DRAFT
Town of Blowing Rock
Town Council Regular Meeting

January 13, 2015

The Town of Blowing Rock Town Council met in regular session on Tuesday, January 13,
2015 at 6:00 p.m. The meeting took place at Town Hall located at 1036 Main Street,
Blowing Rock. Present were Mayor J.B. Lawrence, Council members Albert Yount, Dan
Phillips, Sue Sweeting, Doug Matheson and Ray Pickett. Others in attendance were Town
Manager Scott Fogleman, Town Attorney Allen Moseley, Town Engineer Doug Chapman,
Planning Director Kevin Rothrock, Building Inspector John Warren, Police Chief Tony
Jones, Finance Officer Nicole Norman, Public Works Director Mike Wilcox, Parks &
Recreation Director Jennifer Brown, Fire Chief Kent Graham and Town Clerk Sharon
Greene.

CALL TO ORDER

Mayor Lawrence called the meeting to order at 6:00 p.m. and welcomed everyone.

APPROVAL OF MINUTES

Council Member Phillips made a motion to approve the minutes for the December 9, 2014
meeting as written, seconded by Council Member Sweeting. Unanimously approved.

SPECIAL RECIGNITIONS AND REPORTS

Recognizing Council Member Doug Matheson



Mayor Lawrence called Council Member Matheson forward to be recognized for
completing a variety of training and education requirements as part of the “Local Elected
Leaders Academy” administered through the UNC School of Government. Mayor
Lawrence advised that Council Member Matheson was the first Blowing Rock Town
Council Member to receive the prestigious “Master” distinction. He thanked Council
Member Matheson for his hard work.

Resolution Recognizing Judy Burns

Mayor Lawrence called Ms. Kim Blumeyer forward to receive a resolution in honor of her
mother Judy Burns. Judy was the former Town Clerk/Finance Director for the Town from
September 1972 until her retirement in December 1999. A framed photograph and
resolution was given to Ms. Blumeyer and family members present on behalf of the Town
Council, citizens of Blowing Rock, and Town employees past and present to honor and
pay tribute to Judy for her many years of service. Mayor Lawrence said the display room
at the 1888 Museum located in Memorial Park would be named in Judy’s honor.

Ms. Blumeyer thanked everyone for honoring her mother in this special way, stating that
Blowing Rock meant a great deal to her mother and the 1888 Museum was near and dear
to her heart. Ms. Blumeyer commented that her mother being honored in this manner
meant a lot to her and her family.

Highway 321 Valley Boulevard Construction Update

Mr. Kipp Turner of Maymead Construction gave a brief update on the Hwy 321 Widening
Project. He stated inclement weather had impacted plans to move forward with
transitioning to the new traffic pattern near Chetola. Mr. Turner stated if the weather
cooperated, there were plans to add more layers of pavement to the newest section of
the widening project in order to make the transition, which was their primary focus.

Council Member Phillips asked about a recent incident that had occurred and requested
that more barrels be placed strategically to keep folks from driving in construction areas
they shouldn’t be. He expressed his concerns with safety during the course of the project.

Mr. Turner stated he was unaware of the incident but would check on the situation.
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Council Member Sue Sweeting extended her appreciation to Mr. Turner regarding the
paving crew working the day after Thanksgiving. Mr. Turner stated that normally during
this time of year asphalt plants were not working; however, with the urgency of this project
they were still keeping them busy getting asphalt.

Council Member Matheson asked about the status of Walls #37 and #38. Mr. Turner
explained the placement of the walls and what needed to occur before they could be
completed.

Mayor Lawrence thanked Mr. Turner for his monthly update.

CONSENT AGENDA

Town Manager Scott Fogleman presented the following Consent Agenda items to Council
for approval.

Tax Releases and Refunds

Various tax adjustments over time become apparent and present themselves in the form
of requests for releases (adjustments) and refunds. Five tax releases totaling $1,786.99
and two tax refunds totaling $793.80 have been identified for Council approval. Tax
Release #2014-02 — Exhibit A-1, Tax Release #2014-03 — Exhibit A-2, Tax Refund
#2014-01 — Exhibit A-3, Tax Refund #2014-02 — Exhibit A-4, Tax Release #2014-04
— Exhibit A-5, Tax Release #2014-05 — Exhibit A-6, Tax Release #2014-06 — Exhibit
A-7

Section 125 Flexible Spending Account Resolution #2015-01

The Federal Government has approved a $50 increase in the total allowable employee
contribution to the health savings account from $2,500 to $2,550 effective January 1,
2015. In order for the Town’s plan to incorporate this change, a resolution has been



prepared for Council approval. Section 125 Flexible Spending Account Resolution
#2015-01 — Exhibit B

. Budget Ordinance Amendment to Account for Various Items

Several business items requiring budget ordinance amendments have been consolidated
for Council approval and include an unemployment reimbursement ($13,910), recognition
of a donation from Ginny Stevens for the purchase of a display case at the Police
Department ($2,000), recognition of a donation from the Blowing Rock Chamber
Foundation for winter lights ($1,057), and the Blackberry Utility System purchase as
approved at the Council meeting in December ($10,000). Budget Ordinance
Amendment — Exhibit C

. Resolution #2015-01 - To Support NC Clean Water Grant Request for the Middle
Fork Greenway

The Middle Fork Greenway Association (MFGA) has requested that the Town of Blowing
Rock sponsor a grant request from the NC Clean Water Division in the amount of
$171,300 to support construction of 1,935 feet to the greenway along the Chestnut Ridge
property being developed by the Appalachian Regional Healthcare System. The MFGA
has agreed to raise the funds necessary to provide the matching requirements and to
perform the majority of the associated work. Resolution #2015-01 to Support NC Clean
Water Grant Request for the Middle Fork Greenway — Exhibit D

. Declaration of Surplus Items To Prepare For Sale on GovDeals

Items to be declared surplus include two public works trucks being replaced this year, the
old pool cover no longer being used, and various old chairs that are no longer needed.
Once declared surplus, the items will be posted for sale online through the government
sales website www.govdeals.com as has been done with items previously declared
surplus by the Town of Blowing Rock.

Council Member Sweeting made a motion to approve the Consent Agenda items as
presented, seconded by Council Member Pickett. Unanimously approved.

PUBLIC HEARINGS



http://www.govdeals.com/

1. Appalachian Ski Mountain Related Sign Ordinance Amendment #2015-02

Planning Director Rothrock reported that on December 9, 2014, a conditional use permit
for construction of a welcome center for Appalachian Ski Mountain on the corner of
Highway 321 and Edmisten Road was approved by Council. He stated the proposed
freestanding sign is currently under staff review and will require some code modification
in order to be approved as submitted or with a similar design.

Planning Director Rothrock noted with the historical and tourism related significance of
Appalachian Ski Mountain and the need to direct traffic, the Applicant is requesting a
change in the sign ordinance to allow an increase in overall sign height at the welcome
center to the 18 feet above grade. The standard ground-mounted freestanding sign is
limited to 6 feet above grade. Other tourism attractions in the area have freestanding
signs between 18 feet and 28 feet in height, such as:

e The Blowing Rock — approximately 18 feet
e Tweetsie — approximately 23 feet

e Grandfather Mountain — approximately 28 feet

The sign ordinance currently allows an increase in the overall height of a freestanding
sign if the ground elevation is below the road elevation of Hwy. 321. The maximum sign
structure height is limited to 10 feet above the road elevation and not more than 22 feet
above the ground elevation. Planning Director Rothrock advised that this provision of the
ordinance applied to pole-mounted signs only.

Planning Director Rothrock stated in the draft ordinance amendment, Appalachian Ski
Mountain would be allowed to construct a ground-mounted sign up to 18 feet in height as
long as landscaping is maintained at the base of the sign to a minimum height of 3 feet.
Their signature color orange would be allowed on the sign as well.



The sign design indicates a separation of 8 feet between the back of the sign panels to
provide an angled view for display. The maximum distance of sign panels in the draft
ordinance is 10 feet.

Planning Director Rothrock advised that during their regular meeting held on December
181, the Planning Board recommended to approve the draft ordinance with some
modifications.

Planning Director Rothrock explained this amendment to the sign ordinance would apply
to Appalachian Ski Mountain only.

Council Member Phillips asked Mr. Rothrock to explain how the Town would not be setting
precedence if other businesses along that area wished to apply an amendment to the
Town’s sign ordinance to construct an 18 foot sign as well. Planning Director Rothrock
gave a brief history on how staff decided to draft an ordinance to give Appalachian Ski
Mountain special consideration. Mr. Rothrock explained that a sign variance didn’t seem
like the right path for approval since no hardship could be proven to meet the variance
standards. However, their situation was unique, due to them being a large tourist
destination in the area, a change to the sign ordinance could be done similar to other
tourist attractions such as The Blowing Rock and what was formally known as The Farm
House Restaurant. Council Member Phillips said he wanted to feel comfortable that we
wouldn’t be going through this process again with a similar business.

Council Member Phillips asked Mr. Rothrock if he had used the same template that had
been used with the Blowing Rock many years ago. Mr. Rothrock explained that The
Blowing Rock Attraction sign was another unique situation due to it being grandfathered
because it had existed before the Town’s sign ordinance.

Planning Director Rothrock further explained that signs were not covered in the
Conditional Use Permit process, they were usually approved administratively. In this
unique situation, any significant change to the sign ordinance had to come before Council
for approval.



Council Member Matheson asked if Appalachian Regional Healthcare System could
request an 18 foot sign as well. Planning Director Rothrock advised that they could make
a similar request and would have to go through the same process as Appalachian Ski
Mountain (Planning Board and Council).

Town Attorney Moseley explained when he and Mr. Rothrock had discussed this request,
Appalachian Ski Mountain’s situation was unique due to them having a directional
billboard for the past 45 years letting people know where they were located. However,
with the changes in that area, the billboard would no longer be there and there was
concern expressed by the applicant that potential customers would pass by the business
if there was no sign of significant size. He also stated with the speed limit being greater
than 35 mph in that area, this would also add to the problem. Due to the unique
characteristics of this request, Attorney Moseley didn’t think the Town would be setting
precedence.

Council Member Pickett asked for clarification regarding the ordinance being modified in
areas where the speed limit exceeded 35 mph. Planning Director Rothrock explained in
these areas, the square footage of sign text and graphics could go from 35 square feet to
45 square feet, and column signs could go from 40 square feet to 60 square feet. In
addition, if the grade of the land was lower than road grade the height could also be
increased. The height increase does not apply to this request because the land grade is
level.

