NE and possibly, in Ridgecrest Park. ‘Once exact
locations are identified, site plans will be submitted to Public Works Department staff for
approval, and the species of trees to be used will be consistent with types previously
approved by the City.

The Ridgecrest Neighborhood Association has experience planting and maintaining
trees in its neighborhood. In 1998 members planted over 50 trees along portions of 5™
NE, NE 165™, NE 155" and on NE 174" near the Shoreline Public Library. Volunteers
from the Ridgecrest Neighborhood Association as well as adjacent neighbors have
cared for the original trees and most are doing well. About six trees have been lost to
vandalism and tree death and those will be replaced as part of this project.

Volunteers will select and purchase trees in consultation with City staff, plant and
maintain frees for a minimum of two years. Residents near the trees will be asked to
water the tree weekly for the first two years after planting.

Because volunteers will be working in City right-of-way, a right-of-way permit and
insurance covering Ridgecrest Neighborhood Association and the City of Shoreline will
be obtained.

Project Budget Volunteer Match

106 Trees @ $40 ea. $4,240 Site evaluations, tree

212 Stakes @1.85 ea 392 selection, consultation w/ staff,

Insurance 185 Purchasing, tree transport -

Mulch/soil 65 40 hrs. x $10/hr. 400
Wire/miscellaneous 43 Tree planting- 230 hrs. x $10/hr. 2,300

17




Contingency @15% 75 Tree maintenance —240 hrs. x $10 2.400
TOTAL $5,000 MATCH $5,100

Background:

Resolution No. 54 established the Neighborhoods Mini-Grant Program, with the process
and administration of funds to be handled by the Office of Neighborhoods. The
allocation of total funds available is determined from year to year by appropriation of the
City Council. All such grants to individual neighborhood associations are governed by
rules approved by the City Council on November 23, 1998. Grants must be approved
by your Council prior to their implementation.

Mini-Grants provide equal grants of up to $5,000 to each of the active, organized,
qualifying neighborhood associations in the City of Shoreline. Neighborhood
associations are required to match Mini-Grant funds. A match may be generated from
co-sponsoring groups, businesses, organizations, schools, or media, in the form of
cash, in-kind donations and/or “sweat equity.”

Mini-Grant project categories include the following:

» Projects that create or enhance a tangible improvement in the neighborhood;

o Projects that disseminate information and increase awareness of the goals and
mission of the neighborhood association to the neighborhood community;

» Projects that directly benéfit a public agency or organization and its immediate
neighborhood, and that require the active involvement of both the public agency and
members of the neighborhood in planning and carrying out the program.

The Ridgecrest Neighborhood Association project is appropriate for Mini-Grant funding,
providing a tangible and lasting improvement fo the neighborhood. Addition and

replacement of trees enhances neighborhood livability, provides habitat for wildlife,
provides a buffer in the urban environment, and increases community pride.

RECOMMENDATION

Staff recommends authorization of $5,000 in 2000 Mini-Grant funds for the Ridgecrest
Neighborhood Association to purchase trees for the Ridgecrest Neighborhood.

Approved By: City Manager L% City Attome\b:_j
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Council Meeting Date: October 23, 2000 Agenda ltem: 7(e)

CITY COUNCIL AGENDA ITEM
CITY OF SHORELINE, WASHINGTON

AGENDA TITLE: Adoption of Resolution No. 170 Establishing Revised City
Personnel Policies and Revised Code of Ethics

DEPARTMENT:  Human Resources; City Att
PRESENTED BY: lan Sievers, City Attorney

Marci Wright, Human Resourées Director NL\U

XE E CiL MARY

In June 1999, your City Council adopted revised Personnel Policies. In our ongoing effort to
ensure that our policies are viable and effective, we have identified three additional needed
revisions: 1) revision to the policy that controls employees outside employment opportunities to
better state existing policy; 2) add new language covering employee’s use of the City's
telephone systems, including long distance and wireless phone service; and 3) amendment of
the policy on other communication systems to clarify that City systems shall not be used to
promote any profit making activity or outside employment.

On a related matter, the Shoreline Code of Ethics adopted by Resolution 30 in August 1995 also
includes restrictions on outside financial interests and misuse of confidential information or City
resources under Section 6 of that document. This section currently allows an interest in
contracts with the City of "less than $9,000 per year as provided in the State law." This section
was not an accurate reflection of the limited interests allowed under State law. RCW 42.23.030
allowed a $9,000 interest in contracts made by or for the employee's office only in cities of less
than 10,000 popuiation. This law was amended in 1999 to increase the limited interest amount
but the amendment did not change the population threshold. Section 6 is corrected to show that
no interest in City contracts connected to the employee's responsibilities are permitted unless
allowed by State law.

These revisions have been reviewed by the City Management Team and we provided an
opportunity for review by all City employees. We are satisfied that City managers and
employees are comfortable with the revised draft and are requesting your Council’s adoption of
revised policies.

We have attached for your Council’s review two different versions of the draft revised policies:

¢ A copy with revised sections of the policies (Attachment A and B)

¢+ A copy of the revisions in “bill form” highlighting all proposed additions and deietions to the
policies. (Attachment C)

We have also attached Resolution No. 170, adopting the revised policies. (Attachment D)
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RECOMMENDATION

Staff recommends that Council approve Resolution No. 170 adopting revisions to City of
Shoreline Personnel Policies.

ATTACHMENTS
A. Employee Handbook
B. Code of Ethics

C. Amended Sections Showing Revisions
D. Resolution No. 170

Approved By: City Manager LB City Attoma;«-zg-ﬂ
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4.15

Attachment A

Outside Employment

The City expects that it shall be the primary employer for all regular employees. Therefore, employees
shall not engage in employment or render services for pay for any public or private interest (including
self-employment) when such activity may:

Occur duning working hours;

Detract from the efficiency of the employee while performing City duties;

Constitute a conflict of interest or create an appearance of impropriety as determined by the
City Manager;

Utilize confidential information or contacts made during City employment which would
give an unfair insider advantage or would otherwise be an inappropriate use or disclosure of
such information or contacts;

Take preference over extra duty required by City employment;

Interfere with emergency callout duty;

Tend to impair independence of judgment or action in performance of official duties;
Involve the use of any City resources such as copiers, telephones, supplies, other
equipment, or time; or
I. Interfere in any other manner with the employee’s provision of quality customer service.

o owp

T o m

In order to protect the mterests of both the City and the employee, it is important that an
employee and his or her Department Director have an opportunity to discuss any outside
employment with the goal of avoiding any possible conflicts between the City and the other
employment. Prior to engaging in any outside employment, an employee shall provide his or
her Department Director with written notice of his or her intent to engage in the outside work.
If an employee is unsure as to these criteria or the effect of his or her outside employment,
he/she should consult with his or her Department Director or the Human Resources Director for
clarification. After receiving the employee’s request, the Department Director shall consult
Human Resources and if the request complies with this policy, the Director may approve the
outside employment.

If the Department Director, in consultation with the Human Resources Director, determines that
the outside employment interferes with or reduces the efficiency of City employment, then the
Director shall recommend to the City Manager that the request to engage in the employment
shall be denied. After considering the employee’s written request and the recommendation of
the Department Director and Human Resources, the City Manager shall make a decision
approving or denying the request.

Failure to comply with these provisions concerning outside employment may be grounds for
disciplinary action, up to and including termination.
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Aftachment A

8.12 Telephone, E-Mail, Voice Mail and Other Communication Systems
and City Equipment

Computers, electronic mail, telephones, voice mail, facsimile machines, copy
machines and other information-related City equipment are provided to
employees to be used for City business purposes and may be accessed by
other City staff. No message or file monitoring by the City will occur without
prior permission of the City Manager, however employees should keep in
mind that supervisors are responsible for regular monitoring of phone call
identification logs to enforce this policy.

As a public agency, most City records are public and can be protected from
disclosure only as provided by law. As a result, employees must be aware that
¢-mail, along with most other written documents, may be subject to public
disclosure.

Employees are not to attempt to gain access to another employee’s computer
file, e-mail messages or voice mail messages without that employee’s
permission.

The City’s e-mail, voice mail and other information systems may not be used
in a way that could be disruptive or offensive to others. Employees shall not
negligently or willfully damage City equipment nor engage in unauthorized
use.

The personal use of equipment should be minimized. It is permissible to
place or receive occasional personal calls or e-mail for the convenience of the
employee. The City also recognizes that it is unrealistic to expect employees
assigned cellular phones for certain positions to maintain separate equipment
for personal use. Long distance calls and cellular calls must be accounted for
on a regular basis, with reimbursement provided to the City for personal use
outside the following exceptions:

¢ De minimus incidental activity not to exceed $2.00 per billing cycle

¢ Placing calls to notify family of emergencies or unexpected changes in a
work schedule.

Employees shall not use information equipment or systems in any way that
supports any profit-making business or outside employment, solicits
contributions for any cause, or advocates for or against any ballot measure.

Violation of this policy may be grounds for disciplinary action, up to and
including termination.
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Attachment B

CITY OF SHORELINE
CODE OF ETHICS

The purpose of the City of Shoreline Code of Ethics is fo strengthen the quality of government
through ethical principles which shall govern the conduct of the City’s elected and appointed

officials, and employeés, who shall;

1. Be dedicated to the concepis of effective
and democratic local government.
Guidelines
Democratic Leadership. Officials and
staff shall honor and respect the principles
and spirit of representaiive democracy and set
a positive example of good citizenship by
scrupulously observing the letter and spirit of
Iaws, rules and regulations,

2. Affirm the dignity and worth of the
services rendered by government and
maintain a deep sense of social responsibility
as a trusted public servant,

3. Be dedicated to the highest ideals of honor
and integrity in all public and personal
relationships.
Guidelines
Public Confidence. Officials and staff
shall conduct themselves so as to maintain
public confidence in city government and in
the performance of the public trust.
Impression of Influence. Cfficials and
staff ghall conduct their official and personal
affairs in such a manner as to give the clear
impression that they cannot be improperly
influenced in the performance of their official
duties.

4. Recognize that the chief funetion of local
governmeni at all times is to serve the best
interests of all the people.
Guidelines
Public Interest. Officials and staff shall
treat their office as a public trust, only using
the power and resources of public office to
advance public interests, and not to attain
personal benefit or pursue any other private
interest incompatible with the public good.
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5. Keep the communmity informed on
municipal affairs; encourage communication
between the citizens and all municipal
officers; emphasize friendly and courteous
service to the public; and seek to improve the
quality and image of public service.

Guidelines

Accountability. Officials and staff shall
assure that government is conducted openly,
efficiently, equitably and honorably in a
manner that permits the citizenry to make
informed judgments and hold city officials
accountable.

Respectability. Officials and staff shall
safeguard public confidence in the integrity
of city government by being honest, fair,
caring and respectful and by avoiding
conduct creating the appearance of
impropriety or which is otherwise
unbefitting a public official.

6. Seek no favor; believe that personal benefit

or profit secured by confidential
information or by misuse of public time is
dishonest.
Guidelines

Business Interests, Officials and staff
shall have no beneficial interest in any
contract which may be made by, through or
under his or her supervision, or for the
benefit of his or her office, or accept directly
or indirectly, any compensation, gratuity or
reward in commection with such contract
unless allowed under State law.

Private Employment.  Officials and
staff shall not engage in, solicit, negotiate
for, or opromise to accept private
employment or render services for private
interests or conduct a private business when
such employment, service or business
creates a conflict with or impairs the proper
discharge of their official duties.




Confidential Information,  Officials
and staff shall not disclose to others, or use
to further their personal interest, confidential
information acquired by them in the course
of their official duties.

Gifts. Officials and employees shall not
directly or indirectly solicit any gift or
accept or receive any gift whether it be
money, services, loan, travel, entertainment,
hospitality, promise, or any other form -
under the following circumstances: (a) it
could be reasonably inferred or expected
that the gift was intended to influence the
performance of official duties; or (b) the gift
was intended to serve as a reward for any
official action on the official’s or
employee’s part.

Investments in Conflict with Official
Duties, Officials and employees shall not
invest or hold any investment, directly or
indirecily, in any financial business,
commercial or other private transaction that
creates a conflict with their official duties.

Personal Relationships. Personal
relationships shall be disclosed in any
instance where there could be the
appearance of a conflict of interest.

Business Relatfionships. Officials and
staff shall not use staff time, equipment, or
facilities for marketing or soliciting for
private business activities.

Reference  Checking. Reference
checking and responding to agency requests
are a normal finction of municipal business
and is not prohibited if it does not adversely
effect the operation of the City.

7. Conduct business of the city in a manner
which is not only fair in fact, but alse in
appearance.

Guidelines

Personal Relationships. In a quasi-
Jjudicial proceedings elected officials shall
abide by the directives of RCW 42.36 which
requires full disclosure of contacts by
proponents and opponents of land use
projects which are before the City Council.
Boards and Commissions are also subject to
these faimess rules when they conduct
quasi-judicial hearings.

8. Not knowingly violate any Washington
statutes, City ordinance or regnlation in the
course of performing their duties.
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4.15

Attachment C

Outside Employment

The City expects that it shall be the primary employer for all regular employees. Therefore, employees

shall not engage in-aeeept public-or-privateemployment-from ;-or render services for pay for any public
or private interest {includin -employment) when such activity may:

Occur during working hours; _

Detract from the efficiency of the employee while performing City duties;

Constitute a conflict of interest or create an appearance of impropriety as determined by the
City Manager;

Stemfrom- Utilize privileged-confidential information or contacts made during City
employment which would give an unfair insider advantage_ or would otherwise be an

ina; riate use or discl h information or cont

Take preference over extra duty required by City employment;

Interfere with emergency callout duty;

Tend to impair independence of judgment or action in performance of official duties;
Involve the use of any City resources such as copiers, telephones, supplies, other
equipment, or time; or

I. Interfere in any other manner with the employee’s provision of quality customer service.

O owp

SEORCHC

In order ¢ he interests of both the City a mployee, 1t is important that an
emplovee his or her Department Director hav rtunity to discuss any outsid
emplo i al of avoidine anv possible i etween the City and the other

employment. Prior to engaging in any outside employment, an employee shall provide his or
her Department Director with written notice of his or her intent to engage in the outside work.
If an employee is unsure as to these criteria or the effect of his or her outside employment,
he/she should consult with his or her Department Director or the Human Resources Director for
clarification. After receiving the employee’s request, the Department Director shall consult
Human Resources and if the request complies with this policy, the Director may approve the
outside employment.

