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R25.  Administrative Services, Finance.
R25-7.  Travel-Related Reimbursements for State
Employees.
R25-7-1.  Purpose.

The purpose of this rule is to establish procedures to be
followed by departments to pay travel-related reimbursements
to state employees.

R25-7-2.  Authority and Exemptions.
This rule is established pursuant to:
(1)  Section 63A-3-107, which authorizes the Division of

Finance to make rules governing in-state and out-of-state travel
expenses; and

(2)  Section 63A-3-106, which authorizes the Division of
Finance to make rules governing meeting per diem and travel
expenses for board members attending official meetings.

R25-7-3.  Definitions.
(1)  "Agency" means any department, division,

commission, council, board, bureau, committee, office, or other
administrative subunit of state government.

(2)  "Board" means a board, commission, council,
committee, task force, or similar body established to perform a
governmental function.

(3)  "Department" means all executive departments of state
government.

(4)  "Finance" means the Division of Finance.
(5)  "Home-Base" means the location the employee leaves

from and/or returns to.
(6)  "Per diem" means an allowance paid daily.
(7)  "Policy" means the policies and procedures of the

Division of Finance, as published in the "Accounting Policies
and Procedures."

(8)  "Rate" means an amount of money.
(9)  "Reimbursement" means money paid to compensate an

employee for money spent.
(10)  "State employee" means any person who is paid on

the state payroll system.

R25-7-4.  Eligible Expenses.
(1)  Reimbursements are intended to cover all normal areas

of expense.
(2)  Requests for reimbursement must be accompanied by

original receipts for all expenses except those for which flat
allowance amounts are established.

(3)  Alcoholic Beverages are not reimbursable.

R25-7-5.  Approvals.
(1)  For insurance purposes, all state business travel,

whether reimbursed by the state or not, must have prior approval
by an appropriate authority.  This also includes non-state
employees where the state is paying for the travel expenses.

(2)  Both in-state and out-of-state travel must be approved
by the Executive Director or designee.  The approval of in-state
travel reimbursement forms may be considered as
documentation of prior approval for in-state travel.  Prior
approval for out-of-state travel should be documented on form
FI5 - "Request for Out-of-State Travel Authorization", in the
State's ESS Travel system or another system with equivalent
controls and calculations.

(3)  Exceptions to the prior approval for out-of-state travel
must be justified in the comments section of the Request for
Out-of-State Travel Authorization, form FI 5, in the State's ESS
Travel system, another system with equivalent controls and
calculations or on an attachment, and must be approved by the
Department Director or the designee.

(4)  The Department Director, the Executive Director, or
the designee must approve all travel to out-of-state functions
where more than two employees from the same department are

attending the same function at the same time.

R25-7-6.  Reimbursement for Meals.
(1)  State employees who travel on state business may be

eligible for a meal reimbursement.
(2)  The reimbursement will include tax, tips, and other

expenses associated with the meal.
(3)  Allowances for in-state travel differ from those for out-

of-state travel.
(a)  The daily travel meal allowance for in-state travel is

$45.00 and is computed according to the rates listed in the
following table.

TABLE 1

In-State Travel Meal Allowances

Meals                Rate

Breakfast           $11.00
Lunch               $14.00
Dinner              $20.00
Total               $45.00

(b)  The daily travel meal allowance for out-of-state travel
is $50.00 and is computed according to the rates listed in the
following table.

TABLE 2

Out-of-State Travel Meal Allowances

Meals                Rate

Breakfast           $13.00
Lunch               $14.00
Dinner              $23.00
Total               $50.00

(4)  When traveling to a Tier I premium location
(Anchorage, Chicago, Hawaii, New York City, San Francisco,
and Seattle), the traveler may choose to accept the per diem rate
for out-of-state travel (as shown above) or to be reimbursed at
the actual meal cost, with original receipts, up to $71 per day.

When traveling to a Tier II premium location (Atlanta,
Baltimore, Boston, Dallas, Los Angeles, San Diego, and
Washington, DC), the traveler may choose to accept the per
diem rate for out-of-state travel (as shown above) or to be
reimbursed at the actual meal cost, with original receipts, up to
$61 per day.

(a)  The traveler will qualify for premium rates on the day
the travel begins and/or the day the travel ends only if the trip is
of sufficient duration to qualify for all meals on that day.

(b)  Complimentary meals of a hotel, motel and/or
association and meals included in registration costs are deducted
from the premium location allowance as follows:

Tier I Location
(i)  If breakfast is provided deduct $18, leaving a premium

allowance for lunch and dinner of actual up to $53.
(ii)  If lunch is provided deduct $19, leaving a premium

allowance for breakfast and dinner of actual up to $52.
(iii)  If dinner is provided deduct $34, leaving a premium

allowance for breakfast and lunch of actual up to $37.
Tier II Location
(i)  If breakfast is provided deduct $16, leaving a premium

allowance for lunch and dinner of actual up to $45.
(ii)  If lunch is provided deduct $17, leaving a premium

allowance for breakfast and dinner of actual up to $44.
(iii)  If dinner is provided deduct $28, leaving a premium

allowance for breakfast and lunch of actual up to $33.
(c)  The traveler must use the same method of

reimbursement for an entire day.
(d)  Actual meal cost includes tips.
(5)  When traveling in foreign countries, the traveler may



UAC (As of July 1, 2019) Printed:  July 8, 2019 Page 2

choose to accept the per diem rate for out-of-state travel (as
shown above) or to be reimbursed the actual meal cost, with
original receipts, not to exceed the federal reimbursement rate
for the location as of the date of travel.

(a)  The traveler may use both reimbursement methods
during a trip; however, they must use the same method of
reimbursement for an entire day.

(b)  Actual meal cost includes tips.
(6)  The meal reimbursement calculation is comprised of

three parts:
(a)  The day the travel begins.  The traveler's entitlement is

determined by the time of day the traveler leaves their home
base (the location the employee leaves from and/or returns to),
as illustrated in the following table.

TABLE 3

The Day Travel Begins

1st Quarter     2nd Quarter    3rd Quarter     4th Quarter
a.m.            a.m.           p.m.            p.m.
12:00-5:59      6:00-11:59     12:00-5:59      6:00-11:59
*B, L, D        *L, D          *D              *no meals
In-State
$45.00          $34.00         $20.00          $0
Out-of-State
$50.00          $37.00         $23.00          $0

*B = Breakfast, L = Lunch, D = Dinner

(b)  The days at the location.
(i)  Complimentary meals of a hotel, motel, and/or

association and meals included in the registration cost are
deducted from the total daily meal allowance.  However,
continental breakfasts will not reduce the meal allowance.
Please Note: For breakfast, if a hot food item is offered, it is
considered a complimentary meal, no matter how it is
categorized by the hotel/conference facility. The meal is
considered a "continental breakfast" if no hot food items are
offered.

(ii)  Meals provided on airlines will not reduce the meal
allowance.

(c)  The day the travel ends.  The meal reimbursement the
traveler is entitled to is determined by the time of day the
traveler returns to their home base, as illustrated in the following
table.

TABLE 4

The Day Travel Ends

1st Quarter     2nd Quarter    3rd Quarter     4th Quarter
a.m.            a.m.           p.m.            p.m.
12:00-5:59      6:00-11:59     12:00-5:59      6:00-11:59
*no meals       *B             *B, L           *B, L, D
In-State
$0              $11.00         $25.00          $45.00
Out-of-State
$0              $13.00         $27.00          $50.00

*B = Breakfast, L = Lunch, D = Dinner

(7)  An employee may be authorized by the Department
Director or designee to receive a taxable meal allowance when
the employee's farthest destination is at least 100 miles one way
from their home base and the employee does not stay overnight.

(a)  Breakfast is paid when the employee leaves their home
base before 6:00 a.m.

(b)  Lunch is paid when the trip meets one of the following
requirements:

(i)  The employee is on an officially approved trip that
warrants entitlement to breakfast and dinner.

(ii)  The employee leaves their home base before 10 a.m.
and returns after 2 p.m.

(iii)  The Department Director provides prior written
approval based on circumstances.

(c)  Dinner is paid when the employee leaves their home
base and returns at or after 6:00 p.m.

(d)  The allowance is not considered an absolute right of
the employee and is authorized at the discretion of the
Department Director or designee.

R25-7-7.  Meals for Statutory Non-Salaried State Boards.
(1)  When a board meets and conducts business activities

during mealtime, the cost of meals may be charged as public
expense.

(2)  Where salaried employees of the State of Utah or other
advisors or consultants must, of necessity, attend such a meeting
in order to permit the board to carry on its business, the meals
of such employees, advisors, or consultants may also be paid. 
In determining whether or not the presence of such employees,
advisors, or consultants is necessary, the boards are requested to
restrict the attendance of such employees, advisors, or
consultants to those absolutely necessary at such mealtime
meetings.

R25-7-8.  Reimbursement for Lodging.
State employees who travel on state business may be

eligible for a lodging reimbursement.
(1)  For stays at a conference hotel, the state will reimburse

the actual cost plus tax and any mandatory fees charged by the
hotel for both in-state and out-of-state travel.  The traveler must
include the conference registration brochure with the Travel
Reimbursement Request, form FI 51A, FI 51B, or ESS Travel.

(2)  For in-state lodging at a non-conference hotel, the state
will reimburse the actual cost up to $70 per night for single
occupancy plus tax and any mandatory fees charged by the hotel
except as noted in the table below:

TABLE 5

Cities with Differing Rates

Beaver                                        $75.00 plus tax
                                              and mandatory fees

Blanding                                      $75.00 plus tax
                                              and mandatory fees

Bluff                                         $95.00 plus tax
                                              and mandatory fees

Brigham City                                  $80.00 plus tax
                                              and mandatory fees

Bryce Canyon City                             $80.00 plus tax
                                              and mandatory fees

Cedar City                                    $80.00 plus tax
                                              and mandatory fees

Duchesne                                      $90.00 plus tax
                                              and mandatory fees

Ephraim                                       $80.00 plus tax
                                              and mandatory fees

Farmington                                    $90.00 plus tax
                                              and mandatory fees

Fillmore                                      $80.00 plus tax
                                              and mandatory fees

Garden City                                   $80.00 plus tax
                                              and mandatory fees
Hanksville                                    $85.00 plus  tax
                                              and mandatory fees

Heber                                         $85.00 plus tax
                                              and mandatory fees

Kanab                                         $90.00 plus tax
                                              and mandatory fees

Layton                                        $90.00 plus tax
                                              and mandatory fees
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Logan                                         $85.00 plus tax
                                              and mandatory fees

Mexican Hat                                   $90.00 plus tax
                                              and mandatory fees

Moab/Green River                              $110.00 plus tax
                                              and mandatory fees

Monticello                                    $80.00 plus tax
                                              and mandatory fees

Ogden                                         $90.00 plus tax
                                              and mandatory fees

Panguitch                                     $75.00 plus tax
                                              and mandatory fees

Park City/Midway                              $110 plus tax
                                              and mandatory fees

Price                                         $75.00 plus tax
                                              and mandatory fees
Provo/Orem/Lehi/American Fork/
Springville                                   $85.00 plus tax
                                              and mandatory fees

Roosevelt/Ballard                             $90.00 plus tax
                                              and mandatory fees
Salt Lake City Metropolitan Area
(Draper to Centerville), Tooele               $100.00 plus tax
                                              and mandatory fees
St.George/Washington/Springdale/
Hurricane/La Verkin                           $85.00 plus tax
                                              and mandatory fees

Torrey                                        $90.00 plus tax
                                              and mandatory fees

Tremonton                                     $90.00 plus tax
                                              and mandatory fees

Vernal                                        $95.00 plus tax
                                              and mandatory fees

All Other Utah Cities                         $70.00 plus tax
                                              and mandatory fees

(3)  State employees traveling less than 50 miles from their
home base are not entitled to lodging reimbursement.  Miles are
calculated from either the departure home-base or from the
destination to the traveler's home-base. The traveler may leave
from one home-base and return to a different home-base. For
example, if the traveler leaves from their residence, then the
home-base for departure calculations is their residence. If the
traveler returns to where they normally work (ie. Cannon Health
Building), then the home-base for arrival calculations is the
Cannon Health Building.

(a)  In some cases, agencies must use judgment to
determine a traveler's home-base. The following are some things
to consider when determining a traveler's home-base.

(i)  Is the destination less than 50 miles from the traveler's
home or normal work location? If the destination is less than 50
miles from either the traveler's home or from their normal work
location, then generally the employee should not be reimbursed
for lodging.

(ii)  Is there a valid business reason for the traveler to go to
the office (or to some other location) before driving to the
destination?

(iii)  Is the traveler required to work at the destination the
next day?

(iv)  Is the traveler going directly home after the trip, or is
there a valid business reason for the traveler to first go to the
office (or to some other location)?

(v)  Even if "it is not specifically against policy", would the
lodging be considered necessary, reasonable and in the best
interest of the State?

(4)  When the State of Utah pays for a person from out-of-
state to travel to Utah, the in-state lodging per diem rates will

apply.
(5)  For out-of-state travel stays at a non-conference hotel,

the state will reimburse the actual cost per night plus tax and
any mandatory fees charged by the hotel, not to exceed the
federal lodging rate for the location.  These reservations must be
made through the State Travel Office.

(6)  The state will reimburse the actual cost per night plus
tax and any mandatory fees charged by the hotel for in-state or
out-of-state travel stays where the department/traveler makes
reservations through the State Travel Office.

If lodging is not available at the allowable per diem rate in
the area the employee needs to stay, the State Travel Office will
book a hotel with the best available rate.  In this circumstance,
the employee will be reimbursed at the actual rate booked.

If an employee chooses to stay at a hotel that costs more
than the allowable per diem rate, the employee will only be
reimbursed for the allowable per diem rate plus tax and any
mandatory fees charged by the hotel.  These instances will be
audited 100% by the State Finance Post-Auditors for State
Government travel.

(7)  Lodging is reimbursed at the rates listed in Table 5 for
single occupancy only.  For double state employee occupancy,
add $20, for triple state employee occupancy, add $40, for
quadruple state employee occupancy, add $60.

(8)  Exceptions will be allowed for unusual circumstances
when approved in writing by the traveler's Department Director
or designee prior to the trip.

(a)  For out-of-state travel, the approval may be on the
form FI 5, in the State's ESS Travel system or another system
with equivalent controls and calculations.

(b)  Attach the written approval to the Travel
Reimbursement Request, form FI 51B, FI 51D, or ESS Travel.

(9)  A proper receipt for lodging accommodations must
accompany each request for reimbursement.

A proper receipt is a copy of the registration form generally
used by motels and hotels which includes the following
information:  name of motel/hotel, street address, town and
state, telephone number, current date, name of person/persons
staying at the motel/hotel, date(s) of occupancy, amount and
date paid, number in the party, and (single, double, triple, or
quadruple occupancy).

(10)  When lodging is required, travelers should stay at the
lodging facility nearest to the meeting/training/work location
where state lodging per diem rates are accepted in order to
minimize transportation costs.

(11)  Travelers may also elect to stay with friends or
relatives or use their personal campers or trailer homes instead
of staying in a hotel.

(a)  With proof of staying overnight away from home on
approved state business, the traveler will be reimbursed the
following:

(i)  $25 per night with no receipts required or
(ii)  Actual cost up to $40 per night with a signed receipt

from a facility such as a campground or trailer park, not from a
private residence.

(12)  Travelers who are on assignment away from their
home base for longer than 90 days will be reimbursed as
follows:

(a)  First 30 days - follow regular rules for lodging and
meals.  Lodging receipt is required.

(b)  After 30 days - $46 per day for lodging and meals.  No
receipt is required.

R25-7-9.  Reimbursement for Incidentals.
State employees who travel on state business may be

eligible for a reimbursement for incidental expenses.
(1)  Travelers will be reimbursed for actual out-of-pocket

costs for incidental items such as baggage tips, maid service,
and bellman.  Gratuities/tips for various services such as
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assistance with baggage, maid service, and bellman, may be
reimbursed up to a combined maximum of $5.00 per day.

(a)  Include an original receipt for each individual
incidental item above $19.99.

(2)  The state will reimburse incidental ground
transportation and parking expenses.

(a)  Travelers shall document all official business use of
taxi, bus, parking, and other ground transportation including
dates, destinations, parking locations, receipts, and amounts.

(b)  Personal use of such transportation to restaurants is not
reimbursable.

(c)  The maximum that airport parking will be reimbursed
is the economy lot parking rate at the airport they are flying out
of.  A receipt is required for amounts of $20 or more.

(d)  Gratuities/Tips for ground transportation
(taxi/shuttle/rideshare) will be reimbursed up to the greater of $5
or 18% for each ride. Gratuities/Tips must be shown on an
original receipt.

(3)  Registration should be paid in advance on a state
warrant, or with a state purchasing card.

(a)  A copy of the approved FI 5 form must be included
with the Payment Voucher for out-of-state registrations.

(b)  If a traveler must pay the registration when they arrive,
the agency is expected to process a Payment Voucher and have
the traveler take the state warrant with them.

(4)  Telephone calls related to state business are reimbursed
at the actual cost.

(a)  The traveler shall list the amount of these calls
separately on the Travel Reimbursement Request, form FI 51A,
FI 51B, or ESS Travel.

(b)  The traveler must provide an original lodging receipt
or original personal phone bill showing the phone number called
and the dollar amount for business telephone calls and personal
telephone calls.

(5)  Allowances for personal telephone calls made while
out of town on state business overnight may be based on the
number of nights away from home.  The traveler must provide
an original lodging receipt or original personal phone bill
showing the phone number called and the dollar amount for
personal telephone calls.

(a)  Four nights or less - actual amount up to $2.50 per
night.

(b)  Five to eleven nights - actual amount up to $20.00
(c)  Twelve nights to thirty nights - actual amount up to

$30.00
(d)  More than thirty days - start over
(6)  Actual laundry expenses up to $18.00 per week will be

allowed for trips in excess of six consecutive nights, beginning
after the sixth night out.

(a)  The traveler must provide receipts for the laundry
expense.

(b)  For use of coin-operated laundry facilities, the traveler
must provide a list of dates, locations, and amounts.

(7)  An amount of $5 per day will be allowed for travelers
away in excess of six consecutive nights beginning after the
sixth night out.

(a)  This amount covers miscellaneous incidentals not
covered in this rule.

(b)  This allowance is not available for travelers going to
conferences.

(8)  Travel on a Weekend during Trips of More Than 10
Nights' Duration - A department may provide for employees to
return home on a weekend when a trip extends longer than ten
nights.  Reimbursements may be given for costs allowed by
these policies.

R25-7-10.  Reimbursement for Transportation.
State employees who travel on state business may be

eligible for a transportation reimbursement.

(1)  Air transportation is limited to Air Coach or Excursion
class.  Priority seating charges will not be reimbursed unless
preapproved by the department director or designee.

(a)  All reservations (in-state and out-of-state) should be
made through the State Travel Office for the least expensive air
fare available at the time reservations are made.

(b)  Only one change fee per trip will be reimbursed.
(c)  The explanation for the change and any other exception

to this rule must be given and approved by the Department
Director or designee.

(2)  Travelers may be reimbursed for mileage to and from
the airport and long-term parking or away-from-the-airport
parking.

(a)  The maximum reimbursement for parking, whether
travelers park at the airport or away from the airport, is the long
term parking rate at the airport they are flying out of.

(b)  The parking receipt must be included with the Travel
Reimbursement Request, form FI 51A, FI 51B, or ESS Travel
for amounts of $20 or more.

(c)  Travelers may be reimbursed, up to the maximum
reimbursements rate, for mileage to and from the airport to
allow someone to drop them off and to pick them up.

(3)  Travelers may use private vehicles with approval from
the Department Director or designee.

(a)  Only one person in a vehicle may receive the
reimbursement, regardless of the number of people in the
vehicle.

(b)  Reimbursement for a private vehicle will be at the rate
of 38 cents per mile or 58 cents per mile if a state vehicle is not
available to the employee.

(i)  To determine which rate to use, the traveler must first
determine if their department has an agency vehicle (long-term
leased vehicle from Fleet Operations) that meets their needs and
is reasonably available for the trip (does not apply to special
purpose vehicles).  If reasonably available, the employee should
use an agency vehicle.  If an agency vehicle that meets their
needs is not reasonably available, the agency may approve the
traveler to use either a daily pool fleet vehicle or a private
vehicle.  If a daily pool fleet vehicle is not reasonably available,
the traveler may be reimbursed at 58 cents per mile.

(ii)  If a trip is estimated to average 100 miles or more per
day, the agency should approve the traveler to rent a daily pool
fleet vehicle if one is reasonably available.  Doing so will cost
less than if the traveler takes a private vehicle.  If the agency
approves the traveler to take a private vehicle, the employee will
be reimbursed at the lower rate of 38 cents per mile.

(c)  Agencies may establish a reimbursement rate that is
more restrictive than the rate established in this Section.

(d)  Any exceptions to this mileage reimbursement rate
guidance must be approved in writing by the employees
Executive Director or designee.

(e)  A cost comparison worksheet is available at:
http://fleet.utah.gov/motor-pool-a/demand-motor-pool/personal-
vehicle-vs-rental-vehicle/

(f)  Mileage will be computed using Mapquest or other
generally accepted map/route planning website, or from the
latest official state road map and will be limited to the most
economical, usually traveled routes.

(g)  If the traveler uses a private vehicle on official state
business and is reimbursed for mileage, parking charges may be
reimbursed as an incidental expense.

(h)  An approved Private Vehicle Usage Report, form FI
40, should be included with the department's payroll
documentation reporting miles driven on state business during
the payroll period.

(i)  Departments may allow mileage reimbursement on an
approved Travel Reimbursement Request, form FI 51A, FI 51B,
or ESS Travel, if other costs associated with the trip are to be
reimbursed at the same time.
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(4)  A traveler may choose to drive instead of flying if
preapproved by the Department Director or designee.

(a)  If the traveler drives a state-owned vehicle, the traveler
may be reimbursed for meals and lodging for a reasonable
amount of travel time; however, the total cost of the trip must
not exceed the equivalent cost of the airline trip. The traveler
may also be reimbursed for incidental expenses such as toll fees
and parking fees.

(b)  If the traveler drives a privately-owned vehicle,
reimbursement will be at the rate of 38 cents per mile or the
airplane fare, whichever is less, unless otherwise approved by
the Department Director or designee.

(i)  The lowest fare available within 30 days prior to the
departure date will be used when calculating the cost of travel
for comparison to private vehicle cost.

(ii)  A comparison printout which is available through the
State Travel Office is required when the traveler is taking a
private vehicle.

(iii)  The traveler may be reimbursed for meals and lodging
for a reasonable amount of travel time; however, the total cost
of the trip must not exceed the equivalent cost of an airline trip.

(iv) If the traveler uses a private vehicle on official state
business and is reimbursed for mileage, parking charges may be
reimbursed as an incidental expense.

(c)  When submitting the reimbursement form, attach a
schedule comparing the cost of driving with the cost of flying. 
The schedule should show that the total cost of the trip driving
was less than or equal to the total cost of the trip flying.

(d)  If the travel time taken for driving during the
employee's normal work week is greater than that which would
have occurred had the employee flown, the excess time used will
be taken as annual leave and deducted on the Time and
Attendance System.

(5)  Use of rental vehicles must be approved in writing in
advance by the Department Director or designee.

(a)  An exception to advance approval of the use of rental
vehicles shall be fully explained in writing with the request for
reimbursement and approved by the Department Director or
designee.

(b)  Detailed explanation is required if a rental vehicle is
requested for a traveler staying at a conference hotel.

(c)  When making rental car arrangements through the State
Travel Office, reserve the vehicle you need.  Upgrades in size or
model made when picking up the rental vehicle will not be
reimbursed.

(i)  State employees should rent vehicles to be used for
state business in their own names, using the state contract so
they will have full coverage under the state's liability insurance.

(ii)  Rental vehicle reservations not made through the State
Travel Office must be approved in advance by the Department
Director or designee.

(iii)  The traveler will be reimbursed the actual rate charged
by the rental agency.

(iv)  The traveler must have approval for a rental car in
order to be reimbursed for rental car parking.

(6)  Travel by private airplane must be approved in advance
by the Department Director or designee.

(a)  The pilot must certify to the Department Director or
designee that the pilot is certified to fly the plane being used for
state business.

(b)  If the plane is owned by the pilot/employee, the pilot
must certify the existence of at least $500,000 of liability
insurance coverage.

(c)  If the plane is a rental, the pilot must provide written
certification from the rental agency that the insurance covers the
traveler and the state as insured.  The insurance must be
adequate to cover any physical damage to the plane and at least
$500,000 for liability coverage.

(d)  Reimbursement will be made at 58 cents per mile.

(e)  Mileage calculation is based on air mileage and is
limited to the most economical, usually-traveled route.

(7)  Travel by private motorcycle must be approved prior
to the trip by the Department Director or designee.  Travel will
be reimbursed at 20 cents per mile.

(8)  A car allowance may be allowed in lieu of mileage
reimbursement in certain cases.  Prior written approval from the
Department Director, the Executive Director of the Department
of Administrative Services, and the Governor is required.

KEY:  air travel, per diem allowances, state employees,
transportation
July 1, 2019 63A-3-107
Notice of Continuation February 8, 2018 63A-3-106
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R35.  Administrative Services, Records Committee.
R35-1.  State Records Committee Appeal Hearing
Procedures.
R35-1-1.  Scheduling Committee Meetings.

(1)  The Executive Secretary shall respond in writing to the
notice of appeal within seven business days.

(2)  Two weeks prior to the Committee meeting or appeal
hearing, the Executive Secretary shall post a notice of the
meeting on the Utah Public Notice Website.

(3)  One week prior to the Committee meeting or appeal
hearing, the Executive Secretary shall post a notice of the
meeting, indicating the agenda, date, time, and place of the
meeting at the building where the meeting is to be held and at
the Utah State Archives.

R35-1-2.  Procedures for Appeal Hearings.
(1)  The meeting shall be called to order by the Committee

Chair.
(2)  Testimony shall be presented by the petitioner and the

governmental entity.  Each party shall be allowed twenty
minutes to present testimony and evidence, to call witnesses,
and to respond to questions from Committee members.

(3)  Witnesses providing testimony shall be sworn in by the
Committee Chair.

(4)  Questioning of the witnesses and parties by Committee
members is permitted.

(5)  The governmental entity must bring the disputed
records to the hearing to allow the Committee to view records
in camera if it deems an in camera inspection necessary.  If the
records withheld are voluminous or the governmental entity
contends they have not been identified with reasonable
specificity, the governmental entity shall notify the Committee
and the adverse party at least two days before the hearing and
obtain approval from the Committee Chair to bring a
representative sample of the potentially responsive records to
the hearing, if it is possible to do so.

(6)  Third party presentations may be permitted.  Prior to
the hearing, the third party shall notify the Executive Secretary
of intent to present.  Third party presentations shall be limited
to five minutes.

(7)  Closing arguments may be presented by the petitioner
and the governmental entity.  Each party shall be allowed five
minutes to present a closing argument and make rebuttal
statements.

(8)  After presentation of the evidence, the Committee shall
commence deliberations.  A Committee Member shall make a
motion to grant or to deny the petitioner's request in whole or in
part.  Following discussion of the motion, the Committee Chair
shall call for the question.  The motion shall serve as the basis
for the Committee Decision and Order.  The Committee shall
vote and make public the decision of the Committee during the
hearing.

(9)  The Committee may adjourn, reschedule, continue, or
reopen a hearing on the motion of a member.

(10)  Except as expressly authorized by law, there shall be
no communication between the parties and the members of the
Committee concerning the subject matter of the appeal before
the hearing or prior to the issuance of a final Decision And
Order.  Any other oral or written communication from the
parties to the members of the Committee, or from the members
of the Committee to the parties, shall be directed to the
Executive Secretary for transmittal.

(11)  The following provisions govern any meeting at
which one or more members of the Committee or a party
appears telephonically or electronically, pursuant to Utah Code
Section 52-4-207.

(a)  The anchor location is the physical location from which
the electronic meeting originates or from which the participants
are connected.  The anchor location, unless otherwise designated

in the notice, shall be at the offices of the Division of State
Archives, Salt Lake City, Utah.

(b)  If one or more Committee members or parties may be
participating electronically or telephonically, public notices of
the meeting shall so indicate.  In addition, the notice shall
specify the anchor location where the members of the
Committee not participating electronically or telephonically will
be meeting and where interested persons and the public may
attend and monitor the open portions of the meeting.

(c)  When notice is given of the possibility of a member of
the Committee appearing electronically or telephonically, any
member of the Committee may do so and shall be counted as
present for purposes of a quorum and may fully participate and
vote on any matter coming before the Committee.  At the
commencement of the meeting, or at such time as any member
of the Committee initially appears electronically or
telephonically, the Committee Chair shall identify for the record
all those who are appearing telephonically or electronically. 
Votes by members of the Committee who are not at the physical
location of the meeting shall be confirmed by the Committee
Chair.

(12)(a) If the petitioner wishes to postpone the hearing or
withdraw the appeal, the petitioner shall notify the Committee
and the governmental entity in writing no later than two days
prior to the scheduled hearing date.

(b)  The Committee Chair has the discretion to grant or
deny a petitioner's request to postpone a hearing based upon:  (i)
the reasons given by the petitioner in his or her request, (ii) the
timeliness of the request, (iii) whether petitioner has previously
requested and received a postponement, (iv) any other factor
determined to protect the equitable interests of the parties.

(c)  The Committee will ordinarily deny a governmental
entity's request to postpone the hearing, unless the governmental
entity has obtained the petitioner's prior consent to reschedule
the hearing date.

R35-1-3.  Issuing the Committee Decision and Order.
(1)  The Decision and Order shall be signed by the

Committee Chair and distributed by the Executive Secretary
within seven business days after the hearing.  Copies of each
Decision and Order shall be distributed to the petitioner, the
governmental entity and all other interested parties.  The
original order shall be maintained by the Executive Secretary. 
A copy of the order shall be made available for public access at
the Utah State Archives website.

R35-1-4.  Committee Minutes.
(1)  Purpose.  Utah Code Section 52-4-203 requires any

public body to establish and implement procedures for the
public body's approval of the written minutes of each meeting. 
This rule establishes procedures for the State Records
Committee to approve the written minutes of each meeting.

(2)  Authority.  This rule is enacted under the authority of
Utah Code Sections 52-4-203, 63G-3-201, and 63A-12-101 et
seq.

(3)  All meetings of the Committee shall be recorded.  The
recording of the open meeting shall be made available to the
public within three business days.  Access to the audio
recordings shall be provided by the Executive Secretary on the
Utah Public Notice Website.

(4)  Approved written minutes shall be the official record
of the meetings and appeal hearings and shall be maintained by
the Executive Secretary.

(a)  Written minutes shall be read by members prior to the
next scheduled meeting, including electronic meetings.

(b)  Written minutes from meetings shall be made available
no later than one week prior to the date of the next regularly
scheduled Committee meeting.

(c)  When minutes are complete but awaiting official



UAC (As of July 1, 2019) Printed:  July 8, 2019 Page 7

approval, they are a public record and must be marked as
"Draft."

(d)  At the next meeting, at the direction of the Committee
Chair, minutes shall be amended and/or approved with
individual votes recorded in the minutes.  The minutes shall be
then marked as "Approved."

(e)  When the minutes are "Approved" they will be so
noted in the printed and online versions.  A copy of the
approved minutes shall be made available for public access on
the Utah Public Notice Website.

KEY:  government documents, state records committee,
records appeal hearings
June 22, 2017 63G-2-502(2)(a)
Notice of Continuation June 3, 2019
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R35.  Administrative Services, Records Committee.
R35-1a.  State Records Committee Definitions.
R35-1a-1.  Definitions.

In addition to terms defined in Section 63G-2-103, Utah
Code, the following terms apply to this rule:

(a)  "Committee" means the State Records Committee in
accordance with Section 63G-2-501, Utah Code.

(b)  "Denial" means an act taken to restrict access to a
government record in accordance with Section 63G-2-205 and
Subsection 63G-2-403(4), Utah Code.

(c)  "Executive Secretary" means the individual appointed
annually as required in Subsection 63G-2-502(3), Utah Code.

(d)  "Expedited Hearing" means a meeting by the
Committee to review a designation of records by a government
entity in a shorter time period than in accordance with
Subsection 63G-2-403(4)(a).

(e)  "Hearing" means a meeting by the Committee to hear
an appeal of a records decision by a government entity in
accordance with Section 63G-2-403, Utah Code.

(f)  "Order" means the Decision and Order issued by the
State Records Committee as provided by Subsection 63G-2-
403(11), Utah Code.

(g)  "Subpoena" means a written order requiring
appearance before the State Records Committee to give
testimony in accordance with Section 63G-2-403, Utah Code.

KEY:  state records committee, records appeal hearings,
government documents
September 9, 2014 63G-2-502(2)(a)
Notice of Continuation June 3, 2019
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R35.  Administrative Services, Records Committee.
R35-2.  Declining Appeal Hearings.
R35-2-1.  Authority and Purpose.

In accordance with Section 63G-2-502 and Subsection
63G-2-403(4), Utah Code, this rule establishes the procedure
declining to schedule hearings by the Executive Secretary of the
State Records Committee.

R35-2-2.  Declining Requests for Hearings.
(1)  In order to decline a request for a hearing under

Subsection 63G-2-403(4), the Executive Secretary shall consult
with the Committee Chair and at least one other member of the
Committee as selected by the Chair.

(2)  In any appeal to the Committee of a governmental
entity's denial of access to records for the reason that the record
is not maintained by the governmental entity, the petitioner shall
provide sufficient evidence in the petitioner's statement of facts,
reasons, and legal authority in support of the appeal, that the
record was maintained by the governmental entity at one time,
or that the governmental entity has concealed, or not sufficiently
or improperly searched for the record.  The Committee Chair
shall determine whether or not the petitioner has provided
sufficient evidence.  If the Committee Chair determines that
sufficient evidence has been provided, the Chair shall direct the
Executive Secretary to schedule a hearing as otherwise provided
in these rules.  If the Committee Chair determines that sufficient
evidence has not been provided, the Chair shall direct the
Executive Secretary to not schedule a hearing and to inform the
petitioner of the determination.  Evidence that a governmental
entity has disposed of the record according to retention
schedules is sufficient basis for the Chair to direct the Executive
Secretary to not schedule a hearing.

(3)  In order to file an appeal, the petitioner must submit a
copy of his or her initial records requests or a statement of the
specific records requested if a copy is unavailable to the
petitioner, as well as any decision of the records request.  The
Executive Secretary shall notify the petitioner that a hearing
cannot be scheduled until the proper information is submitted.

(4)  The Committee Chair and one other member of the
Committee must both agree with the Executive Secretary's
recommendation to decline to schedule a hearing.  Such a
decision shall consider the potential for a public interest claim
as may be put forward by the petitioner under the provisions of
Subsection 63G-2-403(11)(b), Utah Code.  A copy of each
decision to deny a hearing shall be retained in the file.

(5)  The Executive Secretary's notice to the petitioner
indicating that the request for a hearing has been denied, as
provided for in Subsection 63G-2-403(4)(b)(ii)(A), Utah Code,
shall include a copy of the previous order of the Committee
holding that the records at issue are appropriately classified.

(6)  The Executive Secretary shall report on each of the
hearings declined at each regularly scheduled meeting of the
Committee in order to provide a public record of the actions
taken.

(7)  If a Committee member has requested a discussion to
reconsider the decision to decline a hearing, the Committee may,
after discussion and by a majority vote, choose to reverse the
decision and hold a hearing.  Any discussion of reconsideration
shall be limited to those Committee members then present, and
shall be based only on two questions:  whether the records being
requested were covered by a previous order of the Committee,
and/or whether the petitioner has, or is likely to, put forth a
public interest claim.  Neither the petitioner nor the agency
whose records are requested shall be heard at this time.  If the
Committee votes to hold a hearing, the Executive Secretary shall
schedule it on the agenda of the next regularly scheduled
Committee meeting.

(8)  The Executive Secretary shall compile and include in
an annual report to the Committee a complete documented list

of all hearings held, withdrawn, and declined.

KEY:  government documents, state records committee,
records appeal hearings
June 22, 2017 63G-2-403(4)
Notice of Continuation June 3, 2019
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R35.  Administrative Services, Records Committee.
R35-4.  Compliance with State Records Committee Decisions
and Orders.
R35-4-1.  Authority and Purpose.

In accordance with Subsection 63G-2-403(15), Utah Code,
this rule intends to establish the procedure for complying with
an order of the State Records Committee.

R35-4-2.  Notices of Compliance.
(1)  The Executive Secretary of the Committee shall send

an order of the Committee by certified mail to the petitioner and
to the governmental entity ordered to produce records.

(2)  Pursuant to Subsection 63G-2-403(15)(a), Utah Code,
each governmental entity ordered by the Committee to produce
records, shall file with the Executive Secretary either a notice of
compliance, or a copy of the appellant's notice of intent to
appeal the Committee order, no later than the thirtieth day
following the date of the Committee order.

(3)  The notice of compliance shall contain a statement,
signed by the head of the governmental entity, that the records
ordered to be produced have been delivered to the petitioner,
and shall state the method and date of delivery.

(4)  In the event a governmental entity fails to file a notice
of compliance or a copy of the appellant's notice of intent to
appeal the Committee order within the time frame specified, the
Committee shall send written notice of the entity's
noncompliance to the governor for executive branch agencies,
to the Legislative Management Committee for legislative branch
entities, to the Judicial Council for judicial branch entities, and
to the mayor or chief executive officer of a local government for
local or regional governmental entities.

(5)  The Committee may also impose a civil penalty of up
to $500 for each day of continuing noncompliance, but only
after holding a discussion of the matter at issue, and obtaining
a majority vote at a regularly scheduled Committee meeting. 
The non-complying governmental entity shall be heard at that
meeting, with discussion being limited specifically to reasons
for the neglectful, willful, or intentional act.  Any civil penalty
imposed shall be retroactive to the first date of noncompliance.

KEY:  government documents, state records committee,
records appeal hearings
July 31, 2015 63G-2-502(2)(a)
Notice of Continuation June 3, 2019
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R35.  Administrative Services, Records Committee.
R35-5.  Subpoenas Issued by the Records Committee.
R35-5-1.  Authority and Purpose.

In accordance with Subsection 63G-2-403(10), Utah Code,
this rule intends to establish the procedures for issuing
subpoenas by the State Records Committee.

R35-5-2.  Subpoenas.
(1)  In order to initiate a request for a subpoena, a party

shall file a written request with the Committee Chair at least 16
days prior to a hearing.  The request shall describe the purpose
for which the subpoena is sought, and state specifically why,
given that hearsay is available before the Committee, the
individual being subpoenaed must be present.

(2)  The Committee Chair shall review each subpoena
request and grant or deny the request within three business days,
based on the following considerations:

(a)  a weighing of the proposed witness' testimony as
material and necessary; or

(b)  a weighing of the burden to the witness against the
need to have the witness present.

(3)  If the Committee Chair grants the request, the
requesting party may obtain a subpoena form, signed, but
otherwise blank, from the Executive Secretary.  The requesting
party shall fill out the subpoena and have it served upon the
proposed witness at least seven business days prior to a hearing.

(4)  A subpoenaed witness shall be entitled to witness fees
and mileage reimbursement to be paid by the requesting party. 
Witnesses shall receive the same witness fees and mileage
reimbursement allowed by law to witnesses in a state district
court.

(5)  A subpoenaed witness may file a motion to quash the
subpoena with the Executive Secretary at least three business
days prior to the hearing at which the witness has been ordered
to be present, and shall simultaneously transmit a copy of that
motion to the parties.  Such motion shall include the reasons for
quashing the subpoena, and shall be granted or denied by the
Committee Chair based on the same considerations as outlined
in Subsection R35-5-2(2).  As part of the motion to quash, the
witness must indicate whether a hearing on the motion is
requested.  If a hearing is requested, it shall be granted.  All
parties to the appeal have a right to be present at the hearing. 
The hearing must occur prior to the appeal hearing, and shall be
heard by the Committee Chair.  The hearing may be in person or
by telephone, as determined by the Committee Chair.  A
decision on the motion to quash shall be rendered prior to the
appeal hearing.

(6)  If the Committee Chair denies the request for
subpoena, the denial is final and unreviewable.

KEY:  government documents, state records committee,
records appeal hearings
July 31, 2015 63G-2-502(2)(a)
Notice of Continuation June 3, 2019
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R35.  Administrative Services, Records Committee.
R35-6.  Expedited Hearing.
R35-6-1.  Authority and Purpose.

In accordance with Subsection 63G-2-403(4)(a)(i), this rule
establishes the procedure for requesting and scheduling an
Expedited Hearing.

R35-6-2.  Requests for an Expedited Hearing.
(1)  A party appealing a records classification to the

Committee may request that a hearing be scheduled to hear the
appeal prior to ten business days after the date the notice of
appeal is filed by making a written request to the Executive
Secretary. A copy of this request shall also be mailed to the
government entity.

(2)  A written request shall include the reason(s) the request
is being made.

(3)  The Executive Secretary shall consult with the
Committee Chair to decide whether an Expedited Hearing is
warranted.

(4)  The standard for granting an Expedited Hearing is
"good cause shown."  The Committee Chair shall take into
account the reason for the request, and balance that against the
burden to the Committee and the governmental entity.

R35-6-3.  Scheduling the Expedited Hearing.
(1)  In the event that an Expedited Hearing is granted, the

Executive Secretary shall poll the Committee to determine a date
upon which a quorum can be obtained.

(2)  After settling on a date no sooner than seven days nor
later than 16 days after the notice of appeal has been filed, the
Executive Secretary shall contact the petitioner and
governmental entity and schedule the hearing.

(3)  The government entity shall file its response to the
appeal with the Executive Secretary, and mail a copy to the
petitioner no later than five days prior to the scheduled hearing. 
The Executive Secretary shall make this response available to
the Committee as soon as possible.

R35-6-4.  Holding the Expedited Hearing.
With the exception of the time frame for scheduling a

hearing and providing responses, all other provisions governing
hearings under the Government Records Access and
Management Act (GRAMA) shall apply to Expedited Hearings.

KEY:  government documents, state records committee,
records appeal hearings
July 31, 2015 63G-2-502(2)
Notice of Continuation June 3, 2019
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R70.  Agriculture and Food, Regulatory Services.
R70-310.  Grade A Pasteurized Milk.
R70-310-1.  Authority.

A.  Promulgated Under the Authority of Subsection 4-2-
2(1)(j).

B.  Scope - this rule shall apply to all Grade A pasteurized
milk products sold, bought, processed, manufactured or
distributed within the State of Utah.

R70-310-2.  Adoption of USPHS Ordinance.
"The Grade A Pasteurized Milk Ordinance, 2013

Recommendations of the United States Public Health
Service/Food and Drug Administration", "Procedures Governing
the Cooperative State-Public Health Service/Food and Drug
Administration Program of the National Conference on
Interstate Milk Shipments," and the 2011 Revision of "Methods
of Making Sanitation Ratings of Milk Shippers," are hereby
adopted and incorporated by reference within this rule.  These
documents are available for public inspection, during normal
working hours, and may be reviewed at the main office of the
Utah Department of Agriculture and Food, 350 No. Redwood
Road, SLC, UT 84116.

R70-310-3.  Regulatory Agency Defined.
The definition of "regulatory agency" as given in section

1(LL) of the Grade A Pasteurized Milk Ordinance shall mean
the Commissioner of Agriculture and Food of the State of Utah
or his authorized representative(s).

R70-310-4.  Penalty.
Violation of any portion of the Grade A Pasteurized Milk

Ordinance 2011 recommendation may result in civil or criminal
action, pursuant to Section 4-2-15.

KEY:  dairy inspections
January 29, 2013 4-2-2
Notice of Continuation June 7, 2019
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R131.  Capitol Preservation Board (State), Administration.
R131-13.  Health Reform -- Health Insurance Coverage in
State Contracts -- Implementation.
R131-13-1.  Purpose.

The purpose of this rule is to comply with the provisions of
Section 63C-9-403.

R131-13-2.  Authority.
This rule is authorized under Subsection 63C-9-301(3)(a)

whereby the Capitol Preservation Board may make rules to
govern, administer, and regulate the capitol hill complex, capitol
hill facilities, and capitol hill grounds by following the
procedures and requirements of Title 63G, Chapter 3, Utah
Administrative Rulemaking Act, as well as Section 63C-9-403
that requires this rule related to health insurance provisions in
certain design and construction contracts.

R131-13-3.  Demonstration of Compliance.
(1)  At such time as a contractor becomes subject to the

requirements of section 63C-9-403, the contractor shall obtain
and submit to the Executive Director a written Statement of
Compliance in the form published on the website of the Utah
Division of Facilities Construction and Management ("DFCM
Website").

(2)  At such time as a subcontractor of a contractor
becomes subject to the requirements of section 63C-9-403, the
contractor shall obtain from the subcontractor a written
Statement of Compliance in the form published on the DFCM
Website.

R131-13-4.  Compliance Subject to Audit.
A contractor's or subcontractor's compliance with section

63C-9-403 is subject to an audit by the Capitol Preservation
Board or the Office of the Legislative Auditor General.

R131-13-5.  Penalties.
The penalties that may be imposed if a contractor or

subcontractor intentionally violates the provisions of 63C-9-403
may include:

(1)  a three-month suspension of the contractor or
subcontractor from entering into future contracts with the state
upon the first violation;

(2)  a six-month suspension of the contractor or
subcontractor from entering into future contracts with the state
upon the second violation;

(3)  an action for debarment of the contractor or
subcontractor in accordance with Section 63G-6a-904 upon the
third or subsequent violation; and

(4)  monetary penalties which may not exceed 50% of the
amount necessary to purchase qualified health insurance
coverage for an employee and dependents of an employee of the
contractor or subcontractor who were not offered qualified
health insurance coverage during the duration of the contract.

R131-13-6.  Benchmark available on DFCM Website.
The commercially equivalent benchmark for the qualified

health insurance coverage that is provided by the Department of
Health in accordance with Utah Code section 26-40-115(2) is
available on the DFCM Website.

KEY:  health insurance, contractors, contracts
June 13, 2019 63C-9-403
Notice of Continuation April 17, 2019 63C-9-301(3)(a)
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R156.  Commerce, Occupational and Professional Licensing.
R156-31c.  Nurse Licensure Compact Rule.
R156-31c-101.  Title.

This rule is known as the "Nurse Licensure Compact Rule".

R156-31c-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and

31c, as used in Title 58, Chapter 31c or this rule:
(1)  "Board", as used in this rule, means the party state's

regulatory body responsible for issuing nurse licenses.
(2)  "Business days", as used in Subsection R156-31c-

201(9), means scheduled work days for the nurse licensing
agency of the new home state.

(3) "Information system", as used in this rule, means the
coordinated licensure information system as defined in Section
58-31c-102.

(4)  "Primary state of residence", as used in this rule, means
the state of a person's declared fixed permanent and principal
home for legal purposes; domicile.

(5)  "Public", as used in this rule, means any individual or
entity other than designated staff or representatives of party state
Boards or the National Council of State Boards of Nursing, Inc.

R156-31c-103.  Authority - Purpose.
This rule is adopted by the Division under the authority of

Subsection 58-1-106(1)(a) to enable the Division to administer
Title 58, Chapter 31c.

R156-31c-104.  Organization - Relationship to Rule R156-1.
The organization of this rule and its relationship to Rule

R156-1 is as described in Section R156-1-107.

R156-31c-201.  Issuing a License.
(1)  As of July 1, 2005 no applicant for initial licensure will

be issued a compact license granting a multi-state privilege to
practice unless the applicant first obtains a passing score on the
applicable NCLEX examination or any predecessor examination
used for licensure.

(2)  A nurse applying for a license in a home party state
shall produce evidence of the nurse's primary state of residence. 
Such evidence shall include a declaration signed by the licensee. 
Further evidence that may be requested may include:

(a)  driver's license with a home address;
(b)  voter registration card displaying a home address;
(c)  federal income tax return declaring the primary state of

residence;
(d)  military form no. 2058 - state of legal residence

certificate; or
(e)  W-2 form from the United States government or any

bureau, division or agency thereof indicating the declared state
of residence.

(3)  A nurse on a visa from another country applying for
licensure in a party state may declare either the country of origin
or the party state as the primary state of residence.  If the foreign
country is declared the primary state of residence, a single state
license will be issued by the party state.

(4)  A license issued by a party state is valid for practice in
all other party states unless clearly designated as valid only in
the state which issued the license.

(5)  When a party state issues a license authorizing practice
only in that state and not authorizing practice in other party
states (i.e. a single state license), the license shall be clearly
marked with words indicating that it is valid only in the state of
issuance.

(6)  A nurse changing primary state of residence, from one
party state to another party state, may continue to practice under
the former home state license and multi-state privilege during
the processing of the nurse's licensure application in the new
home state for a period not to exceed 90 days.

(7)  The licensure application in the new home state of a
nurse under pending investigation by the former home state
shall be held in abeyance and the 90 day period in Subsection
(6) shall be stayed until resolution of the pending investigation.

(8)  The former home state license shall be expired and no
longer valid upon the issuance of a new home state license.

(9)  If a decision is made by the new home state denying
licensure the new home state shall notify the former home state
within ten business days and the former home state shall take
action in accordance with that state's laws and rules.

R156-31c-302.  Limitations on Multi-state Licensure
Privilege - Discipline.

(1)  Home state Boards shall include in all licensure
disciplinary orders and stipulation agreements that limit practice
or require monitoring the requirement that the licensee subject
to said order or stipulation will agree to limit the licensee's
practice to the home state during the pendency of the order or
stipulation.  This requirement may, in the alternative, allow the
nurse to practice in other party states with prior written
authorization from both the home state and such other party
state Boards.

(2)  An individual who had a license which was
surrendered, revoked, suspended, or an application denied for
cause in a prior state of residence may be issued a single state
license in a new primary state of residence until such time as the
individual would be eligible for an unrestricted license by the
prior state(s) of adverse action.  Once eligible for licensure in
the prior state, a multistate license may be issued.

R156-31c-401.  Information System.
(1)  Levels of Access:
(a)  The public shall have access to nurse licensure

information limited to:
(i)  the nurse's name;
(ii)  jurisdiction(s) of licensure;
(iii)  license expiration date(s);
(iv)  licensure classification(s) and status(es);
(v)  public emergency and final disciplinary actions, as

defined by the contributing state authority; and
(vi)  the status of multi-state licensure privileges.
(b)  Non-party state Boards shall have access to all

Information System data except current significant investigative
information and other information as limited by the contributing
party state authority.

(c)  Party state Boards shall have access to all Information
System data contributed by the party states and other
information as limited by contributing non-party states'
authority.

(2)  The licensee may request in writing to the home state
Board to review the data relating to the licensee in the
Information System.  In the event a licensee asserts that any data
relating to him is inaccurate, the burden of proof shall be upon
the licensee to provide evidence that substantiates such claim. 
The Board shall verify and within ten business days correct
inaccurate data to the Information System.

(3)  The Board shall report to the Information System
within ten business days:

(a)  disciplinary action, stipulation or order requiring
participation in alternative programs or which limit practice or
require monitoring (except agreements relating to participation
in alternative programs required to remain nonpublic by the
contributing state authority);

(b)  dismissal of a complaint; and
(c)  changes in status of disciplinary action, or licensure

encumbrance.
(4)  Current significant investigative information shall be

deleted from the Information System within ten business days
upon report of disciplinary action, stipulation or order requiring
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participation in alternative programs or stipulations which limit
practice or require monitoring or dismissal of a complaint.

(5)  Changes to licensure information in the Information
System shall be completed within ten business days upon
notification by a Board.

KEY:  nurses, licensing
December 22, 2014 58-31c-103
Notice of Continuation June 17, 2019 58-1-106(1)(a)



UAC (As of July 1, 2019) Printed:  July 8, 2019 Page 17

R156.  Commerce, Occupational and Professional Licensing.
R156-60a.  Social Worker Licensing Act Rule.
R156-60a-101.  Title.

This rule is known as the "Social Worker Licensing Act
Rule".

R156-60a-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and 60,

as used in Title 58, Chapters 1 and 60, or this rule:
(1) "ASWB" means the Association of Social Work

Boards.
(2)  "CSW" means a licensed certified social worker.
(3)  "Clinical social work concentration and practicum",

"clinical concentration and practicum" "case work", "group
work", or "family treatment course sequence with a clinical
practicum", "clinical practicum" or "practicum", as used in
Subsections 58-60-205(1)(g) and (2)(d)(ii), means a track of
professional education which is specifically established to
prepare an individual to practice or engage in mental health
therapy.

(4)  "Human growth and development", as used in
Subsection 58-60-205(4)(d)(iii)(A)(II), means a course at an
accredited college or university that includes an emphasis on
human growth and development across the lifespan, from
conception to death.

(5)  "LCSW" means a licensed clinical social worker.
(6)  "Social welfare policy", as used in Subsection 58-60-

205(4)(d)(iii)(A)(I), means a course at an accredited college or
university that includes emphasis on the following:

(a)  local, state, and federal social policy and how it
impacts individuals, families, and communities; and

(b)  the diverse needs of social welfare recipients.
(7)  "Social work practice methods", as used in Subsection

58-60-205(4)(d)(iii)(A)(III), means a course at a program
accredited by the Council for Social Work Education as defined
in Subsection 58-60-202(5) that includes emphasis on the
following:

(a)  generalist social work practice at the individual, family,
group, organization, and community levels;

(b)  planned client change process and social work roles at
various levels;

(c)  application of key values and principles of the National
Association of Social Workers (NASW) Code of Ethics and
resolution of ethical dilemmas; and

(d)  evaluation of programs and direct practice in the social
work field.

(8)  "SSW" means a licensed social service worker.
(9)  "Supervised practice of mental health therapy by a

clinical social worker", as used in Subsection 58-60-202(4)(a),
means that the CSW is under the general supervision of an
LCSW meeting the requirements of Sections R156-60a-302e
and R156-60a-601.

R156-60a-103.  Authority - Purpose.
This rule is adopted by the Division under the authority of

Subsection 58-1-106(1)(a) to enable the Division to administer
Title 58, Chapter 60.

R156-60a-104.  Organization - Relationship to Rule R156-1.
The organization of this rule and its relationship to Rule

R156-1 is as described in Section R156-1-107.

R156-60a-302a.  Education Requirements for Licensure as
an SSW.

In accordance with Subsection 58-60-205(4)(d)(ii), a
master's degree qualifying an applicant for licensure as an SSW
shall be in a field of social work, psychology, marriage and
family therapy, or mental health counseling.

R156-60a-302b.  Experience Requirements for Licensure as
an SSW.

In accordance with Subsection 58-60-205(4)(d)(iii)(B), the
2,000 hours of supervised qualifying experience for licensure as
an SSW shall be:

(1)  performed as an employee of an agency providing
social work services and activities;

(2)  performed according to a written social work job
description approved by the licensed mental health therapist
supervisor; and

(3)  completed over a duration of not less than one year.

R156-60a-302c.  Training Requirements for Licensure as an
LCSW.

(1)  In accordance with Subsections 58-60-205(1)(e),(f)
and (g), and 58-60-202(4)(a), the 4,000 hours of clinical social
work and mental health therapy training qualifying an applicant
for licensure as an LCSW shall:

(a)  be obtained after completion of the education
requirement set forth in Subsections 58-60-205(1)(d) and (g)
and shall not include any clinical practicum hours obtained as
part of the education program;

(b)  be completed over a period of not less than two years;
(c)  unless this Subsection (2) applies, be completed while

the applicant is licensed as a CSW;
(d)  be completed while the applicant is employed by a

public or private agency engaged in mental health therapy;
(e)  be completed under a program of general supervision

by an LCSW meeting the requirements of Sections R156-60a-
302e and R156-60a-601; and

(f)  include the following training requirements:
(i)  individual, family, and group therapy;
(ii)  crisis intervention;
(iii)  intermediate treatment; and
(iv)  long term treatment.
(2)  An applicant may apply to the Division for an LCSW

license without complying with this Subsection (1)(c) if:
(a)  the applicant qualifies for a license exemption under

Subsection 58-1-307(1)(a); or
(b)  the applicant completed training in another

jurisdiction, which training is completed:
(i)  while the applicant is licensed as the equivalent of a

CSW; or
(ii)  while the applicant is not required to be licensed while

engaged in the practice of certified social work.

R156-60a-302d.  Examination Requirements.
(1)  In accordance with Subsection 58-60-205(1)(h), the

examination requirements for licensure as an LCSW include
passing the Clinical Examination of the ASWB or the Clinical
Social Workers Examination of the State of California.

(2)  In accordance with Subsection 58-60-205(2)(e), the
examination requirements for licensure as a CSW shall include
passing the Masters, Advanced Generalist, or Clinical
Examination of the ASWB.

(3)  In accordance with Subsection 58-60-205(4)(e), the
examination requirements for licensure as an SSW shall include
passing the Bachelors Examination of the ASWB.

(4)  Applicants requesting additional time to complete any
ASWB exam in accordance with Subsection 58-60-205(5) shall
complete an ASWB application for special arrangements
approved by the Division.

R156-60a-302e.  Requirements to Become an LCSW
Supervisor.

In accordance with Subsections 58-60-202(3)(c) and 58-
60-205(1)(e) and (f), in order for an LCSW to supervise a CSW,
the LCSW shall:

(1)  be currently licensed in good standing as an LCSW;
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and
(2)  have engaged in active practice as an LCSW, including

mental health therapy, for a period of not less than two years
prior to supervising a CSW.

R156-60a-303.  Renewal Cycle - Procedures.
(1)  In accordance with Subsection 58-1-308(1), the

renewal date for the two-year renewal cycle applicable to
licenses under Title 58, Chapter 60, is established by rule in
Section R156-1-308a(1).

(2)  Renewal procedures shall be in accordance with
Section R156-1-308c.

R156-60a-304.  Continuing Education.
(1)  Required Hours.  In accordance with Subsection 58-

60-105(1) and Section 58-60-205.5, during each two year
renewal cycle commencing on October 1 of each even numbered
year:

(a)  An LCSW shall be required to complete not fewer than
40 hours of continuing education. A minimum of three of the 40
hours shall be completed in ethics and/or law.

(b)  An SSW shall be required to complete not fewer than
20 hours of continuing education of which a minimum of three
contact hours shall be completed in ethics and/or law.

(c)  The required number of hours of continuing education
for an individual who first becomes licensed during the two year
renewal cycle shall be decreased in a pro-rata amount.

(d)  The Division may defer or waive the continuing
education requirements as provided in Section R156-1-308d.

(2)  A continuing education course shall meet the following
standards:

(a)  Time.  Each hour of continuing education course credit
shall consist of not fewer than 50 minutes of education. 
Licensees shall only receive credit for lecturing or instructing
the same course up to two times.  Licensees shall receive one
hour of continuing education for every one hour of time spent
lecturing or instructing a continuing education course;

(b)  Course Content and Type.  A course shall be presented
in a competent, well organized and sequential manner consistent
with the stated purpose and objective of the course;

(i)  The content of the course shall be relevant to the
practice of social work and shall be completed in the form of
any of the following course types:

(A)  seminar;
(B)  lecture;
(C)  conference;
(D)  training session;
(E)  webinar;
(F)  internet course;
(G)  distance learning course;
(H)  specialty certification; or
(I)  lecturing or instructing of a continuing education

course;
(ii)  The following limits apply to the number of hours

recognized in the following course types during a two year
license renewal cycle:

(A)  a maximum of ten hours for lecturing or instructing of
continuing education courses meeting these requirements; and

(B)  a maximum of 15 hours for online, distance learning,
or home study courses that include examination and issuance of
a completion certificate;

(c)  Course Provider or Sponsor.  The course shall be
approved by, conducted by, or under the sponsorship of one of
the following:

(i)  a recognized accredited college or university;
(ii)  a community mental health agency or a public agency

that provides mental health services;
(iii)  a professional association or society involved in the

practice of social work; or

(iv)  the Division of Occupational and Professional
Licensing;

(d)  Objectives.  The learning objectives of the course shall
be clearly stated in course material;

(e)  Faculty.  The course shall be prepared and presented by
individuals who are qualified by education, training and
experience;

(f)  Documentation.  Each licensee shall maintain adequate
documentation as proof of compliance with this Section, such
as a certificate of completion, school transcript, course
description, or other course materials.  The licensee shall retain
this proof for a period of three years after the end of the renewal
cycle for which the continuing education is due; and

(i)  At a minimum, the documentation shall contain the
following:

(A)  date of the course;
(B)  name of the course provider;
(C)  name of the instructor;
(D)  course title;
(E)  number of hours of continuing education credit; and
(F)  course objectives.
(3)  Extra Hours of Continuing Education.  If a licensee

completes more than the required number of hours of continuing
education during a two year renewal cycle specified in
Subsection (1), up to ten hours of the excess over the required
number may be carried over to the next two year renewal cycle. 
No education received prior to a license being granted may be
carried forward to apply towards the continuing education
required after the license is granted.

R156-60a-308.  Reinstatement of an LCSW License which
has Expired Beyond Two Years.

In accordance with Subsection 58-1-308(6) and Section
R156-1-308g, an applicant for reinstatement for licensure as an
LCSW, whose license expired after two years following the
expiration of that license, shall:

(1)  upon request, meet with the Board to evaluate the
applicant's ability to safely and competently practice clinical
social work and mental health therapy;

(2)  upon recommendation of the Board, establish a plan of
supervision under an approved supervisor which may include up
to 4,000 hours of clinical social work and mental health therapy
training as a CSW before qualifying for reinstatement of the
LCSW license;

(3)  pass the Clinical Examination of the ASWB if it is
determined by the Board that examination or reexamination is
necessary to demonstrate the applicant's ability to safely and
competently practice clinical social work and mental health
therapy; and

(4)  complete a minimum of 40 hours of continuing
education in subjects determined by the Board as necessary to
ensure the applicant's ability to safely and competently practice
clinical social work and mental health therapy.

R156-60a-309.  Exemption from Licensure Clarified.
The exemption specified in Subsection 58-60-107(5) does

not permit an individual to engage in the 4,000 hours of clinical
social work and mental health therapy training without first
becoming licensed as a CSW.

R156-60a-502.  Unprofessional Conduct.
"Unprofessional conduct" includes:
(1)  using the abbreviated title of LCSW unless licensed as

an LCSW;
(2)  using the abbreviated title of CSW unless licensed as

a CSW;
(3)  using the abbreviated title of SSW unless licensed as

an SSW;
(4)  acting as a supervisor or accepting supervision of a
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supervisor without complying with or ensuring the compliance
with the requirements of Sections R156-60a-302c and R156-
60a-601.

(5)  engaging in the supervised practice of mental health
therapy as a licensed CSW unless:

(a)  the licensee has completed a clinical practicum as part
of the Council on Social Work Education (CSWE) accredited
master's degree program; and

(b)  the scope of practice is otherwise within the licensee's
competency, abilities and education;

(6)  engaging in the supervised practice of mental health
therapy when not in compliance with Section R156-60a-302c
and Subsection R156-60a-601(7);

(7)  engaging in or aiding or abetting conduct or practices
which are dishonest, deceptive or fraudulent;

(8)  engaging in or aiding or abetting deceptive or
fraudulent billing practices;

(9)  failing to establish and maintain professional
boundaries with a client or former client;

(10)  engaging in dual or multiple relationships with a
client or former client in which there is a risk of or potential
harm to the client;

(11)  engaging in sexual activities or sexual contact with a
client with or without client consent;

(12)  engaging in sexual activities or sexual contact with a
former client within two years of documented termination of
services even when there is no risk of exploitation or potential
harm to the client;

(13)  engaging in sexual activities or sexual contact with
client's relatives or other individuals with whom the client
maintains a personal relationship when there is a risk of
exploitation or potential harm to the client;

(14)  embracing, massaging, cuddling, caressing, or
performing any other act of physical contact with a client when
there is a risk of exploitation or potential harm to the client
resulting from the contact;

(15)  engaging in or aiding or abetting sexual harassment
or any conduct which is exploitive or abusive with respect to a
student, trainee, employee, or colleague with whom the licensee
has supervisory or management responsibility;

(16)  failing to exercise professional discretion and
impartial judgement required for the performance of
professional activities, duties and functions;

(17)  failing to render impartial, objective, and informed
services, recommendations or opinions with respect to custodial
or parental rights, divorce, domestic relationships, adoptions,
sanity, competency, mental health or any other determination
concerning an individual's civil or legal rights;

(18)  exploiting a client or former client for personal gain;
(19)  exploiting a person who has a personal relationship

with a client for personal gain;
(20)  failing to maintain client records including records of

assessment, treatment, progress notes and billing information for
a period of not less than ten years from the documented
termination of services to the client;

(21)  failing to provide client records in a reasonable time
upon written request of the client, or legal guardian;

(22)  failing to obtain informed consent from the client or
legal guardian before taping, recording or permitting third party
observations of client activities or records;

(23)  failing to protect the confidences of other persons
named or contained in the client records; and

(24)  failing to abide by the provisions of the Code of
Ethics of the National Association of Social Workers (NASW)
as approved by the NASW 1996 Delegate Assembly and revised
by the 2008 NASW Delegate Assembly, which is adopted and
incorporated by reference.

R156-60a-601.  Duties and Responsibilities of an LCSW

Supervisor.
The duties and responsibilities of an LCSW supervisor are

further established as follows:
(1)  be professionally responsible for the acts and practices

of the supervisee;
(2)  be engaged in a relationship with the supervisee in

which the supervisor is independent from control by the
supervisee and in which the ability of the supervisor to
supervise and direct the practice of the supervisee or is not
compromised;

(3)  be available for advice, consultation, and direction
consistent with the standards and ethics of the profession;

(4)  provide periodic review of the client records assigned
to the supervisee;

(5)  comply with the confidentiality requirements of
Section 58-60-114;

(6)  monitor the performance of the supervisee for
compliance with laws, rules, standards and ethics applicable to
the practice of social work;

(7)  supervise only a supervisee who is an employee of a
public or private mental health agency;

(8)  supervise not more than three individuals who are
lawfully engaged in mental health therapy training, unless
otherwise approved by the Division in collaboration with the
Board;

(9)  not begin supervision of a CSW until having met the
requirements of Section R156-60a-302e; and

(10)  in accordance with Subsections 58-60-205(1)(e) and
(f), submit to the Division on forms made available by the
Division:

(a)  documentation of the training hours completed by the
CSW; and

(b)  an evaluation of the CSW, with respect to the quality
of the work performed and the competency of the CSW to
practice clinical social work and mental health therapy.

R156-60a-602.  Supervision - Scope of Practice - SSW.
In accordance with Subsections 58-60-202(2) and (6),

supervision and scope of practice of an SSW is further defined
as follows:

(1)  general supervision of an SSW by a licensed mental
health therapist is only required where mental health therapy
services are provided; and

(2)  the scope of practice of the SSW shall be in accordance
with a written social work job description approved by the
licensed mental health therapist supervisor, except that the SSW
may not engage in the supervised or unsupervised practice of
mental health therapy.

KEY:  licensing, social workers
January 22, 2015 58-60-201
Notice of Continuation June 13, 2019 58-1-106(1)(a)

58-1-202(1)(a)
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R156.  Commerce, Occupational and Professional Licensing.
R156-60b.  Marriage and Family Therapist Licensing Act
Rule.
R156-60b-101.  Title.

This rule is known as the "Marriage and Family Therapist
Licensing Act Rule".

R156-60b-102.  Definitions.
In addition to the definitions in Title 58, Chapters 1 and 60,

as used in Title 58, Chapters 1 and 60, or this rule:
(1)  "AAMFT" means the American Association for

Marriage and Family Therapy.
(2)  "Deficiency", as used in Subsection 58-60-117(1)(d),

means no more than a combined total of six semester or eight
quarter hours in:

(a)  theoretical foundations of marital and family therapy;
(b)  assessment and treatment in marriage and family

therapy, including Diagnostic Statistical Manual (DSM);
(c)  human development and family studies which include

ethnic minority issues, and gender issues including sexuality,
sexual functioning, and sexual identity;

(d)  research methodology and data analysis; and
(e)  electives in marriage and family therapy.
(3)  "Directly related to marriage and family therapy", as

used in R156-60b-304(2)(a), means that the continuing
education course meets at least one of the following criteria:

(a)  approved by an international, national, or state
marriage and family therapy association, national or state
marriage and family therapy regulatory board, or a COAMFTE
accredited program; or

(b)  title, objective, or official description of the course
indicates instruction on relationships, couples, or families.

(4)  "Face to face supervision" as described in Subsection
R156-60b-302a(1)(b)(ii)(G) includes both individual and group
supervision.

(5)  "Group supervision" means supervision between the
supervisor and no more than three supervisees, unless
preapproved by the Board.

(6)  "Individual supervision" means supervision between
the supervisor and one or two supervisees.

(7)  "Practicum", as used in R156-60b-302a(1)(b)(ii)(G)
means a clinical program of training at an accredited school
under general supervision in a setting other than a student's
private practice.

(8)  "Unprofessional conduct" as defined in Title 58,
Chapters 1 and 60, is further defined, in accordance with
Subsection 58-1-203(1)(e), in Section R156-60b-502.

R156-60b-103.  Authority - Purpose.
This rule is adopted by the Division under the authority of

Subsection 58-1-106(1)(a) to enable the Division to administer
Title 58, Chapter 60, Part 3.

R156-60b-104.  Organization - Relationship to R156-1.
The organization of this rule and its relationship to Rule

R156-1 is as described in Section R156-1-107.

R156-60b-302a.  Qualifications for Licensure - Education
Requirements.

(1)  Pursuant to Subsection 58-60-305(1)(d), an applicant
applying for licensure as a marriage and family therapist shall:

(a)  produce certified transcripts evidencing completion of
a clinical master's or doctorate degree in marriage and family
therapy from a program accredited by the Commission on
Accreditation for Marriage and Family Therapy Education at the
time the applicant obtained the education; or

(b)(i)  produce certified transcripts evidencing completion
of a clinical master's degree in marriage and family therapy or
equivalent from a program accredited by a professional

accrediting body approved by the Council for Higher Education
Accreditation of the American Council on Education at the time
the applicant obtained the education.

(ii)  A program under Subsection (1)(b)(i) shall include the
following:

(A)  six semester hours/nine quarter hours of course work
in theoretical foundations of marital and family therapy;

(B)  nine semester hours/12 quarter hours of course work
in assessment and treatment in marriage and family therapy,
including Diagnostic Statistical Manual (DSM);

(C)  six semester hours/nine quarter hours of course work
in human development and family studies which include ethnic
minority issues, and gender issues including sexuality, sexual
functioning, and sexual identity;

(D)  three semester hours/four quarter hours in professional
ethics;

(E)  three semester hours/four quarter hours in research
methodology and data analysis;

(F)  three semester hours/four quarter hours in electives in
marriage and family therapy; and

(G)  a clinical practicum of not fewer than 600 hours which
includes not fewer than 100 hours of face to face supervision
and not fewer than 500 direct contact hours of face to face
supervised clinical practice of which not less than 250 hours
shall be with couples or families who are physically present in
the therapy room.

R156-60b-302b.  Qualifications for Licensure - Experience
Requirements.

(1)  Pursuant to Subsections 58-60-305(1)(e) and (f), an
applicant shall complete marriage and family therapy and mental
health therapy training consisting of a minimum of 4,000 hours
of supervised training which shall:

(a)  be completed in not less than two years;
(b)  be completed while the applicant is an employee of a

public or private agency engaged in mental health therapy;
(c)  be completed under the supervision of a marriage and

family therapist supervisor meeting the requirements under
Section 58-60-307;

(d)  include at least 100 hours of direct supervision spread
uniformly throughout the training period;

(e)  in accordance with Subsection 58-60-305(1)(f), include
a minimum of 1,000 hours of mental health therapy of which at
least 500 hours are in couple or family therapy with two or more
clients participating and at least one physically present; and

(f)  hours completed in a group therapy session may count
only if the supervisee functions as the primary therapist.

(2)  An applicant for licensure as a marriage and family
therapist, who is not seeking licensure by endorsement based
upon licensure in another jurisdiction, who has completed all or
part of the marriage and family therapy training requirements
outside the state, may receive credit for that training completed
outside of the state if it is demonstrated by the applicant that the
training completed outside the state is equivalent to and in all
respects meets the requirements for training under Subsections
58-60-305(1)(e) and (f), and Subsection R156-60b-302b(1). 
The applicant shall have the burden of demonstrating by
evidence satisfactory to the Division and Board that the training
completed outside the state is equivalent to and in all respects
meets the requirements under this subsection.

R156-60b-302c.  Qualifications for Licensure - Examination
Requirements.

Pursuant to the provisions of Subsection 58-60-305(1)(g),
an applicant for licensure as a marriage and family therapist
must pass the Examination of Marital and Family Therapy
written for the Association of Marital and Family Therapy
Regulatory Boards.
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R156-60b-302d.  Qualifications to be a Marriage and Family
Therapist Training Supervisor.

Pursuant to the provisions of Subsection 58-60-307(1), to
be qualified as a marriage and family therapist supervisor for
training required under Subsections 58-60-305(1)(e) and (f), an
individual shall:

(1)  be licensed as a marriage and family therapist in good
standing for not less than two years;

(2)  be currently licensed as a marriage and family therapist
in the state in which the training is being performed; and

(3)  meet one of the following three options:
(a)  be currently approved by AAMFT as a marriage and

family therapist supervisor;
(b)  have successfully completed a supervision course in a

Commission on Accreditation for Marriage and Family Therapy
Education (COAMFTE) accredited marriage and family therapy
(MFT) program at an accredited university; or

(c)(i)  have successfully completed 20 clock hours of
instruction sponsored by AAMFT or the Utah Association for
Marriage and Family Therapy (UAMFT).

(ii)  The instruction under Subsection (3)(c)(i) shall include
the following:

(A)  four hours of review of models of MFT and
supervision;

(B)  eight hours of MFT supervision processes and
practice;

(C)  four hours of research on effective outcomes and
processes of supervision; and

(D)  four hours of AAMFT Code of Ethics, state rules and
case studies related to MFT supervision.

R156-60b-302e.  Duties and Responsibilities of a Supervisor
of Marriage and Family Therapist and Mental Health
Therapy Training.

The duties and responsibilities of a marriage and family
therapist supervisor are further defined, clarified or established
to provide the supervisor shall:

(1)  be professionally responsible for the acts and practices
of the supervisee which are a part of the required supervised
training;

(2)  be engaged in a relationship with the supervisee in
which the supervisor is independent from control by the
supervisee and in which the ability of the supervisor to supervise
and direct the practice of the supervisee is not compromised;

(3)  be available for advice, consultation, and direction
consistent with the standards and ethics of the profession and
the requirements suggested by the total circumstances including
the supervisee's level of training, diagnosis of patients, and other
factors known to the supervisee and supervisor;

(4)  provide periodic review of the client records assigned
to the supervisee;

(5)  comply with the confidentiality requirements of
Section 58-60-114;

(6)  monitor the performance of the supervisee for
compliance with laws, standards, and ethics applicable to the
practice of marriage and family therapy and report violations to
the Division;

(7)  supervise only a supervisee who is an employee of a
public or private mental health agency;

(8)  submit appropriate documentation to the Division with
respect to all work completed by the supervisee evidencing the
performance of the supervisee during the period of supervised
marriage and family therapist training and mental health
therapist training, including the supervisor's evaluation of the
supervisee's competence in the practice of marriage and family
therapy and mental health therapy;

(9)  complete four hours of the required 40 hours of
continuing professional education directly related to marriage
and family therapy supervisor training in each two year

continuing professional education period established;
(10)  supervise not more than three supervisees at any

given time unless approved by the Board and Division;
(11)  provide at least one hour of face to face supervision

for each ten hours of client contact by the supervisee.

R156-60b-303.  Renewal Cycle - Procedures.
(1)  In accordance with Subsection 58-1-308(1), the

renewal date for the two-year renewal cycle applicable to
licenses under Title 58, Chapter 60, is established by rule in
Section R156-1-308a(1).

(2)  Renewal procedures shall be in accordance with
Section R156-1-308c.

R156-60b-304.  Continuing Education.
(1)  In accordance with Section 58-60-105, there is hereby

established a continuing education requirement for all
individuals licensed under Title 58, Chapter 60, Part 3, as a
marriage and family therapist.

(2)  During each two year period commencing October 1st
of each even numbered year, a marriage and family therapist
shall be required to complete not fewer than 40 hours of
continuing education directly related to the licensee's
professional practice of which:

(a)  at least 15 hours must be directly related to marriage
and family therapy; and

(b)  at least six hours must be in ethics/law, of which at
least three hours must be directly related to marriage and family
therapy.

(3)  The required number of hours of continuing education
for an individual who first becomes licensed during the two year
period shall be decreased in a pro-rata amount equal to any part
of that two year period preceding the date on which that
individual first became licensed.

(4)  Continuing education under this section shall:
(a)  be relevant to the licensee's professional practice;
(b)  be prepared and presented by individuals who are

qualified by education, training, and experience to provide
continuing education relevant to the practice of a mental health
therapist; and

(c)  have a method of verification of attendance and
completion.

(5)  Credit for continuing education shall be recognized in
accordance with the following:

(a)  unlimited hours shall be recognized for continuing
education completed in blocks of time of not less than one hour
in formally established classroom courses, seminars, or
conferences which meet the criteria listed in Subsection (4)
above, and which are approved by, conducted by, or under the
sponsorship of universities, colleges or professional
associations, societies and organizations representing a licensed
profession whose program objectives relate to the practice of
mental health therapy;

(b)  a maximum of 14 hours per two year period may be
recognized for:

(i)  teaching courses under Subsection (5)(a); or
(ii)  supervision of an individual completing the experience

requirement for licensure as a mental health therapist;
(c)  a maximum of 15 hours per two year period may be

recognized for clinical readings, internet or distance learning
courses directly related to practice as a mental health therapist;
and

(d)  a maximum of two hours per two year period may be
for continuing education from the Division of Occupational and
Professional Licensing.

(6)  A licensee shall be responsible for maintaining
competent records of completed continuing education for a
period of four years.

(7)  A licensee requesting a waiver of the continuing
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education requirement must comply with requirements as
established by rule in R156-1-308d.

(8)  If a licensee completes more than the required number
of hours of continuing education during a two year renewal
cycle specified in Subsection (2), up to ten hours of the excess
over the required number may be carried over to the next two
year renewal cycle.  No education received prior to a license
being granted may be carried forward to apply towards the
continuing education required after the license is granted.

R156-60b-306.  License Reinstatement - Requirements.
An applicant for reinstatement of his license after two years

following expiration of that license shall be required to meet the
following reinstatement requirements:

(1)  upon request, meet with the Board for the purpose of
evaluating the applicant's current ability to engage safely and
competently in practice as a marriage and family therapist and
to make a determination of any additional education, experience
or examination requirements which will be required before
reinstatement;

(2)  upon the recommendation of the Board, establish a
plan of supervision under an approved supervisor which may
include up to 4,000 hours of marriage and family therapy and
mental health therapy training as a marriage and family
therapist-temporary;

(3)  pass the Examination of Marital and Family Therapy
of the American Association for Marriage and Family Therapists
if it is determined by the Board that current taking and passing
of the examination is necessary to demonstrate the applicant's
ability to engage safely and competently in practice as a
marriage and family therapist; and

(4)  complete a minimum of 40 hours of professional
education in subjects determined by the board as necessary to
ensure the applicant's ability to engage safely and competently
in practice as a marriage and family therapist.

R156-60b-502.  Unprofessional Conduct.
"Unprofessional conduct" includes:
(1)  acting as a supervisor or accepting supervision of a

supervisor without complying with or ensuring the compliance
with the requirements of Sections R156-60b-302d and R156-
60b-302e;

(2)  engaging in the supervised practice of mental health
therapy when not in compliance with Subsections R156-60b-
302b;

(3)  engaging in and aiding or abetting conduct or practices
which are dishonest, deceptive or fraudulent;

(4)  engaging in or aiding or abetting deceptive or
fraudulent billing practices;

(5) failing to maintain professional boundaries with a client
within two years after the formal termination of therapy or last
professional contact, with or without client consent, including
engaging in any of the following:

(a)  dual or multiple relationships; or
(b)  romantic, intimate or sexual relationship;
(6)  if engaging in any activity or relationship referenced in

Subsection (5) with a client after two years following the formal
termination of therapy or last professional contact, failing to
demonstrate that there has been no exploitation or injury to the
client or to the client's immediate family;

(7)  engaging in sexual activities or sexual contact with
client's relatives or other individuals with whom the client
maintains a relationship when that individual is especially
vulnerable or susceptible to being disadvantaged because of the
personal history, current mental status, or any condition which
could reasonably be expected to place that individual at a
disadvantage recognizing the power imbalance which exists or
may exist between the marriage and family therapist and that
individual;

(8)  physical contact with a client when there is a risk of
exploitation or potential harm to the client resulting from the
contact;

(9)  engaging in or aiding or abetting sexual harassment or
any conduct which is exploitive or abusive with respect to a
student, trainee, employee, or colleague with whom the licensee
has supervisory or management responsibility;

(10)  failing to render impartial, objective, and informed
services, recommendations or opinions with respect to custodial
or parental rights, divorce, domestic relationships, adoptions,
sanity, competency, mental health or any other determination
concerning an individual's civil or legal rights;

(11)  exploiting a client for personal gain;
(12)  use of a professional client relationship to exploit a

person that is known to have a personal relationship with a
client for personal gain;

(13)  failing to maintain appropriate client records for a
period of not less than ten years from the documented
termination of services to the client;

(14)  failing to obtain informed consent from the client or
legal guardian before taping, recording or permitting third party
observations of client care or records;

(15)  failure to cooperate with the Division during an
investigation; and

(16)  failure to abide by provisions 1 to 8.8 of the Code of
Ethics of the American Association for Marriage and Family
Therapy (AAMFT) as adopted by the AAMFT effective July 1,
2012, which is adopted and incorporated by reference.

KEY:  licensing, therapists, marriage and family therapist
January 7, 2016 58-1-106(1)(a)
Notice of Continuation June 13, 2019 58-1-202(1)(a)

58-60-301
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R162.  Commerce, Real Estate.
R162-2f.  Real Estate Licensing and Practices Rules.
R162-2f-101.  Title and Authority.

(1)  This chapter is known as the "Real Estate Licensing
and Practices Rules."

(2)  The authority to establish rules for real estate licensing
and practices is granted by Section 61-2f-103.

(3)  The authority to establish rules governing undivided
fractionalized long-term estates is granted by Section 61-2f-307.

(4)  The authority to collect fees is granted by Section 61-
2f-105.

R162-2f-102.  Definitions.
(1)  "Active license" means a license granted to an

applicant who:
(a)  qualifies for licensure under Section 61-2f-203 and

these rules;
(b)  pays all applicable nonrefundable license fees; and
(c)  affiliates with a principal brokerage.
(2)  "Advertising" means a commercial message through:
(a)  newspaper;
(b)  magazine;
(c)  Internet;
(d)  e-mail;
(e)  radio;
(f)  television;
(g)  direct mail promotions;
(h)  business cards;
(i)  door hangers;
(j)  signs;
(k)  other electronic communication; or
(l)  any other medium.
(3)  "Affiliate":
(a)  when used in reference to licensure, means to form, for

the purpose of providing a real estate service, an employment or
non-employment association with another individual or entity
licensed or registered under Title 61, Chapter 2f et seq. and
these rules; and

(b)  when used in reference to an undivided fractionalize
long-term estate, means an individual or entity that directly or
indirectly, through one or more intermediaries, controls or is
controlled by, or is under common control with, a specified
individual or entity.