Council Member Pickett stated that he had a problem with changing the ordinance for
only one business since Blowing Rock was a tourist town. He thought there could
potentially be other tourism businesses in the E.T.J. area as well. He felt it wouldn’t be
fair to change it for one business.

Council Member Yount commented this ordinance change could be looked at in the
future.

At this time, Mayor Lawrence asked if there were any members of the audience who
wanted to speak regarding this issue. Several people were sworn by the clerk.



Appalachian Ski Mountain owner Brad Moretz was first to speak, stating that Appalachian
Ski Mountain’s intent with this sign ordinance request was to construct a sharp, clean,
tasteful sign that would enhance the area. According to the Town’s ordinance a larger
sign could have been constructed; however, they had designed a slightly smaller one
which would be constructed from local elk stone. The reason for their request for flexibility
was due to the visibility of the sign for potential customers traveling at an approximate
speed of 50 mph. Mr. Moretz also stated that 50 percent of their customers were coming
from the south and would be looking over four lanes of traffic making it hard to see the
sign. He also explained that traffic coming from Boone traveling at that speed would have
approximately two seconds to read the sign due to the mountainside.

Mr. Moretz commented the sign design was more architecturally interesting and
distinctive and would be aimed toward traffic in order to see it more clearly. While some
ski slopes in the area could be seen from the road, Appalachian Ski Mountain could not
be seen. Without signage, this could be very detrimental to their business.

Mr. Moretz further explained that in 1961 before Appalachian Ski Mountain opened, there
was one restaurant that stayed open in the winter time and now there were 26 restaurants
open during the ski season. As with lodging, in 1962 when their business first opened,
there was one motel open in the winter and now there were approximately 28 lodging
facilities within the Blowing Rock area open during the ski season. He also advised their
business created many jobs and helped with the economy of the area.

Mr. Moretz closed by stating having effective signage was an expensive yet solvable
problem with a helping hand and expression of good-will from the Town.

Council Member Pickett questioned the reasoning for an 18-foot sign. Mr. Moretz
explained the sign needed to be seen above four lanes of traffic traveling at 50 mph and
would have their business logo and the words “turn here”. He also advised the current
billboard was approximately 288 square feet and the proposed sign was less than 20
percent of that.

Council Member Yount asked about the “Sale” sign that was posted on the billboard at
times and if that would be allowed on the new sign. Mr. Moretz advised that option would
be eliminated; the sign would have one standard message at all times.



Kent Tarbutton, a member of the TDA and owner of Chetola spoke in favor of the
proposed sign. He advised that the TDA Board looked at the plans and discussed the
design and found it to be very attractive. He also agreed a large sign is needed in order
for potential customers to see where the business is located while driving 50-55 mph. Mr.
Tarbutton also spoke regarding the economic boost that Appalachian Ski Mountain
provides to the area and when their season is bad, it affects other businesses in the area
as well. Mr. Tarbutton advised that the Town’s current ordinance would allow a 60 square
foot pole mounted sign which would be much less attractive than what was being
proposed. He urged Council to consider the request being made in order to keep this
important tourist attraction and the jobs it created for the local economy.

Council Member Pickett expressed that a pole-mounted sign could be very attractive with
columns constructed from stone such as the elk stone being proposed.

Business owner and resident Cobb Milner also spoke in favor of the proposed sign. He
commented the sign was beautiful and Appalachian Ski Mountain was a business worthy
of this consideration, a business that pre-dated the Town’s sign ordinance as well as the
formation of the Extra-Territorial Jurisdiction (ETJ) district. Mr. Milner spoke of the
unfortunate situation of losing the current billboard. He commented that a year-round
sign would spark interest in visitors to come back in the off-season to visit this attraction.
Mr. Milner also urged Council to figure out a way to allow this sign.

Mr. Billy (Butch) Triplett spoke regarding Council’'s concern for setting precedence if this
request was granted. He stated this was replacing a current billboard which was a very
costly project and asked that Council give consideration to the request.

Mr. Dick McDonald of the Timbercreek Property Owner’s Association (POA) stated the
POA is unanimously in favor of the proposed sign. He advised that the residents in that
area thought the sign’s appearance was beautiful and they were very appreciative of
Appalachian Ski Mountain being good neighbors and going to such an expense to
construct a sign of this magnitude.

Business owners Lisa Stripling and Rob Dyer also expressed their support for the sign
request. Mr. Dyer stated the sign was a work of art that the Town should be proud of. Ms.



Stripling stated that she had a letter of support from their business partner, The Blowing
Rock Ale House that she wished to share with everyone.

Charles Hardin, Executive Director of the Blowing Rock Chamber of Commerce stated
their Board of Directors was in unanimous favor of the Welcome Center and the sign due
to the economic impact and jobs created by Appalachian Ski Mountain. He commented
there are “attractions” and “attractors” and Appalachian Ski Mountain, Grandfather
Mountain and Tweetsie Railroad were the “attractions” that brought people to the area
who eat at the restaurants, stay at the motels, etc.; these businesses were the “attractors”.
Mr. Hardin expressed the Chamber’s appreciation to these attractions and stated the
proposed sign was superior to the billboard erected in 1969.

Business owner, Debra McDowell spoke in support of the project and thought the sign
would be an enhancement to the area and urged Council to support the project.

Local realtor, Maurice Williams expressed his support for the project as well. He stated
that Appalachian Ski Mountain brought a lot of real estate business to the area in the
winter. Mr. Wiliams commented that he thought the sign was architecturally beautiful
and asked that Council show their support for this request.

Council Member Yount asked that architect Larry Greene and David Harwood come
forward to speak regarding the sign request.

Mr. Greene stated while working on the sign design with Mr. Moretz, several variations
had been talked about, but they had agreed upon this simple design so that people driving
by could focus on the sign only.

Planning Board member David Harwood stated he had dealt with the Town’s sign
ordinance at length and when this project came before the Planning Board recently he
was prepared to turn it down. However, after listening to Mr. Moretz and others, he felt in
this particular situation, an amendment should be granted due to the economic impact
this business had on Blowing Rock. He stated that looking at the resort as a whole, the
signature logo and color was needed on both the building and the sign. Mr. Harwood



sympathized with Council’s position regarding this project, but felt that sometimes
legislating with the heart is needed.

With no further comments, Council Member Pickett, seconded by Council Member
Sweeting made a motion to close the public hearing. Council Member Pickett stated that
he did not want anyone to think that he was against Appalachian Ski Mountain, but he
was a rule follower. He advised that changing the ordinance for one person bothered him
because he wanted everyone to be treated as fairly as possible.

Council Member Matheson agreed, stating that he felt other property in that area would
be developed and he would like to see something in place that would be for everyone,
not just one person.

Council Member Sweeting commented that she did have a concern with the size of the
monument sign. She thought it being 18 feet and the Welcome Center at 20 feet it was
out of scale. She suggested that the applicant look at a design that would be more within
the Town’s sign ordinance.

Council Member Pickett asked how long it would take for a draft ordinance amendment
to be completed. Planning Director Rothrock advised that he needed direction from
Council in order to move forward with any changes. Council inquired as to when the
billboard was to come down. Mr. Moretz stated at the end of the ski season it would be
removed.

Mayor Lawrence advised that a vote on the motion to close the public hearing was needed
at this time. Council voted unanimously to close the public hearing.

Mayor Lawrence commented that nine (9) people had spoken in favor of the project during
the public hearing.

Council Member Pickett expressed his main concern was with the process of making an
ordinance change for one person. He felt that it would be helpful during future



development if everyone knew what is allowed in the ETJ district and that everyone
should be treated fairly. Council Member Pickett stated he was unsure if everyone
realized how large the sign would be and gave the example of stacking 3 full-sized pick-
up trucks on top of one another and still the sign would still be taller.

Council Member Phillips commented possibly a recommendation needed to go back
before the Planning Board regarding the speed limit, etc.

Council Member Yount asked for clarification as to what Council Member Pickett’'s needs
were regarding this project. Council Member Pickett stated he wanted everyone to be
treated fairly and that he was not against the sign, even though it was rather large;
however, he did have concerns with the process.

Council Member Matheson agreed that an ordinance was needed that fit the needs for
future development in that district.

Mayor Lawrence interjected that the ordinance change was for Appalachian Ski Mountain
only.

Council Member Matheson stated the Town ordinance should be for everyone in that
area, not one person. Council Member Phillips agreed and commented that in his opinion,
the sign overpowered the building and he would be inclined to vote against it. Council
Member Phillips stated the Town needed to take control of the ETJ district because there
would be future development in that area. He suggested the Planning Board review this
issue and devise something that would take into account the factors in the ETJ area such
as speed limit, etc.

Council Member Phillips stated there could be a multitude of signs in that area. Planning
Director Rothrock stated that most likely the businesses developed near the Chestnut
Ridge project would be on one sign due to the lack of space. He also stated the Planning
Board could look at that section and propose changes that reflected the speed limit,
square footage, etc. if that was what Council wanted them to do.



Council Member Pickett advised that he had several people approach him who were not
against Appalachian Ski Mountain at all, but they had issues with treating someone
differently. Mayor Lawrence stated those people were not present to speak during the
public hearing. Council Member Yount commented that Council was the public’s
advocate.

Mayor Lawrence also commented that Appalachian Ski Mountain had been in business
for 50 years and had an impact on the local economy. He stated if the general ordinance
was changed, everyone in that area could have a large sign.

Council Member Phillips responded the Town had an ordinance for a reason; in order to
have consistency for everyone. He also commented approval of the request wasn’t
immediately needed; there was sufficient time to develop an ordinance.

Council Member Sweeting expressed that she had a problem with the size of the sign, it
was too large. She felt with the Chestnut Ridge project, there would be other development
in that area. She commented that she liked the design concept, but had a concern with
the height of the sign.

After further discussion, Commissioner Phillips made a motion to send the Appalachian
Ski Mountain sign ordinance request back to the Planning Board for further
review pertaining to areas where the speed limit exceeded 35 mph. The motion also
pertained to ground based signs as well as column signs. The motion was seconded by
Commissioner Pickett. Unanimously approved.