If the Department Director, in consultation with the Human Resources Director, determines that
the outside employment interferes with or reduces the efficiency of City employment, then the
Director shall recommend to the City Manager that the request to engage in the employment
shall be denied. After considering the employee’s written request and the recommendation of
the Department Director and Human Resources, the City Manager shall make a decision
approving or denying the request.

Failure to comply with these provisions concerning outside employment may be grounds for
disciplinary action, up to and including termination.
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A ment C

8.12 Telephone, E-Mail, Voice Mail and Other Communication Systems
and City Equipment

Computers, electronic mail, telephones, voice mail, facsimile machines, copy
machines and other information--related City equipment are provided to
employees to be used for City business purposes—Emplovees-are-granted
supplied-for businesspurpeses-and may be accessed by other City staff. No
message or file monitoring by the City will occur without prior permission of
the City Manager, however employees should keep in mind that supervisors are

responsible for regular monitoring of phone call identification logs to epforce
this policy.

As a public agency, most City records are public and can be protected from
disclosure only as provided by law. As a result, employees must be aware that
e-mail, along with most other written documents, may be subject to public
disclosure.

Employees are not to attempt to gain access to another employee’s computer
file, e-mail messages or voice mail messages without that employee’s
permission.

The City’s e-mail, voice mail and other information systems may not be used in
a way that could be disruptive or offensive to others. Employees shall not
negligently or willfully damage City equipment nor engage in execessive-er
unauthorized use.

and-must-be
? 866 e bursed-to-the-Cite It
is permissible to place or receive occasional personal calls or e-mai] for the
convenience of the emplovee, The City also recognizes that it is unrealistic io

Or certatn position:

The eest-ef-any-personal use of equipment should be minimized,
autherzed-by-the Department Directorrecorded-and reimbursed

be accounted for on a regular basig, with reimbursement provided to the City

for 1, i llowing exceptions:
¢ De minimus incidental activity not to exceed $2. billing cvcle

. ing calls to notify familv of emergencies or ected changes in a
work schedule.

Employvees shall not use information equipment or systems in any way that

rofit- ] siness or outside empl ent, soli
ibutions for any cause, or adv against any ballot m

Violation of this policy may be grounds for disciplinary action, up to and
including termination.
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EXHIBITA-TO-RES-NO-30 |

Attachment C ,

CITY OF SHORELINE
CODE OF ETHICS

The purpose of the City of Shoreline Code of Ethics is to strengthen the quality of government

through ethical principles which shall govern the conduct

officials, and employees, who shall:

1. Be dedicated to the concepts of effective
and democratic local government,
Guidelines
Democratic Leadership. Officials and
staff shall honor and respect the principles
and spirit of representative democracy and set
a positive example of good citizenship by
scrupulously observing the letter and spirit of
laws, rules and regulations.

2. Affirm the dignity and worth of the
services rendered by government and
maintain a deep sense of social responsibility
as a trusted public servant,

3. Be dedicated to the highest ideals of honor
and integrity in all public and personal
relationships.
Guidelines
Public Confidence. Officials and staff
shall conduct themselves so as to maintain
public confidence in city government and in
the performance of the public trust.
Impression of Influence. Officials and
staff shall conduct their official and personal
affairs in such a manner as to give the clear
impression that they cammot be improperly
influenced in the performance of their official
duties.

4. Recognize that the chief function of local
government at all times is to serve the best
interests of all the people.
Guidelines
Public Interest. Officials and staff shall
treat their office as a public trust, only using
the power and resources of public office to
advance public interests, and not to attain
personal benefit or pursue any other private
interest incompatible with the public good.
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of the City’s elected and appointed

5. Keep the community informed on
municipal affairs; encourage communication
between the citizens and all municipal
officers; emphasize friendly and courteous
service to the public; and seek to improve the
quality and image of public service.

Guidelines

Accountability. Officials and staff shall
assure that government is conducted openly,
efficiently, equitably and honorably in a
manner that permits the citizenry to make
informed judgments and hold city officials
accountable.

Respectability. Officials and staff shafl
safeguard public confidence in the integrity
of city government by being honest, fair,
caring and respectful and by avoiding

conduct creating the appearance of
impropriety or which is otherwise
unbefitting a public official.

6. Seek no favor; believe that personal benefit

or profit secured by confidential
information or by misuse of public time is
dishonest.
Guidelines

Business Interests. (Officials and staff
shall have no eficial inferest i

contract which be ma thr or

under his or her supervisi or for the
benefl is or her office. or accept dir
or_indi an ensati fui

reward in connection with h con
unless aliowed under State law. diselose-and
g ¥ | han $9.000 ;
Private Employmen Officials and
staff shall not engage in, solicit, negotiate
for, or promise to accept private
employment or render services for private
interests or conduct a private business when
such employment, service or business




creates a conflict with or impairs the proper
discharge of their official duties.
Confidential Information. Officials

EXHIBIT 4-TO-RES-NO-30 |

8. Not knowingly violate any Washington
statutes, City ordinance or regulation in the
course of performing their duties.

and staff shall not disclose to others, or use
to further their personal interest, confidential
information acquired by them in the course
of their official duties.

Gifts. Officials and employees shall not
directly or indirectly solicit any gift or
accept or receive any gift whether it be
money, services, loan, travel, entertainment,
hospitality, promise, or any other form -
under the following circumstances: (a) it
could be reasonably inferred or expected
that the gift was intended to influence the
performance of official duties; or (b) the gift
was intended to serve as a reward for any
official action on the official's or
employee’s part.

Investments in Conflict with Official
Duties. Officials and employees shall not
mvest or hold any investment, directly or
indirectly, in any financial business,
commercial or other private transaction that
creates a conflict with their official duties,

Personal Relationships. Personal
relationships shall be disclosed in any
instance where there could be the
appearance of a conflict of interest.

Business Relationships. Officials and
staff shall not use staff time, equipment, or
facilities for marketing or soliciting for
private business activities.

Reference  Checking. Reference
checking and responding to agency requests
are a normal function of municipal business
and is not prohibited if it does not adversely
effect the operation of the City.

7. Conduct business of the city in a manner
which is not only fair in fact, but alse in
appearance.
Guidelines
Personal Relationships. In a quasi-
judicial proceedings elected officials shall
abide by the directives of RCW 42.36 which
requires full disclosure of contacts by
proponents and opponents of land use
projects which are before the City Council.
Boards and Commissions are also subject to
these fairness rules when they conduct
quasi-judicial hearings.
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Attachment D

RESOLUTION NO. 170 _
A RESOLUTION OF THE CITY OF SHORELINE, WASHINGTON,
ADOPTING REVISIONS TO PERSONNEL POLICIES AND CODE OF
ETHICS FOR THE CITY OF SHORELINE TO CORRECT AND
CLARIFY POLICY RELATED TO FINANCIAL CONFLICTS.

WHEREAS, the City of Shoreline has been operating under Personnel Policies
last revised on June 28, 1999 by Resolution No. 154; and

WHEREAS, the City of Shoreline has adopted a Code of Ethics goveming
conduct of all employees and officials on August 14, 1995 by Resolution No. 30; and

WHEREAS, the City Council wishes to revise its Personnel Policies and Code of
Ethics to clarify personal and financial conflicts of employees; now therefore

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF
SHORELINE, WASHINGTON AS FOLLOWS:

Section 1. Revision. The City Manager is authorized to implement a revised

Personnel Policies, filed with the City Clerk under receiving number ; and to apply
these policies to employees of the City of Shoreline until modified by future action of the
Council.

Section 2. Revision. The revised City of Shoreline Code of Ethics attached
hereto as Exhibit B is adopted.

Section 3 Effective Date. The revised Personnel Policies and Code of Ethics

shall take effect immediately.
ADOPTED BY THE CITY COUNCIL ON , 2000.
Mayor Scott Jepsen
ATTEST:

Sharon Mattioli, CMC
City Clerk
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Council Meeting Date: October 23, 2000 Agenda Item: 7(f)

CITY COUNCIL AGENDA ITEM
CITY OF SHORELINE, WASHINGTON

AGENDATITLE: Approval of an Interim City Manager Agreement with Larry Bauman
DEPARTMENT: City Council

PRESENTED BY: Mayor Scott Jepsen and Deputy Mayor Ron Hansen

EXECUTIVE / COUNCIL SUMMARY

The services of an Interim City Manager are required in order to provide for continuing
administration of the City until the Council appoints a permanent City Manager.
Because the Interim City Manager serves at the pleasure of the Council, an agreement
with the Council is required. The attached agreement (Attachment A) was developed to
fulfill the Council's intentions to appoint Assistant City Manager Larry Bauman as
interim City Manager during this period.

The agreement provides for a term of service to last until the Council appoints a new
City Manager and that person can assume the duties of office. Compensation for the
Interim City Manager agreement is 10 percent above the current pay rate of the
Assistant City Manager. In addition, the agreement calls for providing an automobile
allowance of $300 per month. This allowance will compensate the Interim City Manager
for the cost of purchasing, insuring, operating and maintaining his personal vehicle to be
used for City business during this interim period. Regarding all leaves, insurance
programs and other employee benefits, the Interim City Manager would continue to be
eligible for the same benefits as other regular, full-time City employees.

The agreement also stipulates that the Interim City Manager would have return rights to
his position as Assistant City Manager at the termination of this agreement. At that
point the Assistant City Manager would also return to his regular rate of pay.

RECOMMENDATION

The Mayor and Deputy Mayor recommend that Council approve the agreement for
services of an Interim City Manager and that the Mayor be authorized to execute the
agreement.

ATTACHMENTS
Attachment A; Employment Agreement

Approved By: City Manager L% City Attomgg
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Attachment A

EMPLOYMENT AGREEMENT
BETWEEN THE CITY OF SHORELINE, WASHINGTON
AND LARRY BAUMAN

THIS AGREEMENT, made and entered into this 23" day of October, 2000, by and between
the City of Shoreline, Washington, a municipal corporation, hereinafter called “City Council” or
“City”, and Larry Bauman, hereinafier called “Employee” or “Interim City Manager”, both of
whom understand as follows:

WITNESSETH:

WHEREAS, the City Council desires to designate Larry Bauman as Interim City Manager of the
City of Shoreline, as provided for in RCW 35A13.150 to perform the duties of the manager
pending selection and appointment of a new manager; and

WHEREAS, it is the desire of the City Council to provide certain benefits, establish certain
conditions of employment and to set working conditions of said Employee; and

NOW, THEREFORE, in consideration of the mutual covenants contained herein, the parties
agree as follows:

Section 1. Powers and Duties of the Interim City Manager

The City Council hereby agrees to appoint Larry Bauman as Interim City Manager of the City of
Shoreline to perform the functions and duties specified in Chapter 35A RCW, and to perform
other legally permissible and proper duties and functions as the City Council shall from time to
time assign.

Section 2. Term

A Employment shall commence on the 24™ day of October, 2000, and extend until a city
manager is selected and appointed, unless terminated earlier by either party.

B. The Interim City Manager serves at the pleasure of the City Council and nothing herein
shall be taken to imply or suggest a guaranteed tenure.

C. Nothing in this Agreement shall prevent, limit or otherwise interfere with the right of the
Interim City Manager to resign at any time from his position with Employer.

Section 3. Termination and Right of Return to Previous Position

Upon the appointment of a city manager, the Employee shall return to his previous position as
Assistant City Manager at the rate of pay to which he would be entitled upon the date of
reinstatement had he been continuously employed as Assistant City Manager. The Employee
shall retun to the position of Assistant City Manager without loss of any eamed vacation,
holidays, and other benefits accrued prior to and during appointment as Interim City Manager.

Section 4. Salary
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Employer agrees to pay Interim City Manager for his services rendered at 2 rate of ten percent
higher than the rate of pay he would receive in the position as Assistant City Manager under the
City employee policies. During this appointment as Interim City Manager he will continue to
receive any other cost of living or other adjustments to salary as would be granted to the regular,
fuil-time employees of the City. Salary shall be paid in installments at the same time that all
other regular, full-time employees are paid.

Section 5. Leaves, Insurance and Retirement Benefits

A, Employee shall continue to receive the full range of benefits provided to all regular, full-
time employees,

B. Employee shall continue to receive all health, dental, vision, life, disability and any other
insurance benefits as called for in the City’s approved plans for regular, full-time
employees.

C. Employee shall carry forward all leave balances accrued at time of appointment as
Interim City Manager and shall continue to accrue all leave benefits based upon accrual
rates and policies in the City’s adopted Employee Handbook.

D. Employee shall continue to receive all retirement benefits based upon the City’s
retirement plan for regular, full-time employees.

Section 6. Automobile

Employer agrees to provide a car allowance in the amount of $300 per month, paid monthly to
Employee. Such a car allowance is to reimburse Employee for the cost of purchasing, insuring,
operating and maintaining a vehicle for use in the performance of his duties as Interim City
Manager. Parking, tolls and operating expenses beyond a 300-mile radius of Shoreline shall be
considered outside the allowance and subject to reimbursement.