(4)  "Branch broker" means an associate broker who
manages a branch office under the supervision of the principal
broker.

(5)  "Branch office" means a principal broker's real estate
brokerage office other than the principal broker's main office.

(6)  "Brokerage" means a real estate sales or a property
management company.

(7)  "Brokerage record" means any record related to the
business of a principal broker, including:

(a)  record of an offer to purchase real estate;
(b)  record of a real estate transaction, regardless of

whether the transaction closed;
(c)  licensing records;
(d)  banking and other financial records;
(e)  independent contractor agreements;
(f)  trust account records, including:
(i)  deposit records in the form of a duplicate deposit slip,

deposit advice, or equivalent document; and
(ii)  conveyance records in the form of a check image, wire

transfer verification, or equivalent document; and
(g)  records of the brokerage's contractual obligations.
(8)  "Business day" is defined in Subsection 61-2f-102(3).
(9)  "Certification" means authorization from the division

to:
(a)  establish and operate a school that provides courses

approved for prelicensing education or continuing education; or

(b)  function as an instructor for courses approved for
prelicensing education or continuing education.

(10)  "Closing gift" means any gift given by a principal
broker, or a licensee affiliated with the principal broker, to a
buyer or seller, lessor or lessee, in appreciation for having used
the services of a real estate brokerage.

(11)  "Commission" means the Utah Real Estate
Commission.

(12)  "Continuing education" means professional education
required as a condition of renewal in accordance with Section
R162-2f-204 and may be either:

(a)  core: topics identified in Subsection R162-2f-
206c(5)(c); or

(b)  elective: topics identified in Subsection R162-2f-
206c(5)(e).

(13)  "Correspondence course" means a self-paced real
estate course that:

(a)  is not distance or traditional education; and
(b)  fails to meet real estate educational course certification

standards because:
(i)  it is primarily student initiated; and
(ii)  the interaction between the instructor and student lacks

substance and/or is irregular.
(14)  "Day" means calendar day unless specified as

"business day."
(15)(a)  "Distance education" means education in which the

instruction does not take place in a traditional classroom setting,
but occurs through other interactive instructional methods where
teacher and student are separated by distance and sometimes by
time, including the following:

(i)  computer conferencing;
(ii)  satellite teleconferencing;
(iii)  interactive audio;
(iv)  interactive computer software;
(v)  Internet-based instruction; and
(vi)  other interactive online courses.
(b)  "Distance education" does not include home study and

correspondence courses.
(16)  "Division" means the Utah Division of Real Estate.
(17)  "Double contract" means executing two or more

purchase agreements, one of which is not made known to the
prospective lender or loan funding entity.

(18)  "Expired license" means a license that is not renewed
pursuant to Section 61-2f-204 and Section R162-2f-204 by:

(a)  the close of business on the expiration date, if the
expiration date falls on a day when the division is open for
business; or

(b)  the next business day following the expiration date, if
the expiration date falls on a day when the division is closed.

(19)  "Guaranteed sales plan" means:
(a)  a plan in which a seller's real estate is guaranteed to be

sold; or
(b)  a plan whereby a licensee or anyone affiliated with a

licensee agrees to purchase a seller's real estate if it is not
purchased by a third party:

(i)  in the specified period of a listing; or
(ii)  within some other specified period of time.
(20)  "Inactive license" means a license that has been

issued pursuant to Sections R162-2f-202a through 202c or
renewed pursuant to Section R162-2f-204, but that may not be
used to conduct the business of real estate because the license
holder is not affiliated with a principal broker. Pursuant to
Section R162-2f-203, a license may be inactivated:

(a)  voluntarily, with the assent of the license holder; or
(b)  involuntarily, without the assent of the license holder.
(21)  "Inducement gift" means any gift given by a principal

broker, or a licensee affiliated with the principal broker, to a
buyer or seller, lessor or lessee, in a real estate transaction as an
incentive to use the services of a real estate brokerage.
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(22)  "Informed consent" means written authorization,
obtained from both principals to a single transaction, to allow a
licensee to act as a limited agent.

(23)  "Limited agency" means the representation of all
principals in the same transaction to negotiate a mutually
acceptable agreement:

(a)  subject to the terms of a limited agency agreement; and
(b)  with the informed consent of all principals to the

transaction.
(24)  "Net listing" means a listing agreement under which

the real estate commission is the difference between the actual
selling price of the property and a minimum selling price as set
by the seller.

(25)(a)  "Non-certified education" means a continuing
education course offered outside of Utah, but for which a
licensee may apply for credit pursuant to Subsection R162-2f-
206c(1)(b).

(b)  "Non-certified education" does not include:
(i)  home study courses; or
(ii)  correspondence courses.
(26)  "Nonresident applicant" means a person:
(a)  whose primary residence is not in Utah; and
(b)  who qualifies under Title 61, Chapter 2f et seq. and

these rules for licensure as a principal broker, associate broker,
or sales agent.

(27)  "Principal brokerage" means the main real estate or
property management office of a principal broker.

(28)  "Principal" in a transaction means an individual who
is represented by a licensee and may be:

(a)  the buyer or lessee;
(b)  an individual having an ownership interest in the

property;
(c)  an individual having an ownership interest in the entity

that is the buyer, seller, lessor, or lessee; or
(d)  an individual who is an officer, director, partner,

member, manager, or employee of the entity that is the buyer,
seller, lessor, or lessee.

(29)  "Provider" means an individual or business that is
approved by the division to offer continuing education.

(30)  "Property management" is defined in Subsection 61-
2f-102(19).

(31)  "Registration" means authorization from the division
to engage in the business of real estate as:

(a)  a corporation;
(b)  a partnership;
(c)  a limited liability company;
(d)  an association;
(e)  a dba;
(f)  a professional corporation;
(g)  a sole proprietorship; or
(h)  another legal entity of a real estate brokerage.
(32)  "Reinstatement" is defined in Subsection 61-2f-

102(22).
(33)  "Reissuance" is defined in Subsection 61-2f-102(23).
(34)  The acronym RELMS means "real estate licensing

and management system," which is the online database through
which licensees shall submit licensing information to the
division.

(35)  "Renewal" is defined in Subsection 61-2f-102(24).
(36)  "Residential property" means real property consisting

of, or improved by, a single-family one- to four-unit dwelling.
(37)  "School" means:
(a)  any college or university accredited by a regional

accrediting agency that is recognized by the United States
Department of Education;

(b)  any community college or vocational-technical school;
(c)  any local real estate organization that has been

approved by the division as a school; or
(d)  any proprietary real estate school.

(38)  "Sponsor" means:
(a)  a person who is the original seller of an undivided

fractionalized long-term estate.
(b)  sponsor includes, if the seller is an entity, any

individual who exercises managerial responsibility in the
sponsoring entity.

(39)  "Third party service provider" means an individual or
entity that provides a service necessary to the closing of a
specific transaction and includes:

(a)  mortgage brokers;
(b)  mortgage lenders;
(c)  loan originators;
(d)  title service providers;
(e)  attorneys;
(f)  appraisers;
(g)  providers of document preparation services;
(h)  providers of credit reports;
(i)  property condition inspectors;
(j)  settlement agents;
(k)  real estate brokers;
(l)  marketing agents;
(m)  insurance providers; and
(n)  providers of any other services for which a principal or

investor will be charged.
(40)  "Traditional education" means education in which

instruction takes place between an instructor and students where
all are physically present in the same classroom.

(41)  "Undivided fractionalized long-term estate" is defined
in Subsection 57-29-102(8).

R162-2f-105.  Fees.
Any fee collected by the division is nonrefundable.

R162-2f-200.  Owner.
(1)  For purposes of Section 61-2f-202(1):
(a)  "owner" means a person who has:
(i)  a sole ownership interest in real estate, or
(ii)  an ownership interest in real estate as a joint tenant or

a tenant in common;
(b)  "owner or lessor" does not include:
(i)  a person who holds an option to purchase real property;
(ii)  a mortgagee;
(iii)  a beneficiary under a deed of trust;
(iv)  a trustee under a deed of trust; or
(v)  a person who owns or holds a claim that encumbers

any real property or an improvement to the real property.
(2)  For purposes of Subsection 61-2f-202(1)(a)(i):
(a)  any person performing an act described in Subsection

61-2f-102(20) on behalf of an entity must be:
(i)  if the entity is a corporation, an officer or director of the

corporation;
(ii)  if the entity is a limited liability company,
(A)  a member of a member-managed limited liability

company, or
(B)  a manager of a manager-managed limited liability

company;
(iii)  if the entity is a partnership, a partner of the

partnership;
(iv)  if the entity is a limited partnership, a general partner

of the limited partnership;
(v)  if the entity is a trust, a trustee of the trust;
(vi)  if the entity is an estate of a deceased individual, a

court-appointed personal representative of the estate; or
(vii)  if the entity is the estate of an individual subject to a

conservatorship, a court-appointed conservator of the estate.
(b)  A person who is an entity or organization not described

in Subsections (1)(c)(i) through (vii) above is not exempt from
licensure under Section 61-2f-202(1)(a)(i).
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R162-2f-201.  Qualification for Licensure.
(1)  Character.  Pursuant to Subsection 61-2f-203(1)(c), an

applicant for licensure as a sales agent, associate broker, or
principal broker shall evidence honesty, integrity, truthfulness,
and reputation.

(a)  An applicant shall be denied a license for:
(i)  a felony that resulted in:
(A)  a conviction occurring within the five years preceding

the date of application;
(B)  a plea agreement occurring within the five years

preceding the date of application; or
(C)  a jail or prison term with a release date falling within

the five years preceding the date of application; or
(ii)  a misdemeanor involving fraud, misrepresentation,

theft, or dishonesty that resulted in:
(A)  a conviction occurring within the three years preceding

the date of application; or
(B)  a jail or prison term with a release date falling within

the three years preceding the date of application.
(b)  An applicant may be denied a license or issued a

restricted license for incidents in the applicant's past that reflect
negatively on the applicant's honesty, integrity, truthfulness, and
reputation. In evaluating an applicant for these qualities, the
division and commission may consider:

(i)  criminal convictions or plea agreements other than
those specified in this Subsection (1)(a);

(ii)  past acts related to honesty or truthfulness, with
particular consideration given to any such acts involving the
business of real estate, that would be grounds under Utah law
for sanctioning an existing license;

(iii)  civil judgments in lawsuits brought on grounds of
fraud, misrepresentation, or deceit;

(iv)  court findings of fraudulent or deceitful activity;
(v)  evidence of non-compliance with court orders or

conditions of sentencing; and
(vi)  evidence of non-compliance with:
(A)  terms of a diversion agreement not yet closed and

dismissed;
(B)  a probation agreement; or
(C)  a plea in abeyance.
(c)(i)  An applicant who, as of the date of application, is

serving probation or parole for a crime that contains an element
of violence or physical coercion shall, in order to submit a
complete application, provide for the commission's review
current documentation from two licensed therapists, approved
by the division, stating that the applicant does not pose an
ongoing threat to the public.

(ii)  For purposes of applying this rule, crimes that contain
an element of violence or physical coercion include, but are not
limited to, the following:

(A)  assault, including domestic violence;
(B)  rape;
(C)  sex abuse of a child;
(D)  sodomy on a child;
(E)  battery;
(F)  interruption of a communication device;
(G)  vandalism;
(H)  robbery;
(I)  criminal trespass;
(J)  breaking and entering;
(K)  kidnapping;
(L)  sexual solicitation or enticement;
(M)  manslaughter; and
(N)  homicide.
(iii)  Information and documents submitted in compliance

with this Subsection (1)(c) shall be reviewed by the commission,
which may exercise discretion in determining whether the
applicant qualifies for licensure.

(2)  Competency. In evaluating an applicant for

competency, the division and commission may consider
evidence including:

(a)  civil judgments, with particular consideration given to
any such judgments involving the business of real estate;

(b)  failure to satisfy a civil judgment that has not been
discharged in bankruptcy;

(c)  suspension or revocation of a professional license;
(d)  sanctions placed on a professional license; and
(e)  investigations conducted by regulatory agencies

relative to a professional license.
(3)  Age. An applicant shall be at least 18 years of age.
(4)  Minimum education. An applicant shall have:
(a)  a high school diploma;
(b)  a GED; or
(c)  equivalent education as approved by the commission.

R162-2f-202a.  Sales Agent Licensing Fees and Procedures.
(1)  To obtain a Utah license to practice as a sales agent, an

individual who is not currently and actively licensed in any state
shall:

(a)  evidence honesty, integrity, truthfulness, and reputation
pursuant to Subsection R162-2f-201(1);

(b)  evidence competency to transact the business of real
estate pursuant to Subsection R162-2f-201(2);

(c)(i)  successfully complete 120 hours of approved
prelicensing education;

(ii)  evidence current membership in the Utah State Bar; or
(iii)  apply to the division for waiver of all or part of the

education requirement by virtue of:
(A)  completing equivalent education as part of a college

undergraduate or postgraduate degree program, regardless of the
date of the degree; or

(B)  completing other equivalent real estate education
within the 12-month period prior to the date of application;

(d)(i)  apply with a testing service designated by the
division to sit for the licensing examination; and

(ii)  pay a nonrefundable examination fee to the testing
center;

(e)  pursuant to this Subsection (3)(a), take and pass both
the state and national components of the licensing examination;

(f)  pursuant to this Subsection (3)(b), submit to the
division an application for licensure including:

(i)  documentation indicating successful completion of the
required prelicensing education;

(ii)  a report of the examination showing a passing score for
each component of the examination; and

(iii)  the applicant's business, home, and e-mail addresses;
(g)  if applying for an active license, affiliate with a

principal broker; and
(h)  pay the nonrefundable fees required for licensure,

including the nonrefundable fee required under Section 61-2f-
505 for the Real Estate Education, Research, and Recovery
Fund.

(2)  To obtain a Utah license to practice as a sales agent, an
individual who is currently and actively licensed in another state
shall:

(a)  evidence honesty, integrity, truthfulness, and reputation
pursuant to Subsection R162-2f-201(1);

(b)  evidence competency to transact the business of real
estate pursuant to Subsection R162-2f-201(2);

(c)(i)  successfully complete 120 hours of approved
prelicensing education;

(ii)  evidence current membership in the Utah State Bar; or
(iii)  apply to the division for waiver of all or part of the

education requirement by virtue of:
(A)  completing equivalent education as part of a college

undergraduate or postgraduate degree program, regardless of the
date of the degree;

(B)  completing other equivalent real estate education
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within the 12-month period prior to the date of application; or
(C)  having been licensed in a state that has substantially

equivalent prelicensing education requirements;
(d)(i)  apply with a testing service designated by the

division to sit for the licensing examination; and
(ii)  pay a nonrefundable examination fee to the testing

center;
(e)(i)  pursuant to this Subsection (3)(a), take and pass both

the state and national components of the licensing examination;
or

(ii)  if actively licensed during the two years immediately
preceding the date of application in a state that has substantially
equivalent licensing examination requirements:

(A)  take and pass the state component of the licensing
examination; and

(B)  apply to the division for a waiver of the national
component of the licensing examination;

(f)  pursuant to this Subsection (3)(b), submit to the
division an application for licensure including:

(i)  documentation indicating successful completion of the
required prelicensing education;

(ii)  a report of the examination showing a passing score for
each component of the examination; and

(iii)  the applicant's business, home, and e-mail addresses;
(g)  provide from any state where licensed:
(i)  a written record of the applicant's license history; and
(ii)  complete documentation of any disciplinary action

taken against the applicant's license;
(h)  if applying for an active license, affiliate with a

principal broker; and
(i)  pay the nonrefundable fees required for licensure,

including the nonrefundable fee required under Section 61-2f-
505 for the Real Estate Education, Research, and Recovery
Fund.

(3)  Deadlines.
(a)  If an individual passes one test component but fails the

other, the individual shall retake and pass the failed component:
(i)  within six months of the date on which the individual

achieves a passing score on the passed component; and
(ii)  within 12 months of the date on which the individual

completes the prelicensing education.
(b)  An application for licensure shall be submitted:
(i)  within 90 days of the date on which the individual

achieves passing scores on both examination components; and
(ii)  within 12 months of the date on which the individual

completes the prelicensing education.
(c)  If any deadline in this Section R162-2f-202a falls on a

day when the division is closed for business, the deadline shall
be extended to the next business day.

R162-2f-202b.  Broker Licensing Fees and Procedures.
(1)  To obtain a Utah license to practice as a broker, an

individual shall:
(a)  evidence honesty, integrity, truthfulness, and reputation

pursuant to Subsection R162-2f-201(1);
(b)  evidence competency to transact the business of real

estate pursuant to Subsection R162-2f-201(2);
(c)(i)  successfully complete 120 hours of approved

prelicensing education, including:
(A)  45 hours of broker principles;
(B)  45 hours of broker practices; and
(C)  30 hours of Utah law and testing; or
(ii)  apply to the division for waiver of all or part of the

education requirement by virtue of:
(A)  completing equivalent education as part of a college

undergraduate or postgraduate degree program, regardless of the
date of the degree; or

(B)  completing other equivalent real estate education
within the 12-month period prior to the date of application;

(d)(i)  apply with a testing service designated by the
division to sit for the licensing examination; and

(ii)  pay a nonrefundable examination fee to the testing
center;

(e)  pursuant to this Subsection (3)(a), take and pass both
the state and national components of the licensing examination;

(f)(i)  unless Subsection (2)(a) applies, evidence the
individual's having, within the five-year period preceding the
date of application either:

(A)  three years full-time, licensed, active real estate
experience; or

(B)  two years full-time, licensed, active, real estate
experience and one year full-time professional real estate
experience from the optional experience table in Appendix 3;
and

(ii)  evidence having accumulated, within the five-year
period preceding the date of application, a total of at least 60
documented experience points complying with R162-2f-401a,
as follows:

(A)  45 to 60 points pursuant to the experience points
tables found in Appendices 1 and 2, of which a maximum of 25
points may have been accumulated from the "All other property
management" subsections of Appendix 2; and

(B)  0 to 15 points pursuant to the experience point table
found in Appendix 3;

(iii)  a minimum of one-half of the experience points from
Tables 1 and 2 must derive from transactions of properties
located in the state of Utah;

(iv)  evidence of qualifying experience which the
individual shall submit to the division by:

(A)  selecting from the individual's total qualifying
experience documented experience points for which the
experience complies with the requirements in section R162-2f-
401a; and

(B)  submitting for review and approval by the division
documentation of at least 60 documented experience points and
no more than 80 documented experience points of the
individual's qualifying experience; and

(v)  if an individual submits evidence of experience points
for transactions involving a team or group, experience points are
limited to those transactions for which the individual is named
in any written agency agreements and purchase and lease
contracts and the applicable experience points will be divided
proportionally among the licensees identified in the agency
agreements and lease contracts;

(g)  pursuant to this Subsection (3)(b), submit to the
division an application for licensure including:

(i)  documentation indicating successful completion of the
approved broker prelicensing education;

(ii)  a report of the examination showing a passing score for
each component of the examination; and

(iii)  the applicant's business, home, and e-mail addresses;
(h)  provide from any state where licensed as a real estate

agent or broker:
(i)  a written record of the applicant's license history; and
(ii)  complete documentation of any disciplinary action

taken against the applicant's license;
(i)  if applying for an active license, affiliate with a

registered company;
(j)  pay the nonrefundable fees required for licensure,

including the nonrefundable fee required under Section 61-2f-
505 for the Real Estate Education, Research, and Recovery
Fund; and

(k)  if applying for licensure as a principal broker, establish
real estate and property management trust accounts, as
applicable pursuant to Section R162-2f-403, that:

(i)  contain the term "real estate trust account" or "property
management trust account", as applicable, in the account name;
and
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(ii)  are separate from any operating account(s) of the
registered entity for which the individual will serve as a broker;
and

(iii)  identify the location(s) where brokerage records will
be kept.

(2)(a)  If an individual applies under this Subsection R162-
2f-202b within two years of allowing a broker license to expire,
the experience required under Subsection (1)(f) shall be
accumulated within the seven-year period preceding the date of
application.

(b)  Pursuant to Section R162-2f-407, an individual whose
application is denied by the division for failure to meet
experience requirements under this Subsection (1)(f) may bring
the application before the commission.

(3)  Deadlines.
(a)  If an individual passes one test component but fails the

other, the individual shall retake and pass the failed component:
(i)  within six months of the date on which the individual

achieves a passing score on the passed component; and
(ii)  within 12 months of the date on which the individual

completes the prelicensing education.
(b)  An application for licensure shall be submitted:
(i)  within 90 days of the date on which the individual

achieves passing scores on both examination components; and
(ii)  within 12 months of the date on which the individual

completes the prelicensing education.
(c)  If any deadline in this Section R162-2f-202b falls on

a day when the division is closed for business, the deadline shall
be extended to the next business day.

(4)  Restriction.  A broker license may not be granted to an
applicant whose sales agent license is on suspension or
probation at the time of application.

(5)  Dual broker licenses.
(a)(i)  A person who holds or obtains a dual broker license

under this Subsection may function as the principal broker of a
property management company that is a separate entity from the
person's real estate brokerage.

(ii)  A dual broker may not conduct real estate sales
activities from the separate property management company.

(iii)  A principal broker may conduct property management
activities from the person's real estate brokerage:

(A)  without holding a dual broker license; and
(B)  in accordance with Subsections R162-2f-401j and

R162-2f-403a-403c;
(b)  A dual broker who wishes to consolidate real estate

and property management operations into a single brokerage
may:

(i)  at the broker's request, convert the dual broker license
to a principal broker license; and

(ii)(A)  convert the property management company to a
branch office of the real estate brokerage, including the
assignment of a branch broker and using the same name as the
real estate brokerage; or

(B)  close the separate property management company.
(c)  As of May 8, 2013:
(i)  the Division shall:
(A)  cease issuing property management principal broker

(PMPB) licenses;
(B)  cease issuing property management company (MN)

registrations except as to a second company registered under a
dual broker license;

(C)  convert any property management principal broker
(PMPB) license to a real estate principal broker (PB) license;
and

(D)  as to any property management company (MN)
registration that is not a second company under a dual broker
license, convert the registration to a real estate brokerage (CN)
registration; and

(ii)  it shall be permissible to conduct real estate sales

activities under any company registration that is converted
pursuant to this Subsection (5)(c)(i)(C).

R162-2f-202c.  Associate Broker Licensing Fees and
Procedures.

To obtain a Utah license to practice as an associate broker,
an individual shall:

(1)  comply with Subsections R162-2f-202b(1)(a) through
(j); and

(2)  if applying for an active license, affiliate with a
principal broker.

R162-2f-202d.  Property Management Sales Agent Licensing
Fees and Procedures.

(1)  A sales agent affiliated with a dual broker through a
property management company may act as a property
management sales agent if:

(a)  the dual broker designates the sales agent as a property
management sales agent, and

(b)  the sales agent pays to the division the property
management sales agent designation fee.

(2)  A property management sales agent may
simultaneously provide both property management services and
real estate sales services under the supervision of the dual
broker if the property management sales agent:

(a)  provides property management services only through
the property management company overseen by the dual broker,
and

(b)  provides real estate sales services only through the real
estate brokerage overseen by the dual broker.

(3)  Before a property management sales agent may affiliate
with another principal broker who is not a dual broker or with
a dual broker who does not approve of the property management
sales agent designation, the property management sales agent
shall pay the additional fee to remove the property management
sales agent designation.

R162-2f-203.  Inactivation and Activation.
(1)  Inactivation.
(a)  To voluntarily inactivate the license of a sales agent or

an associate broker, the holder of the license shall complete and
submit a change form through RELMS pursuant to Section
R162-2f-207.

(b)  To voluntarily inactivate a principal broker license, the
principal broker shall:

(i)  prior to inactivating the license:
(A)  give written notice to each licensee affiliated with the

principal broker of the date on which the principal broker
proposes to inactivate the license; and

(B)  provide to the division evidence that the licensee has
complied with this Subsection (1)(b)(i)(A); and

(ii)  complete and submit a change form through RELMS
pursuant to Section R162-2f-207.

(c)  The license of a sales agent or associate broker is
involuntarily inactivated upon:

(i)  termination of the licensee's affiliation with a principal
broker;

(ii)  expiration, suspension, revocation, inactivation, or
termination of the license of the principal broker with whom the
sales agent or associate broker is affiliated; or

(iii)  inactivation or termination of the registration of the
entity with which the licensee's principal broker is affiliated.

(d)  The registration of an entity is involuntarily inactivated
upon:

(i)  termination of the entity's affiliation with a principal
broker; or

(ii)  expiration, suspension, revocation, inactivation, or
termination of the license of the principal broker with whom the
entity is affiliated.
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(e)  The license of a principal broker is involuntarily
inactivated upon termination of the licensee's affiliation with a
registered entity.

(f)  If the division or commission orders that a principal
broker's license is to be suspended or revoked:

(i)  the order shall state the effective date of the suspension
or revocation; and

(ii)  prior to the effective date, the entity shall:
(A)(I)  affiliate with a new principal broker; and
(II)  submit change forms through RELMS to affiliate each

licensee with the new principal broker; or
(B)(I)  provide written notice to each licensee affiliated

with the principal broker of the pending suspension or
revocation; and

(II)  comply with Subsection R162-2f-207(3)(c)(ii)(B).
(2)  Activation.
(a)  To activate a license, the holder of the inactive license

shall:
(i)  complete and submit a change card through RELMS

pursuant to Section R162-2f-207;
(ii)  submit proof of:
(A)  having been issued an active license at the time of last

renewal;
(B)  having completed, within the one-year period

preceding the date on which the licensee requests activation, 18
hours of continuing education, including nine hours of core
topics; or

(C)  having passed the licensing examination within the
six-month period prior to the date on which the licensee requests
activation;

(iii)(A)  if applying to activate a sales agent or associate
broker license, evidence affiliation with a principal broker; or

(B)  if applying to activate a principal broker license,
evidence affiliation with a registered entity; and

(iv)  pay a non-refundable activation fee.
(b)  A licensee who submits continuing education to

activate a license may not use the same continuing education to
renew the license at the time of the licensee's next renewal.

R162-2f-204.  License Renewal.
(1)  Renewal period and deadlines.
(a)  A license issued under these rules is valid for a period

of two years from the date of licensure.
(b)  To renew on time without incurring a late fee, an

applicant for renewal shall, by the 15th day of the month of
expiration, have completed all continuing education credits
required under subsection (2)(b) to ensure continuing education
providers have time to bank continuing education hours prior to
license expiration.

(c)  An individual who is required to submit a renewal
application through the online RELMS system shall complete
the online process, including the completion and banking of
continuing education credits, in the licensee's individual
password protected RELMS account, by the license expiration
date.

(d)  An individual whose circumstances require a "yes"
answer to a disclosure question on the renewal application shall
submit a paper renewal application:

(i)  by the license expiration date, if that date falls on a day
when the division is open for business; or

(ii)  on the next business day following the license
expiration date, if that date falls on a day when the division is
closed for business.

(2)  Qualification for renewal.
(a)  Character and competency.
(i)  An individual applying for a renewed license shall

evidence that the individual maintains character and competency
as required for initial licensure.

(ii)  An individual applying for a renewed license may not

have:
(A)  a felony conviction since the last date of licensure; or
(B)  a finding of fraud, misrepresentation, or deceit entered

against the applicant, related to activities requiring a real estate
license, by a court of competent jurisdiction or a government
agency since the last date of licensure, unless the finding was
explicitly considered by the division in a previous application.

(b)  Continuing education.
(i)  To renew at the end of the first renewal cycle, an

individual shall complete:
(A)  the 12-hour new sales agent course certified by the

division; and
(B)  an additional six non-duplicative hours of continuing

education:
(I)  certified by the division as either core or elective; or
(II)  acceptable to the division pursuant to this Subsection

(2)(b)(ii)(B).
(ii)  To renew at the end of a renewal cycle subsequent to

the first renewal, an individual shall:
(A)  complete 18 non-duplicative hours of continuing

education:
(I)  certified by the division;
(II)  including at least nine non-duplicative hours of core

curriculum, three hours of which are for completion of the
Mandatory 3-Hour CE Course, a required continuing education
course approved by the division; and

(III)  taken during the previous license period; or
(B)  apply to the division by the 15th day of the month of

expiration for a waiver of all or part of the required continuing
education hours by virtue of having completed non-certified
courses that:

(I)  were not required under Subsection R162-2f-
206c(1)(a) to be certified; and

(II)  meet the continuing education objectives listed in
Subsection R162-2f-206c(2)(f).

(iii)(A)  Completed continuing education courses will be
credited to an individual when the hours are uploaded by the
course provider pursuant to Subsection R162-2f-401d(1)(j).

(B)  If a provider fails to upload course completion
information within the ten-day period specified in Subsection
R162-2f-401d(1)(j), an individual who attended the course may
obtain credit by:

(I)  filing a complaint against the provider; and
(II)  submitting the course completion certificate to the

division.
(c)  Principal broker. In addition to meeting the

requirements of this Subsection (2)(a) and (b), an individual
applying to renew a principal broker license shall certify that:

(i)  the business name under which the individual operates
is current and in good standing with the Division of
Corporations and Commercial Code; and

(ii)  the trust account maintained by the principal broker is
current and in compliance with Section R162-2f-403.

(3)  Renewal and reinstatement procedures.
(a)  To renew a license, an applicant shall, prior to the

expiration of the license:
(i)  complete the online renewal of the license in the

applicant's password protected RELMS account; and
(ii)  pay a nonrefundable renewal fee.
(b)  To reinstate an expired license, an applicant shall,

according to deadlines set forth in Subsections 61-2f-204(2)(b) -
(d):

(i)  submit all forms required by the division, including
proof of having completed continuing education pursuant to
Subsection 61-2f-204(2); and

(ii)  pay a nonrefundable reinstatement fee.
(4)  Transition to online renewal. An individual licensee

shall submit an application for renewal through the online
RELMS system unless the individual's circumstances require a
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"yes" answer in response to a disclosure question.

R162-2f-205.  Registration of Entity.
(1)  A principal broker may not conduct business through

an entity, including a branch office, dba, or separate property
management company, without first registering the entity with
the division.

(2)  Exemptions. The following locations may be used to
conduct real estate business without being registered as branch
offices:

(a)  a model home;
(b)  a project sales office; and
(c)  a facility established for twelve months or less as a

temporary site for marketing activity, such as an exhibit booth.
(3)  To register an entity with the division, a principal

broker shall:
(a)  evidence that the name of the entity is registered with

the Division of Corporations;
(b)  certify that the entity is affiliated with a principal

broker who:
(i)  is authorized to use the entity name; and
(ii)  will actively supervise the activities of all sales agents,

associate brokers, branch brokers, and unlicensed staff;
(c)  if registering a branch office, identify the branch broker

who will actively supervise all licensees and unlicensed staff
working from the branch office;

(d)  submit an application that includes:
(i)  the physical address of the entity;
(ii)  if the entity is a branch office, the name and license

number of the branch broker;
(iii)  the names of associate brokers and sales agents

assigned to the entity; and
(iv)  the location and account number of any real estate and

property management trust account(s) in which funds received
at the registered location will be deposited;

(e)  inform the division of:
(i)  the location and account number of any operating

account(s) used by the registered entity; and
(ii)  the location where brokerage records will be kept; and
(f)  pay a nonrefundable application fee.
(4)  Restrictions.
(a)(i)  The division shall not register an entity proposing to

use a business name that:
(A)  is likely to mislead the public into thinking that the

entity is not a real estate brokerage or property management
company;

(B)  closely resembles the name of another registered
entity; or

(C)  the division determines might otherwise be confusing
or misleading to the public.

(ii)  Approval by the division of an entity's business name
does not ensure or grant to the entity a legal right to use or
operate under that name.

(b)  A branch office shall operate under the same business
name as the principal brokerage.

(c)  An entity may not designate a post office box as its
business address, but may designate a post office box as a
mailing address.

(d)  All trust accounts and operating accounts used by a
registered entity shall be maintained in a bank or credit union
located in the state of Utah.

(5)  Registration not transferable.
(a)  A registered entity shall not transfer the registration to

any other person.
(b)  A registered entity shall not allow an unlicensed person

to use the entity's registration to perform work for which
licensure is required.

(c)  If a change in corporate structure of a registered entity
creates a separate and unique legal entity, that entity shall obtain

a unique registration, and shall not operate under an existing
registration.

(d)  The dissolution of a corporation, partnership, limited
liability company, association, or other entity registered with the
division terminates the registration.

R162-2f-206a.  Certification of Real Estate School.
(1)  Prior to offering real estate prelicensing or continuing

education, a school shall:
(a)  first, obtain division approval of the school name; and
(b)  second, certify the school with the division pursuant to

this Subsection (2).
(2)  To certify, a school applicant shall, at least 90 days

prior to teaching any course, prepare and supply the following
information to the division:

(a)  contact information, including:
(i)  name, phone number, email address, and address of the

physical facility;
(ii)  name, phone number, email address, and address of

each school director;
(iii)  name, phone number, email address, and address of

each school owner; and
(iv)  an e-mail address where correspondence will be

received by the school;
(b)  evidence that the school directors and owners meet the

character requirements outlined in Subsection R162-2f-201(1)
and the competency requirements outlined in Subsection R162-
2f-201(2);

(c)  evidence that the school name, as approved by the
division pursuant to this Subsection (1)(a), is registered with the
Division of Corporations and Commercial Code as a real estate
education provider;

(d)  school description, including:
(i)  type of school; and
(ii)  description of the school's physical facilities;
(e)  list of courses to be offered, including the following:
(i)  a statement of whether each course is a prelicensing or

continuing education course; and
(ii)  as to a continuing education course, whether it is

designed to qualify as fulfilling all or part of the core curriculum
requirement for new agents;

(f)  list of the instructor(s), including any guest lecturer(s),
who will be teaching each course;

(g)  proof that each instructor is:
(i)  certified by the division;
(ii)  qualified as a guest lecturer by having:
(A)  requisite expertise in the field; and
(B)  approval from the division; or
(iii)  exempt from certification under Subsection R162-2f-

206d(4);
(h)  schedule of courses offered, including the days, times,

and locations of classes;
(i)  statement of attendance requirements as provided to

students;
(j)  refund policy as provided to students;
(k)  disclaimer as provided to students and as specified in

Subsection (3)(c);
(l)  criminal history disclosure statement as provided to

students and as specified in Subsection (3)(d);
(m)  disclosure, as specified in Subsection (3)(e), of any

possibility of obtaining an education waiver;
(n)  course completion policy, as provided to students,

describing the length of time allowed for completion and
detailed requirements; and

(o)  any other information the division requires.
(3)  Minimum standards.
(a)  The course schedule may not provide or allow for more

than eight credit hours per student per day.
(b)  The attendance statement shall require that each
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student attend at least 90% of the scheduled class periods,
excluding breaks.

(c)  The disclaimer shall adhere to the following
requirements:

(i)  be typed in all capital letters at least 1/4 inch high; and
(ii)  state the following language:  "Any student attending

(school name) is under no obligation to affiliate with any of the
real estate brokerages that may be soliciting for licensees at this
school."

(d)  The criminal history disclosure statement shall:
(i)  be provided to each student prior to the school

accepting payment; and
(ii)  clearly inform the student that upon application with

the division, the student will be required to:
(A)  accurately disclose the student's criminal history

according to the licensing questionnaire provided by the
division;

(B)  submit fingerprint cards to the division and consent to
a criminal background check; and

(C)  provide to the division complete court documentation
relative to any criminal proceeding that the applicant is required
to disclose;

(iii)  clearly inform the student that the division will
consider the applicant's criminal history pursuant to Subsection
61-2f-204(1)(e) and Subsection R162-2f-201(1) in making a
decision on the application; and

(iv)  include a section for the student's attestation that the
student has read and understood the disclosure.

(e)  The education waiver disclosure shall adhere to the
following requirements:

(i)  disclose to students the requirements for obtaining an
education waiver while they are still eligible for a full refund;

(ii)  be typed in all capital letters at least 1/4 inch high;
(iii)  inform the students that the division grants education

waivers for qualified individuals; and
(iv)  state the following language:  "A student accepted or

enrolled for education hours cannot later reduce those hours by
applying for an education waiver.  An education waiver must be
obtained before a student enrolls and is accepted by a school for
education hours."

(f)  Within 15 days after the occurrence of any material
change in the information outlined in this Subsection (2)(a), the
school shall provide, to the division's education staff, written
notice of the change.

(4)(a)  A school certification expires 24 months from the
date of issuance and must be renewed before the expiration date
in order to remain active.

(b)  To renew a school certification, an applicant shall:
(i)  complete a renewal application as provided by the

division; and
(ii)  pay a nonrefundable renewal fee.
(c)  To reinstate an expired school certification within 30

days following the expiration date, a person shall:
(i)  comply with all requirements for a timely renewal; and
(ii)  pay a nonrefundable late fee.
(d)  To reinstate an expired school certification after 30

days and within six months following the expiration date, a
person shall:

(i)  comply with all requirements for a timely renewal; and
(ii)  pay a non-refundable reinstatement fee.
(e)  A certification that is expired for more than six months

may not be reinstated.  To obtain a certification, a person must
apply as a new applicant.

(f)  If a deadline specified in this Subsection (4) falls on a
day when the division is closed for business, the deadline shall
be extended to the next business day.

R162-2f-206b.  Certification Prelicensing Course.
(1)  To certify a prelicensing course for traditional

education, a person shall, no later than 30 days prior to the date
on which the course is proposed to begin, provide the following
to the division:

(a)  comprehensive course outline including:
(i)  description of the course, including a statement of

whether the course is designed for:
(A)  sales agents; or
(B)  brokers;
(ii)  number of class periods spent on each subject area;
(iii)  minimum of three to five learning objectives for every

three hours of class time; and
(iv)  reference to the course outline approved by the

commission for each topic;
(b)  number of quizzes and examinations;
(c)  grading system, including methods of testing and

standards of grading;
(d)(i)  a copy of at least two final examinations to be used

in the course;
(ii)  the answer key(s) used to determine if a student has

passed the exam; and
(iii)  an explanation of procedure if the student fails the

final examination and thereby fails the course; and
(e)  a list of the titles, authors and publishers of all required

textbooks.
(2)  To certify a prelicensing course for distance education,

a person shall, no later than 60 days prior to the date on which
the course is proposed to begin, provide the following to the
division:

(a)  all items listed in this Subsection (1);
(b)  description of each method of course delivery;
(c)  description of any media to be used;
(d)  course access for the division using the same delivery

methods and media that will be provided to the students;
(e)  description of specific and regularly scheduled

interactive events included in the course and appropriate to the
delivery method that will contribute to the students' achievement
of the stated learning objectives;

(f)  description of how the students' achievement of the
stated learning objectives will be measured at regular intervals;

(g)  description of how and when certified prelicensing
instructors will be available to answer student questions;

(h)  attestation from the school director of the availability
and adequacy of the equipment, software, and other
technologies needed to achieve the course's instructional claims;
and

(i)  a description of the complaint process to resolve
student grievances.

(3)  Minimum standards. A prelicensing course shall:
(a)  address each topic required by the course outline as

approved by the commission;
(b)  meet the minimum hourly requirement as established

by Subsection 61-2f-203(1)(d)(i) and these rules;
(c)  limit the credit that students may earn to no more than

eight credit hours per day;
(d)  be taught in an appropriate classroom facility unless

approved for distance education;
(e)  allow a maximum of 10% of the required class time for

testing, including:
(i)  practice tests; and
(ii)  a final examination;
(f)  use only texts, workbooks, and supplemental materials

that are appropriate and current in their application to the
required course outline; and

(g)  reflect the current statutes and rules of the division.
(4)  A prelicensing course certification expires at the same

time as the school certification and is renewed automatically
when the school certification is renewed.

R162-2f-206c.  Certification of Continuing Education
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Course.
(1)(a)  The division may not award continuing education

credit for a course that is advertised in Utah to real estate
licensees unless the course is certified prior to its being taught.

(b)  A licensee who completes a course that is not required
to be certified pursuant to this Subsection (1)(a), and who
believes that the course satisfies the objectives of continuing
education pursuant to this Subsection (2)(f), may apply to the
division for an award of continuing education credit after
successfully completing the course.

(2)  To certify a continuing education course for traditional
education, a person shall, no later than 30 days prior to the date
on which the course is proposed to begin, provide the following
to the division:

(a)  name and contact information of the course provider;
(b)  name and contact information of the entity through

which the course will be provided;
(c)  description of the physical facility where the course

will be taught;
(d)  course title;
(e)  number of credit hours;
(f)  statement defining how the course will meet the

objectives of continuing education by increasing the
participant's:

(i)  knowledge;
(ii)  professionalism; and
(iii)  ability to protect and serve the public;
(g)  course outline including a description of the subject

matter covered in each 15-minute segment;
(h)  a minimum of three learning objectives for every three

hours of class time;
(i)  name and certification number of each certified

instructor who will teach the course;
(j)  copies of all materials to be distributed to participants;
(k)  signed statement in which the course provider and

instructor(s):
(i)  agree not to market personal sales products;
(ii)  allow the division or its representative to audit the

course on an unannounced basis; and
(iii)  agree to upload, within ten business days after the end

of a course offering, to the database specified by the division,
the following:

(A)  course name;
(B)  course certificate number assigned by the division;
(C)  date(s) the course was taught;
(D)  number of credit hours; and
(E)  names and license numbers of all students receiving

continuing education credit;
(l)  procedure for pre-registration;
(m)  tuition or registration fee;
(n)  cancellation and refund policy;
(o)  procedure for taking and maintaining control of

attendance during class time;
(p)  sample of the completion certificate;
(q)  nonrefundable fee for certification as required by the

division; and
(r)  any other information the division requires.
(3)  To certify a continuing education course for distance

education, a person shall:
(a)  comply with this Subsection (2);
(b)  submit to the division a complete description of all

course delivery methods and all media to be used;
(c)  provide course access for the division using the same

delivery methods and media that will be provided to the
students;

(d)  describe specific frequent and periodic interactive
events included in the course and appropriate to the delivery
method that will contribute to the students' achievement of the
stated learning objectives and encourage student participation;

(e)  describe how and when certified instructors will be
available to answer student questions; and

(f)  provide an attestation from the sponsor of the
availability and adequacy of the equipment, software, and other
technologies needed to achieve the course's instructional claims.

(4)  Minimum standards.
(a)  Except for distance education courses, all courses shall

be taught in an appropriate classroom facility and not in a
private residence.

(b)  The minimum length of a course shall be one credit
hour.

(c)  Except for online courses, the procedure for taking
attendance shall be more extensive than having the student sign
a class roll.

(d)  The completion certificate shall allow for entry of the
following information:

(i)  licensee's name;
(ii)  type of license;
(iii)  license number;
(iv)  date of course;
(v)  name of the course provider;
(vi)  course title;
(vii)  number of credit hours awarded;
(viii)  course certification number;
(ix)  course certification expiration date;
(x)  signature of the course sponsor; and
(xi)  signature of the licensee.
(5)  Certification procedures.
(a)  Upon receipt of a complete application for certification

of a continuing education course, the division shall, at its own
discretion, determine whether a course qualifies for certification.

(b)  Upon determining that a course qualifies for
certification, the division shall determine whether the content
satisfies core or elective requirements.

(c)  Core topics include the following:
(i)  state approved forms and contracts;
(ii)  other industry used forms or contracts;
(iii)  ethics;
(iv)  agency;
(v)  short sales or sales of bank-owned property;
(vi)  environmental hazards;
(vii)  property management;
(viii)  prevention of real estate and mortgage fraud;
(ix)  federal and state real estate laws;
(x)  fair housing;
(xi)  division administrative rules;
(xii)  broker trust accounts; and
(xiii)  water law, rights and transfer.
(d)  If a course regarding an industry used form or contract

is approved by the division as a core course, the provider of the
course shall:

(i)  obtain authorization to use the form(s)  or contract(s) 
taught in the course;

(ii)  obtain permission for licensees to subsequently use the
form(s)  or contract(s)  taught in the course; and

(iii)  if applicable, arrange for the owner of each form or
contract to make it available to licensees for a reasonable fee.

(e)  Elective topics include the following:
(i)  real estate financing, including mortgages and other

financing techniques;
(ii)  real estate investments;
(iii)  real estate market measures and evaluation;
(iv)  real estate appraising;
(v)  market analysis;
(vi)  measurement of homes or buildings;
(vii)  accounting and taxation as applied to real property;
(viii)  estate building and portfolio management for clients;
(ix)  settlement statements;
(x)  real estate mathematics;
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(xi)  real estate law;
(xii)  contract law;
(xiii)  agency and subagency;
(xiv)  real estate securities and syndications;
(xv)  regulation and management of timeshares,

condominiums, and cooperatives;
(xvi)  resort and recreational properties;
(xvii)  farm and ranch properties;
(xviii)  real property exchanging;
(xix)  legislative issues that influence real estate practice;
(xx)  real estate license law;
(xxi)  division administrative rules;
(xxii)  land development;
(xxiii)  land use;
(xxiv)  planning and zoning;
(xxv)  construction;
(xxvi)  energy conservation in buildings;
(xxvii)  water rights;
(xxviii)  landlord/tenant relationships;
(xxix)  property disclosure forms;
(xxx)  Americans with Disabilities Act;
(xxxi)  affirmative marketing;
(xxxii)  commercial real estate;
(xxxiii)  tenancy in common;
(xxxiv)  professional development;
(xxxv)  business success;
(xxxvi)  customer relation skills;
(xxxvii)  sales promotion, including:
(A)  salesmanship;
(B)  negotiation;
(C)  sales psychology;
(D)  marketing techniques related to real estate knowledge;
(E)  servicing clients; and
(F)  communication skills;
(xxxviii)  personal and property protection for licensees

and their clients;
(xxxix)  any topic that focuses on real estate concepts,

principles, or industry practices or procedures, if the topic
enhances licensee professional skills and thereby advances
public protection and safety;

(xl)  any other topic that directly relates to the real estate
brokerage practice and directly contributes to the objective of
continuing education; and

(xli)  technology courses that utilize the majority of the
time instructing students how the technology:

(A)  directly benefits the consumer; or
(B)  enables the licensee to be more proficient in

performing the licensee's agency responsibilities.
(f)  Unacceptable topics include the following:
(i)  offerings in mechanical office and business skills,

including:
(A)  typing;
(B)  speed reading;
(C)  memory improvement;
(D)  language report writing;
(E)  advertising; and
(F)  technology courses with a principal focus on

technology operation, software design, or software use;
(ii)  physical well-being, including:
(A)  personal motivation;
(B)  stress management; and
(C)  dress-for-success;
(iii)  meetings held in conjunction with the general business

of the licensee and the licensee's broker, employer, or trade
organization, including:

(A)  sales meetings;
(B)  in-house staff meetings or training meetings; and
(C)  member orientations for professional organizations;
(iv)  courses in wealth creation or retirement planning for

licensees; and
(v)  courses that are specifically designed for exam

preparation.
(g)  If an application for certification of a continuing

education course is denied by the division, the person making
application may appeal to the commission.

(6)(a)  A continuing education course certification expires
24 months from the date of issuance and must be renewed
before the expiration date in order to remain active.

(b)  To renew a continuing education course certification,
an applicant shall:

(i)  complete a renewal application as provided by the
division; and

(ii)  pay a nonrefundable renewal fee.
(c)  To reinstate an expired continuing education course

certification within 30 days following the expiration date, a
person shall:

(i)  comply with all requirements for a timely renewal; and
(ii)  pay a nonrefundable late fee.
(d)  To reinstate an expired continuing education course

certification after 30 days and within six months following the
expiration date, a person shall:

(i)  comply with all requirements for a timely renewal; and
(ii)  pay a non-refundable reinstatement fee.
(e)  A certification that is expired for more than six months

may not be reinstated. To obtain a certification, a person must
apply as a new applicant.

(f)  If a deadline specified in this Subsection (6)  falls on a
day when the division is closed for business, the deadline shall
be extended to the next business day.

R162-2f-206d.  Certification of Prelicensing Course
Instructor.

(1)  An instructor shall certify with the division prior to
teaching a prelicensing course.

(2)  To certify, an applicant shall provide, within the 30-
day period prior to the date on which the applicant proposes to
begin instruction:

(a)  evidence that the applicant meets the character
requirements of Subsection R162-2f-201(1) and the competency
requirements of Subsection R162-2f-201(2);

(b)  evidence of having graduated from high school or
achieved an equivalent education;

(c)  evidence that the applicant understands the real estate
industry through:

(i)  a minimum of five years of full-time experience as a
real estate licensee;

(ii)  post-graduate education related to the course subject;
or

(iii)  demonstrated expertise on the subject proposed to be
taught;

(d)  evidence of ability to teach through:
(i)  a minimum of 12 months of full-time teaching

experience;
(ii)  part-time teaching experience equivalent to 12 months

of full-time teaching experience; or
(iii)  attendance at a division instructor development

workshop totaling at least two days in length;
(e)  evidence of having passed an examination:
(i)  designed to test the knowledge of the subject matter

proposed to be taught;
(ii)  with a score of 80% or more correct responses, and;
(iii)  within the six-month period preceding the date of

application;
(f)  name and certification number of the certified

prelicensing school for which the applicant will work;
(g)  a signed statement agreeing to allow the instructor's

courses to be randomly audited on an unannounced basis by the
division or its representative;
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(h)  a signed statement agreeing not to market personal
sales products;

(i)  any other information the division requires;
(j)  an application fee; and
(k)  course-specific requirements as follows:
(i)  sales agent prelicensing course: evidence of being a

licensed sales agent or broker; and
(ii)  broker prelicensing course: evidence of being a

licensed associate broker, branch broker, or principal broker.
(3)  An applicant may certify to teach a subcourse of the

broker prelicensing course by meeting the following
requirements:

(a)  Brokerage Management. An applicant shall:
(i)  hold a current real estate broker license;
(ii)  possess at least two years practical experience as an

active real estate principal broker; and
(iii)(A)  have experience managing a real estate office; or
(B)  hold a certified residential broker or equivalent

professional designation in real estate brokerage management.
(b)  Advanced Real Estate Law. An applicant shall:
(i)  hold a current real estate broker license;
(ii)  evidence current membership in the Utah State Bar; or
(iii)(A)  have graduated from an American Bar Association

accredited law school; and
(B)  have at least two years real estate law experience.
(c)  Advanced Appraisal. An applicant shall hold:
(i)  a current real estate broker license, or
(ii)  a current appraiser license or certification from the

division.
(d)  Advanced Finance. An applicant shall:
(i)  evidence at least two years practical experience in real

estate finance; and
(ii)(A)  hold a current real estate broker license;
(B)  evidence having been associated with a lending

institution as a loan officer; or
(C)  hold a degree in finance.
(e)  Advanced Property Management. An applicant shall

hold a current real estate license and:
(i)  evidence at least two years full-time experience as a

property manager; or
(ii)  hold a certified property manager or equivalent

professional designation.
(4)  A college or university may use any faculty member to

teach an approved course provided the instructor demonstrates
to the satisfaction of the division academic training or
experience qualifying the faculty member to teach the course.

(5)(a)  A prelicensing instructor certification expires 24
months from the date of issuance and must be renewed before
the expiration date in order to remain active.

(b)  To renew a prelicensing course instructor certification,
an individual shall:

(i)  submit all forms required by the division;
(ii)  evidence having taught, within the two-year period

prior to the date of application, a certified real estate course;
(iii)  evidence having attended, within the two-year period

prior to the date of application, an instructor development
workshop sponsored by the division; and

(iv)  pay a nonrefundable renewal fee.
(c)  To reinstate an expired prelicensing course instructor

certification within 30 days following the expiration date, a
person shall:

(i)  comply with all requirements for a timely renewal; and
(ii)  pay a nonrefundable late fee.
(d)  To reinstate an expired prelicensing course instructor

certification after 30 days and within six months following the
expiration date, a person shall:

(i)  comply with all requirements for a timely renewal; and
(ii)  pay a non-refundable reinstatement fee.
(e)  A certification that is expired for more than six months

may not be reinstated. To obtain a certification, a person must
apply as a new applicant.

(f)  If a deadline specified in this Subsection (5) falls on a
day when the division is closed for business, the deadline shall
be extended to the next business day.

R162-2f-206e.  Certification of Continuing Education Course
Instructor.

(1)  An instructor shall certify with the division before
teaching a continuing education course.

(2)  To certify as an instructor for any continuing education
course other than the Mandatory 3-Hour CE course, an
applicant shall, within the 30-day period prior to the date on
which the applicant proposes to begin instruction, provide the
following:

(a)  name and contact information of the applicant;
(b)  evidence that the applicant meets the character

requirements of Subsection R162-2f-201(1) and the competency
requirements of Subsection R162-2f-201(2);

(c)  evidence of having graduated from high school or
achieved an equivalent education;

(d)  evidence that the applicant understands the subject
matter to be taught through:

(i)  a minimum of two years of full-time experience as a
real estate licensee;

(ii)  college-level education related to the course subject;
or

(iii)  demonstrated expertise on the subject proposed to be
taught;

(e)  evidence of ability to teach through:
(i)  a minimum of 12 months of full-time teaching

experience; or
(ii)  part-time teaching experience equivalent to 12 months

of full-time teaching experience;
(f)  a signed statement agreeing to allow the instructor's

courses to be randomly audited on an unannounced basis by the
division or its representative;

(g)  a signed statement agreeing not to market personal
sales products;

(h)  any other information the division requires; and
(i)  a nonrefundable application fee.
(3)  To certify as an instructor of the Mandatory 3-Hour CE

course, an applicant shall;
(a)  attend the instructor development workshop at least

once every two years or, if the division approves an alternative
training session, attend the alternative training session at the
time and location designated by the division; and

(b)  comply with the requirements described in Subsection
(2).

(4)(a)  A continuing education course instructor
certification expires 24 months from the date of issuance and
must be renewed before the expiration date in order to remain
active.

(b)  To renew a continuing education course instructor
certification, a person shall:

(i)  submit all forms required by the division;
(ii)(A)  evidence having taught, within the previous

renewal period, a minimum of 12 continuing education credit
hours; or

(B)  submit written explanation outlining:
(I)  the reason for not having taught a minimum of 12

continuing education credit hours; and
(II)  documentation to the division that the applicant

maintains satisfactory expertise in the subject area proposed to
be taught; and

(iii)  pay a nonrefundable renewal fee.
(c)  To reinstate an expired continuing education instructor

certification within 30 days following the expiration date, a
person shall:
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(i)  comply with all requirements for a timely renewal; and
(ii)  pay a nonrefundable late fee.
(d)  To reinstate an expired continuing education instructor

certification after 30 days and within six months following the
expiration date, a person shall:

(i)  comply with all requirements for a timely renewal; and
(ii)  pay a non-refundable reinstatement fee.
(e)  A certification that is expired for more than six months

may not be reinstated. To obtain a certification, a person must
apply as a new applicant.

(f)  If a deadline specified in this Subsection (4) falls on a
day when the division is closed for business, the deadline shall
be extended to the next business day.

R162-2f-207.  Reporting a Change of Information.
(1)  Individual notification requirements.
(a)  An individual licensed as a sales agent, associate

broker, or principal broker shall report the following to the
division:

(i)  change in licensee's name; and
(ii)  change in licensee's business, home, e-mail, or mailing

address.
(b)  In addition to complying with this Subsection (1)(a):
(i)  an individual licensed as a sales agent or associate

broker shall report to the division a change in affiliation with a
principal broker; and

(ii)  an individual licensed as a principal broker shall report
to the division:

(A)  termination of a sales agent, associate broker, or
branch broker, if the change is not reported pursuant to this
Subsection (1)(b)(i);

(B)  change in assignment of branch broker; and
(C)  termination of the principal broker's affiliation with an

entity.
(2)  Entity notification requirements. A registered entity

shall report the following to the division:
(a)  change in entity's name;
(b)  change in entity's affiliation with a principal broker;
(c)  change in corporate structure;
(d)  dissolution of corporation; and
(e)  change of location where brokerage records are kept.
(3)  Notification procedures.
(a)  Name. To report a change in name, a person shall

submit to the division a paper change form and:
(i)  if the person is an individual, attach to it official

documentation such as a:
(A)  marriage certificate;
(B)  divorce decree;
(C)  court order; or
(D)  driver license; and
(ii)  if the person is an entity:
(A)  obtain prior approval from the division of the new

entity name; and
(B)  attach to the change form proof that the new name as

approved by the division pursuant to this Subsection
(3)(a)(ii)(A) is registered with, and approved by, the Division of
Corporations.

(b)  Address. To report a change in address, a person shall
enter the change into RELMS.

(c)  Affiliation.
(i)  To terminate an affiliation between an individual and a

principal broker, a person shall submit a change form through
RELMS to inactivate or transfer the individual's license; and

(A)(I)  obtain the electronic affirmation of the other party
to the terminated affiliation; or

(II)  comply with this Subsection (4); and
(B)  if a sales agent, associate broker, or branch broker

simultaneously establishes an affiliation with a new principal
broker, obtain the electronic affirmation of the new principal

broker on a change form.
(ii)  To terminate an affiliation between a principal broker

and an entity:
(A)  the principal broker shall submit a paper change form

to the division to inactivate or transfer the principal broker's
license; and

(B)  if the entity does not simultaneously affiliate with a
new principal broker, the entity shall:

(I)  cease operations;
(II)  submit to the division a paper company/branch change

form to inactivate the entity registration;
(III)  submit change forms through RELMS to inactivate

the license of any licensee affiliated with the entity;
(IV)  advise the division as to the location where records

will be stored;
(V)  notify each listing and management client that the

entity is no longer in business and that the client may enter into
a new listing or management agreement with a different
brokerage;

(VI)  notify each party and cooperating broker to any
existing contracts; and

(VII)  retain money held in trust under the control of a
signer on the trust account, or an administrator or executor, until
all parties to each transaction agree in writing to the disposition
or until a court of competent jurisdiction issues an order relative
to the disposition.

(iii)  Branch broker. To change an assignment of branch
broker, a principal broker shall submit a paper change form to
the division.

(d)  Corporate structure.
(i)  To report a change in corporate structure of a registered

entity, the affiliated principal broker shall:
(A)  if the change does not involve a new business license,

or a new registration with the Utah Division of Corporations
and Commercial Code, submit a letter to the division, fully
explaining the change; and

(B)  if the change involves a new business license or a new
registration with the Utah Division of Corporations and
Commercial Code for a purpose other than a company name
change, obtain a new registration.

(ii)  To report the dissolution of an entity registered with
the division, a person shall comply with this Subsection
(3)(c)(ii)(B).

(e)  Brokerage records.  To report a change in the location
where brokerage records are kept, the principal broker of the
registered entity shall submit to the division a letter on
brokerage letterhead.

(4)  Unavailability of individual. If an individual is
unavailable to sign or electronically affirm a change form, the
person responsible to report the change may do so by:

(a)  sending a letter by certified mail to the last known
address of the individual to notify that individual of the change;
and

(i)  as applicable:
(A)  entering the certified mail reference number into the

appropriate field on the electronic change form; or
(B)  providing to the division a copy of the certified mail

receipt; or
(b)  sending an email to notify the individual.
(5)  The termination of affiliation by sending an email is

effective 10 days after the date that the email was sent.
(6)  Fees. The division may require a notification submitted

pursuant to this subsection to be accompanied by a
nonrefundable change fee.

(7)  Deadlines.
(a)  A change in affiliation shall be reported to the division

before the change is made.
(b)  A change in branch manager shall be reported to the

division at the time the change is made.
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(c)  Any other change shall be reported to the division
within ten business days of the change taking effect.

(d)  As to a change that requires submission of a paper
form or document, if the deadline specified in this Section
R162-2f-207 falls on a day when the division is closed for
business, the deadline shall be extended to the next business
day.

(8)  Effective date. A change reported in compliance with
this Section R162-2f-207 becomes effective with the division
the day on which the properly executed change form is received
by the division.

R162-2f-307.  Undivided Fractionalized Long-Term Estate.
A person who sells or offers to sell an undivided

fractionalized long-term estate shall disclose to each prospective
purchaser certain information related to the real property in
which the undivided fractionalized long-term estate is offered,
as described in this rule.  A real estate licensee who markets an
undivided fractionalized long-term estate shall obtain from the
sponsor or seller and provide to each prospective purchaser the
required information related to the real property in which the
undivided fractionalized long-term estate is offered.  The
information required to be disclosed hereunder shall be in
written or documented form, which shall be provided to the
purchaser prior to purchasing, and shall include the following:

(1)  for all undivided fractionalized long-term estates:
(a)  a brief account describing the professional

qualifications, background, and experience of the sponsor;
(b)  any material information that relates to a current lease

or sublease that affects the real property in which the undivided
fractionalized long-term estate is offered;

(c)  the tenant in common agreement or other agreement
that forms the substance of the undivided fractionalized long-
term estate and includes a definition of the undivided
fractionalized interest;

(d)  description of any improvements to the real property in
which the undivided fractionalized long-term estate is offered;

(e)  any defects in the property known by the sponsor that
may materially affect the value of the property;

(f)  material information known by the sponsor concerning
any environmental issues affecting the real property; and,

(g)  a preliminary title report on the real property;
(2)  in addition to the disclosures required by subsection

(1), if the undivided fractionalized long-term estate includes:
(a)  management of the real property by the sponsor or an

affiliate of the sponsor in accordance with UCA Section 61-1-
13(1)(ee)(ii)(C)(II) and (III), the information required to be
disclosed shall include:

(i)  the sponsor's continuing interest, if any, in the real
property;

(ii)  any bankruptcies or civil lawsuits involving the
sponsor and each affiliate of the sponsor;

(iii)  whether any affiliate of the sponsor is or is expected
to become a third-party service provider to the real property;

(iv)  any relationship between the property managers and
the sponsor; and,

(v)  any property management agreements that would
continue after the sale;

(b)  multiple tenants, the information required to be
disclosed shall include:

(i)  any rent rolls and payment history for the property
which the sponsor has in their possession, custody, or control;
and

(ii)  any tenant financial records the sponsor has in their
possession, custody, or control;

(c)  debt on the real property, the information required to
be disclosed shall include:

(i)  each of the loan documents; and
(ii)  a current loan statement;

(d)  a master lease agreement, the information required to
be disclosed shall include:

(i)  the master lease agreement;
(ii)  disclosure of the sponsor's relationship with the master

tenant, if any;
(iii)  if the master lease tenant is an affiliate of the sponsor,

or the sponsor participated in establishing the master lease:
(A)  audited financial statements of the master lease tenant;

and
(B)  all bankruptcies or civil lawsuits involving the

sponsor, an affiliate of the sponsor, or the master lease tenant.

R162-2f-401a.  Affirmative Duties Required of All Licensed
Individuals.

An individual licensee shall:
(1)  uphold the following fiduciary duties in the course of

representing a principal:
(a)  loyalty, which obligates the agent to place the best

interests of the principal above all other interests, including the
agent's own;

(b)  obedience, which obligates the agent to obey all lawful
instructions from the principal;

(c)  full disclosure, which obligates the agent to inform the
principal of any material fact the agent learns about:

(i)  the other party; or
(ii)  the transaction;
(d)  confidentiality, which prohibits the agent from

disclosing, without permission, any information given to the
agent by the principal that would likely weaken the principal's
bargaining position if it were known, but excepting any known
material fact concerning:

(i)  a defect in the property; or
(ii)  the client's ability to perform on the contract;
(e)  reasonable care and diligence;
(f)  holding safe and accounting for all money or property

entrusted to the agent; and
(g)  any additional duties created by the agency agreement;
(2)  for the purpose of defining the scope of the individual's

agency, execute a written agency agreement between the
individual and the individual's principal, including:

(a)  seller(s) the individual represents;
(b)  buyer(s) the individual represents;
(c)  buyer(s) and seller(s) the individual represents as a

limited agent in the same transaction pursuant to this Subsection
(4);

(d)  the owner of a property for which the individual will
provide property management services; and

(e)  a tenant whom the individual represents;
(3)  in order to represent both principals in a transaction as

a limited agent, obtain prior informed consent by:
(a)  clearly explaining in writing to both parties:
(i)  that each is entitled to be represented by a separate

agent;
(ii)  the type(s) of information that will be held

confidential;
(iii)  the type(s) of information that will be disclosed; and
(iv)  the circumstances under which the withholding of

information would constitute a material misrepresentation
regarding the property or regarding the abilities of the parties to
fulfill their obligations;

(b)  obtaining a written acknowledgment from each party
affirming that the party waives the right to:

(i)  undivided loyalty;
(ii)  absolute confidentiality; and
(iii)  full disclosure from the licensee; and
(c)  obtaining a written acknowledgment from each party

affirming that the party understands that the licensee will act in
a neutral capacity to advance the interests of each party;

(4)  when acting under a limited agency agreement:
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(a)  act as a neutral third party; and
(b)  uphold the following fiduciary duties to both parties:
(i)  obedience, which obligates the limited agent to obey all

lawful instructions from the parties, consistent with the agent's
duty of neutrality;

(ii)  reasonable care and diligence;
(iii)  holding safe all money or property entrusted to the

limited agent; and
(iv)  any additional duties created by the agency agreement;
(5)  when making an offer or solicitation to buy, sell, lease

or rent real property as a principal, either directly or indirectly,
or as an agent for a client, a licensee shall disclose in the initial
contact with the other party the fact that the licensee holds a
license with the division, whether the license status is active or
inactive;

(6)  prior to the execution of a binding purchase or lease
agreement, disclose in writing to clients, agents for other parties,
and unrepresented parties:

(a)  the licensee's position as a principal in any transaction
where the licensee operates either directly or indirectly to buy,
sell, lease, or rent real property;

(b)  the fact that the licensee holds a license with the
division, whether the license status is active or inactive, in any
circumstance where the licensee is a principal in an agreement
to buy, sell, lease, or rent real property;

(c)  the licensee's agency relationship(s);
(d)(i)  the existence or possible existence of a due-on-sale

clause in an underlying encumbrance on real property; and
(ii)  the potential consequences of selling or purchasing a

property without obtaining the authorization of the holder of an
underlying encumbrance;

(7)  in order to offer any property for sale or lease, make
reasonable efforts to verify the accuracy and content of the
information and data to be used in the marketing of the property;

(8)  in order to offer a residential property for sale, disclose
the source on which the licensee relies for any square footage
data that will be used in the marketing of the property:

(a)  in the written agreement, executed with the seller,
through which the licensee acquires the right to offer the
property for sale; and

(b)  in a written disclosure provided to the buyer, at the
licensee's direction, at or before the deadline for the seller's
disclosure per the contract for sale;

(9)  upon initial contact with another agent in a transaction,
disclose the agency relationship between the licensee and the
client;

(10)  when executing a binding agreement in a sales
transaction, confirm the prior agency disclosure:

(a)  in the currently approved Real Estate Purchase
Contract; or

(b)  in a separate provision with substantially similar
language incorporated in or attached to the binding agreement;

(11)  when executing a lease or rental agreement, confirm
the prior agency disclosure by:

(a)  incorporating it into the agreement; or
(b)  attaching it as a separate document;
(12)  if the licensee desires to act as a sub-agent for the

purpose of showing property owned by a seller who is under
contract with another brokerage, prior to showing the seller's
property:

(a)  notify the listing brokerage that sub-agency is
requested; and

(b)  enter into a written agreement with the listing
brokerage with which the seller has contracted:

(i)  consenting to the sub-agency; and
(ii)  defining the scope of the agency;
(c)  obtain from the listing brokerage all available

information about the property; and
(d)  uphold the same fiduciary duties outlined in this

Subsection (1);
(13)  provide copies of a lease or purchase agreement,

properly signed by all parties, to the party for whom the licensee
acts as an agent;

(14)(a)  in identifying the seller's brokerage in paragraph 5
of the approved Real Estate Purchase Contract, use:

(i)  the principal broker's individual name; or
(ii)  the principal broker's brokerage name; and
(b)  personally fulfill the licensee's agency relationship

with the client, notwithstanding the information used to
complete paragraph 5;

(15)  timely inform the licensee's principal broker or
branch broker of real estate transactions in which:

(a)  the licensee is involved as agent or principal;
(b)  the licensee has received funds on behalf of the

principal broker; or
(c)  an offer has been written;
(16)(a)  disclose in writing to all parties to a transaction

any compensation in addition to any real estate commission that
will be received in connection with a real estate transaction; and

(b)  ensure that any such compensation is paid to the
licensee's principal broker;

(17)(a)  in negotiating and closing a transaction, a licensee
may fill out those legal forms as provided for in Section 61-2f-
306;

(18)  use an approved addendum form to make a
counteroffer or any other modification to a contract;

(19)  in order to sign or initial a document on behalf of a
principal in a sales transaction:

(a)  obtain prior written authorization in the form of a
power of attorney duly executed by the principal;

(b)  retain in the file for the transaction a copy of said
power of attorney;

(c)  attach said power of attorney to any document signed
or initialed by the individual on behalf of the principal;

(d)  sign as follows:  "(Principal's Name) by (Licensee's
Name), Attorney-in-Fact;" and

(e)  initial as follows:  "(Principal's Initials) by (Licensee's
Name), Attorney-in-Fact for (Principal's Name);"

(20)  in order to sign or initial a document on behalf of a
principal in a property management transaction:

(a)  obtain prior written authorization executed by the
principal which specifically identifies the actions that are
authorized to be taken on behalf of the principal;

(b)  retain in the file for the transaction a copy of the
written authorization;

(c)  sign as follows: "by (Licensee's Name), on behalf of
Owner;" and

(d)  initial as follows: "by (Licensee's initials), on behalf of
Owner;"

(21)  if employing an unlicensed individual to provide
assistance in connection with real estate transactions, adhere to
the provisions of Section R162-2f-401g;

(22)  strictly adhere to advertising restrictions as outlined
in Section R162-2f-401h;

(23)  as to a guaranteed sales agreement, provide full
disclosure regarding the guarantee by executing a written
contract that contains:

(a)  the conditions and other terms under which the
property is guaranteed to be sold or purchased;

(b)  the charges or other costs for the service or plan;
(c)  the price for which the property will be sold or

purchased; and
(d)  the approximate net proceeds the seller may reasonably

expect to receive;
(24)  immediately deliver money received in a real estate

transaction to the principal broker for deposit; and
(25)  as contemplated by Subsection 61-2f-401(20), when

notified by the division that information or documents are
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required for investigation purposes, respond with the required
information or documents in full and within ten business days.

R162-2f-401b.  Prohibited Conduct As Applicable to All
Licensed Individuals.

An individual licensee may not:
(1)  engage in any of the practices described in Section 61-

2f-401 et seq., whether acting as agent or on the licensee's own
account, in a manner that:

(a)  fails to conform with accepted standards of the real
estate sales, leasing, or management industries;

(b)  could jeopardize the public health, safety, or welfare;
or

(c)  violates any provision of Title 61, Chapter 2f et seq. or
the rules of this chapter;

(2)  require parties to acknowledge receipt of a final copy
of any document prepared by the licensee prior to all parties
signing a contract evidencing agreement to the terms thereof;

(3)  make a misrepresentation to the division:
(a)  in an application for license renewal; or
(b)  in an investigation.
(4)(a)  propose, prepare, or cause to be prepared a

document, agreement, settlement statement, or other device that
the licensee knows or should know does not reflect the true
terms of the transaction; or

(b)  knowingly participate in a transaction in which such a
false device is used;

(5)  participate in a transaction in which a buyer enters into
an agreement that:

(a)  is not disclosed to the lender; and
(b)  if disclosed, might have a material effect on the terms

or the granting of the loan;
(6)  use or propose the use of a double contract;
(7)  place a sign on real property without the written

consent of the property owner;
(8)  take a net listing;
(9)  sell listed properties other than through the listing

broker;
(10)  subject a principal to paying a double commission

without the principal's informed consent;
(11)  enter or attempt to enter into a concurrent agency

representation when the licensee knows or should know that the
principal has an existing agency representation agreement with
another licensee;

(12)  pay a finder's fee or give any valuable consideration
to an unlicensed person or entity for referring a prospect, except
that:

(a)  a licensee may give a gift valued at $250 or less to an
individual in appreciation for an unsolicited referral of a
prospect that results in a real estate transaction; and

(b)  as to a property management transaction, a licensee
may compensate an unlicensed employee or previous or current
tenant up to $250 per lease for assistance in retaining an existing
tenant or securing a new tenant;

(13)  accept a referral fee from:
(a)  a lender; or
(b)  a mortgage broker;
(14)  act as a real estate agent or broker in the same

transaction in which the licensee also acts as a:
(a)  mortgage loan originator, associate lending manager,

or principal lending manager;
(b)  appraiser or appraiser trainee;
(c)  escrow agent; or
(d)  provider of title services;
(15)  act or attempt to act as a limited agent in any

transaction in which:
(a)  the licensee is a principal in the transaction; or
(b)  any entity in which the licensee is an officer, director,

partner, member, manager, employee, or stockholder is a

principal in the transaction;
(16)  make a counteroffer by striking out, whiting out,

substituting new language, or otherwise altering:
(a)  the boilerplate provisions of the Real Estate Purchase

Contract; or
(b)  language that has been inserted to complete the blanks

of the Real Estate Purchase Contract;
(17)  advertise or offer to sell or lease property without the

written consent of:
(a)  the owner(s) of the property; and
(b)  if the property is currently listed, the listing broker;
(18)  advertise or offer to sell or lease property at a lower

price than that listed without the written consent of the seller or
lessor;

(19)  represent on any form or contract that the individual
is holding client funds without actually receiving funds and
securing them pursuant to Subsection R162-2f-401a(24);

(20)  when acting as a limited agent, disclose any
information given to the agent by either principal that would
likely weaken that party's bargaining position if it were known,
unless the licensee has permission from the principal to disclose
the information;

(21)  disclose, or make any use of, a short sale demand
letter outside of the purchase transaction for which it is issued;

(22)  in a short sale, have the seller sign a document
allowing the licensee to lien the property; or

(23)  charge any fee that represents the difference between:
(a)  the total concessions authorized by a seller and the

actual amount of the buyer's closing costs; or
(b)  in a short sale, the sale price approved by the lender

and the total amount required to clear encumbrances on title and
close the transaction.

R162-2f-401c.  Additional Provisions Applicable to Brokers.
(1)  A principal broker shall:
(a)  strictly comply with the record retention and

maintenance requirements of Subsection R162-2f-401k;
(b)  provide to the person whom the principal broker

represents in a real estate transaction:
(i)  a detailed statement showing the current status of a

transaction upon the earlier of:
(A)  the expiration of 30 days after an offer has been made

and accepted; or
(B)  a buyer or seller making a demand for such statement;

and
(ii)  an updated transaction status statement at 30-day

intervals thereafter until the transaction either closes or fails;
(c)(i) regardless of who closes a real estate transaction,

ensure that final settlement statements are reviewed for content
and accuracy at or before the time of closing by:

(A)  the principal broker;
(B)  an associate broker or branch broker affiliated with the

principal broker; or
(C)  the sales agent who is:
(I)  affiliated with the principal broker; and
(II)  representing the principal in the transaction; and
(ii)  ensure the principals in each closed real estate

transaction receive copies of all documents executed in the
transaction closing;

(d)  in order to assign all or part of the principal broker's
compensation to an associate broker or sales agent in
accordance with Section 61-2f-305, provide written instructions
to the title insurance agent that include the following:

(i)  an identification of the property involved in the real
estate transaction;

(ii)  an identification of the principal broker and sales agent
or associate broker who will receive compensation in
accordance with the written instructions;

(iii)  a designation of the amount of compensation that will
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be received by both the principal broker and the sales agent or
associate broker;

(iv)  a prohibition against alteration of the written
instructions by anyone other than the principal broker; and

(v)  additional instructions at the discretion of the principal
broker;

(e)  obtain written consent from both the buyer and the
seller before retaining any portion of an earnest money deposit
being held by the principal broker;

(f)  exercise active supervision over the conduct of all
licensees and unlicensed staff employed by or affiliated with the
principal broker, whether acting as:

(i)  the principal broker for an entity; or
(ii)  a branch broker;
(g)  strictly adhere to the rules governing real estate

auctions, as outlined in Section R162-2f-401i;
(h)  strictly adhere to the rules governing property

management, as outlined in Section R162-2f-401j;
(i)(i)  except as provided in this Subsection (1)(i)(iii),

within three business days of receiving a client's money in a real
estate transaction, deposit the client's money into a trust
account:

(A)  maintained by the principal broker pursuant to Section
R162-2f-403; or

(B)  if the parties to the transaction agree in writing,
maintained by:

(I)  a title company pursuant to Section 31A-23a-406; or
(II)  another authorized escrow entity; and
(ii)  within three business days of receiving money from a

client or a tenant in a property management transaction, deposit
the money into a trust account maintained by the principal
broker pursuant to Section R162-2f-403 or forward or deposit
client or tenant money into an account maintained by the
property owner;

(iii)  a principal broker is not required to comply with this
Subsection (1)(i)(i) or (ii) if:

(A)  the contract or other written agreement states that the
money is to be:

(I)  held for a specific length of time; or
(II)  as to a real estate transaction, deposited upon

acceptance by the seller; or
(B)  as to a real estate transaction, the Real Estate Purchase

Contract or other written agreement states that a promissory note
may be tendered in lieu of good funds and the promissory note:

(I)  names the seller as payee; and
(II)  is retained in the principal broker's file until closing;
(j)(i)  maintain at the principal business location a complete

record of all consideration received or escrowed for real estate
and property management transactions; and

(ii)  be personally responsible at all times for deposits held
in the principal broker's trust account;

(k)(i)(A)(I)  in a real estate transaction, assign a
consecutive, sequential number to each offer; and

(II)  assign a unique identification to each property
management client; and

(B)  include the transaction number or client identification,
as applicable, on:

(I)  trust account deposit records; and
(II)  trust account checks or other equivalent records

evidencing the transfer of trust funds;
(ii)  maintain a separate transaction file for each offer in a

real estate transaction, including a rejected offer, that involves
funds tendered through the brokerage and deposited into a trust
account;

(iii)  maintain a record of each rejected offer in a real estate
transaction that does not involve funds deposited to trust:

(A)  in separate files; or
(B)  in a single file holding all such offers; and
(l)  if the principal broker assigns an affiliated associate

broker or branch broker to assist the principal broker in
accomplishing the affirmative duties outlined in this Subsection
(1):

(i)  actively supervise any such associate broker or branch
broker; and

(ii)  remain personally responsible and accountable for
adequate supervision of all licensees and unlicensed staff
affiliated with the principal broker.

(2)  A branch broker shall:
(a)  exercise active supervision over the conduct of all

licensees and unlicensed staff employed by or affiliated with the
branch or branches supervised by the branch broker; and

(b)  be personally responsible and accountable for all other
responsibilities and duties assigned to the branch broker by the
principal broker and accepted by the branch broker.

(3)  Neither a principal broker nor a branch broker shall be
deemed in violation of Subsections (1)(f)and (2) where:

(a)  an affiliated licensee or unlicensed staff member
violates a provision of Title 61, Chapter 2f et seq. or the rules
promulgated thereunder;

(b)  the supervising broker had in place at the time of the
violation specific written policies or instructions to prevent such
a violation;

(c)  reasonable procedures were established by the broker
to ensure that licensees receive adequate supervision and the
broker has followed those procedures;

(d)  upon learning of the violation, the broker attempted to
prevent or mitigate the damage;

(e)  the broker did not participate in the violation;
(f)  the broker did not ratify the violation; and
(g)  the broker did not attempt to avoid learning of the

violation.

R162-2f-401d.  School and Provider Conduct.
(1)  Affirmative duties. A school's owner(s) and director(s)

shall:
(a)  within 15 days after the occurrence of any material

change in the information provided to the division under
Subsection R162-2f-206a(2)(a), give the division written notice
of that change;

(b)(i)  provide instructors of prelicensing courses with the
state-approved course outline; and

(ii)  ensure that any prelicensing course adheres to the
topics mandated in the state-approved course outline;

(c)  ensure that all instructors comply with Section R162-
2f-401e.

(d)  prior to accepting payment from a prospective student
for a prelicensing education course:

(i)  provide the criminal history disclosure statement
described in Subsection R162-2f-206a(3)(d);

(ii)  obtain the student's signature on the criminal history
disclosure; and

(iii)  have the enrollee verify that an education waiver has
not been obtained from the division;

(e)(i)  retain signed criminal history disclosures for a
minimum of three years from the date of course completion; and

(ii)  make the signed criminal history disclosures available
for inspection by the division upon request;

(f)  maintain for a minimum of three years after enrollment:
(i)  the registration record of each student;
(ii)  the attendance record of each student; and
(iii)  any other prescribed information regarding the

offering, including exam results, if any;
(g)  ensure that course topics are taught only by:
(i)  certified instructors; or
(ii)  guest lecturers;
(h)(i)  limit the use of approved guest lecturers to a total of

20% of the instructional hours per approved course; and
(ii)  prior to using a guest lecturer to teach a portion of a
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course, document for the division the professional qualifications
of the guest lecturer;

(i)  furnish to the division an updated roster of the school's
approved instructors and guest lecturers each time there is a
change;

(j)  within ten days of teaching a course, upload course
completion information for any student who:

(i)  successfully completes the course; and
(ii)  provides an accurate name or license number within

seven business days of attending the course;
(k)  substantiate, upon request by the division, any claims

made in advertising; and
(l)  include in all advertising materials the continuing

education course certification number issued by the division.
(2)  Prohibited conduct. A provider may not:
(a)  award continuing education credit for a course that has

not been certified by the division prior to its being taught;
(b)  award continuing education credit to any student who

fails to:
(i)  attend a minimum of 90% of the required class time; or
(ii)  pass a prelicense course final examination;
(c)  accept a student for a reduced number of hours without

first having a written statement from the division defining the
exact number of hours the student must complete;

(d)  allow a student to challenge by examination any course
or part of a course in lieu of attendance;

(e)  allow a course approved for traditional education to be:
(i)  taught in a private residence; or
(ii)  completed through home study;
(f)  make a misrepresentation about a competing school or

continuing education provider including a misrepresentation
regarding personnel, a course of instruction, or a business
practice;

(g)  disseminate advertisements or public notices that are
false or disparage the dignity and integrity of the real estate
profession;

(h)  make false or disparaging remarks about a competitor's
services or methods of operation;

(i)  attempt by any means to obtain or use the questions on
the prelicensing examinations unless the questions have been
dropped from the current exam bank;

(j)  give valuable consideration to a real estate brokerage or
licensee for referring students to the school;

(k)  accept valuable consideration from a real estate
brokerage or licensee for referring students to the brokerage;

(l)  allow real estate brokerages to solicit for agents at the
school during class time, including the student break time;

(m)  obligate or require students to attend any event in
which a brokerage solicits for agents;

(n)  award more than eight credit hours per day per student;
(o)  advertise or market a continuing education course that

has not been:
(i)  approved by the division; and
(ii)  issued a current continuing education course

certification number; or
(p)  advertise, market, or promote a continuing education

course with language indicating that division certification is
pending or otherwise forthcoming.