SPEAKERS FROM THE FLOOR

None



Council Member Matheson made a motion to move into Closed Session pursuant to
NCGS 143.318-11(a)(3) to consult with the Town Attorney, seconded by Council Member
Sweeting. Unanimously approved.

ADJOURN

At 8:10 p.m., Council reentered their regular meeting and with no further business to
discuss, the meeting was adjourned.

MAYOR ATTEST

J.B. Lawrence Sharon Greene, Town Clerk

ATTACHMENTS (01-13-15)

Tax Release #2014-02 — Exhibit A-1, Tax Release #2014-03 — Exhibit A-2, Tax Refund #
2014-01 — Exhibit A-3, Tax Refund #2014-02 — Exhibit A-4, Tax Release # 2014-04 —
Exhibit A-5, Tax Release # 2014-05 — Exhibit A-6, Tax Release #2014-06 — Exhibit A-7

SEE BELOW

Section 125 Flexible Spending Account - Resolution #2015-01 — Exhibit B

SEE BELOW

Budget Ordinance Amendment #2015-01 — Exhibit C

SEE BELOW

Resolution to Support NC Clean Water Grant Request for the Middle Fork Greenway —
Exhibit D

SEE BELOW
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Town of Blowing Rock

Release Request
No: 2014-02

Property Owner: Harper, FG Trustees & Henkle CV

Address: c¢/o Howard B. Arbuckle, ITI 1100 Buckingham Rd

Greensboro, NC 27408-7304

Parcel Number: 02317 Request Date: 12-15-2014

I Hereby Request Release of Tax Under G.S, 105-381 for the Following Year(s):

Assessment Tax Interest Total Tax Year
$195,900 $607.29 0 $607.29 2014
$195,900 $548.52 0 $548.52 2013
$ 82,500 $231.00 0 $231.00 2012
|
Account Number: 000000104969 County:_Caldwell :
Date of Council Meeting: Release Amount: $1,386.81

Specific Reason for Release

Portion of acreage was taken by NCDOT in court settlement — Per Caldwell County
release difference in value

Approved By: Date:
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Town of Blowing Rock

Release Request
No: 2014-03

Property Owner: Harper, FG Trustees & Henkle CV
Address: c¢/o Howard B. Arbuckle, 11T 1100 Buckingham Rd

Greensboro, NC 27408-7304

Parcel Number: 02247 Request Date: 12-15-2014

I Hereby Request Release of Tax Under G.S. 105-381 for the Following Year(s):

Assessment Tax Interest Tetal Tax Year
$3,100 $9.61 0 $9.01 2014
$3,100 $8.68 0 $8.68 2013
$2,000 $5.60 0 $5.60 2012

Account Number: 000000104971 County:_Caldwell

Date of Council Meeting: Release Amount: $ 23.89

Specific Reason for Release
Partial owned by NCDOT - Release per Caldwell County Tax Administrator

Approved By: Date:
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TOWN OF BLOWING ROCK TAX DEPARTMENT
Refund Request No 2014-01

Refund Request pursuant to NC General Statute 105-381 For Year 2014

Year Tax Int/Penalties Total Paid Total Refund
2013 $548.52 $1,256.64 $548.52
2012 $231.00 $ 955.36 $231.00

Specific Reason for Refund: Portion of acreage was taken by NCDOT in a
court settlement. Refund due to taxpayer.

Person Receiving Refund: Harper, FG Trustees & Henkle CV c/o Howard
Arbuckle, 11l 1100 Buckingham Rd. Greensboro, NC 27408-7304

Check No. Check Amt $779.52 Date Pd
Council Meeting Date: Date Approved:
Approved By Tax Collector
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TOWN OF BLOWING ROCK TAX DEPARTMENT
Refund Request No 2014-02

Refund Request pursuant to NC General Statute 105-381 For Year 2014

Year Tax Int/Penalties Total Paid Total Refund
2013 $8.68 $8.68 $8.68
2012 $5.60 $5.60 $5.60

Specific Reason for Refund: NCDOT owned parcel and is tax exempt.
Refund due to tax payer.

Person Receiving Refund: Harper, FG Trustees & Henkle CV clo Howard
Arbuckle, 11l 1100 Buckingham Rd. Greensboro, NC 27408-7304

Check No. Check Amt $ 14.28 Date Pd
Council Meeting Date: Date Approved:
Approved By Tax Collector
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Town of Blowing Rock
Release Request

No: 2014-04

Property Owner: Edward Mr. Break. Trustee

Address: 2681 Orchard Drive, Apopka, Fl 32712

Parcel Number: 280799195400

Request Date: 12-15-2014

I Hereby Request Release of Tax Under G.S. 105-381 for the Following Year(s):

Assessment Tax

Interest

Total Tax Year

$32,300 $100.13

0

$100.13 2014

Account Number: 000001624316 County:_Watauga

Date of Council Meecting:

Release Amount: $100.13

Specific Reason for Release

Property valuation adjusted by the Property Tax Commission from $457,100 to
$424,800 — total adjustment of $32,300 per Watauga County Tax Administrator

Approved By:

Date:
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Town of Blowing Rock

Release Request
No: 2014-05

Property Owner: George W. & Jeannine Wilson

Address: 7901 Sagewood Ct. Raleigh, NC 27615-3730

Parcel Number: 2818002576005 Request Date: 12-15-2014

I Hereby Request Release of Tax Under G.S. 105-381 for the Following Year(s):

Assessment Tax Interest Total Tax Year

$38,900 $120.59 0 $120.59 2014

Account Number: 000001535800 County:_Watauga

Date of Council Meeting: Release Amount: $120.59

Specific Reason for Release
Property valuation adjusted by the Property Tax Commission from $217,000 to $178,100 —

total adjustment of $38,900 per Watauga County Tax Administrator

Approved By: Date:

A-(
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Town of Blowing Rock

Release Request
No: 2014-06

Property Owner: PVH Retail Division D/B/A Bass Retail

Address: _PO Box 6969 Bridgewater, NJ 08807

Parcel Number: Business Personal Prop _ Request Date: December 15, 2014

I Hereby Request Release of Tax Under G.S. 105-381 for the Following Year(s):

Assessment Tax Interest Total Tax Year
$49,200 $155.57 0 $157.57 2014

Account Number: 000001514655 County:_Watauga

Date of Council Mecting: Release Amount: $157.57

Specific Reason for Release

PVH Retail was purchased by AM Retail Group, Inc. and was double-billed in 2014 under both

businesses,

Approved By: Date:
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Town of Blowing Rock,

1036 Main Street % PostOffice Box 47 % Blowing Rock, Noith Carolina 28605

Resolution #2015-01

The undersigned authorized representative of Town of Blowing Rock (the Employer)
hereby certifies that the following resolutions were duly adopted by the Employer on
January 13, 2015, and that such resolutions have not been modified or rescinded as of
the date hereof:

RESOLVED, that the form of amended Cafeteria Plan including a Dependent Care
Flexible Spending Account and Health Flexible Spending Account effective July 1,
2015, presented to this meeting is hereby approved and adopted and that an authorized
representative of the Employer is hereby authorized and directed to execute and deliver
to the Administrator of the Plan one or more counterparts of the Plan.

The undersigned further certifies that attached hereto as Exhibits A and B, respectively,
are true copies of Town of Blowing Rock Section 125 Plan as emended and restated,
and the Summary Plan Description approved and adopted in the foregoing resolutions.

Adopted this 13" day of September 2015.

ATTEST:
J.B. Lawrence Sharon H. Greene
Mayor Town Clerk

Phone: (828)295-5200 % Fax:(828)295-5202 W wwwitownofblowingrock.com
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Exhubit B

TOWN OF BLOWING ROCK SECTION 125 PLAN
SUMMARY PLAN DESCRIPTION

Page 21
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TOWN OF BLOWING ROCK SECTION 125 PLAN
INTRODUCTION

We have amended the "Flexible Benefils Plan" that we previously established for you and other eligible employees. Under this
Plan, you will be able to choose among certaln benefits that we make available. The benelfits that you may choose are outlined in this
Summary Plan Description. We will also tell you about other important information concerning the amended Plan, such as the rules
you must satisfy before you can join and the laws that protect your rights.

One of the most Important features of our Plan Is that the benefits being offered are generally ones that you are already paying
for, but normally with money thal has first been subject to income and Saclal Security taxes. Under our Plan, these same expenses
will be pald for with a portion of your pay before Federal income or Soclal Securlly taxes are withheld. This means that you will pay
less tax and have more money to spend and save,

Read thls Summary Plan Description carefully so that you understand the provisions of our amended Plan and the benefits you
will receive. This SPD describes the Plan's benefits and obligations as contained In the legal Plan document, which governs the
operation of the Plan. The Plan document is written in much more technical and precise language. If the non-technical language in
this SPD and the technical, lagal language of the Plan document conflict, the Plan document always governs, Also, if there s a
conflict belween an insurance contract and either the Plan document or this Summary Plan Description, the insurance contract will
control. If you wish to recelve a copy of the legal Plan document, please conlact the Administrator.

This SPD describes the current provisions of the Plan which are designed to comply with applicable legal requirements. The Plan
is subject to federal laws, such as the Internal Revenue Cade and other federal and stale laws which may affect your rights. The
provisions of the Plan are subject to revision due to a change In laws or due to pronouncements by the Internal Revenue Service
(IRS) or other federal agencies, We may also amend or terminate this Plan, If the provisions of the Plan that are described in this SPD
change, we will notify you.

We have attempted to answer most of the questions you may have regarding your benefils In the Plan, If this SPD does not

answer all of your questions, please contact the Administrator (or other plan representative). The name and address of the
Adminlstratar can be found In the Article of thls SPD entitled "General Information About the Plan.”

1
ELIGIBILITY
1. When can | become a participant in the Plan?

Before you become a Plan member (referred to in this Summary Plan Description as a “Participant"), there are certain rules
which you must satisfy. First, you must meet the eligibllity requirements and be an active employee. After that, the next step Is to
actually Join the Plan on the "entry date" that we have established for all employees. The "entry date" is defined In Question 3 below.
You will also be required to complete certain application forms before you can enroll In the Health Flexible Spending Account or
Dependent Care Flexible Spending Account,

2,  What are the eligibllity requirements for our Plan?

You wlll be eligible to joln the Plan once you have salisfied the conditions for coverage under our group medical plan. Of course,
if you were already a participant hefore this amendment, you will remaln a parllcipant.