Section 7. Professional Liability

So long as the Employee acts within the scope of his lawful authority and in accordance with the
terms and conditions of this Agreement, the City agrees to defend, save harmless and indemnify
Employee against any tort, professional liability claim or demand or other legal action whether
groundless or otherwise, arising out of an alleged act or omission occurring in the performance
of his duties as Interim City Manager.

Section 8. General Provisions

A. In addition to the rights and benefits detailed herein, the Interim City Manager shall
receive all benefits accruing to other full-time, regular employees of the City of
Shoreline, except where they are in conflict with the specific provisions of this

Agreement.

B. The text herein shall constitute the entire Agreement between the parties.
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C. The Agreement shall be binding upon and inure to the benefit of the heirs at law and
executors of the parties.

D. This Agreement shall be subject to approval by the City Council of the City of Shoreline.
E. If any provisions, or any portion thereof, contained in this Agreement are held
unconstitutional, invalid or unenforceable, the remainder of this Agreement, or portion

thereof, shall not be affected and shall remain in full force and effect.

IN WITNESS THEREOF, the City of Shoreline has caused this agreement to be signed and
executed on its behalf by the Mayor and duly attested by its City Clerk, and the Interim City

Manager has signed and executed this Agreement, dated this day of October, 2000.
Scott Jepsen Larry Bauman

Mayor Interim City Manager

ATTEST: APPROVED AS TO FORM:

City Clerk City Attorney

33




Council Meeting Date: October 23, 2000 Agenda tem: 8{a)

CITY COUNCIL AGENDA ITEM
CITY OF SHORELINE, WASHINGTON

AGENDATITLE: Report and Recommendations by the Shoreline Fire Department
Regarding the Proposed Emergency Medical Services Levy
DEPARTMENT: City Manager/Shoreline Fire Department

PRESENTED BY: J.B. Smith, Fire Chief /(%)

EXECUTIVE / COUNCIL SUMMARY

As your Council may recall, through Mayor Scott Jepsen your Council appointed Fire
Chief J.B. Smith of the Shoreline Fire Department in December 1999 to represent the
City on the Emergency Medical Services (EMS) 2002 Task Force. The Task Force
addressed various levy options to provide continued funding for emergency medical
services in King County. The Task Force has also discussed how future cost increases
should be handled and how growth of EMS needs should be accommodated. Another
key issue the Task Force has discussed is the potential of assessing a transport fee to
users of the services to supplement levy funding.

Chief Smith will report on the work of the Task Force and make recommendations (see
Attachment A for his written report and recommendations). This item is provided at this
time on your agenda essentially for Council discussion and to provide Chief Smith with

direction for the next Task Force meeting in November.

RECOMMENDATION

No formal Council action is required at this time. However, Chief Smith is seeking
direction in regard to Council preferences for the levy term and associated funding
issues outlined in his recommendations.

ATTACHMENTS
Attachment A: EMS 2002 Task Force Update

Approved By: City Manager Lg City Attorney U A
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Scott Keany
FE{E Jon Kennison
Katherine S. Williamson

L/
) sEoE
»

Shoreline Fire Department (7=
Dedicated to the Protection of Life and Property Fire Chief

i

ARD MEETING DATE: October 19, 2000

NDA ITEM TITLE: EMS 2002 Task Force Update

1. Description: (Report Only)

History - In May of 1999, following the Medic One levy faiture of 1997, the
Final Report of the EMS Financial Planning Task Force was issued outlining four
options for funding EMS in King County. Based on that report the County
Council passed motion number 10779 accepting and modifying the report and
establishing a new EMS 2002 Task Force. The purpose of the new Task Force is
to develop inter-jurisdictional agreement on an updated EMS Strategic Plan and
financing package for the next funding period in 2002 and report that plan to the
county and cities with populations over 50,000 no later than March 31, 2001.

On December 20, 1999 Mayor Scott Jepson appointed Fire Chief J.B, Smith as his
representative to this task force. The task force has met in March, May, July and
September of 2000. During this time we have reviewed the EMS system, it’s
funding alternatives, service level projections, demographic issues concerning
EMS, strategic plan initiatives, as well as discussing the potential levy duration
and supplemental funding issue of transport fees.

The following is a brief description of each major topic:

Levy Duration — All parties recognize that in a post [-695 environment a levy is
the only viable alternative to funding the majority of EMS in King County. The
discussion has centered on levy duration with Kent, Federal Way, Bellevue, and
King County indicating support for a status quo six-year levy. The City of Seattle
has suggested a compromise ten-year levy. Shoreline has expressed concern that
without a baseline source of permanent funding an essential public service could
be left with no funding, as it was in 1998. We expressed concern that this was not
an acceptable outcome and that there was a perception by the public that EMS
was a service that was considered essential and should have a stable funding
source. There seems to be little support to fund, at least partially, the system with
a permanent levy at this time. It is likely the final recommendation will be for a
six-year levy, the historical time frame.

Transport Fees as Supplemental Funding - This was the most viable option,
other than levy funding, that had been recommended by the previous Task Force.
Although used in some areas of the State it raises many concerns for the Task

1016 North 175" Street — Shoreline, Washington 98133 - Tet: 206-546-5716 Fax: 206-546-5719
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Force. Two recent studies (attachment 1 & 2) were reviewed that indicated such
fees could cause a reduction in use by those who most need the system. Other
concerns centered on cost to administer the system, impact on levy support,
confusion over differing transport policies for ALS and BLS, and others
(attachment 3, 4, 5, & 6). It was decided that the transport fee i1ssue needed
additional study that would take much longer than the time between now and the
next levy election. A recommendation will be made to continue to review this
issue during the next levy period for possible implementation during a subsequent
levy period. '

ALS Unit Projected Growth — A number of the strategic initiatives center on
reducing the growth in calls for service from six percent a year to three percent a
‘year in the ALS programs. Even with success in'this area addrtional medic units -
will be needed. In fact, there is already a need for additional medic unit capacity
- in the Seattle, Shoreline, Evergreen and Vashon Island programs (attachmerit 7).

These needs, along with other needs through 2006, will be inciuded in the
strategic plan and funding recommendations for 2002. :

Demographic Information — Demographic information.on population density,
work centers, and population centers by age group play an important role in
identifying projected ALS needs. Maps (attachment 8 & 9) of King County
. depicting where ALS calls occur show a direct correlation between population -
density and call volume. This is especially true when viewed from the population
base of sixty-five and older residents. A graph (attachment 10) of calis by age
group shows that the elderly have a much higher utilization per capita of the
system than do younger populations. When Shoreline is viewed in this capacity it
is seen why there is a need for additional ALS resources. Based on the 1990
census data Shoreline’s sixty-five or over population is approximately 15%. Itis
expected that this percentage will increase with the 2000 census data in Shoreliné,
as well as other areas of the County. :

ALS Funding Formula — The ALS system is funded almost entirely through the
levy funds. Actual costs are gathered for each of the five ALS provider programs
and then broken down into a unit cost. Historically, the unit cost has funded 90 to
- 95 percent of the actual cost of providing a medic unit. The hosting agency (in
our case Shoreline Fire Department) has supplemented the remaining cost.

~ Approximately 54% of the levy is dedicated to ALS (attachment 11). The current
average unit cost is slightly over $1,050,000 and is funded at $986,000. There is
no proposal to change this funding formula at this time. There is one issue still
under discussion, cost of living increases. The proposal uses IPD, in the past we
used actual CPL. There is concern that with this formula for both ALS & BLS the
cost will coatinue to shift to the local provider. This is especially true for ALS
providers whose payroll drives costs. Seldom are labor agreements held to IPD.

BLS Funding Formula — Basic life support funding has traditionally
supplemented fire department direct costs to providing EMS response. The

1016 North 175" Street — Shoreline, Washington 98133 - Tel: 206-546-5716 Fax: 206-546-5719
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funding level varies but seldom represents more than 25% of the actual cost of
providing the service. For Shoreline Fire Department that figure is $360,082.
Approximately 31% of the levy, or a little more than $8 million is dedicated to
BLS funding. The same discussion on IPD vs, CPI is taking place with BLS as -
ALS. There is no recommendation to change the BLS funding formula at this
time,

Regional Services Funding — Regional services have yet to be discussed. This,
along with the final levy rate estimate, will be next on our agenda. Included in
regional services are training programs, quality improvement programs, strategic
initiatives, data collection and overall administration and medical oversight.
Approximately 15% of the levy is allotted to regional services. This area is the
most likely to-receive pressure for increased direct County funding.  The City of
Kent has already gone on record as being unwilling to support the new levy :
without an increase amount of direct funding from King County (attachment 12).
Most of the group appears to recognize that in the post I-695 environment it is
unlikely that King County will be able to increase funding in this area.

Recommendation;

We recommend that the Shoreline City Council support the positions outlined in
this document, specifically:

* A minimum six-year levy term - :
A future study of transport fees with no implementation during th
next levy period

® ALS unit growth needs, including an additional % unit for Shoreline
Fire Department

* The need for CPI based funding increases to prevent cost shifting

Impac_:t:

Support of these positions will drive the final levy rate and total doflar amount
avatlable to the system. At this time it is not anticipated that the levy rate will
increase, but is more likely to decrease. In early 2001 the Council will be given
the opportunity to review the final recommendations, including actual costs and
levy rate, and make a determination of support or request revisions.

Options:
The Council has the option to support the positions outlined here or direct that the

City’s representative take a differing position to the Task Force on any or all of
the tssues.

1016 North 175" Street — Shoreline, Washington 98133 - Tel: 206-546-5716 Fax: 206-546-5719
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At a future date, after the Task Force final report there will be basically two
options left for the City Council (as well as those of Seattle, Bellevue, Kent and
Federal Way), support a renewed EMS levy ordinance by the County as
recommended by the Task Force or deny the County authority to place the levy on
the ballot. If the latter option were chosen then an alternate means of local or
regional EMS funding would have to be found before January of 2002. Shoreline
Fire Department would need to immediately begin discussions with the City of
Shoreline, Lake Forest Park and Kenmore (ore current ALS service area), to
provide an alternate plan. '

Attachments:

1. “Association Between Prepayment Systems and Emergency Medical-
Services Use Among Patients with Acute Chest Discomfort Syndrome”
“Demographic, Belief, and Situational Factors Influencing the Decision to
Utilize Emergency Medical Services Among Chest Pain Patients”
Transport Fee Update

Letter from King County Fire Commissioners dated September 22, 2000
Letter from Jim Compton, Seattle City Council, dated August 4, 2000
Letter from King county Fire Chiefs Association dated September 25,
2000

Timing of New or Expanded ALS Units for the Financial Forecasting Plan
ALS Call Volume - Map — 1999

- Residential Population Density 65 years of Age and Older - Map — 1999
10. EMS and ALS Patients by Age — Line Graph - 1999

11. 2000 EMS Budget — Pie Chart

12. Letter from City of Kent — dated September 22, 2000
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ATTACHMENT ]

Association Between Prepayment Systems and

Emergency Medical Services Use Among Patients

. With Acute Chest Discomfort Syndrome

From the Department of Emergency David B. Siepmana, BS” Study objective: Cost concems may inhibit emergency medi-

m e pnces W Clay Mann, PhD, MS* cal servicés {EMS) use. Novel tax-based and subscription pre-

Intermountain Infury Corgrol Jerris R. Hedges, MD. MS* payment programs indemnify patients against the cost of EMS

Research Center, Uﬁvﬁv of Utah Mohamed R Daya. mo. Ms? treatment and transport. We determine whether the presence

School of Meficine, Sat Lak Gity, UT F";:::: Early Ac?;:;;} of {or enrollment in) prepayment plans increase EMS use _
. Swdy : among patients with acute chest discomfort, particularty those

conient of the article, and
do not necessarily represen
of any listed funding sourd
Mr. Sicpmann was a medi

residing in low-income areas ttmse iacking pnvate msurance
orboth.

Methods: This study uses a subset of baseline data fr_om the
REACT trial, a multicenter, randomized controlied.community
trial designed, in part, to increase EMS use. The sample -
includes 860 consecutive nomnstltuhonahzed patients 30

~ years old) presentlng with nontraumatic chest di scomfort to -

- hosp:tal emergency departments in 4 Oregon/Washingten com-

munities. The association between prepayment systems and
EMS use was analyzed using muitivariable logistic regression.

Results: Overall EMS use was 52% (n=445). Among EMS
 users, 338 {75%) were subsequently admitted to the hospital
" and 110 {25%) were released from the ED. Prepayment was not,

he apinions
t the views

a0 Health Sciences|Un wersity

(OHS"&"" during the time .:zmm associated with increased EMS use in the overall patient sam- v
was conduaied. The o Dr. * - ple. However, patients residing in-low-income census block

Mann's cfforts an this project oceurred - groups {median annual income <$30,000} were 2.6 times {95%
during his activity on the ty at = R . ]

OHSU, Department of Emergency confidence interval (1] 1.4 to 4.8) more fikely to use EMS when
Medicine. ' . a prepayment system was available than when no system was
Address for reprints: N. |Clay present. No association was noted among higher-income bilock

Mann, PhD, MS, Intermoyniain group residents. Among low-income block group residents lack-
Injury Control Research Conter, L . : .
University of Utah School bf 1ng private msurance, prepayment systems were associated
Medicine, Department of Bediatrics, with 3.8 times (95% Cl 1.2 to 13.4) greater EMS usage.

$10 Chipeta Way, Suite 222, Saly C

Lake City, UT 84108-916]:

801-585-9161, fax 801-58
E-mail: clay.mann@hsc.ut]

Copyright © 2000 by the
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Conclusion: Economic considerations may affect EMS sys-
tem utilization among underinsured and low-income patients
experiencing a cardiac even{. Prepayment systems may
increase EMS utilization among these groups.

1-8686;
yih.ecu.