R162-2f-401e.  Instructor Conduct.
(1)  Affirmative duties. An instructor shall:
(a)  adhere to the approved outline for any course taught;
(b)  comply with a division request for information within

ten business days of the date of the request; and
(c)  maintain a professional demeanor in all interactions

with students.
(2)  Prohibited conduct. An instructor may not:
(a)  continue to teach any course after the instructor's

certification has expired and without renewing the instructor's

certification; or
(b)  continue to teach any course after the course has

expired and without renewing the course certification.

R162-2f-401f.  Approved Forms.
(1)  The following standard forms are approved by the

commission and the Office of the Attorney General for use by
all licensees:

(a)  September 1, 2017, Real Estate Purchase Contract;
(b)  January 1, 1987, Uniform Real Estate Contract;
(c)  October 1, 1983, All Inclusive Trust Deed;
(d)  October 1, 1983, All Inclusive Promissory Note

Secured by All Inclusive Trust Deed;
(e)  August 5, 2003, Addendum to Real Estate Purchase

Contract;
(f)  August 27, 2008, Seller Financing Addendum to Real

Estate Purchase Contract;
(g)  January 1, 1999, Buyer Financial Information Sheet;
(h)  August 27, 2008, FHA/VA Loan Addendum to Real

Estate Purchase Contract;
(i)  January 1, 1999, Assumption Addendum to Real Estate

Purchase Contract;
(j)  August 1, 2018, Lead-based Paint Addendum to Real

Estate Purchase Contract; and
(k)  August 1, 2018, Disclosure and Acknowledgment

Regarding Lead-based Paint and/or Lead-based Paint Hazards;
and

(l)  January 1, 2018, Deposit of Earnest Money With Title
Company Addendum to Real Estate Purchase Contract.

R162-2f-401g.  Use of Personal Assistants.
In order to employ an unlicensed individual to provide

assistance in connection with real estate transactions, an
individual licensee shall:

(1)  obtain the permission of the licensee's principal broker
before employing the individual;

(2)  supervise the assistant to ensure that the duties of an
unlicensed assistant are limited to those that do not require a
real estate license, including the following:

(a)  performing clerical duties, including making
appointments for prospects to meet with real estate licensees,
but only if the contact is initiated by the prospect and not by the
unlicensed assistant;

(b)  at an open house, distributing preprinted literature
written by a licensee, where a licensee is present and the
unlicensed person provides no additional information
concerning the property or financing, and does not become
involved in negotiating, offering, selling or completing
contracts;

(c)  acting only as a courier service in delivering
documents, picking up keys, or similar services, so long as the
courier does not engage in any discussion or completion of
forms or documents;

(d)  placing brokerage signs on listed properties;
(e)  having keys made for listed properties; and
(f)  securing public records from a county recorder's office,

zoning office, sewer district, water district, or similar entity;
(3)  compensate a personal assistant at a predetermined rate

that is not:
(a)  contingent upon the occurrence of real estate

transactions; or
(b)  determined through commission sharing or fee

splitting; and
(4)  prohibit the assistant from engaging in telephone

solicitation or other activity calculated to result in securing
prospects for real estate transactions, except as provided in this
Subsection (2)(a).

R162-2f-401h.  Requirements and Restrictions in
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Advertising.
(1)  Except as provided for in subsections (2) and (3), a

licensee shall not advertise or permit any person employed by or
affiliated with the licensee to advertise real estate services or
property in any medium without clearly and conspicuously
identifying in the advertisement the name of the brokerage with
which the licensee is affiliated.

(2)  When it is not reasonable for a licensee to identify the
name of the brokerage in an electronic advertisement, the
licensee shall ensure the electronic advertisement directly links
to a display that clearly and conspicuously identifies the name
of the brokerage.

(3)  A licensee is not required to identify the name of the
brokerage with which the licensee is affiliated if:

(a)  the licensee advertises a property not currently listed
with the brokerage with which the licensee is affiliated;

(b)  the licensee has an ownership interest in the property;
and

(c)  the advertisement identifies the name of the individual
licensee as "owner-agent" or "owner-broker."

(4)  The name of the brokerage identified by a licensee in
an advertisement shall be the name of the brokerage as shown
on division records.

(5)  A team, group, or other marketing entity which
includes one or more licensees shall be subject to the same
requirements and restrictions with regard to advertising as is an
individual licensee.

(6)(a)  If a licensee advertises a guaranteed sales plan, the
advertisement shall include, in a clear and conspicuous manner:

(i)  a statement that costs and conditions may apply; and
(ii)  information about how to contact the licensee offering

the guarantee so as to obtain the disclosures required under
Subsection R162-2f-401a(23).

(b)  Any radio or television advertisement of a guaranteed
sales plan shall include a conspicuous statement advising if any
conditions and limitations apply.

R162-2f-401i.  Standards for Real Estate Auctions.
For auctions of real property in this state:
(1)  the auctioneer or auction company shall:
(a)  be licensed as a principal broker under Utah Code Title

61, Chapter 2f; or
(b)  affiliate with a licensed principal broker for purposes

of advertising and conducting all aspects of the auction;
(2)  the auctioneer or auction company shall not advertise

the services of the auctioneer or auction company directly to an
owner of real property who is already subject to an agency
agreement;

(3)  if an auctioneer or auction company affiliates with a
principal broker as provided in Utah Administrative Code R162-
2f-401i(1)(b), the principal broker shall:

(a) ensure that all aspects of the auction comply with the
requirements of this section and all other laws otherwise
applicable to real estate licensees in real estate transactions;

(b)  ensure that advertising and promotional materials
associated with an auction name the principal broker;

(c)  attend and supervise the auction;
(d)  ensure that any purchase agreement used at the auction

is completed by an individual holding an active Utah real estate
license and is filled out in compliance with Section 61-2f-306;

(e)  ensure that any money deposited at the auction is
placed in trust pursuant to Utah Administrative Code R162-2f-
401c(1)(i); and

(f)  ensure that adequate arrangements are made for the
closing of any real estate transaction arising out of the auction.

R162-2f-401j.  Standards for Property Management.
(1)  Property management performed by a real estate

brokerage, or by licensees or unlicensed assistants affiliated with

the brokerage, shall be done under the name of the brokerage as
registered with the division unless the principal broker holds a
dual broker license and obtains a separate registration pursuant
to Section R162-2f-205 for a separate business name.

(2)  In addition to fulfilling all duties related to supervision
per Section 61-2f-401(14), the principal broker of a registered
entity, and the branch broker of a registered branch, shall
implement training to ensure that each sales agent, associate
broker, and unlicensed employee who is affiliated with the
licensee has the knowledge and skills necessary to perform
assigned property management tasks within the boundaries of
these rules, including this Subsection R162-2f-401j(3).

(3)  An unlicensed individual employed by a real estate or
property management company may perform the following
services under the supervision of the principal broker without
holding an active real estate license:

(a)  providing a prospective tenant with access to a rental
unit;

(b)  providing secretarial, bookkeeping, maintenance, or
rent collection services;

(c)  quoting rent and lease terms as established or approved
by the principal broker;

(d)  completing pre-printed lease or rental agreements,
except as to terms that may be determined through negotiation
of the principals;

(e)  serving or receiving legal notices;
(f)  addressing tenant or neighbor complaints; and
(g)  inspecting units.
(4)  Within 30 days of the termination of a contract with a

property owner for property management services, the principal
broker shall deliver all trust money to the property owner, the
property owner's designated agent, or other party as designated
under the contract with the property owner.

R162-2f-401k.  Recordkeeping Requirements.
A principal broker shall:
(1)  maintain and safeguard the following records to the

extent they relate to the business of a principal broker:
(a)  all trust account records;
(b)  any document submitted by a licensee affiliated with

the principal broker to a lender or underwriter as part of a real
estate transaction;

(c)  any document signed by a seller or buyer with whom
the principal broker or an affiliated licensee is required to have
an agency agreement; and

(d)  any document created or executed by a licensee over
whom the principal broker has supervisory responsibility
pursuant to Subsection R162-2f-401c(1)(f);

(2)  maintain the records identified in Subsection R162-2f-
401k(1):

(a)(i)  physically:
(A)  at the principal business location designated by the

principal broker on division records; or
(B)  where applicable, at a branch office as designated by

the principal broker on division records; or
(ii)  electronically, in a storage system that complies with

Title 46 Chapter 04, Utah Uniform Electronic Transactions Act;
and

(b)  for at least three calendar years following the year in
which:

(i)  an offer is rejected; or
(ii)  the transaction either closes or fails;
(3)  upon request of the division, make any record

identified in Subsection R162-2f-401k(1) available for
inspection and copying by the division;

(4)  notify the division in writing within ten business days
after terminating business operations as to where business
records will be maintained; and

(5)  upon filing for brokerage bankruptcy, notify the
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division in writing of:
(a)  the filing; and
(b)  the current location of brokerage records.

R162-2f-401l.  Gifts and Inducements.
(1)  An inducement gift is permissible and is not an illegal

sharing of commission if the principal broker or affiliated
licensee offering the inducement gift to a buyer or a seller
complies with the underwriting guidelines that apply to any loan
in the transaction for which the inducement has been offered.

(2)  A closing gift is permissible and is not an illegal
sharing of commissions.

R162-2f-402.  Investigations.
The investigative and enforcement activities of the division

shall include the following:
(1)  verifying information provided on new license

applications and applications for license renewal;
(2)  evaluation and investigation of complaints;
(3)  auditing licensees' business records, including trust

account records;
(4)  meeting with complainants, respondents, witnesses and

attorneys;
(5)  making recommendations for dismissal or prosecution;
(6)  preparation of cases for formal or informal hearings,

restraining orders, or injunctions;
(7)  working with the assistant attorney general and

representatives of other state and federal agencies; and
(8)  entering into proposed stipulations for presentation to

the commission and the director.

R162-2f-403a.  Trust Accounts - General Provisions.
(1)  A principal broker shall:
(a)(i)  if engaged in listing or selling real estate, maintain

at least one real estate trust account in a bank or credit union
located within the state of Utah; and

(ii)  if engaged in property management, refer to Subsection
R162-2f-403b(3);

(b)  at the time a trust account is established, notify the
division in writing of:

(i)  the account number;
(ii)  the address of the bank or credit union where the

account is located; and
(iii)  the type of activity for which the account is used.
(2)  A trust account maintained by a principal broker shall

be non-interest-bearing, unless:
(a)  the parties to the transaction agree in writing to deposit

the funds in an interest-bearing account;
(b)  the parties to the transaction designate in writing the

person to whom the interest will be paid upon completion or
failure of the sale;

(c)  the person designated under this Subsection (2)(b):
(i)  qualifies at the time of payment as a non-profit

organization under Section 501(c)(3) of the Internal Revenue
Code; and

(ii)  operates exclusively to provide grants to affordable
housing programs in Utah; and

(d)  the affordable housing program that is the recipient of
the grant under this Subsection (2)(c)(ii) qualifies at the time of
payment as a non-profit organization under Section 501(c)(3) of
the Internal Revenue Code.

(3)  A principal broker may not deposit into the principal
broker's real estate trust account funds received in connection
with rental of tourist accommodations where the rental period is
less than 30 consecutive days.

(4)  Records of deposits to a trust account shall include:
(a)  transaction number or unique client identifier, as

applicable pursuant to Subsection R162-2f-401c(1)(k);
(b)  identification of payee and payor;

(c)  amount of deposit;
(d)  location of property subject to the transaction; and
(e)  date and place of deposit.
(5)  Any instrument by which funds are disbursed from a

real estate or property management trust account shall include:
(a)  the business name of the registered entity;
(b)  the address of the registered entity;
(c)  clear identification of the trust account from which the

disbursement is made, including:
(i)  account name; and
(ii)  account number;
(iii)  transaction number or unique client identification, as

applicable, pursuant to Subsection R162-2f-401c(1)(k);
(iv)  date of disbursement;
(v)  clear identification of payee and payor;
(vi)  amount disbursed;
(vii)  notation identifying the purpose for disbursement;

and
(viii)  check number, wire transfer number, or equivalent

bank or credit union instrument identification.
(6)  Any instrument of conveyance that is voided shall be

clearly marked with the term "void" and the original instrument
retained pursuant to Subsection R162-2f-401k.

(7)  If both parties to a contract make a written claim to
money held in a principal broker's trust fund and the principal
broker cannot determine from any signed agreement which
party's claim is valid, the principal broker may:

(a)  interplead the funds into court and thereafter disburse:
(i)  upon written authorization of the party who will not

receive the funds; or
(ii)  pursuant to the order of a court of competent

jurisdiction; or
(b)  within 15 days of receiving written notice that both

parties claim the funds, refer the parties to mediation if:
(i)  no party has filed a civil suit arising out of the

transaction; and
(ii)  the parties have contractually agreed to submit

disputes arising out of their contract to mediation.
(8)  If a principal broker is unable to disburse trust funds

within five years after the failure of a transaction, the principal
broker shall remit the funds to the State Treasurer's Office as
unclaimed property pursuant to Title 67, Chapter 4a et seq.

(9)  Trust account reconciliation. For each real estate or
property management trust account operated by a registered
entity, the principal broker of the entity shall:

(a)  maintain a date-sequential record of all deposits to and
disbursements from the account, including or cross-referenced
to the information specified in Subsection R162-2f-401c(1)(k);

(b)  maintain a current, running total of the balance
contained in the trust account;

(c)(i)  maintain records sufficient to detail the final
disposition of all funds associated with each transaction; and

(ii)  ensure that each closed transaction balances to zero;
(d)  reconcile the brokerage trust account records with the

bank or credit union records at least monthly; and
(e)  upon request, make all trust account records available

to the division for auditing or investigation.
(10)  The principal broker shall notify the division within

30 days if:
(a)  the principal broker receives, from a bank or credit

union in which the principal broker maintains a real estate or
property management trust account, documentation to evidence
that the trust account is out of balance; and

(b)  the imbalance cannot be cured within the 30-day
notification period.

R162-2f-403b.  Real Estate Trust Accounts.
(1)  A real estate trust account shall be used for the purpose

of securing client funds:
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(a)  deposited with the principal broker in connection with
a real estate transaction regulated under Title 61, Chapter 2f et
seq.;

(b)  if the principal broker is also a builder or developer,
deposited under a Real Estate Purchase Contract, construction
contract, or other agreement that provides for the construction
of a dwelling; and

(c)  collected in the performance of property management
duties, pursuant to this Subsection (3).

(2)  A principal broker violates Subsection 61-2f-401(4)(B)
if the principal broker deposits into the real estate trust account
more than $500 of the principal broker's own funds.

(3)(a)  A principal broker who regularly engages in
property management on behalf of seven or more individual
units shall establish at least one property management trust
account that is:

(i)  separate from the real estate trust account; and
(ii)  operated in accordance with Subsection R162-2f-403c.
(b)  A principal broker who collects rents or otherwise

manages property for no more than six individual units at any
given time may use the real estate trust account to secure funds
received in connection with the principal broker's property
management activities.

(4)  Unless otherwise agreed pursuant to this Subsection
(5)(b), a principal broker may not pay a commission from the
real estate trust account without first:

(a)  obtaining written authorization from the buyer and
seller, through contract or otherwise;

(b)  closing or otherwise terminating the transaction;
(c)  delivering the settlement statement to the buyer and

seller;
(d)  ensuring that the buyer or seller whom the principal

broker represents has been paid the amount due as determined
by the settlement statement;

(e)  making a record of each disbursement; and
(f)  depositing funds withdrawn as the principal broker's

commission into the principal broker's operating account prior
to further disbursing the money.

(5)  A principal broker may disburse funds from a real
estate trust account only in accordance with:

(a)  specific language in the Real Estate Purchase Contract
authorizing disbursement;

(b)  other proper written authorization of the parties having
an interest in the funds; or

(c)  court order.
(6)  A principal broker may not release for construction

purposes those funds held as deposit money under an agreement
that provides for the construction of a dwelling unless the
purchaser authorizes such disbursement in writing.

(7)  A principal broker may not release earnest money or
other trust funds associated with a failed transaction unless:

(a)  a condition in the Real Estate Purchase Contract
authorizing disbursement has occurred; or

(b)  the parties execute a separate signed agreement
containing instructions and authorization for disbursement.

R162-2f-403c.  Property Management Trust Accounts.
(1)  As of January 1, 2014, a trust account that is used

exclusively for property management purposes shall be used to
secure the following:

(a)  tenant security deposits;
(b)  rents; and
(c)  money tendered by a property owner as a reserve fund

or for payment of unexpected expenses.
(2)  A principal broker violates Subsection 61-2f-401(4)(B)

if the principal broker deposits into a property management trust
account any funds belonging to the principal broker without:

(a)  maintaining records to clearly identify the total amount
belonging to the principal broker; or

(b)  performing a monthly line-item reconciliation of all
deposits and withdrawals of funds belonging to the principal
broker.

(3)  A principal broker may disburse funds from a property
management trust account only in accordance with:

(a)  specific language in the property management contract
or tenant lease agreement, as applicable, authorizing
disbursement;

(b)  other proper written authorization of the parties having
an interest in the funds; or

(c)  court order.
(4)  A principal broker who transfers funds from a property

management trust account for any purpose shall maintain
records to clearly evidence that:

(a)  prior to making the transfer, the principal broker
verified the money as belonging to the property owner for
whose benefit, or on whose instruction, the funds are
transferred;

(b)  any money transferred into an operating account as the
principal broker's property management fee is earned according
to the terms of the principal broker's contract with the property
owner;

(c)  any transfer for maintenance, repair, or similar purpose
is:

(i)  authorized according to the terms of the applicable
property management contract, tenant lease agreement, or other
instruction of the property owner; and

(ii)  used strictly for the purpose for which the transfer is
authorized, with any excess returned to the trust account.

R162-2f-407.  Administrative Proceedings.
(1)  An adjudicative proceeding conducted subsequent to

the issuance of a cease and desist order shall be conducted as a
formal adjudicative proceeding.

(2)  Other adjudicative proceedings.
(a)  All adjudicative proceedings as to any matter not

specifically designated as requiring a formal adjudicative
proceeding shall be designated as either formal or informal in
the division's notice of agency action or notice of proceeding, as
applicable.

(b)  A hearing shall be held in an informal adjudicative
proceeding only if required or permitted by the Utah Real Estate
Licensing and Practices Act or by these rules.

(3)  Hearings required. A hearing before the commission
shall be held in a proceeding:

(a)  commenced by the division for disciplinary action
pursuant to Section 61-2f-401 and Subsection 63G-4-201(2);

(b)  to adjudicate an appeal from an automatic revocation
under Subsection 61-2f-204(1)(e), if the appellant requests a
hearing;

(c)  appealing a division order denying or restricting a
license; and

(d)  when an application presents unusual circumstances,
such that the division determines that the application should be
heard by the commission.

(4)  Procedures for hearings in informal adjudicative
proceedings.

(a)  The division director shall be the presiding officer for
any informal adjudicative proceeding unless the matter has been
delegated to a member of the commission or an administrative
law judge.

(b)  All informal adjudicative proceedings shall adhere to
procedures as outlined in:

(i)  Utah Administrative Procedures Act Title 63G, Chapter
4;

(ii)  Utah Administrative Code Rule R151-4 et seq.; and
(iii)  the rules promulgated by the division.
(c)  Except as provided in this Subsection (5)(b), a party is

not required to file a written answer to a notice of agency action
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from the division in an informal adjudicative proceeding.
(d)  In any proceeding under this Subsection 407, the

commission and the division may at their discretion delegate a
hearing to an administrative law judge or request that an
administrative law judge assist the commission and the division
in conducting the hearing.  Any delegation of a hearing to an
administrative law judge shall be in writing.

(e)  Upon the scheduling of a hearing by the division and
at least 30 days prior to the hearing, the division shall, by first
class postage-prepaid delivery, mail written notice of the date,
time, and place scheduled for the hearing:

(i)  to the respondent at the address last provided to the
division pursuant to Section 61-2f-207; and

(ii)  if the respondent is an actively licensed sales agent or
associate broker, to the principal broker with whom the
respondent is affiliated.

(f)  Formal discovery is prohibited.
(g)  The division may issue subpoenas or other orders to

compel production of necessary and relevant evidence:
(i)  on its own behalf; or
(ii)  on behalf of a party where the party:
(A)  makes a written request;
(B)  assumes responsibility for effecting service of the

subpoena; and
(C)  bears the costs of the service, any witness fee, and any

mileage to be paid to a witness.
(h)  Upon ordering a licensee to appear for a hearing, the

division shall provide to the licensee the information that the
division will introduce at the hearing.

(i)  The division shall adhere to Title 63G, Chapter 2,
Government Records Access and Management Act in addressing
a request for information obtained by the division through an
investigation.

(j)  The division may decline to provide a party with
information that it has previously provided to that party.

(k)  Intervention is prohibited.
(l)  Hearings shall be open to all parties unless the

presiding officer closes the hearing pursuant to:
(i)  Title 63G, Chapter 4, the Utah Administrative

Procedures Act; or
(ii)  Title 52, Chapter 4, the Open and Public Meetings Act.
(m)  Upon filing a proper entry of appearance with the

division pursuant to Utah Administrative Code Section R151-4-
110(1)(a), an attorney may represent a party.

(5)  Additional procedures for informal disciplinary
proceedings.

(a)  The division shall commence a disciplinary proceeding
by filing and serving on the respondent:

(i)  a notice of agency action;
(ii)  a petition setting forth the allegations made by the

division;
(iii)  a witness list, if applicable; and
(iv)  an exhibit list, if applicable.
(b)  Answer.
(i)  At the time the petition is filed, the presiding officer,

upon a determination of good cause, may require the respondent
to file an answer to the petition by so ordering in the notice of
agency action.

(ii)  The respondent may file an answer, even if not ordered
to do so in the notice of agency action.

(iii)  Any answer shall be filed with the division within
thirty days after the mailing date of the notice of agency action
and petition.

(c)  Witness and exhibit lists.
(i)  Where applicable, the division shall provide its witness

and exhibit lists to the respondent at the time it mails its notice
of hearing.

(ii)  The respondent shall provide its witness and exhibit
lists to the division no later than thirty days after the mailing

date of the division's notice of agency action and petition.
(iii)  Any witness list shall contain:
(A)  the name, address, and telephone number of each

witness; and
(B)  a summary of the testimony expected from the witness.
(iv)  Any exhibit list:
(A)  shall contain an identification of each document or

other exhibit that the party intends to use at the hearing; and
(B)  shall be accompanied by copies of the exhibits.
(d)  Pre-hearing motions.
(i)  Any pre-hearing motion permitted under the

Administrative Procedures Act or the rules promulgated by the
Department of Commerce shall be made in accordance with
those rules.

(ii)  The division director shall receive and rule upon any
pre-hearing motions.

(6)  Formal adjudicative proceedings shall be conducted
pursuant to the Administrative Procedures Act and the rules
promulgated by the Department of Commerce.

R162-2f-501.  Appendices.
(1)  When submitting evidence of qualifying experience

which experience complies with the requirements in section
R162-2f-401a as part of an application for licensure as a broker,
an applicant shall select from the applicant's total qualifying
experience at least 60 documented experience points and no
more than 80 documented experience points for review and
approval by the division.

(2)  When calculating experience points in Table 1,
experience points for a transaction subject to an agency
agreement other than an exclusive brokerage agreement as
defined in Utah Code Subsection 61-2f-308(1)(d)  are limited to
one-quarter of the points described in Table 1.

(3)  When calculating experience points from Tables 1 and
2, experience points are limited to points for those activities
which require a real estate license and comply with R162-2f-
401a.  A minimum of one-half of the points in Tables 1 and 2
must derive from transactions of properties located in the state
of Utah.

TABLE 1
APPENDIX 1 - REAL ESTATE SALES TRANSACTIONS

EXPERIENCE TABLE

RESIDENTIAL - points can be accumulated from either the selling
or the listing side of a real estate closing:
  (a)   One unit dwelling                           2.5 points
  (b)   Two- to four-unit dwellings                   5 points
  (c)   Apartments, 5 units or over                  10 points
  (d)   Improved lot                                  2 points
  (e)   Vacant land/subdivision                      10 points

COMMERCIAL
  (f)   Hotel or motel                               10 points
  (g)   Industrial or warehouse                      10 points
  (h)   Office building                              10 points
  (i)   Retail building                              10 points

TABLE 2
APPENDIX 2 - LEASING TRANSACTIONS AND PROPERTY MANAGEMENT

EXPERIENCE TABLE

RESIDENTIAL
  (a)  Each property management                 1 point per unit
      agreement                                 up to 5 points
  (b)  Each unit leased                         1.25 points
                                                per unit
  *(c)  All other property management           0.25 pt/month

COMMERCIAL - hotel/motel, industrial/warehouse, office, or
retail building
  (a)  Each property management                 1 point per
      agreement                                 unit up to 5 points
  (b)  Each unit leased                         1.25 points
                                                per unit
  *(c)  All other property management           1 pt/month
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     *When calculating experience points from Table 2, the
total combined monthly experience credit claimed for "All other
property management" combined, both residential and commercial,
may not exceed 25 points in any application to practice as a
real estate broker.

TABLE 3
APPENDIX 3 - OPTIONAL EXPERIENCE TABLE

Real Estate Attorney                             1 pt/month
CPA-Certified Public Accountant                  1 pt/month
Mortgage Loan Officer                            1 pt/month
Licensed Escrow Officer                          1 pt/month
Licensed Title Agent                             1 pt/month
Designated Appraiser                             1 pt/monthLicensed
General Contractor                            1 pt/month
Bank Officer in Real Estate Loans                1 pt/month
Certified Real Estate Prelicensing Instructor   .5 pt/month

KEY:  real estate business, operational requirements, trust
account records, notification requirements
June 19, 2019 61-2f-103(1)
Notice of Continuation August 12, 2015 61-2f-105

61-2f-203(1)(e)
61-2f-206(3)

61-2f-206(4)(a)
61-2f-306
61-2f-307
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R277.  Education, Administration.
R277-710.  Intergenerational Poverty Interventions in Public
Schools.
R277-710-1.  Authority and Purpose.

(1)  This rule is authorized by:
(a)  Utah Constitution Article X, Section 3, which vests

general control and supervision over public education in the
Board;

(b)  Subsection 53E-3-401(4), which allows the Board to
make rules to execute the Board's duties and responsibilities
under the Utah Constitution and state law; and

(c)  Subsection 53F-5-207(4), which directs the Board to
accept proposals and award grants under the program.

(2)  The purpose of this rule is:
(a)  to provide for distribution of funds to LEAs; and
(b)  to provide for out-of-school educational services that

assist students affected by intergenerational poverty in achieving
academic success.

(3)  This rule provides eligibility criteria, provides
minimum application criteria, provides timelines, and provides
for Superintendent oversight and reporting.

R277-710-2.  Definitions.
(1)  "Eligible student" means a student in grades k-12 of the

public school system who is classified as a child affected by
intergenerational poverty.

(2)(a)  "Intergenerational poverty (IGP)" means poverty in
which two or more successive generations of a family continue
in the cycle of poverty and government dependence.

(b)  "Intergenerational poverty" does not include situational
poverty as defined in Subsection 35A-9-102(2).

(3)  "Program" means the Intergenerational Poverty
Interventions Grant Program that provides educational services
outside of the regular school day (after school program).

R277-710-3.  Grant Eligibility.
(1)  Only LEAs are eligible to apply for funds under the

program.
(2)  An LEA, in designing the LEAs program services, may

collaborate with a community-based organization that provides
quality after school programs.

(3)  The Board shall give priority to applicants that have a
significant number or percentage of students affected by
intergenerational poverty.

(4)  Program funds are intended to provide supplemental
services beyond what is already available through state and local
funding.

(a)(i)  For an LEA with a school that has an existing after
school program, the program funds may be used to augment the
amount or intensity of services to benefit students affected by
IGP.

(ii)  A program applicant that has an existing after school
program may apply for a grant in the range of $30,000 to
$50,000 per school year.

(b)(i)  For an LEA with a school that does not have an
existing after school program, the program funds may be used
to establish a quality after school program.

(ii)  A program applicant without an existing after school
program may apply for grants in the range of $100,000-
$150,000 per school year.

(5)  An LEA that participates in the program and serves
students in grades k-6 may be eligible to apply for additional
federal after school funding through the Department of
Workforce Services.

R277-710-4.  Program Requirements.
An applicant for a program grant shall design a program

that includes the following minimum components:
(1)  a description of the level of administrative support and

leadership at the LEA to effectively implement, monitor, and
evaluate the program;

(2)  an explanation of how the LEA will provide adequate
supervision and support to successfully implement or increase
programs at the school level;

(3)  a summary of a needs assessment conducted by the
LEA to determine the academic needs and interests of
participating students and their families;

(4)  the identification of intended outcomes of the program
and how these outcomes will be measured;

(5)  an explanation of how the LEA or school will provide
services to improve the academic achievement of children
affected by intergenerational poverty;

(6)  a commitment to assess program quality and
effectiveness and make changes as needed;

(7)  an outline of the scope of services, including days of
the week, number of hours, and number of weeks;

(8)  an explanation of the LEA's strategy for coordinating
with and engaging the Department of Workforce Services to
provide services for the LEA's eligible students;

(9)  an explanation of how the LEA will work with the
Department of Workforce Services, the Department of Health,
the Department of Human Services, and the juvenile courts to
provide services to the LEA's eligible students;

(10)  the identification of IGP eligible students categorized
by age, and schools in which the LEA plans to develop
programs with the grant money;

(11)  an annual program budget and identification of the
estimated cost per student; and

(12)  establishment and maintenance of data systems that
inform program decisions and annual reporting requirements.

R277-710-5.  Application Process.
(1)  The Superintendent shall solicit competitive grant

applications from LEAs, score the applications, and make
funding recommendations to the Board.

(2)  An LEA may apply for a grant through the Utah
Consolidated Application (UCA).

(3)(a)  The Superintendent shall convene a panel of
application reviewers who demonstrate no conflicts of interest.

(b)  The panel reviewers shall score applications and the
panel shall make recommendations for funding to the Board.

(4)  In a year when there is a grant competition:
(a)  the application deadline is June 16;
(b)  the application review shall be completed by June 23;
(c)  the Superintendent shall provide recommendations of

grant applicants to the Board no later than July 1; and
(d)  the Superintendent shall notify grant recipients no later

than August 5.
(5)  The Superintendent, in future years, subject to

continuing appropriations, may adjust the time periods and
create applicable timelines to allow LEAs more time to propose
programs and complete applications.

R277-710-6.  Superintendent Oversight and Reporting
Requirements.

(1)  The Superintendent shall provide adequate oversight
in the administration of the IGP program to include:

(a)  conducting the annual application process and
awarding funds;

(b)  monitoring program implementation; and
(c)  gathering and reporting required data.
(2)  To effectively administer the IGP program, the

Superintendent shall reserve up to 5% of the appropriation for
the program for administrative and evaluation purposes.

(3)  An LEA that receives program grant money shall
annually provide to the Superintendent the information that is
necessary for the Board's report to the Utah Intergenerational
Welfare Reform Commission as required by Subsection 53F-5-
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207(7).
(4)  The annual report required under Subsection 53F-5-

207(7) shall include:
(a)  the progress of LEA programs in expending grant

money;
(b)  the progress of LEA programs in improving the

academic achievement of children affected by intergenerational
poverty; and

(c)  the LEA's coordination efforts with the Department of
Workforce Services, the Department of Health, the Department
of Human Services, and the juvenile courts.

KEY:  public schools, poverty, intervention
August 11, 2016 Art X Sec 3
Notice of Continuation June 21, 2019 53E-3-401(4)

53F-5-207



UAC (As of July 1, 2019) Printed:  July 8, 2019 Page 47

R307.  Environmental Quality, Air Quality.
R307-150.  Emission Inventories.
R307-150-1.  Purpose and General Requirements.

(1)  The purpose of R307-150 is:
(a)  to establish by rule the time frame, pollutants, and

information that sources must include in inventory submittals;
and

(b)  to establish consistent reporting requirements for
stationary sources in Utah to determine whether sulfur dioxide
emissions remain below the sulfur dioxide milestones
established in the State Implementation Plan for Regional Haze,
section XX.E.1.a, incorporated by reference in R307-110-28.

(2)  The requirements of R307-150 replace any annual
inventory reporting requirements in approval orders or operating
permits issued prior to December 4, 2003.

(3)  Emission inventories shall be submitted on or before
ninety days following the effective date of this rule and
thereafter on or before April 15 of each year following the
calendar year for which an inventory is required.  The inventory
shall be submitted in a format specified by the Division of Air
Quality following consultation with each source.

(4)  The executive secretary may require at any time a full
or partial year inventory upon reasonable notice to affected
sources when it is determined that the inventory is necessary to
develop a state implementation plan, to assess whether there is
a threat to public health or safety or the environment, or to
determine whether the source is in compliance with R307.

(5)  Recordkeeping Requirements.
(a)  Each owner or operator of a stationary source subject

to this rule shall maintain a copy of the emission inventory
submitted to the Division of Air Quality and records indicating
how the information submitted in the inventory was determined,
including any calculations, data, measurements, and estimates
used.  The records under R307-150-4 shall be kept for ten years. 
Other records shall be kept for a period of at least five years
from the due date of each inventory.

(b)  The owner or operator of the stationary source shall
make these records available for inspection by any
representative of the Division of Air Quality during normal
business hours.

R307-150-2.  Definitions.
The following additional definitions apply to R307-150.
"Acute pollutant" means any noncarcinogenic air pollutant

for which a threshold limit value - ceiling (TLV-C) has been
adopted by the American Conference of Governmental
Industrial Hygienists in its "Threshold Limit Values for
Chemical Substances and Physical Agents and Biological
Exposure Indices," 2003 edition.

"Carcinogenic pollutant" means any air pollutant that is
classified as a known human carcinogen (A1) or suspected
human carcinogen (A2) by the American Conference of
Governmental Industrial Hygienists in its "Threshold Limit
Values for Chemical Substances and Physical Agents and
Biological Exposure Indices," 2003 edition.

"Chronic Pollutant" means any noncarcinogenic air
pollutant for which a threshold limit value - time weighted
average (TLV-TWA) having no threshold limit value - ceiling
(TLV-C) has been adopted by the American Conference of
Governmental Industrial Hygienists in its "Threshold Limit
Values for Chemical Substances and Physical Agents and
Biological Exposure Indices," 2003 edition.

"Dioxins" and "Furans" mean total tetra- through
octachlorinated dibenzo-p-dioxins and dibenzofurans.

"Emissions unit" means emissions unit as defined in R307-
415-3.

"Large Major Source" means a major source that emits or
has the potential to emit 2500 tons or more per year of oxides of
sulfur, oxides of nitrogen, or carbon monoxide, or that emits or

has the potential to emit 250 tons or more per year of PM10,
PM2.5, volatile organic compounds, or ammonia.

"Lead" means elemental lead and the portion of its
compounds measured as elemental lead.

"Major Source" means major source as defined in R307-
415-3.

R307-150-3.  Applicability.
(1)  R307-150-4 applies to all stationary sources with

actual emissions of 100 tons or more per year of sulfur dioxide
in calendar year 2000 or any subsequent year unless exempted
in R307-150-3(1) (a).  Sources subject to R307-150-4 may be
subject to other sections of R307-150.

(a)  A stationary source that meets the requirements of
R307-150-3(1) that has permanently ceased operation is exempt
from the requirements of R307-150-4 for all years during which
the source did not operate at any time during the year.

(b)  Notwithstanding R307-150-3(a), beginning with 2016
emissions, the Division of Air Quality will include emissions of
8,005 tons/yr of sulfur dioxide for the Carbon Power Plant in
the annual regional sulfur dioxide milestone report required as
part of the Regional Haze State Implementation Plan.

(c)  Except as provided in R307-150-3(1)(a), any source
that meets the criteria of R307-150-3(1) and that emits less than
100 tons per year of sulfur dioxide in any subsequent year shall
remain subject to the requirements of R307-150-4 until 2018 or
until the first control period under the Western Backstop Sulfur
Dioxide Trading Program as established in R307-250-12(1)(a),
whichever is earlier.

(2)  R307-150-5 applies to large major sources.
(3)  R307-150-6 applies to:
(a)  each major source that is not a large major source;
(b)  each source with the potential to emit 5 tons or more

per year of lead; and
(c)  each source not included in R307-150-3(2), R307-150-

3(3)(a), or R307-150-3(3)(b) that is located in Davis, Salt Lake,
Utah, or Weber Counties and that has the potential to emit 25
tons or more per year of any combination of oxides of nitrogen,
oxides of sulfur and PM10, or the potential to emit 10 tons or
more per year of volatile organic compounds.

(4)  R307-150-7 applies to Part 70 sources not included in
R307-150-3(2) or R307-150-3(3).

(5)  R307-150-9 applies to sources with Standard Industrial
Classification codes in the major group 13 that have
uncontrolled actual emissions greater than one ton per year for
a single pollutant of PM10, PM2.5, oxides of nitrogen, oxides of
sulfur, carbon monoxide or volatile organic compounds. These
sources include, but are not limited to, industries involved in oil
and natural gas exploration, production, and transmission
operations; well production facilities; natural gas compressor
stations; and natural gas processing plants and commercial oil
and gas disposal wells, and ponds.

(a)  Sources that require inventory submittals under R307-
150-3(1) through R307-150-3(4) are excluded from the
requirements of R307-150-9.

R307-150-4.  Sulfur Dioxide Milestone Inventory
Requirements.

(1)  Annual Sulfur Dioxide Emission Report.
(a)  Sources identified in R307-150-3(1) shall submit an

annual inventory of sulfur dioxide emissions beginning with
calendar year 2003 for all emissions units including fugitive
emissions.

(b)  The inventory shall include the rate and period of
emissions, excess or breakdown emissions, startup and shut
down emissions, the specific emissions unit that is the source of
the air pollution, type and efficiency of the air pollution control
equipment, percent of sulfur content in fuel and how the percent
is calculated, and other information necessary to quantify
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operation and emissions and to evaluate pollution control
efficiency.  The emissions of a pollutant shall be calculated
using the source's actual operating hours, production rates, and
types of materials processed, stored, or combusted during the
inventoried time period.

(2)  Each source subject to R307-150-4 that is also subject
to 40 CFR Part 75 reporting requirements shall submit a
summary report of annual sulfur dioxide emissions that were
reported to the Environmental Protection Agency under 40 CFR
Part 75 in lieu of the reporting requirements in (1) above.

(3)  Changes in Emission Measurement Techniques.  Each
source subject to R307-150-4 that uses a different emission
monitoring or calculation method than was used to report their
sulfur dioxide emissions in 2006 under R307-150 or 40 CFR
Part 75 shall adjust their reported emissions to be comparable to
the emission monitoring or calculation method that was used in
2006.  The calculations that are used to make this adjustment
shall be included with the annual emission report.

R307-150-5.  Sources Identified in R307-150-3(2), Large
Major Source Inventory Requirements.

(1)  Each large major source shall submit an emission
inventory annually beginning with calendar year 2002.  The
inventory shall include PM10, PM2.5, oxides of sulfur, oxides of
nitrogen, carbon monoxide, volatile organic compounds, and
ammonia for all emissions units including fugitive emissions.

(2)  For every third year beginning with 2005, the
inventory shall also include all other chargeable pollutants and
hazardous air pollutants not exempted in R307-150-8.

(3)  For each pollutant specified in (1) or (2) above, the
inventory shall include the rate and period of emissions, excess
or breakdown emissions, startup and shut down emissions, the
specific emissions unit that is the source of the air pollution,
composition of air pollutant, type and efficiency of the air
pollution control equipment, and other information necessary to
quantify operation and emissions and to evaluate pollution
control efficiency.  The emissions of a pollutant shall be
calculated using the source's actual operating hours, production
rates, and types of materials processed, stored, or combusted
during the inventoried time period.

R307-150-6.  Sources Identified in R307-150-3(3).
(1)  Each source identified in R307-150-3(3) shall submit

an inventory every third year beginning with calendar year 2002
for all emissions units including fugitive emissions.

(a)  The inventory shall include PM10, PM2.5, oxides of
sulfur, oxides of nitrogen, carbon monoxide, volatile organic
compounds, ammonia, other chargeable pollutants, and
hazardous air pollutants not exempted in R307-150-8.

(b)  For each pollutant, the inventory shall include the rate
and period of emissions, excess or breakdown emissions, startup
and shut down emissions, the specific emissions unit which is
the source of the air pollution, composition of air pollutant, type
and efficiency of the air pollution control equipment, and other
information necessary to quantify operation and emissions and
to evaluate pollution control efficiency.  The emissions of a
pollutant shall be calculated using the source's actual operating
hours, production rates, and types of materials processed, stored,
or combusted during the inventoried time period.

(2)  Sources identified in R307-150-3(3) shall submit an
inventory for each year after 2002 in which the total amount of
PM10, oxides of sulfur, oxides of nitrogen, carbon monoxide,
or volatile organic compounds increases or decreases by 40 tons
or more per year from the most recently submitted inventory. 
For each pollutant, the inventory shall meet the requirements of
R307-150-6(1)(a) and (b).

R307-150-7.  Sources Identified in R307-150-3(4), Other Part
70 Sources.

(1)  Sources identified in R307-150-3(4) shall submit the
following emissions inventory every third year beginning with
calendar year 2002 for all emission units including fugitive
emissions.

(2)  Sources identified in R307-150-3(4) shall submit an
inventory for each year after 2002 in which the total amount of
PM10, oxides of sulfur, oxides of nitrogen, carbon monoxide,
or volatile organic compounds increases or decreases by 40 tons
or more per year from the most recently submitted inventory.

(3)  The emission inventory shall include individual
pollutant totals of all chargeable pollutants not exempted in
R307-150-8.

R307-150-8.  Exempted Hazardous Air Pollutants.
(1)  The following air pollutants are exempt from this rule

if they are emitted in an amount less than that listed in Table 1.

TABLE 1

POLLUTANT                 Pounds/year
Arsenic                       0.21
Benzene                      33.90
Beryllium                     0.04
Ethylene oxide               38.23
Formaldehyde                  5.83

(2)  Hazardous air pollutants, except for dioxins or furans,
are exempt from being reported if they are emitted in an amount
less than the smaller of the following:

(a)  500 pounds per year; or
(b)  for acute pollutants, the applicable TLV-C expressed

in milligrams per cubic meter and multiplied by 15.81 to obtain
the pounds-per-year threshold; or

(c)  for chronic pollutants, the applicable TLV-TWA
expressed in milligrams per cubic meter and multiplied by 21.22
to obtain the pounds-per-year threshold; or

(d)  for carcinogenic pollutants, the applicable TLV-C or
TLV-TWA expressed in milligrams per cubic meter and
multiplied by 7.07 to obtain the pounds-per-year threshold.

R307-150-9.  Crude Oil and Natural Gas Source Category.
(1)  Sources identified in R307-150-3(5) shall submit an

inventory every third year beginning with the 2017 calendar
year for all emission units.

(a)  The inventory shall include the total emissions for
PM10, PM2.5, oxides of sulfur, oxides of nitrogen, carbon
monoxide and volatile organic compounds for each emission
unit at the source. The emissions of a pollutant shall be
calculated using the emission unit's actual operating hours,
product rates, and types of materials processed, stored, or
combusted during the inventoried time period.

(b)  The inventory shall include the type and efficiency of
air pollution control equipment.

(c)  The inventory shall be submitted in an electronic
format determined by the Director specific to this source
category.

KEY:  air pollution, reports, inventories
June 25, 2019 19-2-104(1)(c)
Notice of Continuation November 13, 2018
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R307.  Environmental Quality, Air Quality.
R307-401.  Permit: New and Modified Sources.
R307-401-1.  Purpose.

This rule establishes the application and permitting
requirements for new installations and modifications to existing
installations throughout the State of Utah.  Additional
permitting requirements apply to larger installations or
installations located in nonattainment or maintenance areas. 
These additional requirements can be found in R307-403, R307-
405, R307-406, R307-420, and R307-421.  Modeling
requirements in R307-410 may also apply.  Each of the
permitting rules establishes independent requirements, and the
owner or operator must comply with all of the requirements that
apply to the installation. Exemptions under R307-401 do not
affect applicability of the other permitting rules.

R307-401-2.  Definitions.
"Actual emissions" (a) means the actual rate of emissions

of an air pollutant from an emissions unit, as determined in
accordance with R307-401-2(b) through R307-401-2(d).

(b)  In general, actual emissions as of a particular date shall
equal the average rate, in tons per year, at which the unit
actually emitted the air pollutant during a consecutive 24-month
period which precedes the particular date and which is
representative of normal source operation. The director shall
allow the use of a different time period upon a determination
that it is more representative of normal source operation. Actual
emissions shall be calculated using the unit's actual operating
hours, production rates, and types of materials processed, stored,
or combusted during the selected time period.

(c)  The director may presume that source-specific
allowable emissions for the unit are equivalent to the actual
emissions of the unit.

(d)  For any emissions unit that has not begun normal
operations on the particular date, actual emissions shall equal
the potential to emit of the unit on that date.

"Best available control technology" means an emissions
limitation (including a visible emissions standard) based on the
maximum degree of reduction for each air pollutant which
would be emitted from any proposed stationary source or
modification which the director, on a case-by-case basis, taking
into account energy, environmental, and economic impacts and
other costs, determines is achievable for such source or
modification through application of production processes or
available methods, systems, and techniques, including fuel
cleaning or treatment or innovative fuel combustion techniques
for control of such pollutant.  In no event shall application of
best available control technology result in emissions of any
pollutant which would exceed the emissions allowed by any
applicable standard under 40 CFR parts 60 and 61.  If the
director determines that technological or economic limitations
on the application of measurement methodology to a particular
emissions unit would make the imposition of an emissions
standard infeasible, a design, equipment, work practice,
operational standard or combination thereof, may be prescribed
instead to satisfy the requirement for the application of best
available control technology.  Such standard shall, to the degree
possible, set forth the emissions reduction achievable by
implementation of such design, equipment, work practice or
operation, and shall provide for compliance by means which
achieve equivalent results.

"Building, structure, facility, or installation" means all of
the pollutant-emitting activities which belong to the same
industrial grouping, are located on one or more contiguous or
adjacent properties, and are under the control of the same person
(or persons under common control) except the activities of any
vessel. Pollutant-emitting activities shall be considered as part
of the same industrial grouping if they belong to the same Major
Group (i.e., which have the same two-digit code) as described

in the Standard Industrial Classification Manual, 1972, as
amended by the 1977 Supplement (U.S. Government Printing
Office stock numbers 4101-0066 and 003-005-00176-0,
respectively).

"Construction" means any physical change or change in the
method of operation (including fabrication, erection,
installation, demolition, or modification of an emissions unit)
that would result in a change in emissions.

"Emissions unit" means any part of a stationary source that
emits or would have the potential to emit any air pollutant.

"Fugitive emissions" means those emissions which could
not reasonably pass through a stack, chimney, vent, or other
functionally equivalent opening.

"Indirect source" means a building, structure, facility, or
installation which attracts or may attract mobile source activity
that results in emission of a pollutant for which there is a
national standard.

"Potential to emit" means the maximum capacity of a
stationary source to emit an air pollutant under its physical and
operational design.  Any physical or operational limitation on
the capacity of the source to emit a pollutant, including air
pollution control equipment and restrictions on hours of
operation or on the type or amount of material combusted,
stored, or processed, shall be treated as part of its design if the
limitation or the effect it would have on emissions is
enforceable.  Secondary emissions do not count in determining
the potential to emit of a stationary source.

"Secondary emissions" means emissions which occur as a
result of the construction or operation of a major stationary
source or major modification, but do not come from the major
stationary source or major modification itself.  Secondary
emissions include emissions from any offsite support facility
which would not be constructed or increase its emissions except
as a result of the construction or operation of the major
stationary source or major modification. Secondary emissions
do not include any emissions which come directly from a mobile
source, such as emissions from the tailpipe of a motor vehicle,
from a train, or from a vessel.

"Stationary source" means any building, structure, facility,
or installation which emits or may emit an air pollutant.

R307-401-3.  Applicability.
(1)  R307-401 applies to any person intending to:
(a)  construct a new installation which will or might

reasonably be expected to become a source or an indirect source
of air pollution, or

(b)  make modifications to or relocate an existing
installation which will or might reasonably be expected to
increase the amount of, or change the effect of, or the character
of, air pollutants discharged, so that such installation may be
expected to become a source or indirect source of air pollution,
or

(c)  install a control apparatus or other equipment intended
to control emissions of air pollutants.

(2)  R307-403, R307-405 and R307-406 may establish
additional permitting requirements for new or modified sources.

(a)  Exemptions contained in R307-401 do not affect
applicability or other requirements under R307-403, R307-405
or R307-406.

(b)  Exemptions contained in R307-403, R307-405 or
R307-406 do not affect applicability or other requirements
under R307-401, unless specifically authorized in this rule.

R307-401-4.  General Requirements.
The general requirements in R307-401-4(1) through R307-

401-4(3) apply to all new and modified installations, including
installations that are exempt from the requirement to obtain an
approval order.

(1)  Any control apparatus installed on an installation shall
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be adequately and properly maintained.
(2)  If the director determines that an exempted installation

is not meeting an approval order or State Implementation Plan
limitation, is creating an adverse impact to the environment, or
would be injurious to human health or welfare, the director may
require the owner or operator to submit a notice of intent and
obtain an approval order in accordance with R307-401-5
through R307-401-8.  The director will complete an appropriate
analysis and evaluation in consultation with the owner or
operator before determining that an approval order is required.

(3)  Low Oxides of Nitrogen Burner Technology.
(a)  Except as provided in R307-401-4(3)(b), whenever

existing fuel combustion burners are replaced, the owner or
operator shall install low oxides of nitrogen burners or
equivalent oxides of nitrogen controls, as determined by the
director, unless such equipment is not physically practical or
cost effective. The owner or operator shall submit a
demonstration that the equipment is not physically practical or
cost effective to the director for review and approval prior to
beginning construction.

(b)  The provisions of (a) above do not apply to non-
commercial, residential buildings.

R307-401-5.  Notice of Intent.
(1)  Except as provided in R307-401-9 through R307-401-

17, any person subject to R307-401 shall submit a notice of
intent to the director and receive an approval order prior to
initiation of construction, modification or relocation. The notice
of intent shall be in a format specified by the director.

(2)  The notice of intent shall include the following
information:

(a)  A description of the nature of the processes involved;
the nature, procedures for handling and quantities of raw
materials; the type and quantity of fuels employed; and the
nature and quantity of finished product.

(b)  Expected composition and physical characteristics of
effluent stream both before and after treatment by any control
apparatus, including emission rates, volume, temperature, air
pollutant types, and concentration of air pollutants.

(c)  Size, type, and performance characteristics of any
control apparatus.

(d)  An analysis of best available control technology for the
proposed source or modification. When determining best
available control technology for a new or modified source in an
ozone nonattainment or maintenance area that will emit volatile
organic compounds or nitrogen oxides, the owner or operator of
the source shall consider EPA Control Technique Guidance
(CTG) documents and Alternative Control Technique
documents that are applicable to the source.  Best available
control technology shall be at least as stringent as any published
CTG that is applicable to the source.

(e)  Location and elevation of the emission point and other
factors relating to dispersion and diffusion of the air pollutant in
relation to nearby structures and window openings, and other
information necessary to appraise the possible effects of the
effluent.

(f)  The location of planned sampling points and the tests
of the completed installation to be made by the owner or
operator when necessary to ascertain compliance.

(g)  The typical operating schedule.
(h)  A schedule for construction.
(i)  Any plans, specifications and related information that

are in final form at the time of submission of notice of intent.
(j)  Any additional information required by:
(i)  R307-403, Permits: New and Modified Sources in

Nonattainment Areas and Maintenance Areas;
(ii)  R307-405, Permits: Major Sources in Attainment or

Unclassified Areas (PSD);
(iii)  R307-406, Visibility;

(iv)  R307-410, Permits: Emissions Impact Analysis;
(v)  R307-420, Permits: Ozone Offset Requirements in

Davis and Salt Lake Counties; or
(vi)  R307-421, Permits:  PM10 Offset Requirements in

Salt Lake County and Utah County.
(k)  Any other information necessary to determine if the

proposed source or modification will be in compliance with
Title R307.

(3)  Notwithstanding the exemptions in R307-401-9
through R307-401-16, any person that is subject to R307-403,
R307-405, or R307-406 shall submit a notice of intent to the
director and receive an approval order prior to initiation of
construction, modification, or relocation.

R307-401-6.  Review Period.
(1)  Completeness Determination. Within 30 days after

receipt of a notice of intent, or any additional information
necessary to the review, the director will advise the applicant of
any deficiency in the notice of intent or the information
submitted.

(2)  Within 90 days of receipt of a complete application
including all the information described in R307- 401-5, the
director will

(a)  issue an approval order for the proposed construction,
installation, modification, relocation, or establishment pursuant
to the requirements of R307-401-8, or

(b)  issue an order prohibiting the proposed construction,
installation, modification, relocation or establishment if it is
deemed that any part of the proposal is inadequate to meet the
applicable requirements of R307.

(3)  The review period under R307-401-6(2) may be
extended by up to three 30-day extensions if more time is
needed to review the proposal.

R307-401-7.  Public Notice.
(1)  Issuing the Notice.  Prior to issuing an approval or

disapproval order, the director will advertise intent to approve
or disapprove in a newspaper of general circulation in the
locality of the proposed construction, installation, modification,
relocation or establishment.

(2)  Opportunity for Review and Comment.
(a)  At least one location will be provided where the

information submitted by the owner or operator, the director's
analysis of the notice of intent proposal, and the proposed
approval order conditions will be available for public
inspection.

(b)  Public Comment.
(i)  A 30-day public comment period will be established.
(ii)  A request to extend the length of the comment period,

up to 30 days, may be submitted to the director within 15 days
of the date the notice in R307-401-7(1) is published.

(iii)  Public Hearing.  A request for a hearing on the
proposed approval or disapproval order may be submitted to the
director within 15 days of the date the notice in R307-401-7(1)
is published.

(iv)  The hearing will be held in the area of the proposed
construction, installation, modification, relocation or
establishment.

(v)  The public comment and hearing procedure shall not
be required when an order is issued for the purpose of extending
the time required by the director to review plans and
specifications.

(3)  The director will consider all comments received
during the public comment period and at the public hearing and,
if appropriate, will make changes to the proposal in response to
comments before issuing an approval order or disapproval
order.

R307-401-8.  Approval Order.
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(1)  The director will issue an approval order if the
following conditions have been met:

(a)  The degree of pollution control for emissions, to
include fugitive emissions and fugitive dust, is at least best
available control technology. When determining best available
control technology for a new or modified source in an ozone
nonattainment or maintenance area that will emit volatile
organic compounds or nitrogen oxides, best available control
technology shall be at least as stringent as any Control
Technique Guidance document that has been published by EPA
that is applicable to the source.

(b)  The proposed installation will meet the applicable
requirements of:

(i)  R307-403, Permits: New and Modified Sources in
Nonattainment Areas and Maintenance Areas;

(ii)  R307-405, Permits:  Major Sources in Attainment or
Unclassified Areas (PSD);

(iii)  R307-406, Visibility;
(iv)  R307-410, Permits: Emissions Impact Analysis;
(v)  R307-420, Permits:  Ozone Offset Requirements in

Davis and Salt Lake Counties;
(vi)  R307-210, Standards of Performance for New

Stationary Sources;
(vii)  National Primary and Secondary Ambient Air Quality

Standards;
(viii)  R307-214, National Emission Standards for

Hazardous Air Pollutants;
(ix)  R307-110, General Requirements: State

Implementation Plan; and
(x)  all other provisions of R307.
(2)  The approval order will require that all pollution

control equipment be adequately and properly maintained.
(3)  Receipt of an approval order does not relieve any

owner or operator of the responsibility to comply with the
provisions of R307 or the State Implementation Plan.

(4)  To accommodate staged construction of a large source,
the director may issue an order authorizing construction of an
initial stage prior to receipt of detailed plans for the entire
proposal provided that, through a review of general plans,
engineering reports and other information the proposal is
determined feasible by the director under the intent of R307.
Subsequent detailed plans will then be processed as prescribed
in this paragraph. For staged construction projects the previous
determination under R307-401-8(1) and (2) will be reviewed
and modified as appropriate at the earliest reasonable time prior
to commencement of construction of each independent phase of
the proposed source or modification.

(5)  If the director determines that a proposed stationary
source, modification or relocation does not meet the conditions
established in (1) above, the director will not issue an approval
order.

R307-401-9.  Small Source Exemption.
(1)  A small stationary source is exempt from the

requirement to obtain an approval order in R307-401-5 through
R307-401-8 if the following conditions are met.

(a)  its actual emissions are less than 5 tons per year per air
pollutant of any of the following air pollutants: sulfur dioxide,
carbon monoxide, nitrogen oxides, PM10, ozone, or volatile
organic compounds;

(b)  its actual emissions are less than 500 pounds per year
of any hazardous air pollutant and less than 2000 pounds per
year of any combination of hazardous air pollutants;

(c)  its actual emissions are less than 500 pounds per year
of any air pollutant not listed in (a) or (b) above and less than
2000 pounds per year of any combination of air pollutants not
listed in (a) or (b) above.

(d)  Air pollutants that are drawn from the environment
through equipment in intake air and then are released back to the

environment without chemical change, as well as carbon
dioxide, nitrogen, oxygen, argon, neon, helium, krypton, xenon
should not be included in emission calculations when
determining applicability under (a) through (c) above.

(2)  The owner or operator of a source that is exempted
from the requirement to obtain an approval order under (1)
above shall no longer be exempt if actual emissions in any
subsequent year exceed the emission thresholds in (1) above. 
The owner or operator shall submit a notice of intent under
R307-401-5 no later than 180 days after the end of the calendar
year in which the source exceeded the emission threshold.

(3)  Small Source Exemption - Registration.  The director
will maintain a registry of sources that are claiming an
exemption under R307-401-9.  The owner or operator of a
stationary source that is claiming an exemption under R307-
401-9 may submit a written registration notice to the director. 
The notice shall include the following minimum information:

(a)  identifying information, including company name and
address, location of source, telephone number, and name of
plant site manager or point of contact;

(b)  a description of the nature of the processes involved,
equipment, anticipated quantities of materials used, the type and
quantity of fuel employed and nature and quantity of the
finished product;

(c)  identification of expected emissions;
(d)  estimated annual emission rates;
(e)  any control apparatus used; and
(f)  typical operating schedule.
(4)  An exemption under R307-401-9 does not affect the

requirements of R307-401-17, Temporary Relocation.
(5)  A stationary source that is not required to obtain a

permit under R307-405 for greenhouse gases, as defined in
R307-405-3(9)(a), is not required to obtain an approval order
for greenhouse gases under R307-401.  This exemption does not
affect the requirement to obtain an approval order for any other
air pollutant emitted by the stationary source.

R307-401-10.  Source Category Exemptions.
The source categories described in R307-401-10 are

exempt from the requirement to obtain an approval order found
in R307-401-5 through R307-401-8. The general provisions in
R307-401-4 shall apply to these sources.

(1)  Fuel-burning equipment in which combustion takes
place at no greater pressure than one inch of mercury above
ambient pressure with a rated capacity of less than five million
BTU per hour using no other fuel than natural gas or LPG or
other mixed gas that meets the standards of gas distributed by a
utility in accordance with the rules of the Public Service
Commission of the State of Utah, unless there are emissions
other than combustion products.

(2)  Comfort heating equipment such as boilers, water
heaters, air heaters and steam generators with a rated capacity of
less than one million BTU per hour if fueled only by fuel oil
numbers 1 - 6,

(3)  Emergency heating equipment, using coal or wood for
fuel, with a rated capacity less than 50,000 BTU per hour.

(4)  Exhaust systems for controlling steam and heat that do
not contain combustion products.

(5)  A well site as defined in 40 CFR 60.5430a, including
centralized tank batteries, that is not a major source as defined
in R307-101-2, and is registered with the Division as required
by R307-505.

(6)  A gasoline dispensing facility as defined in 40 CFR
63.11132 that is not a major source as defined in R307-101-2. 
These sources shall comply with the applicable requirements of
R307-328 and 40 CFR 63 Subpart CCCCCC:  National
Emission Standards for Hazardous Air Pollutants for Source
Category:  Gasoline Dispensing Facilities.
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R307-401-11.  Replacement-in-Kind Equipment.
(1)  Applicability. Existing process equipment or pollution

control equipment that is covered by an existing approval order
or State Implementation Plan requirement may be replaced using
the procedures in (2) below if:

(a)  the potential to emit of the process equipment is the
same or lower;

(b)  the number of emission points or emitting units is the
same or lower;

(c)  no additional types of air pollutants are emitted as a
result of the replacement;

(d)  the process equipment or pollution control equipment
is identical to or functionally equivalent to the replaced
equipment;

(e)  the replacement does not change the basic design
parameters of the process unit or pollution control equipment;

(f)  the replaced process equipment or pollution control
equipment is permanently removed from the stationary source,
otherwise permanently disabled, or permanently barred from
operation;

(g)  the replacement process equipment or pollution control
equipment does not trigger New Source Performance Standards
or National Emissions Standards for Hazardous Air Pollutants
under 42 U.S.C. 7411 or 7412; and

(h)  the replacement of the control apparatus or process
equipment does not violate any other provision of Title R307.

(2)  Replacement-in-Kind Procedures.
(a)  In lieu of filing a notice of intent under R307-401-5,

the owner or operator of a stationary source shall submit a
written notification to the director before replacing the
equipment. The notification shall contain a description of the
replacement-in-kind equipment, including the control capability
of any control apparatus and a demonstration that the conditions
of (1) above are met.

(b)  If the replacement-in-kind meets the conditions of (1)
above, the director will update the source's approval order and
notify the owner or operator. Public review under R307-401-7
is not required for the update to the approval order.

(3)  If the replaced process equipment or pollution control
equipment is brought back into operation, it shall constitute a
new emissions unit.

R307-401-12.  Reduction in Air Pollutants.
(1)  Applicability. The owner or operator of a stationary

source of air pollutants that reduces or eliminates air pollutants
is exempt from the requirement to submit a notice of intent and
obtain an approval order prior to construction if:

(a)  the project does not increase the potential to emit of
any air pollutant or cause emissions of any new air pollutant,
and

(b)  the director is notified of the change and the reduction
of air pollutants is made enforceable through an approval order
in accordance with (2) below.

(2)  Notification. The owner or operator shall submit a
written description of the project to the director no later than 60
days after the changes are made. The director will update the
source's approval order or issue a new approval order to include
the project and to make the emission reductions enforceable. 
Public review under R307-401-7 is not required for the update
to the approval order.

R307-401-13.  Plantwide Applicability Limits.
A plantwide applicability limit under R307-405-21 does

not exempt a stationary source from the requirements of R307-
401.

R307-401-14.  Used Oil Fuel Burned for Energy Recovery.
(1)  Definitions.
"Boiler" means boiler as defined in R315-1-1(b).

"Used Oil" is defined as any oil that has been refined from
crude oil, used, and, as a result of such use contaminated by
physical or chemical impurities.

(2)  Boilers burning used oil for energy recovery are
exempt from the requirement to obtain an approval order in
R307-401-5 through R307-401-8 if the following requirements
are met:

(a)  the heat input design is less than one million BTU/hr;
(b)  contamination levels of all used oil to be burned do not

exceed any of the following values:
(i)  arsenic - 5 ppm by weight,
(ii)  cadmium - 2 ppm by weight,
(iii)  chromium - 10 ppm by weight,
(iv)  lead - 100 ppm by weight,
(v)  total halogens - 1,000 ppm by weight,
(vi)  Sulfur - 0.50% by weight; and
(c)  the flash point of all used oil to be burned is at least

100 degrees Fahrenheit.
(3)  Testing.  The owner or operator shall test each load of

used oil received or generated as directed by the director to
ensure it meets these requirements. Testing may be performed
by the owner/operator or documented by test reports from the
used fuel oil vendor. The flash point shall be measured using the
appropriate ASTM method as required by the director. Records
for used oil consumption and test reports are to be kept for all
periods when fuel-burning equipment is in operation. The
records shall be kept on site and made available to the director
or the director's representative upon request. Records must be
kept for a three-year period.

R307-401-15.  Air Strippers and Soil Venting Projects.
(1)  The owner or operator of an air stripper or soil venting

system that is used to remediate contaminated groundwater or
soil is exempt from the notice of intent and approval order
requirements of R307-401-5 through R307-401-8 if the
following conditions are met:

(a)  the estimated total air emissions of volatile organic
compounds from a given project are less than the de minimis
emissions listed in R307-401-9(1)(a), and

(b)  the level of any one hazardous air pollutant or any
combination of hazardous air pollutants is below the levels
listed in R307-410-5(1)(c)(i)(C).

(2)  The owner or operator shall submit documentation that
the project meets the exemption requirements in R307-401-
15(1) to the director prior to beginning the remediation project.

(3)  After beginning the soil remediation project, the owner
or operator shall submit emissions information to the director to
verify that the emission rates of the volatile organic compounds
and hazardous air pollutants in R307-401-15(1) are not
exceeded.

(a)  Emissions estimates of volatile organic compounds
shall be based on test data obtained in accordance with the test
method in the EPA document SW-846, Test #8260c or 8261a,
or the most recent EPA revision of either test method if
approved by the director.

(b)  Emissions estimates of hazardous air pollutants shall
be based on test data obtained in accordance with the test
method in EPA document SW-846, Test #8021B or the most
recent EPA revision of the test method if approved by the
director.

(c)  Results of the test and calculated annual quantity of
emissions of volatile organic compounds and hazardous air
pollutants shall be submitted to the director within one month
of sampling.

(d)  The test samples shall be drawn on intervals of no less
than twenty-eight days and no more than thirty-one days (i.e.,
monthly) for the first quarter, quarterly for the first year, and
semi-annually thereafter or as determined necessary by the
director.
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(4)  The following control devices do not require a notice
of intent or approval order when used in relation to an air
stripper or soil venting project exempted under R307-401-15:

(a)  thermodestruction unit with a rated input capacity of
less than five million BTU per hour using no other auxiliary fuel
than natural gas or LPG, or

(b)  carbon adsorption unit.

R307-401-16.  De minimis Emissions From Soil Aeration
Projects.

An owner or operator of a soil remediation project is not
subject to the notice of intent and approval order requirements
of R307-401-5 through R307-401-8 when soil aeration or land
farming is used to conduct a soil remediation, if the owner or
operator submits the following information to the director prior
to beginning the remediation project:

(1)  documentation that the estimated total air emissions of
volatile organic compounds, using an appropriate sampling
method, from the project are less than the de minimis emissions
listed in R307-401-9(1)(a);

(2)  documentation that the levels of any one hazardous air
pollutant or any combination of hazardous air pollutants are less
than the levels in R307-410-5(1)(d); and

(3)  the location of the remediation and where the
remediated material originated.

R307-401-17.  Temporary Relocation.
The owner or operator of a stationary source previously

approved under R307-401 may temporarily relocate and operate
the stationary source at any site for up to 180 working days in
any calendar year not to exceed 365 consecutive days, starting
from the initial relocation date. The director will evaluate the
expected emissions impact at the site and compliance with
applicable Title R307 rules as the basis for determining if
approval for temporary relocation may be granted. Records of
the working days at each site, consecutive days at each site, and
actual production rate shall be submitted to the director at the
end of each 180 calendar days. These records shall also be kept
on site by the owner or operator for the entire project, and be
made available for review to the director as requested. R307-
401-7, Public Notice, does not apply to temporary relocations
under R307-401-17.

R307-401-18.  Eighteen Month Review.
Approval orders issued by the director in accordance with

the provisions of R307-401 will be reviewed eighteen months
after the date of issuance to determine the status of construction,
installation, modification, relocation or establishment. If a
continuous program of construction, installation, modification,
relocation or establishment is not proceeding, the director may
revoke the approval order.

R307-401-19.  General Approval Order.
(1)  The director may issue a general approval order that

would establish conditions for similar new or modified sources
of the same type or for specific types of equipment.  The general
approval order may apply throughout the state or in a specific
area.

(a)  A major source or major modification as defined in
R307-403, R307-405, or R307-420 for each respective area is
not eligible for coverage under a general approval order.

(b)  A source that is subject to the requirements of R307-
403-5 is not eligible for coverage under a general approval
order.

(c)  A source that is subject to the requirements of R307-
410-4 is not eligible for coverage under a general approval order
unless a demonstration that meets the requirements of R307-
410-4 was conducted.

(d)  A source that is subject to the requirements of R307-

410-5(1)(c)(ii) is not eligible for coverage under a general
approval order unless a demonstration that meets the
requirements of R307-410-5(1)(c)(ii) was conducted.

(e)  A source that is subject to the requirements of R307-
410-5(1)(c)(iii) is not eligible for coverage under a general
approval order.

(2)  A general approval order shall meet all applicable
requirements of R307-401-8.

(3)  The public notice requirements in R307-401-7 shall
apply to a general approval order except that the director will
advertise the notice of intent in a newspaper of statewide
circulation.

(4)  Application.
(a)  After a general approval order has been issued, the

owner or operator of a proposed new or modified source may
apply to be covered under the conditions of the general approval
order.

(b)  The owner or operator shall submit the application on
forms provided by the director in lieu of the notice of intent
requirements in R307-401-5 for all equipment covered by the
general approval order.

(c)  The owner or operator may request that an existing,
individual approval order for the source be revoked, and that it
be covered by the general approval order.

(d)  The owner or operator that has applied to be covered
by a general approval order shall not initiate construction,
modification, or relocation until the application has been
approved by the director.

(5)  Approval.
(a)  The director will review the application and approve or

deny the request based on criteria specified in the general
approval order for that type of source.  If approved, the director
will issue an authorization to the applicant to operate under the
general approval order.

(b)  The public notice requirements in R307-401-7 do not
apply to the approval of an application to be covered under the
general approval order.

(c)  The director will maintain a record of all stationary
sources that are covered by a specific general approval order
and this record will be available for public review.

(6)  Exclusions and Revocation.
(a)  The director may require any source that has applied

for or is authorized by a general approval order to submit a
notice of intent and obtain an individual approval order under
R307-401-8. Cases where an individual approval order will be
required include, but are not limited to, the following:

(i)  the director determines that the source does not meet
the criteria specified in the general approval order;

(ii)  the director determines that the application for the
general approval order did not contain all necessary information
to evaluate applicability under the general approval order;

(iii)  modifications were made to the source that were not
authorized by the general approval order or an individual
approval order;

(iv)  the director determines the source may cause a
violation of a national ambient air quality standard; or

(v)  the director determines that one is required based on
the compliance history and current compliance status of the
source or applicant.

(b)(i)  Any source authorized by a general approval order
may request to be excluded from the coverage of the general
approval order by submitting a notice of intent under R307-401-
5 and receiving an individual approval order under R307-401-8.

(ii)  When the director issues an individual approval order
to a source subject to a general approval order, the applicability
of the general approval order to the individual source is revoked
on the effective date of the individual approval order.

(7)  Modification of General Approval Order.  The director
may modify, replace, or discontinue the general approval order.
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(a)  Administrative corrections may be made to the existing
version of the general approval order. These corrections are to
correct typographical errors or similar minor administrative
changes.

(b)  All other modifications or the discontinuation of a
general approval order shall not apply to any source authorized
under previous versions of the general approval order unless the
owner or operator submits an application to be covered under
the new version of the general approval order. Modifications
under R307-401-19(7)(b) shall meet the public notice
requirements in R307-401-19(3).

(c)  A general approval order shall be reviewed at least
every three years.  The review of the general approval order
shall follow the public notice requirements of R307-401-19(3).

(8)  Modifications at a source covered by a general
approval order. A source may make modifications only as
authorized by the approved general approval order.
Modifications outside the scope authorized by the approved
general approval order shall require a new application for either
an individual approval order under R307-401-8 or a general
approval order under R307-401-19.

KEY:  air pollution, permits, approval orders, greenhouse
gases
June 6, 2019 19-2-104(3)(q)
Notice of Continuation May 15, 2017 19-2-108
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R315.  Environmental Quality, Waste Management and
Radiation Control, Waste Management.
R315-15.  Standards for the Management of Used Oil.
R315-15-1.  Applicability, Prohibitions, and Definitions.

1.1  APPLICABILITY
This section identifies those materials that are subject to

regulation as used oil under R315-15.  This section also
identifies some materials that are not subject to regulation as
used oil under R315-15, and indicates whether these materials
may be a hazardous waste as defined under R315-261.

(a)  Used oil.  It is presumed that used oil is to be recycled
unless a used oil handler disposes of used oil or sends used oil
for disposal.  Except as provided in R315-15-1.2, the
requirements of R315-15 apply to used oil, and to materials
identified in this section as being subject to regulation as used
oil, whether or not the used oil or material exhibits any
characteristics of hazardous waste identified in R315-261-20
through 24.

(b)  Mixtures of used oil and hazardous waste.
(1)  Listed hazardous waste.
(i)  Mixtures of used oil and hazardous waste which are

listed in R315-261-30 through 33 and 35 are subject to
regulation as hazardous waste under R315-261 rather than as
used oil under R315-15.

(ii)  Rebuttable presumption for used oil.  Used oil
containing more than 1,000 ppm total halogens is presumed to
be a hazardous waste because it has been mixed with
halogenated hazardous waste listed in R315-261-30 through 33
and 35.  A person may rebut this presumption by demonstrating
that the used oil does not contain hazardous waste, for example,
by using an analytical method from SW-846, Edition III, Update
IV to show that the used oil does not contain significant
concentrations of halogenated hazardous constituents listed in
R315-261, Appendix VIII.

(A)  The rebuttable presumption does not apply to
metalworking oils/fluids containing chlorinated paraffins, if they
are processed, through a tolling arrangement as described in
R315-15-2.5(c), to reclaim metalworking oils/fluids.  The
presumption does apply to metalworking oils/fluids if such
oils/fluids are recycled in any other manner, or disposed.

(B)  The rebuttable presumption does not apply to used oils
contaminated with chlorofluorocarbons (CFCs) removed from
refrigeration units where the CFCs are destined for reclamation. 
The rebuttable presumption does apply to used oils
contaminated with CFCs that have been mixed with used oil
from sources other than refrigeration units.

(2)  Characteristic hazardous waste.  A mixture of used oil
and hazardous waste that solely exhibits one or more of the
hazardous waste characteristics identified in R315-261-20
through 24 and a mixtures of used oil and hazardous waste that
is listed in R315-261-30 through 33 and 35 solely because it
exhibits one or more of the characteristics of hazardous waste
identified in R315-261-20 through 24 are subject to:

(i)  Except as provided in R315-15-1(b)(2)(iii), regulation
as hazardous waste under R315-260 through 266, 268, 270, and
273 rather than as used oil under R315-15, if the resultant
mixture exhibits any characteristics of hazardous waste
identified in R315-261-20 through 24; or

(ii)  Except as specified in R315-15-1.1(b)(2)(iii),
regulation as used oil under R315-15, if the resultant mixture
does not exhibit any characteristics of hazardous waste
identified under R315-261-20 through 24.

(iii)  Regulation as used oil under R315-15, if the mixture
is of used oil and a waste which is hazardous solely because it
exhibits the characteristic of ignitability, e.g., mineral spirits,
provided that the mixture does not exhibit the characteristic of
ignitability under R315-261-21.

(3)  Very small quantity generator hazardous waste. 
Mixtures of used oil and very small quantity generator

hazardous waste regulated under Section R315-262-14 are
subject to regulation as used oil under R315-15.

(c)  Materials containing or otherwise contaminated with
used oil.

(1)  Except as provided in R315-15-1.1(c)(2) materials
containing or otherwise contaminated with used oil from which
the used oil has been properly drained or removed to the extent
possible such that no visible signs of free-flowing oil remain in
or on the material:

(i)  Are not used oil and thus not subject to R315-15, and
(ii)  If applicable, are subject to the hazardous waste

regulations R315-260 through 266, 268, 270, and 273, and
R315-101 and 102.

(2)  Materials containing or otherwise contaminated with
used oil that are burned for energy recovery are subject to
regulation as used oil under R315-15.

(3)  Used oil drained or removed from materials containing
or otherwise contaminated with used oil is subject to regulation
as used oil under R315-15.

(d)  Mixtures of used oil with products.
(1)  Except as provided in (d)(2) mixtures of used oil and

fuels or other fuel products are subject to regulation as used oil
under R315-15.

(2)  Mixtures of used oil and diesel fuel mixed on site by
the generator of the used oil for use in the generator's own
vehicles are not subject to R315-15 after the used oil and diesel
fuel have been mixed.  Prior to mixing, the used oil is subject to
the requirements of R315-15-2.

(e)  Materials derived from used oil.
(1)  Materials that are reclaimed from used oil that are used

beneficially and are not burned for energy recovery or used in
a manner constituting disposal, e.g., re-refined lubricants, are:

(i)  Not used oil and thus are not subject to R315-15, and
(ii)  Not solid wastes and are thus not subject to the

hazardous waste regulations of R315-260 through 266, 268,
270, and 273 as provided in R315-261-3(c)(2)(i).

(2)  Materials produced from used oil that are burned for
energy recovery, e.g., used oil fuels, are subject to regulation as
used oil under R315-15.

(3)  Except as provided in R315-15.1.1(e)(4), materials
derived from used oil that are disposed of or used in a manner
constituting disposal are:

(i)  Not used oil and thus are not subject to R315-15, and
(ii)  Are solid wastes and thus are subject to the hazardous

waste regulations R315-260 through 266, 268, 270, and 273 if
the materials are listed or identified as hazardous wastes.

(4)  Used oil re-refining distillation bottoms that are used
as feedstock to manufacture asphalt products are not subject to
R315-15.

(f)  Wastewater.  Wastewater contaminated with de
minimis quantities of used oil, the discharge of which is subject
to regulation under either section 402 or section 307(b) of the
Clean Water Act, including wastewaters at facilities that have
eliminated the discharge of wastewater, are not subject to the
requirements of Rule R315-15.  For purposes of this paragraph
only, "de minimis" quantities of used oils are defined as small
spills, leaks, or drippings from pumps, machinery, pipes, and
other similar equipment during normal operations or small
amounts of oil lost to the wastewater treatment system during
washing or draining operations.  This exception does not apply
if the used oil is discarded as a result of abnormal manufacturing
operations resulting in substantial leaks, spills, or other releases,
or to used oil recovered from wastewaters.

(g)  Used oil introduced into crude oil pipelines or a
petroleum refining facility.

(1)  Used oil mixed with crude oil or natural gas liquids,
e.g., in a production separator or crude oil stock tank, for
insertion into a crude oil pipeline is exempt from the
requirements of R315-15.  The used oil is subject to the
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requirements of R315-15 prior to the mixing of used oil with
crude oil or natural gas liquids.

(2)  Mixtures of used oil and crude oil or natural gas liquids
containing less than 1% used oil that are being stored or
transported to a crude oil pipeline or petroleum refining facility
for insertion into the refining process at a point prior to crude
distillation or catalytic cracking are exempt from the
requirements of R315-15.

(3)  Used oil that is inserted into the petroleum refining
facility process before crude distillation or catalytic cracking
without prior mixing with crude oil is exempt from the
requirements of R315-15, provided that the used oil constitutes
less than 1% of the crude oil feed to any petroleum refining
facility process unit at any given time.  Prior to insertion into the
petroleum refining facility process, the used oil is subject to the
requirements of R315-15.

(4)  Except as provided in R315-15-1.1 (g)(5), used oil that
is introduced into a petroleum refining facility process after
crude distillation or catalytic cracking is exempt from the
requirements of R315-15 only if the used oil meets the
specification of R315-15-1.2.  Prior to insertion into the
petroleum refining facility process, the used oil is subject to the
requirements of R315-15.

(5)  Used oil that is incidentally captured by a hydrocarbon
recovery system or wastewater treatment system as part of
routine process operations at a petroleum refining facility and
inserted into the petroleum refining facility process is exempt
from the requirements of R315-15.  This exemption does not
extend to used oil that is intentionally introduced into a
hydrocarbon recovery system, e.g., by pouring collected used oil
into the waste water treatment system.

(6)  Tank bottoms from stock tanks containing exempt
mixtures of used oil and crude oil or natural gas liquids are
exempt from the requirements of R315-15.

(h)  Used oil on vessels.  Used oil produced on vessels
from normal shipboard operations is not subject to Rule R315-
15 until it is transported ashore.

(i)  Used oil containing PCBs.  In addition to the
requirements of R315-15, marketers and burners of used oil who
market used oil containing PCBs at concentrations greater than
or equal to 2 ppm are subject to the requirements found in
R315-15-18 and 40 CFR 761.20(e).

(j)  Inspections.  Any duly authorized employee of the
Director, may, at any reasonable time and upon presentation of
credentials, have access to and the right to copy any records
relating to used oil, and inspect, audit, or sample.  Any
authorized employee obtaining samples shall give to the owner,
operator or agent a receipt describing the sample obtained and,
if requested, a portion of each sample of waste equal in volume
or weight to the portion retained.  The employee may also make
record of the inspection by photographic, electronic, audio,
video, or any other reasonable means.

(k)  Violations, Orders, and Hearings.  If the Director has
reason to believe a person is in violation of any provision of
R315-15, procedural requirements for compliance shall follow
Utah Code Annotated 19-6-721 and Utah Administrative Code
R305-7.

1.2  USED OIL SPECIFICATIONS
Used oil burned for energy recovery, and any fuel produced

from used oil by processing, blending, or other treatment, is
subject to regulation under R315-15 until:

(a)  It has been demonstrated not to exceed any allowable
levels of the constituents and properties shown in Table 1;

(b)  The person making that claim complies with R315-15-
7.3, R315-15-7.4, and R315-15-7.5(b); and

(c)  The used oil is delivered to a used oil burner.

TABLE 1
USED OIL NOT EXCEEDING ANY ALLOWABLE LEVEL IS NOT

SUBJECT TO R315-15-6 WHEN BURNED FOR ENERGY RECOVERY(1)

     Constituent/property                  Allowable level

       Arsenic                                5 ppm maximum
       Cadmium                                2 ppm maximum
       Chromium                              10 ppm maximum
       Lead                                 100 ppm maximum
       Flash point                          100 degrees F minimum
       Total halogens                     4,000 ppm maximum(2)

     (1)  The allowable levels in Table 1 do not apply to
mixtures of used oil and hazardous waste that continue to
beregulated as hazardous waste.  See R315-15-1.1(b).
     (2)  Used oil containing more than 1,000 ppm total halogens
is presumed to be a hazardous waste under the rebuttable
presumption described in R315-15-1.1(b)(1).  Such used oil is
subject to R315-266-100 through 112, rather than R315-15 when
burned for energy recovery unless the presumption of mixing can
be successfully rebutted.
     Note:  Applicable standards for the marketing and burning
of used oil containing any quantifiable level (2 ppm) of PCBs
are found in 40 CFR 761.20(e), 2013 edition, incorporated by
reference, and R315-15-18.  Prohibition of PCB oil dilution is
described in 40 CFR 279.10 and 40 CFR 761.20(e).