3. When Is my entry date?
You can join the Plan on the same day you can enter our group medical plan.
4. Are there any employees who are not eligible?
Yes, there are certaln employees who are not eligible to join the Plan. They are:
-- Employees who are not eligible to receive medical benefits under our group medical plan.
-- Relirees and ABC Store employees.
5. What must | do to enroll In the Plan?
Before you can Joln the Plan, you must complete an application to participate in the Plan. The application Includes your personal
cholces for each of the benefits which are belng offered under the Plan. You must also authorize us to set some of your earnings

aslde in order to pay for the benefits you have elected.

However, If you are already covered under any of the insured benefits, you will automatically participate in this Plan to the extent
of your premiums unless you elect not to participate in this Plan,
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]
OPERATION

1. How does this Plan operate?

Before the start of each Plan Year, you will be able to elect lo have some of your upcoming pay contributed to the Plan. These
amounts will be used to pay for the benefits you have chosen. The portion of your pay that is pald to the Plan Is not subject to Federal
Income ar Soclal Saecurily taxes. In other wards, this allows you to use tax-free dollars to pay for certain kinds of benefils and
expenses which you normally pay for with out-of-pocket, laxable dollars. However, if you recelve a reimbursement for an expense
under the Plan, you cannot claim a Federal income tax credit or deduction on your return. (See the Article entitled "General
Information About Our Plan" for the definition of "Plan Year.")

L[}
CONTRIBUTIONS

1.  How much of my pay may the Employer redirect?

Each year, we will automatically conlribute on your behalf enough of your compensation to pay for the Insurance coverage
provided unless you elect not to receive any or all of such coverage. You may also elect to have us conlribute on your behalf enough
of your compensation to pay for any other benefits that you elect under the Plan. These amounts will be deducted from your pay over
the course of the year.

2. What happens to contrlbutlons made to the Plan?

Before each Plan Year begins, you will select the benefils you want and how much of the contributions should go toward each
benefit, It is very important that you make these cholces carefully based on what you expect to spend on each covered benefit or
expense during the Plan Year, Later, they will be used to pay for the expenses as they arise during the Plan Year.

3.  When must | decide which accounts | want to use?

You are required by Federal law to decide before the Plan Year begins, during the election perlod (defined below). You must
declde two things. First, which benefils you want and, second, how much should go toward each benefit,

If you are already coverad by any of the insured benefits offered by this Plan, you will automalically become a Particlpant to the
extent of the premiums for such insurance unless you elect, during the election perlod (defined below), not to participate in the Plan.

4, When Is the election period for our Plan?

You will make your initial election on or before your entry date. (You should review Section | on Eligibility to better understand the
eligibility requirements and entry date.) Then, for each following Plan Year, the election period is established by the Administrator and
applied uniformly to all Participants. It will normally be a period of time prior to the beginning of each Plan Year. The Administrator will
inferm yau each year about the election period. (See the Article enlilled "General Information About Our Plan" for the definition of Plan
Year.)

5.  May I change my elections during the Plan Year?

Generally, you cannot change the elections you have made after the beginning of the Plan Year. However, there are certain
limited situations when you can change your elections. You are permilted to change elections if you have a “"change in status” and
you make an electlon change that is consistent wilh the change in status. Currently, Federal law considers the following events to be
a change in status:

-- Marrlage, divorce, death of a spouse, legal separation or annulment;

-- Change In the number of dependents, Including birth, adoption, placement for adoplion, or death of a dependent;

-- Any of the following events for you, your spouse or dependent; terminatlon or commencement of employment, a sirlke or

lackout, commencement or return from an unpald leave of absence, a change In worksite, or any other change in employment

status that affects eligibility for benefits;

-- One of your dependents satisfies or ceases to satisfy the requirements for coverage due to change in age, student status, or
any similar circumstance; and

-- A change In the place of resldence of you, your spouse or dependent that would lead to a change In status, such as moving out
of a coverage area for insurance.

In addition, if you are particlpating In the Dependent Care Flexible Spending Account, then there Is a change in status if your
dependent no longer meels the qualificalions to be eligible for dependent care.

There are detailed rules on when a change in election is deemed lo be consistent with a change In status. In addition, there are
laws that give you rights to change health coverage for you, your spouse, or your dependents. If you change coverage due to rights
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you have under ltha law, then you can make a correspanding change in your elections under the Plan. If any of these condilions apply
to you, you should contact the Administrater,

If Ihe cost of a benefit provided under the Plan increases or decreases during a Plan Year, then we will automatically Increase or
decrease, as the case may be, your salary redirection election, If the cost Increases significantly, you will be permitted to elther make
corresponding changes In your payments or revoke your election and obtain coverage under another benefit package option with
simllar coverage, or revoke your election entirely.

If the coverage under a Benefit is significantly curtailed or ceasas during a Plan Year, then you may revoke your elections and
elect to receive on a prospective basis coverage under another plan with similar coverage. In addition, if we add a new coverage
option or eliminate an existing option, you may elect the newly-added option (or elect ancther aption if an option has been eliminated)
and make corresponding election changes to olher options providing similar coverage. If you are not a Parlicipant, you may elect to
Join the Plan. There are also certain situations when you may be able to changa your elections on account of a change under the plan
of your spouse's, former spouse's or dependent's employer.

These rules on change due to cost or caverage do not apply to the Heallh Flexibla Spending Account, and you may not change
your election to the Health Flexible Spending Accaunt if you make a change due to cost or coverage far Insurance.

You may not change your election under the Depandent Care Flexible Spending Account if the cost change is imposed by a
dependent care provider who Is your relative,

6. May | make new elections in future Plan Years?

Yes, you may. Far each new Plan Year, you may change the elections that you previously made. You may also choose not to
parlicipate in the Plan for the upcoming Plan Year, If you do not make new elections during the election perlod bafore a new Plan
Year begins, we will assume you want your elections for insured benefits only to remaln the same and you will not be considered a
Participant for the non-insured benefit options under the Plan for the upcoming Plan Year.

v
BENEFITS

1.  What benefits are offered under the Plan?
Under our Plan, you can pay for the following benefits or expenses during the year;
2, Health Flexible Spending Account

The Health Flexible Spending Account enables you to pay for expenses allowed under Sections 105 and 213(d) of the Internal
Revenue Code which are not covered by our insured medical plan and save taxes al the same time. The Health Flexible Spending
Accaunt allows you to be reimbursed by the Emplayer for expenses incurred by you and your dependents.

However, If you parlicipate In a HSA, you can only be reimbursed by the Employer for out-of-pocket dental or vision expenses
incurred by you and your dependents.

If you are a HSA parlicipant, drug costs, including Insulin, may be relmbursed If they are considered for dental or vision
expenses.

You may be reimbursed for "over the counter™ drugs only if those drugs are presctibed for you., You may not, however, be
reimbursed for the cost of other health care coverage maintained outside of the Plan, or for long-tarm care expenses. A list of covered
expenses is available from the Administrator.

The most that you can conlribute to your Health Flexible Spending Account each Plan Year Is $2,550,00.

In order to be reimbursed for a health care expense, you must submit to the Administrator an itemized bill from the service
provider. We will also provide you with a deblt or credit card to use to pay for medical expenses. The Administrator will provide you
with further detalls, Amounts reilmbursed from the Plan may not be claimed as a deduction on your personal income tax return.
Relmbursement from the fund shall be pald at least once a month, Expenses under this Plan are treated as belng "incurred" when you
are provided with the care that gives rise to the expenses, not when you are formally billed or charged, or you pay for the medical
care.

You may be reimbursed for expenses for any child until the end of the calendar year in which the child reaches age 26, A child is
a natural child, stepchild, foster child, adopted child, or a child placed with you for adoption. If a child galns or regains eligibility due to
these new rules, that qualifies as a change In status to change coverage.

Newborns' and Mothers' Health Protection Act: Group health plans generally may not, under Federal law, restrict benefits for any
hospital length of stay in connection with childbirth for the mother ar newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mother's or newborn's
altending provider, after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as
applicable). In any case, plans and Issuers may not, under Federal law, require that a provider obtain authorizatlon from the plan or
the issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours),
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Women's Health and Cancer Rights Act; This plan, as required by the Women's Health and Cancer Rights Act of 1998, wil
reimburse up to plan limits for benefits for mastectomy-related services Including recanstruction and surgery to achieve symmetry
between the breasts, prostheses, and camplications resulting from a mastectomy (including lymphedema). Contact your Plan
Administrator for more information.

3. Dependent Care Flexible Spending Account
The Dependent Care Flexible Spanding Account enables you to pay for out-of-pocket, work-related dependent day-care cost with

pre-tax dollars. If you are married, you can use the account if you and your spausa both wark or, In some situations, if your spouse
goes to school full-time. Single employees can also use the account.

An eligible dependent Is someone for whom you can clalm expenses on Federal Income Tax Form 2441 “Credit for Child and
Dependent Care Expenses." Children must be under age 13. Other dependents must be physlcally or mentally unable to care for
themselves. Dependent Care arrangements which qualify Include:

(a) A Dependeant (Day) Care Center, provided that If care Is provided by the facility for more than six Individuals, the facllity
complies with applicable state and local laws;

(b) An Educational Institution for pre-school children, For older children, only expenses for non-school care are eligible; and

(¢) An"Individual' who provides care Inslde or outside your home: The "Individual” may not be a child of yours under age 19 or
anyone you claim as a dependent for Federal tax purposes.

You should make sure that the dependent care expenses you are currently paying for qualify under our Plan. We will also provide
you with a debil or credit card to use to pay for dependent care expensas. The Administrator will provide you with further details.

The law places limlts on the amount of money that can be paid to you in a calendar year from your Dependent Care Flexible
Spending Account. Generally, your relmbursements may not exceed the lesser of: (a) $5,000 (if you are marrled filing a Joint return or
you are head of a household) or $2,500 (If you are married filing separate returns); (b) your laxable compensation; (¢) your spouse's
aclual or deemed earned Income (a spouse who is a full time student or Incapable of caring for himself/herself has a monthly earned
income of $250 for one dependent or $500 for two or more dependents).