American
ycians.
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[Seipmann DB, Mann NC, Hedges JB, Daya MR, for the Rapid
Early|Action for Coronary Treatment {REACT) Study. Association
between-prepayment systems and emergency medical services
Use among patients with acute chest discomfort syndrome. Ann
Emery Med. June 2000;35:573-578 ]

INTRCBUCTION

tial benefits associated with the use of emergency
Lservices (EMS) among patients with symptoms of
anacjite myocardial infarction (AM1) include early diag- . _

‘nosisiand treatment and the ability to manage life-threat- °

- ening complications such as dysrhythmias. 12 Despite
theselbenefits, studies have shown that fewer than half of
patients admitted for possible AMI use the 911 service of
an EMS system.? : :

self-ttansport rather than call 911 include believing their -
Symptotns were not severe enough, not thinking of calling-
. 911, 4nd considering self-transportation to be quicker,*?
Conversely, increasing age, the presence ofotherpeople
duringthe cardiac event, medical history of angina,and -
increasing symptom severity have been associated with
increased EMS usage.* The influence of cost concerns on
the defision to activate (or not activate) the EMS system
during a supposed cardiac event has nat been weli estab-
lishedibecause currently available studies evaluating the
“inten to use EMS” were conducted inregions served
entirely by tax-based, prepaid EMS systems.3-7
. Preyious research indicates that financial factors do
influence care-seeking behaviors. For example, among
those admiitted to the hospital for any condition, the
uninsyred were 9 times more likely to delay seekingcare -
of cost concerns than those with insurance. -
th poor and uninsured were most likely 1o delay
seeking care 8 - :

Financial liability associated with EMS use varies con- -
- siderably across communities in the United States. [n
ith no prepayment systems, patients may be bitled
from $390 to $900 for a cardiac-related ambulance trans-
port.? Locations with a tax-based prepayment system
(publigly funded EMS) may not bill patients for theirser-
i Iso, hybrid EMS programs offer an optional “sub-
scriptign” prepayment service in which members may be
indemuified from the cost of EMS use by paying an annual
membership fee.

Thislarticle examines the effect of tax-based and bybrid
Prepayfuent systems on EMS utilization among patients
with chest pain in 4 cities in Oregon and Washington. Itis

sons given by chest pain patiénts forchoosingto . -

hypothesized that prepayment systems will be associated
with greater EMS use, especiaily among low-income
patients and those without private insurance.

MATERIALS AND METHODS

This study uses baseline data collected from October 22,
1995, to March 31, 1996, as part of the Rapid Early Action
for Coronary Treatment (REACT) trial. REACT is ran-
domized, controlled, matched-pair community trial
designed to test an intervention intended to reduce
patient delay between the time of cardiac Symprom onset
to arrival at the hospital. The design and rationale for the
REACT trial have been described in detail previously, 19.11
Retrospective data abstracted froth all area hospitals in

‘one matched-pair set of communities from each state

(Oregon and Washirigton) were included to assess the
effect of prepayment systerns on EMS utilization control-
ling for factors known to affect EMS use. This study was
considered exempt from patient consent requirements by
the Oregon Health Sciences University Institutional
ReviewBoard. - . _ : -

Data wete collected from EDs in 2 community hospi-
talsin 2 Oregon cities and 4 community hospital ED;’

© 2 Washington cities. Participating hospitals capture 4\

of patients withacute coronary heart disease seeking
emergency care ineach community. The 4 citieswere. -
pair-matched within each state by size and demographics

- (Table 1). in one Oregon community, EMS are provided
- bya private company and the patient’s insurance company
1isbilled for the service. Patients are directly responsible-

for charges not covered by health insurance. The second
Oregon community offers an optional prepayment

scheme (nominal fee of $35/year) that indemfifies the -

patient forany charges not covered by health insurance.
In the Oregon community with an EMS prepayment sys-
tem, 57% of study subjects subscribed to the prepayment
system. The 2 Washington communities have tax-based

- EMS systems and do not bill patients for their services.

Enhanced 911 coverage ineach study comimunity was
absolute.

ED logs in each study hospital were monitored for
patients presenting with chest pain, pressure, or tight-
ness with or without discomfort. Patients were included
in the sample il (1) there was no obvious trauma etiology
explaining the complaint of chest discomfort, (2) the

- patient was older than 30 years and resided within Z[P

code boundaries de fining REACT communit ies, and (3)
the patient was not institutionalized or transferred [ Tor
another hospital.

i

o
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Vatiables abstracted from ED records included mode
oftransport (ambylance versus other) and several demo-
graphic variables previously associated with the decision
to use EMS (ie, agg <65 versus 265 years, subsequent hos-
pital admission, gender, employment status, and living
withassignificant dther).*> The prepayment subscription
status of each patignt in the second Oregon community
was obtained fromllocal EMS billing records. Tax-based
and subscription services were combined to create a
binary variable (prepayment {yes, no]). _

“Because no measure of socioeconomic status was
available in REACT baseline data, a process of address
matching was useq to classify each patient as a resident
ofeithera high-income (median annual household

. income 2$30,000) or a low-income {median annual

household incomel<$30,000) census block group based

onUS census data.'2 Census block groups are the small- -

est geographic units for which detailed demographics are
available from the IS Census Bureau. Block groupsin this
study included from 250 to 476 housing units per group
and demonstrated snedizan annual household incomes .
ranging from $6,145 1o $88,081. :
; Standard bivariate statistics were used to examine

" tient demographics. Multivariate logistic modeling
was used to assess the influence of prepayment systems _
on EMS usage, controlling for covariates previously asso-

existence of a signiffcant other). 3> Multivariate analyses
were performed on gl residents, residents of high-and
low-income censusiblock groups, and those with and
without private insurance. All of the covariates were entered
into the logistic models in a single step (ie, a “forced entry™
technique). The dichotomous measure identifying the
presence of a prepayment system was then entered in a

| (e, age dichotomized as <65 and 265 )
years, gender, whether admitted, whether employed, and

second step.'* The appropriateness of resulting models
was assessed using a Hosmer-Lemeshow goodness-of-fit
statistic. '* Al database management and statistical analy-
ses were conducted using SPSS for Windows version 9.01
(SPSS Ine, Chicago, IL). '

RESULTS

OF1,086 patients presentingto participating EDs with
chest discomfor, data regarding the mode of transport to
the ED were available for 929 (85%). There were no
meaningful differences with respect to demographic vari-
ables between patients with and without transport data.
Ninety-three percent (860) of patients with transport

data were successfully matched to a census block group.

The remaining patients could not be matched because of

missing or incomplete address data, or because addresses

were in new construction areas. Unmatched patients did
not differ in age, gender, admission status, employment

- status, level of EMS usage, orin the presence or absence of

a payment system from those with maiched addresses.

Patients without mode of transport data or valid addresses

were excluded from further analysis. The final study sam-
ple consisted 6f 860 patients, of whom 448 (52%) used
the EMS system. Among those using EMS, 75% were sub-
sequenily admitted to the hospital compared with25%
who were released from the ED (Table 2). . :
The study sample was generally well insured (Table 3):
71.1% of paiients had private insurance and only 5.9% of
patients were completely uninsured. Residents of low-
income census block groups were less likely to possess

‘private insurance (x*{1]=7.05, P=.007) compared with
tesidents ofhigh-income census block groups: S

The logistic models reported below demonstrate a

- moderate to good fit of the data (P=.338 10 P=.832), cor-

Table 1.

Demographic charagteristics of the 4 Northwest REACT communities. _

Age l‘i.sl

) Race/Ethnicity
© Income {8, median :

Site Fopuiation  Area {sq mi} household) - 30-54y S5+y White Black Hispasmic  Asian Other .
Oregon A 87.594 355 $36.753 396 132 200 09 35 12 20
Gragon B 112,669 391 $25.369 314 192 934 13 27 35 18
Washington A 126,647 337 $36.258 . 379 241 860 22 27 98 19
Washingion B 69,156 358 $28.686 ¥ 25 . 905 21 31 5.2 22

“tean foc US 1990 census $29843 319 209 813 125 100 15 18

’ .~ md B indicate Bindad commmgities
SJUNE 2008 575

35:6  ANNALS OF EMERGENCY MEBICINE 41




PREPAYMENT SYSTEMS AND EMS USE
Siep et al
—(\ .
rectly classifying between 64% and 72% of ali patients. EMS use included employment status, geader, or pres-
Allmodels included as covariates age, gender, admission ence of asignificant other. -
status, employwment status, and presence of a significant - When the patient sample was subdivided by residence
other in the household in eithera high (2$30,000) or low (<$30,000) annual

indings based on the overall patient sample suggest
that individuals older than 65 years and those who were
subsequently admitted to the hospital are significantly
mote likely to activate the EMS system compared with
younger patients and those released from the ED (Table
4). Prepayment systems for EMS were not found to signif-

- icantly affect EMS usage in the overail patient sample.

rcovariate factors not significantly associated with

income census block group (Table 5), both models con-
tinued to demonstrate that olderage and hospital admis-
sionare significant predictors of EMS usage. The analysis
alsoindicated that among patients tesiding in low-
income census block groups, the presence ofa prepay-
ment system was associated with 2.6 times greater EMS
use (95% confidence interval [C1] 1 .41 (o 4.79) com-

-pared with similar patients with no regional system (or

istic - Oregon A Oregon B . 'Washiagion A Washington B
tieddt age fy. meant-SD) 62416 BBL15 6516 63415
Sex (% female} 56 (51.9) 91481} 116 (56.0) 173 (48,6}
drtner (% yes] 6B 463.0} 112(50.3) 115 {55.6) 215 (50.4}
4 {% yes) : 43398} 47 (245} 64(309) 118433.1)
Medign answual household income (5] 34.908 BB 5313 338 (3
EMS gse (% yes} 62157.4} 75397} 17 (5685 - 194{545}
il admission (% yesi* - B5.{88.7) 58(77.3) 87 (744 138{71.1)
base {% yes) 7013 1727 30(25.6) 55{28.9)
e (% no) 461426} 114{60.3) 90435} - 162 {45.5}
Hospital admission (% yes) 17@7.0) §5{57.0} 74419 89 (54.9}
se {% yes) 29(63.0) a3 53(58.9) 73451
of patients 108 189 207 3%
A and B indicate blinded conemnities.
mdmmemﬁemhwhmmiw.
Ceryanes hmm@mmhumm.
“Talile] 3: - Tabfe 4.

Insurance coverage by census block median annual household
indome.

Low-[xcome Higs-lncome

{<$30,000} {=%$30,600}

Insurahce Coverage No. (%} Ne. (%}
Private pon-health maintenance organization 14 a0y 2701(53.3)
Private health maintenance organization 926261} LR R rrivi]
&5(18.0 BT{11.9

27{7 6} 24(4.7)

15(4.2) 24 (4.7}

5{1.9) 8{19)

4{1.2) 9N

53 w07

5%

Logistic regression modeling for factors associated with EMS use
(all patients). :

Variables b Adjusted OR $5% CI
Age {265 ) 0767 215 145-3.19
Admitted {ves) 0964 262 1.88-3.65
Sex {maie) 0203 sl 0.388-1.70

" Employed (yes) -0.262 0.76 050116
Has partoer [ves) 6.085 1.09 077-153
Prepayment system {yes) 0.403 1.49° 098-2.18
“Estimated variable coefficients.

*0dds rafio adjusted for covartate Factors by lnduding the prepayment vaiable i 2 second
step.
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bscribe 10 a prepayment plan). A similar
effect was not found among patients residing in high-
income census block groups.

Among residents of low-income census block groups
without private insurance (n=113), the presence of a pre-
payment program was associated with 3.87 times {95%
C11.22 10 13.36) greater EMS use compared with similar
patients with no such system available. Among those
residing in low-income censusblock groups with private
insurance (n=236}, prepayment programs were also asso-
ciated with greatér EMS usage (adjusted odds ratio [OR]
2.38,95% C11.15t0 4.94) when compared with similar
patients without prepayment coverage: The only covari-
ate measure remalning a consistent and significant pre-
. dictor of EMS usejin these analyses was admission status.

The presence dfa prepaymentsubscription service in
one Oregon study community makes it possible to com-
pare EMS usage almong residents with subscriptions (and
those without) inthe same community. Prepayment sub-

* scribers residing #n low-income census block groups were
2.89 times more likely (95% CI1.20 16 6.94) to activate
the EMS system than low-income nonsubscribers. None
fthe otherincluded covariates were significantly associ-
"ed withEMSuse (n=115). " o

Amongresidents of low-income block groups inall 4
communities whq were subsequently admitted to the
hospital (n=116}| the presence of a prepayment mecha:
nism significantly increased EMS use (adjusted OR2.75,
95%-C1 1.30 to 5.83) compared with those with no such
mechanism: Prepayment was not significantly associ-
ated with increased EMS use, comparing patients with
and without a prepayment mechanism, who were -
released from the ED (adjustedOR2.11,95% C10.73to -

6.04[n=123]). No other covariates proved significant in
either of these analyses.

DISCUSSION

Findings indicate that tax-based and hybrid EMS prepay-
ment plans were not associated with EMS use among the
overall sample of patients with acute chest discomfort.
However, patients with chest pain who reside in lower-
income censusareas were 2.6 times more likely to use
EMS ifa prepayment system was ayailable. Similarly, pre-
payment mechanisms increased EMS usage fourfold
among residents of low-incore census block groups -
without private insurance, These findings suggest that
economic factors mayaffect the decision 1o use the EMS
system among lower-income and underinsured patients
with acute chest discomfort. -

Additional research will be required to determine
whether financial considerations affect EMS utilization
under varying circumstances (eg, acute versus chronic
conditions). In addition, future research may irvestigate -

. the cost-effectiveness of prepayment plans in differing

health care environments using a broader case definition.
There are several limitations in study design that qual-

ify the findings of this study. The use of census block . -

groups toassign individual patient household income

infers an ecologic bias. In addition, household income

may be a poor proxy for ability to pay for ambulance ser-*
vices. There are potentially confounding unmeasured -
community factors that may influence the decision to use
EMS, such as differences in community structure (num-
ber of hospitals, population density) and differencesin
the medical care systems (penetration of managed care, :

Table 5.