1.3  PROHIBITIONS
Except as authorized by the Director, a person may not

place, discard, or otherwise dispose of used oil in any of the
following manners:

(a)  Surface impoundment and waste piles.  Used oil shall
not be managed in surface impoundments or waste piles unless
the units are subject to regulation under R315-264 or R315-265.

(b)  Use as a dust suppressant, weed suppressant, or for
road oiling.  The use of used oil as a dust suppressant, weed
suppressant, or for road oiling or other similar use is prohibited. 
Any disposal of used oil on the ground is prohibited under Utah
Code Annotated 19-6-706(1)(a)(iii).

(c)  A person may not mix or commingle used oil with the
following substances, except as incidental to the normal course
of processing, mechanical, or industrial operations:

(1)  Solid waste that is to be disposed of in any solid waste
treatment, storage, or disposal facility, except as authorized by
the Director; or

(2)  Any hazardous waste so the resulting mixture may not
be recycled or used for other beneficial purpose as authorized
under R315-15.

(d)  Used oil shall not be disposed in a solid waste
treatment, storage, or disposal facility, except for the disposal of
hazardous used oil as authorized under R315-261.

(e)  Used oil shall not be disposed in sewers, drainage
systems, septic tanks, surface or ground waters, watercourses, or
any body of water.

1.4  BURNING IN PARTICULAR UNITS
Burning in particular units.  Off-specification used oil fuel

may be burned for energy recovery only in the devices described
in R315-15-6.2(a).

1.5  DISPOSAL OF DE MINIMIS USED OIL
(a)  R315-15-1.3 does not apply to release of de minimis

quantities of used oil identified under Utah Code Annotated 19-
6-706(4)(a) except for the requirements of 19-6-706(i) and (ii).

(b)  A person may dispose of an item or substance that
contains de minimis amounts of oil in disposal facilities in
accordance with Utah Code Annotated 19-6-706 (2) (a) if:

(1)  To the extent that all oil has been reasonably removed
from the item or substance; and

(2)  No free flowing oil remains in the item or substance.
1.6  USED OIL FILTERS
(a)  Disposal of Used Oil Filters.  A person may dispose of

a nonterne plated used oil filter as a non-hazardous solid waste
when that filter is gravity hot-drained by one of the methods
described in R315-15-1.6(b) and is not mixed with hazardous
waste defined in R315-261.

(b)  "Gravity hot-drained" means drained for not less than
12 hours near operating temperature but above 60 degrees
Fahrenheit.  A nonterne used oil filter is a container of used oil
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and is subject to R315-15 until it is gravity hot-drained by one
of the following methods:

(1)  puncturing the filter anti-drain back valve or the filter
dome end and gravity hot-draining;

(2)  gravity hot-draining and crushing;
(3)  dismantling and gravity hot-draining; or
(4)  any other equivalent gravity hot-draining method

authorized by the Director that will remove used oil from the
filter at least as effectively as the methods listed in R315-15-
1.6(b)(1) through (3).

1.7  DEFINITIONS
(a)  Definitions of terms used in R315-15 are found in:

R315-15-1.7(b) through (h) and R315-260.
(b)  The term "de minimis quantities of used oil" defined in

Utah Code Annotated 19-6-706(4)(b), and 19-6-708(3)(a)
means small spills, leaks, or drippings from pumps, machinery,
pipes, and other similar equipment during normal operations and
does not apply to used oil discarded as a result of abnormal
operations resulting in substantial leaks, spills, or other releases. 
Nor does it apply to accumulations of quantities of used oil that
pose a potential threat to human health or the environment.

(c)  "Financial responsibility" means the mechanism by
which a person who has a financial obligation satisfies that
obligation.

(d)  "Used oil" means any oil, refined from crude oil or
synthetic oil, that has been used and as a result of that use is
contaminated by physical or chemical impurities.  Used oil
includes engine oil, transmission fluid, compressor oils,
metalworking oils, hydraulic oil, brake fluid, oils used as
buoyants, lubricating greases, electrical insulating, and dialectic
oils.

(e)  "Polychlorinated biphenyl (PCB)" means any chemical
substance that is limited to the biphenyl molecule that has been
chlorinated to varying degrees or any combination of substances
which contains such substance.

(f)  "On-specification used oil" means used oil that does not
exceed levels of constituents and properties specified in R315-
15-1.2.

(g)  "Off-specification used oil" means used oil that
exceeds levels of constituents and properties specified in R315-
15-1.2.

(h)  "Parts per million (ppm)" means a weight-per-weight
ratio used to describe concentrations.  Parts per million (ppm)
is the number of units of mass of a contaminant per million units
of total mass (e.g., micrograms per gram).

1.8  LABORATORY ANALYSES
Laboratory analyses used to satisfy the requirements of

R315-15 shall be performed by a laboratory that holds a current
Utah Certification for environmental laboratories issued by the
Utah Department of Health, Laboratory Improvement under
R444-14 Utah Administrative Code.  The laboratory shall be
certified for the method(s) and analyte(s) applied to generate the
environmental data.

R315-15-2.  Standards for Used Oil Generators.
2.1  APPLICABILITY
(a)  General.  Except as provided in paragraphs (a)(1)

through (a)(4) of this section, R315-15-2 applies to all used oil
generators.  A used oil generator is any person, by site, whose
act or process produces used oil or whose act first causes used
oil to become subject to regulation.

(1)  Household "do-it-yourselfer" used oil generators. 
Household "do-it-yourselfer" used oil generators are not subject
to regulation under R315-15, except for the prohibitions of
R315-15-1.3 and cleanup requirements of R315-15-9.

(2)  Vessels.  Vessels at sea or at port are not subject to
R315-15-2.  For purposes of R315-15-2, used oil produced on
vessels from normal shipboard operations is considered to be
generated at the time it is transported ashore.  The owner or

operator of the vessel and the person(s) removing or accepting
used oil from the vessel are co-generators of the used oil and are
both responsible for managing the used oil in compliance with
R315-15-2 once the used oil is transported ashore.  The co-
generators may decide among themselves which party will fulfill
the requirements of R315-15-2.

(3)  Diesel fuel.  Mixtures of used oil and diesel fuel mixed
by the generator of the used oil for use in the generator's own
vehicles are not subject to R315-15 once the used oil and diesel
fuel have been mixed.  Prior to mixing, the used oil fuel is
subject to the requirements of R315-15-2.

(4)  Farmers.  Farmers who generate an average of 25
gallons per month or less of used oil from vehicles or machinery
used on the farm in a calendar year are not subject to the
requirements of R315-15, except for the prohibitions of R315-
15-1.3 and cleanup requirements of R315-15-9.

(b)  Other applicable provisions.  Used oil generators who
conduct the following activities are subject to the requirements
of other applicable provisions of R315-15 as indicated in R315-
15.2.1(b)(1) through (5):

(1)  Generators who transport used oil, except under the
self-transport provisions of R315-15-2.5(a) and (b), shall also
comply with R315-15-4.

(2)(i)  Except as provided in R315-15-2.1(b)(2)(ii),
generators who process or re-refine used oil must also comply
with R315-15-5.

(ii)  Generators who perform the following activities are
not processors, provided that the used oil is generated onsite and
is not being sent offsite to a burner of on- or off-specification
used oil fuel.

(A)  Filtering, cleaning, or otherwise reconditioning used
oil before returning it for reuse by the generator;

(B)  Separating used oil from wastewater generated onsite
to make the wastewater acceptable for discharge or reuse in
accordance with section 402 or section 307(b) of the Clean
Water Act or other applicable Federal or state regulations
governing the management or discharge of wastewater;

(C)  Using oil mist collectors to remove small droplets of
used oil from in-plant air to make plant air suitable for
continued recirculation;

(D)  Draining or otherwise removing used oil from
materials containing or otherwise contaminated with used oil in
order to remove excessive used oil to the extent possible in
accordance with R315-15-1.1(c); or

(E)  Filtering, separating or otherwise reconditioning used
oil before burning it in a space heater in accordance with R315-
15-2.4.

(3)  Generators who burn off-specification used oil for
energy recovery, shall also comply with R315-15-6.

(4)  Generators who direct shipments of off-specification
used oil from their facility to a used oil burner or first certify
that used oil that is to be burned for energy recovery meets the
used oil fuel specifications set forth in R315-15-1.2 shall also
comply with R315-15-7.

(5)  Generators who dispose of used oil shall also comply
with R315-15-8.

2.2  HAZARDOUS WASTE MIXING
(a)  Mixtures of used oil and hazardous waste shall be

managed in accordance with R315-15-1.1(b).
(b)  The rebuttable presumption for used oil found in

R315-15-1.1(b)(1)(ii) applies to used oil managed by
generators.  Under this rebuttable presumption, used oil
containing greater than 1,000 ppm total halogens is presumed to
be a hazardous waste and thus shall be managed as hazardous
waste and not as used oil unless the presumption is rebutted. 
However, the rebuttable presumption does not apply to certain
metalworking oil or fluids containing chlorinated paraffins, if
they are processed through a tolling agreement to reclaim the
metalworking oils or fluids, and certain used oils removed from
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refrigeration units described in R315-15-1.1(b)(1)(ii)(B).
2.3  USED OIL STORAGE
Used oil generators are subject to all applicable Spill

Prevention, Control and Countermeasures, 40 CFR 112, in
addition to the requirements of R315-15-2.  Used oil generators
are also subject to the standards and requirements of R311-200
through R311-209, Underground Storage Tanks, for used oil
stored in underground tanks whether or not the used oil exhibits
any characteristics of hazardous waste.  In addition, used oil
generators are subject to the requirements of R315-15-2.

(a)  Storage units.  Used oil generators shall not store used
oil in units other than tanks, containers, or units subject to
regulation under R315-264 and R315-265.

(b)  Condition of units.  Containers and aboveground tanks
used to store used oil at generator facilities shall be:

(1)  In good condition, with no severe rusting, apparent
structural defects or deterioration; and

(2)  Not leaking.
(3)  Tanks and containers for storage of used oil must be

closed during storage except when adding or removing used oil.
(4)  Tanks and containers storage areas shall be managed

to prevent releases of used oil to the environment.
(c)  Labels.
(1)  Containers and aboveground tanks used to store used

oil at generator facilities shall be labeled or marked clearly with
the words "Used Oil".

(2)  Fill pipes used to transfer used oil into underground
storage tanks at generator facilities shall be labeled or marked
clearly with the words "Used Oil."

(d)  Response to releases.  Upon detection of a release of
used oil to the environment not subject to the requirements of
Section R311-202-1, which incorporates by reference 40 CFR
280, Subpart F, a generator shall comply with Section R315-15-
9.

2.4  ON-SITE BURNING
On-site burners shall comply with R315-15-6 and, if

applicable, shall obtain an Air Quality permit.
(a)  Generators may burn used oil in used oil-fired space

heaters without a used oil permit provided that:
(1)  The heater burns only used oil that the owner or

operator generates;
(2)  The heater is designed to have a maximum capacity of

not more than 0.5 million Btu per hour;
(3)  The combustion gases from the heater are vented to the

outside ambient air;
(4)  The generator has knowledge that the used oil has not

been mixed with hazardous waste; and
(5)  The used oil is being legitimately burned to utilize its

energy content.
(b)  Used Oil Collection Center(UOCC).  If it is registered

as a Used Oil Collection Center as authorized in R315-15-3, the
UOCC may burn used oil in used oil fired space heaters without
a used oil permit under the provision described in R315-15-
2.4(a) provided that the used oil is received from household do-
it-yourselfer generators or farmers described in R315-15-
2.1(a)(4) or the used oil is received from other generators and
has been certified to meet the used oil fuel specifications of
R315-15-1.2 by a registered used oil marketer in accordance
with R315-15-7.

2.5  OFF-SITE SHIPMENTS
Except as provided in R315-15-2.5(a) through (c), a

generator shall ensure that its used oil is transported only by a
transporter who has obtained a Utah used oil transporter permit
and has a current used oil handler certificate issued by the
Director and an EPA identification number.

(a)  Self-transportation of small amounts to approved
collection centers.  A generators may transport, without an EPA
identification number, a used oil transporter permit, or a current
used oil handler certificate, used oil that is generated at the

generator's site and used oil collected from household do-it-
yourselfers to a used oil collection center provided that:

(1)  The generator transports the used oil in a vehicle
owned by the generator or owned by an employee of the
generator;

(2)  The generator transports no more than 55 gallons of
used oil at any time; and

(3)  The generator transports the used oil to a used oil
collection center that is registered or permitted to manage used
oil.

(b)  Self-transportation of small amounts to aggregation
points owned by the generator.  A generator may transport,
without an EPA identification number, a used oil transporter
permit, or used oil handler certificate, used oil that is generated
at the generator's site to an aggregation point provided that:

(1)  The generator transports the used oil in a vehicle
owned by the generator or owned by an employee of the
generator;

(2)  The generator transports no more than 55 gallons of
used oil at any time; and

(3)  The generator transports the used oil to an aggregation
point that is owned, operated, or both by the same generator.

(c)  Tolling arrangements.  Used oil generators may arrange
for used oil to be transported by a transporter without an EPA
identification number, a used oil transporter permit, or a current
used oil handler certificate if the used oil is reclaimed under a
contractual agreement under which reclaimed oil is returned by
the processor/re-refiner to the generator for use as a lubricant,
cutting oil, or coolant.  The contract, known as a "tolling
arrangement," shall indicate:

(1)  The type of used oil and the frequency of shipments;
(2)  That the vehicle used to transport the used oil to the

processing/re-refining facility and to deliver recycled used oil
back to the generator is owned and operated by the used oil
processor/re-refiner; and

(3)  That reclaimed oil will be returned to the generator.

R315-15-3.  Standards for Used Oil Collection Centers and
Aggregation Points.

3.1  DO-IT-YOURSELFER USED OIL COLLECTION
CENTERS TYPES A and B

(a)  Applicability.  R315-15-3.1 applies to owners or
operators of Type A and B used oil collection centers:

(1)  Type A used oil collection center.  Type A and B is
any site or facility that accepts/aggregates and stores used oil
collected only from household do-it-yourselfers (DIYers) in
quantities not exceeding five gallons per visit.

(2)  Type B used oil collection center.  Type B used oil
collection center is any site or facility that accepts/aggregates
and stores used oil collected from farmers as required by R315-
15-2.1(a)(4) in quantities not exceeding 55 gallons per visit
from farmers and not exceeding five gallons per visit from
household do-it-yourselfers.

(b)  Type A or B used oil collection center requirements. 
Owners or operators of Type A or B used oil collection centers
shall:

(1)  Comply with the generator standards in R315-15-2.
(2)  Be registered with the Division of Waste Management

and Radiation Control to manage used oil as a used oil
collection center as required by R315-15-13.1; and

(3)  Keep records of used oil collected by the collection
center.  This does not include used oil generated on site from
maintenance and servicing operations.  These records shall be
kept for a minimum of three years and shall contain the
following information:

(i)  Name and address of generator or if unavailable, a
written description of how the used oil was received;

(ii)  Quantity of used oil received;
(iii)  Date the used oil is received; and
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(iv)  Volume of used oil picked up by a permitted
transporter and the transporter's name and EPA identification
number.

(4)  A Type A or B used oil collection center shall not
accept used oil from generators other than those specified in
R315-15-3.1(1) and (2).

(c)  Reimbursements.  Type A or B used oil collection
centers are classified as DIYer used oil collection centers and
may be reimbursed as described in R315-15-14.

3.2  USED OIL COLLECTION CENTERS - TYPES C
AND D

(a)  Applicability.  R315-15-3.2 applies to owners or
operators of Type C and D used oil collection centers.

(1)  Type C used oil collection center is any site or facility
that accepts/aggregates and stores used oil collected from used
oil generators regulated under R315-15-2 who bring used oil to
the collection center in shipments of no more than 55 gallons
under the provisions of R315-15-2.5(a).  Type C used oil
collection centers may also accept used oil from household do-
it-yourselfers and farmers described in R315-15-2.1(a)(4).

(2)  A Type D used oil collection center is any site or
facility that only accepts/aggregates and stores used oil collected
from used oil generators regulated under R315-15-2 who bring
used oil to the collection center in shipments of no more than 55
gallons under the provisions of R315-15-2.5(a).  Type D used
oil collection centers do not qualify for reimbursement.

(b)  Used oil collection center Type C and D requirements. 
Owners or operators of Types C and D used oil collection
centers shall:

(1)  Comply with the generator standards in R315-15-2;
(2)  Be registered with the Division of Waste Management

and Radiation Control to manage used oil; and
(3)  Keep records of used oil received from off-site sources

and transported from the collection center.  This does not
include used oil generated onsite from maintenance and
servicing operations.  These records shall be kept for a minimum
of three years and shall contain the following information:

(i)  Name and address of generator or, if unavailable, a
written description of how the used oil was received;

(ii)  Quantity of used oil received;
(iii)  Date the used oil is received; and
(iv)  Volumes of used oil collected by a permitted

transporter and the transporter's name and federal EPA
identification number.

(c)  Reimbursements.  Type C used oil collection centers
may be reimbursed as described in R315-15-14 for household
do-it-yourselfer and used oil generated by farmers as defined in
R315-15-3.1.  Other generator used oil does not meet the
reimbursement criteria as do-it-yourselfer used oil and does not
qualify for reimbursement.

3.3  USED OIL AGGREGATION POINTS OWNED BY
THE GENERATOR

(a)  Applicability.  R315-15-3.3 applies to owners or
operators of all used oil aggregation points.  A used oil
aggregation point is any site or facility that accepts, aggregates,
or stores used oil collected only from other used oil generation
sites owned or operated by the owner or operator of the
aggregation point, from which used oil is transported to the
aggregation point in shipments of 55 gallons or less under the
provisions of R315-15-2.5(b).  Used oil aggregation points may
also accept used oil from household do-it-yourselfers as long as
they register as do-it-yourselfer collection centers, as described
in R315-15-13.1, and comply with do-it-yourselfer collection
center standards in R315-15-3.1.  Used oil aggregation points
that accept used oil from other generators shall register as
collection centers, as described in R315-15-13.2, and comply
with collection center standards in R315-15-3.2.

(b)  Used oil aggregation point requirements.  Owners or
operators of all used oil aggregation points shall comply with

the generator standards in R315-15-2.

R315-15-4.  Standards for Used Oil Transporter and
Transfer Facilities.

4.1  APPLICABILITY
(a)  General.  R315-15-4 applies to all used oil transporters,

except as provided in R315-15-4.1(a)(1) through (4).  Persons
who transport used oil, persons who collect used oil from more
than one generator and transport the collected used oil, and
owners and operators of used oil transfer facilities are used oil
transporters.  Except as provided by R315-15-13.4(f), used oil
transporters or operators of used oil transfer facilities shall
obtain a permit from the Director prior to accepting any used oil
for transportation or transfer.  The application for a permit shall
include the information required by R315-15-13.4.  Used oil
transporters and operators of used oil transfer facilities shall
obtain and maintain a used oil handler certificate in accordance
with R315-15-13.8.

(1)  R315-15-4 does not apply to on-site transportation.
(2)  R315-15-4 does not apply to generators who transport

shipments of used oil totaling 55 gallons or less from the
generator to a used oil collection center as specified in
Subsection R315-15-2.5(a).

(3)  R315-15-4 does not apply to generators who transport
shipments of used oil totaling 55 gallons or less from the
generator to a used oil aggregation point owned or operated by
the same generator as specified in R315-15-2.5(b).

(4)  R315-15-4 does not apply to transportation of used oil
from household do-it-yourselfers to a regulated used oil
generator, collection center, aggregation point, processor/re-
refiner, or burner subject to the requirements of R315-15. 
Except as provided in R315-15-4.1(a)(1) through (a)(3), R315-
15-4 does, apply to transportation of collected household do-it-
yourselfer used oil from regulated used oil generators, collection
centers, aggregation points, or other facilities where household
do-it-yourselfer used oil is collected.

(b)  Imports and exports.  Transporters are subject to the
requirements of R315-15-4 from the time the used oil enters and
until the time it exits Utah.

(c)  Vehicles used to transport hazardous waste.  Unless
vehicles previously used to transport hazardous waste are
emptied as described in R315-261-7 prior to transporting used
oil, the used oil is considered to have been mixed with the
hazardous waste and shall be managed as hazardous waste
unless, under the provisions of R315-15-1.1(b), the hazardous
waste/used oil mixture is determined not to be hazardous waste.

(d)  Vehicles used to transport PCB-contaminated material. 
Unless vehicles previously used to transport PCB-contaminated
material are decontaminated as described in 40 CFR 761
Subpart S, (2013 edition, incorporated by reference), prior to
transporting used oil, the used oil is considered to have been
mixed with PCB-contaminated material and shall be managed
as PCB-contaminated material in accordance with R315-15-18
and 40 CFR 761.

(e)  Tanks, containers, and piping that contained PCB-
contaminated material.  Unless tanks, containers, and piping that
previously contained PCB-contaminated material are
decontaminated as described in 40 CFR 761 Subpart S prior to
transferring used oil, the used oil is considered to have been
mixed with PCB-contaminated material in accordance with
R315-15-18 and 40 CFR 761 Subpart S.

(f)  Other applicable provisions.  Used oil transporters who
conduct the following activities are also subject to other
applicable provisions of R315-15 as indicated in R315-15-4.1
(f)(1) through (5):

(1)  Transporters who generate used oil shall also comply
with R315-15-2;

(2)  Transporters who process or re-refine used oil, except
as provided in R315-15-4.2, shall also comply with R315-15-5;
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(3)  Transporters who burn off-specification used oil for
energy recovery shall also comply with R315-15-6;

(4)  Transporters who direct shipments of off-specification
used oil from their facility to a used oil burner or first claim that
used oil that is to be burned for energy recovery meets the used
oil fuel specifications set forth in R315-15-1.2 shall also comply
with R315-15-7; and

(5)  Transporters who dispose of used oil shall also comply
with R315-15-8.

4.2  RESTRICTIONS ON TRANSPORTERS WHO ARE
NOT ALSO PROCESSORS OR RE-REFINERS

(a)  Used oil transporters may consolidate or aggregate
loads of used oil for purposes of transportation.  However,
except as provided in R315-15-4.2(b), used oil transporters may
not process used oil unless they also comply with the
requirements for processors/re-refiners in R315-15-5.

(b)  Transporters may conduct incidental processing
operations that occur in the normal course of used oil
transportation, e.g., settling and water separation, but that are
not designed to produce, or make more amenable for production
of, used oil derived products unless they also comply with the
processor/re-refiner requirements in R315-15-5.

(c)  Transporters of used oil that is removed from oil-
bearing electrical transformers and turbines and filtered by the
transporter or at a transfer facility prior to being returned to its
original use are not subject to the processor/re-refiner
requirements in R315-15-5.

4.3  NOTIFICATION
(a)  Identification numbers.  Used oil transporters who have

not previously complied with the notification requirements of
RCRA section 3010 shall comply with these requirements and
obtain an EPA identification number.

(b)  Mechanics of notification.  A used oil transporter who
has not received an EPA identification number may obtain one
by notifying the Director of his used oil activity by submitting
either:

(1)  A completed EPA Form 8700-12 or
(2)  A letter to the Division requesting an EPA

identification number.  The letter shall include the following
information:

(i)  Transporter company name;
(ii)  Owner of the transporter company;
(iii)  Mailing address for the transporter;
(iv)  Name and telephone number for the transporter point

of contact;
(v)  Type of transport activity, i.e., transport only, transport

and transfer facility, transfer facility only;
(vi)  Location of all transfer facilities at which used oil is

stored; and
(vii)  Name and telephone number for a contact at each

transfer facility.
4.4  USED OIL TRANSPORTATION
(a)  Deliveries.  A used oil transporter shall deliver all used

oil received to:
(1)  Another used oil transporter, provided that the

transporter has obtained an EPA identification number
transporter, permit number, and current used oil handler
certificate issued by the Director;

(2)  A used oil processing/re-refining facility that has
obtained an EPA identification number, processing/refining
permit, and current used oil handler certificate issued by the
Director;

(3)  An off-specification used oil burner facility that has
obtained an EPA identification number, off-specification used
oil burner permit, and current used oil handler certificate issued
by the Director;

(4)  A used oil transfer facility that has obtained an EPA
identification number, transfer facility permit, and current used
oil handler certificate issued by the Director; or

(5)  An on-specification used oil burner facility.
(b)  DOT Requirements.  Used oil transporters shall

comply with all applicable requirements under the U.S.
Department of Transportation regulations in 49 CFR 171
through 180.  Persons transporting used oil that meets the
definition of a hazardous material in 49 CFR 171.8 shall comply
with all applicable regulations in 49 CFR 171 through 180.

(c)  Used oil discharges.  In the event of a used oil
discharge, a transporter shall comply with R315-15-9.

(d)  The words "Used Oil" shall be clearly visible, in letters
at least two inches high, on all vehicles transporting bulk used
oil.

4.5  REBUTTABLE PRESUMPTION FOR USED OIL
(a)  To ensure that used oil is not a hazardous waste under

the rebuttable presumption of R315-15-1.1(b)(1)(ii), the used
oil transporter shall determine whether the total halogen content
of used oil being transported or stored at a transfer facility is
below 1,000 ppm.

(b)  The transporter shall make this determination by:
(1)  Testing the used oil; or
(2)  Applying and documenting generator knowledge of the

halogen content of the used oil in light of the materials or
processes used.

(c)  If the used oil contains greater than or equal to 1,000
ppm total halogens, it is presumed to be a hazardous waste
because it has been mixed with halogenated hazardous waste
listed in R315-261-30 through 33 and 35.  The owner or
operator may rebut the presumption by demonstrating that the
used oil does not contain hazardous waste, for example, by
using an analytical method from SW-846, Edition III, update IV
to show that the used oil does not contain significant
concentrations of halogenated hazardous constituents listed in
R315-261 Appendix VIII.

(1)  The rebuttable presumption does not apply to
metalworking oils/fluids containing chlorinated paraffins, if they
are processed, through a tolling arrangement as described in
R315-15-2.5(c), to reclaim metalworking oils/fluids.  The
presumption does apply to metalworking oils/fluids if such
oils/fluids are recycled in any other manner, or disposed.

(2)  The rebuttable presumption does not apply to used oils
contaminated with chlorofluorocarbons (CFCs) removed from
refrigeration units if the CFCs are destined for reclamation.  The
rebuttable presumption does apply to used oils contaminated
with CFCs that have been mixed with used oil from sources
other than refrigeration units.

(d)  Record retention.  Records of analyses conducted or
information used to comply with R315-15-4.5(a), (b), and (c)
shall be maintained by the transporter for at least three years.

4.6  USED OIL STORAGE AT TRANSFER FACILITIES
Used oil transporters are subject to all applicable Spill

Prevention, Control and Countermeasures, in accordance with
40 CFR 112, in addition to the requirements of R315-15-4. 
Used oil transporters are also subject to the standards of R311,
which incorporates by reference 40 CFR 280, for used oil stored
in underground tanks whether or not the used oil exhibits any
characteristics of hazardous waste, in addition to the
requirements of R315-15-4.

(a)  Applicability.  R315-15-4 applies to used oil transfer
facilities.  Used oil transfer facilities are transportation-related
facilities including loading docks, parking areas, storage areas,
and other areas where shipments of used oil are held for more
than 24 hours during the normal course of transportation and
not longer than 35 days.  Transfer facilities that store used oil
for more than 35 days are subject to the processor/re-refiner
requirements found in R315-15-5.

(b)  Storage units.  Owners or operators of used oil transfer
facilities may not store used oil in units other than tanks,
containers, or units subject to regulation under R315-264 or
R315-265.
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(c)  Condition of units.  Containers and aboveground tanks
and tank systems, including their associated pipes and valves,
used to store used oil at transfer facilities shall be:

(1)  In good condition, with no severe rusting, apparent
structural defects, or deterioration; and

(2)  Not leaking.
(3)  Tanks and containers for storage of used oil must be

closed during storage except when adding or removing used oil.
(4)  Tanks and container storage areas shall have a

containment system that is designed and operated in accordance
with R315-264-170 through 178.

(d)  Secondary containment.  Containers and aboveground
tanks used to store used oil at transfer facilities, including their
pipe connections and valves, shall be equipped with a secondary
containment system.

(1)  The secondary containment system shall consist of:
(i)  Dikes, berms, or retaining walls; and
(ii)  A floor.  The floor shall cover the entire area within the

dikes, berms, or retaining walls except areas where existing
portions of existing aboveground tanks meet the ground.

(iii)  An equivalent secondary containment system
approved by the Director.

(2)  The entire containment system, including walls and
floors, shall be sufficiently impervious to used oil to prevent any
used oil released into the containment system from migrating
out of the system to the soil, groundwater, or surface water.

(3)  The secondary system shall be of sufficient extent to
prevent any used oil releases from tanks and containers in R315-
15-4.6(b), from migrating out of the system to the soil,
groundwater, or surface water.

(4)  Water, used oil, or other liquids shall be removed from
secondary containment, including sumps, within 24 hours of
discovery.

(5)  Used oil shall not be stored or allowed to accumulate
in sumps and similar water containment structures at the facility. 
Any used oil in such sumps beyond a surface sheen shall be
removed within 24 hours of discovery.

(6)  Transporters loading to or from rail tanker cars shall
also comply with secondary containment requirements of R315-
15-4.10.

(e)  Labels.
(1)  Containers and aboveground tanks used to store used

oil at transfer facilities shall be labeled or marked clearly with
the words "Used Oil."

(2)  Fill pipes used to transfer used oil into underground
storage tanks at transfer facilities shall be labeled or marked
clearly with the words "Used Oil."

(f)  Response to releases.  Upon detection of a release of
used oil to the environment not subject to the requirements of
R311-202-1, which incorporates by reference 40 CFR 280,
Subpart F, the owner/operator of a transfer facility shall comply
with R315-15-9.

4.7  TRACKING
(a)  Acceptance.  Used oil transporters and transfer

facilities shall keep a written record of each used oil shipment
accepted for transport.  These records shall take the form of a
log, invoice, manifest, bill of lading, or other shipping
documents.  Written records for each shipment shall include:

(1)  The name and address of the generator, transporter,
transfer facility, burner, or processor/re-refiner who provided the
used oil for transport;

(2)  The EPA identification number, if applicable, of the
generator, transporter, or processor/re-refiner who provided the
used oil for transport;

(3)  Documentation demonstrating the transporter has met
the halogen determination requirements of R315-15-4.5 and,
where applicable, the PCB testing requirements of R315-15-18;

(4)  The quantity of used oil accepted;
(5)  The date of acceptance; and

(6)(i)  Except as provided in R315-15-4.7(a)(6)(ii), the
signature, dated upon receipt of the used oil, of a representative
of the generator, transporter, transfer facility, burner, or
processor/re-refiner who provided the used oil for transport.

(ii)  Intermediate rail transporters are not required to sign
the record of acceptance.

(b)  Deliveries.  Used oil transporters and transfer facilities
shall keep a written record of each shipment of used oil that is
delivered to another used oil transporter, a transfer facility,
burner, processor/re-refiner, or disposal facility.  Records of
each delivery shall include:

(1)  The name and address of the receiving facility or
transporter;

(2)  The EPA identification number of the receiving facility
or transporter;

(3)  The quantity of used oil delivered;
(4)  The date of delivery; and
(5)(i) Except as provided in R315-15-4.7(a)(6)(ii), the

signature, dated upon receipt of the used oil, of a representative
of the receiving facility or transporter.

(ii)  Intermediate rail transporters are not required to sign
the record of delivery.

(c)  Exports of used oil.  Used oil transporters shall
maintain the records described in R315-15-4.7(b)(1) through
(b)(4) for each shipment of used oil exported outside of Utah.

(d)  Record retention.  The records described in R315-15-
4.7(a), (b), and (c) shall be maintained for at least three years at
a specified facility approved by the Director.

(e)  Reporting.  Used oil transporter and transfer facilities
shall report annually by March 1 to the Director. The report
shall be consistent with the requirements of R315-15-13.4(d).

4.8  MANAGEMENT OF RESIDUES
Transporters who generate residues from the storage or

transport of used oil shall manage the residues as specified in
R315-15-1.1(e).

4.9  ACCEPTANCE OF OFF-SITE USED OIL
Used oil transporters and transfer facilities accepting used

oil from off-site shall ensure that the transporters delivering the
used oil have obtained a current used oil transporter permit and
an EPA identification number.

4.10  TRANSFER OF USED OIL TO OR FROM RAIL
CARS

(a)  Spill prevention.  Facilities or transporters loading or
unloading used oil from rail cars shall:

(1)  Use spill pans beneath rail cars being loaded or
unloaded with used oil.  These spill pans shall be placed inside
and outside of the track below the rail car loading port in such
a way as to capture releases that might occur during the loading
and unloading operations;

(2)  Securely park used oil transportation trucks on a
loading pad during the loading and unloading of used oil
between those trucks and the rail tanker car.  The loading pad
shall be constructed of asphalt or concrete, or an equivalent
system approved by the Director, and shall be sloped or bermed
in such a way as to contain used oil spills;

(3)  Be loaded and unloaded through a valve or port
located on top of the rail car unless otherwise approved by the
Director; and

(4)  Transporter personnel shall actively monitor the
transfer during the entire loading and unloading process.

(b)  Storage at rail loading and unloading facilities.  If,
during the normal course of transportation, used oil remains at
the loading and unloading facility for more than 24 hours but
less than 35 days, the facility is subject to regulation as a used
oil transfer facility as defined in R315-15-4.6 and is required to
apply for a permit as a used oil transfer facility as defined in
R315-15-13.4.  A transfer facility that stores used oil for more
than 35 days is subject to the processor/re-refiner requirements
as defined in R315-15-5.
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R315-15-5.  Standards for Used Oil Processors and Re-
Refiners.

5.1  APPLICABILITY
(a)  The requirements of R315-15-5 apply to owners and

operators of facilities that process used oil.  Processing means
chemical or physical operations designed to produce from used
oil, or to make used oil more amenable for production of, fuel
oils, lubricants, or other used oil-derived products.  Processing
includes: blending used oil with virgin petroleum products,
blending used oils to meet the fuel specification, filtration,
simple distillation, chemical or physical separation and re-
refining.  The requirements of R315-15-5 do not apply to:

(1)  Transporters that conduct incidental processing
operations that occur during the normal course of transportation
as provided in R315-15-4.2; or

(2)  Burners that conduct incidental processing operations
that occur during the normal course of used oil management
prior to burning as provided in R315-15-6.2(b).

(b)  Other applicable provisions.  Used oil processors/re-
refiners who conduct the following activities are also subject to
the requirements of other applicable provisions of R315-15 as
indicated in R315-15-5.1(b)(1) through (b)(7).

(1)  Processors/re-refiners who generate used oil shall also
comply with R315-15-2.

(2)  Processors/re-refiners who transport used oil shall also
comply with R315-15-4.

(3)  Processor/re-refiners who burn off-specification used
oil for energy recovery shall also comply with R315-15-6 except
where:

(i)  The used oil is only burned in an on-site space heater
that meets the requirements of R315-15-2.4; or

(ii)  The used oil is only burned for purposes of processing
used oil, which is considered burning incidentally to used oil
processing.

(4)  Processors/re-refiners who direct shipments of off-
specification used oil from their facility to a used oil burner or
first claim that used oil that is to be burned for energy recovery
meets the used oil fuel specifications set forth in R315-15-1.2
shall also comply with R315-15-7.

(5)  Processors/re-refiners who dispose of used oil shall
also comply with R315-15-8.

(6)  Tanks, containers, and piping that contained hazardous
waste.  Unless tanks, containers, and piping that previously
contained hazardous waste are emptied as described in R315-
261-7 prior to storing or transferring used oil, the used oil is
considered to have been mixed with the hazardous waste and
shall be managed as hazardous waste unless, under the
provisions of R315-15-1.1(b), the hazardous waste and used oil
mixture is determined not to be hazardous waste.

(7)  Tanks, containers, and piping that previously contained
PCB-contaminated material.  Unless tanks, containers, and
piping that previously contained PCB-contaminated material are
decontaminated as described in 40 CFR 761 Subpart S prior to
storing or transferring of used oil, the used oil is considered to
have been mixed with the PCB-contaminated material and shall
be managed in accordance with R315-15-18 and 40 CFR 761
Subpart S, as applicable.

(c)  Processors/re-refiners shall obtain a permit from the
Director prior to processing or re-refining used oil.  An
application for a permit shall contain the information required
by R315-15-13.5.

5.2  NOTIFICATION
(a)  Identification numbers.  Used oil processors/re-refiners

who have not previously complied with the notification
requirements of RCRA section 3010 shall comply with these
requirements and obtain an EPA identification number.

(b)  Mechanics of notification.  A used oil processor or re-
refiner who has not received an EPA identification number may
obtain one by notifying the Director of their used oil activity by

submitting either:
(1)  A completed EPA Form 8700-12; or
(2)  A letter to the Division requesting an EPA

identification number.  The letter shall include the following
information:

(i)  Processor or re-refiner company name;
(ii)  Owner of the processor or re-refiner company;
(iii)  Mailing address for the processor or re-refiner;
(iv)  Name and telephone number for the processor or re-

refiner point of contact;
(v)  Type of used oil activity, i.e., process only, process and

re-refine;
(vi)  Location of the processor or re-refiner facility.
5.3  GENERAL FACILITY STANDARDS
(a)  Preparedness and prevention.  Owners and operators of

used oil processor/re-refiner facilities shall comply with the
following requirements:

(1)  Maintenance and operation of facility.  Facilities shall
be maintained and operated to minimize the possibility of a fire,
explosion, or any unplanned sudden or non-sudden release of
used oil to air, soil, surface water, or groundwater that could
threaten human health or the environment.

(2)  Required equipment.  All facilities shall be equipped
with the following:

(i)  An internal communications or alarm system capable
of providing immediate emergency instruction, voice and signal,
to facility personnel;

(ii)  A device, such as a telephone, immediately available
at the scene of operations, or a hand-held two-way radio,
capable of summoning emergency assistance from local police
departments, fire departments, or State or local emergency
response teams;

(iii)  Portable fire extinguishers, fire control equipment,
including special extinguishing equipment, such as that using
foam, inert gas, or dry chemicals, spill control equipment, and
decontamination equipment; and

(iv)  Water at adequate volume and pressure to supply
water hose streams, or foam producing equipment, or automatic
sprinklers, or water spray systems.

(3)  Testing and maintenance of equipment.  All facility
communications or alarm systems, fire protection equipment,
spill control equipment, and decontamination equipment, where
required, shall be tested and maintained as necessary to assure
its proper operation in time of emergency.  Records of such
testing and maintenance shall be kept for three years.

(4)  Access to communications or alarm system.
(i)  Whenever used oil is being poured, mixed, spread, or

otherwise handled, all personnel involved in the operation shall
have immediate access to an internal alarm or emergency
communication device, either directly or through visual or voice
contact with another employee, unless such a device is not
required in R315-15-5.3(a)(2).

(ii)  If there is ever just one employee on the premises
while the facility is operating, the employee shall have
immediate access to a device, such as a telephone, immediately
available at the scene of operation, or a hand-held two-way
radio, capable of summoning external emergency assistance,
unless such a device is not required in R315-15-5.3(a)(2).

(5)  Required aisle space.  The owner or operator shall
maintain aisle space to allow the unobstructed movement of
personnel, fire protection equipment, spill control equipment,
and decontamination equipment to any area of facility operation
in an emergency, unless aisle space is not needed for any of
these purposes.

(6)  Arrangements with local authorities.
(i)  The owner or operator shall attempt to make the

following arrangements, as appropriate for the type of used oil
handled at the facility and the potential need for the services of
these organizations:
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(A)  Arrangements to familiarize police, fire departments,
and emergency response teams with the layout of the facility,
properties of used oil handled at the facility and associated
hazards, places where facility personnel would normally be
working, entrances to roads inside the facility, and possible
evacuation routes;

(B)  Where more than one police and fire department might
respond to an emergency, agreements designating primary
emergency authority to a specific police and a specific fire
department, and agreements with any others to provide support
to the primary emergency authority;

(C)  Agreements with State emergency response teams,
emergency response contractors, and equipment suppliers; and

(D)  Arrangements to familiarize local hospitals with the
properties of used oil handled at the facility and the types of
injuries or illnesses that could result from fires, explosions, or
releases at the facility.

(ii)  Where State or local authorities decline to enter into
such arrangements, the owner or operator shall document the
refusal in the facility's operating record.

(b)  Contingency plan and emergency procedures.  Owners
and operators of used oil processor and re-refiner facilities shall
comply with the following requirements:

(1)  Purpose and implementation of contingency plan.
(i)  Each owner or operator shall have a contingency plan

for the facility. The contingency plan shall be designed to
minimize hazards to human health or the environment from
fires, explosions, or any unplanned sudden or non-sudden
release of used oil to air, soil, groundwater, or surface water.

(ii)  The provisions of the plan shall be carried out
immediately whenever there is a fire, explosion, or release of
used oil that could threaten human health or the environment.

(2)  Content of contingency plan.
(i)  The contingency plan shall describe the actions facility

personnel shall take to comply with R315-15-5.3(b)(1) and (6)
in response to fires, explosions, or any unplanned sudden or
non-sudden release of used oil to air, soil, groundwater, or
surface water at the facility.

(ii)  If the owner or operator has already prepared a Spill
Prevention, Control, and Countermeasures (SPCC) Plan in
accordance with 40 CFR 112 or some other emergency or
contingency plan, the owner or operator need only amend that
plan to incorporate used oil management provisions necessary
to comply with the requirements of R315-15.

(iii)  The plan shall describe arrangements agreed to by
local police departments, fire departments, hospitals,
contractors, and State and local emergency response teams to
coordinate emergency services, in accordance with R315-15-
5.3(a)(6).

(iv)  The plan shall list names, addresses, and phone
numbers, of all persons qualified to act as 24-hour emergency
coordinator.  This list shall be kept up to date.  Where more than
one person is listed, one shall be named as primary emergency
coordinator and others shall be listed in the order in which they
will assume responsibility as alternates.  See also R315-15-
5.3(b)(5).

(v)  The plan shall include a list of all emergency
equipment at the facility, such as fire extinguishing systems,
spill control equipment, communications and alarm systems,
internal and external, and decontamination equipment, where
this equipment is required.  This list shall be kept up to date.  In
addition, the plan shall include the location and a physical
description of each item on the list, and a brief outline of its
capabilities.

(vi)  The plan shall include an evacuation plan for facility
personnel where there is a possibility that evacuation could be
necessary.  This plan shall describe signal(s) to be used to begin
evacuation, evacuation routes, and alternate evacuation routes,
in cases where the primary routes could be blocked by releases

of used oil or fires.
(3)  Copies of contingency plan.  A copy of the

contingency plan and all revisions to the plan shall be:
(i)  Maintained at the facility; and
(ii)  Submitted to all local police departments, fire

departments, hospitals, and State and local emergency response
teams that may be called upon to provide emergency services.

(4)  Amendment of contingency plan.  The contingency
plan shall be reviewed, and immediately amended, if necessary,
whenever:

(i)  Applicable regulations are revised;
(ii)  The plan fails in an emergency;
(iii)  The facility changes its design, construction,

operation, maintenance, or other circumstances in a way that
materially increases the potential for fires, explosions, or
releases of used oil, or changes the response necessary in an
emergency;

(iv)  The list of emergency coordinators changes; or
(v)  The list of emergency equipment changes.
(5)  Emergency coordinator.  At all times, there shall be at

least one employee either on the facility premises or on call, i.e.,
available to respond to an emergency by reaching the facility
within a short period of time, with the responsibility for
coordinating all emergency response measures.  This emergency
coordinator shall be thoroughly familiar with all aspects of the
facility's contingency plan, all operations and activities at the
facility, the location and characteristic of used oil handled, the
location of all records within the facility, and facility layout.  In
addition, this person shall have the authority to commit the
resources needed to carry out the contingency plan.

(6)  Emergency procedures.
(i)  Whenever there is an imminent or actual emergency

situation, the emergency coordinator, or the designee when the
emergency coordinator is on call, shall immediately:

(A)  Activate internal facility alarms or communication
systems, where applicable, to notify all facility personnel; and

(B)  Notify appropriate State or local agencies with
designated response roles if their help is needed.

(ii)  Whenever there is a release, fire, or explosion, the
emergency coordinator shall immediately identify the character,
exact source, amount, and areal extent of any released materials. 
The emergency coordinator may do this by observation or
review of facility records of manifests and, if necessary, by
chemical analysis.

(iii)  Concurrently, the emergency coordinator shall assess
possible hazards to human health and to the environment that
may result from the release, fire, or explosion.  This assessment
shall consider both direct and indirect effects of the release, fire,
or explosion, e.g., the effects of any toxic, irritating, or
asphyxiating gases that are generated, or the effects of any
hazardous surface water run-offs from water or chemical agents
used to control fire and heat-induced explosions.

(iv)  If the emergency coordinator determines that the
facility has had a release, fire, or explosion that could threaten
human health, or the environment, outside the facility, the
coordinator shall report the findings as follows:

(A)  If the emergency coordinator assessment indicates that
evacuation of local areas may be advisable, he shall immediately
notify appropriate local authorities.  The coordinator shall be
available to help appropriate officials decide whether local areas
should be evacuated; and

(B)  The emergency coordinator shall implement the
actions as required in Section R315-15-9.

(v)  During an emergency, the emergency coordinator shall
take all reasonable measures necessary to ensure that fires,
explosions, and releases do not occur, recur, or spread to other
used oil or hazardous waste at the facility.  These measures shall
include, where applicable, stopping processes and operation,
collecting and containing released used oil, and removing or
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isolating containers.
(vi)  If the facility stops operation in response to a fire,

explosion, or release, the emergency coordinator shall monitor
for leaks, pressure buildup, gas generation, or ruptures in valves,
pipes, or other equipment, wherever this is appropriate.

(vii)  Immediately after an emergency, the emergency
coordinator shall provide for recycling, storing, or disposing of
recovered used oil, contaminated soil or surface water, or any
other material that results from a release, fire, or explosion at the
facility.

(viii)  The emergency coordinator shall ensure that, in the
affected area(s) of the facility:

(A)  No waste or used oil that may be incompatible with the
released material is recycled, treated, stored, or disposed of until
cleanup procedures are completed; and

(B)  All emergency equipment listed in the contingency
plan is cleaned and fit for its intended use before operations are
resumed.

(C)  The owner or operator shall notify the Director, and
appropriate local authorities that the facility is in compliance
with R315-15-5.3(b)(6)(viii)(A) and (B) before operations are
resumed in the affected area(s) of the facility.

(ix)  The owner or operator shall note in the operating
record the time, date, and details of any incident that requires
implementing the contingency plan.  Within 15 days after the
incident, the owner or operator shall submit a written report on
the incident to the Director.  The report shall include:

(A)  Name, address, and telephone number of the owner or
operator;

(B)  Name, address, and telephone number of the facility;
(C)  Date, time, and type of incident, e.g., fire, explosion;
(D)  Name and quantity of material(s) involved;
(E)  The extent of injuries, if any;
(F)  An assessment of actual or potential hazards to human

health or the environment, where this is applicable; and
(G)  Estimated quantity and disposition of recovered

material that resulted from the incident.
5.4  REBUTTABLE PRESUMPTION FOR USED OIL
(a)  To ensure that used oil managed at a processing/re-

refining facility is not hazardous waste under the rebuttable
presumption of R315-15-1.1(b)(1)(ii), the owner or operator of
a used oil processing/re-refining facility shall determine whether
the total halogen content of used oil managed at the facility is
above or below 1,000 ppm.

(b)  The owner or operator shall make this determination
by:

(1)  Testing the used oil; or
(2)  Applying and documenting generator knowledge of the

halogen content of the used oil in light of the materials and
processes used.

(c)  If the used oil contains greater than or equal to 1,000
ppm total halogens, it is presumed to be a hazardous waste
because it has been mixed with halogenated hazardous waste
listed in R315-261-30 through 33 and 35.  The owner or
operator may rebut the presumption by demonstrating that the
used oil does not contain hazardous waste, for example, by
using an analytical method from EPA SW-846, Edition III,
Update IV to show that the used oil does not contain significant
concentrations of halogenated hazardous constituents listed in
R315-261 Appendix VIII.

(1)  The rebuttable presumption does not apply to
metalworking oils/fluids containing chlorinated paraffins, if they
are processed, through a tolling agreement, to reclaim
metalworking oils/fluids.  The presumption does apply to
metalworking oils/fluids if such oils/fluids are recycled in any
other manner, or disposed.

(2)  The rebuttable presumption does not apply to used oils
contaminated with chlorofluorocarbons (CFCs) removed from
refrigeration units where the CFCs are destined for reclamation. 

The rebuttable presumption does apply to used oils
contaminated with CFCs that have been mixed with used oil
from sources other than refrigeration units.

5.5  USED OIL MANAGEMENT
Used oil processor/re-refiners are subject to all applicable

Spill Prevention, Control and Countermeasures, found in 40
CFR 112, in addition to the requirements of R315-15-5.  Used
oil processors/re-refiners are also subject to the standards and
requirements found in R311-200 through R311-209,
Underground Storage Tanks, for used oil stored in underground
tanks whether or not the used oil exhibits any characteristics of
hazardous waste, in addition to the requirements of R315-15-5.

(a)  Management units.  Used oil processors/re-refiners
may not store used oil in units other than tanks, containers, or
units subject to regulation under R315-264 or R315-265.

(b)  Condition of units.  Containers and aboveground tanks
including their associated pipes and valves used to store or
process used oil at processing and re-refining facilities shall be:

(1)  In good condition, with no severe rusting, apparent
structural defects, or deterioration;

(2)  Not leaking; and
(3)  Closed during storage except when used oil is being

added or removed.
(c)  Secondary containment.  Containers and aboveground

tanks used to store or process used oil at processing and re-
refining facilities including their pipe connections and valves
shall be equipped with a secondary containment system.

(1)  The secondary containment system shall consist of:
(i)  Dikes, berms, or retaining walls; and
(ii)  A floor.  The floor shall cover the entire area within

the dike, berm, or retaining wall, except areas where existing
portions of aboveground tanks meet the ground; or

(iii)  An equivalent secondary containment system
approved by the Director.

(2)  The entire containment system, including walls and
floors, shall be sufficiently impervious to used oil to prevent any
used oil released into the containment system from migrating
out of the system to the soil, groundwater, or surface water.

(3)  The secondary containment system shall be of
sufficient size and volume to prevent any used oil released from
tanks and containers described in R315-15-5.5(a), from
migrating out of the system to the soil, groundwater, or surface
water.

(4)  Water, used oil, or other liquids shall be removed from
secondary containment within 24 hours of their discovery.

(5)  Used oil shall not be stored or allowed to accumulate
in sumps and similar water-containment structures at the
facility.  Any used oil in such sumps shall be removed within 24
hours of its discovery.

(d)  Labels.
(1)  Containers and aboveground tanks used to store or

process used oil at processing and re-refining facilities shall be
labeled or marked clearly with the words "Used Oil."

(2)  Fill pipes used to transfer used oil into underground
storage tanks at processing and re-refining facilities shall be
labeled or marked clearly with the words "Used Oil."

(e)  Response to releases.  Upon detection of a release of
used oil to the environment not subject to the requirements of
R311-202-1, which incorporates by reference 40 CFR 280,
Subpart F, an owner/operator shall comply with R315-15-9.

(f)  Closure.
(1)  Aboveground tanks.  Owners and operators who store

or process used oil in aboveground tanks shall comply with the
following requirements:

(i)  At closure of a tank system, the owner or operator shall
remove or decontaminate used oil residues in tanks,
contaminated containment system components, contaminated
soils, and structures and equipment contaminated with used oil,
and manage them as hazardous waste, unless the materials are
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not hazardous waste under this chapter.  Nonhazardous solid
waste must be managed in accordance with R315-301-4.

(ii)  If the owner or operator demonstrates that not all
contaminated soils can be practicably removed or
decontaminated as required in R315-15-5.5(f)(1)(i), then the
owner or operator shall close the tank system and perform post-
closure care in accordance with the closure and post-closure
care requirements that apply to hazardous waste landfills, 40
CFR 265.310 which is adopted by reference.

(2)  Containers.  Owners and operators who store used oil
in containers shall comply with the following requirements:

(i)  At closure, containers holding used oils or residues of
used oil shall be removed from the site;

(ii)  The owner or operator shall remove or decontaminate
used oil residues, contaminated containment system
components, contaminated soils, and structures and equipment
contaminated with used oil, and manage them as hazardous
waste, unless the materials are not hazardous waste under R315-
261.

5.6  ANALYSIS PLAN
Owners or operators of used oil processing/re-refining

facilities shall develop and follow a written used oil analysis
plan describing the procedures that will be used to comply with
the analysis requirements of R315-15-5.4, R315-15-18, and, if
applicable, the marketer requirements in R315-15-7.3.  The
owner or operator shall keep the plan at the facility.

(a)  Rebuttable presumption for used oil in R315-15-5.4. 
The plan shall specify the following:

(1)  Whether sample analyses documented generator
knowledge of the halogen content of the used oil, or both, will
be used to make this determination.

(2)  If sample analyses are used to make this determination,
the plan shall specify:

(i)  The sampling method used to obtain representative
samples to be analyzed.  A representative sample may be
obtained using either:

(A)  One of the sampling methods in R315-261 Appendix
I; or

(B)  A method shown to be equivalent under R315-260-21;
(ii)  The frequency of sampling to be performed, and

whether the analysis will be performed onsite or offsite; and
(iii)  The methods used to analyze used oil for the

parameters specified in R315-15-5.4; and
(3)  The type of information that will be used to determine

the halogen content of the used oil.
(b)  On-specification used oil fuel in R315-15-7.3.  At a

minimum, the plan shall specify the following if R315-15-7.3 is
applicable:

(1)  Whether sample analyses or other information will be
used to make this determination;

(2)  If sample analyses are used to make this determination:
(i)  The sampling method used to obtain representative

samples to be analyzed.  A representative sample may be
obtained using either:

(A)  One of the sampling methods in R315-261, Appendix
I; or

(B)  A method shown to be equivalent under R315-260-21;
(ii)  Whether used oil will be sampled and analyzed prior

to or after any processing/re-refining;
(iii)  The frequency of sampling to be performed, and

whether the analysis will be performed on-site or off-site; and
(iv)  The methods used to analyze used oil for the

parameters specified in R315-15-7.3.
(3)  The type of information that will be used to make the

on-specification used oil fuel determination.
5.7  TRACKING
(a)  Acceptance.  Used oil processors/re-refiners shall keep

a written record of each used oil shipment accepted for
processing/re-refining.  These records shall take the form of a

log, invoice, manifest, bill of lading, or other shipping
documents.  Records for each shipment shall include the
following information:

(1)  The name and address of the transporter who delivered
the used oil to the processor/re-refiner;

(2)  The name and address of the generator or processor/re-
refiner from whom the used oil was sent for processing/re-
refining;

(3)  The EPA identification number of the transporter who
delivered the used oil to the processor/re-refiner;

(4)  The EPA identification number, if applicable, of the
generator or processor/re-refiner from whom the used oil was
sent for processing/re-refining;

(5)  The quantity of used oil accepted;
(6)  The date of acceptance; and
(7)  Written documentation that the processor/re-refiner has

met the rebuttable presumption requirements of R315-15-5.4
and the PCB testing requirements of R315-15-18.

(b)  Delivery.  Used oil processor/re-refiners shall keep a
written record of each shipment of used oil that is shipped to a
used oil burner, processor/re-refiner, or disposal facility.  These
records may take the form of a log, invoice, manifest, bill of
lading, or other shipping documents.  Records for each shipment
shall include the following information:

(1)  The name and address of the transporter who delivers
the used oil to the burner, processor/re-refiner, or disposal
facility;

(2)  The name and address of the burner, processor/re-
refiner, or disposal facility that will receive the used oil;

(3)  The EPA identification number of the transporter who
delivers the used oil to the burner, processor/re-refiner, or
disposal facility;

(4)  The EPA identification number of the burner,
processor/re-refiner, or disposal facility that will receive the
used oil;

(5)  The quantity of used oil shipped; and
(6)  The date of shipment.
(c)  Record retention.  The records described in paragraphs

(a) and (b) of this section shall be maintained for at least three
years at the permitted facility or other location approved by the
Director.

5.8  OPERATING RECORD AND REPORTING
(a)  Operating record.
(1)  The owner or operator of the processor/re-refiner

facility shall keep a written operating record at the facility.
(2)  The following information shall be recorded, as it

becomes available, and maintained in the operating record until
closure of the facility:

(i)  Records and results of used oil analyses performed as
described in the analysis plan required under R315-15-5.6;

(ii)  Summary reports and details of all incidents that
require implementation of the contingency plan as specified in
R315-15-5.3(b); and

(iii)  Records detailing the mass balance of wastewater
entering and leaving the facility.  This includes wastewater
discharge records.  This does not include water used in non-
contact cooling processes.

(b)  Reporting.  A used oil processor/re-refiner shall report
annually March 1 to the Director. The report shall be consistent
with the requirements of R315-15-13.5(d).

5.9  OFF-SITE SHIPMENTS OF USED OIL
Used oil processors/re-refiners who initiate shipments of

used oil offsite shall ship the used oil using a used oil
transporter who has obtained an EPA identification number, a
permit, and current used oil handler certificate issued by the
Director.

5.10  ACCEPTANCE OF OFF-SITE USED OIL
Processors accepting used oil from off site shall ensure that

transporters delivering used oil to their facility have obtained a
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current used oil transporter permit and an EPA identification
number.

5.11  MANAGEMENT OF RESIDUES
Owners and operators who generate residues from the

storage, processing, or re-refining of used oil shall manage the
residues as specified in R315-15-1.1(e).

R315-15-6.  Standards for Used Oil Burners Who Burn Used
Oil for Energy Recovery.

6.1  APPLICABILITY
(a)  General.  A used oil burner is a person who burns used

oil for energy recovery.  An on-specification used oil burner is
a person who only burns used oil that meets the specifications
of R315-15-1.2.  Used oil that has not been determined to be on-
specification used oil by a Utah-registered marketer shall be
managed as off-specification used oil except as described R315-
15-2.4.  An off-specification used oil burner is a person who
burns used oil not meeting the specifications found in R315-15-
1.2 for energy recovery.  Facilities burning used oil for energy
recovery under the following conditions are subject to R315-15-
6.1(a) and (b) and R315-15-6.2(b) and (c), but not other
portions of R315-15-6:

(1)  The used oil is burned by the generator in an on-site
space heater under the provisions of R315-15-2.4;

(2)  The used oil is burned by a processor/re-refiner for
purposes of processing used oil, which is considered burning
incidentally to used oil processing; or

(3)  The used oil burned by the facility is obtained from a
Utah-registered marketer who claims and has demonstrated that
the used oil meets the used oil fuel specifications set forth in
R315-15-1.2 and who delivers the used oil in the manner set
forth in R315-15-7.5(b).

(b)  Other applicable provisions.  In addition to the
requirements of R315-15-6.1(a), used oil burners who conduct
the following activities are subject to the requirements of R315-
15 as indicated below.

(1)  Burners who generate used oil shall comply with
R315-15-2;

(2)  Burners who transport used oil shall comply with
R315-15-4;

(3)  Except as provided in R315-15-6.2(b)(2), burners who
process or re-refine used oil shall comply with Section R315-15-
5;

(4)  Burners who direct shipments of off-specification used
oil from their facility to an off-specification used oil burner or
first claim that used oil that is to be burned for energy recovery
meets the used oil fuel specifications set forth in R315-15-1.2
shall comply with R315-15-7 and R315-15-13.7;

(5)  Burners who dispose of used oil shall comply with
R315-15-8; and

(6)  Burners who collect used oil shall also comply with the
collection center requirements in R315-15-3.  Burners may only
burn used oil collected from other generators if that used oil has
been certified to be on-specification used oil by a Utah-
registered used oil marketer in compliance with R315-15-7. 
Burners who collect and burn used oil that is not "do-it-
yourselfer" or farmer-generated as described in R315-15-
2.1(a)(1) and (4), shall obtain a used oil marketer registration
before burning such oil and shall comply with the provisions of
R315-15-7.

(7)  Tanks, containers, and piping that previously contained
listed hazardous waste.  Unless tanks, containers, and piping
that previously contained listed hazardous waste are
decontaminated as described in R315-261-7 prior to storing
used oil, the used oil is considered to have been mixed with the
hazardous waste and shall be managed as hazardous waste
unless, under the provisions of R315-15-1.1(b), the hazardous
waste and used oil mixture is determined not to be hazardous
waste.

(8)  Tanks, containers, and piping that previously contained
PCB-contaminated material.  Unless tanks, containers, and
piping that previously contained PCB-contaminated material are
decontaminated as described in 40 CFR 761 Subpart S prior to
transfer of used oil, the used oil is considered to have been
mixed with the PCB-contaminated material and shall be
managed as PCB-contaminated material in accordance with
R315-15-18.

(c)  Off-specification used oil burner permit.  Off-
specification used oil burners shall obtain a permit from the
Director prior to burning off-specification used oil unless
exempted by R315-15-13.6(b)(5).  An application for a permit
shall contain the information required by R315-15-13.6(b).  Off-
specification used oil burners shall also obtain a used oil
handler certificate in accordance with R315-15-13.8.

(d)  Testing of used oil fuel for PCBs.  Used oil to be
burned for energy recovery is presumed to contain quantifiable
levels, 2 ppm or greater, of PCBs unless a used oil marketer
obtains laboratory analyses that the used oil fuel does not
contain quantifiable levels of PCBs.  The person who first
claims that the used oil fuel does not contain a quantifiable level
of PCBs shall obtain analyses or other information to support
the claim, as described in R315-15-18.

6.2  RESTRICTIONS ON BURNING
(a)  Off-specification used oil fuel may be burned for

energy recovery in only the following devices:
(1)  Industrial furnaces identified in R315-260-10;
(2)  Boilers, as defined in R315-260-10, that are identified

as follows:
(i)  Industrial boilers located on the site of a facility

engaged in a manufacturing process where substances are
transformed into new products, including the component parts
of products, by mechanical or chemical processes;

(ii)  Utility boilers used to produce electric power, steam,
heated or cooled air, or other gases or fluids for sale;

(iii)  Used oil-fired space heaters provided that the burner
meets the provisions of R315-15-2.4; or

(3)  Hazardous waste incinerators subject to regulation
under R315-264-340 through 351 or 40 CFR 265.340 through
352 which are adopted by reference.

(b)(1)  With the exception of the aggregation activity
described in R315-15-6.2(b)(2), used oil burners may not
process used oil unless they also comply with R315-15-5.

(2)  Off-specification used oil burners may aggregate off-
specification used oil with virgin oil or on-specification used oil
for purposes of burning, but may not aggregate for purposes of
marketing on-specification used oil without also complying with
the processor/re-refiner requirements in R315-15-5.

(c)  Burning of hazardous waste.  Used oil burners may
only burn hazardous waste if they are permitted to do so by the
Director.

6.3  NOTIFICATION FOR OFF-SPECIFICATION USED
OIL BURNERS

(a)  Identification numbers.  Off-specification used oil
burners who have not previously complied with the notification
requirements of RCRA section 3010 shall comply with these
requirements and obtain an EPA identification number.

(b)  Mechanics of notification.  An off-specification used
oil burner who has not received an EPA identification number
may obtain one by notifying the Director of their used oil
activity by submitting either:

(1)  A completed EPA Form 8700-12.; or
(2)  A letter to the Director requesting an EPA

identification number.  The letter shall include the following
information:

(i)  Burner company name;
(ii)  Owner of the burner company;
(iii)  Mailing address for the burner;
(iv)  Name and telephone number for the burner point of
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contact;
(v)  Type of used oil activity; and
(vi)  Location of the burner facility.
6.4  REBUTTABLE PRESUMPTION FOR USED OIL
(a)  To ensure that used oil managed at a used oil burner

facility is not hazardous waste under the rebuttable presumption
of Subsection R315-15-1.1(b)(1)(ii), a used oil burner shall
determine whether the total halogen content of used oil managed
at the facility is above or below 1,000 ppm.

(b)  The used oil burner shall determine if the used oil
contains above or below 1,000 ppm total halogens by

(1)  Testing the used oil;
(2)  Applying documented generator knowledge of the

halogen content of the used oil in light of the materials and
processes used; or

(3)  Using information provided by the processor/re-refiner,
if the used oil has been received from a processor/re-refiner
subject to regulation under R315-15-5.

(c)  If the used oil contains greater than or equal to 1,000
ppm total halogens, it is presumed to be a hazardous waste
because it has been mixed with halogenated hazardous waste
listed in R315-261-30 through 33 and 35.  The owner or
operator may rebut the presumption by demonstrating that the
used oil does not contain hazardous waste, for example, by
using an analytical method from SW-846, Edition III update IV,
to show that the used oil does not contain significant
concentrations of halogenated hazardous constituents listed in
R315-261 Appendix VIII.

(1)  The rebuttable presumption does not apply to
metalworking oils/fluids containing chlorinated paraffins, if they
are processed through a tolling arrangement, as described in
R315-15-2.5(c), to reclaim metalworking oils/fluids.  The
presumption does apply to metalworking oils/fluids if such
oils/fluids are recycled in any other manner or disposed.

(2)  The rebuttable presumption does not apply to used oils
contaminated with chlorofluorocarbons (CFCs) removed from
refrigeration units where the CFCs are destined for reclamation. 
The rebuttable presumption does apply to used oils
contaminated with CFCs that have been mixed with used oil
from sources other than refrigeration units.

(d)  Record retention.  Records of analyses conducted or
information used to comply with R315-15-6.4(a), (b), and (c)
shall be maintained at the burner facility or another facility
approved by the Director for at least 3 years.

6.5  USED OIL STORAGE AT OFF-SPECIFICATION
USED OIL BURNER FACILITIES

Off-specification used oil burners are subject to all
applicable Spill Prevention, Control and Countermeasures, 40
CFR part 112, in addition to the requirements of R315-15-6. 
Used oil burners are also subject to the standards and
requirements of R311-200 through R311-209, Underground
Storage Tanks, for used oil stored in underground tanks whether
or not the used oil exhibits any characteristics of hazardous
waste, in addition to the requirements of R315-15-6.

(a)  Storage units.  Off-specification used oil burners may
not store used oil in units other than tanks, containers or units
subject to regulation under R315-264 and R315-265.

(b)  Condition of units.  Containers and aboveground tanks
used to store oil at off-specification used oil burner facilities
shall be:

(1)  In good condition, with no severe rusting, apparent
structural defects, or deterioration; and

(2)  Not leaking.
(c)  Secondary containment.  Containers and aboveground

tanks used to store off-specification used oil at burner facilities,
including their pipe connections and valves, shall be equipped
with a secondary containment system.

(1)  The secondary containment system shall consist of:
(i)  Dikes, berms, or retaining walls; and

(ii)  A floor.  The floor shall cover the entire area within
the dike, berm, or retaining wall, except areas where existing
portions of aboveground tanks meet the ground.

(iii)  Other equivalent secondary containment approved by
the Director.

(2)  The entire containment system, including walls and
floor, shall be of sufficient extent and sufficiently impervious to
used oil to prevent any used oil released into the containment
system from migrating out of the system to the soil,
groundwater, or surface water.

(3)  Any accumulation of water, used oil, or other liquid
shall be removed from secondary containment within 24 hours
of discovery.

(4)  Used oil shall not be stored or allowed to accumulate
in sumps and similar water-containment structures at the
facility.  Any used oil in sumps and similar water-containment
structures shall be removed within 24 hours of its discovery.

(d)  Labels.
(1)  Containers and aboveground tanks used to store off-

specification used oil at burner facilities shall be labeled or
marked clearly with the words "Used Oil."

(2)  Fill pipes used to transfer off-specification used oil
into underground storage tanks at burner facilities shall be
labeled or marked clearly with the words "Used Oil."

(e)  Response to releases.  Upon detection of a release of
used oil to the environment not subject to the requirements of
R311-202-1, a burner shall comply with R315-15-9.

6.6  TRACKING FOR OFF-SPECIFICATION USED OIL
FACILITIES

(a)  Acceptance.  Off-specification used oil burners shall
keep a record of each off-specification used oil shipment
accepted for burning.  These records may take the form of a log,
invoice, manifest, bill of lading, or other shipping documents. 
Records for each shipment shall include the following
information:

(1)  The name and address of the transporter who delivered
the used oil to the burner;

(2)  The name and address of the generator or processor/re-
refiner from whom the used oil was sent to the burner;

(3)  The EPA identification number of the transporter who
delivered the used oil to the burner;

(4)  The EPA identification number, if applicable, of the
generator or processor/re-refiner from whom the used oil was
sent to the burner;

(5)  The quantity of used oil accepted;
(6)  The date of acceptance; and
(7)  Documentation demonstrating that the transporter has

met the rebuttable presumption requirements of R315-15-6.4
and, where applicable, the PCB testing requirements of R315-
15-18;

(b)  Record retention.  The records described in paragraph
(a) of this section shall be maintained for at least three years.

6.7  NOTICES
(a)  Certification.  Before a burner accepts the first

shipment of off-specification used oil fuel from a generator,
transporter, or processor/re-refiner, the burner shall provide to
the generator, transporter, or processor/re-refiner a one-time
written and signed notice certifying that:

(1)  The burner has notified the Director of the location and
general description of the burner's used oil management
activities; and

(2)  The burner will burn the off-specification used oil only
in an industrial furnace or boiler identified in R315-15-6.2(a).

(b)  Certification retention.  The certification described in
R315-15-6.7(a) shall be maintained, at the permitted facility or
other location approved by the Director, for three years from the
date the burner last receives shipment of off-specification used
oil from that generator, transporter, or processor/re-refiner.

6.8  MANAGEMENT OF RESIDUES AT OFF-
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SPECIFICATION USED OIL BURNER FACILITIES
Off-specification used oil burners who generate residues

from the storage or burning of used oil shall manage the residues
as specified in R315-15-1.1(e).

6.9  ACCEPTANCE OF OFF-SITE USED OIL
Off-specification used oil burners accepting used oil from

off-site shall ensure that transporters delivering used oil to their
facility have obtained a current used oil transporter permit and
an EPA identification number.

R315-15-7.  Standards for Used Oil Fuel Marketers.
7.1  APPLICABILITY
(a)  Any person who conducts either of the following

activities is a used oil fuel marketer and is subject to the
requirements of R315-15-7 and R315-15-13.7:

(1)  Directs a shipment of off-specification used oil from
their facility to a used oil burner; or

(2)  First determines and claims that used oil that is to be
burned for energy recovery meets the used oil fuel specifications
set forth in R315-15-1.2.

(b)  The following persons are not used oil fuel marketers
subject to R315-15-7:

(1)  Used oil generators, and transporters who transport
used oil received only from generators, unless the generator or
transporter directs a shipment of off-specification used oil from
their facility to a used oil burner.  However, processors/re-
refiners who burn some used oil fuel for purposes of processing
are considered to be burning incidentally to processing.  Thus,
generators and transporters who direct shipments of off-
specification used oil to processors/re-refiners who incidentally
burn used oil are not marketers subject to R315-15-7;

(2)  Persons who direct shipments of on-specification used
oil and who are not the first person to claim the oil meets the
used oil fuel specifications of R315-15-1.2.

(c)  Any person subject to the requirements of R315-15-7
shall also comply with one of the following:

(1)  R315-15-2 - Standards for Used Oil Generators;
(2)  R315-15-4 - Standards for Used Oil Transporters and

Transfer Facilities;
(3)  R315-15-5 - Standards for Used Oil Processors and

Re-refiners; or
(4)  R315-15-6 - Standards for Used Oil Burners who Burn

Off-Specification Used Oil for Energy Recovery.
(d)  A person may not act as a used oil fuel marketer

without receiving a registration number and a used oil handler
certificate, both issued by the Director as required by R315-15-
13.7 and R315-15-13.8.

7.2  PROHIBITIONS
A used oil fuel marketer may initiate a shipment of off-

specification used oil only to a used oil burner who:
(a)  Has an EPA identification number; and
(b)  Burns the used oil in an industrial furnace or boiler

identified in R315-15-6.2(a).
7.3  ON-SPECIFICATION USED OIL FUEL
(a)  Analysis of used oil fuel.  A used oil fuel marketer who

is a used oil generator, transporter, transfer facility, processor/re-
refiner, or burner may determine that used oil that is to be
burned for energy recovery meets the fuel specifications of
R315-15-1.2 and the PCB requirements of R315-15-18 by
performing analyses or obtaining copies of analyses or other
information approved by the Director documenting that the used
oil fuel meets the specifications.  Used oil is not considered to
be on-specification until it has been certified as such by a
registered used oil fuel marketer in accordance with the used oil
fuel marketer's analysis plan, approved by the Director.

(b)  Record retention.  A generator, transporter, transfer
facility, processor/re-refiner, or burner who first certifies that
used oil that is to be burned for energy recovery meets the
specifications for used oil fuel under R315-15-1.2 and the PCB

requirements of R315-15-18 shall keep copies of analyses of the
used oil, or other information used to make the determination,
for three years.

7.4  NOTIFICATION
(a)  Identification numbers.  A used oil fuel marketer

subject to the requirements of R315-15-7 who has not
previously complied with the notification requirements of
RCRA section 3010 shall comply with these requirements and
obtain an EPA identification number.

(b)  A marketer who has not received an EPA identification
number may obtain one by notifying the Director of their used
oil activity by submitting either:

(1)  A completed EPA Form 8700-12; or
(2)  A letter to the Director requesting an EPA

identification number.  The letter shall include the following
information:

(i)  Marketer company name;
(ii)  Owner of the marketer;
(iii)  Mailing address for the marketer;
(iv)  Name and telephone number for the marketer point of

contact; and
(v)  Type of used oil activity, e.g., generator directing

shipments of off-specification used oil to a burner.
7.5  TRACKING
(a)  Off-specification used oil delivery.  Any used oil

marketer who directs a shipment of off-specification used oil to
a burner shall keep a record of each shipment of used oil to a
used oil burner.  These records may take the form of a log,
invoice, manifest, bill of lading or other shipping documents. 
Records for each shipment shall include the following
information:

(1)  The name and address of the transporter who delivers
the used oil to the burner;

(2)  The name and address of the burner who will receive
the used oil;

(3)  The EPA identification number of the transporter who
delivers the used oil to the burner;

(4)  The EPA identification number of the burner;
(5)  The quantity of used oil shipped; and
(6)  The date of shipment.
(b)  On-specification used oil delivery.  A generator,

transporter, transfer facility, processor/re-refiner, or burner who
first certifies that used oil that is to be burned for energy
recovery meets the fuel specifications under R315-15-1.2 shall
keep a record of each shipment of used oil to an on-specification
used oil burner.  Records for each shipment shall include the
following information:

(1)  The name and address of the facility receiving the
shipment;

(2)  The quantity of used oil fuel delivered;
(3)  The date of shipment or delivery; and
(4)  A cross-reference to the record of used oil analysis or

other information used to make the determination that the oil
meets the specifications required under R315-15-7.3(a) and the
PCB requirements of R315-15-18.

(c)  Record retention.  The records described in R315-15-
7.5(a) and (b) shall be maintained for at least three years.

7.6  NOTICES
(a)  Certification.  Before a used oil generator, transporter,

transfer facility, or processor/re-refiner directs the first shipment
of off-specification used oil fuel to a burner, he shall obtain a
one-time written and signed notice from the burner certifying
that:

(1)  The burner has notified the Director stating the
location and general description of used oil management
activities; and

(2)  The burner has obtained an EPA identification number
and, if the off-specification used oil is burned in Utah, an off-
specification used oil burner permit and current used oil handler
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certificate from the Director; and
(3)  The burner will burn the off-specification used oil only

in an industrial furnace or boiler identified in R315-15-6.2(a).
(b)  Certification retention.  The certification described in

R315-15-7.6(a) of this section shall be maintained for three
years, at the permitted facility or other location approved by the
Director, from the date the last shipment of off-specification
used oil is shipped to the burner.

7.7  LABORATORY ANALYSES
Used oil marketers shall use a Utah-certified laboratory, as

specified in R315-15-1.8, to satisfy the analytical requirements
of R315-15-7.

R315-15-8.  Standards for the Disposal of Used Oil.
8.1  APPLICABILITY
The requirements of R315-15-8 apply to all used oils that

cannot be recycled and are therefore being disposed.
8.2  DISPOSAL
(a)  Disposal of hazardous used oils.  Used oils that are

identified as a hazardous waste and that cannot be recycled in
accordance with R315-15 shall be managed in accordance with
the hazardous waste management requirements of R315-260
through 266, 268, 270, and 273.

(b)  Disposal of nonhazardous used oils.  Used oils that are
not hazardous wastes and cannot be recycled under Rule R315-
15 shall be disposed in a solid waste disposal facility meeting
the applicable requirements of Rules R315-301 through R315-
318.

8.3  USE AS A DUST SUPPRESSANT, WEED
SUPPRESSANT, OR FOR ROAD OILING

The use of used oil as a dust suppressant, weed
suppressant, or for road oiling or other similar use is prohibited.

R315-15-9.  Emergency Controls.
9.1  IMMEDIATE ACTION
In the event of a release of used oil, the person responsible

for the material at the time of the release shall immediately:
(a)  Take appropriate action to minimize the threat to

human health and the environment.
(1)  Stop the release;
(2)  Contain the release;
(3)  Clean up and manage properly the released material as

described in R315-15-9.3; and
(4)  If necessary, repair or replace any leaking used oil

tanks, containers, and ancillary equipment prior to returning
them to service.

(b)  Notify the Utah State Department of Environmental
Quality, 24-hour Answering Service, 801-536-4123 for used oil
releases exceeding 25 gallons, or smaller releases that pose a
potential threat to human health or the environment.  Small
leaks and drips from vehicles are considered de minimis and are
not subject to the release clean-up provisions of R315-15-9.

(c)  Provide the following information when reporting the
release:

(1)  Name, phone number, and address of person
responsible for the release.

(2)  Name, title, and phone number of individual reporting.
(3)  Time and date of release.
(4)  Location of release--as specific as possible including

nearest town, city, highway, or waterway.
(5)  Description contained on the manifest and the amount

of material released.
(6)  Cause of release.
(7)  Possible hazards to human health or the environment

and emergency action taken to minimize that threat.
(8)  The extent of injuries, if any.
(d)  An air, rail, highway, or water transporter who has

discharged used oil shall:
(1)  Give notice, if required by 49 CFR 171.15 to the

National Response Center, http://nrc.uscg.mil/nrchp.html, 800-
424-8802 or 202-426-2675; and

(2)  Report in writing as required by 49 CFR 171.16 to the
Director, Office of Hazardous Materials Regulations, Materials
Transportation Bureau, Department of Transportation,
Washington, D.C.  20590.

(e)  A water, bulk shipment, transporter who has
discharged used oil shall give the same notice as required by 33
CFR 153.203 for oil and hazardous substances.

9.2  EMERGENCY CONTROL VARIANCE
If a release of used oil requires immediate removal to

protect human health or the environment, as determined by the
Director, a variance to the used oil transporter permit and used
oil handler certificate requirement and the US EPA
identification number requirement for used oil transporters may
be granted by the Director until the released material and any
residue or contaminated soil, water, or other material resulting
from the release no longer presents an immediate hazard to
human health or the environment, as determined by the
Director.

9.3 RELEASE CLEAN-UP
The person responsible for the material at the time of the

release shall clean up all the released material and any residue
or contaminated soil, water or other material resulting from the
release or take action as may be required by the Director so that
the released material, residue, or contaminated soil, water, or
other material no longer presents a hazard to human health or
the environment.  The Director may require releases to be
cleaned up to standards found in US EPA Regional Screening
Levels.  The cleanup or other required actions shall be at the
expense of the person responsible for the release.

9.4  REPORTING
Within 15 days after any release of used oil that is reported

under R315-15-9.1(b), the person responsible for the material
at the time of the release shall submit to the Director a written
report that contains the following information:

(a)  The person's name, address, and telephone number;
(b)  Date, time, location, and nature of the incident;
(c)  Name and quantity of material(s) involved;
(d)  The extent of injuries, if any;
(e)  An assessment of actual or potential hazards to human

health or the environment, where this is applicable; and
(f)  The estimated quantity and disposition of recovered

material that resulted from the incident.

R315-15-10.  Financial Requirements.
(a)  Used oil activities.  An owner or operator of an off-

specification burner facility, transportation facility,
processing/re-refining facility, or transfer facility, or a group of
such facilities, is financially responsible for:

(1)  cleanup and closure costs;
(2)  general liabilities, including operation of motor

vehicles, worker compensation and contractor liability; and
(3)  environmental pollution legal liability for bodily injury

or property damage to third parties resulting from sudden or
non-sudden used oil releases.

(i)(A)  The owner or operator of a permitted used oil
facility or operation shall present evidence satisfactory to the
Director of its ability to meet these financial requirements.

(B)  The owner or operator shall present with its permit
application the information the Director requires to demonstrate
its general comprehensive liability coverage.

(C)  The owner or operator shall use the financial
mechanisms described in R315-15-12 to demonstrate its ability
to meet the financial requirements of R315-15-10(a)(1) and
(a)(3).

(ii)  In approving the financial mechanisms used to satisfy
the financial requirements, the Director will take into account
existing financial mechanisms already in place by the facility if
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required by R315-264-140 through 151, R315-265-140 through
150, and R311-201-6.  Additionally, the Director will consider
other relevant factors in approving the financial mechanisms,
such as the volumes of used oil handled and existing secondary
containment.

(iii)  Financial responsibility, environmental pollution legal
liability and general liability coverage shall be provided to the
Director as part of the permit application and approval process
and shall be maintained until released by Director.

(iv)  Changes in extent, type, or amount of the
environmental pollution legal liability and financial
responsibility shall be considered a permit modification
requiring notification to and approval from the Director.

(b)(1)  Environmental pollution legal liability coverage for
third party damages at used oil facilities.  Each used oil
processor, re-refiner, transfer facility, and off-specification
burner shall obtain and maintain environmental pollution
liability coverage for bodily injury and property damage to third
parties resulting from sudden accidental releases, non-sudden
accidental releases, or both, of used oil at its facility.  This
liability coverage shall be maintained for the duration of the
permit or until released by the Director as provided for in R315-
15-10.

(2)  Changes in extent, type, or amount of the financial
mechanism will be considered a permit modification requiring
notification to and approval from the Director.  The minimum
amount of environmental pollution legal liability coverage using
an assurance mechanism as specified in this section for third-
party damages shall be:

(i)  For operations where individual volumes of used oil are
greater than 55 gallons, such as tanks, storage vessels, used oil
processing equipment, and that are raised above grade-level
sufficiently to allow for visual inspection of the underside for
releases shall be required to obtain coverage in the amount of $1
million per occurrence for sudden releases, with an annual
aggregate coverage of $2 million, exclusive of legal defense
costs; and

(ii)  For operations in whole or part that do not qualify
under Subsection R315-15-10(b)(2)(i), coverage shall be in the
amount of $1 million per occurrence for sudden releases, with
an annual aggregate coverage of $2 million, and $3 million per
occurrence for non-sudden releases, with an annual aggregate
coverage of $6 million, exclusive of legal defense costs;

(iii)  For operations covered under Subsection R315-15-
10(b)(2)(ii), the owner or operator may choose to use a
combined liability coverage for sudden and non-sudden
accidental releases in the amount of $4 million per occurrence,
with an annual aggregate coverage of $8 million, exclusive of
legal defense costs.