Also, in order to have the reimbursements made to you from this aceount ba excludable fram your income, you must provide a
statement from the service provider including the name, address, and in most cases, the taxpayer identification number of the service
provider on your tax form for the year, as well as the amount of such expense as proof lhat the expense has been incurred. In
addition, Federal tax laws permil a tax credit for certain dependent care expanses you may he paying for even if you are not a
Participant in this Plan. You may save more money if you take advantage of this tax credit rather than using the Dependent Care
Flexible Spending Account under our Plan. Ask your tax adviser which Is better for you,

4. Premlum Expense Account

A Premium Expense Account allows you to use tax-free dollars to pay for certain premium expenses under various Insurance
programs that we offer you. These premium expenses include:

-- Health care premlums under our insured group medical plan.
-- Group term life insurance premiums.

-- Dental insurance premiums,

-- Other insurance coverage that we may provide,

Under our Plan, we will establish sub-accounts for you for each different type of Insurance coverage that Is available. Also,
certain limits on the amount of coverage may apply.

The Administrator may terminate or modify Plan benefits at any time, subject to the provisions of any insurance contracts
providing benefits described above, We will not be llable to you if an Insurance company fails to pravide any of the benefits descrlbed
above. Also, your insuranca will end when you leave emplayment, are no longer eligible under the terms of any insurance policies, or
when Insurance terminates.

Any benefits to be provided by Insurance will be provided only after (1) you have provided the Administrator the necessary
Information to apply for Insurance, and (2) the insurance Is In effect for you,

If you cover your children up to age 26 under your Insuranca, you' can pay for that coverage through the Plan.
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Vv
BENEFIT PAYMENTS

1. When will | receive payments from my accounts?

During the course of the Plan Year, you may submit requests for reimbursement of expenses you have incurred. Expenses are
consldered "Incurred" when the service Is performed, not necessarlly when it is paid for. The Administrator wiil provide you with
acceptable forms for submilting these requests for reimbursement. If the request qualifies as a benefit or expense that the P lan has
agreed to pay, you will recelve a relmbursement payment soon thereafter, Remember, these relmbursements which are made from
the Plan are generally not subject to federal income tax or withholding. Nor are they subject to Sacial Securily taxes. Requests for
payment of insured benefits should be made directly ta the Insurer. You will only be reimbursed from the Dependent Care Flexible
Spending Accounl to the extent that there are sufficient funds In the Account to cover your recjuest.

2.  What happens If | don't spend all Plan contributions durlng the Plan Year?

If you have not spent all the amounts In your Health Flexible Spending Account or Dependent Care Flexible Spending Account by
the end of the Plan Year, you may continue to Incur claims for expenses during the “Grace Perlod.” The "Grace Period" extends 75
days after the end of the Plan Year, during which time you can continue to incur claims and use up all amounts remaining In your
Health Flexible Spending Account or Dependent Care Flexible Spending Account.

Any monles left at the end of the Plan Year and the Grace Perlad will be forfeited. Obvlously, qualifying expenses that you Incur
late in the Plan Year or during the Grace Period for which you seek reimbursement after the end of such Plan Year and Grace Perlod
will be paid first before any amount Is forfeited. For the Health Flexible Spending Account, you must submit claims no later than 90
days after the end of the Plan Year. For the Dependent Care Flexible Spending Account, you must submit claims no later than 90
days after the end of the Plan Year. Because it is possible that you might forfelt amounts in the Plan if you do not fully use the
contributions that have been made, it is important that you decide how much to place In each account carefully and conservatively.
Remember, you must decide which benefils you want to contribute to and how much to place in each account before the Plan Year
begins. You want to be as certaln as you can that the amounl you declde to place in each account will be used up entirely.

3. Famlly and Medical Leave Act (FMLA)

If you take leave under the Family and Medical Leave Act, you may revoke or change your exlsting elections for health insurance,
group-term life Insurance and the Health Flexible Spending Account. If your coverage In these benefits terminates, due to your revacation
of the benefit while on leave or due to your nen-payment of conlributions, you will be permitted to relnstate coverage for the remalning
part of the Plan Year upon your return. For the Health Flexible Spending Account, you may continue your coverage or you may revoke
your coverage and resume it when you return, You can resume your coverage at its original level and make payments for the time that
you are on leave, For example, if you elect $1,200 for the year and are out on leave for 3 months, then return and elect to resume your
coverage at that level, your remalning payments will be Increased to cover the difference - from $100 per month to $160 per month.
Alternatively your maximum amount will be reduced proportionately for the time that you wera gone. Far example, if you elect $1,200 for
the year and are out on leave for 3 months, your amount will be reduced to $900. The expenses you incur during the time you are not In
the Health Flexible Spending Account are not reimbursable.

If you continue your coverage during your unpald leave, you may pre-pay for the coverage, you may pay for your coverage on an
afler-tax basis while you are on leave, or you and your Employer may arrange a schedule for you to "catch up" your paymenls when you
return.

4, Uniformed Services Employment and Reamployment Rights Act (USERRA)

If you are going info or returning from military service, you may have special rights to heallh care coverage under your Health
Flexible Spending Account under the Unifarmed Services Employment and Reemployment Rights Act of 1994. These rights can Include
extended health care coverage. If you may be affecled by this law, ask your Administrator for further details.

5.  What happens if | terminate employment?
If you terminate employment during the Plan Year, your right to benefits will be determined in the following manner:

(a) You will remain covered by Insurance, but only for the perlod for which premiums have been paid prior to your termination of
employment.

(b) You will still be able to request reimbursement for qualifying dependent care expenses Incurred prior to your dale of
termination from the balance remaining In your dependent care account at the time of termination of employment, However, no
further salary redirection contributlons will be made on your behalf after you terminale. You must submit clalms within 90 days
after termination.

(c) For health benefit coverage and Health Flexible Spending Account coverage on termination of employment, please see the
Article entitled "Continuation Coverage Rights Under COBRA." Upon your termination of employment, your participation In the
Health Flexible Spending Account will cease, and no further salary redireclion contributions will be contributed on your behalf.
However, you will be able to submit claims for heallh care expenses that were incurred before the end of the perlod for which
payments to the Health Flexible Spending Account have already baen made. Your further participation will be governed by
"Continuation Coverage Rights Under COBRA."
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6. Willmy Soclal Security benefits be affected?

Your Social Security benefits may be slightly reduced because when you receive tax-free benefits under our Plan, It reduces the
amount of contributions that you make to the Federal Social Securily system as well as our conlribution to Social Securily on your
behalf.

Vi
HIGHLY COMPENSATED AND KEY EMPLOYEES

1. Do limitations apply to highly compensated employees?

Under the Internal Revenue Cade, highly compensated employees and key employees generally are Parlicipanis who are
officers, shareholders or highly pald. You will be notified by the Adminlstrator each Plan Year whether you are a highly compensated
employee or a key employee.

If you are within these categorles, the amount of contributlons and benefits for you may be limited so that the Plan as a whole
does nat unfairly favor those who are highly paid, thelr spouses ot their dependents. Federal tax laws slate that a plan will be
consldered to unfairly favor the key employees If they as a group receive more than 25% of all of the nontaxable benefils provided for
under our Plan.

Plan experience will dictate whether contribution limitations on highly compensated employees or key employees will apply. You
will be notifled of these limitations if you are affected.

Vil
PLAN ACCOUNTING

1. Perlodic Statements

The Administrator will provide you with a statement of your account periodically during the Plan Year that shows your account
balance. It Is Important to read these statements carefully so you understand the balance remaining to pay for a benefit. Remember,
you want to spend all the money you have deslgnated for a particular benefit by the end of the Plan Year.

Vil
GENERAL INFORMATION ABOUT OUR PLAN

This Section contains cerlain general information which you may need to know about the Plan.
1. General Plan Information
Town of Blowing Rock Sectlon 125 Plan is the name of the Plan,
Your Employer has assigned Plan Number 602 to your Plan.
The provisions of your amended Plan become effective on January 1, 2015. Your Plan was originally effective on July 1, 2004,

Your Plan's records are maintained on a twelve-month period of time. This Is known as the Plan Year, The Plan Year begins on
January 1 and ends on December 31.

2, Employer Informatlon
Your Employer's name, address, and idenlification number are:
Town of Blowing Rock
1036 Main Street
Blowing Rock, North Carolina 28605
56-6001184
3. Plan Adminlstrator Information
The name, address and business telephone number of your Plan's Adminlistrator are:
Town of Blowing Rock
1036 Main Strest
Blowing Rock, North Carolina 28605
828-295-5200

The Administrator keeps the records for the Plan and is responsible for the administration of the Plan. The Adminisiralor will also
answer any questlons you may have about our Plan, You may contact the Administrator for any further Information about the Plan.
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4, Service of Legal Process

The name and address of the Plan's agent for service of legal process are:

Town of Blowing Rack
1036 Main Street
Blowing Rock, North Carolina 28605

5. Type of Administration

The lype of Administration is Employer Administration.
6. Clalms Submlssion

Clalms for expenses should be submitted to:

Savers Administrative Services, Inc.
635 W. Fourth Street, Suite 201
Winston-Salem, North Carolina 27101-2740

IX
ADDITIONAL PLAN INFORMATION

1. Clalms Process

You should submit all reimbursement claims during the Plan Year. For the Heallh Flexible Spending Account, you must submit
claims no later than 90 days alter the end of the Plan Year. However, if you terminate employment during the Plan Year, you must
submit your Health Flexible Spending Account claims within 90 days after your termination of employment. For the Dependent Care
Flexible Spending Account, you must submit claims no later than 90 days after the end of the Plan Year, However, if you lerminate
employment during the Plan Year, you must submit your Dependent Care Flexible Spending Account claims within 90 days after your
termination of employment, Any claims submitted after that time will not be consldered.

Clalms that are insured will be handled in accordance with procedures contalned In the Insurance policles, All ather general
requests should be directed to the Administrator of our Plan. If a dependent care or medical expense claim under the Plan is denied in
whole or in part, you or your beneficlary will recelve wrilten notification, The notification will include the reasons for the denial, with
reference to the specific provisions of the Plan on which the denial was based, a description of any additional information needed lo
process the claim and an explanation of the claims review procedure. Within 80 days after denlal, yau or your beneficiary may submit
a wrilten request for reconsideration of the denial to the Administrator,

Any such request should be accompanied by documents or records in support of your appeal. You or your beneficiary may
review pertinent documents and submit Issues and comments in writing. The Administrator will review the claim and provide, within 60
days, a wrilten response to the appeal, (This period may be extanded an additional 60 days under certain circumstances.) In this
response, the Administrator will explain the reason for the decision, wilh specific reference to the provisions of the Plan on which the
declsion is based. The Administrator has the exclusive right to interpret the appropriate plan provisions. Declslons of the Administrator
are conclusive and binding.