Logistic regression|model of factors associated with EMS use (by high- and low-income census block groups).

Low-Incame Group

High-Income Group

Variables b Adjusted OR 5% ¢l b’ Adjusted OR 95% CI
Age{>65y] 0665 - 134 105358 - 0.850 23 138-4.02
Admitted fyes) " 1.090 297 175504 0.886 242 157-374
Sex (male) 0475 150 094-272 5017 0% 064-15
Employed (ves) -0578 058 0.30-1.14 -0.093 B T 052-158
Has partner lyes) 0329 139 0812737 0,086 0491 057-1.45
Prepayment systern lyes) 0.356 260" 141-4.79 0005 100" 0.61-163
“Cstimated variable coefficients.

“ds ratég adjusted for covarijte factoes by including the preprayment vasiable i a second step.
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" decisions surrounding EMS use.

PREPAYMENT SYSTEMS AND EMS USE
Siepmann et al

public confidence in the EMS system, and so on). The
comgnunity-matching process used in the REACT trial
attempted to minimize some of these potential sources of bias.
Itisalso possible that EMS that offer indemnity programs
orate tax-based may promote EMS more aggressively than
traditional fee-for-service programs. Notwithstanding
thisconcern, an unpublished survey conducted in one of
the Washington study communities indicated that onlyone
third of resident seniors were aware that EMS usage was
free of cost.

lly, because this study is based on a chart review and
patient surveys, we did not directly address issues

severty, recognition of symptoms, and medical history of
angina are all associated with increased EMS use.* Future
studi
to betrerassess the interplay between physioclogic factors,
envirpnmental factors, and economic concerns in patient
The analysis based solely on patients in the second Oregon
comumunity provided a comparison of EMS use among those
who did and did not participate in an EMS subscription
Prepayment service within the same community environ-
ment, thus mediating the confounding effect of unmea-
sured community factors. However, the interpretation of this

-dauaislimited by the self-selection of prepayment subscribers,

[t mayibe that those who chose to subscribe are more health
conscious and therefore more likely 1o use EMS regardless
of the [nfluence of the prepayment system.

Finglly, resulis associated with insurance status are
less than straight forward. Because most study patients -
“withaut private insurance” were insured by federal orstate
sources, it isunclear why the presence ofaprepayment sys-
uced such a profound effect on EMS use among
this papulation. Perhaps lower-income Medicare recipi-
entsare more likely o have experienced marginal costs

ior EMS use. '

Pridr research asserts that Medicaid recipients who lack
financial liability for EMS use are more likely to requestan
ambulance transport that was considered “medically
unnecessary.”'? Concern may be expressed that pre-
payment systems could augment overuse of EMS by
low-ingome populations. Although it is questionable 10
equate apdmission status with “appropriateness” of EMS
transpart, our findings do indicate that among residents of
low-in¢ome areas, prepaymem was associated with sig-
nificantly increased EMS use only in those subsequenly
admitted to the hospital.

4

lent motivation in decisionmaking regarding EMS nse. *
- Previbus survey research has shown that cardiac symptom

should incorporate case-specific financial measures _

In summary, despite potential limitations, this study

~ documents that prepayment systems for EMS use, includ-

ing publicly funded tax-based systems and optional sub-
scription systems, may serve Lo increase the approptriate
use of EMS among underinsured and low-income patients
experiencing acute chestdiscomfort.
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ATTACHMENT 2

Demographic, Belief, and Situational Factors Influencing the
Decision to Utilize Emergency Medical Services Among
Chest.Pain Patients

Adam L. Brown, BS; N. Clay Mann, PhD, MS; Mohamud Daya, MD, MS; Robert Goldberg, PhD:
Hendrika Meischke, PhD; Judy Taylor, EDD; Kevin Smith, MA; Stavroula Osganian, MD;
Lawton Cooper, MD; for the Rapid Early Action for Coronary Treatment (REACT) Study

Background—Empirical evidence suggests that people value emergency medical services (EMS) but that they may not use
the service when experiencing chest pain. This study evaluates this phenomenon and the factors associated with the
farture to vse EMS during a potential cardiac event. :

Methods and Results—Baseline data were gathered from a randomized, controfled community trial (REACT) that was -
conducted in 20 US communities. A random-digit-dial survey documented bystander intentions to use EMS for cardiac
symptoms in each community. An emergency department surveillance systemn documented the mode of transport among
chest pain patients in each community and collected ancillary data, including situational factors surrounding the chest
pain event. Logistic regression identified factors associated with failure to use EMS. A total of 962 community members

responded to the phone survey, and data were collected on 875 chest ;'Jain emetgency department arrivals, The mean
proportion of community members intending to use EMS during a witnessed cardiac event was 89%; the mean
proportion of patients observed using the service was 23%, with significant geographic differences (range, 10% to 48%
use). After controlling for covariates, non-EMS users were more likely to try antacids/aspirin and cal a doctor and were
less likely to subscribe to (or participate in} an EMS prepayment plan. ' '

Conclusions—The results of this study indicate that indecision, self-treatment, physician contact, and financial concems
may undermine 2 chest pain patient’s intention to use EMS. {Circulation. 2000;102:173-178.)

Key Werds: coronary disease u epidemiology public policy

very year, =~1 250000 persons in the United States

experience an acute myocardial infarction {AMI).! Of
these, >50% dic before reaching a medical facility. A
majority of these deaths occur within 1 hour of the onset of
acuie symptoms.*2 Thrombolytic therapy and other coronary
reperfusion strategies are eritical in altering the course of an
AMI; they can reduce mortality by 25% if initiated within 1

hour of the onset of acute symptoms.? Unfortunately, only a

fraction of patients who arc eligible for thrombolytic therapy

receive treatment; this is due, in large part, to the time delay .
between the onset. of .acute symptoms . and . amival at the,

hospital 4-te .

Little is known about a patient's decision to use the

emergency medical service (EMS) system during a chest pain
event. EMS system use can be crucial to receiving prompt
therapy for a possibie AMI. Benefits inctude early diagnosis
and treatment, emergency department {E[}) forewarning of

patient arrival, and the' ability to address life-threatening
complications, such as dysrhythmias, during transport,'t-12
However, studies indicate that only 50% to 60% of patients
with chest pain use the EMS system.13-44

Factors associated with EMS use among chest pain patients
presenting to EDs were previously investigated in 2 concur-
rent studies in King County, Washington.®'* The first study
focused on the association between EMS use apd demo-
graphic, situational, and clinical factors; the authdrs of this
study reported that greater education and being physically

active at the time of symptom onsct were related to decreased . -
. EMS system use.” The second study evaluated knowledge
* and belief issues surrounding EMS use and found that chest

pain patients fail to use EMS because they do not perceive
their symptoms as being life-threatening, they did not think of
calting 911, or they thought self-transport would be faster.'s
An important limitation in the current literature is that all
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published studies evaluating EMS use among chest pain
paticnts originate from onc state with a tax-based, prepaid
EMS system.®'3451% Thyg, geographic differences and the
impact of cost concerns on EMS use remain uninvestigated.

The objective of the current study was to determine if
communily members recognize the benefit of the EMS
system in a cardiac emergency and 1o compare these findings
to actval EMS usage. This study documented geographic
variations in bystander intention to use EMS services among
20 diverse communities in the United States and compared
these findings to actual EMS utilization rates among chest
pain patients in each community. In addition, survey data
provided by chest pain patients presenting to participating
EDs were used to determine how demographic factors,
sttuational attributes, and patient perceptions influence the
decision to access the EMS system,

Methods

Study Design

The data for this study were drawn from a subgroup of all patients
included in the REACT wial.'* REACT was a multicenter, random-
ized, controlled community trial designed to evaluate the effects of a
community intervention on the time interval between onset of AMI
SYmploms 1o contact with hospital-based emergency medical
care.’%20 in brief, 20 communities were pair-matched by demo-
graphic characteristics in 5 regions throughout the United States.
One comumunity of each pair was randomly assigned as the inter-
vention site and the other served as a conwol site. Four montbs of

baseline data were colfected in alf communities; this was followed by

an 18-menth, muliifaceied education program in the intervention
communities. Data used in this study were collected from all 20
communities during the baseline pertod (December 1995 through
March 1996) before the intervention was initiated. In the REACT
tial, patient consent requirements were reviewed and approved by
all participating hospitals. '

Sample Characteristics

For this study, data were provided by 2 sample sources: a random-
digicdial (RDD) community ielephone survey and a welephone
follow-up survey of chest pain patients presenting 1o participating
EDs and either released or admitted 1o the hospital with a possible of
confirmed coronary event. A réeview of the medical .records for
patients panicipating in the telephone follovi—up survey was also
conducted.

The RDD community survey was administered among ~ 60 adulis
who were =18 years of age in each of the 20 communities.
Telephone exchanges and a count of households with listed phone
numbers were obtained for specific zip code areas designating the
geographic boundaries of each community. Counts of listed house-
holds were supplemented with estimates of unlisted households.
Dispreportionate stratified sampling was used 10 increase the overali
household rate. To adjust for the complex sample design, survey
Tesponses were weiphted by the reciprocal of the probability of
seleciion. For purposes of this study, only community respondents
=30 years of age were included in the analysis w facilitate
camparison with the follow-up survey.

The welephone follow-up survey inctuded both an ED telephone
survey and a hospilal inpatient telephone survey. The ED follow-up
telephone survey was conducted 7 1o |3 wecks after the ED wvisit for
patients presenting to¢ EDs with chest pain but who were subse-
quently released without z hospital admission. The inpatient
follow-up telephone survey, which was conducted 7 10 13 weeks
after hospital discharge, was administered to admitted patients with
a2 confumed International Classification of Diseasest discharge
cade of AMI {410) of acite cardiac ischemia {411). Disproponionate
stratificd random sampling was applied with samipling fractions
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adjusted for community size and patient response for both the F
survey and inpatient survey. Because patient sampling and sun
response rates differed by community, responses were weighted B,
the number of eligible persons (released from the ED or admitted
the hospital) divided by the number of completed interviews.

The 2 follow-up telephone surveys were appended and merged
with hospital medical chart data. This combined database, referred 1o
as the patient follow-up survey, was Hmited to patients who wene
=30 years of age who presented to the hospital with non-traumatic
chest pain.*? Patients were excluded if they were institutionalized or
transferred from another hospital.

Additionafly, each EMS and fire service agency in each REACT
community was queried regarding the availability of a prepayment
system. EMS prepayment systems indemnify citizens against the
cost of EMS weatment and ransport.'? Systems may be tax-based
(publicly funded EMS) progmms, which do not bill patients for
services, or hybrid EMS programs that offer an aptional prepaymemt
service that, on the basis of an annual membership fee, indemnifies
the patient against any charges not covered by health insurance,

Measurements

Data contained in the RDD community telephone survey were used
to identify community percepiions regarding the valve of EMS
services during a cardiac event. Specifically; the following question

" addressed bystander intentions during a coronary emergency: “If you

thought someone was having a heart attack, what would you do?"
Two opiionat responses, among many, were the’ following: (1} call
911 or an ambulance and (2) drive the person o the hospital. By
comparing the community telephone survey findings with the EMS

“utilization datz contained in the patient follow-up survey, we could

campare commuaity perceptions regarding intended bystander EMS
usage with actions taken by comuiunity members experiencing a
suspected coropary event. ) '

The patient follow-up survey also contained questions assessi-
demographic, sivvational, and belief factors associated with the chl]
pain evest that led patients to séek medical attentio. Thus, we cout.”
also associate EMS use with patient demographics, patient appraisals
of thew medical condition, actions taken before” seeking medical
anention, and various beliefs and perceptions that facilitated or
hindered quick action when seeking medical care.

" Data Analysis

Descriptive statistics were used to assess the similarity among the
independent sampies used in this study. In addition, an exploratory
analysis was conducted with patient follow-up survey data to identify
demographic, belief, and situational factors associated with the
decision to activate (or not activate) the EMS system, D'cmogmphic

" factors and other variables associated with EMS actvation in the -

exploratory analysis were included in a mixed-effects logistic regres-
sion model predicting the primary mode of wansport (EMS versas
other). Design effects associated with the REACT trial were incor-
porated into the model, in which “study pair" was nested within
“geographic region,” and “community™ was nested within “pait” and
“region” using the glimmix macro for the SAS system.?? Contribu-
tions to the model are reported as adjusted odds ratios. All analyses
were conducted using SAS, version 6.12.

Results

Survey Response Rates
In the RDD community telephone survey, 36.9% of the

' randomly generated telephone numbers were for zip code—

etigible households (n=2067). In addition, 55 calls to house-
holds resulted in no contact after 15 attempls. Among those
contacted, 320 resulted in refusals, 62 were ineligible due tr
a language barrier (non-Spanish or English) or iliness, ar
136 provided incomplete interviews. The overall inteeviey,
rale (completed interviews djvided by potentially cligible
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TABLE 1. Summary of Sample Characteristics for the 3 Telephane Surveys

Variable Community Survey €D Suvey kn-Patient Survey P
Age, y 49.2+138 52.0+15.4 B4.4=13.0 <0.0Mm
Male sex 379{41.7) 243 (57.1) 161{34.2} <0.001
Ethnicity <0.00¢

White ' 778 (82.0} N8 (763} 387 187.9)

Hispanic 86 (10.4) 38{9.2) 2759

Black B8 (7.9) 56{12.1) 21 (3.5
Education level <0001

<High school 88 {10.7) 122 29.0) 128 27.7)

High schoot 255 (28.6) 111(26.2) 144 (32.2}

Some college 267 (25.8) 121(28.1) 103 (23.7)

Completed coflege 346 (35,4} 68{16.7) 71(16.4)

Values are mean=SD or n {%). Caloulated values were basad on weighted survey responses.

households) was 62.5%. The total sample (=30 years of age) '

included 962 respondents.