(c)  Used oil transporter environmental pollution legal
liability coverage for third party damages.  Each used oil
transporter shall obtain environmental pollution legal liability
coverage for bodily injury and property damage to third parties
covering sudden accidental releases of used oil from its vehicles
and other equipment and containers used during transit, loading,
and unloading in Utah, and shall maintain this coverage for the
duration of the permit or until released by the Director as
provided for R315-15-10.  The minimum amount of the
coverage for used oil transporters shall be $1 million per
occurrence for sudden releases, with an annual aggregate
coverage of $2 million, exclusive of legal defense costs. 
Changes in extent, type, or amount of the liability coverage shall
be considered a permit modification requiring notification to
and approval from the Director.

(d)  An owner or operator responsible for cleanup and
closure under R315-15-11 or environmental pollution legal
liability for bodily injury and property damage to third parties
under R315-15-10(b) and (c) shall demonstrate its ability to
satisfy its responsibility to the Director through the use of an

acceptable financial assurance mechanism indicated under
R315-15-12.

(e)  Used Oil Collection Centers.  Except for DIYers, who
are subject to Utah Code Annotated 19-6-718, an owner of a
used oil collection center shall be subject to the same liability
requirements as a permitted facility under R315-15-10(a) and
(b) unless these requirements are waived by the Director.  In
accordance with Utah Code Annotated 19-6-710, the Director
may waive the requirement of proof of liability insurance or
other means of financial responsibility that may be incurred in
collecting or storing used oil if the following criteria are
satisfied:

(1)  The used oil storage tank or container is in good
condition with no severe rusting, apparent structural defects or
deterioration, and no visible leaks;

(2)  There is adequate secondary containment for the tank
or container that is impervious to used oil to prevent any used
oil released into the secondary containment system from
migrating out of the system;

(3)  The storage tank or container is clearly labeled with the
words "Used Oil";

(4)  DIYer log entries are complete including the name and
address of the generator, date and quantity of used oil received;
and

(5)  Oil sorbent material is readily available on site for
immediate cleanup of spills.

(f)  The Director shall waive an owner or operator from its
existing financial responsibility mechanism as described in
R315-15-10 when:

(1)  The Director approves an alternative mechanism;
(2)  The owner or operator has achieved cleanup and

closure according to R315-15-11; or
(3)  The Director determines that financial responsibility is

no longer applicable under R315-15.
(g)  State of Utah and Federal government used oil

permittees are exempt from the requirements of R315-15-10.

R315-15-11.  Cleanup and Closure.
11.1 The owner or operator of a used oil collection,

aggregation, transfer, processing/re-refining, or off-specification
used oil burning facility shall remove all used oil and used oil
residues from the site of operation and return the site to a post-
operational land use in a manner that:

(a)  Minimizes the need for further maintenance;
(b)  Controls, minimizes, or eliminates, to the extent

necessary to protect human health and the environment, post-
closure escape of used oil, used oil constituents, leachate,
contaminated run-off, or used oil decomposition products to the
ground or surface waters, or to the atmosphere; and

(c)  Complies with the closure requirements of R315-15-11
or supplies evidence acceptable to the Director demonstrating
a closure mechanism meeting the requirements of R315-264-
140 through 151 and R315-265-140 through 150.

(d)  The permittee shall be responsible for used oil, used oil
contaminants, or used oil residual materials that have been
discharged or migrate beyond the facility property boundary. 
The permittee is not relieved of all or any responsibility to
cleanup, remedy or remediate a release that has discharged or
migrated beyond the facility boundary where off-site access is
denied. When off-site access is denied, the permittee shall
demonstrate to the satisfaction of the Director that, despite the
permittee's best efforts, the permittee was unable to obtain the
necessary permission to undertake the actions to cleanup,
remedy or remediate the discharge or migration.  The
responsibility for discharges or migration beyond the facility
property boundary does not convey any property rights of any
sort, or any exclusive privilege to the permittee.

11.2  CLEANUP AND CLOSURE PLAN
(a)  Written plan.
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(1)  The owner or operator of a used oil transfer, off-
specification burner, or processing/re-refining facility shall have
a written cleanup and closure plan.  The cleanup and closure
plan shall be submitted to the Director for approval as part of
the permit application.

(2)  When physical or operational conditions at the facility
change that result in a change in the nature or extent of cleanup
and closure or an increase in the estimated costs of cleanup and
closure, the owner or operator shall submit a modified plan for
review and approval by the Director.

(3)  Changes in the amount or face value of a financial
mechanism that are the result of the annual inflation update from
the application of the implicit price deflator multiplier to a
permit cleanup and closure plan cost estimate shall not require
approval by the Director.

(4)  The adjustment shall be made by recalculating the
cleanup closure cost estimate in current dollars or by using an
inflation factor derived from the most recent Implicit Price
Deflator for Gross Domestic Product published by the U.S.
Department of Commerce, Bureau of Economic Analysis in its
Survey of Current Business as specified in R315-264-145(b)(1)
and (2).  The inflation factor is the incremental increase of the
latest published annual Deflator to the Deflator for the previous
year divided by the previous year Deflator.  The first adjustment
is made by multiplying the cleanup closure cost estimate by the
inflation factor. The result is the adjusted cleanup closure cost
estimate.  Subsequent adjustments are made by multiplying the
latest adjusted cleanup closure cost estimate by the latest
inflation factor.

(b)  Content of plan.  The plan shall identify steps
necessary to perform partial or final cleanup and closure of the
facility at any point during its active life.

(1)  The cleanup and closure plan shall be based on third-
party, direct-estimated costs or on third-party costs using RS
Means methods, applications, procedures, and use cost values
applicable to the location of the facility and include, at least:

(i)  A description of how each used oil management unit at
the facility will be closed.

(ii)  A description of how final cleanup and closure of the
facility will be conducted.  The description shall identify the
maximum extent of the operations that will be cleaned, closed,
or both during the active life of the facility.

(iii)  The highest cost estimate of the maximum inventory
of used oil to be stored onsite at any one time during the life of
the facility and a detailed description of the methods to be used
during partial cleanup and closure final cleanup and closure, or
both, including, but not limited to, methods for removing,
transporting, or disposing of all used oil, and identification of
the off-site used oil facilities to be used, if applicable.

(iv)  A detailed description of the steps needed to remove
or decontaminate all used oil and used oil residues and
contaminated containment system components, equipment,
structures, and soils during partial or final cleanup and closure,
including procedures for cleaning equipment and removing
contaminated soils, methods for sampling and testing
surrounding soils, and criteria for determining the extent of
decontamination required to satisfy closure.  This description
shall address the management and disposal of all residues
resulting from the decontamination activity, including, but not
limited to, rinse waters, rags, personal protective equipment,
small hand implements, vehicles, and mechanized equipment.

(v)  A detailed description of other activities necessary
during the cleanup and closure period to ensure that all partial
closures shall satisfy the final cleanup and closure plan.

(vi)  A cleanup and closure cost estimate and a mechanism
for financial responsibility to cover the cost of cleanup and
closure

(vii)  State of Utah and Federal government used oil
permittees are exempt from the requirements of R315-15-

11(b)(1)(vi).
(2)  The owner or operator shall update its cleanup and

closure plan cost estimate and provide the updated estimate to
the Director, in writing, within 60 days following a facility
modification that causes an increase in the amount of the
financial responsibility required under R315-15-10.  Within 30
days of the Director's approval of a permit modification for the
cleanup and closure plan that would result in an increased cost
estimate, the owner or operator shall provide to the Director:

(i)  evidence that the financial assurance mechanism
amount or value includes the cleanup and closure cost estimate
increase; or

(ii)  other mechanisms covering the increased closure plan
cost estimate and a summary document indicating the multiple
financial mechanisms, by mechanism name, account number,
and the amounts to satisfy R315-15-10 and 11.

(c)  The owner or operator shall update the cleanup and
closure cost estimate to adjust for inflation and include the
updated estimate in the permitted facility's annual report due by
March 1st of each year, using either:

(1)  the multiplier formed from the gross domestic product
implicit price deflator ratio of the current calendar year to the
past calendar year as published by the federal government
Bureau of Economic Analysis; or

(2)  new cleanup and closure cost estimate from the
recalculation of the cleanup and closure plan costs to account
for all changes in scope and nature of the facility or facilities, in
current dollars.

11.3  TIME ALLOWED TO INITIATE CLOSURE
(a)  The owner or operator shall initiate closure in

accordance with the approved cleanup and closure plan and
notify the Director that closure has been initiated:

(1)  Within 90 days after the owner or operator receives the
final volume of used oil; or

(2)  Within 90 days after the Director revokes the facility's
used oil permit.

(b)  During the cleanup and closure period or at any other
time, if the Director determines that the owner or operator has
failed to comply with R315-15, the Director may, after 30 days
following written notice to the owner or operator, draw upon the
financial mechanism associated with the cleanup and closure
plan for the facility or facilities covered by the financial
responsibility requirements of R315-15-10.

11.4  CERTIFICATION OF CLOSURE
(a)  Within 60 days of completion of cleanup and closure,

the owner or operator of a permitted used oil facility shall
submit to the Director, by registered mail, a certification that the
used oil facility has been cleaned and closed in accordance with
the specifications in the approved cleanup and closure plan. The
certification shall be signed by the owner or operator and by an
independent, Utah-registered professional engineer.

(b)  The Director shall make the determination of whether
cleanup and closure has been completed according to the
cleanup and closure plan and R315-15.

R315-15-12.  Financial Assurance.
12.1  DEFINITIONS
For the purposes of R315-15-12, the following definitions

apply:
(a)  "Existing used oil facility" means any used oil transfer

facility, off-specification burner, or used oil processing/re-
refining facility in operation on July 1, 1993 under a used oil
operating permit issued by the Division of Oil, Gas and Mining
and in effect on or before June 30, 1993.  An existing used oil
facility is also required to obtain a permit from the Director in
accordance with R315-15-13.

(b)  "New used oil facility" means any used oil transfer,
off-specification burner, or used oil processing/re-refining
facility that was not in operation as a used oil facility on July 1,
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1993, and received an operating permit in accordance with
R315-15-13 from the Director after July 1, 1993.

(c)  "Financial assurance mechanism" means "reclamation
surety" as used in Utah Code Annotated 19-6-709 and 19-6-710
of the Used Oil Management Act.

12.2  APPLICABILITY
(a)  The owner or operator of an existing or new used oil

facility requiring a permit under R315-15-13 shall establish a
financial assurance mechanism as evidence of financial
responsibility under R315-15-10 sufficient to assure cleanup
and closure of the facility in conformance with R315-15-11.1
with one or more of the financial assurance mechanisms of
R315-15-12.3 prior to receiving a permit from the Director.

(b)  Any increase in capacity to store or process used oil at
a used oil facility permitted by the Director, above the storage
or processing capacity identified in the permit application
approved by the Director, shall require the owner or operator of
the permitted used oil facility to increase the amount or face
value of the financial assurance mechanism to meet the
additional capacity.  The additional amount or increase in face
value of financial assurance mechanism shall be in place and
effective before operation of the increased storage or processing
capacity and shall meet the requirements of R315-15-12.3 and
R315-15-12.4.

(c)  DIYer used oil collection centers, generator used oil
collection centers, and used oil aggregation points are not
required to post a financial assurance mechanism, but are
subject to the cleanup and closure requirements of R315-15-10
and R315-15-11 unless they have received a waiver in writing
from the Director as identified in R315-15-10(e).

12.3  FINANCIAL ASSURANCE MECHANISMS
(a)  Any financial assurance mechanism used to show

financial responsibility under R315-15-10 and 11 for an existing
or new used oil facility shall:

(1)  be legally valid, binding, and enforceable under Utah
and federal law;

(2)  be approved by the Director;
(3)  ensure that funds will be available in a timely fashion

for:
(i)  completing all cleanup and closure activities indicated

in the closure plan of the permit approved by the Director; and
(ii)  environmental pollution legal liability for third party

damages for bodily injury and property damage resulting from
a sudden or non-sudden accidental release of used oil from or
arising from permitted operations; and

(4)  require a written notice sent by certified mail to the
Director 120 days prior to cancellation or termination of the
financial mechanism.

(5)  be updated each year to adjust for inflation, using
either:

(i)  the gross domestic product implicit price deflator ratio
of the increase of the current calendar year to the past calendar
year or

(ii)  a new estimated cleanup and closure cost estimate
recalculated to account for all changes in scope and nature of the
permitted operation.

(b)  The owner or operator of an existing or new used oil
facility shall establish a financial assurance mechanism for
cleanup and closure by one of the following mechanisms and
shall submit a signed original or an original signed duplicate of
the financial assurance mechanism to the Director for approval
as part of the permit application:

(1)  Trust Fund.
(i)  The trustee shall be an entity that has the authority to

act as a trustee and whose operations are regulated and
examined by a federal or state agency.

(ii)  A signed original or an original signed duplicate of the
trust agreement and accompanied by a formal certification of
acknowledgement shall be submitted to the Director.

(iii)  For trust funds that are fully funded at the time of
permit approval, an annual trust valuation shall be certified and
submitted to the Director.  The permittee shall provide evidence
annually, upon the anniversary of the trust agreement, that the
trust remains fully funded.

(iv)  For trust funds not fully funded at the time of permit
approval by the Director, incremental payments into the trust
fund shall be made annually by the owner or operator to fully
fund the trust within five years of the Director's approval of the
permit as follows:

(A)  initial payment value shall be the initial cleanup and
closure cost estimate value divided by the pay-in period, not to
exceed five years, and

(B)  next payment value shall be the difference of the
approved current cleanup and closure cost estimate less the trust
fund value, all divided by the remaining number of years in the
pay-in period, and

(C)  subsequent next payments shall be made into the trust
fund annually on or before the anniversary date of the initial
payment made into the trust fund and reported in accordance
with the approved trust agreement, and

(D)  no later than 30 days after the last incremental
payment to fully fund the trust, the permittee shall provide proof
to the Director that the trust fund has been fully funded
according to the current permitted cleanup and closure cost
estimate.

(E)  The facility shall submit an annual valuation of the
trust to the Director on or before the anniversary date of the
trust.

(v)  For a new used oil facility, the payment into the trust
fund shall be made before the initial receipt of used oil.

(vi)  The owner or operator, or other person authorized to
conduct cleanup and closure activities may request
reimbursement from the trustee for cleanup and closure
completed when approved in writing by the Director.

(vii)  The request for reimbursement may be granted by the
trustee as follows:

(A)  only if sufficient funds exist to cover the
reimbursement request; and

(B)  if justification and documentation of the cleanup and
closure expenditures are submitted to and approved by the
Director in writing prior to the trustee granting reimbursement.

(viii)  The Director may cancel the incremental trust
funding option at any time and require the permittee to provide
either a fully funded trust or other cleanup and closure financial
mechanism as provided in R315-15-12 under the following
conditions:

(A)  upon the insolvency of the permittee, or
(B)  when a violation of R315-15-10, 11 or 12 has been

determined.
(ix)  The trust agreement shall follow the wording provided

by the Director as identified in R315-15-17.2.
(2)  Surety Bond Guaranteeing Payment.
(i)  The bond shall be effective before the initial receipt of

used oil.
(ii)  The surety company issuing the bond shall, at a

minimum, be among those listed as acceptable sureties on
Federal bonds in Circular 570 of the U.S. Department of the
Treasury and the owner or operator shall notify the Director that
a copy of the bond has been placed in the operating record.

(iii)  The penal sum of the bond shall be in an amount at
least equal to the cleanup and closure cost estimate developed
under R315-15-11.2.

(iv)  Under the terms of the bond, the surety shall become
liable on the bond obligation when the owner or operator fails
to perform as guaranteed by the bond.

(v)  The owner or operator shall establish a standby trust
agreement at the time the bond is established.

(A)  The standby trust agreement shall meet the
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requirements of R315-15-12.3(b)(1), except for R315-15-
12.3(b)(1)(iii), (viii), and (ix) and the standby trust agreement
shall follow the wording provided by the Director as identified
in R315-15-17.14.

(B)  Payment made under the terms of the bond shall be
deposited by the surety directly into the standby trust agreement
and payments from the standby trust fund shall be approved by
the trustee with the written concurrence of the Director.

(vi)  The surety bond shall automatically be renewed on the
expiration date unless cancelled by the surety company 120 days
in advance by sending both the bond applicant and the Director
a written cancellation notice by certified mail.

(vii)  The bond applicant may terminate the bond for
nonpayment of fee by providing written notice, by certified mail,
to the Director 120 days prior to termination.

(viii)  Any change to the form or content of the surety bond
shall be submitted to the Director for approval and acceptance.

(ix)  The surety bond shall follow the language provided by
the Director found in R315-15-17.3.

(3)  Letter of Credit
(i)  The letter of credit shall be effective before the initial

receipt of used oil
(ii)  The financial institution issuing the letter of credit

shall be an entity that has the authority to issue letters of credit
and whose letter of credit operations are regulated and examined
by a state or federal agency.

(iii)  The letter of credit shall be issued in an amount at
least equal to the cleanup and closure cost estimate developed
under R315-15-11.2.

(iv)  The owner or operator shall establish a standby trust
agreement at the time the letter of credit is established.

(A)  The standby trust agreement shall meet the
requirements of R315-15-12.3(b)(1), except for Subsections
R315-15-12.3(b)(1)(iii), (viii), and (ix) and the standby trust
agreement shall follow the language incorporated by reference
in R315-15-17.14.

(B)  Payment made under the terms of the letter of credit
shall be deposited by the surety directly into the standby trust
and payments from the standby trust fund shall be approved by
the trustee with the written concurrence of the Director.

(v)  The letter of credit shall follow the wording provided
by the Director as identified in R315-15-17.4.

(4)  Insurance.
(i)  The insurance shall be effective before the initial receipt

of used oil.
(A)  Insurance coverage period shall be the earliest date of

permit issuance or a retroactive date established by the earliest
period of coverage for any financial assurance mechanism.

(ii)  At a minimum, the insurer shall be licensed to transact
the business of insurance, or eligible to provide insurance as an
excess or surplus lines insurer, in one or more states.

(iii)  The insurance policy shall guarantee that funds will be
available to perform the cleanup and closure activities approved
by the Director.

(iv)  The policy shall guarantee that the insurer will be
responsible for the paying out of funds to the owner or operator
or person authorized to conduct the cleanup and closure
activities, as approved by the Director, up to an amount equal to
the face amount of the policy.  Payment of any funds by the
insurer shall be made with the written concurrence of the
Director.

(A)  The Insurer shall establish at a standby trust agreement
for only the benefit of the Director when the Director notifies
the Insurer that the Director is making a claim, as provided for
in R315-15, for cleanup and closure of a permitted used oil
transfer, processor, re-refiner, or off-specification burner
facility.

(B)  The Insurer shall place the face value of the applicable
coverage in the trust within 30 days of establishing the standby

trust agreement.
(C)  The standby trust agreement shall meet the

requirements of R315-15-12.3(b)(1), except for R315-15-
12.3(b)(1)(iii), (iv), (v), (viii), and (xi), and the standby trust
agreement shall follow the language provided by the Director
incorporated by reference in R315-15-17.14.

(v)  The insurance policy shall be issued for a face amount
at least equal to the cleanup and closure cost estimate developed
under R315-15-11.2.

(vi)  An owner or operator, or other person authorized by
the Director, may receive reimbursements for cleanup and
closure activities completed if:

(A)  the value of the policy is sufficient to cover the
reimbursement request; and

(B)  justification and documentation of the cleanup and
closure expenditures are submitted to and approved by the
Director, prior to receiving reimbursement.

(vii)  Each policy shall contain a provision allowing
assignment of the policy to a successor owner or operator.

(viii)  The insurance policy shall provide that the insurer
may not cancel, terminate, or fail to renew the policy except for
failure to pay the premium.  If there is a failure to pay the
premium, the insurer may cancel the policy by sending notice of
cancellation by certified mail to the owner or operator and the
Director 120 days in advance of cancellation.  If the insurer
cancels the policy, the owner or operator shall obtain an
alternate financial assurance mechanism meeting the
requirements for financial responsibility under R315-15-10 and
of this subsection within 60 days of notice of cancellation of the
policy.

(ix)  The policy coverage amount for cleanup and closure
is exclusive of legal and defense costs.

(x)  Bankruptcy or insolvency of the Insured shall not
relieve the Insurer of its obligations under the policy.

(xi)  The Insurer as first-payer is liable for the payment of
amounts within any deductible, retention, self-insured retention
(SIR), or reserve applicable to the policy, with a right of
reimbursement by the Insured for any such payment made by the
Insurer. This provision does not apply with respect to that
amount of any deductible, retention, self-insured retention, or
reserve for which coverage is otherwise demonstrated as
specified in R315-15-12.

(xii)  Whenever requested by the Director, the Insurer
agrees to furnish to the Director a signed duplicate original of
the policy and all endorsements.

(xiii)  Cancellation of the policy, whether by the Insurer,
the Insured, a parent corporation providing insurance coverage
for its subsidiary, or by a firm having an insurable interest in
and obtaining liability insurance on behalf of the owner or
operator of the used oil management facility, will be effective
only upon written notice and only after the expiration of 120
days after a copy of such written notice is received by the
Director for those facilities that are located in Utah.

(xiv)  Any other termination of the policy will be effective
only upon written notice and only after the expiration of 120
days after a copy of such written notice is received by the
Director for those facilities that are located in Utah.

(xv)  All policy provisions related to R315-15 shall be
construed in accordance with the laws of the State of Utah. In
the event of the failure of the Insurer to pay any amount claimed
to be due hereunder, the Insurer and the Insured will submit to
the jurisdiction of the appropriate court of the State of Utah, and
will comply with all the requirements necessary to give such
court jurisdiction.  All matters arising hereunder, including
questions related to the interpretation, performance and
enforcement of this policy, shall be determined in accordance
with the law and practice of the State of Utah (notwithstanding
Utah conflicts of law rules).

(xvi)  Endorsement(s) added to, or removed from the
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policy that have the effect of affecting the environmental
pollution liability language, directly or indirectly, shall be
approved in writing by the Director before said endorsement(s)
become effective.

(xvii)  Neither the Insurer nor the Insured shall contest the
state of Utah's use of the drafting history of the insurance policy
in a judicial interpretation of the policy or endorsement(s) to
said policy.

(xviii)  The Insurer shall establish a standby trust fund for
the benefit of the Director at the time the Director first makes a
claim against the insurance policy.

(A)  The standby trust fund shall meet the requirements of
R315-15-12.3(b)(1), except for item R315-15-12.3(b)(1)(iii),
(iv), (v), (viii), and (ix) and the standby trust agreement shall
follow the wording found in R315-15-17.14.

(B)  Payment made under the terms of the insurance policy
shall be deposited by the Insurer as grantor directly into the
standby trust fund and payments from the trust fund shall be
approved by the trustee with the written concurrence of the
Director.

(5)  The owner or operator of an existing or new used oil
facility may establish a financial assurance mechanism by a
combination of the above mechanisms as approved by the
Director.

(c)  The owner or operator of an existing or new used oil
facility or operation shall establish a financial assurance
mechanism for bodily injury and property damage to third
parties resulting from sudden and/or non-sudden accidental
releases of used oil from a permitted used oil facility or
operation as follows:

(1)  An owner or operator that is a used oil processor,
transfer facility, or off-specification burner, or a group of such
facilities regulated under R315-15 shall demonstrate financial
responsibility for bodily injury and property damage to third
parties caused by sudden and/or non-sudden accidental release
of used oil arising from operations or operations of the facility
or group of facilities shall have and maintain liability coverage
in the amount as specified in R315-15-10(b).  This liability
coverage shall be demonstrated by one or more of the financial
mechanisms in R315-15-12.3(c)(3).

(2)  An owner or operator that is a used oil transporter
regulated under R315-15, must demonstrate financial
responsibility for bodily injury and property damage to third-
parties resulting from sudden release of used oil arising from
transit, loading and unloading, to or from facilities within Utah. 
The owner or operator shall maintain liability coverage for
sudden accidental occurrences in the amount specified in R315-
15-10(c).  This liability coverage shall be demonstrated by one
or more of the financial mechanisms in R315-15-12.3(c)(3).

(3)  The owner or operator shall demonstrate compliance
with R315-15-10(b) or (c) by using one or more of the following
financial assurance mechanisms:

(i)  Insurance.  The owner or operator shall follow the
wording provided by the Director identified in R315-15-17.5
through R315-15-17.9, as may be applicable.

(ii)  Trust.  The owner or operator shall follow the wording
provided by the Director identified in R315-15-17.12.

(iii)  Surety Bond.  The owner or operator shall follow the
wording provided by the Director identified in R315-15-17.11.

(iv)  Letter of Credit.  The owner or operator shall follow
the wording provided by the Director identified in R315-15-
17.10.

(d)  Adjustments by the Director.  If the Director
determines that the levels of financial responsibility required by
R315-15-10(b) or (c), as applicable are not consistent with the
degree and duration of risk associated with used oil operations
or facilities, the Director may adjust the level of financial
responsibility required under R315-15-10(b) or (c), as
applicable, as may be necessary to protect human health and the

environment.  This adjusted level will be based on the Director's
assessment of the degree and duration of risk associated with the
used oil operations or facilities.  In addition, if the Director
determines that there is a significant risk to human health and
the environment from non-sudden release of used oil resulting
from the used oil operations or facilities, the Director may
require that an owner or operator of the used oil facility or
operation comply with R315-15-10(b) and (c), as applicable. 
An owner or operator must furnish, within a reasonable time to
the Director when requested in writing, any information the
Director requests to determine whether cause exists for an
adjustment to the financial responsibility under R315-15-10(b)
or (c) with the used oil operations or facilities.  Failure to
provide the requested information as and when requested under
this section may result in the Director revoking the owner's or
operator's used oil permit(s).  Any adjustment of the level or
type of coverage for a facility that has a permit will be treated as
a permit modification.

(e)  When the owner or operator of a permitted used oil
facility or operation believes that its responsibility for cleanup
and closure or for environmental pollution liability as described
in R315-15-10(d) has changed, it may submit a written request
to the Director to modify its permit to reflect the changed
responsibility.

(f)  The Director may release the requirement for cleanup
and closure financial assurance after the owner or operator has
clean-closed the facility according to R315-15-11.

(g)  The owner or operator of a permitted used oil facility
or operation may request the Director to modify its permit to
change its financial assurance mechanism or mechanisms as
described in R315-15-12.

(h)  The Director may modify the permit to change
financial assurance mechanism or mechanisms after the owner
or operator has established a replacement financial assurance
mechanism or mechanisms acceptable to the Director.

(i)  Incapacity of owners or operators, guarantor, or
financial institution. An owner or operator of a permitted used
oil facility or operation shall notify the Director by certified mail
within ten days of the commencement of a bankruptcy
proceeding naming the owner or operator as debtor.

(1)  An owner or operator who fulfills the financial
responsibility requirements by obtaining a trust fund, surety
bond, letter of credit, or insurance policy will be considered to
be without the required financial responsibility or liability
coverage in the event of:

(i)  bankruptcy of the trustee or issuing institution; or
(ii)  a suspension or revocation of the authority of the

trustee institution to act as trustee; or
(iii)  a suspension or revocation of the authority of the

institution to issue a surety bond, a letter of credit, or an
insurance policy.

(2)  The owner or operator of a permitted used oil facility
or operation must establish other financial responsibility or
liability coverage within 60 days after such an event.

12.4  ANNUAL UPDATE OF CLOSURE COST
ESTIMATE AND FINANCIAL ASSURANCE MECHANISM

(a)  The financial responsibility information required by
R315-15-10, 11, and 12 and submitted to the Director with the
initial permit application for a used oil facility or operation, or
information provided as part of subsequent modifications to the
permit made thereafter, shall be updated annually.

(b)  The following annual updated financial responsibility
information for the previous calendar year shall be submitted to
the Director by March 1 of each year for each permitted facility
or operation:

(1)  The cleanup and closure cost estimate shall be based
on a third party performing cleanup and closure of the facility
to a post-operational land use in accordance with R315-15-11.1.

(2)  The financial assurance mechanism shall be adjusted
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to reflect the new cleanup and closure cost estimate.
(3)  The type of financial assurance mechanism, its current

face value, and corresponding financial institution's instrument
control number shall be provided.

(4)  The type of environmental pollution liability financial
responsibility for third-party damage mechanism shall be
provided, including:

(i)  policy number or other mechanism control number,
(ii)  effective date of policy or other mechanism, and
(iii)  coverage types and amounts.
(5)  The type of general liability insurance information

shall be provided, including:
(i)  policy number,
(ii) date of policy, effective date of policy, retroactive date

of coverage, if applicable, and
(iii)  coverage types and amounts.
(c)  Other type of information deemed necessary to evaluate

compliance with a permitted used oil facilities or operations and
R315-15-10, 11, and 12, shall be provided upon request by the
Director.

R315-15-13.  Registration and Permitting of Used Oil
Handlers.

13.1  DO-IT-YOURSELFER USED OIL COLLECTION
CENTERS TYPES A AND B

(a)  Applicability.  A person may not operate a do-it-
yourselfer (DIYer) Type A or B used oil collection center
without holding a registration number issued by the Director.

(b)  General.  The application for a registration number
shall include the following information regarding the DIYer
used oil collection center:

(1)  the name and address of the operator;
(2)  the location of the center;
(3)  the type of storage and secondary containment to be

used;
(4)  the status of the business, zoning, or other licenses and

permits if required by federal, state and local governmental
entities;

(5)  a spill containment plan in the event of a release of
used oil; and

(6)  proof of insurance or other means of financial
responsibility for liabilities that may be incurred in collecting or
storing used oil.

(c)  Waiver of proof of insurance or other means of
financial responsibility for liabilities that may be incurred in
collecting or storing used oil.  In accordance with Utah
Annotated 19-6-710, the Director may waive the requirement of
proof of liability insurance or other means of financial
responsibility if the following criteria are satisfied:

(1)  The used oil storage tank or container is in good
condition with no severe rusting, apparent structural defects or
deterioration, and no visible leaks;

(2)  There is adequate secondary containment for the tank
or container that is impervious to used oil to prevent any used
oil released into the secondary containment system from
migrating out of the system to the soil, groundwater or surface
water;

(3)  The storage tank or container is clearly labeled with the
words "Used Oil;"

(4)  DIYer log entries are complete including the name and
address of the generator, date and quantity of used oil received;

(5)  EPA-approved test kits for total halogens are readily
available and operators are trained to perform halogen tests on
any used oil received that may have been mixed with hazardous
waste; and

(6)  Oil sorbent material is readily available on site for
immediate clean-up of spills.

(d)  Changes in information.  The owner or operator of the
facility shall notify the Director in writing of any changes in the

information submitted to apply for a registration number within
20 days of the change.

13.2  GENERATOR USED OIL COLLECTION
CENTERS TYPES C AND D

(a)  Applicability.  A person may not operate a generator
used oil collection center Type C or D without holding a
registration number issued by the Director.

(b)  General.  The application for registration shall include
the following information regarding the generator used oil
collection center:

(1)  the name and address of the operator;
(2)  the location of the center;
(3)  whether the center will accept DIYer used oil;
(4)  the type of storage and secondary containment to be

used;
(5)  the status of the business, zoning, or other licenses and

permits if required by federal, state and local governmental
entities;

(6)  a spill containment plan in the event of a release of
used oil; and

(7)  proof of insurance or other means of financial
responsibility for liabilities that may be incurred in collecting or
storing used oil.

(c)  Permit.  Waiver of proof of insurance or other means
of financial responsibility for liabilities that may be incurred in
collecting or storing used oil.  In accordance with Utah Code
Annotated 19-6-710, the Director may waive the requirement of
proof of liability insurance or other means of financial
responsibility if the following criteria are satisfied:

(1)  The used oil storage tank or container is in good
condition with no severe rusting, apparent structural defects or
deterioration, and no visible leaks;

(2)  There is adequate secondary containment for the tank
or container that is impervious to used oil to prevent any used
oil released into the secondary containment system from
migrating out of the system to the soil, groundwater or surface
water;

(3)  The storage tank or container is clearly labeled with the
words "Used Oil;"

(4)  DIYer log entries are complete including the name and
address of the generator, date and quantity of used oil received;

(5)  EPA-approved test kits for total halogens are readily
available and operators are trained to perform halogen tests on
any used oil received that may have been mixed with hazardous
waste; and

(6)  Oil sorbent material is readily available on site for
immediate clean up of spills.

(d)  Changes in information.  The owner or operator of the
facility shall notify the Director in writing of any changes in the
information submitted to apply for a registration number within
20 days of the change.

13.3  USED OIL AGGREGATION POINTS
(a)  Applicability.  A person may operate a used oil

aggregation point without holding a registration number issued
by the Director unless that aggregation point also accepts used
oil from household do-it-yourselfers (DIYers) or other
generators.

(b)  If an aggregation point accepts used oil from
household DIYers, it must register with the Director as a DIYer
collection center and comply with the DIYer standards in
Section R315-15-3.1.

(c)  If an aggregation point accepts used oil from other
generators it must register with the Director as a generator
collection center and comply with the standards in R315-15-3.2.

13.4  USED OIL TRANSPORTERS AND USED OIL
TRANSFER FACILITIES

(a)  Applicability.  Except as provided by R315-15-13.4(f),
a person may not operate as a used oil transporter without
holding a used oil transporter permit issued by the Director.  A
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person shall not operate a used oil transfer facility without
holding a used oil transfer facility permit specific to that facility,
issued by the Director.

(b)  General.  The application for a permit shall include the
following information:

(1)  The name and address of the operator;
(2)  The location of the transporter's base of operations and

the location of any transfer facilities, if applicable;
(3)  Maps of all transfer facilities, if applicable;
(4)  The methods to be used for collecting, storing, and

delivering used oil;
(5)  The methods to be used to determine if used oil

received by the transporter or facility is on-specification or off-
specification and how the transporter will comply with the
rebuttable requirements of R315-15-4.5;

(6)  The type of containment and the volume, including
type and number of storage vessels to be used and the number
and type of transportation vehicles, if applicable;

(7)  The methods of disposing of any waste by-products;
(8)  The status of business, zoning, and other applicable

licenses and permits if required by federal, state, and local
government entities;

(9)  An emergency spill containment plan, including a list
of spill containment equipment to be carried in vehicles used to
transport used oil and spill containment equipment maintained
at the used oil transfer facility, and how the transporter shall
comply with the requirements of R315-15-9;

(10)  Proof of liability insurance or other means of financial
responsibility for liabilities that may be incurred in collecting,
transporting, or storing used oil;

(11)  Proof of form and amount of reclamation surety for
any facility used in conjunction with transportation or storage of
used oil;

(12)  A closure plan meeting the requirements of R315-15-
11;

(13)  Proof of applicant's ownership of any property and
facility used for storage of used oil or, if the property and
facility is not owned by the applicant, the owners' written
statement acknowledging the activities specified in the
application;

(14)  For transfer facility permit applications, tank
certification in accordance with R315-264-190 through 200 for
used oil storage tanks at the transfer facility;

(15)  For transfer facility permit applications, a facility
piping and instrument drawing certified by a Professional
Engineer;

(16)  If rail transport is part of the application, a
loading/off-loading plan for rail tanker cars used to transport
used oil.  This plan shall include detailed procedures to be
followed to minimize the potential for releases and on-site
accidents.  At a minimum, the following items shall be
addressed:

(i)  Personal safety equipment;
(ii)  Coordination with railroad to ensure exclusive rights

to the loading track during the entire period of
loading/offloading;

(iii)  A minimum number and qualification of workers
involved in the loading or off-loading operations;

(iv)  Braking and blocking of rail car wheels;
(v)  Procedures for Depressurizing tank car prior to

opening manhole covers and outlet valves;
(vi)  The sequence of valve openings and closings on any

hosing or piping involved in the loading or off-loading process,
(vii)  A description of how and where pipe and hose fitting

will be attached, including a description of which rail car
valves/openings will be used;

(viii)  Use of catchment container to collect any used oil
released from hoses, valves, and pipes during and following the
loading/offloading operation;

(ix)  Measures to insure ignition sources are not present;
(x)  Procedures for cleanup of any spills that occur during

the loading/offloading operations; and
(xi)  Other site-specific requirements required by the

Director to protect human health and the environment.
(c)  Permit fees.  Registration and permitting fees are

established under the terms and conditions of Utah Code
Annotated 63J-1-504.  A copy of the Division's Fee Schedule is
available upon request.  Payment of appropriate fees is required
prior to issuance of permit approvals and annual used oil
handler certificates.

(d)  Annual Reporting.  Each transporter and transfer
facility shall submit an annual report to the Director of its
activities during the calendar year.  The annual report shall be
submitted to the Director no later than March 1, of the year
following the reported activities.  The Annual report shall either
be submitted on a form provided by the Director or shall contain
the following information:

(1)  the EPA identification number, name, and address of
the transporter/transfer facility;

(2)  the calendar year covered by the report;
(3)  the total amount of used oil transported;
(4)  the itemized amounts and types of used oil transferred

to permitted transporters and transfer facilities, used oil
processors/re-refiners, off-specification used oil burners, and
used oil fuel marketers; and

(5)  the itemized amounts and types of used oil transferred
inside and outside the state, indicating the state to which used
oil is transferred, and the specific name, address and telephone
number of the operations or facility to which used oil was
transferred.

(e)  Changes in information.  The owner or operator of the
facility shall notify the Director in writing of any changes in the
information submitted to apply for a permit within 20 days of
the change.

(f)  Transporter and Transfer Facility Permit by rule. 
Notwithstanding any other provisions of R315-15-13.4, a used
oil generator who self-transports used oil generated by that
generator at a non-contiguous operation to a central collection
facility in the generator's own service vehicles in quantities
exceeding 55 gallons shall be deemed to have an approved used
oil transporter permit or used oil transfer facility permits, or
both if the generator meets all applicable requirements of R315-
15-13.4(f)(1) through (4).

(1)  All used oil transporters or transfer facilities who
qualify for a permit by rule shall submit a notification to the
Director of their intent to operate under R315-15-13.4(f) and
comply with the following conditions:

(i)  The generator's facility is defined under the North
American Industry Classification System (NAICS), published,
in 2017 Revision, by the US Economic Classification Policy
Committee, with a NAICS code of 21 (Mining), 22 (Utilities),
23 (Construction), 485111 (Mixed Mode Transit Systems), or
541360 (Geophysical Surveying and Mapping Services);

(ii)  The generator self-transports and delivers the used oil
to facilities that the generator owns, operates, or both.

(iii)  The generator notifies the Director with the
information required by R315-15-13.4(b)(1) through (10); and

(iv)  The generator complies with R315-15-4.3, R315-15-
4.4(b) through (d), R315-15-4.6(b) through (f), R315-15-4.7(b)
and (d), and R315-15-4.8.

(2)  A generator who self-transports used oil in accordance
with R315-15-13.4(f)(1)and who burns all the collected used oil
for energy recovery is deemed to be approved by rule to operate
as a used oil transporter for that activity if the following
additional conditions are met:

(i)  The generator only burns the self-collected used oil for
energy recovery at that generator's own central collection
facility.
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(ii)  The generator registers as a used oil fuel marketer in
accordance with R315-15-13.7 and complies with R315-15-7.

(3)  A generator who self-transports used oil in accordance
with R315-15-13.4(f)(1) and only stores the used oil for
subsequent collection by permitted used oil transporters is
deemed to be approved by rule to operate as a used oil
transporter and transfer facility for that activity if the following
additional conditions are met:

(i)  The generator arranges for permitted used oil
transporters to collect the generator's used oil.

(ii)  The self-transported used oil is not stored at the
generator's facility longer than 35 days. If the self-transported
used oil is stored longer than 35 days, the generator becomes a
used oil processor in accordance with R315-15-4.6(a) and shall
obtain a used oil processor permit in accordance with R315-15-
13.5.

(4)  A generator who self-transports used oil in accordance
with R315-15-13.4(f)(1), and who both burns their collected
used oil for energy recovery and arranges for permitted use oil
transporters to collect that used oil, is deemed to be approved by
rule to operate as a used oil transporter and transfer facility for
that activity if the following additional conditions are met:

(i)  The self-transported used oil burned for energy
recovery is only burned at the generator's central collection
facility;

(ii)  The generator registers as a used oil fuel marketer in
accordance with R315-15-13.7 and complies with R315-15-7;
and

(iii)  The generator arranges for permitted used oil
transporters to collect the generator's used oil not burned on site.

(iv)  The self-transported used oil is not stored at the
generator's facility longer than 35 days. If the self-transported
used oil is stored longer than 35 days, the generator becomes a
used oil processor in accordance with R315-15-4.6(a) and shall
obtain a used oil processor permit in accordance with R315-15-
13.5.

(g)  All used oil transporters and transfer facilities shall
obtain and maintain a used oil handler certificates in accordance
with R315-15-13.8.

13.5  USED OIL PROCESSORS/RE-REFINERS
(a)  Applicability.  A person may not operate as a used oil

processing/re-refining facility without holding a permit issued
by the Director.

(b)  General.  The application for a permit shall include the
following information:

(1)  The name and address of the operator;
(2)  The location of the facility;
(3)  A map of the facility;
(4)  The grades of oil to be produced;
(5)  The methods to be used to determine if used oil

received by the transporter or facility is on-specification or off-
specification;

(6)  The type of containment and the volume, including
type and number of storage vessels to be used and the number
and type of transportation vehicles, if applicable;

(7)  The methods of disposing of any waste by-products;
(8)  The status of business, zoning, and other applicable

licenses and permits if required by federal, state, and local
government entities;

(9)  An emergency spill containment plan, including a list
of spill containment equipment to be maintained at the used oil
processor facility;

(10)  Proof of liability insurance or other means of financial
responsibility for liabilities that may be incurred in processing
or rerefining used oil;

(11)  Proof of form and amount of reclamation surety for
any facility used in conjunction with transportation or storage of
used oil;

(12)  Any other information the Director finds necessary to

ensure the safe handling of used oil;
(13)  A closure plan meeting the requirements of R315-15-

11.
(14)  A contingency plan meeting the requirements of

R315-15-5.3(b);
(15)  Proof of applicant's ownership of the property and

facility or, if the property and facility is not owned by the
applicant, the owner's written statement acknowledging the
activities specified in the application;

(16)  Tank certification in accordance with R315-264-190
through 200 for used oil storage tanks at the processor facility;
and

(17)  A facility piping and instrument drawing certified by
a Professional Engineer.

(c)  Permit fees.  Registration and permitting fees are
established under the terms and conditions of Department fee
schedule 63J-1-504.  A copy of the Division's Fee Schedule is
available upon request.  Payment of appropriate fees is required
prior to issuance of permit approvals and annual used oil
handler certificates.

(d)  Annual Reporting.  Each used oil processing or
rerefining facility shall submit an annual report to the Director
of its activities during the calendar year.  The annual report shall
be submitted to the Director no later than March 1 of the year
following the reported activities.  The annual report shall either
be submitted on a form provided by the Director or shall contain
the following information:

(1)  the EPA identification number, name, and address of
the processor/re-refiner facility;

(2)  the calendar year covered by the report;
(3)  the quantities of used oil accepted for

processing/rerefining and the manner in which the used oil is
processed/rerefined, including the specific processes employed;

(4)  the average daily quantities of used oil processed at the
beginning and end of the reporting period;

(5)  an itemization of the total amounts of used oil
processed or rerefined during the reporting period year
specifying the type and amounts of products produced, i.e.,
lubricating oil, fuel oil, etc.; and

(6)  the amounts of used oil prepared for reuse as a
lubricating oil, as a fuel, and for other uses, specifying each type
of use, the amounts of used oil consumed or used in the process
of preparing used oil for reuse, specifying the amounts and types
of waste by-products generated including waste, water, and the
methods and specific locations utilized for disposal.

(e)  Changes in information.  The owner or operator of the
facility shall notify the Director in writing of any changes in the
information submitted to apply for a permit within 20 days of
the change.

(f)  Used oil processors and re-refiners shall obtain and
maintain a current used oil handler certificate in accordance
with R315-15-13.8.

13.6  USED OIL BURNERS
(a)  On-specification used oil fuel burners.  Facilities

burning only on-specification used oil fuel are not required to
register as used oil burners with the Director for the purpose of
R315-15-13.6, if they hold a valid air quality operating order or
are exempt under R315-15-2.4.

(b)  Off-specification used oil fuel burners
(1)  Applicability.  The permitting requirements of this

section apply to used oil burners who burn off-specification
used oil for energy recovery except as specified in R315-15-
6.1(a)(1) through (3).  A person may not burn off-specification
used oil fuel for energy recovery without holding a permit
issued by the Director.

(2)  Permit application.  The application for a permit shall
include the following information regarding the facility:

(i)  The name and address of the operator;
(ii)  The location of the facility;
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(iii)  The type of containment and type and capacity of
storage;

(iv)  The type of burner to be used;
(v)  The methods of disposing of any waste by-products;
(vi)  The status of business, zoning, and other applicable

licenses and permits required by federal, state, and local
governmental entities;

(vii)  An emergency spill containment plan; including a list
of spill containment equipment to be maintained at the used oil
processor facility.

(viii)  Proof of insurance or other means of financial
responsibility for liabilities that may be incurred in storing and
burning off-specification used oil fuels.

(ix)  Proof of form and amount of reclamation surety for
any facility receiving and burning off-specification used oil.

(x)  A closure plan meeting the requirements of R315-15-
11;

(xi)  Proof of applicant's ownership of the property and
facility or, if the property and facility is not owned by the
applicant, the owner's written statement acknowledging the
activities specified in the application;

(xii)  Tank certification in accordance with R315-264-190
through 200 for used oil storage tanks at the processor facility;
and

(xiii)  A facility piping and instrument drawing certified by
a Professional Engineer.

(3)  Permit fees.  Registration and permitting fees are
established under the terms and conditions of Utah Code
Annotated 63J-1-504.  A copy of the Division's Fee Schedule is
available upon request.  Payment of appropriate fees is required
prior to issuance of permit approvals and annual used oil
handler certificates.

(4)  Changes in information.  The owner or operator of the
facility shall notify the Director in writing of any changes in the
information submitted during permit application within 20 days
of the change.

(5)  Permits by rule.  Any facility permitted by rule is not
required to obtain a permit as required by R315-15-13.6(b)(1),
but may be required to follow operational practices, as
determined by the Director, to minimize risk to human health or
the environment.  A permit by rule is conditional upon
continued compliance with the requirements of R315-15-
13.6(b), as determined by the Director.  Notwithstanding any
other provisions of R315-15-13.6, a hazardous waste incinerator
facility that has been issued a final permit under R315-270-1,
and that implements the requirements of R315-264-340 through
351, shall be deemed to have an approved off-specification used
oil burner permit if that facility meets all of the following
conditions:

(i)  It burns off-specification used oil only in devices
specified in R315-15-6.2(a);

(ii)  It stores used oil in the manner described in R315-15-
6.5;

(iii)  It tracks off-specification used oil shipments as
described in R315-15-6.6;

(iv)  It complies with R315-15-6.3 and R315-15-6.7;
(v)  It modifies its closure plan required under R315-264-

110 through 120 (Closure and Post Closure), to include used oil
storage and burning devices, taking into account any used oil
activities at this facility;

(vi)  It modifies its financial mechanism or mechanisms
required R315-264-140 Through 151 (Financial Requirements),
using a mechanism other than a corporate financial
test/corporate written guarantee, to reflect the used oil activities
at the facility; and

(vii)  It submits to the Director the information required by
R315-15-13.6(b)(2)(i) through (vi), and a one-time declaration
that the facility intends to burn off-specification used oil.

(6)  Annual Reporting.  Each off-specification used oil

burner, including those permitted by rule under R315-15-
13.6(b)(5), shall submit an annual report to the Director of their
activities during the calendar year.  The annual report shall be
submitted to the Director no later than March 1, of the year
following the reported activities.  The annual report shall either
be submitted on a form provided by the Director or shall contain
the following information:

(i)  The EPA identification number, name, and address of
the burner facility;

(ii)  The calendar year covered by the report; and
(iii)  The total amount of used oil burned.
(c)  Off-specification used oil burners shall obtain and

maintain a current used oil handler certificate in accordance
with R315-15-13.8.

13.7  USED OIL FUEL MARKETERS
(a)  Applicability.  A person may not act as a used oil fuel

marketer, as defined in R315-15-7, without holding a
registration number issued by the Director.

(b)  General.  The application for a registration number
shall include the following information regarding the facility
acting as a used oil fuel marketer:

(1)  The name and address of the marketer.
(2)  The location of any facilities used by the marketer to

collect, transport, process, or store used oil subject to separate
permits, or registrations under this section.

(3)  The status of business, zoning, and other applicable
licenses and permits required by federal, state, and local
governmental entities, including registrations or permits
required under this part to collect, process/re-refine, transport,
or store used oil.

(4)  Sampling and Analysis Plan.  Marketers shall develop
and follow a written analysis plan describing the procedures that
will be used to comply with the analysis requirements of R315-
15, including the applicable portions of R315-15-1.2, R315-15-
5.4, R315-15-7.3, and R315-15-18.  The owner or operator shall
keep the plan at the facility.  The plan shall address at a
minimum the following:

(i)  Specification used oil fuel.  The analysis plan shall
describe how the marketer will comply with R315-15-1.2,
R315-15-5.6, and R315-15-7.3, as applicable.

(ii)  Analytical methods.  The plan shall specify the
preparation and analytical methods for each parameter.

(iii)  PCBs.  The analysis plan shall describe how the
marketer will comply with R315-15-18.

(iv)  Generator knowledge.  The plan shall describe the
requirements for generator knowledge, if applicable.

(v)  Sample Quality Control.  The plan shall specify the
quality control parameters and acceptance limits.

(vi)  Rebuttable presumption for used oil.  The analysis
plan shall describe how the marketer will comply with R315-15-
1.1(b)(ii) and R315-15-5.4, if applicable.

(vii)  Sampling.  The analysis plan shall describe the
sampling protocol used to obtain representative samples,
including:

(A)  Sampling methods.  The marketer shall use one of the
sampling methods in R315-261 Appendix I, or a method shown
to be equivalent under R315-260-21.

(B)  Sample frequency.  The plan shall specify the
frequency of sampling to be performed, and whether the
analysis will be performed on site or off site.

(c)  Registration fees.  Registration and permitting fees are
established under the terms and conditions of Utah Code
Annotated 63J-1-504.  A copy of the Division's Fee Schedule is
available upon request.  Payment of appropriate fees is required
prior to issuance of registration numbers and annual used oil
handler certificates.

(d)  A person who acts as used oil fuel marketer shall
annually obtain a used oil handler certificate in accordance with
R315-15-13.8.  A used oil fuel marketer shall not operate
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without a used oil handler certificate.
(e)  Changes in information.  The owner or operator of the

facility shall notify the Director in writing of any changes in the
information submitted to apply for a registration within 20 days
of the change.

13.8  USED OIL HANDLER CERTIFICATES
(a)  Applicability.  As well as obtaining permits and

registration described in R315-15-13.4 through 13.7, a person
shall not act as a used oil transporter, operator of a transfer
facility, processor/re-refiner, off-specification burner, or
marketer without applying for, receiving, and maintaining a
current used oil handler certificate issued by the Director for
each applicable activity.  Each used oil permit and marketer
registration described in R315-15-13.4 through 13.7 above
requires a separate used oil handler certificate.

(b)  General.  Each application for a used oil handler
certificate shall include the following information:

(1)  business name;
(2)  address to include:
(i)  mailing address; and
(ii)  site address if different from mailing address
(3)  telephone number
(4)  name of business owner;
(5)  name of business operator;
(6)  permit/registration number; and
(7)  type of permit/registration number (i.e., processor,

transporter, transfer facility, off-specification burner, or
marketer).

(c)  Changes in information.  A used oil handler certificate
holder shall notify the Director of any changes in the
information provided in Subsection R315-15-13.8(b) within 20
days of implementation of the change.

(d)  A used oil handler certificate will be issued to an
applicant following the:

(1)  completion and approval of the application required by
R315-15-13.8(a); and

(2)  payment of the fee required by the Annual
Appropriations Act.

(e)  A used oil handler certificate is not transferable and
shall be valid January 1 through December 31 of the year issued. 
The certificate shall become void if the permit or registration
associated with the used oil activity described in the certificate,
in accordance with R315-15-13.8(b)(6) in the application, is
revoked under R315-15-15.2 or if the Director, upon the written
request of the permittee or registration holder, cancels the
certificate.

(f)  The certificate registration fee shall be paid prior to
operation within any calendar year.

R315-15-14.  DIYer Reimbursement.
14.1  DIYER USED OIL COLLECTION CENTER

INCENTIVE PAYMENT APPLICABILITY
(a)  The Director shall pay a semi-annual recycling fee

incentive to registered DIYer used oil collection centers and
curbside programs approved by the Director for each gallon of
used oil collected from DIYer used oil generators, and
transported by a permitted used oil transporter to a permitted
used oil processor/re-refiner, burner, registered marketer or
burned in accordance with R315-15-2.4(b).

(b)  All registered DIYer used oil collection centers can
qualify for a recycling incentive payment of up to $0.25 per
gallon, subject to availability of funds and the priorities of Utah
Code Annotated 19-6-720.

14.2  REIMBURSEMENT PROCEDURES
In order for DIYer collection centers to qualify for the

recycling incentive payment they are required to comply with
the following procedures.

(a)  Submit a copy of all records of DIYer and farmer, as
defined in R315-15-2.1(a)(4), used oil collected during the

semi-annual collection periods of January through June and July
through December for which the reimbursement is requested. 
These records shall be submitted within 30 days following the
end of the semi-annual collection period.

(b)  Reimbursements will be issued by the Director within
30 days following the report filing period.

(c)  Reports received later than 60 days after the end of the
semi-annual collection period for which reimbursement is
requested will be paid during the next reimbursement period.

(d)  Any reimbursement requests outside the timeframe
outlined in R315-15-14.2(a) will not be granted unless approved
by the Director.

R315-15-15.  Issuance, Renewal, and Revocation of Permits
and Registrations.

15.1  PUBLIC COMMENTS AND HEARING.
(a)  The Director shall:
(1)  determine if the permit application or modification

request is complete and meets all requirements of R315-15-13;
(2)  publish notice of the proposed permit in a newspaper

of general circulation in the state and also in a newspaper of
general circulation in the county in which the proposed
permitted facility is located;

(3)  provide a 15-day public comment period from the date
of publication to allow the public time to submit written
comments;

(4)  consider submitted public comments received within
the comment period; and

(5)  send a written decision to the applicant and to persons
submitting comments,

(b)  The Director's decision under R315-15-15.1(a) may be
appealed in accordance with Utah Administrative Code R305-7.

(c)  Duration of Permits.  Used oil permits shall be
effective for a fixed term not to exceed ten years.  Any Permittee
holding a permit issued on or before January 1, 2005 who wants
to continue operating shall submit an application for a new
permit not later than 180 days after January 1, 2015.  The term
of a permit shall not be extended by modification to the permit.

(d)  The conditions of an expired permit continue in force
until the effective date of a new permit if:

(1)  The permittee has submitted a timely application under
R315-15-13, at least 180 days prior to the expiration date of the
current permit.  The permit application shall contain all the
materials required by R315-15-13.

(2)  The Director, through no fault of the permittee, does
not issue a new permit with an effective date on or before the
expiration date of the previous permit (for example, when
issuance is impracticable due to time or resource constraints).

(e)  Effect.  Permits continued under this section remain
fully effective and enforceable.

(f)  Enforcement.  When the permittee is not in compliance
with the conditions of the expiring or expired permit, the
Director may choose to do any or all of the following;

(1)  Initiate enforcement action based upon the permit that
has been continued;

(2)  Issue a notice of intent to deny the new permit under
R315-15-15.2.  If the permit is denied, the owner or operator is
required to cease the activities authorized by the continued
permit or be subject to enforcement action for operating without
a permit;

(3)  Issue a new permit under R315-15-15.2 with
appropriate conditions;

(4)  Take other actions authorized by these rules
(g)  Five-Year Review of Permit.  Each used oil permit,

including the costs of closure and post closure care issued under
R315-15-13, shall be reviewed by the Director five years after
the permit's issuance, or when the Director determines that a
permit requires review and modification.

15.2  MODIFICATION AND REVOCATION OF
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PERMITS, REGISTRATIONS AND HANDLER
CERTIFICATES.

(a)  A permit may be considered for modification, renewal,
or termination at the request of any interested person, including
the permittee, or upon the Director's initiative as a result of new
information or changes in statues or rules.  Requests for
modification, reissuance, or termination shall be submitted in
writing to the Director and shall contain facts or reasons
supporting the request. The permit modification requests shall
not be implemented until approval of the Director.

Violation of any permit or registration conditions or failure
to comply with any provisions of the applicable statutes and
rules, shall be grounds for imposing statutory sanctions,
including denial of an application for permit, registration, or
used oil handler certificate.

(b)  Request for agency action.  The owner or operator of
a facility may contest an order associated with modification,
renewal, or termination in accordance with Utah Administrative
Code R305-7.

R315-15-16.  Grants.
16.1  STATUTORY AUTHORITY.
Utah Code Annotated 19-6-720 authorizes the Division of

Waste Management and Radiation Control to award grants, as
funds are available, for the following:

(a)  Used oil collection centers;
(b)  Used oil collection events;
(c)  Curbside used oil collection programs, including costs

of retrofitting trucks, curbside containers, and other costs of
collection programs; and

(d)  Public education programs and outreach.
16.2  ELIGIBILITY AND APPLICATION.
(a)  The establishment of new or the enhancement of

existing used oil collection centers or curbside collection
programs that address the proper management of used
lubricating oil may be eligible for grant assistance.

(b)  A Used Oil Recycling Block Grant Application
Package, made available by the Director, shall be completed and
submitted to the Director for consideration.

16.3  LIMITATIONS.
(a)  The grantee shall commit to perform the permitted used

oil handling activity for a minimum of two years.
(b)  If the two-year commitment is not fulfilled, the grantee

may be required to repay all or a portion of the grant amount.
16.4  USED OIL TRANSPORTATION COSTS FROM

USED OIL COLLECTION CENTERS
(a)  Grant funds may be used for costs for a permitted used

oil transporter to collect and transport used oil from a used oil
collection center (UOCC) located within a rural area that meets
the following criteria:

(1)  accepts only:
(i)  DIYER used oil, Type A UOCC; or
(ii)  both DIYER and farmer used oil, Type B UOCC
(2)  is located in a Class 4 municipality, as described in

Section 10-2-301, or in an area with a population less than that
of a Class 4 municipality;

(3)  stays active with the Used Oil Program for at least two
years after receiving the grant or the grant funds shall be
reimbursed;

(4)  completes a grant application that is signed by the
owner of the collection center; and

(5)  obtains a minimum of one transportation bid from a
permitted used oil transporter in accordance with Section R33-
5-104.

(b)  Grant funds may be used for costs for a permitted used
oil transporter to collect and transport used oil from a Type C
Used Oil Collection Center if the UOCC meets the following
criteria:

(1)  Is a Utah municipal landfill that is registered as a Type

C used oil collection center with the Division of Waste
Management and Radiation Control;

(2)  Only allows small businesses that qualify as a Very
Small Quantity Generator (VSQGs) of hazardous waste, to
deliver used oil in a volume of less than 55 gallons per visit per
day; and

(3)  One transportation bid from a permitted used oil
transporter is submitted for requests less than $1,000.00, or
three bids if over $1,000.00.

(c)  Grant funds may be considered for costs for a
permitted used oil transporter to collect and transport used oil
from a Used Oil Collection Center that does not meet the
criteria outlined in Subsections R315-15-16.4(a) or (b)on a
case-by-case basis.

16.5  FUNDING
(a)  An applicant is not required to provide matching funds.
(b)  The Director may withhold 10 percent of the funds

from a grant recipient until the grant is completed and the final
documentation submitted.

(c)  The Director may approve a request for advance
payment based upon justification offered by the applicant.

(d)  A grant application shall include all bids for expenses
to be paid by the grant in accordance with Rule R33-5.

16.6  APPLICATION CONTENTS
(a)  A grant application form is part of the grant application

package available from the Director and consists of the
following sections:

(1)  Applicant Information.  The applicant shall include
basic information regarding the applicant and the individual or
entity responsible for the project implementation.

(2)  Used Oil Project Request for Funding. The project
funding request shall include the following:

(i)  Background. The background information shall include
a description of:

(A)  The absence or existence of used oil collection
opportunities in the area to be served by the used oil project;
and

(B)  The population of the proposed project area.
(ii)  Project Description and Goals; and
(iii)  Funding Sources.
(3)  Project Budget.  The project budget may include a cost

breakdown of the following categories:
(i)  Used oil transportation and disposal expenses.
(ii)  Contractor or consultant expenses.
(iii)  Construction expenses.
(iv)  Equipment.
(v)  Materials and supplies.
(vi)  Public education and outreach.
(4)  Eligibility summary.  The applicant shall include, as

applicable, the following information for each:
(i)  Used oil collection center:
(A)  Name of the facility;
(B)  Physical address; and
(C)  Phone number; and
(ii)  Curbside collection program:
(A)  Name, address, and phone number of the program

operator;
(B)  Number of residents served by the program; and
(C)  Collection schedule
(5)  Certification Statement and Signature.
16.7  APPLICATION SUBMISSION
Applicants shall submit an original application using the

application package of Subsection R315-15-16.2(b) to the
Director.

16.8  AUDIT REQUIREMENTS
(a)  A grant may be subject to a desk or field audit.
(b)  The grantee is responsible for maintaining source

documents substantiating the expenditures claimed and shall
make them available at the time of an audit.
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(c)  Records relating to the implemented program may
include:

(1)  Expenditure ledger;
(2)  Paid warrants;
(3)  Contracts;
(4)  Change orders;
(5)  Invoices; and
(6)  Cancelled checks.
(d)  Records shall be maintained for a period of three years

from the date of final payment by the State.
16.9  ADMINISTRATIVE PROCEDURES
(a)  A grantee shall submit a final report within one month

of completion of the project or by a later date specified by the
Director.  The report shall include the following information:

(1)  A description of the completed used oil collection
program, including any amendments;

(2)  The estimated number of participants in the program;
(3)  A description of the program's public education efforts;
(4)  A description of measures taken to continue the

program; and
(5)  A complete and final itemization of how grant funds

were expended.
16.10  FAILURE TO COMPLY
Failure to comply with the agreement requirements may

result in the Director terminating, suspending, or requiring the
grantee to repay some or all of the grant.

16.11  GRANT PAYMENTS
(a)  General Requirements.
(1)  The Director shall reimburse the grantee for

performing only those services as specified in the grant
application.  Any deviations from the use of funds specified in
the application shall be approved by the Director before an
expenditure for that item is made.

(2)  Payment shall be made to the grantee only.  It shall be
the responsibility of the grantee to pay all contractors and
subcontractors for purchased goods and services.

(3)  The Director may withhold and retain ten percent of
the grant award until the grant is completed and the final
documentation submitted.

(4)  Requests for advance payment shall be submitted in
writing to the Director and demonstrate that the grantee will
incur a specific expenditure(s) prior to or shortly after payment
for the State.  Suggested documentation includes:

(i)  Purchase orders; and
(ii)  Invoices.
(5)  The Director may partially or fully deny advance

payment requests.
(b)  Submittal of payment requests.
(1)  All payment requests shall be submitted using the

completed Payment Request Form of the grant application
package of Subsection R315-15-16.2(b) and signed by the
individual authorized in the grant application.

(2)  Payment requests shall include an itemization of all
expenses by budget expense type.

(3)  Payment requests shall include copies of documents
supporting the claimed expenses, such as bids, receipts,
canceled checks, and sole source justifications.  Supporting
documents shall contain sufficient information to establish
purchases made or costs incurred.  At a minimum, the
documentation should include the name, amount, and date of
purchase for the expense.

(4)  All payment requests shall be submitted to the
Director.

16.12  RELEASE OF FUNDS
(a)  The Director shall review and approve all payment

requests before payment is made.  The grantee shall meet the
following conditions before the Director shall process a payment
request during the project term:

(1)  The grantee has submitted any required project reports

and the Director has deemed them to be satisfactory;
(2)  The Director has received copies of applicable

contracts and/or subcontracts; and
(3)  The grantee has received applicable permits or permit

waivers from governmental agencies and the Director has
received copies of such documentation.

(b)  After Director approval, payment requests shall be
forwarded to the Division of Finance for issuance of pay
warrants.

(c)  If ten percent of the total grant was previously
withheld, the Director shall release the remaining ten percent
upon receipt and acceptance of the final report and final
payment request.

16.13  GRANT CLOSEOUT
(a)  The Director shall close out the grant when it is

determined that all applicable administrative actions and all
required work of the grant have been completed.

(b)  Upon receipt of the final report, the Director shall
ensure all work has been completed and all unexpended funds
are refunded to the State.

(c)  The grantee's obligations under the Terms and
Conditions of the grant application package of Subsection
R315-15-16.2(b) shall be deemed discharged only upon
acceptance of the final report by the Director.

(d)  The grantee shall retain all financial and project
records, supporting documents, statistical records and other
records of projects funded by this program.  The Director, or his
authorized representative, shall have access to all related records
during progress of the project and for at least three years after
completion.

R315-15-17.  Wording of Financial Assurance Mechanisms.
17.1  APPLICABILITY
R315-15-17 presents the standard wording forms to be

used for the financial assurance mechanisms found in R315-15-
12. The following forms are hereby incorporated by reference
and are available at the Division of Waste Management and
Radiation Control located at 195 North 1950 West, Salt Lake
City, Utah, during normal business hours or on the Division's
web site, http://www.hazardouswaste.utah.gov/.

(a)  The Division requires that the forms described in
R315-15-17.2 through R315-15-17.14 shall be used for all
financial assurance filings and shall be signed original
documents.  The wording of the forms shall be identical to the
wording specified in R315-15-17.2 through R315-15-17.14.

(b)  The Director may substitute new wording for the
wording found in any of the financial assurance mechanism
forms when such language changes are necessary to conform to
applicable financial industry changes, when industry-wide
consensus language changes are submitted to the Director.

17.2  TRUST AGREEMENTS
The trust agreement for a trust fund must be worded as

found in the Trust Agreement Form approved by the Director.
17.3  SURETY BOND GUARANTEEING PAYMENT

INTO A STANDBY TRUST AGREEMENT TRUST FUND
The surety bond guaranteeing payment into a standby trust

agreement trust fund must be worded as found in the Surety
Bond Guaranteeing Payment into a Standby Trust Agreement
Trust Fund Form approved by the Director.

17.4  IRREVOCABLE STANDBY LETTER OF CREDIT
WITH STANDBY TRUST AGREEMENT

The letter of credit must be worded as found in the
Irrevocable Standby Letter of Credit with Standby Trust
Agreement Form approved by the Director.

17.5  UTAH USED OIL POLLUTION LIABILITY
INSURANCE ENDORSEMENT FOR CLEANUP AND
CLOSURE

The insurance endorsement of cleanup and closure must be
worded as found in the Utah Used Oil Pollution Liability
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Insurance Endorsement for Cleanup and Closure Form approved
by the Director.

17.6  UTAH USED OIL TRANSPORTER POLLUTION
LIABILITY ENDORSEMENT FOR SUDDEN
OCCURRENCE

The used oil transporter pollution liability endorsement for
sudden occurrence must be worded as found in the Utah Used
Oil Transporter Pollution Liability Endorsement for Sudden
Occurrence Form approved by the Director.

17.7  UTAH USED OIL POLLUTION LIABILITY
ENDORSEMENT FOR SUDDEN OCCURRENCE

The used oil pollution liability endorsement for sudden
occurrence for permitted facilities other than permitted
transporters must be worded as found in the Utah Used Oil
Pollution Liability Endorsement for Sudden Occurrence Form
approved by the Director.

17.8  UTAH USED OIL POLLUTION LIABILITY
ENDORSEMENT FOR NON-SUDDEN OCCURRENCE

The used oil pollution liability endorsement for non-sudden
occurrence must be worded as found in the Utah Used Oil
Pollution Liability Endorsement Non-Sudden Occurrence Form
approved by the Director.

17.9  UTAH USED OIL POLLUTION LIABILITY
ENDORSEMENT FOR COMBINED SUDDEN AND NON-
SUDDEN OCCURRENCES

The used oil pollution liability endorsement combined for
sudden and non-sudden occurrence must be worded as found in
the Utah Used Oil Pollution Liability Endorsement for
Combined Sudden and Non-Sudden Occurrences Form
approved by the Director.

17.10  LETTER OF CREDIT FOR THIRD-PARTY
DAMAGES FROM ENVIRONMENTAL POLLUTION
LIABILITY WITH OPTIONAL STANDBY TRUST
A G R E E M E N T  T O  B E  U S E D  B Y
T R A N S F E R / P R O C E S S O R / R E - R E F I N E R / O F F -
SPECIFICATION BURNER FACILITY

The letter of credit must be worded as found in the Letter
of Credit for Third Party Damages from Environmental
Pollution Liability with Optional Standby Trust Agreement to
be used by Transfer/Processor/Re-refiner/Off-specification
Burner Facility Form approved by the Director.

17.11  PAYMENT BOND FOR THIRD-PARTY
DAMAGES FROM ENVIRONMENTAL POLLUTION
LIABILITY TO BE USED BY TRANSFER/PROCESSOR/RE-
REFINER/OFF-SPECIFICATION BURNER FACILITY

A surety bond must be worded as found in the Payment
Bond for Third Party Damages from Environmental Pollution
Liability to be used by Transfer/Processor/Re-refiner/Off-
specification burner Facility Form approved by the Director.

17.12  TRUST AGREEMENT FOR THIRD-PARTY
DAMAGES FROM ENVIRONMENTAL POLLUTION
LIABILITY TO BE USED BY TRANSFER/PROCESSOR/RE-
REFINER/OFF-SPECIFICATION BURNER FACILITY

A trust agreement must be worded as found in the Trust
Agreement for Third Party Damages from Environmental
Pollution Liability to be used by Transfer/Processor/Re-
refiner/Off-specification Burner Facility Form approved by the
Director.

17.13  STANDBY TRUST AGREEMENT ASSOCIATED
W I T H  T H I R D - P A R T Y  D A M A G E S  F R O M
ENVIRONMENTAL POLLUTION LIABILITY REQUIRING
A STANDBY TRUST AGREEMENT TO BE USED BY
T R A N S F E R / P R O C E S S O R / R E - R E F I N E R / O F F -
SPECIFICATION BURNER FACILITY

A standby trust agreement must be worded as found in the
Standby Trust Agreement Associated with Third Party Damages
from Environmental Pollution Liability Requiring Standby Trust
Agreement to be used by Transfer/Processor/Re-refiner/Off-
specification Burner Facility Form approved by the Director.

17.14  STANDBY TRUST AGREEMENT, OTHER
THAN LIABILITY, FOR TRANSFER/PROCESSOR/RE-
REFINER/OFF-SPECIFICATION BURNER FACILITY

The standby trust agreement for a trust fund must be
worded as found in the Standby Trust Agreement, other than
Liability for Transfer/Processor/Re-refiner/Off-specification
Burner Facility Form approved by the Director.

R315-15-18.  Polychlorinated Biphenyls (PCBs).
(a)  Used oil containing polychlorinated biphenyl (PCB)

concentrations of 50 ppm and above is subject to TSCA
regulations in 40 CFR 761.  Used oil containing PCB
concentrations greater than or equal to 2 ppm but less than 50
ppm is subject to both R315-15 and 40 CFR 761.

(b)  Used oil transporter PCB testing.  Used oil transporters
shall determine the PCB content of used oil being transported
is less than 50 ppm prior to transferring the oil into the
transporter's vehicles.  The transporter shall make this
determination as follows:

(1)  Used dielectric oil.  Dielectric oil used in transformers
and other high voltage devices shall be certified to be less than
50 ppm prior to loading to the transporter's vehicle through
laboratory testing following the procedures described in R315-
15-18(d).

(2)  Other used oils shall be certified to be less than 50
ppm prior to transfer through either:

(A)  Laboratory testing following the procedures described
in R315-15-18(d) below, or

(B)  Written certification from the generator that the PCB
content of the used oil is less than 50 ppm based on
manufacturing specifications and process knowledge.

(c)  Used oil marketer PCB testing.  To ensure that used oil
destined to be burned for energy recovery is not a regulated
waste under the TSCA regulations, used oil fuel marketers shall
determine whether the PCB content of used oil being burned for
energy recovery is below 2 ppm.  A marketer shall make this
determination in a manner consistent with the used oil
marketer's sampling and analysis plan.

(d)  Laboratory testing for PCBs.  Used oil testing for total
PCBs shall include the following Aroclors:  1016, 1221, 1232,
1242, 1248, 1254, and 1260.  If plasticizers (used in polyvinyl
chloride plastic, neoprene, chlorinated rubbers, laminating
adhesives, sealants and caulk and joint compounds etc.) are
present, then the used oil shall also be analyzed for Aroclors
1262 and 1268.  If other Aroclors are known or suspected to be
present, then the used oil shall be analyzed for those additional
Aroclors.

(e)  The following Utah Certified Laboratory SW-846
methodologies shall be used for PCBs:

(1)  Preparation method 3580A, clean up method 3665A,
and analytical method 8082A.

(2)  Individual Aroclors shall be reported with a reporting
limit of 1 ppm or less.

(3)  If the source of the PCBs is known to be an Aroclor,
and the Aroclor is unlikely to be significantly altered in
homologue composition such as weathering, Aroclors listed in
R315-15-18(d) shall be reported.  Analytical results from all
209 individual congeners or ten homologue groups shall be
submitted for any sample that has an altered homologue
composition such as weathering unless prior approval is
obtained from the Director.

KEY:  grants, registration, recycling, used oil
April 15, 2019 19-6-704
Notice of Continuation March 10, 2016 19-6-720
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R317.  Environmental Quality, Water Quality.
R317-1.  Definitions and General Requirements.
R317-1-1.  Definitions.

Note that some definitions are repeated from statute to
provide clarity to readers.

"Assimilative Capacity" means the difference between the
numeric criteria and the concentration in the waterbody of
interest where the concentration is less than the criterion.

"Biological assessment" means an evaluation of the
biological condition of a water body using biological surveys
and other direct measurements of composition or condition of
the resident living organisms.

"Biological criteria" means numeric values or narrative
descriptions that are established to protect the biological
condition of the aquatic life inhabiting waters that have been
given a certain designated aquatic life use.

"Board" means the Utah Water Quality Board.
"BOD" means 5-day, 20 degrees C. biochemical oxygen

demand.
"Body Politic" means the State or its agencies or any

political subdivision of the State to include a county, city, town,
improvement district, taxing district or any other governmental
subdivision or public corporation of the State.

"Building sewer" means the pipe which carries wastewater
from the building drain to a public sewer, a wastewater disposal
system or other point of disposal.  It is synonymous with "house
sewer".

"CBOD" means 5-day, 20 degrees C., carbonaceous
biochemical oxygen demand.

"Challenging Party" means a Person who has or is seeking
a permit in accordance with Title 19, Chapter 5, the Utah Water
Quality Act and chooses to use the independent peer review
process to challenge a Proposal as defined in Subsection 19-5-
105.3(1)(a).

"COD" means chemical oxygen demand.
"Conflict of Interest" means a Person who has any financial

or other interest which has the potential to negatively affect
services to the Division or Challenging Party because it could
impair the individual's objectivity or it could create an unfair
competitive advantage for any Person or organization.

"Deep well" means a drinking water supply source which
complies with all the applicable provisions of the State of Utah
Public Drinking Water rules.

"Digested sludge" means sludge in which the volatile solids
content has been reduced by at least 38% using a suitable
biological treatment process.

"Director" means the Director of the Division of Water
Quality.

"Division" means the Utah State Division of Water Quality.
"Domestic wastewater" means a combination of the liquid

or water-carried wastes from residences, business buildings,
institutions, and other establishments with installed plumbing
facilities, together with those from industrial establishments, and
with such ground water, surface water, and storm water as may
be present.  It is synonymous with the term "sewage".

"Ecosystem respiration (ER)" means the spatially explicit
rate of organic degradation derived from open channel, diel
stream oxygen models.

"Effluent" means the liquid discharge from any unit of a
wastewater treatment works, including a septic tank.

"Existing Uses" means those uses actually attained in a
water body on or after November 28, 1975, whether or not they
are included in the water quality standards.

"Expert" means a person with technical expertise,
knowledge, or skills in a subject matter of relevance to a specific
water quality investigation, HISA, or Proposal including persons
from other regulatory agencies, academia, or the private sector.

"Filamentous Algae Cover" means patches of filamentous
algae greater than 1 cm in length or mats greater than 1 mm

thick, expressed as the proportion of visible stream bed where
it is observed and where it is not.

"Gross primary production" means the spatially explicit
rate of autotrophic biomass formation derived from open
channel, diel stream oxygen models.

"Human-induced stressor" means perturbations directly or
indirectly caused by humans that alter the components, patterns,
and/or processes of an ecosystem.

"Human pathogens" means specific causative agents of
disease in humans such as bacteria or viruses.

"Highly Influential Scientific Assessment (HISA)" means
a Scientific Assessment developed by the Division or an
external Person, that has material relevance to a decision by the
Division, and the Director determines could have a significant
financial impact on either the public or private sector or is
novel, controversial, or precedent-setting, and is not a new or
renewed permit issued to a Person.

"Independent Peer Review" means scientific review
conducted on request from a Challenging Party in accordance
with Section 19-5-105.3 and is a subcategory of Independent
Scientific Review.

"Independent Scientific Review" means any technical or
scientific review conducted by Experts in an area related to the
material being reviewed who were not directly or indirectly
involved with the development of the material to be reviewed
and who do not have a real or perceived conflict of interest. 
When an Independent Peer Review is conducted, the conditions
in Subsection 19-5-105.3(5) shall apply.

"Industrial wastes" means the liquid wastes from industrial
processes as distinct from wastes derived principally from
dwellings, business buildings, institutions and the like.  It is
synonymous with the term "industrial wastewater".

"Influent" means the total wastewater flow entering a
wastewater treatment works.

"Great Salt Lake impounded wetland" means wetland
ponds which have been formed by dikes or berms to control and
retain the flow of freshwater sources in the immediate proximity
of Great Salt Lake.

"Large underground wastewater disposal system" means
the same type of device as an onsite wastewater system except
that it is designed to handle more than 5,000 gallons per day of
domestic wastewater, or wastewater that originates in multiple
dwellings, commercial establishments, recreational facilities,
schools, or any other underground wastewater disposal system
not covered under the definition of an onsite wastewater system. 
The Division controls the installation of such systems.

"Onsite wastewater system" means an underground
wastewater disposal system for domestic wastewater which is
designed for a capacity of 5,000 gallons per day or less and is
not designed to serve multiple dwelling units which are owned
by separate owners except condominiums and twin homes.  It
usually consists of a building sewer, a septic tank and an
absorption system.

"Operating Permit" is a State issued permit issued to any
wastewater treatment works covered under Rules R317-3 or
R317-5 with the following exceptions:

A.  Any wastewater treatment permitted under Ground
Water Quality Protection Rule R317-6.

B.  Any wastewater treatment permitted under
Underground Injection Control (UIC) Program Rule R317-7.

C.  Any wastewater treatment permitted under Utah
Pollutant Discharge Elimination System (UPDES) Rule R317-8.

D.  Any wastewater treatment permitted under Approvals
and Permits for a Water Reuse Project Rule R317-13.

E.  Any wastewater treatment permitted by a Local Health
Department under Onsite Wastewater Systems Rule R317-4.

"Person" means any individual, trust, firm, estate,
company, corporation, partnership, association, state, state or
federal agency or entity, municipality, commission, or political
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subdivision of a state.  "Point source" means any discernible,
confined and discrete conveyance including but not limited to
any pipe, ditch, channel, tunnel, conduit, well, discrete fissure,
container, concentrated animal feeding operation, or vessel or
other floating craft from which pollutants are or may be
discharged.  This term does not include return flow from
irrigated agriculture.

"Pollution" means such contamination, or other alteration
of the physical, chemical, or biological properties of any waters
of the state, or such discharge of any liquid, gaseous or solid
substance into any waters of the state as will create a nuisance
or render such waters harmful or detrimental or injurious to
public health, safety or welfare, or to domestic, commercial,
industrial, agricultural, recreational, or other legitimate
beneficial uses, or to livestock, wild animals, birds, fish or other
aquatic life.

"Proposal" means any science-based initiative proposed by
the division on or after January 1, 2016, that would financially
impact a Challenging Party and that would:

A.  change water quality standards;
B.  develop or modify total maximum daily load

requirements;
C.  modify wasteloads or other regulatory requirements for

permits; or
D.  change rules or other regulatory guidance.  A Proposal

is not an individual permit issued to a Person, nor is it a
technology based limit applied in accordance with Effluent
limitations, 33 U.S.C. Sec. 1311, National pollutant discharge
elimination system, 33 U.S.C. Sec. 1342, and Information and
guidelines, 33 U.S.C. Sec. 1314.

"Regulatory requirements" for permits means the methods
or policies used by the Division to derive permit limits such as
wasteload analyses, reasonable potential determinations, whole
effluent toxicity policy, interim permitting guidance,
antidegradation reviews, or Technology Based Nutrient Effluent
Limit requirements.

"Scientific Assessment" means an evaluation of a body of
credible scientific or technical knowledge that synthesizes
scientific literature, data analysis and interpretation, and models,
and includes any assumptions used to bridge uncertainties in the
available information.

"Scientific basis" means empirical data or other scientific
findings, conclusions, or assumptions used as the justification
for a rule, regulatory guidance, or a regulatory tool.

"Scientifically necessary to protect the designated
beneficial uses of a waterbody" as referenced in Subsection 19-
5-105.3(8) means a Technology Based Nutrient Effluent Limit
that under current and future growth projections, will:

A.  prevent circumstances that would cause or contribute to
an impairment of any designated or existing use in the receiving
water or downstream water bodies based on Utah's water quality
standards, Section R317-2-7; or

B.  improve water quality conditions that are causing or
contributing to any existing impairment in the receiving water
or downstream water bodies, as defined by Utah's water quality
standards, Section R317-2-7.

"Sewage" is synonymous with the term "domestic
wastewater".

"Shallow well" means a well providing a source of drinking
water which does not meet the requirements of a "deep well".

"Sludge" means the accumulation of solids which have
settled from wastewater.  As initially accumulated, and prior to
treatment, it is known as "raw sludge".

"SS" means suspended solids.
"Technology Based Nutrient Effluent Limit" means

maximum nutrient limitations based on the availability of
technology to achieve the limitations, rather than based on a
water quality standard or a total maximum daily load.