X
CONTINUATION COVERAGE RIGHTS UNDER COBRA

Under federal law, the Consolidated Omnibus Budget Reconclliation Act of 1985 (COBRA), certain employees and their families
covered under health benefits under this Plan will be entitled to the opportunity to elect a temporary extenslon of health coverage
(called "COBRA continualion coverage") where coverage under the Plan would otherwise end. This notlce Is Intended to inform Plan
Participants and beneficlarles, In summary fashian, of their rights and obligations under the continuation coverage provislons of
COBRA, as amended and reflected in final and proposed regulations published by the Department of the Treasury. This notice Is
intended to reflect the law and does not grant or take away any rights under the law,

The Plan Administrator or Its designee s responsible for administering COBRA continuation coverage. Complete Inslructions on
COBRA, as wall as election forms and other information, will be provided by the Plan Adminisirator or its designee to Plan
Participants who become Qualified Beneficiarles under COBRA. While the Plan ilself is not a group health plan, it does provide health
benefits. Whenever "Plan" is used In this section, it means any of the health benefits under this Plan including the Health Flexible
Spending Account.

1.  What Is COBRA continuation coverage?

COBRA continuation coverage Is the lemporary extension of group health plan coverage that must be offered to certain Plan
Participants and their eligible family members (called "Qualified Beneficlaries") at group rates. Tha right to COBRA continuation
coverage Is triggered by the occurrence of a life event that resulls In the loss of coverage under the terms of the Plan (the "Qualifying
Event"). The coverage must be Identical to the coverage that the Qualified Beneficiary had immediately before the Qualifying Event, or
if the coverage has been changed, the coverage must be Identical to the coverage provided to similarly situated active employees
who have not experienced a Qualifying Event (in ather words, similarly sltuated non-COBRA benaficlarles).
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2. Who can become a Qualifled Beneficlary? ‘
In general, a Qualified Beneficiary can be:

(a) Any individual who, on the day before a Qualifying Event, Is covered under a Plan by virtue of being on that day either a
covered Employes, the Spouse of a coverad Employee, or a Dependent child of a cavered Employee. If, however, an Individual
who otherwise qualifies as a Qualified Beneficlary Is denled or not offered coverage under the Plan under clrcumstances In which
the denial or failure lo offer constilutes a violation of applicable law, then the individual will be considered to have had the
coverage and will be considered a Qualified Beneficiary if that Individual experiences a Qualifying Event,

(b) Any child who is born to or placed for adoption with a covered Employee during a period of COBRA conlinuation coverage, ‘
and any individual who is covered by the Plan as an alternate reciplent under a qualified medical support order, If, however, an |
individual who otherwise qualifies as a Qualified Beneficlary Is denled or nat offered coverage under the Plan under
clrcumstances In which the denlal or fallure to offer constitutes a violation of applicable law, then the Individual will be considered
to have had the coverage and will be consldered a Qualified Beneficiary if that individual experlences a Qualifying Event.

The term "covered Employee" includes any individual who is provided coverage under the Plan due to his or her performance of
services for the employer sponsaring the Plan. However, this provision does not establish aligibility of these individuals. Eligibllity for
Plan coverage shall be determined In accordance with Plan Eligibility provisions.

An individual Is not a Qualified Beneficlary if the individual's status as a covered Employee is atlributable to a perlad In which the
individual was a nonresident alien who recelved from the Individual's Employer no earned income that conslituted income from
sources within the United States. If, on account of the preceding reason, an individual is not a Qualified Beneficlary, then a Spouse or
Dependent child of the Individual will also not be consldered a Qualified Beneficlary by virtue of the relationship to the individual. A
domestic pariner is not a Qualified Beneficiary.

Each Qualified Beneficiary (including a child who is born lo or placed for adoption with a covered Employee during a period of
COBRA continuation coverage) must be offered the oppaortunily 1o make an independent election to recelve COBRA continualion
coverage.

3. What Is a Qualifylng Event?

A Qualifying Event Is any of the following If the Plan provided that the Plan participant would lose coverage (i.e., cease to be |
covered under the same terms and conditions as in effect immedialely before the Qualifying Event) In the absence of COBRA
continuation coverage:

(a) The death of a covered Employes.

(b) The termination (other than by reason of the Employee's gross misconduct), or reduction of hours, of a covered Employee's
employment.

(c) The divorce or legal separation of a coverad Employee from the Employea's Spouse, If the Employee reduces or eliminates
the Employee's Spouse's Plan coverage in anticipation of a divorce or legal separation, and a divarce or legal saeparation later
accurs, then the divorce or legal separation may be considered a Qualifying Event even though the Spouse's coverage was
reduced or eliminated before the divorce or legal separation.

(d) A covered Emplayee's enroliment in any part of the Medicare pragram.

(e) A Dependent child's ceasing to salisfy the Plan's requirements for a Dependent child (for example, aftainment of the
maximum age for dependency under the Plan).

If the Qualifying Event causes the covered Employee, or the covered Spouse or a Dependent child of the covered Employee, to
cease lo be covered under the Plan under the same terms and conditions as In effect Immediately before the Qualifying Event, the
persons losing such coverage become Qualified Beneficiaries under COBRA if all the other conditions of COBRA are also met. For
example, any Increase In contribution that must be pald by a covered Employee, or the Spouse, or a Dependent child of the covered
Employee, for coverage under the Plan that results from the occurrence of one of the events listed above Is a loss of coverage.

The taking of leave under the Family and Medical Leave Act of 1993 ("FMLA") does not constitute a Qualifying Event. A
Qualifying Event will occur, however, if an Employee does not relurn to employment al the end of the FMLA leave and all other
COBRA continuation coverage conditions are present. If a Qualifying Event occurs, It occurs on the last day of FMLA leave and the
applicable maximum coverage perlod Is measured from this date (unless coverage Is los! at a later date and the Plan provides for the
extension of the required perlods, in which case the maximum coverage date is measured from the date when the coverage Is lost.)
Note that the covered Employee and family members will be entitled to COBRA continuation coverage even If they failed to pay the
employae portlon of premlums for coverage under the Plan during the FMLA leave.

4. What factors should be consldered when determining to elect COBRA continuation coverage?
You should take into account that a fallure to continue your group health coverage will affect your rights under federal law. First,
you can lose the right to avold having pre-existing condition exclusions applied by other group health plans If there is more than a

63-day gap In health coverage and election of COBRA continuation coverage may help you aveld such a gap. (These pre-existing
condition excluslans will only apply during Plan Years that begin before January 1, 2014.) Second, if you do not elect COBRA
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continuation coverage and pay the appropriate premlums for the maximum time available to you, you will lose the right to convert to
an individual health Insurance policy, which does not impose such pre-existing condition exclusions. Finally, you should take Into
account that you have special enrollment rights under federal law (HIPAA). You have the right to request special enrollment in another
group health plan for which you are otherwise eligible (such as a plan sponsared by your Spouse's employer) within 30 days alter
Plan coverage ends due to a Qualifying Event listed above. You will also have the same special right at the end of COBRA
continuatlon coverage If you get COBRA continuation coverage for the maximum time available to you.

5. What is the procedure for obtaining COBRA continuation coverage?

The Plan has conditioned the avallabllity of COBRA conlinuation coverage upon the limely election of such coverage. An election
is timely if it is made during the election period.

6. What Is the election period and how long must [t last?

The election period Is the time period within which the Qualified Beneficlary must elect COBRA continuation coverage under the
Plan. The election period must begin no later than the date the Qualified Beneficlary would lose coverage on account of the Qualifying
Event and ends 60 days after the later of the date the Quallfled Beneficlary would lose coverage on account of the Quallfying Event ar
the date notice is provided to the Qualified Beneficlary of her or his right to elect COBRA continuation coverage. If coverage is nol
elected within the 60 day period, all rights to elect COBRA cantinuation coverage are forfeited.

Note: If a covered Employee who has been terminated or experienced a reduction of hours qualifies for a trade readjustment
allowance or alternalive trade adjustment asslstance under a federal law called the Trade Act of 2002, and the employee and his or
her covered dependents have nol elecled COBRA coverage within the normal eleclion perlod, a second opportunity to elect COBRA
coverage will be made avallable for themselves and certain family members, but only within a imited perlod of 60 days or less and
only during the six months Immediately after their group health plan coverage ended. Any parson who qualifles or thinks that he or
she andlor his or her family members may qualify for assistance under this special provision should contact the Plan Administrator or
its designee for further informatian.

The Trade Act of 2002 also created a tax credit for certain TAA-eligible Individuals and for certaln retired employees who are
recelving pension payments from the Pension Benefit Guaranly Corparation (PBGC) (eligible individuals). Under the new tax
provisions, eligible Individuals can either take a tax credit or get advance payment of a part of the premiums paid for qualified health
insurance, Including continualion coverage. If you have questions about these new tax pravisions, you may call the Health Coverage
Tax Credit Consumer Contact Center toll-free at 1-866-628-4282, TTD/TTY callers may call toll-free at 1-866-626-4282. More
Information about the Trade Act Is also avallable at www.doleta,govitradeact,

7. ls'a covered Employee or Qualified Beneficiary rasponsible for Informing the Plan Administrator of the occurrence of a
Qualifying Event?

The Plan will offer COBRA continuation coverage to Qualified Beneficiarles only after the Plan Administrator or its designee has
been timely notified that a Quallfying Event has occurred. The Employer (if the Employer is not the Plan Adminlstrator) will notify the

Plan Administrator or Its designes of the Qualifying Event within 30 days following the dale coverage ends when the Qualifying Event
is:

(a) the end of employment or reduction of hours of employmant,

(b) death of the employee,

(c) commencement of a proceeding in bankruptey with respect ta the Employer, or
(d) entitlement of the employee to any part of Medicare.

IMPORTANT:

For the other Quallfying Events (divorce or legal separation of the employee and spouse or a dependent child's losing
ellgibllity for coverage as a dependent child), you or someone on your hehalf must notify the Plan Adminlistrator or its
designee in writing within 60 days after the Qualifying Event occurs, using the procedures specified below. If these
procedures are not followed or if the notice Is not provided in writing to the Plan Administrator or its designee during the
60-day notlce perlod, any spouse or dependent chlld who loses coverage will not be offered the option to elect continuation
coverage. You must send this notice to the Plan Administrator or its designee.