Response rates for the ED telephone survey and hospital
inpatient telephone survey that were appended into the patient
follow-up survey are reported separately. For the ED telephone
survey, 426 people provided complete interviews out of the 1338
we attempted to contact. Because of a slow study start-up, 18.1%
(n=243) of cases were excluded because the 13-week interview
window had cxpired before consent could be obtained. An
additional 300 people could not be contacted {eg. non-working

phone number). Among those contacted (n=795), 46.4% of -

people refused the interview or were found to be incligible
during the interview process (ig, too ill, died, deaf, or currently
in a nursing home). The overall response rate {number inter-
viewed/[number selected —number ineligible]) was 34.4%,

expressed in the community survey, few actual chest pain
victims used EMS (23.2%). Most victims were driven to the
ED by somcone else {60.4%) or drove themseives to the
hospital (15.6%).

Factors Associated With Actual EMS Use

Demographic Variables

Using the patient follow-up survey data, demographic, situ-
ational, and belief factors were compared among EMS and
non-EMS users. Several demographic variables were signif-
icantly associated with EMS use, including increasing age,

* white ethnicity, living alone, and presence of an ambulance

For the inpatient survey, 449 of 1787 patients provided

complete interviews. Among contacted pafients (n=1521),
23.3% refused the interview and 47.1% of respondents were
found to be ineligible during the interview. The overall
response rate was 42.0%. The final sample. sizes for the

surveys were 962 and 875 for the RDD community survey .

and the patient follow-up survey, respectively.

Sample Characteristics _ :

Table 1 lists demographic variables for each of the survey
samples. The inpatient survey respondents were older and
more frequently reported their ethnicity as non-Hispanic
white. A greater proportien of ED survey respondents were
male. Participants in the RDD community survey reported
higher levels of education.

Intention to Use EMS and Actual EMS Use
Table 2 uses data from the RDD community telephone survey
and the patient follow-up survey 1o compare bystander intent
to use EMS with self-reported EMS use in each study
community. On average, 89.4% of respondents in each study
community indicated that they would call §11 if they wit-
nessed a cardiac event. Very few (8.1%) would consider
driving semeone with a coronary emergency (o the hospital.
The patient follow-up survey provided EMS use informa-
tion for chest pain paticnts presenting to padicipating EDs in
cach study community. Contrary to the bystander inlentions

service prepayment plan (Table 3), -

Situational Factors _

When considering  actions taken by patients before calling
911 or going to the hospital, patients taking an antacid or
aspirin were less likely to use EMS services. However,
palients taking nitroglycerin were twice as likely to choose
EMS transport. Regarding communications with others, re-
questing advice from family or friends before seeking med-
ical attention was not associated with EMS use. However,

patients communicating with a physician were les$ Likely to

" wse EMS transport to the hospital.
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Belief Factors.. ... . .

The following question was significantly associated with
EMS use (Table 3): “Did any factors or things cause you to
- go quickly (or wait to go) to the hospital?” Post hoc analyses
of answer subcategories indicated that certainty that a pa-
tient’s symploms. were caused by a “heart attack™ was
associated with an imcreased likelihood of choosing EMS
transport, whereas patients who thought their symptoms
would go away were significantly less likely to use EMS.
Pain severity was not associated with EMS use.

Multivariate Analysis

Using 2 multivariable logistic regression model, we examined
the associations of the following factors with EMS use: sex,
ethnicity (white versus non-white), living alone, taking nitro-
glycerin, communicating with a physician, and being
prompted 1o “go quickly”™ or “waiting” to £0 10 the hospital,
The vanable identifying the presence of an EMS prepayment
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TABLE 2. Comparison of Bystander intention to Use EMS and Self-Reported EMS Wilization Rates
Community Survey (n=962) Fatient Follow-Bp Survey {n=875)
Would Cal Woul Drive Did Call Did Brive Driven By (\
State Site an Someone” at1 Oneself Someone*
Hlabama Tuscaloosa 55(77.9) 4{103) 3010.3) 6 {167} 26 (73.00
Huntsyille 43 (81.3) 5(13.8) 15 (18.8) 12 {16.9) 41 (64.4)
Anniston 48 {85.4) 6(15.1) 11{18.4) 9{15.4) 45({54.4)
Opefika 45{85.9) 6 (9.7} 5{13.2) 4(25.1) 12{61.7)
Massachusetts Worcester 48 (82.6) 387 29 (32.8) 13(162) 40(47.8)
Lowedl 37 {90.5) 3{68) 16 (32.8) B{16.7) 20 {50.5)
Pittstield 50 (98.1) 2(4.7) 12 (21.3) 5(17.4) 20 {56.5)
Westlield 40 (86.4) 459 50189 8(15.8) 27 (65.5
Wisconsin lacrosse © 44 (88.4) 1{0.9 6{15.7} 10 (27.6) 22(56.7)
Eau Claire 41 {83.0) 2(2.5) §{15.3) 269 22(77.8)
South Dakata Sioux Falls 51(92.3) 4(5.3 12 (26.2) 8{18.5) 24 {55.3)
Minnesata Fargo 36(95.7) 41109 10(15.7) 1424.4) 31(59.9)
Texas Tyler 43(9256) 5(126) 6{11.9) 0083 - 4098
Lake Chardes 36 (90.6) 37y 5{16.1) s (74.2)
Brownsville I{85.1) 5{8.9) 8223} (T (2007 18 {57.0)
Laredo 35(85.3) g 1{14.4) 00} 8(85.6)
Washington Sharefine 50 (97.2) 5(183) 7422 5(19.1) 11(35.4)
Diympia 51(98.2) 5{9.0) 23 (42.8) 5(10.0) 24 (47.2)
Oregon Beavertown 44(96.3) 2(45) 8(27.1) 1(5.6) 13(67.3)
Eugene 54 (95,7} 0{0.0) 13{48.7} 3(124) 10 (39.0)
Mean values 89.4% 81% 23.2% 15.6% 50.4% E
' Values. are n (%), and percentages were hased_ an weighted survey responses. (‘L
“Variables associated with “driving to the hospital * : -
system was trichotomized to independently assess the effect Discussion

of subscription services verses tax-based programs. The
variables “took antacid™ and “took aspirin” were combined to
address the issuc of 'a patient’s self-medicating during a
polential cardiac cvenl.- Age was excluded from the mode]
because of its sirong association with ? other variables,
“lving alone® and “taking nitroglycerin.” Separate models

were analyzed using weighted and unweighted survey re--

sponses. Regression cocfficients between the models were
similar; thus, we report only the unweighted results,

The overali fit of the logistic model was good; it correctly
classified 76% of all cases (Table 4}. The variables “living
alone,” *“taking nitroglycerin,” and being prompted to “go
quickly” 1o the hospital were strong predictors of EMS use.
The presence of a tax-based, prepaid EMS system doubled
the likelihood of using EMS compared with communities
with no such system. Because the presence of an EMS
prepayment plan was measured on the community leve!
rather than on an individyal fevel, including random effects
associated with community appropriately inflated the confi-
dence band associated with this variable. Thus, the 95%,
confidence interval associated with the prepayment variabie
included wnity, so that statistical significance could not be
altributed to a prepayment effect. This variable should be
interpreted with some care., Beinyg prompted to “wait before

geing,” taking an antacidfaspirin, or consulting with a phys;--

cian significantly decreased the likelthood that respondents
would use EMS services.
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Findings indicate that, in general, community members rec-
ognize the benefit of EMS transport when acting as a
bystander to 2 “public” cardiac event but individuals person-
ally experiencing symploms of an AMTI often choose not to
use EMS services. One should note, however, that bystander
intentions may favor an EMS response simply becauvse
respondants assumed they were unacquainted withsthe victim
and his/her extenuating circumstances. Bystander decisions
can be decisive if personal circumstances do not complicate
bystander decision-making. Alternatively, actual -patients-
may not have considered their symptoms to be indicative of

_ a heart attack and were, therefore, less inclined use EMS, It 1s

unclear if simiiar findings would be present if intentions and
actual events were documented for the same subject. Never-
theless, the magnitude of difference between bystander inten-
tions and actions for self and the uniformity of this finding
across geographic regions suggest that further investigation
may prove useful in determining why the public would
choose alternative lransportation when faced with a cardiac
€mergency.

Situational factors that decreased EMS use during a cardiac
event included taking an antacid/aspirin or communicating

" with a doctor before going to the hospital. However, paticnts

taking nitroglycerin and patients believing their conditic *

was heart-related were more likely to use EMS, The,

findings suggest that patients with familjar symploms or
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TABLE 3. Demographic, Situational, and Belief Factors Associated With lise of

EMS Services
Variable EMS Transport  Other Transpart F Odds Ratio
Demographics

Age, y 6482165 548+151 <0.001 ..

Ethnicity
White 125 (82.8) 520 {30.0) 0.046 1.58
Nonwhite 26 (17.2) 116 {20.0)

Male sex 115 (40.5) 356 (48.6) 0.386 0.94

Education
=High school 133 (60.3) 372 (55.8) 0.283 118
>High school 84 (39.7) 273 (44.2)

Live alane, yes 68 (64.6) 113 (47.5) 0.006 180

EMS payment plan, yes £0(30.1) 56 (22.6) <0.001 241

Situationad factors® ;

Took an antacid 9{21) 63 8.8 0.006 049

Took aspirin 15 (6.7) 78 (12.3) 0.022 054

Took nitrglyceria 82(1.9) 139(18.1) <0001 224

Advice from peers 31(13.6 69 (10.3) 0.141 141

Communicated with doctor 157.0) 82(1233) 0.022 052

Belief faciors” _ _

Went quickly 180(82.1) 463 70.3) <0.061 203
Symptom certdinty <45 (21.6) 85(11.6) 0.606 172
Severe pain . 10t (46.4) 300 (46.1} 0.876 102

Waited fo go 91(43.5) 372 (56.1) <0001 055
Symptoms go away 16 (5.4) a0 (9.8} 0.042 {65

Values are mean=SD or s (%); calculated values were based on weighted survey responses.

“Responses ta questions in yes/no format.

experience with a heart condition are more likely to rely on
EMS care as a valued form of medical care and transport.
Additional published work has associated symptom familiar-
ity with increased EMS use.!s

The fact that communication with a doctor decreased EMS
use is problematic. It is unclear if doctors wese acting as

TABLE 4. Multivariate Logistic Analysis of Demographic,
Situational, and Befief Factors That Affect EMS Use

Parameler  Adjusted  95% Confidence

Variable Estimate  Odds Ratio Intervals -
Male sex 0.068 187 076, 1.9¢
Konwhite ethnicity -6.109 089 0.55, 1.45
Live alone, yes 0.645 150 1.30, 2.79
EMS payment plan, none feference

Subscription service, yes 0.168 1.18 0.51, 2.69

Tax-based system, yes 0.761 214 0.70, 6.4
Took antacidfaspirn, yes —-{1.582 0.55 0.33, 0.52
Taok nitrogiycerin, yes 0635 1.88 1.31, 270
Communicated with doclor, yes -0.723 0,48 0.26, 0.89
Go quickdy, yes 0.581 . 1.78 117, 2.1
Waited to go, yes - (464 0.62 .44 087
intercept - 1.660

Model was based on wnweighted survey responses.
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managed care “gatekeepers™ to EMS care or if they reduced
patient anxiety in a way that made EMS transport seem
optional. There may be a variety of valid reasons why
physicians who are familiar with individual patient histories
may not dictate EMS use during phone confact with a
concerned patient. However, our data indicate that 83% of
patients who spoke with a physician and did not tse EMS
transport were subsequently admitted to the hospifal.
" Regarding belief factors, no correlation existed between
sceking advice from peers or pain severity and EMS trans-
port, which is contrary o' other studies demonstrating a
positive comrelation between these factors and EMS use 8018
The perception among patients that their symptoms would go
away decreased EMS use; this result is similar to findings
reported cisewhere.3s

Several demographic variables were associated with EMS
use. Living alone and increasing age (although unadjusted)
enhanced EMS use. These results may reflect the fact that the
elderly and those in single-person households have fewer
transportation oplions. Other demographic variables, includ-
ing ethnicity, sex, and education, were not related to EMS
use, which contrasts with the resuits of previous studics %89
However, one should note that previous research addressing
this questien originated in one state with a relatively high
EMS use rate ™1%15-1% Thys, contradictions between previous
lindings and current results may represent geographic differ-
ences i patient population, EMS structure, elc.
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Of interest is the fact that the presence of an EMS
prepayment system increased EMS use. One other study
documented a similar increase among residents of fower
income census blocks. 13

There are several important limitations to this study, A
potential source of bias relates to the fact that ED and
inpatient survey data were obtained retrospectively, 7 to 13
weeks afler the cardiac event. The cvent or the extended
period of time between the cvent and our interviews may
have affected patient responses. At least one other study,
however, has shown that acute health conditions requiring
medical attention often represent “sentinel events™ and may
be accurately recalled for wp to 6 months.® A second
limitation involved the low responsc rate to the ED and
inpatient surveys (<42%). Missing interviews may system-
atically faver an income group, degree of chronic illness, or

some other unmeasured variable that limits the generalizabil- |
ity of our findings. The fact that our study sample included

comimunities with diverse mean incomes and-ethnic distribu-
tions may temper some potential bias due to sample
selection, 1@

In summary, people scem ko understand the prudent actions
to take when faced with a public cardiac event, but they may
be unwilling to take the appropriate steps when facing a
personal cardiac emergency, perhaps due to symptom uncer-
tainty or other behavioral factors. Variables representing
demographic, siteational, and self-efficacy. (or belief) factors
can mnhibit or promote EMS use during a cardiac event.
Subscription services and taxed-based systems that offset the
cost of EMS services need to be analyzed further to determine
if these programs represent a major factor among . patients
evaluating options for emergency transportation.
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ATTACHMENT 3

TRANSPORT FEE UPDATE
Should Transport Fees be considered an adjunct revenue for EMS system funding?