Total Maximum Daily Load (TMDL) means the maximum

amount of a particular pollutant that a waterbody can receive
and still meet state water quality standards, and an allocation of
that amount to the pollutant's sources.

"Treatment works" means any plant, disposal field, lagoon,
dam, pumping station, incinerator, or other works used for the
purpose of treating, stabilizing or holding wastes.  (Section 19-
5-102).

"TSS" means total suspended solids.
"Underground Wastewater Disposal System" means a

system for underground disposal of domestic wastewater.  It
includes onsite wastewater systems and large underground
wastewater disposal systems.

"Use Attainability Analysis" means a structured Scientific
Assessment of the factors affecting the attainment of the uses
specified in Section R317-2-6. The factors to be considered in
such an analysis include the physical, chemical, biological, and
economic use removal criteria as described in 40 CFR 131.10(g)
(1-6).

"Wastes" means dredged spoil, solid waste, incinerator
residue, sewage, garbage, sewage sludge, munitions, chemical
wastes, biological materials, radioactive materials, heat, wrecked
or discarded equipment, rock, sand, cellar dirt, and industrial,
municipal, and agricultural waste discharged into water.
(Section 19-5-102).

"Wastewater" means sewage, industrial waste or other
liquid substances which might cause pollution of waters of the
state.  Intercepted ground water which is uncontaminated by
wastes is not included.

"Waters of the state" means all streams, lakes, ponds,
marshes, water-courses, waterways, wells, springs, irrigation
systems, drainage systems, and all other bodies or
accumulations of water, surface and underground, natural or
artificial, public or private, which are contained within, flow
through, or border upon this state or any portion thereof, except
that bodies of water confined to and retained within the limits
of private property, and which do not develop into or constitute
a nuisance, or a public health hazard, or a menace to fish and
wildlife, shall not be considered to be "waters of the state" under
this definition (Section 19-5-102).

"Water Quality Based Effluent Limit (WQBEL)" means an
effluent limitation that has been determined necessary to ensure
that water quality standards in a receiving body of water will not
be violated.

R317-1-2.  General Requirements.
2.1  Water Pollution Prohibited.  No person shall discharge

wastewater or deposit wastes or other substances in violation of
the requirements of these rules.

2.2  Construction Permit.  No person shall make or
construct any device for treatment or discharge of wastewater
(including storm sewers) without first receiving a permit to do
so from the Director or its authorized representative, except as
provided herein.

A.  Body Politic Required. A permit for construction of a
new treatment works or a sewerage system, or modifications to
an existing treatment works or sewerage system for multiple
units under separate ownership will be issued only if the
treatment works or sewerage system are under the sponsorship
of a body politic as defined in R317-1-1.

B.  Submission of Plans.  Any person desiring a permit
shall submit complete plans, specifications, and other pertinent
documents covering the proposed construction to the Director
for review.  Liquid waste storage facilities at animal feeding
operations must be designed and constructed in accordance with
Table 2a - Criteria for Siting, Investigation, and Design of
Liquid Waste Storage Facilities with a water depth greater than
2 feet; Table 2b - Criteria for Siting, Investigation, and Design
of Liquid Waste Storage Facilities with a water depth of 2 feet
or less; and Table 2c - Criteria for runoff ponds with a water
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depth of 2 feet of less and a storage period less than 90 days
annually, contained in the U.S.D.A. Natural Resource
Conservation Service (NRCS) Conservation Practice Standard,
Waste Storage Facility, Code 313, dated August 2006.  This rule
incorporates by reference Tables 2a, 2b, and 2c in the August
2006 U.S.D.A. NRCS Conservation Practice Standard, Waste
Storage Facility, Code 313.

C.  Review of Plans.  The Division shall review said plans
and specifications as to their adequacy of design for the intended
purpose and shall require such changes as are found necessary
to assure compliance with pertinent parts of these rules.

D.  Approval of Plans.  Issuance of a construction permit
shall be construed as approval of plans for the purposes of
authorizing release of federal or state funds allocated for
planning or construction purposes.

E.  Permit Expiration.  Construction permits shall expire
one year after date of issuance unless substantial and continuous
construction is under way.  Upon application, construction
permits may be extended on an individual basis provided
application for such extension is made prior to the permit
expiration date.

F.  Exceptions.
1.  Wastewater facilities that discharge to an existing sewer

system and serve only units that are under single ownership, or
serve multiple units under separate ownership where the
wastewater facilities are under the sponsorship of the public
sewer system to which they discharge.  This exception does not
apply to pumping stations having the installed capacity in excess
of 1 million gallons per day (3,785 cubic meters per day).

2.  Onsite Wastewater Disposal Systems.  Construction
plans and specifications for onsite wastewater disposal systems
shall be submitted to the local health authority having
jurisdiction and need not be submitted to the Division.  Such
devices, in any case, shall be constructed in accordance with
rules for onsite wastewater disposal systems adopted by the
Water Quality Board.  Compliance with the rules shall be
determined by an on-site inspection by the appropriate health
authority.

3.  Small Animal Waste (Manure) Lagoons and Runoff
Ponds. Construction plans and specifications for small animal
waste lagoons as defined in R317-6 (permitted by rule for
ground water permits) need not be submitted to the Division if
the design is prepared or certified by the U.S.D.A. Natural
Resources Conservation Service (NRCS) in accordance with
criteria provided for in the Memorandum of Agreement between
the Division and the NRCS, and the construction is inspected by
the NRCS. Compliance with these rules shall be determined by
on-site inspection by the NRCS.

2.3  Compliance with Water Quality Standards.  No person
shall discharge wastes into waters of the state except in
compliance with these rules and under circumstances which
assure compliance with water quality standards in R317-2.

2.4  Operation of Wastewater Treatment Works. 
Wastewater treatment works shall be so operated at all times as
to produce effluents meeting all requirements of these rules and
otherwise in a manner consistent with adequate protection of
public health and welfare.  Complete daily records shall be kept
of the operation of wastewater treatment works covered under
R317-3 on forms approved by the Division and a copy of such
records shall be forwarded to the Division at monthly intervals.

R317-1-3.  Requirements for Waste Discharges.
3.1  Compliance With Water Quality Standards.
All persons discharging wastes into any of the waters of the

State shall provide the degree of wastewater treatment
determined necessary to insure compliance with the
requirements of Rule R317-2 Water Quality Standards, except
that the Director may waive compliance with these requirements
for specific criteria listed in Rule R317-2 where it is determined

that the designated use is not being impaired or significant use
improvement would not occur or where there is a reasonable
question as to the validity of a specific criterion or for other
valid reasons as determined by the Director.

3.2  Compliance With Secondary Treatment Requirements.
All persons discharging wastes from point sources into any

of the waters of the State shall provide treatment processes
which will produce secondary effluent meeting or exceeding the
following effluent quality standards.

A.  The arithmetic mean of BOD values determined on
effluent samples collected during any 30-day period shall not
exceed 25 mg/L, nor shall the arithmetic mean exceed 35 mg/L
during any 7-day period.  In addition, if the treatment plant
influent is of domestic or municipal sewage origin, the BOD
values of effluent samples shall not be greater than 15% of the
BOD values of influent samples collected in the same time
period.  As an alternative, if agreed to by the person discharging
wastes, the following effluent quality standard may be
established as a requirement of the discharge permit and must be
met:  The arithmetic mean of CBOD values determined on
effluent samples collected during any 30-day period shall not
exceed 20 mg/L nor shall the arithmetic mean exceed 30 mg/L
during any 7-day period.  In addition, if the treatment plant
influent is of domestic or municipal sewage origin, the CBOD
values of effluent samples shall not be greater than 15% of the
CBOD values of influent samples collected in the same time
period.

B.  The arithmetic mean of SS values determined on
effluent samples collected during any 30-day period shall not
exceed 25 mg/L, nor shall the arithmetic mean exceed 35 mg/L
during any 7-day period.  In addition, if the treatment plant
influent is of domestic or municipal sewage origin, the SS
values of effluent samples shall not be greater than 15% of the
SS values of influent samples collected in the same time period.

C.  The geometric mean of total coliform and fecal
coliform bacteria in effluent samples collected during any 30-
day period shall not exceed either 2000 per 100 mL or 200 per
100 mL respectively, nor shall the geometric mean exceed 2500
per 100 mL or 250 per 100 mL respectively, during any 7-day
period; or, the geometric mean of E. coli bacteria in effluent
samples collected during any 30-day period shall not exceed
126 per 100 mL nor shall the geometric mean exceed 158 per
100 mL respectively during any 7-day period.  Exceptions to
this requirement may be allowed by the Director where domestic
wastewater is not a part of the effluent and where water quality
standards are not violated.

D.  The effluent values for pH shall be maintained within
the limits of 6.5 and 9.0.

E.  Exceptions to the 85% removal requirements may be
allowed where infiltration makes such removal requirements
infeasible and where water quality standards are not violated.

F.  The Director may allow exceptions to the requirements
of Subsections R317-1-3.2.A, R317-1-3.2.B, and R317-1-3.2.D
where the discharge will be of short duration and where there
will be no significant detrimental effect on receiving water
quality or downstream beneficial uses.

G.  The Director may allow that the BOD5 and TSS
effluent concentrations for discharging domestic wastewater
lagoons shall not exceed 45 mg/L for a monthly average nor 65
mg/L for a weekly average provided the following criteria are
met:

1.  the lagoon system is operating within the organic and
hydraulic design capacity established by Rule R317-3;

2.  the lagoon system is being properly operated and
maintained;

3.  the treatment system is meeting all other permit limits;
4.  there are no significant or categorical industrial users

(IU) defined by 40 CFR Part 403, unless it is demonstrated to
the satisfaction of the Director that the IU is not contributing
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constituents in concentrations or quantities likely to significantly
affect the treatment works; and

5.  a Waste Load Allocation (WLA) indicates that the
increased permit limits would not impair beneficial uses of the
receiving stream.

3.3  Technology-based Limits for Controlling Phosphorus
Pollution.

A.  Technology-based Phosphorus Effluent Limits
(TBPEL)

1.  All non-lagoon treatment works discharging wastewater
to surface waters of the state shall provide treatment processes
which will produce effluent less than or equal to an annual mean
of 1.0 mg/L for total phosphorus.

2.  The TBPEL shall be achieved by January 1, 2020, or no
later than January 1, 2025, after a variance has been granted
under Subsection R317-1-3.3.C.1.e.

B.  Discharging Lagoons -Phosphorus Loading Cap
1.  No TBPEL will be instituted for discharging treatment

lagoons. Instead, each discharging lagoon will be evaluated to
determine the current annual average total phosphorus load
measured in pounds per year based on monthly average flow
rates and concentrations. Absent field data to determine these
loads, and in case of intermittent discharging lagoons, the
phosphorus load cap will be estimated by the Director.

2.  A cap of 125% of the current annual total phosphorus
load will be established and referred to as phosphorus loading
cap. Once the lagoon's phosphorus loading cap has been
reached, the owner of the facility will have five years to
construct treatment processes or implement treatment
alternatives to prevent the total phosphorus loading cap from
being exceeded.

3.  The load cap shall become effective July 1, 2018.
C.  Variances for TBPEL and Phosphorus Loading Caps
1.  The Director may authorize a variance to the TBPEL or

phosphorus loading cap under any of the following conditions:
a.  Where an existing TMDL has allocated a total

phosphorus wasteload to a treatment works, no TBPEL or
phosphorus loading cap, as applicable, will be applied.

b.  If the owner of a discharging treatment works can
demonstrate that imposing the TBPEL or phosphorus loading
cap would result in an economic hardship, an alternative TBPEL
or phosphorus loading cap that would not cause economic
hardship may be applied. "Economic hardship" for a publicly
owned treatment works is defined as sewer service costs that, as
a result of implementing a TBPEL or phosphorus loading cap,
would be greater than 1.4% of the median adjusted gross
household income of the service area based on the latest
information compiled by the Utah State Tax Commission, after
inclusion of grants, loans, or other funding made available by
the Utah Water Quality Board or other sources.  The Director
will consider other demonstrations of economic hardship on a
case-by-case basis.

c.  If the owner of a discharging treatment works can
demonstrate that the TBPEL or phosphorus loading cap are
clearly unnecessary to protect waters downstream from the point
of discharge, no TBPEL or phosphorus loading cap will be
applied.

d.  If the owner of the discharging treatment works can
demonstrate that a commensurate phosphorus reduction can be
achieved in receiving waters using innovative alternative
approaches such as water quality trading, seasonal offsets,
effluent reuse, or land application.

e.  Where the owner of a non-lagoon discharging treatment
works demonstrates due diligence toward construction of a
treatment facility designed to meet the TBPEL, the compliance
date shall be no later than January 1, 2025.

2.  All variances to TBPEL and phosphorus loading caps
shall be revisited no more frequently than every five years, or
when a substantive change in facility operations or a substantive

facility upgrade occurs, to determine if the rationale used to
justify the conditions in Subsection R317-1-3.3.C remains
applicable.

3.  For treatment works required to implement TBPEL or
a phosphorus loading cap, the demonstration under Subsection
R317-1-3.3.C must be made by January 1, 2018. Unless this
demonstration is made, the owner of the discharging treatment
works must proceed to implement the TBPEL or phosphorus
loading cap, as applicable, in accordance with, respectively,
Subsections R317-1-3.3.A and R317-1-3.3.B.

D.  Facility Optimization to Remove Total Inorganic
Nitrogen

1.  If the owner of a discharging treatment works agrees to
optimize the owner's facility, either through operational
changes, a capital construction project, or both, to reduce
effluent total inorganic nitrogen concentrations to a level
agreeable to the Director, a waiver of up to ten years from
meeting either water quality-based effluent limits or technology-
based effluent limits for total inorganic nitrogen will be granted.
This includes meeting any total inorganic nitrogen limit that
may result from a TMDL or other water quality study that is
specific to the receiving water of the treatment works.

2.  The waiver period under this section would begin upon
implementation of the optimization improvements or another
date agreed to by the owner of the treatment works and the
Director.

3.  The elements of the waiver under this section will be
identified in a compliance agreement that will be incorporated
into the facility's UPDES permit.

4.  The waiver identified under this section must be granted
before January 1, 2020. Thereafter, no such waiver will be
considered or granted.

E.  Monitoring
1.  All discharging treatment works are required to

implement, at a minimum, monthly monitoring of:
a.  influent for total phosphorus (as P) and total Kjeldahl

nitrogen (as N) concentrations; and
b.  effluent for total phosphorus and orthophosphate (as P),

and ammonia, nitrate-nitrite, and total Kjeldahl nitrogen (as N).
2.  The Director may authorize a variance to the monitoring

requirements identified in Subsection R317-1-3.3.D.1.
3.  All monitoring under Subsection R317-1-3.3.D shall be

based on 24-hour composite samples by use of an automatic
sampler or by combining a minimum of four grab samples
collected at least two hours apart within a 24-hour period.

4.  These monitoring requirements shall be self-
implementing beginning July 1, 2015.

3.4  Pollutants In Diverted Water Returned To Stream.
A user of surface water diverted from waters of the State

will not be required to remove any pollutants which such user
has not added before returning the diverted flow to the original
watercourse, provided there is no increase in concentration of
pollutants in the diverted water.  Should the pollutant
constituent concentration of the intake surface waters to a
facility exceed the effluent limitations for such facility under a
federal National Pollutant Discharge Elimination System permit
or a permit issued pursuant to State authority, then the effluent
limitations shall become equal to the constituent concentrations
in the intake surface waters of such facility.  This section does
not apply to irrigation return flow.

R317-1-4.  Utilization and Isolation of Domestic Wastewater
Treatment Works Effluent.

4.1  Untreated Domestic Wastewater.  Untreated domestic
wastewater or effluent not meeting secondary treatment
standards as defined by these rules shall be isolated from all
public contact until suitably treated.  Land disposal or land
treatment of such wastewater or effluent may be accomplished
by use of an approved total containment lagoon as defined in
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R317-3 or by such other treatment approved by the Director as
being feasible and equally protective of human health and the
environment.

4.2  Use of Secondary Effluent at Plant Site.  Secondary
effluent may be used at the treatment plant site in the following
manner provided there is no cross-connection with a potable
water system:

A.  Chlorinator injector water for wastewater chlorination
facilities, provided all pipes and outlets carrying the effluent are
suitably labeled.

B.  Water for hosing down wastewater clarifiers, filters and
related units, provided all pipes and outlets carrying the effluent
are suitably labeled.

C.  Irrigation of landscaped areas around the treatment
plant from which the public is excluded.

R317-1-5.  Use of Industrial Wastewaters.
5.1  Use of industrial wastewaters (not containing human

pathogens) shall be considered for approval by the Director
based on a case-specific analysis of human health and
environmental concerns.

R317-1-6.  Disposal of Domestic Wastewater Treatment
Works Sludge.

6.1  General.  No person shall use, dispose, or otherwise
manage sewage sludge through any practice for which pollutant
limits, management practices, and operational standards for
pathogens and vector attraction reduction requirements are
established in 40 CFR 503, July 1, 1994, except in accordance
with such requirements.

6.2  Permit.  All treatment works producing, treating and
disposing of sewage sludge must comply with applicable permit
requirements at R317-3, 6 and 8.

6.3  Septic Tank Contents.  The dumping or spreading of
septic tank contents is prohibited except in conformance with 40
CFR 503 and R317-550-7.

6.4  Effective Date.  Notwithstanding the effective date for
incorporation by reference of 40 CFR 503 provided in R317-8-
1.10(9), those portions of 40 CFR 503 specified in R317-1-6.1
and 6.3 are effective immediately.

R317-1-7.  TMDLs.
The following TMDLs are approved by the Board and

hereby incorporated by reference into these rules:
7.1  Middle Bear River -- February 23, 2010
7.2  Chalk Creek -- December 23, 1997
7.3  Otter Creek -- December 23, 1997
7.4  Little Bear River -- May 23, 2000
7.5  Mantua Reservoir -- May 23, 2000
7.6  East Canyon Creek -- September 14, 2010
7.7  East Canyon Reservoir -- September 14, 2010
7.8  Kents Lake -- September 1, 2000
7.9  LaBaron Reservoir -- September 1, 2000
7.10  Minersville Reservoir -- September 1, 2000
7.11  Puffer Lake -- September 1, 2000
7.12  Scofield Reservoir -- September 1, 2000
7.13  Onion Creek (near Moab) -- July 25, 2002
7.14  Cottonwood Wash -- September 9, 2002
7.15  Deer Creek Reservoir -- September 9, 2002
7.16  Hyrum Reservoir -- September 9, 2002
7.17  Little Cottonwood Creek -- September 9, 2002
7.18  Lower Bear River -- September 9, 2002
7.19  Malad River -- September 9, 2002
7.20  Mill Creek (near Moab) -- September 9, 2002
7.21  Spring Creek -- September 9, 2002
7.22  Forsyth Reservoir -- September 27, 2002
7.23  Johnson Valley Reservoir -- September 27, 2002
7.24  Lower Fremont River -- September 27, 2002
7.25  Mill Meadow Reservoir -- September 27, 2002

7.26  UM Creek -- September 27, 2002
7.27  Upper Fremont River -- September 27, 2002
7.28  Deep Creek -- October 9, 2002
7.29  Uinta River -- October 9, 2002
7.30  Pineview Reservoir -- December 9, 2002
7.31  Browne Lake -- February 19, 2003
7.32  San Pitch River -- November 18, 2003
7.33  Newton Creek -- June 24, 2004
7.34  Panguitch Lake -- June 24, 2004
7.35  West Colorado -- August 4, 2004
7.36  Silver Creek -- August 4, 2004
7.37  Upper Sevier River -- August 4, 2004
7.38  Lower and Middle Sevier River -- August 17,2004
7.39  Lower Colorado River -- September 20, 2004
7.40  Upper Bear River -- August 4, 2006
7.41  Echo Creek -- August 4, 2006
7.42  Soldier Creek -- August 4, 2006
7.43  East Fork Sevier River -- August 4, 2006
7.44  Koosharem Reservoir -- August 4, 2006
7.45  Lower Box Creek Reservoir -- August 4, 2006
7.46  Otter Creek Reservoir -- August 4, 2006
7.47  Thistle Creek -- July 9, 2007
7.48  Strawberry Reservoir -- July 9, 2007
7.49  Matt Warner Reservoir -- July 9, 2007
7.50  Calder Reservoir -- July 9, 2007
7.51  Lower Duchesne River -- July 9, 2007
7.52  Lake Fork River -- July 9, 2007
7.53  Brough Reservoir -- August 22, 2008
7.54  Steinaker Reservoir -- August 22, 2008
7.55  Red Fleet Reservoir -- August 22, 2008
7.56  Newcastle Reservoir -- August 22, 2008
7.57  Cutler Reservoir -- February 23, 2010
7.58  Pariette Draw -- September 28, 2010
7.59  Emigration Creek -- September 1, 2011
7.60  Jordan River -- June 27, 2012
7.61  Colorado River -- December 5, 2013
7.62  Echo Reservoir -- March 26, 2014
7.63  Rockport Reservoir -- March 26, 2014
7.64  Nine Mile Creek -- October 27, 2016
7.65  North Fork Virgin River -- May 23, 2018

R317-1-8.  Penalty Criteria for Civil Settlement
Negotiations.

8.1  Introduction.  Section 19-5-115 of the Water Quality
Act provides for penalties of up to $10,000 per day for
violations of the act or any permit, rule, or order adopted under
it and up to $25,000 per day for willful violations.  Because the
law does not provide for assessment of administrative penalties,
the Attorney General initiates legal proceedings to recover
penalties where appropriate.

8.2  Purpose And Applicability.  These criteria outline the
principles used by the State in civil settlement negotiations with
water pollution sources for violations of the UWPCA and/or any
permit, rule or order adopted under it.  It is designed to be used
as a logical basis to determine a reasonable and appropriate
penalty for all types of violations to promote a more swift
resolution of environmental problems and enforcement actions.

To guide settlement negotiations on the penalty issue, the
following principles apply:  (1) penalties should be based on the
nature and extent of the violation; (2) penalties should at a
minimum, recover the economic benefit of noncompliance; (3)
penalties should be large enough to deter noncompliance; and
(4) penalties should be consistent in an effort to provide fair and
equitable treatment of the regulated community.

In determining whether a civil penalty should be sought,
the State will consider the magnitude of the violations; the
degree of actual environmental harm or the potential for such
harm created by the violation(s); response and/or investigative
costs incurred by the State or others; any economic advantage
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the violator may have gained through noncompliance;
recidivism of the violator; good faith efforts of the violator;
ability of the violator to pay; and the possible deterrent effect of
a penalty to prevent future violations.

8.3  Penalty Calculation Methodology.  The statutory
maximum penalty should first be calculated, for comparison
purposes, to determine the potential maximum penalty liability
of the violator.  The penalty which the State seeks in settlement
may not exceed this statutory maximum amount.

The civil penalty figure for settlement purposes should then
be calculated based on the following formula:  CIVIL
PENALTY = PENALTY + ADJUSTMENTS - ECONOMIC
AND LEGAL CONSIDERATIONS

PENALTY:  Violations are grouped into four main penalty
categories based upon the nature and severity of the violation. 
A penalty range is associated with each category.  The following
factors will be taken into account to determine where the penalty
amount will fall within each range:

A.  History of compliance or noncompliance.  History of
noncompliance includes consideration of previous violations
and degree of recidivism.

B.  Degree of willfulness and/or negligence.  Factors to be
considered include how much control the violator had over and
the foreseeability of the events constituting the violation,
whether the violator made or could have made reasonable efforts
to prevent the violation, whether the violator knew of the legal
requirements which were violated, and degree of recalcitrance.

C.  Good faith efforts to comply.  Good faith takes into
account the openness in dealing with the violations, promptness
in correction of problems, and the degree of cooperation with
the State.

Category A - $7,000 to $10,000 per day.  Violations with
high impact on public health and the environment to include:

1.  Discharges which result in documented public health
effects and/or significant environmental damage.

2.  Any type of violation not mentioned above severe
enough to warrant a penalty assessment under category A.

Category B - $2,000 to $7,000 per day.  Major violations
of the Utah Water Pollution Control Act, associated regulations,
permits or orders to include:

1.  Discharges which likely caused or potentially would
cause (undocumented) public health effects or significant
environmental damage.

2.  Creation of a serious hazard to public health or the
environment.

3.  Illegal discharges containing significant quantities or
concentrations of toxic or hazardous materials.

4.  Any type of violation not mentioned previously which
warrants a penalty assessment under Category B.

Category C - $500 to $2,000 per day.  Violations of the
Utah Water Pollution Control Act, associated regulations,
permits or orders to include:

1.  Significant excursion of permit effluent limits.
2.  Substantial non-compliance with the requirements of a

compliance schedule.
3.  Substantial non-compliance with monitoring and

reporting requirements.
4.  Illegal discharge containing significant quantities or

concentrations of non toxic or non hazardous materials.
5.  Any type of violation not mentioned previously which

warrants a penalty assessment under Category C.
Category D - up to $500 per day.  Minor violations of the

Utah Water Pollution Control Act, associated regulations,
permits or orders to include:

1.  Minor excursion of permit effluent limits.
2.  Minor violations of compliance schedule requirements.
3.  Minor violations of reporting requirements.
4.  Illegal discharges not covered in Categories A, B and C.
5.  Any type of violations not mentioned previously which

warrants a penalty assessment under category D.
ADJUSTMENTS:  The civil penalty shall be calculated by

adding the following adjustments to the penalty amount
determined above:  1) economic benefit gained as a result of
non-compliance; 2) investigative costs incurred by the State
and/or other governmental levels; 3) documented monetary
costs associated with environmental damage.

ECONOMIC AND LEGAL CONSIDERATIONS:  An
adjustment downward may be made or a delayed payment
schedule may be used based on a documented inability of the
violator to pay.  Also, an adjustment downward may be made in
consideration of the potential for protracted litigation, an
attempt to ascertain the maximum penalty the court is likely to
award, and/or the strength of the case.

8.4  Mitigation Projects.  In some exceptional cases, it may
be appropriate to allow the reduction of the penalty assessment
in recognition of the violator's good faith undertaking of an
environmentally beneficial mitigation project.  The following
criteria should be used in determining the eligibility of such
projects:

A.  The project must be in addition to all regulatory
compliance obligations;

B.  The project preferably should closely address the
environmental effects of the violation;

C.  The actual cost to the violator, after consideration of tax
benefits, must reflect a deterrent effect;

D.  The project must primarily benefit the environment
rather than benefit the violator;

E.  The project must be judicially enforceable;
F.  The project must not generate positive public

perception for violations of the law.
8.5  Intent Of Criteria/Information Requests.  The criteria

and procedures in this section are intended solely for the
guidance of the State.  They are not intended, and cannot be
relied upon to create any rights, substantive or procedural,
enforceable by any party in litigation with the State.

8.6  Expedited Settlement Offer (ESO).  Only enforcement
cases classified as Category C or Category D violations may
qualify for an ESO in lieu of the penalty process found in
Subsection R317-1-8.3 Penalty Calculation Methodology. 
Except in cases where recidivism has been established by a
pattern of non-compliance, an ESO may be used when
violations are readily identifiable, readily correctable, and do
not cause significant harm to human health or the environment.

A.  A violator is not compelled to sign an ESO.  If the
violator does not sign the ESO, then the penalty will be
recalculated according to Subsection R317-1-8.3.

B.  The violator has 30 days total from receipt of the ESO
to sign and return the ESO to the division.  If the violator signs
the ESO, then the violator must comply with its conditions
within 15 days after receipt of the final ESO signed by the
director, or as otherwise designated in the ESO.  If the violator
signs the ESO they agree to waive:

1.  the right to contest the findings and specified penalty
amount;

2.  the opportunity for an administrative hearing pursuant
to Section 19-1-301; and

3.  the opportunity for judicial review.
C.  Deficiency Form.  A deficiency form is used to list the

violations and corresponding penalties.  Multiple violations at
a site are totaled providing a final penalty commensurate with
the extent of non-compliance.  Penalties developed for the list
of program violations on the deficiency form should be
estimated at about 60% of the penalty as calculated in
Subsection R317-1-8.3.

R317-1-9.  Electronic Submissions and Electronic
Signatures.

(a)  Pursuant to the authority of Utah Code Ann.
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Subsection 46-4-501(a), the submission of Discharge
Monitoring Reports and related information may be conducted
electronically through the EPA's NetDMR program, provided
the requirements of subsection (b) are met.

(b)  A person may submit Discharge Monitoring Reports
and related information only after (1) completion of a Subscriber
Agreement in a form designated by the Director to ensures that
all requirements of 40 CFR 3, EPA's Cross - Media Electronic
Reporting Regulation (CROMERR) are met; and (2) completion
of subsequent steps specified by EPA's CROMERR, including
setting up a subscriber account.

(c)  The Subscriber Agreement will continue until
terminated by its own terms, until modified by mutual consent
or until terminated with 60 days written notice by any party.

(d)  Any person who submits a Discharge Monitoring
Report or related information under the NetDMR program, and
who electronically signs the report or related information, is, by
providing an electronic signature, making the following
certification:  "I certify under penalty of law that this document
and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information
submitted.  Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate, and complete. 
I am aware that there are significant penalties for submitting
false information, including the possibility of fine and
imprisonment for knowing violations."

R317-1-10.  Independent Scientific Review.
10.1  Applicability.
A.  Independent Scientific Review may be used to solicit

formal evaluations from outside Experts on the strengths and
weaknesses of the scientific basis used to support any new
Division Proposal or Highly Influential Scientific Assessment
(HISA).

B.  Independent Peer Reviews for permits shall be limited
to modifications to wasteloads used in UPDES discharge
permits, or the scientific basis of any other modification to a
regulatory requirement used in developing permit limits. 
Review of individual permits shall follow existing adjudicative
processes that govern their issuance or renewal in accordance
with Subsection 19-5-105.3(1)(c)(iii).

C.  The Director shall initiate an Independent Scientific
Review when one of the following conditions is met:

1.  A Challenging Party requests an Independent Peer
Review on the scientific basis of a Division Proposal under
Section 19-5-105.3 and provides the information described in
Subsection R317-1-10.3.C.

2.  The Director makes a determination that a new
Scientific Assessment is a Highly Influential Scientific
Assessment (HISA) and that sufficient resources are available to
support an Independent Scientific Review.

D.  Implementing an Independent Scientific Review or an
Independent Peer Review does not affect any applicable public
comment or public hearing requirements for any Proposal or
other action considered during such a review.  If a proposal or
other action that is subject to a public comment or public
hearing requirement is changed after a comment period has
begun or hearing has been held, DEQ shall provide a new
opportunity for comment or a new hearing, as appropriate.  See
also Subsection R317-1-10.4.D.

10.2  Independent Scientific Review process.
A.  Independent Scientific Reviews shall be conducted in

general accordance with the guidance contained in the United
States Environmental Protection Agency's Science and
Technology Policy Council Peer Review Handbook 4th Edition.

B.  Independent Scientific Reviews shall entail

development of a scope of work for review; selection of
independent Experts; management of the Independent Scientific
Reviews; submission by Experts of findings and
recommendations; development of a Division response to
review findings; finalization of the Proposal or HISA; and
publication for public comment.

1.  The Director shall prepare a scope of work that defines
the objectives of an Independent Scientific Review and provide
instructions for the Experts.  The Director shall also prepare a
schedule for the review.  In the case of an Independent Peer
Review the Director will seek and incorporate input from the
Challenging Party into the development of the scope of work.

a.  The scope of work shall include several components:
i.  A summary of the Proposal or HISA under consideration

and reasons for the review.
ii.  The specific charge questions that articulate the issues,

areas of concern, or advice sought through the Independent
Scientific Review process.  Charge questions shall generally
focus on the degree of confidence, certainty, and major data
gaps with respect to the interpretation or application of the
scientific basis of a proposed rule, regulatory guidance, or
regulatory tool.

iii.  A compilation of data, reports or other scientific
information that has a material influence on the scientific basis
of the Proposal or HISA under review.

iv.  A statement of qualifications and expertise required for
Experts that will be considered in conducting the Independent
Scientific Review.

v.  Other important instructions to Experts such as
reporting expectations or communication protocols.

vi.  A schedule for accomplishing the review.
b.  The scope of work shall be made available for public

comment for a minimum of 30 days and no more than 60 days
to help identify missing data or missing elements of the charge
questions.  In the event of a condition which poses hazard to
human health or the environment that may increase significantly
during a review period, a shorter period may be specified.  The
Director shall prepare a response to any comments that are
received and shall refine the scope of work, as appropriate,
before sending the scope of work to the Experts.

2.  The Director shall select Experts to conduct
Independent Scientific Reviews using the following criteria:

a.  Experts shall be selected who have demonstrated
expertise in scientific disciplines that are relevant to the
scientific basis of the Proposal or HISA.

b.  Experts shall not have a conflict of interest that could
jeopardize their objectivity or impartiality.

c.  An Independent Scientific Review shall be conducted
by at least three independent Experts.  Additional Experts may
be asked to conduct reviews, as needed, to fairly reflect the
breadth of scientific perspectives or fields of knowledge related
to the scientific basis under review.  If the Independent
Scientific Review is an Independent Peer Review, the
conditions in Section 19-5-105.3 shall apply.

3.  Management of Independent Scientific Reviews.
a.  Management of Independent Scientific Reviews may be

conducted by any of the following:
i.  the Division;
ii.  the United States Environmental Protection Agency;
iii.  an independent contractor; or,
iv.  an independent organization such as an editorial board

of a relevant scientific journal, appropriate trade organization,
or other research institute.

b.  From the time they accept the invitation to participate
in an Independent Scientific Review, Experts should avoid
interaction with the Division, a challenging party, the general
public or others that might create a real or perceived Conflict of
Interest regarding the Proposal under review to ensure that
Expert findings are independent and objective.
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4.  Compilation of Expert Findings.
a.  Each Expert shall submit written comments that include

responses to the charge questions and an evaluation of the
scientific basis of the Proposal or HISA.

b.  The Director shall charge Experts to identify in their
written comments any areas of scientific uncertainty or major
data gaps that have a reasonable likelihood of altering material
provisions of a Proposal or HISA, including descriptions of the
nature of the uncertainty, estimates of the relative extent of this
uncertainty, and any recommendations for resolving areas of
uncertainty.

10.3  Special provisions for Independent Peer Reviews
conducted in accordance with Section 19-5-105.3.

A.  On request from a Challenging Party, the Director shall
conduct an Independent Peer Review of the scientific basis of a
Proposal made by the Division on or after January 1, 2016,
provided that the following conditions are met:

1.  A Challenging Party requests the review, in writing,
during the public comment period on a Proposal.

2.  The Challenging Party agrees to fund the Independent
Peer Review.

3.  The Challenging Party provides the information
described in Subsection R317-1-10.3.C.

4.  The Challenging Party would be substantially impacted
by the adoption of the Proposal.

B.  Funding Independent Peer Reviews.
1.  Costs associated with the peer reviews will be incurred

by the Division and billed to the Challenging Party and may
include management of the peer review process by an
independent contractor agreed to by the Director and
Challenging Party, honorariums provided to Experts to conduct
the reviews, and expenses incurred by the Experts.

2.  An estimate of projected costs for conducting an
Independent Peer Review, including expenses identified in
Subsection R317-1-10.3.B.1, shall be estimated by the Director
and provided to the Challenging Party prior to finalization of
contracts or other financial agreements with Experts.

3.  If there is more than one Challenging Party to the
scientific basis of a Proposal, the challenges will be consolidated
for the Independent Peer Review.  Those requesting the review
will be responsible for the costs of the review and allocation of
costs between parties.

C.  The written request for an Independent Peer Review
from a Challenging Party shall be included in the final scope of
work and shall include the following as best determined by the
Challenging Party:

1.  An explanation of the specific scientific elements of the
Proposal that the Challenging Party questions and an
explanation of why these elements may not be scientifically
defensible.

2.  If the challenge involves review of whether a
Technology Based Nutrient Effluent Limit is scientifically
necessary, the Challenging Party should include an explanation
of why the limits are or are not necessary, including
consideration of:

a.  all designated beneficial uses of the receiving water and
the uses of downstream, hydrologically connected water bodies;

b.  current conditions and projected future conditions with
respect to wastewater effluent and receiving water quantity and
quality; and

c.  any other nutrient sources under current and projected
future conditions that it is reasonable to believe may affect the
same receiving water and downstream hydrologically connected
water bodies.

3.  Access to sources of data, reports or other information
that can be used to establish a scientific basis to the challenge
that the Challenging Party would like to be included as
supporting materials in the scope of work.

4.  Recommendations for qualified independent Experts,

who do not have a conflict of interest and whom the
Challenging Party would support as Experts based on their
documented expertise in areas of relevance to the technical basis
of the Proposal being challenged.

D.  The Independent Scientific Review process specified
in Subsection R317-1-10.2 shall be followed for Independent
Peer Reviews conducted at the behest of a Challenging Party
with the exception of several limitations outlined in this
subsection that are needed to maintain consistency with Section
19-5-105.3.

1.  An Independent Peer Review panel shall consist of at
least three Experts who do not have direct association with the
Division or Challenging Party in accordance with Subsection
19-5-105.3(1)(b)(iii)and shall be selected by both the Division
and Challenging Party as described in Subsection 19-5-
105.3(5).

2.  The Director shall designate one member of the
Independent Peer Review Panel to serve as a chair to develop
and oversee the preparation of a final synthesis report.  In the
event that Experts are selected through Subsection 19-5-
105.3(5)(c), then the mutually agreed upon member shall serve
as the Independent Peer Review Panel chair.

3.  Management of the Independent Peer Review process
shall be conducted by an independent contractor, who does not
have a conflict of interest with the Division or the Challenging
Party.

4.  Management responsibilities of Independent Peer
Reviews include the following:

a.  Estimation of appropriate honorariums for the Experts
to complete their individual written reviews with consideration
for the breadth of the review identified in the scope of work and
volume of supporting materials including additional
compensation for the Independent Peer Review Panel chair for
overseeing and writing a final written report as described in
Subsection R317-1-10.3.D.5.

b.  Development of a work timeline and interim progress
tracking to ensure timely completion of the Independent Peer
Review process.

c.  Development and oversight of contracts or other
financial agreements with Experts or others identified as integral
to the review process.

d.  Facilitation of necessary communication among the
Division, Challenging Party and Experts throughout the review
process, in a way that ensures all parties have access to any
additional information, such as clarification to charge questions
or charge questions that were not considered in development of
the scope of work.

e.  Regular progress updates to the Division and
Challenging Party.

5.  The Director shall charge the Independent Peer Review
panel chair with development of a final written report, which:

a.  is written by the chair after written independent reviews
have been submitted by each Expert;

b.  is reviewed by all members of the Independent Peer
Review panel;

c.  documents areas of consensus and dissention among
Experts on elements of the scientific basis of the Proposal that
Experts believe to have material influence of the Proposal under
review;

d.  provides a final recommendation from the Independent
Peer Review panel on the scientific defensibility of the
Division's Proposal, as specified in Subsection 19-5-105.3(7);

e.  includes a determination of scientific necessity for any
review that involves an evaluation of the application of a
Technology Based Nutrient Effluent Limit; and

f.  includes the Experts' written findings of the underlying
rationale for making a determination that any element of the
scientific basis of a Proposal is not scientifically defensible or
is scientifically defensible with conditions, and any applicable
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and reasonable conditions to remedy their concerns.
E.  To avoid inordinate delays in rulemaking or other

regulatory decisions, Independent Peer Reviews must be
completed within one year following appointment of the
Independent Peer Review panel.

10.4  Use of Independent Scientific Review results.
A.  The Director shall incorporate as needed

recommendations and findings from the Experts in the
finalization of the Proposal or HISA under review.

B.  The Director shall document how the findings of the
Experts were applied to the Proposal or HISA.

C.  All materials associated with any review process shall
be made available during the public comment period applicable
to the HISA or Proposal under review, including:

1.  the scope of work used to conduct the peer review;
2.  the written independent findings from individual

Experts;
3.  summary reports that were developed after individual

Expert reviews were submitted, if appropriate; and
4.  the final decision of the Director and rationale for any

modifications to the original agency Proposal or HISA in
response to Independent Scientific Review findings and
recommendations.

D.  In the event that the Proposal or HISA under review
does not have an established public comment process that
occurs after the Independent Scientific Review Process, the
Director shall make peer review material available for public
comment for a minimum of 30-days and shall consider all
substantive public comments prior to finalization of the
Proposal or HISA.

E.  The Director shall prepare a responsiveness summary
that includes:

1.  all substantive public comments related to the
Independent Scientific Review,

2.  the Director's response to public comments, and
3.  any changes to the Proposal or HISA that were made in

response to public comments.
F.  Incorporation of the Director's decisions into existing

Division processes.
1.  If the Expert findings result in a decision by the Director

to modify any element of any UPDES permit, this decision will
be summarized in the Statement of Basis on the next issuance of
the permit and all Independent Peer Review materials shall be
made available as supporting documentation when the permit is
published for public comment.  If the Proposal is a wasteload or
other regulatory requirements for a permit the results shall be
incorporated into the proposed permit on which the wasteload
is based.

2.  If the Proposal under review is regarding the application
of a Technology Based Nutrient Effluent Limit and the
Independent Peer Review panel determines that the limit is not
scientifically necessary, then this finding shall be included in the
Statement of Basis in the new or renewed permit as a
justification for not including Technology Based Nutrient
Effluent Limits that would otherwise have been required.  All
materials associated with the Independent Peer Review shall be
made available during the public comment period for this permit
as support for this determination.

3.  The decision to modify any permit element, based upon
the results of an Independent Scientific Review, is not final until
the permit is actually issued.

4.  The decision to modify a rule, based upon the results of
an Independent Scientific Review, is not final until the rule is
actually modified.

KEY:  TMDL, water pollution
July 1, 2019 19-5
Notice of Continuation August 30, 2017
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R317.  Environmental Quality, Water Quality.
R317-2.  Standards of Quality for Waters of the State.
R317-2-1A.  Statement of Intent.

Whereas the pollution of the waters of this state constitute
a menace to public health and welfare, creates public nuisances,
is harmful to wildlife, fish and aquatic life, and impairs
domestic, agricultural, industrial, recreational and other
legitimate beneficial uses of water, and whereas such pollution
is contrary to the best interests of the state and its policy for the
conservation of the water resources of the state, it is hereby
declared to be the public policy of this state to conserve the
waters of the state and to protect, maintain and improve the
quality thereof for public water supplies, for the propagation of
wildlife, fish and aquatic life, and for domestic, agricultural,
industrial, recreational and other legitimate beneficial uses; to
provide that no waste be discharged into any waters of the state
without first being given the degree of treatment necessary to
protect the legitimate beneficial uses of such waters; to provide
for the prevention, abatement and control of new or existing
water pollution; to place first in priority those control measures
directed toward elimination of pollution which creates hazards
to the public health; to insure due consideration of financial
problems imposed on water polluters through pursuit of these
objectives; and to cooperate with other agencies of the state,
agencies of other states and the federal government in carrying
out these objectives.

R317-2-1B.  Authority.
These standards are promulgated pursuant to Sections 19-

5-104 and 19-5-110.

R317-2-1C.  Triennial Review.
The water quality standards shall be reviewed and updated,

if necessary, at least once every three years.  The Director will
seek input through a cooperative process from stakeholders
representing state and federal agencies, various interest groups,
and the public to develop a preliminary draft of changes. 
Proposed changes will be presented to the Water Quality Board
for information.  Informal public meetings may be held to
present preliminary proposed changes to the public for
comments and suggestions.  Final proposed changes will be
presented to the Water Quality Board for approval and
authorization to initiate formal rulemaking. Public hearings will
be held to solicit formal comments from the public.  The
Director will incorporate appropriate changes and return to the
Water Quality Board to petition for formal adoption of the
proposed changes following the requirements of the Utah
Rulemaking Act, Title 63G, Chapter 3.

R317-2-2.  Scope.
These standards shall apply to all waters of the state and

shall be assigned to specific waters through the classification
procedures prescribed by Sections 19-5-104(5) and 19-5-110
and R317-2-6.

R317-2-3.  Antidegradation Policy.
3.1  Maintenance of Water Quality
Waters whose existing quality is better than the established

standards for the designated uses will be maintained at high
quality unless it is determined by the Director, after appropriate
intergovernmental coordination and public participation in
concert with the Utah continuing planning process, allowing
lower water quality is necessary to accommodate important
economic or social development in the area in which the waters
are located.  However, existing instream water uses shall be
maintained and protected.  No water quality degradation is
allowable which would interfere with or become injurious to
existing instream water uses.

In those cases where potential water quality impairment

associated with a thermal discharge is involved, the
antidegradation policy and implementing method shall be
consistent with Section 316 of the Federal Clean Water Act.

3.2  Category 1 Waters
Waters which have been determined by the Board to be of

exceptional recreational or ecological significance or have been
determined to be a State or National resource requiring
protection, shall be maintained at existing high quality through
designation, by the Board after public hearing, as Category 1
Waters. New point source discharges of wastewater, treated or
otherwise, are prohibited in such segments after the effective
date of designation.  Protection of such segments from
pathogens in diffuse, underground sources is covered in R317-5
and R317-7 and the rules for Individual Wastewater Disposal
Systems (R317-501 through R317-515).  Other diffuse sources
(nonpoint sources) of wastes shall be controlled to the extent
feasible through implementation of best management practices
or regulatory programs.

Discharges may be allowed where pollution will be
temporary and limited after consideration of the factors in R317-
2-3.5.b.4., and where best management practices will be
employed to minimize pollution effects.

Waters of the state designated as Category 1 Waters are
listed in R317-2-12.1.

3.3  Category 2 Waters
Category 2 Waters are designated surface water segments

which are treated as Category 1 Waters except that a point
source discharge may be permitted provided that the discharge
does not degrade existing water quality.  Discharges may be
allowed where pollution will be temporary and limited after
consideration of the factors in R317-2-.3.5.b.4., and where best
management practices will be employed to minimize pollution
effects.  Waters of the state designated as Category 2 Waters are
listed in R317-2-12.2.

3.4 Category 3 Waters
For all other waters of the state, point source discharges are

allowed and degradation may occur, pursuant to the conditions
and review procedures outlined in Section 3.5.

3.5 Antidegradation Review (ADR)
An antidegradation review will determine whether the

proposed activity complies with the applicable antidegradation
requirements for receiving waters that may be affected.

An antidegradation review (ADR) may consist of two parts
or levels. A Level I review is conducted to insure that existing
uses will be maintained and protected.

Both Level I and Level II reviews will be conducted on a
parameter-by-parameter basis. A decision to move to a Level II
review for one parameter does not require a Level II review for
other parameters. Discussion of parameters of concern is those
expected to be affected by the proposed activity.

Antidegradation reviews shall include opportunities for
public participation, as described in Section 3.5e.

a.  Activities Subject to Antidegradation Review (ADR)
1.  For all State waters, antidegradation reviews will be

conducted for proposed federally regulated activities, such as
those under Clean Water Act Sections 401 (FERC and other
Federal actions), 402 (UPDES permits), and 404 (Army Corps
of Engineers permits).  The Director may conduct an ADR on
any projects with the potential for major impact on the quality
of waters of the state.  The review will determine whether the
proposed activity complies with the applicable antidegradation
requirements for the particular receiving waters that may be
affected.

2.  For Category 1 Waters and Category 2 Waters, reviews
shall be consistent with the requirement established in Sections
3.2 and 3.3, respectively.

3.  For Category 3 Waters, reviews shall be consistent with
the requirements established in this section

b.  An Anti-degradation Level II review is not required
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where any of the following conditions apply:
1.  Water quality will not be lowered by the proposed

activity or for existing permitted facilities, water quality will not
be further lowered by the proposed activity, examples include
situations where:

(a)  the proposed concentration-based effluent limit is less
than or equal to the ambient concentration in the receiving water
during critical conditions; or

(b)  a UPDES permit is being renewed and the proposed
effluent concentration and loading limits are equal to or less
than the concentration and loading limits in the previous permit;
or

(c)  a UPDES permit is being renewed and new effluent
limits are to be added to the permit, but the new effluent limits
are based on maintaining or improving upon effluent
concentrations and loads that have been observed, including
variability; or

2.  Assimilative capacity (based upon concentration) is not
available or has previously been allocated, as indicated by water
quality monitoring or modeling information.  This includes
situations where:

(a)  the water body is included on the current 303(d) list for
the parameter of concern; or

(b)  existing water quality for the parameter of concern
does not satisfy applicable numeric or narrative water quality
criteria; or

(c)  discharge limits are established in an approved TMDL
that is consistent with the current water quality standards for the
receiving water (i.e., where TMDLs are established, and changes
in effluent limits that are consistent with the existing load
allocation would not trigger an antidegradation review).

Under conditions (a) or (b) the effluent limit in an UPDES
permit may be equal to the water quality numeric criterion for
the parameter of concern.

3.  Water quality impacts will be temporary and related
only to sediment or turbidity and fish spawning will not be
impaired,

4.  The water quality effects of the proposed activity are
expected to be temporary and limited.  As general guidance,
CWA Section 402 general discharge permits, CWA Section 404
general permits, or activities of short duration, will be deemed
to have a temporary and limited effect on water quality where
there is a reasonable factual basis to support such a conclusion.
Factors to be considered in determining whether water quality
effects will be temporary and limited may include the following:

(a)  Length of time during which water quality will be
lowered.

(b)  Percent change in ambient concentrations of pollutants
of concern

(c)  Pollutants affected
(d)  Likelihood for long-term water quality benefits to the

segment (e.g., dredging of contaminated sediments)
(e)  Potential for any residual long-term influences on

existing uses.
(f)  Impairment of the fish spawning, survival and

development of aquatic fauna excluding fish removal efforts.
c.  Anti-degradation Review Process
For all activities requiring a Level II review, the Division

will notify affected agencies and the public with regards to the
requested proposed activity and discussions with stakeholders
may be held.  In the case of Section 402 discharge permits, if it
is determined that a discharge will be allowed, the Director will
develop any needed UPDES permits for public notice following
the normal permit issuance process.

The ADR will cover the following requirements or
determinations:

1.  Will all Statutory and regulatory requirements be met?
The Director will review to determine that there will be

achieved all statutory and regulatory requirements for all new

and existing point sources and all required cost-effective and
reasonable best management practices for nonpoint source
control in the area of the discharge.  If point sources exist in the
area that have not achieved all statutory and regulatory
requirements, the Director will consider whether schedules of
compliance or other plans have been established when
evaluating whether compliance has been assured.  Generally, the
"area of the discharge" will be determined based on the
parameters of concern associated with the proposed activity and
the portion of the receiving water that would be affected.

2.  Are there any reasonable less-degrading alternatives?
There will be an evaluation of whether there are any

reasonable non-degrading or less degrading alternatives for the
proposed activity.  This question will be addressed by the
Division based on information provided by the project
proponent.  Control alternatives for a proposed activity will be
evaluated in an effort to avoid or minimize degradation of the
receiving water.  Alternatives to be considered, evaluated, and
implemented to the extent feasible, could include pollutant
trading, water conservation, water recycling and reuse, land
application, total containment, etc.

For proposed UPDES permitted discharges, the following
list of alternatives should be considered, evaluated and
implemented to the extent feasible:

(a)  innovative or alternative treatment options
(b)  more effective treatment options or higher treatment

levels
(c)  connection to other wastewater treatment facilities
(d)  process changes or product or raw material substitution
(e)  seasonal or controlled discharge options to minimize

discharging during critical water quality periods
(f)  pollutant trading
(g)  water conservation
(h)  water recycle and reuse
(i)  alternative discharge locations or alternative receiving

waters
(j)  land application
(k)  total containment
(l)  improved operation and maintenance of existing

treatment systems
(m)  other appropriate alternatives
An option more costly than the cheapest alternative may

have to be implemented if a substantial benefit to the stream can
be realized.  Alternatives would generally be considered feasible
where costs are no more than 20% higher than the cost of the
discharging alternative, and (for POTWs) where the projected
per connection service fees are not greater than 1.4% of MAGHI
(median adjusted gross household income), the current
affordability criterion now being used by the Water Quality
Board in the wastewater revolving loan program.  Alternatives
within these cost ranges should be carefully considered by the
discharger.  Where State financing is appropriate, a financial
assistance package may be influenced by this evaluation, i.e., a
less polluting alternative may receive a more favorable funding
arrangement in order to make it a more financially attractive
alternative.

It must also be recognized in relationship to evaluating
options that would avoid or reduce discharges to the stream, that
in some situations it may be more beneficial to leave the water
in the stream for instream flow purposes than to remove the
discharge to the stream.

3.  Does the proposed activity have economic and social
importance?

Although it is recognized that any activity resulting in a
discharge to surface waters will have positive and negative
aspects, information must be submitted by the applicant that any
discharge or increased discharge will be of economic or social
importance in the area.

The factors addressed in such a demonstration may include,
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but are not limited to, the following:
(a)  employment (i.e., increasing, maintaining, or avoiding

a reduction in employment);
(b)  increased production;
(c)  improved community tax base;
(d)  housing;
(e)  correction of an environmental or public health

problem; and
(f)  other information that may be necessary to determine

the social and economic importance of the proposed surface
water discharge.

4.  The applicant may submit a proposal to mitigate any
adverse environmental effects of the proposed activity (e.g.,
instream habitat improvement, bank stabilization).  Such
mitigation plans should describe the proposed mitigation
measures and the costs of such mitigation.  Mitigation plans will
not have any effect on effluent limits or conditions included in
a permit (except possibly where a previously completed
mitigation project has resulted in an improvement in background
water quality that affects a water quality-based limit).  Such
mitigation plans will be developed and implemented by the
applicant as a means to further minimize the environmental
effects of the proposed activity and to increase its socio-
economic importance.  An effective mitigation plan may, in
some cases, allow the Director to authorize proposed activities
that would otherwise not be authorized.

5.  Will water quality standards be violated by the
discharge?

Proposed activities that will affect the quality of waters of
the state will be allowed only where the proposed activity will
not violate water quality standards.

6.  Will existing uses be maintained and protected?
Proposed activities can only be allowed if "existing uses"

will be maintained and protected.  No UPDES permit will be
allowed which will permit numeric water quality standards to be
exceeded in a receiving water outside the mixing zone.  In the
case of nonpoint pollution sources, the non-regulatory Section
319 program now in place will address these sources through
application of best management practices to ensure that numeric
water quality standards are not exceeded.

7.  If a situation is found where there is an existing use
which is a higher use (i.e., more stringent protection
requirements) than that current designated use, the Director will
apply the water quality standards and anti-degradation policy to
protect the existing use.  Narrative criteria may be used as a
basis to protect existing uses for parameters where numeric
criteria have not been adopted.  Procedures to change the stream
use designation to recognize the existing use as the designated
use would be initiated.

d.  Special Procedures for Drinking Water Sources
Depending upon the locations of the discharge and its

proximity to downstream drinking water diversions, additional
treatment or more stringent effluent limits or additional
monitoring, beyond that which may otherwise be required to
meet minimum technology standards or in stream water quality
standards, may be required by the Director in order to
adequately protect public health and the environment.  Such
additional treatment may include additional disinfection,
suspended solids removal to make the disinfection process more
effective, removal of any specific contaminants for which
drinking water maximum contaminant levels (MCLs) exists,
and/or nutrient removal to reduce the organic content of raw
water used as a source for domestic water systems.

Additional monitoring may include analyses for viruses,
Giardia, Cryptosporidium, other pathogenic organisms, and/or
any contaminant for which drinking water MCLs exist.
Depending on the results of such monitoring, more stringent
treatment may then be required.

The additional treatment/effluent limits/monitoring which

may be required will be determined by the Director after
consultation with the Division of Drinking Water and the
downstream drinking water users.

e.  Public Notice
The public will be provided notice and an opportunity to

comment on the conclusions of all completed antidegradation
reviews.  When possible, public notice on the antidegradation
review conclusions will be combined with the public notice on
the proposed permitting or certifying action.  In the case of
UPDES permits, public notice will be provided through the
normal permitting process, as all draft permits are public noticed
for 30 days, and public comment solicited, before being issued
as a final permit.  The Statement of Basis for the draft UPDES
permit will contain information on how the ADR was addressed
including results of the Level I and Level II reviews. In the case
of Section 404 permits from the Corps of Engineers, the
Division of Water Quality will develop any needed 401
Certifications and the public notice may be published in
conjunction with the US Corps of Engineers public notice
procedures.  Other permits requiring a Level II review will
receive a separate public notice according to the normal State
public notice procedures.  The public will be provided notice
and an opportunity to comment whenever substantive changes
are made to the implementation procedures referenced in
Subsection R317-2-3.5.f.

f.  Implementation Procedures
The Director shall establish reasonable protocols and

guidelines (1) for completing technical, social, and economic
need demonstrations, (2) for review and determination of
adequacy of Level II ADRs and (3) for determination of
additional treatment requirements.  Protocols and guidelines
will consider federal guidance and will include input from local
governments, the regulated community, and the general public. 
The Director will inform the Water Quality Board of any
protocols or guidelines that are developed.

R317-2-4.  Colorado River Salinity Standards.
In addition to quality protection afforded by these rules to

waters of the Colorado River and its tributaries, such waters
shall be protected also by requirements of "Proposed Water
Quality Standards for Salinity including Numeric Criteria and
Plan of Implementation for Salinity Control, Colorado River
System, June 1975" and a supplement dated August 26, 1975,
entitled "Supplement, including Modifications to Proposed
Water Quality Standards for Salinity including Numeric Criteria
and Plan of Implementation for Salinity Control, Colorado
River System, June 1975", as approved by the seven Colorado
River Basin States and the U.S. Environmental Protection
Agency, as updated by the 1978 Revision and the 1981, 1984,
1987, 1990, 1993, 1996, 1999, 2002, 2005, 2008, and 2011
reviews of the above documents.

R317-2-5.  Mixing Zones.
A mixing zone is a limited portion of a body of water,

contiguous to a discharge, where dilution is in progress but has
not yet resulted in concentrations which will meet certain
standards for all pollutants.  At no time, however, shall
concentrations within the mixing zone be allowed which are
acutely lethal as determined by bioassay or other approved
procedure.  Mixing zones may be delineated for the purpose of
guiding sample collection procedures and to determine
permitted effluent limits.  The size of the chronic mixing zone
in rivers and streams shall not to exceed 2500 feet and the size
of an acute mixing zone shall not exceed 50% of stream width
nor have a residency time of greater than 15 minutes. Streams
with a flow equal to or less than twice the flow of a point source
discharge may be considered to be totally mixed.  The size of
the chronic mixing zone in lakes and reservoirs shall not exceed
200 feet and the size of an acute mixing zone shall not exceed
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35 feet.  Domestic wastewater effluents discharged to mixing
zones shall meet effluent requirements specified in R317-1-3.

5.1  Individual Mixing Zones. Individual mixing zones may
be further limited or disallowed in consideration of the
following factors in the area affected by the discharge:

a.  Bioaccumulation in fish tissues or wildlife,
b.  Biologically important areas such as fish

spawning/nursery areas or segments with occurrences of
federally listed threatened or endangered species,

c.  Potential human exposure to pollutants resulting from
drinking water or recreational activities,

d.  Attraction of aquatic life to the effluent plume, where
toxicity to the aquatic life is occurring.

e.  Toxicity of the substance discharged,
f.  Zone of passage for migrating fish or other species

(including access to tributaries), or
g.  Accumulative effects of multiple discharges and mixing

zones.

R317-2-6.  Use Designations.
The Board as required by Section 19-5-110, shall group the

waters of the state into classes so as to protect against
controllable pollution the beneficial uses designated within each
class as set forth below.  Surface waters of the state are hereby
classified as shown in R317-2-13.

6.1  Class 1 -- Protected for use as a raw water source for
domestic water systems.

a.  Class 1A -- Reserved.
b.  Class 1B -- Reserved.
c.  Class 1C -- Protected for domestic purposes with prior

treatment by treatment processes as required by the Utah
Division of Drinking Water

6.2  Class 2 -- Protected for recreational use and aesthetics.
a.  Class 2A -- Protected for frequent primary contact

recreation where there is a high likelihood of ingestion of water
or a high degree of bodily contact with the water. Examples
include, but are not limited to, swimming, rafting, kayaking,
diving, and water skiing.

b.  Class 2B -- Protected for infrequent primary contact
recreation. Also protected for secondary contact recreation
where there is a low likelihood of ingestion of water or a low
degree of bodily contact with the water. Examples include, but
are not limited to, wading, hunting, and fishing.

6.3  Class 3 -- Protected for use by aquatic wildlife.
a.  Class 3A -- Protected for cold water species of game fish

and other cold water aquatic life, including the necessary aquatic
organisms in their food chain.

b.  Class 3B -- Protected for warm water species of game
fish and other warm water aquatic life, including the necessary
aquatic organisms in their food chain.

c.  Class 3C -- Protected for nongame fish and other aquatic
life, including the necessary aquatic organisms in their food
chain.

d.  Class 3D -- Protected for waterfowl, shore birds and
other water-oriented wildlife not included in Classes 3A, 3B, or
3C, including the necessary aquatic organisms in their food
chain.

e.  Class 3E -- Severely habitat-limited waters. Narrative
standards will be applied to protect these waters for aquatic
wildlife.

6.4  Class 4 -- Protected for agricultural uses including
irrigation of crops and stock watering.

6.5  Class 5 -- The Great Salt Lake.
a.  Class 5A Gilbert Bay
Geographical Boundary -- All open waters at or below

approximately 4,208-foot elevation south of the Union Pacific
Causeway, excluding all of the Farmington Bay south of the
Antelope Island Causeway and salt evaporation ponds.

Beneficial Uses -- Protected for frequent primary and

secondary contact recreation, waterfowl, shore birds and other
water-oriented wildlife including their necessary food chain.

b.  Class 5B Gunnison Bay
Geographical Boundary -- All open waters at or below

approximately 4,208-foot elevation north of the Union Pacific
Causeway and west of the Promontory Mountains, excluding
salt evaporation ponds.

Beneficial Uses -- Protected for infrequent primary and
secondary contact recreation, waterfowl, shore birds and other
water-oriented wildlife including their necessary food chain.

c.  Class 5C Bear River Bay
Geographical Boundary -- All open waters at or below

approximately 4,208-foot elevation north of the Union Pacific
Causeway and east of the Promontory Mountains, excluding salt
evaporation ponds.

Beneficial Uses -- Protected for infrequent primary and
secondary contact recreation, waterfowl, shore birds and other
water-oriented wildlife including their necessary food chain.

d.  Class 5D Farmington Bay
Geographical Boundary -- All open waters at or below

approximately 4,208-foot elevation east of Antelope Island and
south of the Antelope Island Causeway, excluding salt
evaporation ponds.

Beneficial Uses -- Protected for infrequent primary and
secondary contact recreation, waterfowl, shore birds and other
water-oriented wildlife including their necessary food chain.

e.  Class 5E Transitional Waters along the Shoreline of the
Great Salt Lake Geographical Boundary -- All waters below
approximately 4,208-foot elevation to the current lake elevation
of the open water of the Great Salt Lake receiving their source
water from naturally occurring springs and streams, impounded
wetlands, or facilities requiring a UPDES permit.  The
geographical areas of these transitional waters change
corresponding to the fluctuation of open water elevation.

Beneficial Uses -- Protected for infrequent primary and
secondary contact recreation, waterfowl, shore birds and other
water-oriented wildlife including their necessary food chain.

R317-2-7.  Water Quality Standards.
7.1  Application of Standards
a.  The numeric criteria listed in R317-2-14 shall apply to

each of the classes assigned to waters of the State as specified
in R317-2-6.  It shall be unlawful and a violation of these rules
for any person to discharge or place any wastes or other
substances in such manner as may interfere with designated uses
protected by assigned classes or to cause any of the applicable
standards to be violated, except as provided in R317-1-3.1.

b.  At a minimum, assessment of the beneficial use support
for waters of the state will be conducted biennially and available
for a 30-day period of public comment and review.  Monitoring
locations and target indicators of water quality standards shall
be prioritized and published yearly.  For water quality
assessment purposes, up to 10 percent of the representative
samples may exceed the minimum or maximum criteria for
dissolved oxygen, pH, E. coli, total dissolved solids, and
temperature, including situations where such criteria have been
adopted on a site-specific basis.

c.  Site-specific standards may be adopted by rulemaking
where biomonitoring data, bioassays, or other scientific analyses
indicate that the statewide criterion is over or under protective
of the designated uses or where natural or un-alterable
conditions or other factors as defined in 40 CFR 131.10(g)
prevent the attainment of the statewide criteria as prescribed in
Subsections R317-2-7.2, and R317-2-7.3, and Section R317-2-
14.

7.2  Narrative Standards
It shall be unlawful, and a violation of these rules, for any

person to discharge or place any waste or other substance in
such a way as will be or may become offensive such as
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unnatural deposits, floating debris, oil, scum or other nuisances
such as color, odor or taste; or cause conditions which produce
undesirable aquatic life or which produce objectionable tastes in
edible aquatic organisms; or result in concentrations or
combinations of substances which produce undesirable
physiological responses in desirable resident fish, or other
desirable aquatic life, or undesirable human health effects, as
determined by bioassay or other tests performed in accordance
with standard procedures; or determined by biological
assessments in Subsection R317-2-7.3.

7.3  Biological Water Quality Assessment and Criteria
Waters of the State shall be free from human-induced

stressors which will degrade the beneficial uses as prescribed by
the biological assessment processes and biological criteria set
forth below:

a.  Quantitative biological assessments may be used to
assess whether the purposes and designated uses identified in
R317-2-6 are supported.

b.  The results of the quantitative biological assessments
may be used for purposes of water quality assessment, including,
but not limited to, those assessments required by 303(d) and
305(b) of the federal Clean Water Act (33 U.S.C. 1313(d) and
1315(b)).

c.  Quantitative biological assessments shall use
documented methods that have been subject to technical review
and produce consistent, objective and repeatable results that
account for methodological uncertainty and natural
environmental variability.

d.  If biological assessments reveal a biologically degraded
water body, specific pollutants responsible for the degradation
will not be formally published (i.e., Biennial Integrated Report,
TMDL) until a thorough evaluation of potential causes,
including nonchemical stressors (e.g., habitat degradation or
hydrological modification or criteria described in 40 CFR
131.10 (g)(1 - 6) as defined by the Use Attainability Analysis
process), has been conducted.

R317-2-8.  Protection of Downstream Uses.
All actions to control waste discharges under these rules

shall be modified as necessary to protect downstream designated
uses.

R317-2-9.  Intermittent Waters.
Failure of a stream to meet water quality standards when

stream flow is either unusually high or less than the 7-day, 10-
year minimum flow shall not be cause for action against persons
discharging wastes which meet both the requirements of R317-1
and the requirements of applicable permits.

R317-2-10.  Laboratory and Field Analyses.
10.1  Laboratory Analyses
All laboratory examinations of samples collected to

determine compliance with these regulations shall be performed
in accordance with standard procedures as approved by the
Director by the Utah Office of State Health Laboratory, or by a
laboratory certified by the Utah Department of Health.

10.2  Field Analyses
All field analyses to determine compliance with these rules

shall be conducted in accordance with standard procedures
specified by the Utah Division of Water Quality or with methods
approved by the Director.

R317-2-11.  Public Participation.
Public notices and public hearings will be held for the

consideration, adoption, or amendment of the classifications of
waters and standards of purity and quality.  Public notices shall
be published at least twice in a newspaper of general circulation
in the area affected at least 30 days prior to any public hearing. 
The notice will be posted on a State public notice website at

least 45 days before any hearing and a notice will be mailed at
least 30 days before any hearing to the chief executive of each
political subdivision and other potentially affected persons.

R317-2-12.  Category 1 and Category 2 Waters.
12.1  Category 1 Waters.
In addition to assigned use classes, the following surface

waters of the State are hereby designated as Category 1 Waters:
a.  All surface waters geographically located within the

outer boundaries of U.S. National Forests whether on public or
private lands with the following exceptions:

1.  Category 2 Waters as listed in R317-2-12.2.
2.  Weber River, a tributary to the Great Salt Lake, in the

Weber River Drainage from Uintah to Mountain Green.
b.  Other surface waters, which may include segments

within U.S. National Forests as follows:
1.  Colorado River Drainage
Calf Creek and tributaries, from confluence with Escalante

River to headwaters.
Sand Creek and tributaries, from confluence with Escalante

River to headwaters.
Mamie Creek and tributaries, from confluence with

Escalante River to headwaters.
Deer Creek and tributaries, from confluence with Boulder

Creek to headwaters (Garfield County).
Indian Creek and tributaries, through Newspaper Rock

State Park to headwaters.
2.  Green River Drainage
Price River (Lower Fish Creek from confluence with White

River to Scofield Dam.
Range Creek and tributaries, from confluence with Green

River to headwaters.
Strawberry River and tributaries, from confluence with Red

Creek to headwaters.
Ashley Creek and tributaries, from Steinaker diversion to

headwaters.
Jones Hole Creek and tributaries, from confluence with

Green River to headwaters.
Green River, from state line to Flaming Gorge Dam.
Tollivers Creek, from confluence with Green River to

headwaters.
Allen Creek, from confluence with Green River to

headwaters.
3.  Virgin River Drainage
North Fork Virgin River and tributaries, from confluence

with East Fork Virgin River to headwaters.
East Fork Virgin River and tributaries from confluence

with North Fork Virgin River to headwaters.
4.  Kanab Creek Drainage
Kanab Creek and tributaries, from irrigation diversion at

confluence with Reservoir Canyon to headwaters.
5.  Bear River Drainage
Swan Creek and tributaries, from Bear Lake to headwaters.
North Eden Creek, from Upper North Eden Reservoir to

headwaters.
Big Creek and tributaries, from Big Ditch diversion to

headwaters.
Woodruff Creek and tributaries, from Woodruff diversion

to headwaters.
6.  Weber River Drainage
Burch Creek and tributaries, from Harrison Boulevard in

Ogden to headwaters.
Hardscrabble Creek and tributaries, from confluence with

East Canyon Creek to headwaters.
Chalk Creek and tributaries, from Main Street in Coalville

to headwaters.
Weber River and tributaries, from Utah State Route 32 near

Oakley to headwaters.
7.  Jordan River Drainage
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City Creek and tributaries, from City Creek Water
Treatment Plant to headwaters (Salt Lake County).

Emigration Creek and tributaries, from Hogle Zoo to
headwaters (Salt Lake County).

Red Butte Creek and tributaries, from Foothill Boulevard
in Salt Lake City to headwaters.

Parley's Creek and tributaries, from 13th East in Salt Lake
City to headwaters.

Mill Creek and tributaries, from Wasatch Boulevard in Salt
Lake City to headwaters.

Big Cottonwood Creek and tributaries, from Wasatch
Boulevard in Salt Lake City to headwaters.

Little Willow Creek and tributaries, from diversion to
headwaters (Salt Lake County.)

Bell Canyon Creek and tributaries, from Lower Bells
Canyon Reservoir to headwaters (Salt Lake County).

South Fork of Dry Creek and tributaries, from Draper
Irrigation Company diversion to headwaters (Salt Lake County).

8.  Provo River Drainage
Upper Falls drainage above Provo City diversion (Utah

County).
Bridal Veil Falls drainage above Provo City diversion

(Utah County).
Lost Creek and tributaries, above Provo City diversion

(Utah County).
9.  Sevier River Drainage
Chicken Creek and tributaries, from diversion at canyon

mouth to headwaters.
Pigeon Creek and tributaries, from diversion to headwaters.
East Fork of Sevier River and tributaries, from Kingston

diversion to headwaters.
Parowan Creek and tributaries, from Parowan City to

headwaters.
Summit Creek and tributaries, from Summit City to

headwaters.
Braffits Creek and tributaries, from canyon mouth to

headwaters.
Right Hand Creek and tributaries, from confluence with

Coal Creek to headwaters.
10.  Raft River Drainage
Clear Creek and tributaries, from state line to headwaters

(Box Elder County).
Birch Creek (Box Elder County), from state line to

headwaters.
Cotton Thomas Creek from confluence with South Junction

Creek to headwaters.
11.  Western Great Salt Lake Drainage
All streams on the south slope of the Raft River Mountains

above 7000' mean sea level.
Donner Creek (Box Elder County), from irrigation

diversion to Utah-Nevada state line.
Bettridge Creek (Box Elder County), from irrigation

diversion to Utah-Nevada state line.
Clover Creek, from diversion to headwaters.
All surface waters on public land on the Deep Creek

Mountains.
12.  Farmington Bay Drainage
Holmes Creek and tributaries, from Highway US-89 to

headwaters (Davis County).
Shepard Creek and tributaries, from Haight Bench

diversion to headwaters (Davis County).
Farmington Creek and tributaries, from Haight Bench

Canal diversion to headwaters (Davis County).
Steed Creek and tributaries, from Highway US-89 to

headwaters (Davis County).
12.2  Category 2 Waters.
In addition to assigned use classes, the following surface

waters of the State are hereby designated as Category 2 Waters:
a. Green River Drainage

Deer Creek, a tributary of Huntington Creek, from the
forest boundary to 4800 feet upstream.

Electric Lake.

R317-2-13.  Classification of Waters of the State (see R317-2-
6).

13.1  Upper Colorado River Basin
a.  Colorado River Drainage

TABLE

Paria River and tributaries, from
state line to headwaters                      2B       3C       4

All tributaries to Lake Powell
except as listed below:                       2B    3B          4

  Tributaries to Escalante River
  from confluence with Boulder
  Creek to headwaters, including
  Boulder Creek                               2B 3A             4

  Dirty Devil River and tributaries,
  from Lake Powell to Fremont River           2B       3C       4

  Deer Creek and tributaries, from
  confluence with Boulder Creek to
  headwaters                                  2B 3A             4

Freemont River and tributaries from
confluence with Muddy Creek to
Capitol Reef National Park, except
as listed below:                        1C    2B       3C       4

  Pleasant Creek and tributaries,
  from confluence with Fremont
  River to East boundary of Capitol
  Reef National Park                          2B       3C       4

  Pleasant Creek and tributaries,
  from East boundary of Capitol
  Reef National Park to headwaters      1C    2B 3A

Fremont River and tributaries,
through Capitol Reef National
Park to headwaters                      1C 2A    3A             4

Muddy Creek and tributaries, from
Confluence with Fremont River to
Highway U-10 crossing, except as
listed below                                  2B       3C       4

  Muddy Creek from confluence
  with Fremont River to
  confluence with Ivie Creek                  2B       3C       4*

  Muddy Creek and tributaries from
  the confluence with Ivie Creek
  to U-10                                     2B       3C       4*

  Ivie Creek and its tributaries
  from the confluence with Muddy
  Creek to the confluence with
  Quitchupah Creek                            2B       3C       4*

  Ivie Creek and its tributaries
  from the confluence with
  Quitchapah Creek to U-10,
  except as listed below:                     2B       3C       4*

    Quitchupah Creek from the
    confluence with Ivie Creek
    to U-10                                   2B       3C       4*

    Quitchupah Creek and
    tributaries, from Highway
    U-10 crossing to headwaters               2B 3A             4

  Ivie Creek and tributaries,
  from Highway U-10 to headwaters             2B 3A             4

Muddy Creek and tributaries, from
Highway U-10 crossing to headwaters     1C    2B 3A             4

San Juan River and tributaries from
Lake Powell to state line except as
listed below:                           1C 2A       3B          4
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  Johnson Creek and tributaries,
  from confluence with Recapture
  Creek to headwaters                   1C    2B 3A             4

  Verdure Creek and tributaries,
  from Highway US-191 crossing to
  headwaters                                  2B 3A             4

  North Creek and tributaries, from
  confluence with Montezuma Creek
  to headwaters                         1C    2B 3A             4

  South Creek and tributaries, from
  confluence with Montezuma Creek
  to headwaters                         1C    2B 3A             4

  Spring Creek and tributaries,
  from confluence with Vega Creek
  to headwaters                               2B 3A             4

  Montezuma Creek and tributaries,
  from U.S. Highway 191 to
  headwaters                            1C    2B 3A             4

Colorado River and tributaries, from
Lake Powell to state line except
as listed below:                        1C 2A       3B          4

  Indian Creek and tributaries,
  through Newspaper Rock State Park
  to headwaters                         1C    2B 3A             4

  Kane Canyon Creek and tributaries,
  from confluence with Colorado
  River to headwaters                         2B       3C       4

  Mill Creek and tributaries, from
  confluence with Colorado River to
  headwaters                            1C  2A   3A             4

  Castle Creek from confluence with
  the Colorado River to Seventh Day
  Adventist Diversion                   1C  2A       3B         4*

  Onion Creek from the confluence
  with Colorado River to road
  crossing above Stinking Springs       1C  2A       3B         4*

  Dolores River and tributaries,
  from confluence with Colorado
  River to state line                         2B       3C       4

  Roc Creek and tributaries, from
  confluence with Dolores River to
  headwaters                                  2B 3A             4

  LaSal Creek and tributaries from
  state line to headwaters                    2B 3A             4

  Lion Canyon Creek and tributaries,
  from state line to headwaters               2B 3A             4

  Little Dolores River and
  tributaries, from confluence with
  Colorado River to state line                2B       3C       4

  Bitter Creek and tributaries,
  from confluence with Colorado
  River to headwaters                         2B       3C       4

(*)  Site-specific criteria are associated with this use.

b.  Green River Drainage

TABLE

Green River and tributaries, from
confluence with Colorado River to
state line, except as listed below:     1C 2A       3B          4

  Thompson Creek and tributaries
  from Interstate 70 to headwaters            2B       3C       4

  San Rafael River and tributaries
  from confluence with Green River
  to confluence with Ferron Creek,
  except as listed below:                     2B       3C

    San Rafael River from the
    confluence with the Green
    River to Buckhorn Crossing                2B       3C       4*

    San Rafael River from
    Buckhorn Crossing to the
    confluence with Huntington
    Creek and Cottonwood Creek                2B       3C       4*

  Ferron Creek and tributaries,
  from confluence with San Rafael
  River to Millsite Reservoir,
  except as listed below:                     2B       3C       4

    Ferron Creek from the
    confluence with San Rafael
    River to Highway 10                       2B       3C       4*

  Ferron Creek and tributaries, from
  Millsite Reservoir to headwaters      1C    2B 3A             4

  Huntington Creek and tributaries,
  from confluence with Cottonwood
  Creek to Highway U-10 crossing              2B       3C       4*

  Huntington Creek and tributaries
  from Highway U-10 crossing to
  headwaters                            1C    2B 3A             4

  Cottonwood Creek and tributaries
  from confluence with Huntington
  Creek to Highway U-57 crossing,
  except as listed below:                     2B       3C       4

    Cottonwood Creek from the
    confluence with Huntington
    Creek to U-57                             2B       3C       4*

    Rock Canyon Creek from the
    confluence with Cottonwood
    Creek to headwaters                       2B       3C       4*

  Cottonwood Creek and tributaries
  from Highway U-57 crossing to
  headwaters                            1C    2B 3A             4

  Cottonwood Canal, Emery County        1C    2B             3E 4

  Price River and tributaries, from
  confluence with Green River to
  Carbon Canal Diversion at Price
  City Golf Course,
  except as listed below                      2B       3C       4

    Price River and tributaries from
    confluence with Green River to
    confluence with Soldier Creek             2B       3C       4*

    Price River and tributaries from
    the confluence with Soldier
    Creek to Carbon Canal Diversion           2B       3C       4*

    Grassy Trail Creek and
    tributaries, from Grassy Trail
    Creek Reservoir to headwaters       1C    2B 3A             4

  Price River and tributaries,
  from Carbon Canal Diversion at
  Price City Golf Course to Price
  City Water Treatment Plant intake           2B 3A             4

  Price River and tributaries, from
  Price City Water Treatment Plant
  intake to headwaters                  1C    2B 3A             4

  Range Creek and tributaries, from
  confluence with Green River to
  Range Creek Ranch                           2B 3A             4

  Range Creek and tributaries, from
  Range Creek Ranch to headwaters       1C    2B 3A             4

  Rock Creek and tributaries, from
  confluence with Green River to
  headwaters                                  2B 3A             4

  Nine Mile Creek and tributaries,
  from confluence with Green River
  to headwaters                               2B 3A             4
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  Pariette Draw and tributaries,
  from confluence with Green River
  to headwaters                               2B    3B    3D    4

  Willow Creek and tributaries
  (Uintah County), from confluence
  with Green River to headwaters              2B 3A             4

  White River and tributaries, from
  confluence with Green River to
  state line, except as listed below:         2B    3B          4

    Bitter Creek and tributaries
    from White River to headwaters            2B 3A             4

  Duchesne River and tributaries,
  from confluence with Green River
  to Myton Water Treatment Plant
  intake, except as listed below              2B    3B          4
    Uinta River and tributaries
    from confluence with Duchesne
    River to U.S. Highway 40 crossing         2B    3B          4

    Uinta River and tributaries,
    from U.S. Highway 40 crossing             2B 3A             4

    Power House Canal from
    confluence with Uinta River
    to headwaters                             2B 3A             4

    Whiterocks River and Canal,
    from Tridell Water Treatment
    Plant to headwaters                 1C    2B 3A             4

  Duchesne River and tributaries,
  from Myton Water Treatment Plant
  intake to headwaters                  1C    2B 3A             4

  Lake Fork River and tributaries,
  from confluence with Duchesne
  River to headwaters                   1C    2B 3A             4

  Lake Fork Canal from Dry Gulch
  Canal Diversion to Moon Lake          1C    2B             3E 4

  Dry Gulch Canal, from Myton
  Water Treatment Plant to Lake
  Fork Canal                            1C    2B             3E 4

  Ashley Creek and tributaries, from
  confluence with Green River to
  Steinaker diversion                         2B    3B          4

  Ashley Creek and tributaries, from
  Steinaker diversion to headwaters     1C    2B 3A             4

  Big Brush Creek and tributaries
  from confluence with Green River
  to Tyzack (Red Fleet) Dam                   2B    3B          4

  Big Brush Creek and tributaries,
  from Tyzack (Red Fleet) Dam to
  headwaters                            1C    2B 3A             4

  Jones Hole Creek and tributaries
  from confluence with Green River
  to headwaters                               2B 3A

  Diamond Gulch Creek and
  tributaries, from confluence
  with Green River to headwaters              2B 3A             4

  Pot Creek and tributaries, from
  Crouse Reservoir to headwaters              2B 3A             4

Green River and tributaries, from
Utah-Colorado state line to Flaming
Gorge Dam, except as listed below:         2A    3A             4

  Sears Creek and tributaries,
  Daggett County                              2B 3A

  Tolivers Creek and tributaries,
  Daggett County                              2B 3A

  Red Creek and tributaries, from
  confluence with Green River to
  state line                                  2B       3C       4

  Jackson Creek and
  tributaries, Daggett County                 2B 3A

  Davenport Creek and tributaries,
  Daggett County                              2B 3A

  Goslin Creek and tributaries,
  Daggett County                              2B 3A

  Gorge Creek and tributaries,
  Daggett County                              2B 3A

  Beaver Creek and tributaries,
  Daggett County                              2B 3A

  O-Wi-Yu-Kuts Creek and tributaries,
  Daggett County                              2B 3A

Tributaries to Flaming Gorge
Reservoir, except as listed below             2B 3A             4

  Birch Spring Draw and
  tributaries, from Flaming Gorge
  Reservoir to headwaters                     2B       3C       4

  Spring Creek and tributaries,
  from Flaming Gorge Reservoir to
  headwaters                                  2B 3A

All tributaries of Flaming Gorge
Reservoir from Utah-Wyoming state
line to headwaters                            2B 3A             4

(*)  Site-specific criteria are associated with this use.