NOTICE PROCEDURES:

Any notlce that you provide must be In writing. Oral notice, including notice by telephone, Is not acceplable. You must mall,
fax or hand-deliver your notice to the persaon, department or firm listed below, at the following address:

Town of Blowing Rock

1036 Main Street
Blowing Rock, Narth Carolina 28605
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If mailed, your notice must be postmarked no later than the last day of the required notice period. Any notice you provide must
state:

the name of the plan or plans under which you lost or are losing coverage,
the name and address of the employee covered under the plan,

the name(s) and address(es) of tha Qualifled Beneflclary(les), and

the Qualifying Event and the date it happened.

If the Qualifying Event Is a divorce or legal separation, your notice must include a copy of the divorce decree or the legal
separatlon agreement.

Be awarae that there are other nolice requirements In other conlexts, for example, In arder to qualify for a disabilily exlension.

Once the Plan Adminlistrator or lls deslgnee recelves timely notice that a Qualifying Event has occurred, COBRA continuation
coverage will be offered to each of the qualified beneficiaries. Each Qualified Beneficiary will have an independenl right to elect
COBRA continuation coverage. Covered employees may elect COBRA continuation coverage for thelr spouses, and parents may
alect COBRA continuation coverage on behalf of their children. For each Qualified Beneficiary who elects COBRA continuation
coverage, COBRA continuation coverage will begin on the date that plan coverage would otherwlse have been lost. If you or your
spouse or dependent children do not elect continuation coverage within the 60-day election period descrlbed above, the right to elect
continuation coverage will be lost,

8. Is awaiver before the end of the election perlod effective to end a Qualified Beneficlary's election rights?

If, during the election perlad, a Qualifled Beneficlary walves COBRA continuation coverage, the walver can be revoked at any
time before the end of the electlon period. Revocation of the walver Is an election of COBRA continuation coverage. However, if a
walver Is later revoked, coverage need not be provided retroactively (that Is, from the date of the loss of coverage until the waiver is
revoked). Waivers and revocations of waivers are considered made on the date they are sent to the Plan Administrator or its
designee, as applicable.

9. Is COBRA coverage available If a Qualified Beneficlary has other group health plan coverage or Medicare?

Qualified Beneficiaries who are entitled to elect COBRA continuation coverage may do so even If they are covered under another
group health plan or are entitled to Medicare benefils on or before the date on which COBRA s elected. However, a Quallfled
Beneficlary's COBRA caverage will terminate automatlcally If, after electing COBRA, he or she becomes entitled to Medlcare or

becomes covered under other group health plan coverage (but only after any applicable preexisting condition exclusions of that other
plan have been exhausted or satisfied).

10. When may a Qualifled Beneficlary's COBRA continhuation coverage be terminated?

During the election period, a Qualified Beneficiary may walve COBRA continualion coverage. Excepl for an interruplion of
coverage In connection with a waiver, COBRA continuation coverage that has been elected for a Qualified Beneficlary must extend for
at least the perlod beginning on the date of the Qualifying Event and ending nol before the earliest of the following dates:

(a) The last day of the applicable maximum coverage period.

(b) The first day for which Timely Payment is not made to the Plan with respect to the Qualifled Beneficiary.

(c) The date upon which the Employer ceases to provide any group health plan (including a successor plan) to any employee.

(d) The date, after the date of the election, that the Qualified Beneflclary first becomes covered under any other Plan that does

not contain any exclusion or limitation with respect to any pre-existing condition, ather than such an exclusion or limitation that

does not apply to, or Is satlsfled by, the Quallfled Beneficlary.

(e) The date, after the date of the election, that the Qualified Beneficlary first becomes entitled to Medicare (either part A or part
B, whichever occurs earlier).

(f) Inthe case of a Qualified Beneficiary entitled to a disabllity extension, the later of:
(1) () 29 manths after the date of the Qualifying Event, ar (1i) the first day of the month that is more than 30 days afler the
dale of a final determination under Title Il or XVI of the Social Securily Act lhat the disabled Qualified Beneficlary whose
disability resulted in the Qualified Beneficlary's entitlement to the disability extenslon Is no longer disabled, whichever Is
earller; or

(2) the end of the maximum coverage perlod that applies to the Qualified Beneficiary without regard to the disability
extenslon.

The Plan can terminate for cause the coverage of a Qualiflad Beneficlary on the same basls that the Plan terminales for cause
the coverage of similarly situated non-COBRA beneficlarles, for example, for the submission of a fraudulent claim.
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In the case of an Individual who Is not a Qualifiad Beneficlary and who is receiving coverage under the Plan solely because of the
individual's relationship to a Qualified Beneficiary, if the Plan's obligation to make GOBRA continuation coverage available to the
Qualified Beneficiary ceases, the Plan is not obligated to make coverage available to lhe individual who is not a Qualified Beneficiary.

11. What are the maximum coverage perlods for COBRA continuation coverage?

The maximum coverage perlods are based on the type of the Qualifying Event and the stalus of the Quallfied Beneficiary, as
shown below.

(a) Inthe case of a Qualifying Evenl thal is a termination of employment or reduction of hours of employment, the maximum
coverage perlod ends 18 months after the Qualifying Event if there Is not a disability extension and 29 months after the Qualifying ‘
Event if there Is a disability extension,

(b) In the case of a covered Employee's enrollment in the Medlcare program before experlencing a Qualifying Event thal is a
termination of employment or raduction of hours of employment, the maximum coverage period for Qualified Beneflclaries ends
on the later of:

(1) 36 months after the date the coverad Employee becomes enrolled in the Medicare program. This extension does not
apply to the covered Employee; or

(2) 18 months (or 29 months, If there Is a disabilily extension) after the date of the covered Employee's termination of
employment or reduction of hours of employment.

(c) In the case of a Qualified Beneflclary who Is a child born to or placed for adoption with a covered Emplayee during a period
of COBRA continualion coverage, the maximum coverage period is the maximum coverage period applicable to the Qualifying
Event giving rise to the perlod of COBRA continuation coverage during which the child was born or placed for adoption.

(d) In the case of any other Qualifying Event than that descrlbed above, the maximum coverage perlod ends 36 months afler
the Qualifying Event.

12. Under what clrcumstances can the maximum coverage perlod be expanded?

If a Qualifying Event that gives rise to an 18-month or 28-month maximum coverage perlod Is followed, within that 18- or
29-month period, by a second Qualifying Event that gives rise to a 36-months maximum coverage period, the original period is
expanded to 36 months, but only for individuals who are Qualified Beneficiaries at the time of and with respect to both Qualifying
Evenls. In no clreumstance can the COBRA maximum coverage period be expanded to more than 38 months after the date of the first
Qualifying Event. The Plan Administrator must be notified of the second qualifying event within 60 days of the second qualifying event.
This notice must be sent to the Plan Administrator or ils designee In accordance with the procedures above,

13. How does a Quallfled Beneflclary hacome entitled to a disablility extenslon?

A disabilily extension will be granted if an individual (whether or not the covered Employee) who is a Qualified Beneficiary in
connection with the Qualifying Event that is a termination or reduction of hours of a covered Employee's employment, is determined
under Title Il or XV of the Social Security Act to have been disabled at any lime during the first 60 days of COBRA continuation
coverage. To qualify for the disability extenslon, the Qualified Beneficlary must also provide the Plan Adminlstrator with notice of the
disabllity determination on a date that Is both within 60 days after the dale of the determination and before the end of the original
18-month maximum coverage. This notice must be sent to the Plan Administrator or Its deslgnee in accordance with the procedures
above,

14. Does the Plan require payment for COBRA continuation coverage?

For any period of COBRA continualion coverage under the Plan, Qualified Beneficlarles who elect COBRA continuation coverage
may be required to pay up to 102% of the applicable premium and up to 150% of the applicable premium for any expanded period of
COBRA continuation coverage covering a disabled Qualified Beneficlary due to a disabilily extension. Your Plan Administrator will
inform you of the cost. The Plan will terminate a Qualified Beneficiary's COBRA continuation coverage as of the first day of any period
for which timely payment Is not made.

15. Must the Plan allow payment for COBRA continuation coverage to be made in monthly installments?

Yes. The Plan Is also permilted to allow for payment at other intervals.

16. What Is Timely Payment for COBRA continuation coverage?

Timely Payment means a payment made no later than 30 days after the first day of the coverage period. Payment that is made to
the Plan by a laler date Is also considered Timely Payment if either under lhe terms of the Plan, covered Employees or Qualified
Beneficlaries are allowed until that later date to pay for thelr coverage for the period or under the terms of an arrangement batween

the Employer and the entity that provides Plan benefils on the Employer's behalf, the Employer Is allowed until that later date to pay
for coverage of similarly situated non-COBRA beneficlarles for the period.
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Notwithstanding the above paragraph, tha Plan does not require payment for any period of COBRA conlinuation coverage for a {
Qualified Beneficlary earlier than 45 days after the date on which the election of COBRA continuation coverage Is made for that ;
Qualified Beneficlary. Payment is considered made on the date on which it is postmarked to the Plan. |

If Timely Payment Is made to the Plan in-an amount that is not significantly less than the amount the Plan requires to be pald for
a period of coverage, then the amount paid will be deemed to satisfy the Plan's requirement for the amount to be pald, unless the Plan
natifles the Qualified Beneficiary of the amount of the deflclency and grants a reasonable period of time for payment of the deficiency
to ba made. A "reasonable period of time" Is 30 days after the notice Is provided. A shorlfall in a Timely Payment is not significant if it
is no greater than the lesser of $50 or 10% of the required amount,

17. Must a Qualified Beneficiary he given the right to enroll in a conversion health plan at the end of the maximum coverage
perlod for COBRA continuation coverage?

If a Qualified Beneficiary's COBRA continuation coverage under a group health plan ends as a result of the explration of the
applicable maximum coverage period, the Plan will, during the 180-day perlod that ends on that expiration date, provide the Qualified
Beneficlary with the aption of enrolling under a conversion health plan If such an option is atherwise generally avallable to similarly
siluated non-COBRA beneficlarles under the Plan. If such a conversion oplion is not otherwise generally avallable, it need not be
made available to Qualified Beneficiarles.

