
Please Note: The agenda is subject to revisions. 
Anyone needing assistance to attend or participate should contact Sun Valley City Hall prior to the meeting at 622-4438. 

Council packets are available online at www.sunvalley.govoffice.com. 

REVISED 
AGENDA 

SPECIAL COUNCIL MEETING OF THE MAYOR AND CITY COUNCIL 
IN THE COUNCIL CHAMBERS – 81 ELKHORN ROAD 

CITY OF SUN VALLEY, IDAHO 
March 24, 2016 – 5:00 P.M. 

 
CALL TO ORDER 
 
ROLL CALL 
 
PLEDGE OF ALLEGIANCE 
 
PUBLIC COMMENT - The Mayor and Council welcome comments from the public on any subject.  Please 
state your name and address for the record. Public comments may be limited to three (3) minutes.   
 
COUNCIL COMMENT (5 min.) 
 
MAYOR COMMENT (5 min.) 
 
QUESTIONS FROM THE PRESS (3 min.) 
 
PRESENTATIONS (20 min.) 
1. Informational presentation regarding the Local Option Tax on the May 17, 2016 ballot, as proposed 

in City of Sun Valley Ordinance No. 484 (20 min.); ............................................................................... 1 
  

PUBLIC COMMENT AND DISCUSSION (60 min.) 
2. Question-and-answer session regarding the proposed Local Option Tax (60 min.); (no documents) 
 
ACTION AND DISCUSSION (8 min.) 
3. Discussion and action on City’s vision insurance plan (5 min.);............................................................. 23 
4. Action to authorize payment for new Police Department employee training costs (3 min.); ................ 25 
 
EXECUTIVE SESSION – Pursuant to Idaho Code 74-206 section (f)  To communicate with legal counsel for 
the public agency to discuss the legal ramifications of and legal options for pending litigation, or 
controversies not yet being litigated but imminently likely to be litigated; 
 
ADJOURNMENT - Meeting will conclude after the completion of agenda items or at the latest 9:00 p.m. 
Any item under discussion or consideration at 9:00 p.m. will be completed. Any remaining items on the 
agenda will be scheduled for another meeting. 
 

http://www.sunvalley.govoffice.com/
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Vision Exam
Materials
Frames

Premium

Premium Rate Tier Enrolled Rate Monthly Enrolled Rate Monthly Enrolled Rate Monthly

Employee 11 $9.11 $100.21 11 $9.56 $105.16 11 $7.39 $81.29

Employee & Spouse 8 $14.57 $116.56 8 $15.30 $122.40 8 $14.79 $118.32

Employee & Child(ren) 2 $14.88 $29.76 2 $15.62 $31.24 2 $15.81 $31.62

Employee & Family 9 $23.99 $215.91 9 $25.19 $226.71 9 $25.29 $227.61

Total Employees 30 30 30

Monthly Premium $462.44 $485.51 $458.84

Annual Premium $5,549.28 $5,826.12 $5,506.08

Month

Current Monthly Premium
Proposed Monthly Premium
Monthly Savings

2/17/2016

5% Increase Vs Current 1% Decrease Vs Current

$462.44

In Network Benefits- See policy for Out of Network and the full list of benefits and exclusion.

VSP

Current

VSP

 Renewal

$485.51

$130 Every 24 Months

100%/ 12 Months/ $20 Copay
Every 24 Months

Vision

$130 Every 24 Months

100%/ 12 Months/ $20 Copay
Every 24 Months

The above summary is for illustration purposes only and not a guarantee of benefits or compensation.

$462.44

$458.84

$3.60

$462.44

$23.07

United Heritage

   715 Shoshone St. N.Twin Falls, ID 83301 208-733-5136 Ext. 5123 Mary-Comer@Leavitt.com 
Presented by: Mary Comer, Starley Leavitt Insurance Agency Inc.

City of Sun Valley

Option 1

100%/ 12 Months/ $10 Copay
Every 12 Months/ $25 Copay

$130 Every 12 Months
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Vision Exam
Materials
Frames

Premium

Premium Rate Tier Enrolled Rate Total Enrolled Rate Total Enrolled Rate Total

Employee 11 $9.11 $100.21 11 $9.56 $105.16 11 $8.70 $95.70

Employee & Spouse 8 $14.57 $116.56 8 $15.30 $122.40 8 $17.41 $139.28

Employee & Child(ren) 2 $14.88 $29.76 2 $15.62 $31.24 2 $18.64 $37.28

Employee & Family 9 $23.99 $215.91 9 $25.19 $226.71 9 $29.78 $268.02

Total Employees 30 30 30

Monthly Premium $462.44 $485.51 $540.28

Annual Premium $5,549.28 $5,826.12 $6,483.36

Month

Current Monthly Premium
Proposed Monthly Premium
Monthly Savings/ Increase

3/17/2016

17% Increase Vs Current

$462.44

In Network Benefits- See policy for Out of Network and the full list of benefits and exclusion.
The above summary is for illustration purposes only and not a guarantee of benefits or compensation.

$485.51

$130 Every 24 Months

5% Increase Vs Current

VSP

Current

VSP

 Renewal

100%/ 12 Months/ $20 Copay
Every 24 Months

Vision

$130 Every 24 Months

100%/ 12 Months/ $20 Copay
Every 24 Months

City of Sun Valley

$462.44

$540.28

$77.84

$462.44

$23.07

Option 1

100%/ 12 Months/ $10 Copay
Every 12 Months/ $25 Copay

$130 Every 12 Months

United Heritage

   715 Shoshone St. N.Twin Falls, ID 83301 208-733-5136 Ext. 5123 Mary-Comer@Leavitt.com 
Presented by: Mary Comer, Starley Leavitt Insurance Agency Inc.
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