13.2  Lower Colorado River Basin
a.  Virgin River Drainage

TABLE

Beaver Dam Wash and tributaries,
from Motoqua to headwaters                    2B    3B          4

Virgin River and tributaries, from
state line to Quail Creek diversion,
except as listed below:                       2B    3B          4

   Virgin River from the Utah-Arizona
   border to Pah Tempe Springs                2B    3B          4*

   Virgin River from the Utah-Arizona
   border to Pah Tempe Springs                2B    3B          4*

   Santa Clara River from confluence
   with Virgin River to Gunlock
   Reservoir                            1C    2B    3B          4

   Santa Clara River and tributaries,
   from Gunlock Reservoir to
   headwaters                                 2B 3A             4

   Leeds Creek from confluence
   with Quail Creek to headwaters             2B 3A             4

   Quail Creek from Quail Creek
   Reservoir to headwaters              1C    2B 3A             4

   Ash Creek and tributaries, from
   confluence with Virgin River to
   Ash Creek Reservoir                        2B 3A             4

   Ash Creek and tributaries, from
   Ash Creek Reservoir to headwaters          2B 3A             4

Virgin River and tributaries, from
the Quail Creek diversion to
headwaters, except as listed below:     1C    2B       3C       4

   North Creek, from the confluence
   with Virgin River to headwaters      1C    2B       3C       4*

   North Fork Virgin River and
   tributaries                          1C 2A    3A             4

   Kolob Creek, from confluence
   with Virgin River to headwaters            2B 3A             4

   East Fork Virgin River, from
   town of Glendale to headwaters             2B 3A             4
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(*)  Site-specific criteria are associated with this use.

b.  Kanab Creek Drainage

TABLE

Kanab Creek and tributaries, from
state line to irrigation diversion
at confluence with Reservoir Canyon           2B       3C       4

Kanab Creek and tributaries, from
irrigation diversion at confluence
with Reservoir Canyon to headwaters           2B 3A             4

Johnson Wash and tributaries,
from state line to confluence
with Skutumpah Canyon                         2B       3C       4

Johnson Wash and tributaries, from
confluence with Skutumpah Canyon to
headwaters                                    2B 3A             
4

13.3  Bear River Basin
a.  Bear River Drainage

TABLE

Bear River and tributaries, from
Great Salt Lake to Utah-Idaho
border, except as listed below:               2B    3B    3D    4

   Perry Canyon Creek from U.S.
   Forest boundary to headwaters              2B 3A             4

   Box Elder Creek from confluence
   with Black Slough to Brigham City
   Reservoir (Mayor's Pond)                   2B       3C       4

   Box Elder Creek, from Brigham
   City Reservoir (Mayor's Pond)
   to headwaters                              2B 3A             4

   Salt Creek from confluence with
   Bear River to Crystal Hot Springs          2B    3B    3D

   Malad River and tributaries, from
   confluence with Bear River to
   state line                                 2B       3C

   Little Bear River and tributaries,
   from Cutler Reservoir to
   headwaters, except as listed below:        2B 3A       3D    4

      South Fork Spring Creek from
      confluence with Pelican Pond
      Slough Stream to U.S. Highway 89        2B 3A       3D    4*

   Logan River and tributaries, from
   Cutler Reservoir to headwaters             2B 3A       3D    4

   Blacksmith Fork and tributaries,
   from confluence with Logan River
   to headwaters, except as listed
   below                                      2B 3A             4

      Sheep Creek and tributaries
      from Confluence with Blacksmith
      Fork River to headwaters          1C    2B 3A             
4

   Newton Creek and tributaries,
   from Cutler Reservoir to Newton
   Reservoir                                  2B 3A             4

   Clarkston Creek and tributaries,
   from Newton Reservoir to
   headwaters                                 2B 3A             4

   Birch Creek and tributaries, from
   confluence with Clarkston Creek
   to headwaters                              2B 3A             4

   Summit Creek and tributaries,
   from confluence with Bear River
   to headwaters                              2B 3A             4

   Cub River and tributaries, from
   confluence with Bear River to
   state line, except as listed below:        2B    3B          4

      High Creek and tributaries
      from confluence with Cub River
      to headwaters                           2B 3A             4

All tributaries to Bear Lake from
Bear Lake to headwaters, except as
listed below                                  2B 3A             4

   Swan Springs tributary to Swan
   Creek                                1C    2B 3A

Bear River and tributaries in
Rich County                                   2B 3A             4

Bear River and tributaries, from
Utah-Wyoming state line to
headwaters (Summit County)                    2B 3A             4

Mill Creek and tributaries, from
state line to headwaters (Summit
County)                                       2B 3A             4

(*)  Site-specific criteria are associated with this use.

13.4  Weber River Basin
a.  Weber River Drainage

TABLE

Willard Creek, from Willard Bay
Reservoir to headwaters                       2B 3A             4

Weber River, from Great Salt Lake
to Slaterville diversion, except as
listed below:                                 2B       3C 3D    4

   Four Mile Creek from Interstate 15
   to headwaters                              2B 3A             4

Weber River and tributaries, from
Slaterville diversion to Stoddard
diversion, except as listed below             2B 3A             4

   Ogden River and tributaries,
   from confluence with Weber River
   to Pineview Dam, except as listed
   below:                                  2A    3A             4

   Wheeler Creek from confluence
   with Ogden River to headwaters       1C    2B 3A             4

   All tributaries to Pineview
   Reservoir                            1C    2B 3A             4

   Strongs Canyon Creek and
   tributaries, from U.S. National
   Forest boundary to headwaters        1C    2B 3A             4

   Burch Creek and tributaries, from
   Harrison Boulevard in Ogden to
   Headwaters                           1C    2B 3A

   Spring Creek and tributaries,
   from U.S. National Forest
   boundary to headwaters               1C    2B 3A             4

Weber River and tributaries, from
Stoddard diversion to headwaters,
except as listed below                  1C    2B 3A             4

   Silver Creek and tributaries,
   from the confluence with Weber
   River to below the confluence
   with Tollgate Creek                  1C    2B 3A             4

   Silver Creek and tributaries,
   from confluence with Tollgate
   Creek to headwaters                  1C    2B 3A             4*

13.5  Utah Lake-Jordan River Basin
a.  Jordan River Drainage

TABLE
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Jordan River, from Farmington Bay to
North Temple Street, Salt Lake City           2B    3B*   3D    4

State Canal, from Farmington Bay to
confluence with the Jordan River              2B    3B*   3D    4

Jordan River, from North Temple Street
in Salt Lake City to confluence
with Little Cottonwood Creek                  2B    3B*         4

Surplus Canal from Great Salt Lake to
the diversion from the Jordan River           2B    3B*   3D    4

Jordan River from confluence with
Little Cottonwood Creek to Narrows
Diversion                                     2B 3A             4

Jordan River, from Narrows Diversion
to Utah Lake                            1C    2B    3B          4

City Creek, from Memory Park in Salt
Lake City to City Creek Water
Treatment Plant                               2B 3A

City Creek, from City Creek Water
Treatment Plant to headwaters           1C    2B 3A

Red Butte Creek and tributaries,
from Liberty Park pond inlet to Red
Butte Reservoir                               2B 3A             4

Red Butte Creek and tributaries, from
Red Butte Reservoir to headwaters       1C    2B 3A

Emigration Creek and tributaries,
from 1100 East in Salt Lake City
to headwaters                                 2B 3A             4

Parleys Creek and tributaries, from
1300 East in Salt Lake City to
Mountain Dell Reservoir                 1C    2B 3A

Parleys Creek and tributaries, from
Mountain Dell Reservoir to headwaters   1C    2B 3A

Mill Creek (Salt Lake County) from
confluence with Jordan River to
Interstate 15                                 2B       3C*      4

Mill Creek (Salt Lake County) and
tributaries, from Interstate 15
to headwaters                                 2B 3A             4

Big Cottonwood Creek and tributaries,
from confluence with Jordan River to
Big Cottonwood Water Treatment Plant          2B 3A             4

Big Cottonwood Creek and tributaries
from Big Cottonwood Water Treatment
Plant to headwaters                     1C    2B 3A

Deaf Smith Canyon Creek and
tributaries                             1C    2B 3A             4

Little Cottonwood Creek and
tributaries, from confluence with
Jordan River to Metropolitan
Water Treatment Plant                         2B 3A             4

Little Cottonwood Creek and
tributaries, from Metropolitan
Water Treatment Plant to
headwaters                              1C    2B 3A

Bells Canyon Creek and tributaries,
from Lower Bells Canyon Reservoir
to headwaters                           1C    2B 3A

Little Willow Creek and tributaries,
from Draper Irrigation Company
diversion to headwaters                 1C    2B 3A

Big Willow Creek and tributaries,
from Draper Irrigation Company
diversion to headwaters                 1C    2B 3A

South Fork of Dry Creek and
tributaries, from Draper

Irrigation Company diversion to
headwaters                              1C    2B 3A

All permanent streams on east slope
of Oquirrh Mountains (Coon, Barneys,
Bingham, Butterfield, and Rose Creeks)        2B          3D    4

Kersey Creek from confluence of C-7
Ditch to headwaters                           2B          3D

(*)  Site-specific criteria are associated with this use.

b.  Provo River Drainage

TABLE

Provo River and tributaries, from
Utah Lake to Murdock Diversion                2B 3A             4

Provo River and tributaries, from
Murdock Diversion to headwaters,
except as listed below:                 1C    2B 3A             4

   Upper Falls drainage above Provo
   City diversion                       1C    2B 3A
   Bridal Veil Falls drainage above
   Provo City diversion                 1C    2B 3A
   Lost Creek and tributaries above
   Provo City diversion                 1C    2B 3A

c.  Utah Lake Drainage

TABLE

Dry Creek and tributaries (above
Alpine), from U.S. National Forest
boundary to headwaters                        2B 3A             4

American Fork Creek and tributaries,
from diversion at mouth of American
Fork Canyon to headwaters                     2B 3A             4

Spring Creek and tributaries, from
Utah Lake near Lehi to headwaters             2B 3A             4

Lindon Hollow Creek and tributaries,
from Utah Lake to headwaters                  2B    3B          4

Grove Creek from Murdock
Diversion to headwaters                 1C    2B 3A

Battle Creek from Murdock
Diversion to Headwaters                 1C    2B 3A

Rock Canyon Creek and tributaries
(East of Provo), from U.S. National
Forest boundary to headwaters           1C    2B 3A             4

Mill Race (except from Interstate
15 to the Provo City WWTP
discharge) and tributaries, from
Utah Lake to headwaters                       2B    3B          4

Mill Race from Interstate 15
to the Provo City wastewater
treatment plant discharge                     2B    3B          4

Spring Creek and tributaries, from
Utah Lake (Provo Bay) to 50 feet
upstream from the east boundary of
the Industrial Parkway Road
Right-of-way                                  2B    3B          4

Tributary to Spring Creek (Utah
County) which receives the
Springville City WWTP effluent from
confluence with Spring Creek
to headwaters                                 2B          3D    4

Spring Creek and tributaries from 50
feet upstream from the east boundary
of the Industrial Parkway Road
right-of-way to the headwaters                2B 3A             4

Ironton Canal from Utah Lake
(Provo Bay) to the east boundary
of the Denver and Rio Grande
Western Railroad right-of-way                 2B       3C       4
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Ironton Canal from the east boundary
of the Denver and Rio Grande Western
Railroad right-of-way to the point
of diversion from Spring Creek                2B 3A             4

Hobble Creek and tributaries, from
Utah Lake to headwaters                      2B 3A              4

Dry Creek and tributaries, from Utah
Lake (Provo Bay) to U.S. Highway 89           2B             3E 4

Dry Creek and tributaries, from
U.S. Highway 89 to headwaters                 2B 3A             4

Spanish Fork River and tributaries,
from Utah Lake to diversion at Moark
Junction                                      2B    3B    3D    4

Spanish Fork River and tributaries,
from diversion at Moark Junction to
headwaters                                    2B 3A             4

Benjamin Slough and
tributaries, from Utah Lake to
headwaters, except as listed
below                                         2B    3B          4

   Beer Creek (Utah County) from
   4850 West (in NE1/4NE1/4 sec. 36,
   T.8.S., R.1.E.) to headwaters              2B       3C       4

Salt Creek from Nephi diversion to
headwaters                                    2B 3A             4

Currant Creek from mouth of Goshen
Canyon to Mona Reservoir                      2B 3A             4

Currant Creek from Mona Reservoir
to headwaters                                 2B 3A             4

Peteetneet Creek and tributaries,
from irrigation diversion above
Maple Dell to headwaters                      2B 3A             4

Summit Creek and tributaries
(above Santaquin), from U.S. National
Forest boundary to headwaters                 2B 3A             4

All other permanent streams entering
Utah Lake                                     2B    3B          4

13.6  Sevier River Basin
a.  Sevier River Drainage

TABLE
Sevier River and tributaries,
from Sevier Lake to Gunnison Bend
Reservoir to U.S. National Forest
boundary, except as listed below:             2B       3C       4

   Sevier River from Gunnison Bend
   Reservoir to Clear Lake                    2B       3C       4*

   Beaver River and tributaries, from
   Minersville City to headwaters             2B 3A             4

   Little Creek and tributaries, from
   irrigation diversion to
   headwaters                                 2B 3A             4
   Pinto Creek and tributaries, from
   Newcastle Reservoir to headwaters          2B 3A             4

   Coal Creek and tributaries                 2B 3A             4

   Summit Creek and tributaries               2B 3A             4

   Parowan Creek and tributaries              2B 3A             4

Tributaries to Sevier River from
Sevier Lake to Gunnison Bend
Reservoir from U.S. National Forest
boundary to headwaters, including:            2B 3A             4

    Pioneer Creek and tributaries,
    Millard County                            2B 3A             4

    Chalk Creek and tributaries,
    Millard County                            2B 3A             4

    Meadow Creek and tributaries,
    Millard County                            2B 3A             4

    Corn Creek and tributaries,
    Millard County                            2B 3A             4

Sevier River and tributaries, below
U.S. National Forest boundary from
Gunnison Bend Reservoir to
Annabella Diversion, except
as listed below                               2B    3B          4

   Sevier River between Gunnison
   Bend Reservoir and DMAD Reservoir          2B    3B          4*

   Oak Creek and tributaries
   Millard County                             2B 3A             4

   Round Valley Creek and
   tributaries, Millard County                2B 3A             4

   Judd Creek and tributaries, Juab
   County                                     2B 3A             4

   Meadow Creek and tributaries, Juab
   County                                     2B 3A             4

   Cherry Creek and tributaries, Juab
   County                                     2B 3A             4

   Tanner Creek and tributaries, Juab
   County                                     2B             3E 4

   Baker Hot Springs, Juab County             2B          3D    4

   Chicken Creek and tributaries,
   Juab County                                2B 3A             4

   San Pitch River and tributaries,
   from confluence with Sevier River
   to Highway U-132 crossing, except
   as listed below:                           2B       3C 3D    4

      San Pitch River from below
      Gunnison Reservoir to the
      Sevier River                            2B       3C 3D    4*

      Twelve Mile Creek (South Creek)
      and tributaries, from U.S.
      National Forest boundary
      to headwaters                           2B 3A             4

      Six Mile Creek and
      tributaries, Sanpete County             2B 3A             4

      Manti Creek (South Creek) and
      tributaries, from U.S. National
      Forest boundary to headwaters           2B 3A             4

      Ephraim Creek (Cottonwood Creek)
      and tributaries, from U.S.
      National Forest to headwaters           2B 3A             4

      Oak Creek and tributaries, from
      U.S. National Forest boundary
      near Spring City to headwaters          2B 3A             4

      Fountain Green Creek and
      tributaries, from U.S. National
      Forest boundary to headwaters           2B 3A             4

   San Pitch River and tributaries,
   from Highway U-132 crossing to
   headwaters                                 2B 3A             4

   Lost Creek from the confluence
   with Sevier River to U.S. National
   Forest boundary                            2B       3C 3D    4*

   Brine Creek-Petersen Creek from
   the confluence with the Sevier
   River to Highway U-119 Crossing            2B       3C 3D    4*

Tributaries to Sevier River from
Gunnison Bend Reservoir to Annabella
diversion from U.S. National Forest
boundary to headwaters                        2B 3A             4
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Sevier River and tributaries, from
Annabella diversion to headwaters             2B 3A             4

Monroe Creek and tributaries, from
diversion to headwaters                       2B 3A             4

Little Creek and tributaries, from
irrigation diversion to headwaters            2B 3A             4

Pinto Creek and tributaries, from
Newcastle Reservoir to headwaters             2B 3A             4

Coal Creek and tributaries                    2B 3A             4

Summit Creek and tributaries                  2B 3A             4

Parowan Creek and tributaries                 2B 3A             4
Duck Creek and tributaries              1C    2B 3A             4

(*)  Site-specific criteria are associated with this use.

13.7  Great Salt Lake Basin
a.  Western Great Salt Lake Drainage

TABLE

Grouse Creek and tributaries, Box
Elder County                                  2B 3A             4

Muddy Creek and tributaries, Box
Elder County                                  2B 3A             4

Dove Creek and tributaries, Box
Elder County                                  2B 3A             4

Pine Creek and tributaries, Box
Elder County                                  2B 3A             4

Rock Creek and tributaries, Box
Elder County                                  2B 3A             4

Fisher Creek and tributaries, Box
Elder County                                  2B 3A             4

Dunn Creek and tributaries, Box
Elder County                                  2B 3A             4

Indian Creek and tributaries, Box
Elder County                                  2B 3A             4
Tenmile Creek and tributaries, Box
Elder County                                  2B 3A             4

Curlew (Deep) Creek, Box Elder County         2B 3A             4

Blue Creek and tributaries, Box Elder
County, from Bear River Bay, Great
Salt Lake to Blue Creek Reservoir             2B          3D    4*

Blue Creek and tributaries from Blue
Creek Reservoir to headwaters                 2B    3B          4*

All perennial streams on the east
slope of the Pilot Mountain Range       1C    2B 3A             4

Donner Creek and tributaries, from
irrigation diverion to Utah-Nevada
state line                                    2B 3A             4

Bettridge Creek and tributaries, from
irrigation diverion to Utah-Nevada
state line                                    2B 3A             4

North Willow Creek and tributaries,
Tooele County                                 2B 3A             4

South Willow Creek and tributaries,
Tooele County                                 2B 3A             4

Hickman Creek and tributaries,
Tooele County                                 2B 3A             4

Barlow Creek and tributaries,
Tooele County                                 2B 3A             4

Clover Creek and tributaries,
Tooele County                                 2B 3A             4

Faust Creek and tributaries,
Tooele County                                 2B 3A             4

Vernon Creek and tributaries,
Tooele County                                 2B 3A             4

Ophir Creek and tributaries,
Tooele County                                 2B 3A             4

Soldier Creek and tributaries, from
the Drinking Water Treamtent Facility
to headwaters, Tooele County            1C    2B 3A             4

Settlement Canyon Creek and
tributaries, Tooele County                    2B 3A             4

Middle Canyon Creek and tributaries,
Tooele County                                 2B 3A             4

Tank Wash and tributaries,
Tooele County                                 2B 3A             4

Basin Creek and tributaries,
Juab and Tooele Counties                      2B 3A             4

Thomas Creek and tributaries,
Juab County                                   2B 3A             4

Indian Farm Creek and tributaries,
Juab County                                   2B 3A             4

Cottonwood Creek and tributaries,
Juab County                                   2B 3A             4

Red Cedar Creek and tributaries,
Juab County                                   2B 3A             4

Granite Creek and tributaries,
Juab County                                   2B 3A             4

Trout Creek and tributaries,
Juab County                                   2B 3A             4

Birch Creek and tributaries,
Juab County                                   2B 3A             4

Deep Creek and tributaries, from
Rock Spring Creek to headwaters,
Juab and Tooele Counties                      2B 3A             4

Cold Spring, Juab County                      2B       3C 3D

Cane Spring, Juab County                      2B       3C 3D

Lake Creek, from Garrison (Pruess)
Reservoir to Nevada state line                2B 3A             4

Snake Creek and tributaries,
Millard County                                2B    3B          4

Salt Marsh Spring Complex,
Millard County                                2B 3A

Twin Springs, Millard County                  2B    3B

Tule Spring, Millard County                   2B       3C 3D

Coyote Spring Complex, Millard
County                                        2B       3C 3D

Hamblin Valley Wash and tributaries,
from Nevada state line to headwaters
(Beaver and Iron Counties)                    2B          3D    4

Indian Creek and tributaries, Beaver
County, from Indian Creek Reservoir
to headwaters                                 2B 3A             4
Shoal Creek and tributaries,
Iron County                                   2B 3A             4

(*)  Site-specific criteria are associated with this use.

b.  Farmington Bay Drainage

TABLE

Corbett Creek and tributaries, from
Highway to headwaters                         2B 3A             4

Kays Creek and tributaries, from
Farmington Bay to U.S. National
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Forest boundary                               2B    3B          4

North Fork Kays Creek and
tributaries, from U.S. National
Forest boundary to headwaters                 2B 3A             4

Middle Fork Kays Creek and
tributaries, from U.S. National
Forest boundary to headwaters           1C    2B 3A             4

South Fork Kays Creek and
tributaries, from U.S. National
Forest boundary to headwaters           1C    2B 3A             4

Snow Creek and tributaries                    2B       3C       4

Holmes Creek and tributaries, from
Farmington Bay to U.S. National
Forest boundary                               2B    3B          4

Holmes Creek and tributaries,
from U.S. National Forest
boundary to headwaters                  1C    2B 3A             4

Baer Creek and tributaries, from
Farmington Bay to Interstate 15               2B    3B          4

Baer Creek and tributaries, from
Interstate 15 to U.S. Highway 89              2B    3B          4

Baer Creek and tributaries, from
U.S. Highway 89 to headwaters           1C    2B 3A             4

Shepard Creek and tributaries, from
U.S. National Forest boundary to
headwaters                              1C    2B 3A             4

Farmington Creek and tributaries,
from Farmington Bay Waterfowl
Management Area to U.S. National
Forest boundary                               2B    3B          4

Farmington Creek and tributaries,
from U.S. National Forest
boundary to headwaters                  1C    2B 3A             4

Rudd Creek and tributaries, from
Davis aqueduct to headwaters                  2B 3A             4

Steed Creek and tributaries, from
U.S. National Forest boundary
to headwaters                           1C    2B 3A             4

Davis Creek and tributaries, from
U.S. Highway 89 to headwaters                 2B 3A             4

Lone Pine Creek and tributaries,
from U.S. Highway 89 to headwaters            2B 3A             4

Ricks Creek and tributaries, from
Highway Interstate 15 to headwaters     1C    2B 3A             4

Barnard Creek and tributaries, from
U.S. Highway 89 to headwaters                 2B 3A             4

Parrish Creek and tributaries, from
Davis Aqueduct to headwaters                  2B 3A             4

Deuel Creek and tributaries,
(Centerville Canyon) from Davis
Aqueduct to headwaters                        2B 3A             4

Stone Creek and tributaries, from
Farmington Bay Waterfowl Management
Area to U.S. National Forest Boundary         2B 3A             4

Stone Creek and tributaries, from
U.S. National Forest boundary to
headwaters                              1C    2B 3A             4

Barton Creek and tributaries, from
U.S. National Forest boundary to
headwaters                                    2B 3A             4

Mill Creek (Davis County) and
tributaries, from confluence with
State Canal to U.S. National Forest
boundary                                      2B    3B          4

Mill Creek (Davis County) and
tributaries, from U.S. National
Forest boundary to headwaters           1C    2B 3A             4

North Canyon Creek and tributaries
from U.S. National Forest boundary
to headwaters                                 2B 3A             4

Howard Slough                                 2B       3C       4

Hooper Slough                                 2B       3C       4

Willard Slough                                2B       3C       4

Willard Creek to Headwaters             1C    2B 3A             4

Chicken Creek to Headwaters             1C    2B 3A             4

Cold Water Creek to Headwaters          1C    2B 3A             4

One House Creek to Headwaters           1C    2B 3A             4

Garner Creek to Headwaters              1C    2B 3A             4

13.8  Snake River Basin
a.  Raft River Drainage (Box Elder County)

TABLE

Raft River and tributaries                    2B 3A             4

Clear Creek and tributaries, from
Utah-Idaho state line to headwaters           2B 3A             4

Onemile Creek and tributaries, from
Utah-Idaho state line to headwaters           2B 3A             4

George Creek and tributaries, from
Utah-Idaho state line to headwaters           2B 3A             4

Johnson Creek and tributaries, from
Utah-Idaho state line to headwaters           2B 3A             4

Birch Creek and tributaries, from
state line to headwaters                      2B 3A             4

Pole Creek and tributaries, from
state line to headwaters                      2B 3A             4

Goose Creek and tributaries                   2B 3A             4
Hardesty Creek and tributaries, from
state line to headwaters                      2B 3A             4

Meadow Creek and tributaries,
from state line to headwaters                 2B 3A             4

13.9  All irrigation canals and ditches statewide, except as
otherwise designated:  2B, 3E, 4

13.10  All drainage canals and ditches statewide, except as
otherwise designated:  2B, 3E

13.11 National Wildlife Refuges and State
Waterfowl Management Areas, and other Areas Associated

with the Great Salt Lake

TABLE

Bear River National Wildlife
Refuge, Box Elder County                      2B    3B    3D

Bear River Bay

      Open Water below approximately
        4,208 ft.                                               5C
      Transitional Waters approximately
        4,208 ft. to Open Water                                 5E
      Open Water above approximately
        4,208 ft.                             2B    3B    3D

Browns Park Waterfowl Management
Area, Daggett County                          2B 3A       3D

Clear Lake Waterfowl Management
Area, Millard County                          2B       3C 3D

Desert Lake Waterfowl Management
Area, Emery County                            2B       3C 3D
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Farmington Bay WaterfowlManagement Area, Davis and
Salt Lake Counties                            2B       3C 3D

Farmington Bay

      Open Water below approximately
        4,208 ft.                                               5D
      Transitional Waters approximately
         4,208 ft. to Open Water                                5E
      Open Water above approximately
         4,208 ft.                            2B    3B    3D

Fish Springs National
Wildlife Refuge, Juab County                  2B       3C 3D

Harold Crane Waterfowl
Management Area, Box Elder
County                                        2B       3C 3D

Gilbert Bay

      Open Water below approximately
         4,208 ft.                                              5A
      Transitional Waters approximately
         4,208 ft. to Open Water                                5E
      Open Water above approximately
         4,208 ft.                            2B    3B    3D

Gunnison Bay

      Open Water below approximately
        4,208 ft.                                               5B
      Transitional Waters approximately
        4,208 ft. to Open Water                                 5E
      Open Water above approximately
        4,208 ft.                             2B    3B    3D

Howard Slough Waterfowl
Management Area, Weber County                 2B       3C 3D

Locomotive Springs Waterfowl
Management Area, Box Elder County             2B    3B    3D
Ogden Bay Waterfowl Management
Area, Weber County                            2B       3C 3D

Ouray National Wildlife Refuge,
Uintah County                                 2B    3B    3D

Powell Slough Waterfowl
Management Area, Utah County                  2B       3C 3D

Public Shooting Grounds Waterfowl
Management Area, Box Elder County             2B       3C 3D

Salt Creek Waterfowl Management
Area, Box Elder County                        2B       3C 3D

Stewart Lake Waterfowl Management
Area, Uintah County                           2B    3B    3D

Timpie Springs Waterfowl
Management Area, Tooele County                2B    3B    3D

13.12  Lakes and Reservoirs. All lakes and any reservoirs
greater than 10 acres not listed in 13.12 are assigned by default
to the classification of the stream with which they are associated.

a.  Beaver County

TABLE

Anderson Meadow Reservoir                     2B 3A             4

Manderfield Reservoir                         2B 3A             4

LaBaron Reservoir                             2B 3A             4

Kents Lake                                    2B 3A             4

Minersville Reservoir                         2B 3A       3D    4

Puffer Lake                                   2B 3A

Three Creeks Reservoir                        2B 3A             4

b.  Box Elder County

TABLE

Cutler Reservoir (including
portion in Cache County)                      2B    3B    3D    4

Etna Reservoir                                2B 3A             4

Lynn Reservoir                                2B 3A             4

Mantua Reservoir                              2B 3A             4

Willard Bay Reservoir                   1C 2A       3B    3D    4

c.  Cache County

TABLE

Hyrum Reservoir                            2A    3A             4

Newton Reservoir                              2B 3A             4

Porcupine Reservoir                           2B 3A             4

Pelican Pond                                  2B    3B          4

Tony Grove Lake                               2B 3A             4

d.  Carbon County

TABLE

Grassy Trail Creek Reservoir            1C    2B 3A             4

Olsen Pond                                    2B    3B          4

Scofield Reservoir                      1C    2B 3A             4

e.  Daggett County

TABLE

Browne Reservoir                              2B 3A             4

Daggett Lake                                  2B 3A             4

Flaming Gorge Reservoir (Utah
portion)                                1C 2A    3A             4
Long Park Reservoir                     1C    2B 3A             4

Sheep Creek Reservoir                         2B 3A             4

Spirit Lake                                   2B 3A             4

Upper Potter Lake                             2B 3A             4

f.  Davis County

TABLE

Farmington Ponds                              2B 3A             4

Kaysville Highway Ponds                       2B 3A             4

Holmes Creek Reservoir                        2B    3B          4

g.  Duchesne County

TABLE

Allred Lake                                   2B 3A             4

Atwine Lake                                   2B 3A             4

Atwood Lake                                   2B 3A             4

Betsy Lake                                    2B 3A             4

Big Sandwash Reservoir                  1C    2B 3A             4

Bluebell Lake                                 2B 3A             4

Brown Duck Reservoir                          2B 3A             4

Butterfly Lake                                2B 3A             4

Cedarview Reservoir                           2B 3A             4
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Chain Lake #1                                 2B 3A             4

Chepeta Lake                                  2B 3A             4

Clements Reservoir                            2B 3A             4

Cleveland Lake                                2B 3A             4

Cliff Lake                                    2B 3A             4

Continent Lake                                2B 3A             4

Crater Lake                                   2B 3A             4

Crescent Lake                                 2B 3A             4

Daynes Lake                                   2B 3A             4

Dean Lake                                     2B 3A             4

Doll Lake                                     2B 3A             4

Drift Lake                                    2B 3A             4

Elbow Lake                                    2B 3A             4

Farmers Lake                                  2B 3A             4

Fern Lake                                     2B 3A             4

Fish Hatchery Lake                            2B 3A             4

Five Point Reservoir                          2B 3A             4

Fox Lake Reservoir                            2B 3A             4

Governors Lake                                2B 3A             4

Granddaddy Lake                               2B 3A             4

Hoover Lake                                   2B 3A             4

Island Lake                                   2B 3A             4

Jean Lake                                     2B 3A             4

Jordan Lake                                   2B 3A             4

Kidney Lake                                   2B 3A             4

Kidney Lake West                              2B 3A             4

Lily Lake                                     2B 3A             4

Midview Reservoir (Lake Boreham)              2B    3B          4

Milk Reservoir                                2B 3A             4

Mirror Lake                                   2B 3A             4

Mohawk Lake                                   2B 3A             4

Moon Lake                               1C 2A    3A             4

North Star Lake                               2B 3A             4

Palisade Lake                                 2B 3A             4

Pine Island Lake                              2B 3A             4

Pinto Lake                                    2B 3A             4

Pole Creek Lake                               2B 3A             4

Potters Lake                                  2B 3A             4

Powell Lake                                   2B 3A             4

Pyramid Lake                               2A    3A             4

Queant Lake                                   2B 3A             4

Rainbow Lake                                  2B 3A             4

Red Creek Reservoir                           2B 3A             4

Rudolph Lake                                  2B 3A             4

Scout Lake                                 2A    3A             4

Spider Lake                                   2B 3A             4

Spirit Lake                                   2B 3A             4

Starvation Reservoir                    1C 2A    3A             4

Superior Lake                                 2B 3A             4

Swasey Hole Reservoir                         2B 3A             4

Taylor Lake                                   2B 3A             4

Thompson Lake                                 2B 3A             4

Timothy Reservoir #1                          2B 3A             4

Timothy Reservoir #6                          2B 3A             4
Timothy Reservoir #7                          2B 3A             4

Twin Pots Reservoir                     1C    2B 3A             4

Upper Stillwater Reservoir              1C    2B 3A             4

X - 24 Lake                                   2B 3A             4

h.  Emery County

TABLE

Cleveland Reservoir                           2B 3A             4

Electric Lake                                 2B 3A             4

Huntington Reservoir                          2B 3A             4

Huntington North Reservoir                 2A       3B          4

Joes Valley Reservoir                      2A    3A             4

Millsite Reservoir                      1C 2A    3A             4

i.  Garfield County

TABLE

Barney Lake                                   2B 3A             4

Cyclone Lake                                  2B 3A             4

Deer Lake                                     2B 3A             4

Jacobs Valley Reservoir                       2B       3C 3D    4

Lower Bowns Reservoir                         2B 3A             4

North Creek Reservoir                         2B 3A             4

Panguitch Lake                                2B 3A             4

Pine Lake                                     2B 3A             4

Oak Creek Reservoir (Upper Bowns)             2B 3A             4

Pleasant Lake                                 2B 3A             4

Posey Lake                                    2B 3A             4

Purple Lake                                   2B 3A             4

Raft Lake                                     2B 3A             4

Row Lake #3                                   2B 3A             4

Row Lake #7                                   2B 3A             4

Spectacle Reservoir                           2B 3A             4

Tropic Reservoir                              2B 3A             4

West Deer Lake                                2B 3A             4

Wide Hollow Reservoir                         2B 3A             4

j.  Iron County

TABLE
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Newcastle Reservoir                           2B 3A             4

Red Creek Reservoir                           2B 3A             4

Yankee Meadow Reservoir                       2B 3A             4

k.  Juab County

TABLE

Chicken Creek Reservoir                       2B       3C 3D    4

Mona Reservoir                                2B    3B          4

Sevier Bridge (Yuba) Reservoir             2A       3B          4

l.  Kane County

TABLE

Navajo Lake                                   2B 3A             4

m.  Millard County

TABLE

DMAD Reservoir                                2B    3B          4

Fools Creek Reservoir                         2B       3C 3D    4

Garrison Reservoir (Pruess Lake)              2B    3B          4

Gunnison Bend Reservoir                       2B    3B          4

n.  Morgan County

TABLE

East Canyon Reservoir                   1C 2A    3A             4

Lost Creek Reservoir                    1C    2B 3A             4

o.  Piute County

TABLE

Barney Reservoir                              2B 3A             4

Lower Boxcreek Reservoir                      2B 3A             4

Manning Meadow Reservoir                      2B 3A             4

Otter Creek Reservoir                         2B 3A             4

Piute Reservoir                               2B 3A             4

Upper Boxcreek Reservoir                      2B 3A             4

p.  Rich County

TABLE

Bear Lake (Utah portion)                   2A    3A             4

Birch Creek Reservoir                         2B 3A             4

Little Creek Reservoir                        2B 3A             4

Woodruff Creek Reservoir                      2B 3A             4

q.  Salt Lake County

TABLE

Decker Lake                                   2B    3B    3D    4

Lake Mary                               1C    2B 3A

Little Dell Reservoir                   1C    2B 3A

Mountain Dell Reservoir                 1C    2B 3A

r.  San Juan County

TABLE

Blanding Reservoir #4                   1C    2B 3A             4

Dark Canyon Lake                        1C    2B 3A             4

Kens Lake                                     2B 3A*            4

Lake Powell (Utah portion)              1C 2A       3B          4

Lloyds Lake                             1C    2B 3A             4

Monticello Lake                               2B 3A             4

Recapture Reservoir                           2B 3A             4

(*)  Site-specific criteria are associated with this use.

s.  Sanpete County

TABLE

Duck Fork Reservoir                           2B 3A             4

Fairview Lakes                          1C    2B 3A             4

Ferron Reservoir                              2B 3A             4

Lower Gooseberry Reservoir              1C    2B 3A             4

Gunnison Reservoir                            2B       3C       4

Island Lake                                   2B 3A             4

Miller Flat Reservoir                         2B 3A             4

Ninemile Reservoir                            2B 3A             4

Palisade Reservoir                         2A    3A             4

Rolfson Reservoir                             2B       3C       4

Twin Lakes                                    2B 3A             4

Willow Lake                                   2B 3A             4

t.  Sevier County

TABLE

Annabella Reservoir                           2B 3A             4

Big Lake                                      2B 3A             4
Farnsworth Lake                               2B 3A             4

Fish Lake                                     2B 3A             4

Forsythe Reservoir                            2B 3A             4

Johnson Valley Reservoir                      2B 3A             4

Koosharem Reservoir                           2B 3A             4

Lost Creek Reservoir                          2B 3A             4

Redmond Lake                                  2B    3B          4

Rex Reservoir                                 2B 3A             4

Salina Reservoir                              2B 3A             4

Sheep Valley Reservoir                        2B 3A             4

u.  Summit County

TABLE

Abes Lake                                     2B 3A             4

Alexander Lake                                2B 3A             4

Amethyst Lake                                 2B 3A             4

Beaver Lake                                   2B 3A             4

Beaver Meadow Reservoir                       2B 3A             4

Big Elk Reservoir                             2B 3A             4
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Blanchard Lake                                2B 3A             4

Bridger Lake                                  2B 3A             4

China Lake                                    2B 3A             4

Cliff Lake                                    2B 3A             4

Clyde Lake                                    2B 3A             4

Coffin Lake                                   2B 3A             4

Cuberant Lake                                 2B 3A             4

East Red Castle Lake                          2B 3A             4

Echo Reservoir                          1C 2A    3A             4

Fish Lake                                     2B 3A             4
Fish Reservoir                                2B 3A             4

Haystack Reservoir #1                         2B 3A             4

Henrys Fork Reservoir                      2B 3A             4

Hoop Lake                                     2B 3A             4

Island Lake                                   2B 3A             4

Island Reservoir                              2B 3A             4

Jesson Lake                                   2B 3A             4

Kamas Lake                                    2B 3A             4

Lily Lake                                     2B 3A             4

Lost Reservoir                                2B 3A             4

Lower Red Castle Lake                         2B 3A             4

Lyman Lake                                 2A    3A             4

Marsh Lake                                    2B 3A             4

Marshall Lake                                 2B 3A             4

McPheters Lake                                2B 3A             4

Meadow Reservoir                              2B 3A             4

Meeks Cabin Reservoir                         2B 3A             4

Notch Mountain Reservoir                      2B 3A             4

Red Castle Lake                               2B 3A             4

Rockport Reservoir                      1C 2A    3A             4

Ryder Lake                                    2B 3A             4

Sand Reservoir                                2B 3A             4

Scow Lake                                     2B 3A             4

Smith Moorehouse Reservoir              1C    2B 3A             4

Star Lake                                     2B 3A             4

Stateline Reservoir                           2B 3A             4

Tamarack Lake                                 2B 3A             4

Trial Lake                              1C    2B 3A             4

Upper Lyman Lake                              2B 3A             4

Upper Red Castle                              2B 3A             4

Wall Lake Reservoir                           2B 3A             4

Washington Reservoir                          2B 3A             4

Whitney Reservoir                             2B 3A             4

v.  Tooele County

TABLE

Blue Lake                                     2B    3B          4

Clear Lake                                    2B    3B          4

Grantsville Reservoir                         2B 3A             4

Horseshoe Lake                                2B    3B          4

Kanaka Lake                                   2B    3B          4

Rush Lake                                     2B    3B

Settlement Canyon Reservoir                   2B 3A             4

Stansbury Lake                                2B    3B          4

Vernon Reservoir                              2B 3A             4

w.  Uintah County

TABLE

Ashley Twin Lakes (Ashley Creek)        1C    2B 3A             4

Bottle Hollow Reservoir                       2B 3A             4

Brough Reservoir                              2B 3A             4

Calder Reservoir                              2B 3A             4

Crouse Reservoir                              2B 3A             4

East Park Reservoir                           2B 3A             4

Fish Lake                                     2B 3A             4

Goose Lake #2                                 2B 3A             4

Matt Warner Reservoir                         2B 3A             4

Oaks Park Reservoir                           2B 3A             4

Paradise Park Reservoir                       2B 3A             4

Pelican Lake                                  2B    3B          4

Red Fleet Reservoir                     1C 2A    3A             4

Steinaker Reservoir                     1C 2A    3A             4

Towave Reservoir                              2B 3A             4

Weaver Reservoir                              2B 3A             4

Whiterocks Lake                               2B 3A             4

Workman Lake                                  2B 3A             4

x.  Utah County

TABLE

Big East Lake                                 2B 3A             4

Salem Pond                                 2A    3A             4

Silver Flat Lake Reservoir                    2B 3A             4
Tibble Fork Resevoir                          2B 3A             4

Utah Lake                                    2A     3B   3D     4

y.  Wasatch County

TABLE

Currant Creek Reservoir                 1C    2B 3A             4

Deer Creek Reservoir                    1C 2A    3A             4

Jordanelle Reservoir                    1C 2A    3A             4

Mill Hollow Reservoir                         2B 3A             4

Strawberry Reservoir                    1C    2B 3A             4

z.  Washington County
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TABLE

Baker Dam Reservoir                           2B 3A             4

Gunlock Reservoir                       1C 2A       3B          4

Ivins Reservoir                               2B    3B          4

Kolob Reservoir                               2B 3A             4

Lower Enterprise Reservoir                    2B 3A             4

Quail Creek Reservoir                   1C 2A       3B          4

Sand Hollow Reservoir                   1C 2A       3B          4

Upper Enterprise Reservoir                    2B 3A             4

aa.  Wayne County

TABLE

Blind Lake                                    2B 3A             4

Cook Lake                                     2B 3A             4

Donkey Reservoir                              2B 3A             4

Fish Creek Reservoir                          2B 3A             4

Mill Meadow Reservoir                         2B 3A             4

Raft Lake                                     2B 3A             4

bb.  Weber County

TABLE

Causey Reservoir                              2B 3A             4

Pineview Reservoir                      1C 2A    3A             4

13.13  Unclassified Waters
All waters not specifically classified are presumptively

classified:  2B, 3D

R317-2-14.  Numeric Criteria.

TABLE 2.14.1
NUMERIC CRITERIA FOR DOMESTIC,

RECREATION, AND AGRICULTURAL USES
                         Domestic       Recreation and     Agri-
Parameter                 Source          Aesthetics      culture
                            1C(1)          2A      2B        4
BACTERIOLOGICAL
(30-DAY GEOMETRIC
MEAN) (NO.)/100 ML)  (7)
E. coli                     206           126      206

MAXIMUM
(NO.)/100 ML)  (7)
E. coli                     668           409      668

PHYSICAL

     pH (RANGE)            6.5-9.0       6.5-9.0  6.5-9.0   6.5-9.0
     Turbidity Increase
       (NTU)                               10       10

     METALS  (DISSOLVED, MAXIMUM
     MG/L) (2)
     Arsenic                0.01                           0.1
     Barium                 1.0
     Beryllium             <0.004
     Cadmium                0.01                           0.01
     Chromium               0.05                           0.10
     Copper                                                0.2
     Lead                   0.015                          0.1
     Mercury                0.002
     Selenium               0.05                           0.05
     Silver                 0.05

     INORGANICS
     (MAXIMUM MG/L)
     Bromate                0.01
     Boron                                                 0.75
     Chlorite              <1.0

     Fluoride               4.0
     Nitrates as N         10
     Total Dissolved
       Solids (4)                                         1200
                           RADIOLOGICAL
     (MAXIMUM pCi/L)
     Gross Alpha           15                               15
     Gross Beta            4 mrem/yr     Radium 226, 228
       (Combined)          5
     Strontium 90          8
     Tritium               20000
     Uranium               30

     ORGANICS
     (MAXIMUM UG/L)

     2,4-D 94-75-7           70
     2,4,5-TP 93-72-1        10
     Alachlor 15972-60-8      2
     Atrazine 1912-24-9       3
     Carbofuran 1563-66-2    40
     Dichloroethylene (cis-
      1,2) 156-59-2          70
     Dalapon 75-99-0        200
     Di(2ethylhexl)adipate
      103-23-1              400
     Dibromochloropropane
       96-12-8                0.2
     Dinoseb  88-85-7         7
     Diquat  85-00-7         20
     Endothall 145-73-3     100
     Ethylene Dibromide
       106-93-4               0.05
     Glyphosate 1071-83-6   700
     Xylenes 1330-20-7      10,000

     POLLUTION
     INDICATORS (5)
     BOD (MG/L)               5        5       5
     Nitrate as N (MG/L)      4        4
     Total Phosphorus as P
       (MG/L)(6)              0.05     0.05

    FOOTNOTES:
    (1)  See also numeric criteria for water and organism in
Table 2.14.6.
    (2)  The dissolved metals method involves filtration of the
sample in the field, acidification of the sample in the field, no
digestion process in the laboratory, and analysis by approved
laboratory methods for the required detection levels.
    (3)  Reserved
    (4)  SITE SPECIFIC STANDARDS FOR TOTAL DISSOLVED SOLIDS (TDS)

Blue Creek and tributaries, Box Elder County, from Bear River
Bay, Great Salt Lake to Blue Creek Reservoir:
March through October daily maximum 4,900 mg/l and an average of
3,800 mg/l; November through February daily maximum 6,300 mg/l
and an average of 4,700 mg/l. Assessments will be based on TDS
concentrations measured at the location of STORET 4960740.

Blue Creek Reservoir and tributaries, Box Elder County,
daily maximum 2,100 mg/l;

Castle Creek from confluence with the Colorado River to Seventh
Day Adventist Diversion: 1,800 mg/l;

Cottonwood Creek from the confluence with Huntington Creek to
Highway U-57: 3,500 mg/l;

Ferron Creek from the confluence with San Rafael River to Highway
U-10: 3,500 mg/l;

Huntington Creek and tributaries from the confluence with
Cottonwood Creek to Highway U-10: 4,800 mg/l;

Ivie Creek and its tributaries from the confluence with Muddy
Creek to the confluence with Quitchupah Creek:  3,800 mg/l
provided that total sulfate not exceed 2,000 mg/l to
protect the livestock watering agricultural existing use;

Ivie Creek and its tributaries from the confluence with
Quitchupah Creek to Highway U-10: 2,600 mg/l;

Lost Creek from the confluence with Sevier River to U.S.
National Forest boundary: 4,600 mg/l;

Muddy Creek and tributaries from the confluence with Ivie Creek
to Highway U-10: 2,600 mg/l;
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Muddy Creek from confluence with Fremont River to confluence with
Ivie Creek: 5,800 mg/l;

North Creek from the confluence with Virgin River to headwaters:
2,035 mg/l;

Onion Creek from the confluence with Colorado River to road
crossing above Stinking Springs: 3000 mg/l;

Brine Creek-Petersen Creek, from the confluence with the Sevier
River to Highway U-119 Crossing: 9,700 mg/l;

Price River and tributaries from confluence with Green River to
confluence with Soldier Creek: 3,000 mg/l;

Price River and tributaries from the confluence with Soldier
Creek to Carbon Canal Diversion: 1,700 mg/l;

Quitchupah Creek and tributaries from the confluence with Ivie
Creek to Highway U-10: 3,800 mg/l provided that total sulfate not
exceed 2,000 mg/l to protect the livestock watering agricultural
existing use;

Rock Canyon Creek from the confluence with Cottonwood Creek to
headwaters: 3,500 mg/l;

San Pitch River from below Gunnison Reservoir to the Sevier
River: 2,400 mg/l;

San Rafael River from the confluence with the Green River to
Buckhorn Crossing: 4,100 mg/l;

San Rafael River from the Buckhorn Crossing to the confluence
with Huntington Creek and Cottonwood Creek: 3,500 mg/l;

Sevier River between Gunnison Bend Reservoir and DMAD Reservoir:
1,725 mg/l;

Sevier River from Gunnison Bend Reservoir to Crafts Lake:
3,370 mg/l;

Silver Creek and tributaries, Summit County, from confluence
with Tollgate Creek to headwaters: maximum 1,900 mg/L.

South Fork Spring Creek from confluence with Pelican Pond
Slough Stream to U.S. Highway 89       1,450 mg/l (Apr.-Sept.)
                                       1,950 mg/l (Oct.-March)

Virgin River from the Utah/Arizona border to Pah Tempe Springs:
2,360 mg/l

    (5)  Investigations should be conducted to develop more
information where these pollution indicator levels are exceeded.
These indicators are superseded by numeric criteria in waters where
promulgated.
    (6)  Total Phosphorus as P (mg/l) indicator for
lakes and reservoirs shall be 0.025.
    (7) Where the criteria are exceeded and there is a reasonable
basis for concluding that the indicator bacteria E. coli are
primarily from natural sources (wildlife), e.g., in National
Wildlife Refuges and State Waterfowl Management Areas, the
criteria may be considered attained provided the density
attributable to non-wildlife sources is less than the criteria.
Exceedences of E. coli from nonhuman nonpoint sources will
generally be addressed through appropriate Federal, State, and
local nonpoint source programs.
    Measurement of E. coli using the "Quanti-Tray 2000" procedure
is approved as a field analysis. Other EPA approved methods may
also be used.
    For water quality assessment purposes, up to 10% of
representative samples may exceed the 668 per 100 ml criterion
(for 1C and 2B waters) and 409 per 100 ml (for 2A waters). For
small datasets, where exceedences of these criteria are
observed, follow-up ambient monitoring should be conducted to
better characterize water quality.

TABLE 2.14.2
NUMERIC CRITERIA FOR AQUATIC WILDLIFE(8)

     Parameter              Aquatic Wildlife
                           3A       3B       3C       3D        5
     PHYSICAL

     Total Dissolved
       Gases                (1)      (1)

     Minimum Dissolved Oxygen
       (MG/L) (2)(2a)
       30 Day Average       6.5      5.5      5.0      5.0

       7 Day Average        9.5/5.0  6.0/4.0

       Minimum              8.0/4.0  5.0/3.0  3.0      3.0

     Max. Temperature(C)(3) 20       27       27

     Max. Temperature
       Change (C)(3)        2        4        4

     pH (Range)(2a)      6.5-9.0  6.5-9.0  6.5-9.0  6.5-9.0

     Turbidity Increase
       (NTU)                10       10       15       15
     METALS (4)
     (DISSOLVED,
     UG/L)(5)
     Aluminum
     4 Day Average (6)      87       87       87       87
     1 Hour Average         750      750      750      750

     Arsenic (Trivalent)
     4 Day Average          150      150      150      150
     1 Hour Average         340      340      340      340

     Cadmium (7)
     4 Day Average          0.72     0.72     0.72     0.72
     1 Hour Average         1.8      1.8      1.8      1.8
     Chromium
       (Hexavalent)
     4 Day Average          11       11       11       11
     1 Hour Average         16       16       16       16
     Chromium
       (Trivalent) (7)
     4 Day Average          74       74       74       74
     1 Hour Average         570      570      570      570

     Copper (7)
     4 Day Average          9        9        9        9
     1 Hour Average         13       13       13       13
     Cyanide (Free)
     4 Day Average          5.2      5.2      5.2
     1 Hour Average         22       22       22       22
     Iron (Maximum)         1000     1000     1000     1000

     Lead (7)
     4 Day Average          2.5      2.5      2.5      2.5
     1 Hour Average         65       65       65       65

     Mercury
     4 Day Average          0.012    0.012    0.012    0.012

     Nickel (7)
     4 Day Average          52       52       52       52
     1 Hour Average         468      468      468      468

     Selenium
     4 Day Average          4.6      4.6      4.6      4.6
     1 Hour Average         18.4     18.4     18.4     18.4

     Selenium (14)
     Gilbert Bay (Class 5A)
     Great Salt Lake
     Geometric Mean over
     Nesting Season
      (mg/kg dry wt)                                   12.5

     Silver
     1 Hour Average (7)     3.2      3.2      3.2      3.2

     Tributyltin
     4 Day Average          0.072    0.072    0.072    0.072
     1 Hour Average         0.46     0.46     0.46     0.46

     Zinc (7)
     4 Day Average          120      120      120      120
     1 Hour Average         120      120      120      120

     INORGANICS
     (MG/L) (4)
     Total Ammonia as N (9)
     30 Day Average         (9a)     (9a)     (9a)     (9a)
     1 Hour Average         (9b)     (9b)     (9b)     (9b)

     Chlorine (Total
       Residual)
     4 Day Average          0.011    0.011    0.011    0.011
     1 Hour Average         0.019    0.019    0.019    0.019

     Hydrogen Sulfide
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     (Undissociated,
       Max. UG/L)           2.0      2.0      2.0      2.0
     Phenol(Maximum)       0.01      0.01     0.01    0.01
     RADIOLOGICAL
     (MAXIMUM pCi/L)

     ORGANICS (UG/L) (4)
     Acrolein
     4 Day Average          3.0      3.0      3.0      3.0
     1 Hour Average         3.0      3.0      3.0      3.0

     Aldrin
     1 Hour Average         1.5      1.5      1.5      1.5

     Carbaryl
     4 Day Average          2.1      2.1      2.1      2.1
     1 Hour Average         2.1      2.1      2.1      2.1

     Chlordane
     4 Day Average          0.0043   0.0043   0.0043   0.0043
     1 Hour Average         1.2      1.2      1.2      1.2

     Chlorpyrifos
     4 Day Average          0.041    0.041    0.041    0.041
     1 Hour Average         0.083    0.083    0.083    0.083

     4,4' -DDT
     4 Day Average          0.0010   0.0010   0.0010   0.0010
     1 Hour Average         0.55     0.55     0.55     0.55

     Diazinon
     4 Day Average          0.17     0.17     0.17     0.17
     1 Hour Average         0.17     0.17     0.17     0.17

     Dieldrin
     4 Day Average          0.056    0.056    0.056    0.056
     1 Hour Average         0.24     0.24     0.24     0.24

     Alpha-Endosulfan
     4 Day Average          0.056    0.056    0.056    0.056
     1 Hour Average         0.11     0.11     0.11     0.11

     beta-Endosulfan
     4 Day Average          0.056    0.056    0.056    0.056
     1 Day Average          0.11     0.11     0.11     0.11

     Endrin
     4 Day Average          0.036    0.036    0.036    0.036
     1 Hour Average         0.086    0.086    0.086    0.086

     Heptachlor
     4 Day Average          0.0038   0.0038   0.0038   0.0038
     1 Hour Average         0.26     0.26     0.26     0.26

     Heptachlor epoxide
     4 Day Average          0.0038   0.0038   0.0038   0.0038
     1 Hour Average         0.26     0.26     0.26     0.26

     Hexachlorocyclohexane
       (Lindane)
     4 Day Average          0.08     0.08     0.08     0.08
     1 Hour Average         1.0      1.0      1.0      1.0

     Methoxychlor
       (Maximum)            0.03     0.03     0.03     0.03
     Mirex (Maximum)        0.001    0.001    0.001    0.001

     Nonylphenol
     4 Day Average          6.6      6.6      6.6      6.6
     1 Hour Average         28.0     28.0     28.0     28.0

     Parathion
     4 Day Average          0.013    0.013    0.013    0.013
     1 Hour Average         0.066    0.066    0.066    0.066

     PCBs
     4 Day Average          0.014    0.014    0.014    0.014

     Pentachlorophenol (11)
     4 Day Average          15       15       15       15
     1 Hour Average         19       19       19       19

     Toxaphene
     4 Day Average          0.0002   0.0002   0.0002   0.0002
     1 Hour Average         0.73     0.73     0.73     0.73
     POLLUTION
     INDICATORS (10)
     Gross Alpha (pCi/L)    15       15       15       15
     Gross Beta (pCi/L)     50       50       50       50

     BOD (MG/L)             5        5        5        5
     Nitrate as N (MG/L)    4        4        4
     Total Phosphorus as
       P(MG/L) (12)         0.05     0.05

FOOTNOTES:
    (1)  Not to exceed 110% of saturation.
    (2)  These limits are not applicable to lower water levels
in deep impoundments.  First number in column is for when
early life stages are present, second number is for when all
other life stages present.
    (2a) These criteria are not applicable to Great Salt Lake
impounded wetlands.  Surface water in these wetlands shall be
protected from changes in pH and dissolved oxygen that create
significant adverse impacts to the existing beneficial uses.
To ensure protection of uses, the Director shall
develop reasonable protocols and guidelines that quantify the
physical, chemical, and biological integrity of these waters.
These protocols and guidelines will include input from
local governments, the regulated community, and the general
public.  The Director will inform the Water
Quality Board of any protocols or guidelines that are developed.
    (3) Site Specific Standards for Temperature
Kens Lake: From June 1st - September 20th, 27 degrees C.
    (4)  Where criteria are listed as 4-day average and
1-hour average concentrations, these concentrations should not
be exceeded more often than once every three years on the
average.
    (5)  The dissolved metals method involves filtration of
the sample in the field, acidification of the sample in the
field, no digestion process in the laboratory, and analysis by
EPA approved laboratory methods for the required
detection levels.
    (6)  The criterion for aluminum will be implemented as
follows:
    Where the pH is equal to or greater than 7.0 and the
hardness is equal to or greater than 50 ppm as CaC03 in the
receiving water after mixing, the 87 ug/1 chronic criterion
(expressed as total recoverable) will not apply, and aluminum
will be regulated based on compliance with the 750 ug/1 acute
aluminum criterion (expressed as total recoverable).
    (7)  Hardness dependent criteria.  100 mg/l used.
Conversion factors for ratio of total recoverable metals to
dissolved metals must also be applied.
   In waters with a hardness greater than 400 mg/l as CaC03,
calculations will assume a hardness of 400 mg/l as CaC03.  See
Table 2.14.3 for complete equations for hardness and conversion
factors.
    (8)  See also numeric criteria for organism only in
Table 2.14.6.
    (9)  The following equations are used to calculate Ammonia
criteria concentrations:
    (9a)  The thirty-day average concentration of total ammonia
nitrogen (in mg/l as N) does not exceed, more than once every
three years on the average, the chronic criterion calculated
using the following equations.
    Fish Early Life Stages are Present:
    mg/l as N (Chronic) = ((0.0577/(1+107.688-pH)) + (2.487/(1+
10pH-7.688))) * MIN (2.85, 1.45*100.028*(25-T))
    Fish Early Life Stages are Absent:
    mg/1 as N (Chronic) = ((0.0577/(1+107.688-pH)) + (2.487/
(1+10pH-7.688))) * 1.45*100.028* (25-MAX(T,7)))
    Mill Creek (Salt Lake County) from confluence with Jordan River
to Interstate 15, Jordan River from 900 South Street to confluence
with Mill Creek, Surplus Canal from 900 South Street to diversion
from the Jordan River, Fish Early Life Stages are Present:
    mg/l as N (Chronic) = 0.9405 * ((0.0278/(1+107.688-pH)) +
((1.1994/(1+10pH-7.688))) * MIN(6.920,(7.547*100.028*(20-T))))
    Mill Creek (Salt Lake County) from confluence with Jordan River
to Interstate 15, Jordan River from 900 South Street to confluence
with Mill Creek, Surplus Canal from 900 South Street to diversion
from the Jordan River, Fish Early Life Stages are Absent:
    mg/L as N (chronic) = 09.405 * (((0.0278/(1+107.688-pH)) +
(1.1994/(1+10pH-7.688))) * (7.547*100.028*(20-MAX (T,7)))
    (9b) The one-hour average concentration of total ammonia
nitrogen (in mg/l as N) does not exceed, more than once every
three years on the average the acute criterion calculated
using the following equations.
    Class 3A:
    mg/l as N (Acute) = (0.275/(1+107.204-pH)) + (39.0/1+10pH-7.204))
    Class 3B, 3C, 3D:
    mg/l as N (Acute) = 0.411/(1+107.204-pH)) + (58.4/(1+10pH-7.204))
    Mill Creek (Salt Lake County) from confluence with Jordan River
to Interstate 15, Jordan River from 900 South Street to confluence
with Mill Creek, Surplus Canal from 900 South Street to diversion
from the Jordan River:
    mg/l as N (Acute) = 0.729 * (((0.0114/(1+107.204-pH))+(1.6181/
(1+10pH-7.204))) * MIN(51.93,(62.15*100.036*(20-T)))
    In addition, the highest four-day average within the 30-day
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period should not exceed 2.5 times the chronic criterion.
The "Fish Early Life Stages are Present" 30-day average total
ammonia criterion will be applied by default unless it is
determined by the Director, on a site-specific basis, that it
is appropriate to apply the "Fish Early Life Stages are
Absent" 30-day average criterion for all or some portion of
the year.  At a minimum, the "Fish Early Life Stages are
Present" criterion will apply from the beginning of spawning
through the end of the early life stages.  Early life stages
include the pre-hatch embryonic stage, the post-hatch free
embryo or yolk-sac fry stage, and the larval stage for the
species of fish expected to occur at the site.  The Director
will consult with the Division of Wildlife Resources in making
such determinations.  The Division will maintain information
regarding the waterbodies and time periods where application
of the "Early Life Stages are Absent" criterion is determined
to be appropriate.
    (10)  Investigation should be conducted to develop more
information where these levels are exceeded.
    (11)  pH dependent criteria.  pH 7.8 used in table.  See
Table 2.14.4 for equation.
    (12)  Total Phosphorus as P (mg/l) as a pollution indicator
for lakes and reservoirs shall be 0.025. These indicators are
superseded by numeric criteria in waters where promulgated.
    (13)  Reserved
    (14)  The selenium water quality standard of 12.5 (mg/kg dry
weight) for Gilbert Bay is a tissue based standard using the
complete egg/embryo of aquatic dependent birds using Gilbert Bay
based upon a minimum of five samples over the nesting season.
Assessment procedures are incorporated as a part of this
standard as follows:

Egg Concentration Triggers: DWQ Responses

Below 5.0 mg/kg: Routine monitoring with sufficient intensity
to determine if selenium concentrations within the Great Salt
Lake ecosystem are increasing.

5.0 mg/kg: Increased monitoring to address data gaps,
loadings, and areas of uncertainty identified from initial Great
Salt Lake selenium studies.

6.4 mg/kg: Initiation of a Level II Antidegradation review by the
State for all discharge permit renewals or new discharge permits
to Great Salt Lake. The Level II Antidegradation review may
include an analysis of loading reductions.

9.8 mg/kg: Initiation of preliminary TMDL studies to evaluate
selenium loading sources.

12.5 mg/kg and above: Declare impairment. Formalize and
implement TMDL.

Antidegradation
Level II Review procedures associated with this standard are
referenced at R317-2-3.5.C.

TABLE
1-HOUR AVERAGE (ACUTE) CONCENTRATION OF

TOTAL AMMONIA AS N (MG/L)

     pH                  Class 3A         Class 3B, 3C, 3D
     6.5                   32.6                 48.8
     6.6                   31.3                 46.8
     6.7                   29.8                 44.6
     6.8                   28.1                 42.0
     6.9                   26.2                 39.1
     7.0                   24.1                 36.1
     7.1                   22.0                 32.8
     7.2                   19.7                 29.5
     7.3                   17.5                 26.2
     7.4                   15.4                 23.0
     7.5                   13.3                 19.9
     7.6                   11.4                 17.0
     7.7                   9.65                 14.4
     7.8                   8.11                 12.1
     7.9                   6.77                 10.1
     8.0                   5.62                 8.40
     8.1                   4.64                 6.95
     8.2                   3.83                 5.72
     8.3                   3.15                 4.71
     8.4                   2.59                 3.88
     8.5                   2.14                 3.20
     8.6                   1.77                 2.65
     8.7                   1.47                 2.20
     8.8                   1.23                 1.84
     8.9                   1.04                 1.56
     9.0                   0.89                 1.32

TABLE
30-DAY AVERAGE (CHRONIC) CONCENTRATION OF

TOTAL AMMONIA AS N (MG/l)

                 Fish Early Life Stages Present
                        Temperature, C

 pH     0     14    16    18    20    22    24    26    28    30
 6.5   6.67  6.67  6.06  5.33  4.68  4.12  3.62  3.18  2.80  2.46
 6.6   6.57  6.57  5.97  5.25  4.61  4.05  3.56  3.13  2.75  2.42
 6.7   6.44  6.44  5.86  5.15  4.52  3.98  3.50  3.07  2.70  2.37
 6.8   6.29  6.29  5.72  5.03  4.42  3.89  3.42  3.00  2.64  2.32
 6.9   6.12  6.12  5.56  4.89  4.30  3.78  3.32  2.92  2.57  2.25
 7.0   5.91  5.91  5.37  4.72  4.15  3.65  3.21  2.82  2.48  2.18
 7.1   5.67  5.67  5.15  4.53  3.98  3.50  3.08  2.70  2.38  2.09
 7.2   5.39  5.39  4.90  4.31  3.78  3.33  2.92  2.57  2.26  1.99
 7.3   5.08  5.08  4.61  4.06  3.57  3.13  2.76  2.42  2.13  1.87
 7.4   4.73  4.73  4.30  3.78  3.32  2.92  2.57  2.26  1.98  1.74
 7.5   4.36  4.36  3.97  3.49  3.06  2.69  2.37  2.08  1.83  1.61
 7.6   3.98  3.98  3.61  3.18  2.79  2.45  2.16  1.90  1.67  1.47
 7.7   3.58  3.58  3.25  2.86  2.51  2.21  1.94  1.71  1.50  1.32
 7.8   3.18  3.18  2.89  2.54  2.23  1.96  1.73  1.52  1.33  1.17
 7.9   2.80  2.80  2.54  2.24  1.96  1.73  1.52  1.33  1.17  1.03
 8.0   2.43  2.43  2.21  1.94  1.71  1.50  1.32  1.16  1.02  0.90
 8.1   2.10  2.10  1.91  1.68  1.47  1.29  1.14  1.00  0.88  0.77
 8.2   1.79  1.79  1.63  1.43  1.26  1.11  0.97  0.86  0.75  0.66
 8.3   1.52  1.52  1.39  1.22  1.07  0.94  0.83  0.73  0.64  0.56
 8.4   1.29  1.29  1.17  1.03  0.91  0.80  0.70  0.62  0.54  0.48
 8.5   1.09  1.09  0.99  0.87  0.76  0.67  0.59  0.52  0.46  0.40
 8.6   0.92  0.92  0.84  0.73  0.65  0.57  0.50  0.44  0.39  0.34
 8.7   0.78  0.78  0.71  0.62  0.55  0.48  0.42  0.37  0.33  0.29
 8.8   0.66  0.66  0.60  0.53  0.46  0.41  0.36  0.32  0.28  0.24
 8.9   0.56  0.56  0.51  0.45  0.40  0.35  0.31  0.27  0.24  0.21
 9.0   0.49  0.49  0.44  0.39  0.34  0.30  0.26  0.23  0.20  0.18

TABLE
30-DAY AVERAGE (CHRONIC) CONCENTRATION OF

TOTAL AMMONIA AS N (MG/l)

                 Fish Early Life Stages Absent
                        Temperature, C
  pH        0-7   8     9     10    11    12    13    14    16
  6.5      10.8  10.1  9.51  8.92  8.36  7.84  7.36  6.89  6.06
  6.6      10.7  9.99  9.37  8.79  8.24  7.72  7.24  6.79  5.97
  6.7      10.5  9.81  9.20  8.62  8.08  7.58  7.11  6.66  5.86
  6.8      10.2  9.58  8.98  8.42  7.90  7.40  6.94  6.51  5.72
  6.9      9.93  9.31  8.73  8.19  7.68  7.20  6.75  6.33  5.56
  7.0      9.60  9.00  8.43  7.91  7.41  6.95  6.52  6.11  5.37
  7.1      9.20  8.63  8.09  7.58  7.11  6.67  6.25  5.86  5.15
  7.2      8.75  8.20  7.69  7.21  6.76  6.34  5.94  5.57  4.90
  7.3      8.24  7.73  7.25  6.79  6.37  5.97  5.60  5.25  4.61
  7.4      7.69  7.21  6.76  6.33  5.94  5.57  5.22  4.89  4.30
  7.5      7.09  6.64  6.23  5.84  5.48  5.13  4.81  4.51  3.97
  7.6      6.46  6.05  5.67  5.32  4.99  4.68  4.38  4.11  3.61
  7.7      5.81  5.45  5.11  4.79  4.49  4.21  3.95  3.70  3.25
  7.8      5.17  4.84  4.54  4.26  3.99  3.74  3.51  3.29  2.89
  7.9      4.54  4.26  3.99  3.74  3.51  3.29  3.09  2.89  2.54
  8.0      3.95  3.70  3.47  3.26  3.05  2.86  2.68  2.52  2.21
  8.1      3.41  3.19  2.99  2.81  2.63  2.47  2.31  2.17  1.91
  8.2      2.91  2.73  2.56  2.40  2.25  2.11  1.98  1.85  1.63
  8.3      2.47  2.32  2.18  2.04  1.91  1.79  1.68  1.58  1.39
  8.4      2.09  1.96  1.84  1.73  1.62  1.52  1.42  1.33  1.17
  8.5      1.77  1.66  1.55  1.46  1.37  1.28  1.20  1.13  0.990
  8.6      1.49  1.40  1.31  1.23  1.15  1.08  1.01  0.951 0.836
  8.7      1.26  1.18  1.11  1.04  0.976 0.915 0.858 0.805 0.707
  8.8      1.07  1.01  0.944 0.885 0.829 0.778 0.729 0.684 0.601
  8.9      0.917 0.860 0.806 0.758 0.709 0.664 0.623 0.584 0.513
  9.0      0.790 0.740 0.694 0.651 0.610 0.572 0.536 0.503 0.442

  pH        18    20    22    24    26    28    30
  6.5      5.33  4.68  4.12  3.62  3.18  2.80  2.46
  6.6      5.25  4.61  4.05  3.56  3.13  2.75  2.42
  6.7      5.15  4.52  3.98  3.50  3.07  2.70  2.37
  6.8      5.03  4.42  3.89  3.42  3.00  2.64  2.32
  6.9      4.89  4.30  3.78  3.32  2.92  2.57  2.25
  7.0      4.72  4.15  3.65  3.21  2.82  2.48  2.18
  7.1      4.53  3.98  3.50  3.08  2.70  2.38  2.09
  7.2      4.41  3.78  3.33  2.92  2.57  2.26  1.99
  7.3      4.06  3.57  3.13  2.76  2.42  2.13  1.87
  7.4      3.78  3.32  2.92  2.57  2.26  1.98  1.74
  7.5      3.49  3.06  2.69  2.37  2.08  1.83  1.61
  7.6      3.18  2.79  2.45  2.16  1.90  1.67  1.47
  7.7      2.86  2.51  2.21  1.94  1.71  1.50  1.32
  7.8      2.54  2.23  1.96  1.73  1.52  1.33  1.17
  7.9      2.24  1.96  1.73  1.52  1.33  1.17  1.03
  8.0      1.94  1.71  1.50  1.32  1.16  1.02  0.897
  8.1      1.68  1.47  1.29  1.14  1.00  0.879 0.733
  8.2      1.43  1.26  1.11  1.073 0.855 0.752 0.661
  8.3      1.22  1.07  0.941 0.827 0.727 0.639 0.562
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  8.4      1.03  0.906 0.796 0.700 0.615 0.541 0.475
  8.5      0.870 0.765 0.672 0.591 0.520 0.457 0.401
  8.6      0.735 0.646 0.568 0.499 0.439 0.396 0.339
  8.7      0.622 0.547 0.480 0.422 0.371 0.326 0.287
  8.8      0.528 0.464 0.408 0.359 0.315 0.277 0.244
  8.9      0.451 0.397 0.349 0.306 0.269 0.237 0.208
  9.0      0.389 0.342 0.300 0.264 0.232 0.204 0.179

TABLE 2.14.3a
EQUATIONS TO CONVERT TOTAL RECOVERABLE METALS STANDARD

WITH HARDNESS (1) DEPENDENCE TO DISSOLVED METALS STANDARD
BY APPLICATION OF A CONVERSION FACTOR (CF).

Parameter    4-Day Average (Chronic)
             Concentration (UG/L)

CADMIUM      CF * e(0.7977*ln(hardness)-3.909)

             CF = 1.101672 - ln(hardness) (0.041838)

CHROMIUM III
             CF * e (0.8190(ln(hardness)) + 0.6848

             CF = 0.860

COPPER       CF * e(0.8545(ln(hardness)) -1.702)

             CF = 0.960

LEAD         CF * e(1.273(ln(hardness))-4.705)

             CF = 1.46203 - ln(hardness)(0.145712)

NICKEL       CF * e(0.8460(ln(hardness))+0.0584)

             CF = 0.997

SILVER       N/A

ZINC         Cf * e(0.8473(ln(hardness))+0.884)

             CF = 0.986

TABLE 2.14.3b
EQUATIONS TO CONVERT TOTAL RECOVERABLE METALS STANDARD

WITH HARDNESS (1) DEPENDENCE TO DISSOLVED METALS STANDARD
BY APPLICATION OF A CONVERSION FACTOR (CF).

Parameter    1-Hour Average (Acute)
             Concentration (UG/L)

CADMIUM         CF * e (0.9789*ln(hardness)-3.866)

                CF = 1.136672 - ln(hardness)(0.041838)

CHROMIUM (III)  CF *  e(0.8190(ln(hardness)) +3.7256)

                CF = 0.316

COPPER          CF * e(0.9422(ln(hardness))- 1.700)

                CF = 0.960

LEAD            CF * e(1.273(ln(hardness))-1.460)

                CF = 1.46203 - ln(hardness)(0.145712)

NICKEL          CF * e(0.8460(ln(hardness)) +2.255)

                CF= 0.998

SILVER          CF * e(1.72(ln(hardness))- 6.59)

                CF = 0.85
ZINC            CF * e(0.8473(ln(hardness)) +0.884)

                CF = 0.978
     FOOTNOTE:
     (1)  Hardness as mg/l CaCO3.

TABLE 2.14.4
EQUATIONS FOR PENTACHLOROPHENOL

(pH DEPENDENT)

     4-Day Average (Chronic)          1-Hour Average (Acute)
     Concentration (UG/L)             Concentration (UG/L)

     e(1.005(pH))-5.134               e(1.005(pH))-4.869

TABLE 2.14.5
SITE SPECIFIC CRITERIA FOR

DISSOLVED OXYGEN FOR JORDAN RIVER,
SURPLUS CANAL, AND STATE CANAL

(SEE SECTION 2.13)

     DISSOLVED OXYGEN:
     May-July
     7-day average                5.5 mg/l
     30-day average               5.5 mg/l
     Instantaneous minimum        4.5 mg/l

     August-April

     30-day average               5.5 mg/l
     Instantaneous minimum        4.0 mg/l

TABLE 2.14.6
LIST OF HUMAN HEALTH CRITERIA (CONSUMPTION)

Chemical Parameter      Water and Organism    Organism Only
    and CAS #                  (ug/L)              (ug/L)

                            Class 1C         Class 3A,3B,3C,3D

Antimony 7440-36-0              5.6                 640
Arsenic 7440-38-2               A                   A
Beryllium 7440-41-7             C                   C
Chromium III 16065-83-1         C                   C
Chromium VI 18540-29-9          C                   C
Copper 7440-50-8                1,300
Mercury 7439-97-6               A                   A
Nickel 7440-02-0                610                 4,600
Selenium 7782-49-2              170                 4,200
Thallium 7440-28-0              0.24                0.47
Zinc 7440-66-6                  7,400               26,000
Free Cyanide 57-12-5            4                   400
Asbestos 1332-21-4              7 million
                                Fibers/L
2,3,7,8-TCDD Dioxin 1746-01-6   5.0 E -9 B          5.1 E-9 B
Acrolein 107-02-8               3                   400
Acrylonitrile 107-13-1          0.061               7.0
Benzene 71-43-2                 2.1 B               51 B
Bromoform 75-25-2               7.0 B               120 B
Carbon Tetrachloride 56-23-5    0.4 B               5 B
Chlorobenzene 108-90-7         100 MCL             800
Chlorodibromomethane 124-48-1   0.80 B              21 B
Chloroform 67-66-3              60  B               2,000 B
Dichlorobromomethane 75-27-4    0.95 B              27 B
1,2-Dichloroethane 107-06-2     9.9 B               2,000 B
1,1-Dichloroethylene 75-35-4    300 MCL              20,000
1,2-Dichloropropane 78-87-5     0.90 B              31 B
1,3-Dichloropropene 542-75-6    0.27                12
Ethylbenzene 100-41-4           68                  130
Methyl Bromide 74-83-9          100                 10,000
Methylene Chloride 75-09-2      20 B                1,000 B
1,1,2,2-Tetrachloroethane
  79-34-5                       0.2 B               3 B
Tetrachloroethylene 127-18-4    10 B                29 B
Toluene 108-88-3                57                  520
1,2 -Trans-Dichloroethylene
  156-60-5                      100 MCL             4,000
1,1,1-Trichloroethane 71-55-6   10,000 MCL          200,000
1,1,2-Trichloroethane 79-00-5   0.55 B              8.9 B
Trichloroethylene 79-01-6       0.6 B               7 B
Vinyl Chloride 75-01-4          0.022               1.6
2-Chlorophenol 95-57-8          30                  800
2,4-Dichlorophenol 120-83-2     10                  60
2,4-Dimethylphenol 105-67-9     100                 3,000
2-Methyl-4,6-Dinitrophenol
  534-52-1                      2                   30
2,4-Dinitrophenol 51-28-5       10                  300
3-Methyl-4-Chlorophenol
  59-50-7                       500                 2,000
Pentachlorophenol 87-86-5       0.03 B              0.04 B
Phenol 108-95-2                 4,000               300,000
2,4,5-Trichlorophenol 95-95-4   300                 600
2,4,6-Trichlorophenol 88-06-2   1.5 B               2.8 B
Acenaphthene 83-32-9            70                  90
Anthracene 120-12-7             300                 400
Benzidine 92-87-5               0.00014 B           0.011 B
BenzoaAnthracene 56-55-3        0.0012 B            0.0013 B
BenzoaPyrene 50-32-8            0.00012 B           0.00013 B
BenzobFluoranthene 205-99-2     0.0012 B            0.0013 B
BenzokFluoranthene 207-08-9     0.012 B             0.013 B
Bis2-Chloro1methylether
  542-88-1                      0.00015             0.017
Bis2-Chloro1methylethylether
  108-60-1                      200 B               4000
Bis2-ChloroethylEther
  111-44-4                      0.030 B             2.2 B
Bis2-Chloroisopropy1Ether
  39638-32-9                    1,400               65,000
Bis2-EthylhexylPhthalate
  117-81-7                      0.32 B              0.37 B
Butylbenzyl Phthalate
  85-68-7                       0.10                0.10
2-Chloronaphthalene 91-58-7     800                 1,000
Chrysene 218-01-9               0.12 B              0.13 B
Dibenzoa,hAnthracene 53-70-3    0.00012 B           0.00013 B
1,2-Dichlorobenzene 95-50-1     1,000               3,000
1,3-Dichlorobenzene 541-73-1    7                   10
1,4-Dichlorobenzene 106-46-7    300                 900
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3,3-Dichlorobenzidine
  91-94-1                       0.049 B             0.15 B
Diethyl Phthalate 84-66-2       600                 600
Dimethyl Phthalate 131-11-3     2,000               2,000
Di-n-Butyl Phthalate 84-74-2    20                  30
2,4-Dinitrotoluene 121-14-2     0.049 B             1.7 B
Dinitrophenols 25550-58-7       10                  1,000
1,2-Diphenylhydrazine
  122-66-7                      0.03 B              0.2 B
Fluoranthene 206-44-0           20                  20
Fluorene 86-73-7                50                  70
Hexachlorobenzene 118-74-1      0.000079 B          0.000079 B
Hexachlorobutadiene 87-68-3     0.01 B              0.01 B
Hexachloroethane 67-72-1        0.1 B               0.1 B
Hexachlorocyclopentadiene
  77-47-4                       4                   4
Ideno 1,2,3-cdPyrene
  193-39-5                      0.0012 B            0.0013 B
Isophorone 78-59-1              34 B                1,800 B
Nitrobenzene 98-95-3            10                  600
N-Nitrosodiethylamine 55-18-5   0.0008 B            1.24 B
N-Nitrosodimethylamine
  62-75-9                       0.00069 B           3.0 B
N-Nitrosodi-n-Propylamine
  621-64-7                      0.0050 B            0.51 B
N-Nitrosodiphenylamine
  86-30-6                       3.3 B               6.0 B
N-Nitrosopyrrolidine 930-55-2   0.016 B             34 B
Pentachlorobenzene 608-93-5     0.1                 0.1
Pyrene 129-00-0                 20                  30
1,2,4-Trichlorobenzene
  120-82-1                      0.071 MCL           0.076
Aldrin 309-00-2                 0.00000077 B        0.00000077 B
alpha-BHC 319-84-6              0.00036 B           0.00039 B
beta-BHC 319-85-7               0.0080 B            0.014 B
gamma-BHC (Lindane) 58-89-9     4.2 MCL             4.4
Hexachlorocyclohexane (HCH)
  Technical 608-73-1            0.0066              0.010
Chlordane 57-74-9               0.00031 B           0.00032 B
4,4-DDT 50-29-3                 0.000030 B          0.000030 B
4,4-DDE 72-55-9                 0.000018 B          0.000018 B
4,4-DDD 72-54-8                 0.00012 B           0.00012 B
Dieldrin 60-57-1                0.0000012 B         0.0000012 B
alpha-Endosulfan 959-98-8       20                  30
beta-Endosulfan 33213-65-9      20                  40
Endosulfan Sulfate 1031-07-8    20                  40
Endrin 72-20-8                  0.03                0.03
Endrin Aldehyde 7421-93-4       1                   1
Heptachlor 76-44-8              0.0000059 B         0.0000059 B
Heptachlor Epoxide 1024-57-3    0.000032 B          0.000032 B
Methoxychlor 72-43-5            0.02                0.02
Polychlorinated Biphenyls
  (PCBs)  1336-36-3             0.000064 B,D        0.000064 B,D
Toxaphene 8001-35-2             0.00070 B           0.00071 B
FOOTNOTES:
     A.  See Table 2.14.2
     B.  Based on carcinogenicity of 10-6 risk.
     C.  EPA has not calculated a human criterion for this
contaminant. However, permit authorities should address
this contaminant in NPDES permit actions using the State's existing
narrative criteria for toxics
     D.  This standard applies to total PCBs.

TABLE 2.14.7
NUTRIENT CRITERIA FOR CLASSES 2A and 2B (1)

Nutrient                           Criteria
Parameters

Periphyton                   125 mg/m2 chlorophyll-a
                                      or
                              49 g/m2 ash free dry mass

FOOTNOTES:
    (1)Applicable to all Category 1 and Category 2 streams with
the following exceptions:  Quitchupah Creek through Convulsion
Canyon from U. S. Forest Service boundary upstream to East Spring
Canyon headwaters; North Fork of Quitchupah Creek from the U. S.
Forest Service boundary upstream to its confluence with South Fork;
Huntington Creek from U. S. Forest Service boundary to confluence
with Crandall Creek and Crandall Creek to headwaters.