18, How Is my participation in the Health Flexible Spending Account affected?

You can elect to continue your participation in the Health Flexible Spending Account for the remainder of the Plan Year, subject
to the following conditions. You may only continue ta participate in the Health Flexible Spending Account If you have elected to
contribute mare maney than you have taken out in clalms. For example, If you elected to contribute an annual amount of $500 and, at
the time you terminate employment, you have contributed $300 but only claimed $150, you may elect to continue coverage under the
Health Flexible Spending Account. If you elect to continue coverage, then you would be able to conlinue to receive your health
reimbursements up to the $500. However, you must conlinue to pay for the coverage, just as the money has been taken out of your
paycheck, but on an after-tax basls, The Plan can also charge you an extra amount (as explained above for other health benefits) to
provide this benefit.

IF YOU HAVE QUESTIONS

If you have questions about your COBRA continuation coverage, you should contact the Plan Administrator or ils deslgnee. For
more information about your rights under ERISA, including COBRA, the Health Insurance Portabilily and Accountability Act (HIPAA),
and other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor's
Employee Benefits Security Administration (EBSA). Addresses and phone numbers of Regional and Dislrict EBSA Offices are
available through EBSA's websile at www.dol.gov/ebsa.

KEEP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CHANGES |

In order to protect your family's rights, you should keep the Plan Administrator Informed of any changes in the addresses of
family membaers. You should also keep a copy, for your records, of any nolices you send to the Plan Administrator or Its designee.

Xl
SUMMARY

The money you earn Is Important to you and your family. You need It to pay your bills, enjoy recreational aclivitles and save for
the future. Our flexible benefits plan will help you keap mare of the money you earn by lowering the amount of taxes you pay. The
Plan is the result of our continuing efforts to find ways to help you get the mos! for your earnings.

If you have any questions, please contact the Administrator,
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Exhibit - C

Town of Blowing Rock,

1036 Main Street % Post Office Box47 ¥ Blowing Rock, Notth Carolina 28605
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To: Mayor Lawrence and Town Council

From: Nicole Norman, Finance Officer

Date: January 13, 2015

RE: Budget Ordinance Amendment #2015-01 |

Enclosed please find a Budget Ordinance Amendment for the fiscal year 2014-2015 for
your consideration. |

Section 1 (General Fund) '
o Allocates fund balance to fund an unemployment claim recently received in the amount
of $13,910.

e Allocates donated funds received from Ms. Ginny Stevens in the amount of $2,000 for
the purchase of a historical display case to be located at the Police Department.

e Allocates $1,057 to the Parks & Recreation Special Events budget to be donated by the
Blowing Rock Chamber Foundation towards the purchase of additional winter lighting for
the Maple trees located in Memorial Park. These lights will replace the ones used in the
Maple Trees in Memorial Park,

Section 2 (Water/Sewer Fund) allocates Water/Sewer fund balance to fund the
Blackberry Sewer System purchase approved at the December 9, 2014 Town Council
meeting.

Section 3 (Water/Sewer Capital Fund) completes the transfer of fund balance to fund
the Blackberry Sewer System purchase approved at the December 9, 2014 Town
Council meeting.

Please let me know if you need further details on the proposed amendments.

Phone: (828)295-5200 % Fax:(828)295-5202 Y www.townofblowingrock.com Page 36



2014-2015 Flscal Year
Budget Amendment Ordinance 2016-02

Be Il ordalned by the Board of Commissioners of the Town of Blowing Rock, Norlh Carolina, that the following amendment be made lo the annual budgel
ordinance for the fiscal year ending June 30, 2015:

Sectlon 1. To amend the Goneral Fund, the appropriations are to be changed as follows:

Current Proposad
Accl. No, Appropriation Docrease Increase Appropriation
10-80-6100-056 Special Events (Parks & Recrealion) 3 24,650 $ - $ 1,057 $ 26,707
10-10-4310-016 Malntenance/Repalr Bulldings/Equipment (PD] $ 10,000 $ - $ 2,000 $ 12,000
10-00-4200-010 Unemployment Relmbursement $ 9,000 $ - $ 13.010 $ 22,910
$ - $ 16,967

This will result In a net Increase of $16,967 In the appropriations of the General Fund. To allocate the revenue for the ahove, the following revanua
wlll be Increased. This revanue has been or will be recelved.

Curront Proposed
Acct, No, Appropriation Decrease Increase Appropriation
10-00-3400-399 Fund Balance Approprialion § 237484 $ - $ 13910 $ 251394
10-00-3400-358 Donatlons $ - $ = $ 3,087 $ 3,057
$ = $ 16!967
Sectlon 2, To amend the Water/Sewar Fund, the appropriatlons are to be changed as follows:
Current Proposed
Acct. No, _Appropriation Docrease Increase Appropriation
30-91-7110-505 Transfer lo Water/Sewer Capllal Fund $ 260,000 5 - $ 10,000 $ 270,000
$ - $ 10,000

This will result In a net Increaso of $10,000 In the appropriations of tho Water/Sewer Fund. To adjust for the above, the following revenue will be Increased. Thls
revenue has bean or will be recelved.

Current Proposed
Acct, No, Appropriation Decrease Increase Appropriation
30-91-3400-399 Fund Balance Approprialed $ 325,000 $ - $ 10,000 $ 335000
- $ 10,000

Sectlon 3. To amend the Water/Sewaer Capltal Fund, the appropriations are to bo changed as follows:

Current Proposed
Acct, No, Appropriation Decronse Incrense Appropriation
60-91-5000-546 Blackberry Ridge Sewer System $ - $ - $ 10,000 $ 10,000
$ - $ 10,000

This will result In a net Increase of $10,000 In the appropriations of the Water/Sewer Capltal Fund, To adjust for the above, the following revenue will ba
Increased. This revenue has been or will be recelved,

Current Proposad
Acct. No, Appropriation Docrease Increase Appropriation
50-91-3400-332 Transfer {rom Waler/Sewer Fund $ 1,165,906 $ - $ 10000 $ 1175906
§ - $ 10,000

Section 4, Coples of this budget amendment shall be furnished to the Clerk to the Board of Commisloners and to the Flnance Officer for thelr
Implementation,

Adopled this 13th day of January, 2015.

Attested by: JB Lawrence, Mayor

Sharon Gresne, Town Clerk
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Exhibit-

TOWN OF BLOWING ROCK

1036 Main Street » Post Office Box 47 » Blowing Rock, NC 28605

TO: Mayor Lawrence and Members of the Town Council
FROM: Scott Fogleman, Town Manager

SUBJECT: Support for Middle Fork Greenway Grant Application
DATE: January 13, 2015

The Middle Fork Greenway Association (MFGA) is spearheading a project that includes in total a
6.5 mile pedestrian and cycling path that will run from the Town of Blowing Rock to the Town of
Boone. ltis planned to generally be constructed along the corridor of Highway 321 and the Middle
Fork of the South Fork of the New River.

The MFGA has identified a possible grant offered through the North Carolina Clean Water
Resources Division of the North Carolina Department of Environment and Natural Resources
(NCDENR) to assist with construction of the greenway along the frontage of the property currently
being developed for the Chestnut Ridge Post Acute Care Facllity. This portion of the greenway is
approximately 1,935 feet long. The amount of grant funds being requested is $171,300 and the
estimated total project costs are $687,000.

The MFGA has agreed to raise the funds necessary to provide the matching requirement and to
do the majority of the detailed work should this grant request be approved by the State. A local
government agency is required to sponsor grant requests. This particular section of the greenway
runs through the corporate limits of the Town of Blowing Rock along the property owned by
Appalachian Regional Healthcare System which is being developed for the Chestnut Ridge Post
Acute Care Facility.

The attached grant application documentation includes additional details including maps of the
overall greenway and a resolution in support of the grant.

D
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Water Resources Development Grant Resolution for Middle Fork Greenway

WHEREAS, the Town of Blowing Rock desires to sponsor the construction of a section of the
Middle Fork Greenway crossing the property owned by Appalachian Regional Healthcare
Systems (ARHS); and whereas, this 1,935 foot section of the greenway will follow the river within
an easement provided by ARHS, the easement area providing a buffer for filtering water runoff from
the hospital development and highway 321; and whereas, the Middle Fork Greenway is a developing
6.5 mile pedestrian/cycling path connecting Blowing Rock and Boone which, in addition to preserving
natural areas and stream buffers along the river, will provide safe and accessible avenues for
better health and recreation; and whereas, the greenway will enhance the local economy by
providing tourists a pedestrian and cycling experience connecting tointeresting destinations
and attracting businesses that are in keeping with the vision for development of the corridor,
and whereas, this particular section is a critical link in connecting the new Post-Acute Care Facility
(PACF) site to the Blue Ridge Parkway and Mountains-to-Sea Trail, as well as to the entrance of the
Town of Blowing Rock; and whereas, there is a window of opportunity to construct this section of the
greenway more cost effectively while construction of the new PACF infrastructure is underway,

NOW, THEREFORE, BE IT RESOLVED THAT:

1) The Town of Blowing Rock requests the State of North Carolina provide financial assistance to
the Town of Blowing Rock in the amount of $171,300 or 50 percent of the construction costs
(or non-federal portion), whichever is the lesser amount;

2) The Town of Blowing Rock assumes full obligation for payment of the balance of the
construction costs (or non-federal portion);

3) The Town of Blowing Rock will obtain all necessary State and Federal permits;

4) The Town of Blowing Rock will comply with all applicable laws governing the award of
contracts and the expenditure of public funds by local governments;

5) The Town of Blowing Rock will supervise construction of the project to assure compliance with
permit conditions and to assure safe and proper construction according to approved plans
and specifications;

6) The Town of Blowing Rock will obtain suitable spoil disposal areas as needed and all other
easements or rights-of-way that may be necessary for the construction and operation of the
project without cost or obligation to the State;

7) The Town of Blowing Rock will assure that the project is open for use by the public on an equal
basis with no restrictions;

8) The Town of Blowing Rock will hold the State harmless from any damages that may result from
the construction, operation and maintenance of the project;

9) The Town of Blowing Rock accepts responsibility for the operation and maintenance of the
completed project.

Adopted by the Blowing Rock Town Council this 13" day of January, 2015.

Clerk to the Council Mayor
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