Background:

All paramedic units, including Seattle, transported 20,682 ALS patients in 1998. Fees are not
charged for ALS transports. Some fire departments contract with private ambulance for BLS
transport. Fees are charged and collected by the private ambulance provider for any
contracted BLS transports. :

Some members of the EMS Financial Planning Task Force suggested that transport fees for
paramedic services be considered as a possible funding source for regional EMS services.
Other members expressed their opposition to the imposition of transport fees. The Financial
Planning Task Force did niot arrive at a consensus on-the issue. The staff group that
supported the EMS Financial Planning Task Force identified several non-financial issues
with imposition of paramedic transport fees:.

* discouraging persons in need from accessing service;

* ensurmg equal access to service;

* Jeopardizing voter support for levy;

* uncertainty of changes in third party reimbursement practices; o
* increased operating costs associated with collecting billing information; and, = - -
* different transport practices among the region’s ALS providers.

Additional preliminary information was distributed in the May Task Force packets.

New Information since the May Task Force materials:

¢ Health Care Financing Administration (HCFA) has completed its initial work and has
filed a proposed ruling with the Federal Register on Medicare ambulance fee -
reimbursements. The proposal is currently open to public comment (through November
13), and the final Medicare ruling is anticipated prior to the end of the year with a
graduated implementation schedule to begin in 2001. Updated cursory revenues estimates
are attached.

* Two preliminary studies have been published on the impact of charging for service and
the usage of EMS. Published studies attached as reference.
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ATTACHMENT 4

KING COUNTY
FIRE COMMISSIONERS
ASSOCIATION

September 22, 2000

Honorable Ron Sims
King County Executive
Room 400

King County Courthouse
516 Third Avenue
Seattle, WA 98104

RE: EMS 2002 Task Force
Dear Executive Sims:

‘At a recent meeting of the King County Fire Commissioners Association, our members voted,
unanimously to oppose the use of transport fees as a funding option for EMS.

We continue to believe that transport fees may be appropnate for some individual fire districts or
departments to augment their local BLS funding. However, we do not believe that such fees are
of the magnitude or predictability needed to support our system of locally delivered, regionally
coordinated emergency medical services that has effectivety served King Connty for many years.

The King County Fire Commissioners Association strongly supports a property-based levy and
will work to achieve that goal. Thank you for your leadership on this very important community.,

Sincerely,

o S

David K. Lawson
President

CC: Task Force Members
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' ATTACHMENT 5
N\, Jim Compton
| Seattle City Councilmember -

August 4, 2000

Ron Sims, King County Executive

King County Courthouse

516 3™ Avenue, Room 400 _

Seattle, WA 98104 - |
) g

Dear Execuytis ims

The recommendations this Task Force will make to the County Council Will be very important,
and I'am committed to helping the Task Force decide on those recommendations.

be & sujtable means of funding EMS Regarding the length of a new levy, I believe the new
option of a 10-year term would be a good compromise between the desire for funding stability
and the desire to maintain accountability through periodic votes. '

[ hope this information will help advance the Task Force’s work. T look forward to joining ybu
at the next Task Force meeting. - : '

Sincerely,

tn Compton

1100 Municipal Building, 600 Fourth Avenue, Seattle, WA 98104-1876
(206) 684-8802, Fax: {206) 684-8587, TTY- (206) 233-0025. E-Mail address: Jim.compton@ci.seattle. wa.us
Website: hutp://fworw.p: :g/comproa

An EEO/AA employer. -Accommodarions 53 biides provided upon request, . |
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an, Fire Chiefs Association ATTACHMENT 6

Y Web stte: www.metioke. govikechiefs

W @ King County '-

September 25, 2000 |

Ron Sims, Chair

EMS 2002 Task Force

King County Courthouse

516 Third Avenue — Room- 400
Seattie, Washington 98104-2312

Dear Executive Sims, }

- 1am writing on behalf of thic King County Fire Chief's Association conceming the issue
of emergency medical service transport fees. This issue is currently under review by the
EMS 2002 Task Force, a committee that you chair. At our September 20, 2000, meeting
the membership present voted to officially ask the Task Force to reject the proposal of
initiating transport fees as part of the fanding mechanism for our regional emergency
medical system. : , :

Transport fees are seen as detrimental to our long-standing regional approach to
providing superior emergency medical services 1o atl residents and visitors of King
County for the following reasons: ' - '

* Economic considerations may affect utilization of a publicly funded EMS system by
discouraging the use by low income and uninsured patients. This affect has been
demonstrated in at least two studies: One chronicled in the Annals of Emergency
Medicine in June of 2000 (AnnEmerg Med 2000 Jun; 35(6):573-8) and the other a
study published in the “Circulation,” 2 publication of the American Heart Association
(Circulation 2000; 102:173). This study in particular included data derived from our ‘
system in King County, as well as systerns in seven other states. The study centered
on chest pain patients and factors that would-mfiuence the decision to utilize the
emergency medical system. It concluded that, among other things, “The presence of 2
tax based, prepaid EMS system doubled the likelihood of using EMS compared with
communities with ne such system.” It is our opinion that adding a direct cost to the
caller would jeopardize the freedom callers now feel in King County to access the
system:.
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September 25, 2000 _ g\ i
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* King County maintains a unique public/private partnership using first response by fire
departrents and the Medic One system in cooperation with private ambulance
service. The presence of private ambulance services assures quicker in-service times
for first response units and significant back-up capability during major incidents and
disasters. The impact of cutting irito the private sector business model could have
adverse effects on the firture availability of private ambulances in King County.

e The Task Force can only influence the ALS portion of the transport issue, as it is
predominantty funded by the regional levy. BLS transport issues would still fall under
: the authority and decision making structure of the Iocal goveming bodies of City and
¥ Fire District. Such a nop-uniform approach to whén users receive a bill and when 5
- they do not is likely to add further confusion and adversely affect the system. - i {

¢ Finally, it is our belief that a tax-supported system that also charges a fee for use
places support for the levy portion at risk. We have traditionally received -
- overwhelming support for the Médic One levy, including the second vote on the 1997
failure, The polling data commissioned by the County after the 1997 failure indicated
confusion by the voter as 2 primary ¢ause for faiture, Transport fees would likely add

to that confusion,

In closing, the King County Fire Chief’s Assoéiation asksthat the EMS 2002 Task Force -
not support partial funding of the regional system through transport fees. - '

Thank you for your time and consideration in this matter and your contintied suppori for
emergency medical services in King County. - e _ :

Very truly yours,

James E.chcll, President .

King County Chief’s Association

JES:tmec
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ATTACHMENT 7

TIMING OF NEW OR EXPANDED ALS UNITS
FOR THE FINANCIAL FORECASTING PLAN

King County EMS:
Expand a
Year New Units current unit Total Units
2001 13.5
2002 .5 (Shoreline) | .5 (Evergreen)
.5 (Vashon)' 15.0

2003 .5 {(Bellevue) 15.5
2004 5 (SKC M1 )

Proposed)’ 16.0
2005 ' 16.0
2006 S (SKC M1

Proposed)’ 16.5
2007 ' 16.5

1. In2000: Vashon is currently being funded at approximately $116,000 a year or .12
of a full unit. Under this scenario, Vashon would increase to be funded at a .5 unit or
$493,000 a year. The increase in funding to Vashon would be approximately
$377,000 a year or .38 of a unit. '

2. The South King County proposed Medic Units for 2004 and 2006 could also be
Expanded units based on need in 2004 and 2006. ' ' '

Seattle:
Expand a
Year New Units current unit Total Units
2001 .5 (Location 6.5
under
consideration)’
2002 .5 (Location 7.0
under
consideration)’
2003 1.0 (Interbay/ 8.0
Ballard)
2004 8.0
2005 8.0
2006 8.0
2007 8.0

3. Seattle has requested through the Seattle budget process for the addition a new half
unit 2001 and to expand the half unit to a full unit in 2002. Seattle biennjal budget
process is on-going and will be completed in November 2000,
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ATTACHMENT 8
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ATTACHMENT 9
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ATTACHMENT 10

Seattle-King County
EMS and ALS Patients by Age
1999
[—u--EMS Responses —e—ALS Respdhses
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- Y KENT

WASHINGTOWN

*FICE of the MAYOR
Jim White, Mayor

Phone: 253-856-5700
Fax: 253-856-5700

220 4th Avenue South
Kent, WA 98032-5895

ATTACHMENT 12

~ September 22, 2000

‘The Honorable Ron Sims

King County Executive

King County Courthouse, Rm. 400
516 Third Avenue

Seattle, WA 98104-2312

Dear Mr. Sims:

I have been asked by the Kent City Council to write to express our

‘concerns about the funding solutions that are being offered for the

financing of Emergency Medical Services (EMS) in King County. As you
know, this issue has been studied by two separate task forces, and the
options being considered seem to have narrowed to questions of how long .

. the voter approved levy should last. We do not consider this a solution to

the question of how the fund EMS services.

The City of Kent has consistently stated that we consider Emergency

- Medical Services to be an essential, regional, governmental service. As

such, it should be a priority for financing out of the county’s current

- expense budget rather than subject to periodic voter approval of an excess

property tax levy. We recognize the integrated nature of the service, and
are prepared 1o continu¢ to fund a portion of the cost of Basic Life Support
(BLS) service out of the city’s operating budget. We believe that the
couaty should be prepared to act similarly when funding the balance of the
service. At the very least; King County should be absorbing a larger
portion of the administrative and training costs of EMS out of its current -
budget.

Under current state law, cities with a population in excess of 50,000 must
concur with the county’s proposal to place an EMS excess property {ax
levy on the ballot. At this time, I cannot provide you with assurance that
the Kent City Council will grant its approval. Enciosed is a copy of a
previously adopted Resolution of the Council, which states its concerns.
At its meeting of September 5, 2000, the Kent City Council voted to
continue 1o support the position stated in the resolution.

-—
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* Jim
- Mayor :

Letter to County Executive Ron Sims
" September 22, 2000
i Page?2

The City of Kent stands ready to work with you to find solutions to this
-problem.  As yet, we have not been satisfied with the options being
. offered. Please feel free to contact Councilmember Connie Epperly, Fire

Chief Norm Angelo, or me with any questions or ideas you may have.

- Sincerely,

“cc:  Kent City Council

Norm Angelo, Fire Chief
King County Council
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RESOLUTIONNO. /503

A RESOLUTION authorizing, with conditions,
a. ‘county-wide ballot proposition for funding
emergency medical services pursuant to RCW
84.52.069, as amended; and encouraging
maintenance of funding of the EMS program.

. WHEREAS, the City of Kent ("City") has 2 population of over 70,000 people and

cities in King County of greater than 50,000 in popuiation must approve the Emergency Medical
Services ("EMS") levy being placed on a county-wide ballot: and

' WHEREAS, the City supports EMS as a regional system that requires a continuing
leadership for the County; and

WHEREAS, the King County Council on September 8, 1997, as a companion to
fhe Ordinance anthorizing the November 4, 1997, election on EMS, passed Ordinance No. 12849,
' the Preamble of which states "[T]he cunént, pear total reliance on a six-year voter-approved levy
puts the [emergency medical services} program's funding in regular jeopardy and connotes that
the county .considers it an optional program. . . . {T)he county council is commiited 10

researching mmore secure, permanent funding sources for this important program”; and

WHEREAS, the City supports the foregoing statement in County Ordinance No.
12849, and agrees that a voter-approved property tax is not the preferable funding mechanism and
is committed to finding a new, permanent funding source for the EMS system in parmership with

the County; and

WHEREAS. it has been to the benefit of the citizens of the City to support and
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participate in the county-wide partnership of delivering Advanced Life Support and Basic Life

Support services; and

WHEREAS, the delivery of emergency medical services is an essential function

of the fire and life safety responsibilitics of the City's Fire Department; and

WHEREAS, the King County adopted EMS Strategic Plan has emphasized the need
for proactive methods aimed at controlling the future growth in the demand for services, thereby
making the initially proposed levy rate of twenty-nine cents ($.29) per thousand doliars ($1,000)

of assesséd valuation viable; and

WHEREAS, the failure of the EMS levy on November 4. 1997 resulted in the

" potential loss of strongly integrated Advanced Life Support/Basic Life Support services delivered

in conjunction with King County Fire Protection District #37 to the City's citizens; and NOW
THEREFORE, -

THE CITY COUNCIL OF THE CITY OF KENT- HEREBY RESOLVES AS
FOLLOWS:

m The Kent City Council authorizes King County to place the King County
EMS levy renewal before the voters at the February, 1998 special election, with & ;oumy-wid_e
property tax levy rate of up to twenty-nine cents ($.29} per thousand dollars ($1,000) of assessed

valuation for a period of three (3) years.

SECTION 2: The City of Kent supports the ievy with the understanding that the County
agrees by appropriate amendment to County Ordinance No. 12849 to create the EMS Financial
Planning Task Force no later than February 15, 1998; provided, however that:

a. City representatives on the task force shall be appointed directly by each
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jurisdiction so represented (in the case of Seattle, Bellevue, Federal Way, Kent and
Shoreline) and the Suburban Cities Asscciation (in the case of the two (2) smallt_:r'

city representatives).

In preparing its “analysis of long-term funding alternatives that would allow the
county to reduce its reliance on property tax levies to support emergency medical
services® as required by Ordinance No. 12849, the Task Force shall (1) explore
all reasonable operational models for financing and delivering EMS service; (2)
ideritify' and recommend possible efficiencies and operational models that could
reduce or otherwise contain long-term as well as interim costs of the EMS system;
and (3) focus its long-term recommendations on alternatives to financing EMS

through means other than periodically voter-approved property tax levies.

The membership of the EMS Financial Ptanning Task Force called for by
Ordinance No. 12849 shail be amended to consist of the King County Executive,
two (2) representatives from the County Council, one (1) representative. from each
city with the county with a population: over 50,000, two (2) representatives from
small cities appointed by the Suburban Cities Association, (wo (2) fire disirict
Commissioners and two (2) citizens-at-large from the unincorporated area. Tl_lc

Task Force shall be supported by an interjurisdictional staff team.

The County will direct the EMS Advisory Committee recommended by the 1998-
2003 Emergency Medical Services Straregic Action Plan, dated Jupe, 1997, to
work in cooperation with the EMS Financial Planming Task Force, and that the
EMS Advisory Committee place its highest priority on implementing cost
containment strategies identified in that Strategic Plan that can reduce the cost of

the EMS system as soon as possible.
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\> Passed at a regular meeting of the City Council of the City of Kent, Washington this _9
day of Detonden , 1997

Congurred in by the Mayor of the City of Kent, this _]_ day of b—LCchbW. 1697,

o

19( WHITE, MAYOR

, ATTEST:

4

et

BRENDA JACOBEI}(CH‘Y CLERK

APPROVED AS TOLF(/RM:

ROGER A. LUBOVICH, CITY ATIORNEY

T hereby certify that this is a true and correct copy of Resolution No. [S0 _’2' , passed by
the City Councit of the City of Kent, Washington, the § day of b-LCLme‘W , 1997.

3

‘BRENDA JACOB jITY CLERK

PALAWARESOLUTNEMSRES#4.KFD

} | . 66
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Council Meeting Date: October 23, 2000 Agenda Item: 8(b)

CITY COUNCIL AGENDA ITEM
CITY OF SHORELINE, WASHINGTON

AGENDA TITLE: Adoption Of Ordinance No. 250 Amending Shoreline Municipal
Code (SMC) 9.05.010 Defining Public Disturbance Noise To
Provide An Exemption For Utility and Related Construction and
Maintenance Work In The Right-Of-Way And Emergencies.
DEPARTMENT:  Public Works

PRESENTED BY: William L. Conner, Public Works Director &4 &

EXECUTIVE / COUNCIL SUMMARY

As some of your Council may recall, in 1995 your Council adopted Ordinance No. 62
defining and regulating Public Disturbance Noise. This ordinance, which contained a
sunset clause, was later re-adopted by Ordinance No. 121 in 1997, codified as
Shoreline Municipal Code (SMC) 9.05. This regulation has had the unintended affect of
restricting utility and related construction and maintenance work in the right-of-way
between 10:00 p.m. and 7:00 a.m. Work during these times is not only desirable, due to
the reduction in costs and improved safety of working during times of low traffic, but also
necessary for some activities that must necessarily extend past these times. Bypass
pumping for significant water and sewer improvements is one example. Proposed for
Council consideration is an ordinance amending SMC 9.05.010 to exempt utility work in
the right-of-way appropriately conditioned to minimize the impact on adjacent property
owners and emergency work necessary to protect public safety and property from these
time restrictions.

SMC 9.05 was originally proposed in response to a request from the Shoreline Police
department for an enforcement tool for use in mediating noise complaints between
neighbors mostly residential to residential, but occasionally residential to commercial. A
sunset provision was added to the first enacting ordinance due to Council concems that
the new regulation would lead to overly punitive enforcement. The regulation uses a
“reasonableness” test that is purposefully subjective. After two years of successful
enforcement without negative public responses, the Council re-adopted the regulation
without sunset. At the time, the City did not have an active Capital Improvement
Program and was inexperienced in the regulation of utility activities in the right-of-way.

A recent review of the regulation by staff in planning for the recent overly of 175" Street
N.E. revealed that a sfrict construction of its provisions would disallow some of the
construction activities in the right-of-way that may result in noise after 10:00 p.m." This
restriction lengthened the time to complete the 175" Street N.E. overlay project and
increased its impact on traffic.

' SMC 9.05.010 {C) states that certain categories of noise, e.g (8) “Sound originating from construction
sites...between the hours of 10:00 p.m. and 7:00 a.m.,” are prohibited public disturbance noises.
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A more critical problem resulting from this restriction is illustrated by a recent permit
inquiry from the Washington State Department Of Transportation (WSDOT). As your
Council may recall, WSDOT has plans to improve the 175" Street N.E. interchange with
I-5. That project will require the closing of two lanes on 175" Street during portions of
its construction. For traffic and public safety reasons, WSDOT would like to complete
this construction in the very early hours of morning, but the current regulations would
preclude this. As a final illustration, King County Wastewater Treatment Division is ]
planning maintenance on a major conveyance interceptor in the Richmond Beach area.
This project will require the wastewater conveyed by this interceptor to be pumped
around the construction area. This pumping will generate noise but must continue
through the currently restricted time period.

The proposed ordinance includes three specific changes to the current regulation to
address these issues. First, the regulation contains a series of illustrative enumerations
in Paragraph C intended to provide examples of what could be considered noise that
‘unreasonably disturbs” the peace and comfort of an adjacent property owner. The
proposal replaces an “are” with a “may, depending upon location, be” to indicate that the
listed examples may not always be restricted. Late night whistling or singing near a
public street? is likely to be much more unreasonable along a quiet residential street
then perhaps along Aurora Ave. N. for example. This change would allow this
dimension of “reasonableness” to be considered during enforcement.

The second change is the addition of a specific exemption for construction or
maintenance activities in the City right-of-way that have been appropriately conditioned
by the City Manager or designee. This change provides additional flexibility to the City
in regulating activities of utilities and others within the right-of-way, but still places a duty
on the City to condition such activities to minimize the impact on adjacent property
owners. This allows the City to balance the potentially competing interests of quiet
enjoyment against interests of traffic, public safety, and simple necessity. The City
would also still have an ability to respond to complaints by changing the conditions
established in order to allow late night activities in the right-of-way.

The third change provides a broader exemption for noise emanating from activities to

protect public safety or property in response to an emergency situation. This has not

become an issue, but staff is recommending that it be addressed at this opportunity to
ensure that it does not become an issue in the future.

RECOMMENDATION

Staff recommends that your Council adopt the Ordinance No. 250 Amending Shoreline
Municipal Code Section 9.05.010 Defining Public Disturbance Noise To Exempt Certain
Emergency Activities And Activities Within The City Rigir;t—_()éWay.

Approved By: City Manager Z—B City Attorney—><&

ATTACHMENTS

Attachment A - Proposed Ordinance No. 250 Amending Shoreline Municipal Code
Section 9.05.010 Defining Public Disturbance Noise To Exempt Certain
Emergency Activities And Activities Within The City Right-Of-Way

2 SMC 9.05.010 G(3)
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ATTACHMENT A

ORDINANCE NO. 250

AN ORDINANCE OF THE CITY OF SHORELINE,
WASHINGTON AMENDING SHORELINE MUNICIPAL
CODE SECTION  9.05.010 DEFINING PUBLIC
DISTURBANCE NOISE TO EXEMPT CERTAIN
EMERGENCY ACTIVITIES AND ACTIVITIES WITHIN
THE CITY RIGHT-OF-WAY

WHEREAS, the City Council adopted Ordinance No. 62 on December 11, 1995

regulating Public Disturbance Noise and re-adopted that regulation by Ordinance No. 121 on
March 24, 1997; and

WHEREAS, it is in the public interest to allow construction activities to occur in the City

right-of-way at night in order to protect worker and public safety and to minimize traffic impacts;
and

WHEREAS, some actrvities in the right-of-way, bypass pumping for example, that were
prohibited due to the creation of Public Disturbance Noise, are necessary to allow for the
maintenance or improvement of essential utility infrastructure; and

WHEREAS, it is in the public inferest for emergency response vehicles and emergency
response activities to remain free from restrictions due to Public Disturbance Noise; and

WHEREAS, it 1s in the public interest to amend SMC 9.05.010 to exempt emergency
activities and activities within the city right-of-way from strict regulation related to Public
Disturbance Noise; NOW, THEREFORE,

THE CITY COUNCIL OF THE CITY OF SHORELINE, WASHINGTON DOES
ORDAIN AS FOLLOWS:

Section 1. Amendment. Section 9.05.010 of the Shoreline Municipal Code is
amended as follows:

9.05.010 Noise.

A. General Prohibition. It is unlawful for any person to cause, or for any person
in possession of property to allow to originate from the property, sound that is a public
disturbance noise.

B. Definition. For purposes of this chapter, a "public disturbance noise" is any
noise which unreasonably disturbs or interferes with the peace and comfort of owners or
possessors of real property.

C. lllustrative Enumeration. The following sounds may, depending upon
location, be are-public disturbance noises in violation of this chapter:
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1. The frequent, repetitive or continuous sounding of any horn or siren
attached to a motor vehicle, except as a waming of danger or as specifically
permitted or required by law.

2. The creation of frequent, repetitive or continuous sounds in connection
with the starting, operation, repair, rebuilding or testing of any motor vehicle,
motorcycle, off-highway vehicle or internal combustion engine within a
residential district.

3. Yelling, shouting, whistling or singing on or near the public streets,
particularly between the hours of 10:00 p.m. and 8:00 a.m.

4. The creation of frequent, repetitive or continuous sounds which emanate
from any building, structure, apartment or condominium, such as sounds from
musical instruments, audio sound systems, band sessions or social gatherings.

5. Sound from motor vehicle audio sound sysiems, such as tape players,
radios and compact disc players, operated at a volume so as to be audible greater
than 50 feet from the vehicle itself.

6. Sound from portable andio equipment, such as tape players, radios and
compact disc players, operated at a volume so as to be audible greater than 50 feet
from the source, and if not operated upon the property of the operator.

7. The squealing, screeching or other such sounds from motor vehicle tires
in contact with the ground or other roadway surface because of rapid acceleration,
braking or excessive speed around comers or because of such other reason;
provided, that sounds which result from actions which are necessary to avoid
danger shall be exempt from this section.

8. Sounds onginating from construction sites, including but not limited to
sounds from construction equipment, power tools and hammering between the
hours of 10:00 p.m. and 7:00 a.m. on weekdays and 10:00 p.m. and 9:00 a.m. on
weekends. _

9. Sounds originating from residential property relating to temporary
projects for the maintenance or repair of homes, grounds and appurtenances,
including but not limited to sounds from lawnmowers, power hand tools, snow
removal equipment and composters between the hours of 10:00 p.m. and 7:00
a.m. on weekdays and 10:00 p.m. and 9:00 a.m. on weekends.

D. Exclusion. This chapter shall not apply to the following;

1, R regularly scheduled events at parks, such as public address
systems for baseball games or park concerts between the hours of 9:00 a.m. and
10:30 p.m.

2. Construction or maintenance activities in the City’s right-of-way
for the benefit of the scneral public. The City Manager or designee shali
appropriately condition such activities to minimize the impact on adjacent
residents from noise.

3. Construction noise under Section 010 C (8) or other noise
generated 1n response to emergency situations; that is times when unexpected and
uncontroiiable events resuit in an imminent risk of physical harm or property
damage. [Ord. 121 § 1, 1997]
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Section 2. Effective Date, Publication. A summary of this ordinance consisting of
its title shall be published in the official newspaper of the City. This ordinance shall take effect
and be n full force five days afier the date of publication.

PASSED BY THE CITY COUNCIL ON OCTOBER __, 2000

Mayor Scott Jepsen

ATTEST:

Sharon Mattioli, CMC
City Clerk

APPROVED AS TO FORM:

Ian Sievers
City Attorney

Date of Publication: , 2000
Effective date: , 2000
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Council Meeting Date: October 23, 2000 Agenda item: 8(c)

CITY COUNCIL AGENDA ITEM
CITY OF SHORELINE, WASHINGTON

AGENDA TITLE: Transmittal of the 2001 City of Shoreline Proposed Budget
DEPARTMENT: City Manager's Office

PRESENTED BY: Bob Deis, City Manager /%, (fur)

EXECUTIVE / COUNCIL. SUMMARY

The Proposed City of Shoreline Year 2001 Budget is currently in the process of being
developed. Work will be continuing through the week of October 16, with the actual
Proposed Budget document being transmitted to your City Council on October 23.

The purpose of this presentation will be fo intfroduce the budget document to your
Council, provide the policy background concerning its development, explain its
organization and structure, and to answer any questions you may have at this time.

As your Council is aware, the final outcome of the budget is somewhat dependent on
the results of the November 7™ election, in which Initiative 722 (1-722) will appear on the
ballot, and the State Supreme Court ruling on the constitutionality of Initiative 695. Since
| am legally obligated to produce a budget by the end of October and we do not have
the benefit of the November 7™ election results, the formal budget assumes the status
que funding mix and |-722 is not in effect, except for the proposed property tax levy.
Yet, we have included the list of proposed expenditure cuts from 2000 when the
outcome of 1-695 was unknown. We would expect similar cuts if 1-722 were to pass and
there were no backfilling of revenues.

As your Council agreed, budget workshops have been scheduled for November 6" and
13", with a third workshop on November 20" if needed. On November 13" your
Council will have a public hearing on the 2001 proposed property tax levy. The
adoption of the levy is scheduled for that evening. Budget adoption is scheduled for
November 27" barring any unforeseen complications in the budget discussions or
resulting from the November 7™ election.

RECOMMENDATION

Staff recommends that Council receive the Proposed Year 2001 City Budget on October
23, 2000.

Approved By: City Manager f % City Attorneyj

WCITY_HALL\SYS\DEPT\FIN\Debbie\2000\Staff Reports\Budget Transmitial.dot
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