TABLE 2.14.8
NUTRIENT CRITERIA FOR CLASSES 3A, 3B, 3C, and 3D(1)

Nutrient                            Criteria(2)
Parameters

Total Phosphorus                0.035 mg/L)(3), and

Total Nitrogen                  0.40 mg/L)(3),
                                     or
Total Phosphorus                0.080 mg/L(3), and
Total Nitrogen                  0.80  mg/L(3), and
Filamentous Algae               33% cover(4), or
Gross Primary Production        6 g O2/m2-day(5), or
Ecosystem Respiration           5 g O2/m2-day(5)

FOOTNOTES:
    (1)Applicable to all Category 1 and Category 2 streams with
the following exceptions:  Quitchupah Creek through Convulsion
Canyon from U. S. Forest Service boundary upstream to East Spring
Canyon headwaters; North Fork of Quitchupah Creek from the U. S.
Forest Service boundary upstream to its confluence with South Fork;
Huntington Creek from U. S. Forest Service boundary to confluence
with Crandall Creek and Crandall Creek to headwaters.
    (2)For water quality assessments, Table 8, Decision Matrix That
Will Be Used to Assess Support of Headwater Aquatic Life Uses for
Nutrient-related Water Quality Problems, "Proposed Nutrient
Criteria: Utah Headwater Streams", Utah Division of Water Quality,
March, 2019 is incorporated by reference.
    (3)Not to be exceeded seasonal average for the index period
of algal growth through senescence.
    (4)Not to be exceeded average based on at least 3 transects
perpendicular to stream flow and spatially dispersed along a reach
of at least 50 meters
    (5) Not to be exceeded during the index period of algal
growth through senescence.

KEY:  water pollution, water quality standards
July 1,  2019 19-5
Notice of ContinuatFioWn PSCepAt e3m3 bUeSr C26 1, 225011,7 1311-1317, 1329
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R380.  Health, Administration.
R380-25.  Submission of Data Through an Electronic Data
Interchange.
R380-25-1.  Purpose and Authority.

This rule provides for the submission of information to the
Department of Health through an electronic data interchange
(EDI).  Subsections 26-1-30(2)(d), 26-1-30(2)(e), 26-1-30(2)(f),
26-1-30(2)(g), 26-1-30(2)(p), and 26-1-30(2)(w); Sections 26-3-
5; and 26-3-6 authorize this rule.

R380-25-2.  Definitions.
These definitions apply to the rule:
(1)  "Health data" as defined in Subsection 26-3-1(2).
(2)  "Electronic data interchange" means an entity that

receives billing, claim, or other electronically transmissible
information from a data supplier and transmits it to another
party.

(3)  "Data supplier" as defined in Section 26-33a-102(3).

R380-25-3.  Confidentiality.
(1)  Health data received by the Department of Health is

confidential and protected as provided in Title 26, Chapter 3.
(2)  The Department of Health shall not store or use any

information it receives from an EDI that the Department is not
authorized to collect by statute, rule or agreement with a data
supplier.

(3)  An EDI that receives and forwards health data or other
information to the Department of Health on behalf of a data
supplier without inspecting the contents of the information does
not violate patient confidentiality or individual privacy rights.

R380-25-4.  Required Forwarding.
An EDI that is instructed by a data supplier to forward

information to the Department of Health must do so as
instructed.

KEY:  health, electronic data interchange
July 1, 1999 26-1-30(2)(d)
Notice of Continuation June 7, 2019 26-1-30(2)(e)

26-1-30(2)(f)
26-1-30(2)(g)
26-1-30(2)(p)
26-1-30(2)(w)

26-3-5
26-3-6
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-36.  Rehabilitative Mental Health and Substance Use
Disorder Services.
R414-36-1.  Introduction.

Rehabilitative mental health and substance use disorder
services may be provided to Medicaid recipients in accordance
with the Rehabilitative Mental Health and Substance Use
Disorder Services Utah Medicaid Provider Manual and
Attachment 4.19-B of the Medicaid State Plan, as incorporated
into Section R414-1-5.

KEY:  Medicaid
September 25, 2014 26-18-3
Notice of Continuation June 5, 2019
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-140.  Choice of Health Care Delivery Program.
R414-140-1.  Introduction and Authority.

This rule outlines the Choice of Health Care Delivery
Program that operates under a freedom-of-choice waiver
program authorized under 42 USC 1396n(b).  This program
provides access to quality and cost-effective health care.  This
rule is required by Utah Code Subsection 26-18-3(2)(a).

R414-140-2.  Definitions.
The definitions in R414-1 apply to this rule.  In addition:
(1)  The "Choice of Health Care Delivery Program"

(CHCDP) is a freedom-of-choice waiver program that allows the
Department to require certain groups of Medicaid clients living
in Davis, Salt Lake, Utah, and Weber counties to select a health
plan that provides services in accordance with the program's
waiver.  The waiver limits freedom of choice in choosing a
health care provider.

(2)  An "Enrollee" in the CHCDP is a Medicaid client who
lives in an urban county and is enrolled in a health plan.

(3)  A "Health Plan" in the CHCDP is a federally defined
prepaid inpatient health plan, a federally defined primary care
case management system or a federally defined managed care
organization under contract with the Utah Department of Health
to provide health care services to enrollees.

(4)  A "Managed Care Organization" (MCO) is an entity
that has a comprehensive risk contract with the Department to
make the services it provides to its Medicaid enrollees as
accessible (in terms of timeliness, amount, duration, and scope)
as those services are to other Medicaid clients within the area
served by the entity.  The CHCDP requires MCOs to provide or
arrange for services described in the CHCDP.

(5)  "Prepaid Inpatient Health Plan" (PIHP) is an entity that
contracts with the Department under a non-risk arrangement to
provide services described in the CHCDP to Medicaid enrollees.

(6)  "Primary Care Case Management" (PCCM) is a system
under which a physician or other provider contracts with the
State to furnish case management services and to provide access
to services described in the CHCDP.

(7)  "Section 1931" is the section of the Social Security Act
that raises the income limits for Medicaid eligibility.

(8)  "Urban county" means a county with a population
greater than 175,000.

(9)  "1115 Demonstration for the Primary Care Network of
Utah" is a statewide demonstration waiver that expands
Medicaid coverage to adults ages 19 and older who would not
otherwise qualify for Medicaid.  The two groups of individuals
covered under the 1115 Demonstration are Primary Care
Network individuals and Non-Traditional Medicaid individuals. 
Primary Care Network individuals are those who meet certain
income requirements who would not otherwise qualify for
Medicaid.  Non-Traditional Medicaid individuals are those who
are ages 19 and older and are not elderly, disabled or pregnant.

R414-140-3.  Requirement to Select a Health Plan.
(1)  The following Medicaid clients living in urban

counties are required to select a health plan:
(a)  Section 1931 children under the age of 19;
(b)  pregnant women;
(c)  blind or disabled children and adults;
(d)  aged populations;
(e)  foster care children; and
(f)  Non-Traditional Medicaid enrollees covered under the

1115 Demonstration for the Primary Care Network of Utah.

R414-140-4.  Restrictions on Changes in Enrollment.
(1)  The Department must give Medicaid clients a choice

of at least two health plans.  Each new applicant for Medicaid in

the urban counties is offered an orientation about Medicaid and
the Choice of Health Care Delivery Program.  A health program
representative employed by the Department conducts the
orientation and also enrolls Medicaid clients in a health plan. 
During the orientation the clients are presented with health plan
options.

(2)  The Department restricts the disenrollment rights of
enrollees who are required to enroll with a health plan in
accordance with the regulations at 42 CFR 438.56. 
Disenrollment rights are restricted for a period of up to 12
months with the following exceptions:

(a)  during the first three months of the enrollee's initial
enrollment with a health plan, the enrollee may select a different
health plan without cause;

(i)  if the enrollee moves out of the health plan's service
area;

(ii)  if the enrollee requests to select a different health plan
for good cause and the Department approves the request; or

(iii)  if the enrollee chooses a different health plan during
the Department's annual disenrollment period.

R414-140-5.  Service Coverage.
(1)  Health plans shall provide all medically necessary

services covered under the State Medicaid Plan except:
(a)  dental services;
(b)  chiropractic services;
(c)  long term care services in skilled nursing facilities

longer than 30 days with the exception of clients enrolled in the
Medicaid Long Term Care Managed Care Program;

(d)  psychological services;
(e)  services covered under the Prepaid Mental Health Plan;
(f)  substance abuse treatment services; and
(g)  transportation services;
(2)  Medicaid enrollees who are covered under the Non-

Traditional Medicaid Plan are limited to the scope of services as
defined in the 1115 Demonstration for the Primary Care
Network of Utah.

R414-140-6.  Qualified Providers.
The Department selects managed care organizations,

prepaid inpatient health plans or primary care case management
systems through an open cooperative procurement process in
which any qualifying MCO, PIHP or PCCM system may request
to contract with the Department to provide services covered
under the CHCDP.

R414-140-7.  Reimbursement Methodology.
The PIHPs are paid under a non-risk arrangement as

described in 42 CFR 447.362.  The Department's payments to
the health plans may not exceed what the Department would
have paid on a fee-for-service basis for services furnished to
health plan enrollees plus the net savings of administrative costs
the Department achieves by contracting with the health plans
instead of purchasing the services on a fee-for-service basis. 
The PCCM providers are paid under a fee-for-service
arrangement.  In addition, a fee is paid to cover the provision of
case management services.

KEY:  Medicaid
September 16, 2004 26-1-5
Notice of Continuation June 5, 2019 26-18-3



UAC (As of July 1, 2019) Printed:  July 8, 2019 Page 118

R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-401.  Nursing Care Facility Assessment.
R414-401-1.  Introduction and Authority.

(1)  This rule implements the assessment imposed on
certain nursing care facilities by Title 26, Chapter 35a.

(2)  This rule implements reporting requirements, which
allow the Department to have the required occupancy
information needed to evaluate requests under Title 26, Chapter
18, Part 5.

(3)  The rule is authorized by Section 26-1-30, Title 26,
Chapter 35a, and Title 26, Chapter 18, Part 5.

R414-401-2.  Definitions.
(1)  The definitions in Section 26-35a-103 apply to this

rule.
(2)  The definitions in Rule R414-1 apply to this rule.
(3)  The definitions in Section 26-18-501 apply to the

reporting and auditing requirements found in Section R414-401-
4.

R414-401-3.  Assessment.
(1)  The collection agent for the nursing care facility

assessment shall be the Department, which is vested with the
administration and enforcement of the assessment.

(2)  The uniform rate of assessment for every facility is
$24.61 per non-Medicare patient day provided by the facility,
except that intermediate care facilities for people with
intellectual disabilities shall be assessed at the uniform rate of
$8.28 per patient day.  Swing bed facilities shall be assessed the
uniform rate for nursing facilities.

(3)  Each nursing care facility must pay its assessment
monthly on or before the last day of the succeeding month, and
shall not combine payments of assessments with other nursing
care facilities owned or controlled by a single entity.

R414-401-4.  Reporting and Auditing Requirements.
Facilities subject to the assessment in Title 26, Chapter

35a, shall submit one report for each facility.  The reporting and
auditing requirements are as follows:

(1)  Each nursing care facility, shall file with the
Department a report for the month on or before the end of the
succeeding month.

(2)  Each report shall be on the Department-approved form,
and shall disclose the total number of patient days in the facility,
by designated category, during the period covered by the report.

(3)  Each nursing care facility shall supply the data required
in the report and certify the information is accurate.

(4)  Each nursing care facility shall maintain complete and
accurate records.  The Department may inspect the records and
the records of the facility's owners to verify compliance.

(5)  Separate nursing care facilities owned or controlled by
a single entity shall not combine reports.

(6)  Providers may update previously submitted patient day
assessment reports for 90 days following the original submission
date.

(7)  Penalties for failure to submit the report are described
in Section R432-150-8.

R414-401-5.  Penalties and Interest.
(1)  The penalties for failure to file a report, to pay the

assessment due within the time prescribed, to pay within 30 days
of a notice of deficiency of the assessment are provided in
Section 26-35a-105.  The Department shall suspend all
Medicaid payments to a nursing facility until the facility pays
the assessment due in full or until the facility and the
Department reach a negotiated settlement.

(2)  The Department shall charge a nursing facility a
negligence penalty as prescribed in Subsection 26-35a-105(3)(a)

if the facility does not pay in full within 45 days of a notice of
deficiency of the assessment.

(3)  The Department shall charge a nursing facility an
intentional disregard penalty as prescribed in Subsection 26-35-
105(3)(b) if the facility does not pay in full within 45 days of a
notice of deficiency of the assessment two times within a 12-
month period, or if the facility does not pay in full within 60
days of a notice of deficiency of the assessment.

(4)  The Department shall charge a nursing facility an
intent to evade penalty as prescribed in Subsection 26-35a-
105(4) if the facility does not pay in full within 45 days of a
notice of deficiency of the assessment three times with a 12-
month period, or if the facility does not pay in full within 75
days of a notice of deficiency of the assessment.

KEY:  Medicaid, nursing facility
July 1, 2019 26-1-30
Notice of Continuation November 15, 2018 26-35a

26-18-3
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-501.  Preadmission Authorization, Retroactive
Authorization, and Continued Stay Review.
R414-501-1.  Introduction and Authority.

This rule implements the nursing facility and utilization
requirements of 42 U.S.C. Sec. 1396r(b)(3), (e)(5), and
(f)(6)(B), 42 CFR 456.1 through 456.23, and 456.350 through
456.380, by requiring the evaluation of each resident's need for
admission and continued stay in a nursing facility.  It also
implements the requirements for states and long term care
facilities found in 42 CFR 483.

R414-501-2.  Definitions.
In addition to the definitions in Section R414-1-1, the

following definitions apply to Rules R414-501 through R414-
503:

(1)  "Activities of daily living" are defined in 42 CFR
483.25(a)(1), and further includes adaptation to the use of
assistive devices and prostheses intended to provide the greatest
degree of independent functioning.

(2)  "Categorical determination" means a determination
made pursuant to 42 CFR 483.130 and ATTACHMENT 4.39-A
of the State Plan.

(3)  "Code of Federal Regulations (CFR)" means the most
current edition unless otherwise noted.

(4)  "Continued stay review" means a periodic,
supplemental, or interim review of a resident performed by a
Department health care professional either by telephone or on-
site review.

(5)  "Discharge planning" means planning that ensures that
the resident has an individualized planned program of post-
discharge continuing care that:

(a)  states the medical, functional, behavioral and social
levels necessary for the resident to be discharged to a less
restrictive setting;

(b)  includes the steps needed to move the resident to a less
restrictive setting;

(c)  establishes the feasibility of the resident's achieving the
levels necessary for discharge; and

(d)  states the anticipated time frame for that achievement.
(6)  "Health care professional" means a duly licensed or

certified physician, physician assistant, nurse practitioner,
physical therapist, speech therapist, occupational therapist,
registered professional nurse, licensed practical nurse, social
worker, or qualified mental retardation professional.

(7)  "Medicaid resident" means a resident who is a
Medicaid recipient.

(8)  "Medicaid admission date" means the date the nursing
facility requests Medicaid reimbursement to begin.

(9)  "Mental retardation" is defined in 42 CFR
483.102(b)(3) and includes "persons with related conditions" as
defined in 42 CFR 435.1009.

(10)  "Minimum Data Set (MDS)" means the standardized,
primary screening and assessment tool of health status that
forms the foundation of the comprehensive assessment for all
residents in a Medicare or Medicaid certified long-term care
facility.

(11)  "Nursing facility" is defined in 42 USC. 1396r(a), and
also includes an intermediate care facility for people with mental
retardation as defined in 42 USC 1396d(d).

(12)  "Nursing facility applicant" is an individual for whom
the nursing facility is seeking Medicaid payment.

(13)  "Preadmission Screening and Resident Review
(PASRR) Level I Screening" means the preadmission
identification screening described in Section R414-503-3.

(14)  "Preadmission Screening and Resident Review
(PASRR) Level II Evaluation" means the preadmission
evaluation and resident review for serious mental illness or

mental retardation described in Section R414-503-4.
(15)  "Physician Certification" is a written statement from

the Medicaid resident's physician that certifies the individual
requires nursing facility services.

(16)  "Resident" means a person residing in a Medicaid-
certified nursing facility.

(17)  "Serious mental illness" is defined by the State
Mental Health Authority.

(18)  "Significant change" means a major change in the
resident's physical, mental, or psychosocial status that is not
self-limiting, impacts on more than one area of the resident's
health status, and requires interdisciplinary review, revision of
the care plan, or may require a referral to a preadmission
screening resident review if a mental illness or intellectual
disability or related condition is suspected or present.

(19)  "Skilled care" means those services defined in 42
CFR 409.32.

(20)  "Specialized rehabilitative services" means those
services provided pursuant to 42 CFR 483.45 and Section
R432-150-23.

(21)  "Specialized services" means those services provided
pursuant to 42 CFR 483.120 and ATTACHMENT 4.39 of the
State Plan.

(22)  "United States Code (USC)" means the most current
edition unless otherwise noted.

(23)  "Working days" means all work days as defined by
the Utah Department of Human Resource Management.

R414-501-3.  Preadmission Authorization.
(1)  A nursing facility will perform a preadmission

assessment when admitting a nursing facility applicant.
Preadmission authorization is not transferable from one nursing
facility to another.

(2)  A nursing facility must obtain approval from the
Department when admitting a nursing facility applicant.  The
nursing facility must submit a request for prior approval to the
Department no later than the next business day after the date of
admission.  A request for prior approval may be in writing or by
telephone and will include:

(a)  the name, age, and Medicaid eligibility of the nursing
facility applicant;

(b)  the date of transfer or admission to the nursing facility;
(c)  the reason for acute care inpatient hospitalization or

emergency placement, if any;
(d)  a description of the care and services needed;
(e)  the nursing facility applicant's current functional and

mental status;
(f)  the established diagnoses;
(g)  the medications and treatments currently ordered for

the nursing facility applicant;
(h)  a description of the nursing facility applicant's

discharge potential;
(i)  the name of the hospital discharge planner or nursing

facility employee who is requesting the prior approval;
(j)  the Preadmission Screening and Resident Review

(PASRR) Level I screening, except the screening is not required
for admission to an intermediate care facility for people with
mental retardation; and

(k)  the Preadmission Screening and Resident Review
(PASRR) Level II determination, as required by 42 CFR
483.112.

(4)  If the Department gives a telephone prior approval, the
nursing facility will submit to the Department within five
working days a preadmission transmittal for the nursing facility
applicant, and will begin preparing the complete contact for the
nursing facility applicant.  The complete contact is a written
application containing all the elements of a request for prior
authorization plus:

(a)  the preadmission continued stay transmittal;
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(b)  a history and physical;
(c)  the signed and dated physician's orders, including

physician certification; and
(d)  an MDS assessment completed no later than 14

calendar days after the resident is admitted to a nursing facility.
(5)  The requirements in Section R414-501-3 do not apply

in cases in which a facility is seeking Retroactive Authorization
described in Section R414-501-5.

R414-501-4.  Immediate Placement Authorization.
(1)  The Department will reimburse a nursing facility for

five days if the Department gives telephone prior approval for
a resident who is an immediate placement.

(a)  An immediate placement will meet one of the following
criteria:

(i)  The resident exhausted acute care benefits or was
discharged by a hospital;

(ii)  A Medicare fiscal intermediary changed the resident's
level of care, or the Medicare benefit days terminated and there
is a need for continuing services reimbursed under Medicaid;

(iii)  Protective services in the Department of Human
Services placed the resident for care;

(iv)  A tragedy, such as fire or flood, has occurred in the
home, and the resident is injured, or an accident leaves a
dependent person in imminent danger and requires immediate
institutionalization;

(v)  A family member who has been providing care to the
resident dies or suddenly becomes ill;

(vi)  A nursing facility terminated services, either through
an adverse certification action or closure of the facility, and the
resident must be transferred to meet his medical or habilitation
needs; or

(vii)  A disaster or other emergency as defined by the
Department has occurred.

(b)  The Department will deny an immediate placement
unless the PASRR Level I screening is completed and the
Department determines a PASRR Level II evaluation is not
required, or if the PASRR Level II evaluation is required, then
the PASRR Level II evaluation is completed and the Department
determines the nursing facility applicant qualifies for placement
in a nursing facility.  The two exceptions to this requirement are
when the nursing facility applicant is a provisional placement
for less than seven days or when the placement is after an acute
hospital admission and the physician certifies in writing that the
placement will be for less than 30 days.

(c)  Telephone prior approval for an immediate placement
will be effective for no more than five working days.  During
that period the nursing facility will submit a preadmission
transmittal, and will begin preparing the complete contact for
the nursing facility applicant.  If the nursing facility fails to
submit the preadmission transmittal in a timely manner, the
Department will not make any payments until the Department
receives the preadmission transmittal and the nursing facility
complies with all preadmission requirements.

R414-501-5.  Retroactive Authorization.
A nursing facility may complete a written request for

Retroactive Authorization.  If approved, the authorization period
will begin a maximum of 90 days prior to the date the
authorization request is submitted to the Department.  The
request for Retroactive Authorization will include
documentation that will demonstrate the clinical need for
nursing facility care at the time of the requested Medicaid
admission date.  The documentation must also demonstrate the
clinical need for nursing facility care as of the current date.  This
documentation will allow the Department's medical
professionals to determine the clinical need for nursing facility
care during both the retroactive period and the current period. 
Documentation will include:

(a)  the name of the nursing facility employee who is
requesting the authorization;

(b)  the Retroactive Authorization request submission date;
(c)  the requested Medicaid admission date;
(d)  a description of why Retroactive Authorization is

being requested;
(e)  the name, age, and Medicaid identification number of

the nursing facility applicant;
(f)  the PASRR Level I screening; except the screening is

not required for admission to an intermediate care facility for
people with mental retardation;

(g)  the PASRR Level II determination as required by 42
CFR 483.112;

(h)  a history and physical;
(i)  signed and dated physician's orders, including the

physician certification;
(j)  MDS assessment that covers the time period for which

Medicaid reimbursement is being requested; and
(k)  a copy of a Medicare denial letter, a Medicaid

eligibility letter, or both, as applicable.

R414-501-6.  Readmission After Hospitalization.
When a Medicaid resident is admitted to a hospital, the

Department will not require Preadmission Authorization when
the Medicaid resident returns to the original nursing facility not
later than three consecutive days after the date of discharge from
the nursing facility.  If the readmission occurs four or more days
after the date of discharge from the nursing facility, the nursing
facility will complete the Preadmission Authorization process
again including revising the PASRR Level I screening to
evaluate the need for a new PASRR Level II evaluation.

R414-501-7.  Continued Stay Review.
(1)  The Department will conduct a continued stay review

to determine the need for continued stay in a nursing facility and
to determine whether the resident has shown sufficient
improvement to implement discharge planning.

(2)  If a question regarding placement or the ongoing need
for nursing facility services for a Medicaid resident arises, the
Department may request additional information from the
nursing facility.  If the question remains unresolved, a
Department health care professional may perform a
supplemental on-site review.  The Department or the nursing
facility can also initiate an interim review because of a change
in the Medicaid resident's condition or medical needs.

(3)  A nursing facility will make appropriate personnel and
information reasonably accessible so the Department can
conduct the continued stay review.

(4)  A nursing facility will inform the Department by
telephone or in writing when the needs of a Medicaid resident
change to possibly require discharge or a change from the
findings in the PASRR Level I screening or PASRR Level II
evaluation.  A nursing facility will inform the Department of
newly acquired facts relating to the resident's diagnosis,
medications, treatments, care or service needs, or plan of care
that may not have been known when the Department determined
medical need for admission or continued stay.  With any
significant change, the nursing facility is responsible to revise
the PASRR Level I screening to evaluate the need for a new
PASRR Level II evaluation.

(5)  The Department will deny payment to a nursing facility
for services provided to a Medicaid resident who, against
medical advice, leaves a nursing facility for more than two
consecutive days, or who fails to return within two consecutive
days after an authorized leave of absence.  A nursing facility
will report all such instances to the Department.  The resident
will complete all preadmission requirements before the
Department may approve payment for further nursing facility
services.
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R414-501-8.  Payment Responsibility.
(1)  If a nursing facility accepts a resident who elects not to

apply for Medicaid coverage, and the nursing facility can prove
that it gave the resident or his legal representative written notice
of Medicaid eligibility and preadmission requirements, then the
resident or legal representative will be solely responsible for
payment for the services rendered.  However, if a nursing
facility cannot prove it gave the notice to a resident or his legal
representative, then the nursing facility will be solely
responsible for payment for the services rendered during the
time when the resident was eligible for Medicaid coverage.

(2)  For Preadmission Authorization requests described in
Section R414-501-3, the Department will deny payment to a
nursing facility for services provided:

(a)  before the date of the verbal prior approval or the date
postmarked on the envelope containing the written application,
or the date the Department receives the written application
(whichever is earliest);

(b)  if the facility fails to submit a complete application by
the 60th day from the date the Department receives the
Preadmission Authorization request; or

(c)  if the facility fails to comply with PASRR
requirements.

(3)  For Retroactive Authorization described in Section
R414-501-5, the Department will deny payment to a nursing
facility for services provided:

(a)  greater than 90 days prior to the request for Retroactive
Authorization;

(b)  if the facility fails to submit a complete application by
the 60th day from the date the Department receives the
Retroactive Authorization request; or

(c)  the facility fails to comply with PASRR requirements.

R414-501-9.  General Provisions.
(1)  The Department is solely responsible for approving or

denying a Preadmission, Retroactive or continued stay
authorization for payment for nursing facility services provided
to a Medicaid resident.  The Department is ultimately
responsible for determining if a Medicaid resident has a clinical
need for nursing facility services.  If the Department determines
a nursing facility applicant or Medicaid resident does not have
a clinical need for nursing facility services, a written notice of
agency action, in accordance with 42 CFR 431.200 through
431.246, 42 CFR 456.437 and 456.438 will be sent.  If a nursing
facility complies with all Preadmission Authorization,
Retroactive Authorization and continued stay requirements for
a Medicaid resident then the Department will provide coverage
consistent with the State Plan.

(2)  If a nursing facility fails to comply with all
Preadmission Authorization, Retroactive Authorization or
continued stay requirements, the Department will deny payment
to the nursing facility for services provided to the nursing
facility applicant.  The nursing facility is liable for all expenses
incurred for services provided to the nursing facility applicant
on or after the date the nursing facility applicant applied for
Medicaid.  The nursing facility will not bill the nursing facility
applicant or his legal representative for services not reimbursed
by the Department due to the nursing facility's failure to follow
Preadmission Authorization, Retroactive Authorization or
continued stay rules.

(3)  If the application is incomplete it will be denied. The
Department will comply with notice and hearing requirements
as defined in 42 CFR 431.200 through 431.246, and also send
written notice to the nursing facility administrator, the attending
physician, and, if possible, the next-of-kin or legal
representative of the nursing facility applicant.  If the
Department denies a claim, the nursing facility can resubmit
additional documentation not later than 60 calendar days after
the date the Department receives the initial Preadmission or

Retroactive Authorization request or continued stay transmittal. 
If the nursing facility fails to submit additional documentation
that corrects the claim deficiencies within the 60 calendar day
period, then the denial becomes final and the nursing facility
waives all rights to Medicaid reimbursement from the time of
admission until the Department approves a subsequent request
for authorization submitted by the nursing facility.

(4)  The Department adopts the standards and procedures
for conducting a fair hearing set forth in 42 U.S.C. Sec.
1396a(a)(3) and 42 CFR 431.200 through 431.246, and as
implemented in Rule R410-14.

R414-501-10.  Safeguarding Information of Nursing Facility
Applicants and Residents.

(1)  The Department adopts the standards and procedures
for safeguarding information of nursing facility applicants and
recipients set forth in 42 U.S.C. Sec.1396a(a)(7) and 42 CFR
431.300 through 431.307.

(2)  Standards for safeguarding a resident's private records
are set forth in Section 63G-2-302.

R414-501-11.  Free Choice of Providers.
Subject to certain restrictions outlined in 42 CFR 431.51,

42 USC 1396a(a)(23) requires that recipients have the freedom
to choose a provider.  A recipient who believes his freedom to
choose a provider has been denied or impaired may request a
hearing from the Department, as outlined in 42 CFR 431.200
through 431.221.

R414-501-12.  Alternative Services Evaluation and Referral.
While reviewing a preadmission assessment for admission

to a nursing care facility, other than an ICF/MR, the Department
may evaluate the potential for the nursing facility applicant to
receive alternative Medicaid services in a home or community-
based setting that are appropriate for the needs of the individual
identified in the preadmission submittals.  If there appears to be
a potential for alternative Medicaid services, with the
permission of the nursing facility applicant, the nursing facility
will refer the name of the nursing facility applicant to one or
more designated Medicaid home and community-based services
program representatives for follow-up contact with the nursing
facility applicant.

KEY:  Medicaid
July 18, 2012 26-1-5
Notice of Continuation June 5, 2019 26-18-3
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R414.  Health, Health Care Financing, Coverage and
Reimbursement Policy.
R414-522.  Electronic Visit Verification Requirements for
Personal Care and Home Health Care Services.
R414-522-1.  Introduction and Authority.

This rule implements the electronic visit verification
requirements for personal care services and home health care
services in accordance with Section 12006 of the 21st Century
Cures Act.  Electronic visit verification requirements apply to all
personal care services or home health care services provided
under the Medicaid State Plan or a waiver of the State Plan,
which require an in-home visit by a provider.  This rule is
authorized by Section 26-18-3.

R414-522-2.  Definitions.
(1)  "Electronic visit verification" (EVV) means the use of

telephone or computer-based technology to verify the data
elements related to the delivery of a Medicaid-covered service.

(2)  "EVV system" means the combination of the data
collection component and the aggregator component used by a
provider to comply with EVV requirements established by the
Department.

(3)  "Home health care services" means services described
in Subsection 1905(a)(7) of the Social Security Act, and
provided under the Medicaid State Plan or under a 1915(c)
waiver of the State Plan.

(4)  "Personal care services" means personal care services
provided under the Medicaid State Plan or under a waiver of the
State Plan.

R414-522-3.  Electronic Visit Verification Requirements.
EVV is required for all personal care services and home

health care services effective July 1, 2019.  A provider must
select an EVV service vendor and have records available for
review upon request.  While a specific type of software is not
mandated, an EVV system must comply with the provisions of
the 21st Century Cures Act, and meet the standards of privacy
set forth in the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), and the Health Information Technology
for Economic and Clinical Health (HITECH) Act.  An EVV data
system must include:

(1)  the type of service performed;
(2)  the individual receiving the service;
(3)  the date of the service;
(4)  the location of service delivery;
(5)  the individual providing the service;
(6)  the time the service begins and ends; and
(7)  the date of creation of the electronic record.

R414-522-4.  Evaluation of Provider Compliance with
Electronic Visit Verification Requirements.

(1)  The Department shall conduct annual post-payment
reviews of claims requiring EVV for all home health care
service and personal care service providers to assess compliance
with the requirements.

(2)  At random, and for each provider, the Department will
select a calendar month within the previous 12-month period
and will include as part of its audit, all claims for which a
provider has service dates and has received reimbursement.  The
Department will also include in the audit, encounters paid
through managed care within the selected month.

(3)  For any claims and encounters for which an associated
EVV record cannot be located, or when the EVV record may
not be sufficient to meet the requirements in Section R414-522-
3, the Department shall present the findings to the provider and
allow for an opportunity to refute the findings or request
consideration through the fair-hearing process.

(4)  Claim and encounter disallowances for personal care
services, which do not meet EVV requirements, shall become

effective January 1, 2020.
(5)  Claim and encounter disallowances for home health

care services, which do not meet EVV requirements, shall
become effective January 1, 2023.

(6)  The Department shall recover funds for claims that do
not comply with the provisions of Section 26-18-20.

KEY:  Medicaid
July 1, 2019 26-1-5

26-18-3
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R426.  Health, Family Health and Preparedness, Emergency
Medical Services.
R426-8.  Emergency Medical Services Ground Ambulance
Rates and Charges.
R426-8-100.  Authority and Purpose.

(1)  This rule is established under Title 26, Chapter 8a.
(2)  The purpose of this rule is to provide for the

establishment of maximum ambulance transportation and rates
to be charged by licensed ground ambulance providers in the
State of Utah.

R426-8-200.  Ground Ambulance Transportation Revenues,
Rates, and Charges.

(1)  Licensed ground ambulance providers shall not charge
more than the rates described in this rule.  In addition, the net
income of licensed ground ambulance providers, including
subsidies of any type, shall not exceed ten percent of gross
revenue.

(a)  Licensed ground ambulance providers may change
rates at their discretion provided that the rates do not exceed the
maximums specified in this rule.

(b)  A licensed ground ambulance provider may not charge
a transportation fee for patients who are not transported.

(2)  The initial regulated rates established in this rule shall
be adjusted annually based on financial data as delineated by the
Department to be submitted as detailed under R426-8-200(10). 
This data shall then be used as the basis for the annual rate
adjustment.

(3)  Base Rates for ground transport of a patient to a
hospital or patient receiving facility are as follows:

(a)  Ground Ambulance - $795.00 per transport;
(b)  Advanced EMT Ground Ambulance - $1,049.00 per

transport;
(c)  Advanced EMT Ground Ambulance who was prior to

June 30, 2016 licensed as an EMT-IA provider - $1,292.00 per
transport;

(d)  Paramedic Ground Ambulance - $1,535.00 per
transport;

(e)  Ground Ambulance with Paramedic on-board -
$1,535.00 per transport if:

(i)  a designated Emergency Medical Service dispatch
center dispatches a licensed paramedic provider to treat the
individual;

(ii)  the licensed paramedic provider has initiated advanced
life support;

(iii)  on-line medical control directs that a paramedic
remain with the patient during transport; and

(iv)  a licensed ground ambulance provider who interfaces
with a licensed paramedic rescue service and has an inter-local
or equivalent agreement in place, dealing with reimbursing the
paramedic ground ambulance licensed provider for services
provided up to a maximum of $486.00 per transport.

(4)  Mileage rates may be charged at a rate of $31.65 per
mile or fraction thereof, and computed from the point of patient
pick-up to the point of patient delivery.  Fuel fluctuation
surcharges of $0.25 per mile may be added when diesel fuel
prices exceed $5.10 per gallon, or gasoline prices exceed $4.25
per gallon as invoiced.

(5)  A surcharge of $1.50 per mile may be assessed if an
ambulance is required to travel ten or more miles on unpaved
roads.

(6)  If more than one patient is transported from the same
point of origin to the same point of delivery in the same
ambulance, the charges to be assessed to each individual will be
determined as follows:

(a)  Each patient will be assessed the transportation rate;
(b)  The mileage rate will be computed as specified, the

sum to be divided equally between the total number of patients.
(7)  A round trip may be billed as two one-way trips.  A

licensed ground ambulance provider shall provide 15 minutes
of time at no charge at both point of pickup and point of
delivery, and may charge $22.05 per quarter hour or fraction
thereof thereafter.  On round trips, 30 minutes at no charge will
be allowed from the time the ambulance reaches the point of
delivery until starting the return trip.  At the expiration of the 30
minutes, the ambulance service may charge $22.05 per quarter
hour or fraction thereof thereafter.

(8)  A licensed ground ambulance provider may charge for
supplies, providing supplies, medications, and administering
medications on a response if:

(a)  supplies shall be priced fairly and competitively with
similar products in the local area;

(b)  the individual does not refuse services; and
(c)  the licensed ground ambulance personnel assess or

treats the individual.
(9)  In the event of a temporary escalation of costs, a

licensed ground ambulance provider may petition the
Department for permission to make a temporary service-specific
surcharge.  The petition shall specify the amount of the
proposed surcharge, the reason for the surcharge, and provide
sufficient financial data to clearly demonstrate the need for the
proposed surcharge.  Since this is intended to only provide
temporary relief, the petition shall also include a recommended
time limit.  The Department will make a final decision on the
proposed surcharge within 30 days of receipt of the petition.

(10)  The licensed ground ambulance provider shall file
with the Department within 6 months of the end of each
licensed provider's fiscal year, a fiscal report in accordance with
the instructions, guidelines and review criteria as specified by
the Department.  The Department shall provide a summary of
fiscal reports received during the previous state fiscal year to the
EMS Committee prior to adjusting maximum base rates for
ground ambulance providers.

(11)  The Department shall review licensed ground
ambulance provider fiscal reports for compliance to Department
established standards.  The Department may perform financial
audits as part of the review.

(12)  All licensed ground ambulance providers shall submit
a written total number of patient transports for each calendar
year to the Department for calculating Medicaid assessments.

(a)  A written patient transport number shall be submitted
within 90 days after the end of the calendar year.

(b)  The submission shall include a written justification
when patient transport numbers are not in agreement with
patient care reports submitted to the Department as described in
R426-7.  Written justifications shall include a description of
data reporting errors, and a plan to correct future data
submission.

(c)  Submitted patient transport numbers and justifications
for patient transport numbers not in agreement with patient care
report data may be evaluated, corrected, or audited by the
Department.

KEY:  emergency medical services, rates
July 1, 2019 26-8a
Notice of Continuation November 10, 2015
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R477.  Human Resource Management, Administration.
R477-1.  Definitions.
R477-1-1.  Definitions.

The following definitions apply throughout these rules
unless otherwise indicated within the text of each rule.

(1)  Abandonment of Position:  An act of resignation
resulting when an employee is absent from work for three
consecutive working days without approval.

(2)  Actual FTE:  The total number of full time equivalents
based on actual hours paid in the state payroll system.

(3) Actual Hours Worked:  Time spent performing duties
and responsibilities associated with the employee's job
assignments.

(4)  Actual Wage:  The employee's assigned wage rate in
the central personnel record maintained by the Department of
Human Resource Management.

(5)  Administrative Leave:  Leave with pay granted to an
employee at management discretion that is not charged against
the employee's leave accounts.

(6)  Administrative Adjustment:  An adjustment to a job or
salary range approved by DHRM that is not a Market
Comparability Adjustment, a Structure Adjustment, or a
Reclassification.  It is for administrative purposes only.  An
Administrative Adjustment will result in an increase to
incumbent pay only when necessary to bring salaries to the
minimum of the salary range.

(7)  Administrative Salary Decrease:  A decrease in the
current actual wage based on non-disciplinary administrative
reasons determined by an agency head.

(8)  Administrative Salary Increase:  An increase in the
current actual wage based on special circumstances determined
by an agency head.

(9)  Agency:  An entity of state government that is:
(a)  directed by an executive director, elected official or

commissioner defined in Title 67, Chapter 22 or in other
sections of the code;

(b)  authorized to employ personnel; and
(c)  subject to Title 67, Chapter 19, Utah State Personnel

Management Act.
(10)  Agency Head:  The executive director or

commissioner of each agency or a designated appointee.
(11)  Agency Human Resource Field Office: An office of

the Department of Human Resource Management located at
another agency's facility.

(12)  Agency Management:  The agency head and all other
officers or employees who have responsibility and authority to
establish, implement, and manage agency policies and programs.

(13)  Alternative State Application Program (ASAP): A
program designed to appoint a qualified person with a disability
through an on the job examination period.

(14)  Appeal:  A formal request to a higher level for
reconsideration of a grievance decision.

(15)  Appointing Authority:  The officer, board,
commission, person or group of persons authorized to make
appointments in their agencies.

(16)  Break in Service: A point at which an individual has
an official separation date and is no longer employed by the
State of Utah.

(17)  Budgeted FTE:  The total number of full time
equivalents budgeted by the Legislature and approved by the
Governor.

(18)  Bumping:  A procedure that may be applied prior to
a reduction in force action (RIF).  It allows employees with
higher retention points to bump other employees with lower
retention points as identified in the work force adjustment plan,
as long as employees meet the eligibility criteria outlined in
interchangeability of skills.

(19)  Career Mobility:  A temporary assignment of an
employee to a different position for purposes of professional

growth or fulfillment of specific organizational needs.
(20)  Career Service Employee:  An employee who has

successfully completed a probationary period in a career service
position.

(21)  Career Service Exempt Employee:  An employee
appointed to work for a period of time, serving at the pleasure
of the appointing authority, who may be separated from state
employment at any time without just cause.

(22)  Career Service Exempt Position:  A position in state
service exempted by law from provisions of career service under
Section 67-19-15.

(23)  Career Service Status:  Status granted to employees
who successfully complete a probationary period for career
service positions.

(24)  Category of Work:  A job series within an agency
designated by the agency head as having positions to be
eliminated agency wide through a reduction in force. Category
of work may be further reduced as follows:

(a)  a unit smaller than the agency upon providing
justification and rationale for approval, including:

(i)  unit number;
(ii)  cost centers;
(iii)  geographic locations;
(iv)  agency programs.
(b)  positions identified by a set of essential functions,

including:
(i)  position analysis data;
(ii)  certificates;
(iii)  licenses;
(iv)  special qualifications;
(v)  degrees that are required or directly related to the

position.
(25)  Change of Workload:  A change in position

responsibilities and duties or a need to eliminate or create
particular positions in an agency caused by legislative action,
financial circumstances, or administrative reorganization.

(26)  Classification Grievance:  The approved procedure by
which an agency or a career service employee may grieve a
formal classification decision regarding the classification of a
position.

(27)  Classified Service:  Positions that are subject to the
classification and compensation provisions stipulated in Section
67-19-12.

(28)  Classification Study:  A Classification review
conducted by DHRM under Section R477-3-4.  A study may
include single or multiple job or position reviews.

(29)  Compensatory Time:  Time off that is provided to an
employee in lieu of monetary overtime compensation.

(30)  Contractor:  An individual who is contracted for
service, is not supervised by a state supervisor, but is
responsible for providing a specified service for a designated fee
within a specified time.  The contractor shall be responsible for
paying all taxes and FICA payments, and may not accrue
benefits.

(31)  Critical Incident Drug or Alcohol Test:  A drug or
alcohol test conducted on an employee as a result of the
behavior, action, or inaction of an employee that is of such
seriousness it requires an immediate intervention on the part of
management.

(32)  Demotion:  A disciplinary action resulting in a
reduction of an employee's current actual wage.

(33)  Position Management Report:  A document that lists
an agency's authorized positions, incumbent's name and hourly
rate, job identification number, salary range, and schedule.

(34)  DHRM:  The Department of Human Resource
Management.

(35)  DHRM Approved Recruitment and Selection System: 
The state's recruitment and selection system, which is a
centralized and automated computer system administered by the
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Department of Human Resource Management.
(36)  Direct Supervisor:  An employee's primary supervisor

who normally directs day to day job activity such as assigning
work, approving time records, and considering leave requests.

(37)  Disability:  Disability shall have the same definition
found in the Americans With Disabilities Act (ADA) of 1990,
42 USC 12101 (2008); Equal Employment Opportunity
Commission regulation, 29 CFR 1630 (2008); including
exclusions and modifications.

(38)  Disciplinary Action:  Action taken by management
under Rule R477-11.

(39)  Dismissal:  A separation from state employment for
cause under Section R477-11-2.

(40)  Dual State Employment: Employees who work for
more than one agency and meet the employee criteria which is
located in the Division of Finance accounting policy 11-18.00.

(41)  Drug-Free Workplace Act:  A congressional act, 41
U.S.C. Section 8101, et seq., requiring a drug-free workplace
certification by state agencies that receive federal grants or
contracts.

(42)  Employee Personnel Files: For purposes of Title 67,
Chapters 18 and 19, the files or records maintained by DHRM
and agencies as required by Section R477-2-5. This does not
include employee information maintained by supervisors.

(43)  Employment Eligibility Verification:  A requirement
of the Immigration Reform and Control Act of 1986, 8 USC
1324 that employers verify the identity and eligibility of
individuals for employment in the United States.

(44)  "Escalator" Principle:  Under the Uniformed Services
Employment and Reemployment Rights Act (USERRA),
returning veterans are entitled to return back onto their seniority
escalator at the point they would have occupied had they not left
state employment.

(45)  Excess Hours:  A category of compensable hours
separate and apart from compensatory or overtime hours that
accrue at straight time only when an employee's actual hours
worked, plus additional hours paid, exceed an employee's
normal work period.

(46)  Employee's Family Member:  An employee's relative
or household member as defined in Section 52-3-1 but also
including, step-siblings, step-parents, and step-children.

(47)  Fitness For Duty Evaluation:  Evaluation, assessment
or study by a licensed professional to determine if an individual
is able to meet the performance or conduct standards required by
the position held, or is a direct threat to the safety of self or
others.

(48)  FLSA Exempt:  Employees who are exempt from the
overtime and minimum wage provisions of the Fair Labor
Standards Act.

(49)  FLSA Nonexempt:  Employees who are not exempt
from the overtime and minimum wage provisions of the Fair
Labor Standards Act.

(50)  Follow Up Drug or Alcohol Test:  Unannounced drug
or alcohol tests conducted for up to five years on an employee
who has previously tested positive or who has successfully
completed a voluntary or required substance abuse treatment
program.

(51)  Furlough:  A temporary leave of absence from duty
without pay for budgetary reasons or lack of work.

(52)  GOMB:  Governor's Office of Management and
Budget.

(53)  Grievance:  A career service employee's claim or
charge of the existence of injustice or oppression, including
dismissal from employment resulting from an act, occurrence,
omission, condition, discriminatory practice or unfair
employment practice not including position classification or
schedule assignment, or a complaint by a reporting employee as
defined in Section 67-19a-101(7).

(54)  Grievance Procedures:  The statutory process of

grievances and appeals as set forth in Sections 67-19a-101
through 67-19a-501 and the rules promulgated by the Career
Service Review Office.

(55)  Gross Compensation:  Employee's total earnings,
taxable and nontaxable, as shown on the employee's pay
statement.

(56)  Highly Sensitive Position:  A position approved by
DHRM that includes the performance of:

(a)  safety sensitive functions:
(i)  requiring an employee to operate a commercial motor

vehicle under 49 CFR 383;
(ii)  directly related to law enforcement;
(iii)  involving direct access or having control over direct

access to controlled substances;
(iv)  directly impacting the safety or welfare of the general

public;
(v)  requiring an employee to carry or have access to

firearms; or
(b)  data sensitive functions permitting or requiring an

employee to access an individual's highly sensitive, personally
identifiable, private information, including:

(i)  financial assets, liabilities, and account information;
(ii)  social security numbers;
(iii)  wage information;
(iv)  medical history;
(v)  public assistance benefits; or
(vi)  driver license
(57)  Hiring List:  A list of qualified and interested

applicants who are eligible to be considered for appointment or
conditional appointment to a specific position created in the
DHRM approved recruitment and selection system.

(58)  HRE:  Human Resource Enterprise; the state human
resource management information system.

(59)  Incompetence:  Inadequacy or unsuitability in
performance of assigned duties and responsibilities.

(60)  Inefficiency:  Wastefulness of government resources
including time, energy, money, or staff resources or failure to
maintain the required level of performance.

(61)  Interchangeability of Skills:  Employees are
considered to have interchangeable skills only for those
positions they have previously held successfully in Utah state
government executive branch employment or for those positions
which they have successfully supervised and for which they
satisfy job requirements.

(62)  Intern:  An individual in a college degree or
certification program assigned to work in an activity where on-
the-job training or community service experience is accepted.

(63)  Job:  A group of positions similar in duties
performed, in degree of supervision exercised or required, in
requirements of training, experience, or skill and other
characteristics.  The same salary range is applied to each
position in the group.

(64)  Job Description:  A document containing the duties,
distinguishing characteristics, knowledge, skills, and other
requirements for a job.

(65)  Job Family:  A group of jobs that have related or
common work content, that require common skills,
qualifications, licenses, etc., and that normally represents a
general occupation area.

(66)  Job Requirements:  Skill requirements defined at the
job level.

(67)  Job Series:  Two or more jobs in the same functional
area having the same job title, but distinguished and defined by
increasingly difficult levels of skills, responsibilities, knowledge
and requirements; or two or more jobs with different titles
working in the same functional area that have licensure,
certification or other requirements with increasingly difficult
levels of skills, responsibilities, knowledge and requirements.

(68)  Leave Benefit:  A benefit provided to an employee
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that includes: Annual leave, sick leave, converted sick leave, and
holiday leave.  These benefits are not provided to non-benefited
employees.

(69)  Legislative Salary Adjustment:  A legislatively
approved salary increase for a specific category of employees
based on criteria determined by the Legislature.

(70)  Malfeasance:  Intentional wrongdoing, deliberate
violation of law or standard, or mismanagement of
responsibilities.

(71)  Market Based Bonus:  One time lump sum monies
given to a new hire or a current employee to encourage
employment with the state.

(72)  Market Comparability Adjustment:  An adjustment to
a salary range approved by the legislature that is based upon
salary data and other relevant information from comparable jobs
in the market that is collected by DHRM or from DHRM
approved justifiable sources.  The Market Comparability
Adjustment may also change incumbent pay resulting in a
budgetary impact for an agency.

(73)  Merit Increase:  A legislatively approved and funded
salary increase for employees to recognize and reward
successful performance.

(74)  Misconduct:  Wrongful, improper, unacceptable, or
unlawful conduct or behavior that is inconsistent with prevailing
agency practices or the best interest of the agency.

(75)  Misfeasance:  The improper or unlawful performance
of an act that is lawful or proper.

(76)  Nonfeasance:  Failure to perform either an official
duty or legal requirement.

(77)  Pay for Performance Award:  A type of cash incentive
award where an employee or group of employees may receive a
cash award for meeting or exceeding well-defined annual
production or performance standards, targets and measurements.

(78)  Pay for Performance:  A plan for incentivizing
employees for meeting or exceeding production or performance
goals, in which the plan is well-defined before work begins,
eligible work groups are defined, specific goals and targets are
determined, measurement procedures are in place, and specific
incentives are provided when goals and targets are met.

(79)  Performance Evaluation:  A formal, periodic
evaluation of an employee's work performance.

(80)  Performance Improvement Plan:  A documented
administrative action to address substandard performance of an
employee under Section R477-10-2.

(81)  Performance Management:  The ongoing process of
communication between the supervisor and the employee which
defines work standards and expectations, and assesses
performance leading to a formal annual performance evaluation.

(82)  Performance Plan:  A written summary of the
standards and expectations required for the successful
performance of each job duty or task.  These standards normally
include completion dates and qualitative and quantitative levels
of performance expectations.

(83)  Performance Standard:  Specific, measurable,
observable and attainable objectives that represent the level of
performance to which an employee and supervisor are
committed during an evaluation period.

(84)  Personnel Adjudicatory Proceedings:  The informal
appeals procedure contained in Section 63G-4-101 et seq. for all
human resource policies and practices not covered by the state
employee's grievance procedure promulgated by the Career
Service Review Office, or the classification appeals procedure.

(85)  Phased Retirement:  Employment on a half-time basis
of a retiree with the same participating employer immediately
following the retiree's retirement date.  During phased retirement
retiree will receive a reduced retirement allowance.

(86)  Position:  A unique set of duties and responsibilities
identified by DHRM authorized job and position management
numbers.

(87)  Position Description:  A document that describes the
detailed tasks performed, as well as the knowledge, skills,
abilities, and other requirements of a specific position.

(88)  Position Identification Number:  A unique number
assigned to a position for FTE management.

(89)  Post Accident Drug or Alcohol Test:  A drug or
alcohol test conducted on an employee who is involved in a
vehicle accident while on duty or driving a state vehicle:

(a)  the employee was performing safety-sensitive functions
with respect to the vehicle the employee was operating and the
accident involves the loss of human life;

(b)  the driver receives a citation under state or local law
for a moving traffic violation arising from the accident and the
accident involved:

(i)  the loss of human life or bodily injury to any person
who, as a result of the injury, immediately receives medical
treatment away from the scene of the accident; or

(ii)  one or more motor vehicles incurring disabling damage
as a result of the accident, requiring the motor vehicle to be
transported away from the scene by a tow truck or other vehicle;
or

(c)  where there is reasonable suspicion that the employee
had been driving while under the influence of alcohol or a
controlled substance.

(90)  Preemployment Drug Test:  A drug test conducted on:
(a)  final applicants who are not current employees;
(b)  final candidates for a highly sensitive position;
(c)  employees who are final candidates for transfer or

promotion from a non-highly sensitive position to a highly
sensitive position; or

(d)  employees who transfer or are promoted from one
highly sensitive position to another highly sensitive position.

(91)  Probationary Employee:  An employee hired into a
career service position who has not completed the required
probationary period for that position.

(92)  Probationary Period:  A period of time considered
part of the selection process, identified at the job level, the
purpose of which is to allow management to evaluate an
employee's ability to perform assigned duties and
responsibilities and to determine if career service status should
be granted.

(93)  Proficiency:  An employee's overall quality of work,
productivity, skills demonstrated through work performance and
other factors that relate to employee performance or conduct.

(94)  Promotion:  An action moving an employee from a
position in one job to a position in another job having a higher
salary range maximum.

(95)  Protected Activity:  Opposition to discrimination or
participation in proceedings covered by the antidiscrimination
statutes or the Utah State Grievance and Appeal Procedure. 
Harassment based on protected activity can constitute unlawful
retaliation.

(96)  Random Drug or Alcohol Test:  Unannounced drug
or alcohol testing of a sample of highly sensitive employees
done in accordance with federal regulations or state rules,
policies, and procedures, and conducted in a manner such that
each highly sensitive employee has an equal chance of being
selected for testing.

(97)  Reappointment:  Return to work of an individual
from the reappointment register after separation from
employment.

(98)  Reappointment Register:  A register of individuals
who have prior to March 2, 2009:

(a)  held career service status and been separated in a
reduction in force;

(b)  held career service status and accepted career service
exempt positions without a break in service and were not
retained, unless discharged for cause; or

(c)  by Career Service Review Board decision been placed
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on the reappointment register.
(99)  Reasonable Suspicion Drug or Alcohol Test:  A drug

or alcohol test conducted on an employee based on specific,
contemporaneous, articulated observations concerning the
appearance, behavior, speech or body odors of the employee.

(100)  Reassignment:  An action mandated by management
moving an employee from one job or position to a different job
or position with an equal or lesser salary range maximum for
administrative reasons.  A reassignment may not include a
decrease in actual wage except as provided in federal or state
law.

(101)  Reclassification:  A DHRM reallocation of a single
position or multiple positions from one job to another job to
reflect management initiated changes in duties and
responsibilities.

(102)  Reduction in Force:  (RIF) Abolishment of positions
resulting in the termination of career service staff.  RIFs can
occur due to inadequate funds, a change of workload, or a lack
of work.

(103)  Reemployment:  Return to work of an employee who
resigned or took military leave of absence from state
employment to serve in the uniformed services covered under
USERRA.

(104)  Requisition:  An electronic document used for HRE
Online recruitment, selection and tracking purposes that
includes specific information for a particular position, job
seekers' applications, and a hiring list.

(105)  Salary Range:  Established minimum and maximum
rates assigned to a job.

(106)  Schedule:  The determination of whether a position
meets criteria stipulated in the Utah Code Annotated to be career
service (schedule B) or career service exempt (schedule A).

(107)  Separation:  An employee's voluntary or involuntary
departure from state employment.

(108)  Settling Period:  A sufficient amount of time,
determined by agency management, for an employee to fully
assume new or higher level duties required of a position.

(109)  Structure Adjustment:  An adjustment to a salary
range approved by DHRM that is based upon salary data and
other relevant information from comparable jobs in the market
that is collected by DHRM or from DHRM approved justifiable
sources.

(110)  Tangible Employment Action:  A significant change
in employment status, such as dismissal, demotion, failure to
promote, work reassignment, or a decision which changes
benefits.

(111)  Transfer:  An action not mandated by management
moving an employee from one job or position to another job or
position with an equal or lesser salary range maximum for which
the employee qualifies.  A transfer may include a decrease in
actual wage.

(112)  Uniformed Services:  The United States Army,
Navy, Marine Corps, Air Force, Coast Guard; Reserve units of
the Army, Navy, Marine Corps, Air Force, or Coast Guard;
Army National Guard or Air National Guard; Commissioned
Corps of Public Health Service, National Oceanic and
Atmospheric Administration (NOAA), National Disaster
Medical Systems (NDMS) and any other category of persons
designated by the President in time of war or emergency. 
Service in Uniformed Services includes: voluntary or
involuntary duty, including active duty; active duty for training;
initial active duty for training; inactive duty training; full-time
National Guard duty; or absence from work for an examination
to determine fitness for any of the above types of duty.

(113)  Unlawful Discrimination:  An action against an
employee or applicant based on race, religion, national origin,
color, sex, age, disability, pregnancy, sexual orientation, gender
identity, protected activity under the anti-discrimination statutes,
political affiliation, military status or affiliation, or any other

factor, as prohibited by law.
(114)  USERRA:  Uniformed Services Employment and

Reemployment Rights Act of 1994 (P.L. 103-353), requires
state governments to re-employ eligible veterans who resigned
or took a military leave of absence from state employment to
serve in the uniformed services and who return to work within
a specified time period after military discharge.

(115)  Veteran:  An individual who has served on active
duty in the armed forces for more than 180 consecutive days, or
was a member of a reserve component who served in a
campaign or expedition for which a campaign medal has been
authorized.  Individuals must have been separated or retired
under honorable conditions.

(116)  Veteran Employment Opportunity Program
(VEOP): A program designed to appoint a qualified veteran
through an on the job examination period.

(117)  Volunteer:  Any person who donates services to the
state or its subdivisions without pay or other compensation
except actual and reasonable expenses incurred, as approved by
the supervising agency.

(118)  Wage:  The fixed hourly rate paid to an employee.
(119)  Work Period:  The maximum number of hours an

employee may work prior to accruing overtime or compensatory
hours based on variable payroll cycles outlined in 67-19-6.7 and
29 CFR 553.230.

KEY:  personnel management, rules and procedures,
definitions
July 1, 2019 67-19-6
Notice of Continuation April 27, 2017 67-19-15

67-19-18
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R477.  Human Resource Management, Administration.
R477-4.  Filling Positions.
R477-4-1.  Authorized Recruitment System.

(1)  Agencies shall use the DHRM approved recruitment
and selection system unless an alternate system has been pre-
approved by DHRM.

(2)  Agency management shall notify DHRM of filling of
any position at least 3 working days prior to the employee's start
date.

R477-4-2.  Career Service Exempt Positions.
(1)  The Executive Director, DHRM, may approve the

creation and filling of career service exempt positions, as
defined in Section 67-19-15.

(2)  Agencies may use any pre-approved process to select
an employee for a career service exempt position. 
Appointments may be made without competitive examination,
provided job requirements are met.

(3)  Appointments to fill an employee's position who is on
approved leave shall only be made temporarily.

(4)  Appointments made on a temporary basis shall be
career service exempt and:

(a)  be Schedule IN, in which the employee is hired to work
part time indefinitely and shall work less than 1560 hours per
fiscal year; or

(b)  be Schedule TL, in which the employee is hired to
work on a time limited basis;

(c)  may, at the discretion of management, be offered
benefits if working a minimum of 40 hours per pay period.

(d)  if the required work hours of the position meet or
exceed 1560 hours per fiscal year for Schedule IN or if the
position exceeds anticipated time limits for Schedule TL, agency
management shall consult with DHRM to review possible
alternative options.

(5)  Career service exempt appointments may only be
considered for conversion to career service when the
appointment was made from a hiring list under Subsection
R477-4-8.

(6)  Agency management shall ensure that all new hire
appointees in Schedules AB, AC, AD, AR and AS submit a
disclosure statement pursuant to Utah Code Section 67-16-7 and
submit to a background check.

R477-4-3.  Career Service Positions.
(1)  Selection of a career service employee shall be

governed by the following:
(a)  DHRM business practices;
(b)  career service principles as outlined in R477-2-3 Fair

Employment Practice emphasizing recruitment of qualified
individuals based upon relative knowledge, skills and abilities;

(c)  equal employment opportunity principles;
(d)  Section 52-3-1, employment of relatives;
(e)  reasonable accommodation for qualified applicants

covered under the Americans With Disabilities Act.

R477-4-4.  Recruitment and Selection for Career Service
Positions.

(1)  Prior to initiating recruitment, agencies may administer
any of the following personnel actions:

(a)  reemployment of a veteran eligible under USERRA;
(b)  reassignment within an agency initiated by an

employee's reasonable accommodation request under the ADA;
(c)  fill a position as a result of return to work from long

term disability or workers compensation at the same or lesser
salary range;

(d)  reassignment or transfer made in order to avoid a
reduction in force, or for reorganization or bumping purposes;

(e)  reassignment, transfer, or career mobility of qualified
employees to better utilize skills or assist management in

meeting the organization's mission;
(f)  reclassification; or
(g)  conversion from schedule A to schedule B as

authorized by Subsection R477-5-1(3).
(2)  Agencies shall use the DHRM approved recruitment

and selection system for all career service position vacancies.
This includes recruitments open within an agency, across
agency lines, or to the general public. Recruitments shall
comply with federal and state laws and DHRM rules and
procedures.

(a)  All recruitment announcements shall include the
following:

(i)  Information about the DHRM approved recruitment
and selection system; and

(ii)  opening and closing dates.
(b)  Recruitments for career service positions shall be

posted for a minimum of three business days, excluding state
holidays.

(3)  Agencies may carry out all the following steps for
recruitment and selection of vacant career service positions
concurrently.  Management may make appointments according
to the following order:

(a)  from the reappointment register created prior to March
2, 2009, provided the applicant applies for the position and
meets minimum qualifications.

(b)  from a hiring list of qualified applicants for the
position, or from another process pre-approved by the Executive
Director, DHRM.

R477-4-5.  Transfer and Reassignment.
(1)  Positions may be filled through a transfer or

reassignment.
(a)  The receiving agency shall verify the employee's career

service status and that the employee meets the job requirements
for the position.

(b)  Agencies receiving a transfer or reassignment of an
employee shall accept all of that employee's previously accrued
sick, annual, and converted sick leave on the official leave
records.

(c)  A transfer may not include an increase but may include
a decrease in actual wage.

(d)  A reassignment may not include a decrease in actual
wage except as provided in federal or state law.

(e)  An employee who is transferred or reassigned to a
position where the employee's current actual wage is above the
salary range maximum of the new position, is considered to be
above maximum and may not be eligible for a longevity
increase.  Employees shall be eligible for a longevity increase
only after they have been above the salary range maximum for
12 months and all other longevity criteria are met.

(f)  An employee with a wage that is above the salary range
maximum because of a longevity increase, who is transferred or
reassigned and remains at or above the salary range maximum,
shall receive their next longevity increase three years from the
date they received the most recent increase if they receive a
passing performance appraisal rating within the previous 12
months.

(2)  A reassignment or transfer may include assignment to:
(a)  a different job or position with an equal or lesser salary

range maximum;
(b)  a different work location; or
(c)  a different organizational unit.

R477-4-6.  Rehire.
(1)  A former employee shall compete for career service

positions through the DHRM approved recruitment and
selection system and shall serve a new probationary period, as
designated in the official job description.

(2)  Employees rehired under the Phased Retirement
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Program pursuant to Utah Code Section 49-11-13 shall be:
(a)  Classified as time-limited (Schedule TL) for the

duration of a phased retirement employment period; and
(b)  Placed at or below the employee's wage at the time of

retirement. Employees cannot be placed below the minimum of
the established salary range of the job.

R477-4-7.  Examinations.
(1)  Examinations shall be designed to measure and predict

applicant job performance.
(2)  Examinations shall be based on documented job related

criteria and include the following:
(a)  an initial, impartial screening of the individual's

qualifications;
(b)  an impartial evaluation and results; and
(c)  reasonable accommodation(s) for qualified individuals

with disabilities.
(3)  Examinations and ratings shall remain confidential and

secure.

R477-4-8.  Hiring Lists.
(1)  The hiring list shall include the names of applicants to

be considered for appointment or conditional appointment to a
specific job, job series or position.

(a)  An individual shall be considered an applicant when
the individual applies for a particular position identified through
a specific recruitment.

(b)  Hiring lists shall be constructed using a DHRM
approved recruitment and selection system.

(c)  Applicants for career service positions shall be
evaluated and placed on a hiring list based on job, job series or
position related criteria.

(d)  All applicants included on a hiring list shall be
examined with the same examination or examinations.

(2)  An individual who falsifies any information in the job
application, examination or evaluation processes may be
disqualified from further consideration prior to hire, or
disciplined if already hired.

(3)  The appointing authority shall demonstrate and
document that equal consideration was given to all applicants on
a hiring list whose final score or rating is equal to or greater than
that of the applicant hired.

(4)  The appointing authority shall ensure that any
employee hired meets the job requirements as outlined in the
official job description.

R477-4-9.  Job Sharing.
Agency management may establish a job sharing program

as a means of increasing opportunities for part-time
employment.  In the absence of an agency program, individual
employees may request approval for job sharing status through
agency management.

R477-4-10.  Internships.
Interns or students in a practicum program may be

appointed with or without competitive selection.  Intern
appointments shall be to temporary career service exempt
positions.

R477-4-11.  Volunteer Experience Credit.
(1)  Documented job related volunteer experience shall be

given the same consideration as similar paid employment in
satisfying the job requirements for career service positions.

(a)  Volunteer experience may not be substituted for
required licensure, POST certification, or other criteria for
which there is no substitution in the job requirements in the job
description.

(b)  Court ordered community service experience may not
be considered.

R477-4-12.  Reorganization.
When an agency is reorganized, but an employee's position

does not change substantially, the agency may not require the
employee to compete for his current position.

R477-4-13.  Career Mobility Programs.
(1)  A career mobility is a temporary assignment of an

employee to a different position for purposes of professional
growth or fulfillment of specific organizational needs. Career
mobility assignments may be to any salary range.

(2)  Agencies may provide career mobility assignments
inside or outside state government in any position for which the
employee qualifies.

(3)  An eligible employee or agency may initiate a career
mobility.

(a)  Career mobility assignments may be made without
going through the competitive process but shall remain
temporary.

(b)  Career mobility assignments shall only become
permanent if:

(i)  the position was originally filled through a competitive
recruitment process; or

(ii)  a competitive recruitment process is used at the time
the agency determines a need for the assignment to become
permanent.

(4)  Agencies shall develop and use written career mobility
contract agreements between the employee and the supervisor
to outline all program provisions and requirements.  The career
mobility shall be both voluntary and mutually acceptable.

(5)  A participating employee shall retain all rights,
privileges, entitlements, career service status subject to R477-5-
2, and benefits from the previous position while on career
mobility.

(a)  If a reduction in force affects a position vacated by a
participating employee, the participating employee shall be
treated the same as other RIF employees.

(b)  If a career mobility assignment does not become
permanent at its conclusion, the employee shall return to the
previous position or a similar position at a salary rate described
in R477-6-6(10).

(6)  An employee who has not attained career service status
prior to the career mobility program cannot permanently fill a
career service position until the employee obtains career service
status through a competitive process.

R477-4-14.  Assimilation.
(1)  An employee assimilated by the state from another

government career service system to fill a Schedule B position
shall receive career service status after completing a
probationary period if originally selected through a competitive
examination process judged by the Executive Director, DHRM,
to be equivalent to the process prescribed in DHRM Rules.

(a)  Assimilation agreements shall specify whether there are
employees eligible for reemployment under USERRA in
positions affected by the agreement.

(b)  An assimilated employee shall accrue leave at the same
rate as other career service employees with the same seniority.

R477-4-15.  Hiring of Administrative Law Judges.
(1)  Utah Code Section 67-19e-104.5 applies to hiring

Administrative Law Judges.  Utah Code Section 67-19e-104.5
does not apply to:

(a)  An administrative law judge who is appointed by the
governor; or

(b)  Procurement of administrative law judge service under
Utah Code Section 63G-6a-116.

(2)  The hiring panel shall consist of:
(a)  The head or designee of the hiring agency;
(b)  The Executive Director, DHRM or designee; and



UAC (As of July 1, 2019) Printed:  July 8, 2019 Page 130

(c)  The head of another agency, as appointed by the
Executive Director, DHRM. The appointed agency head may
select a designee to serve on her or his behalf.

(3)  Only the agency heads described in subsection (2) may
designate another individual to serve on the hiring panel on the
agency head's behalf in consultation with the designee of the
Executive Director, DHRM.

(4)  In addition to the panel members established in
subsection (2), the hiring agency may select one or more
additional subject matter experts to serve on the panel, in
consultation with DHRM.

R477-4-16.  Policy Exceptions.
The Executive Director, DHRM, may authorize exceptions

to this rule, consistent with Subsection R477-2-2(1).

KEY:  employment, fair employment practices, hiring
practices
July 1, 2019 67-19-6
Notice of Continuation April 27, 2017 67-20-8
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R477.  Human Resource Management, Administration.
R477-5.  Employee Status and Probation.
R477-5-1.  Career Service Status.

(1)  Only an employee who is hired through a pre-approved
process shall be eligible for appointment to a career service
position.

(2)  An employee shall complete a probationary period
prior to receiving career service status.

(3)  Management may convert a career service exempt
employee to career service status, in a position with an equal or
lower salary range, when:

(a)  the employee previously held career service status with
no break in service between the last career service position held
and career service exempt status;

(b)  the employee was hired from a public hiring list to a
career service exempt position, in the same job title to which
they would convert, as prescribed by Subsection R477-4-8; or

(c)  the employee was hired through the Alternative State
Application Program (ASAP) or Veterans Employment
Opportunity Program (VEOP) and successfully completed a six
month on the job examination period.

R477-5-2.  Probationary Period.
The probationary period allows agency management to

evaluate an employee's ability to perform the duties,
responsibilities, skills, and other related requirements of the
assigned career service position.  The probationary period shall
be considered part of the selection process.

(1)  An employee shall receive an opportunity to
demonstrate competence in a career service position.  A
performance plan shall be established and the employee shall
receive feedback on performance in relation to that plan.

(a)  During the probationary period, an employee may be
separated from state employment in accordance with Subsection
R477-11-2(1).

(b)  At the end of the probationary period, an employee
shall receive a performance evaluation.  Evaluations shall be
entered into HRE as the performance evaluation that reflects
successful or unsuccessful completion of probation.

(2)  Each career service position shall be assigned a
probationary period consistent with its job.

(a)  The probationary period may not be extended except
for periods of leave without pay, long-term disability, workers
compensation leave, temporary transitional assignment, or
donated leave from an approved leave bank.

(b)  The probationary period may not be reduced after
appointment.

(c)  An employee who has completed a probationary period
and obtained career service status shall not be required to serve
a new probationary period including when changing agencies
unless there is a break in service.

(3)  An employee in a career service position who works at
least 50% of the regular work schedule or more shall acquire
career service status after working the same amount of elapsed
time in hours as a full-time employee would work with the same
probationary period.

(4)  An employee serving probation in a career service
position may be transferred, reassigned or promoted to another
career service position including a career mobility assignment. 
Each new appointment to a career service position shall include
a new probationary period unless the agency determines that the
required duties or knowledge, skills, and abilities of the old and
new position are similar enough not to warrant a new
probationary period.  The probationary period shall be the full
probationary period defined in the job description of the new
position.

R477-5-3.  Policy Exceptions.
The Executive Director, DHRM, may authorize exceptions

to this rule, consistent with Subsection R477-2-2(1).

KEY:  employment, personnel management, state employees
July 1, 2019 67-19-6
Notice of Continuation April 27, 2017 67-19-16(5)(b)
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R477.  Human Resource Management, Administration.
R477-6.  Compensation.
R477-6-1.  Pay Plans.

(1)  With approval of the Governor, the Executive Director,
DHRM, shall develop salary ranges for pay plans for each job.

(a)  Each job description shall include a salary range.
(b)  Agency approved wage increases within salary ranges

shall be:
(i)  at least 1/2%, or
(ii)  to the maximum wage within the salary range, if the

difference between the current wage and the salary range
maximum is less than 1/2%.

(c)  Agency approved wage decreases within salary ranges
shall be:

(i)  at least 1/2%, or
(ii)  to the minimum wage within the salary range, if the

difference between the current wage and the salary range
minimum is less than 1/2%.

(d)  Salary increases and decreases shall not place an
employee below the salary range minimum or above the salary
range maximum unless the criteria for longevity increases has
been met.

R477-6-2.  Allocation to the Pay Plans for Classified
Employees.

(1)  Each job in classified service shall be:
(a)  assigned to a salary range and job family.
(b)  surveyed in the market in accordance with the

benchmark job(s).
(c)  included in a market comparability adjustment

recommendation if warranted.
(2)  Salary ranges can be adjusted through:
(a)  an administrative adjustment determined appropriate by

DHRM for administrative purposes that is not based on a change
of duties and responsibilities, nor based on a comparison to
salary data in the market;

(b) a structure adjustment when all agencies involved agree
to resolve budgetary impacts prior to implementation; or

(c)  a market comparability adjustment to a job's salary
range based upon salary data and other relevant information for
similar jobs in the market through an annual compensation
benchmark survey or other sources.

(i)  Market comparability adjustment recommendations
shall be included in the annual compensation plan and are
submitted to the Governor no later than October 31 of each year.

(ii)  Funding for market comparability adjustments shall be
legislatively approved if the adjustment would cause a budgetary
impact.

(iii)  If market comparability adjustments are funded and
approved for benchmark jobs, salary ranges for other jobs in the
same job family shall be adjusted by relative ranking with the
benchmark job.

(3)  Salary ranges may not be adjusted more frequently than
on an annual basis without an exception by the Executive
Director, DHRM.

R477-6-3.  Pay Plans for Unclassified Employees Designated
as Schedule AD and AR.

(1)  Each job in an AD/AR pay plan shall be assigned to a
salary range that is no more than 40% above and below the
salary range midpoint.

(2)  Salary ranges may be adjusted through:
(a)  An administrative adjustment determined appropriate

by DHRM for administrative purposes.
(b)  A structure adjustment.
(i)  DHRM will consult with the Governor's Office of

Management and Budget (GOMB) prior to making structure
adjustments that require legislative funding.  Adjustments that
impact deputy directors or issues addressed in state code must

be approved by GOMB.
(ii)  Funding for structure adjustments shall be legislatively

approved unless the adjustment has no budgetary impact or all
agencies involved agree to resolve budgetary impacts prior to
implementation.

(iii)  Structure adjustment recommendations that require
funding may be included in the annual compensation plan.

(iv)  Structure adjustments may take place on an annual
basis. Limited exceptions addressing a critical need may be
granted upon request and approval of the Executive Director,
DHRM.

(v)  Structure adjustments may not be approved for cross
agency jobs unless all agencies involved agree to resolve
budgetary impacts prior to implementation.

R477-6-4.  Pay Plans for Unclassified Employees Designated
as Schedule AC, AG, AH, AS, AN, AO, AP, IN, TL, AU, AQ
and all employees of the State Board of Education.

(1)  Each job exempted from classified service that are
identified in positions under R477-3-1(1) shall have a salary
range with a beginning and ending salary of any amount
determined appropriate by the affected agency.

R477-6-5.  Appointments.
(1)  All appointments shall be placed on the DHRM

approved salary range for the job.
(2)  Qualifying military service members returning to work

under USERRA shall be placed in their previous position or a
similar position.  Reemployment shall include the same
seniority status, wage, including any cost of living adjustments,
general increase, reclassification of the service member
preservice position, or market comparability adjustments that
would have affected the service member's preservice position
during the time spent by the affected service member in the
uniformed services.  Performance related salary increases are
not included.

R477-6-6.  Salary.
(1)  Promotions.
(a)  An employee who is not in designated schedule IN or

TL and is promoted to a job with a salary range maximum
exceeding the employee's current salary range maximum shall
receive a wage increase of at least 5%.

(b)  An employee who is promoted may not be placed
higher than the maximum or lower than the minimum in the new
salary range except as provided in subsection R477-6-6(3),
governing longevity salary increases.

(c)  To be eligible for a promotion, an employee shall meet
the requirements and skills specified in the job description and
position specific criteria as determined by the agency for the
position.

(2)  Reclassifications.
(a)  At agency management's discretion, an employee

reclassified to a job with a salary range maximum exceeding the
employee's current salary range maximum may receive a wage
increase of at least 1/2% or up to the salary range maximum. 
An employee shall be placed within the new salary range. An
employee's eligibility for a longevity salary increase shall be
consistent with Subsection R477-6-6(3).

(b)  An employee whose job is reclassified to a job with a
lower salary range shall retain the current wage.

(3)  Longevity Salary Increase.
(a)  An employee shall receive an initial longevity salary

increase of 2.75% when:
(i)  the employee has been in state service for eight years or

more.  The employee may accrue years of service in more than
one agency and such service is not required to be continuous.

(ii)  the employee has been at or above the maximum of the
current salary range for at least one year; and



UAC (As of July 1, 2019) Printed:  July 8, 2019 Page 133

(iii)  received a passing performance appraisal rating within
the 12-month period preceding the longevity increase.

(b)  An employee who has received the initial longevity
increase is then eligible for an additional 2.75% increase every
three years.  To be eligible for these additional increases, an
employee shall receive a passing performance appraisal rating
within the 12-month period preceding the longevity increase.

(c)  An employee with a wage that is above the maximum
salary range because of a longevity salary increase:

(i)  shall retain the current actual wage if receiving an
administrative adjustment or is reassigned or reclassified to a job
with a lower salary range maximum.

(ii)  who is reclassified to a job with a higher salary range
maximum shall only receive a wage increase if the current actual
wage is less than the salary range maximum of the new job.  At
the discretion of agency management, the salary increase shall
be at least 1/2% or up to the salary range maximum of the new
job.

(iii)  who is promoted shall only receive a wage increase if
the current actual wage is less than the salary range maximum of
the new job. The wage increase shall be at least 5% or up to the
salary range maximum of the new job.

(iv)  who is promoted, reclassified, transferred, reassigned
or receives an administrative adjustment and remains at or above
the salary range maximum, shall receive their next longevity
salary increase three years from the date they received the most
recent increase subject to (3)(a).

(d)  An employee with a wage that is not at or above the
salary range maximum who is reclassified, transferred,
reassigned, or receives an administrative adjustment and has a
current actual wage that is above the salary range maximum of
the new job is considered to be above maximum and may be
eligible for a longevity salary increase after meeting the
requirements of (3)(a).

(e)  An employee in Schedules AB, IN, or TL is not eligible
for the longevity salary increase program.

(4)  Administrative Adjustment.
(a)  An employee whose position has been allocated by

DHRM from one job to another job or salary range for
administrative purposes may not receive an adjustment in the
current actual wage unless the employee is below the minimum
of the new salary range.

(b)  An employee whose position is changed by
administrative adjustment to a job with a lower salary range
shall retain the current wage even if the current wage exceeds
the new salary range maximum.

(5)  Reassignment.
An employee's current actual wage may not be decreased

except as provided in federal or state law.
(6)  Transfer.
(a)  Management may decrease the current actual wage of

an employee who transfers to another job with the same or lower
salary range maximum.

(b)  An employee who applies for a job with a lower salary
range maximum shall be placed within the salary range of the
new job.

(7)  Demotion.
An employee demoted consistent with Section R477-11-2

shall receive a reduction in the current actual wage of at least
1/2%, or down to the salary range minimum as determined by
the agency head or designee.  The agency head or designee may
move an employee to a job with a lower salary range concurrent
with the reduction in the current actual wage.

(8)  Administrative Salary Increase.
The agency head authorizes and approves administrative

salary increases under the following parameters:
(a)  An employee shall receive an increase of at least 1/2%

or up to the salary range maximum.
(b)  Administrative salary increases shall only be granted

when the agency has sufficient funding within their annualized
base budgets for the fiscal year in which the adjustment is given.

(c)  Justifications for administrative salary increases shall
be:

(i)  in writing;
(ii)  approved by the agency head or designee;
(iii) supported by unique situations or considerations in the

agency.
(d)  The agency head or designee shall answer any

challenge or grievance resulting from an administrative salary
increase.

(e)  Administrative salary increases may be given during
the probationary period.  Wage increases shall be at least 1/2%
or up to the salary range maximum.  These increases alone do
not constitute successful completion of the probationary period
or the granting of career service status.

(f)  An employee at or above the salary range maximum
may not be granted administrative salary increases.

(g)  Increasing an employee's wage as part of a transfer or
reassignment action must be justified as an administrative salary
increase in a separate action.

(9)  Administrative Salary Decrease.
The agency head authorizes and approves administrative

salary decreases for nondisciplinary reasons according to the
following:

(a)  The final wage may not be less than the salary range
minimum.

(b)  Wage decreases shall be at least 1/2% or down to the
salary range minimum.

(c)  Justification for administrative salary decreases shall
be:

(i)  in writing;
(ii)  approved by the agency head; and
(iii)  supported by issues such as previous written

agreements between the agency and the employee to include
career mobility, reasonable accommodation, or other unique
situations or considerations in the agency.

(d)  The agency head or designee shall answer any
challenge or grievance resulting from an administrative salary
decrease.

(10)  Career Mobility.
(a)  A wage change at the commencement of a career

mobility is governed by the rules governing the underlying
action including, but not limited to:

(i)  promotion;
(ii)  reassignment; or
(iii)  transfer.
(b)  If a career mobility assignment does not become

permanent at its conclusion, the employee shall return to the
previous position or a similar position and shall receive, at a
minimum, the same wage and the same or higher salary range
that the employee would have received without the career
mobility assignment.

(11)  Exceptions.
The Executive Director, DHRM, may authorize exceptions

for wage increases or decreases.

R477-6-7.  Incentive Awards.
(1)  Only agencies with written and published incentive

award and bonus policies may reward employees with incentive
awards or bonuses.  Incentive awards and bonuses are
discretionary, not an entitlement, and are subject to the
availability of funds in the agency.

(a)  Policies shall be approved annually by DHRM and be
consistent with standards established in these rules and the
Department of Administrative Services, Division of Finance,
rules and procedures.

(b)  Individual awards may not exceed $4,000 per pay
period and $8,000 in a fiscal year, except when approved by
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DHRM and the governor.
(i)  A request for a retirement incentive award shall be

accompanied by documentation of the work units affected and
any cost savings.

(ii)  A single payment of up to $8,000 may be granted as a
retirement incentive.

(c)  All cash and cash equivalent incentive awards and
bonuses shall be subject to payroll taxes.

(2)  Performance Based Incentive Awards.
(a)  Cash Incentive Awards
(i)  An agency may grant a cash incentive award to an

employee or group of employees that demonstrates exceptional
effort or accomplishment beyond what is normally expected on
the job for a unique event or over a sustained period of time.

(ii)  Pay for Performance cash incentive award programs
offered by an agency shall be included in the agency's incentive
awards policy and reviewed annually by DHRM, in consultation
with GOMB.

(A)  The policy shall include information supporting the
following:

(1)  Sustainability of the funding for the cash incentive
program;

(2)  The positions eligible to participate in the Pay for
Performance program;

(3)  Goals of the program;
(4)  Type of work to be incentivized; and
(5)  Ability to track the effectiveness of the program.
(iii)  All cash awards shall be approved by the agency head

or designee.  They shall be documented and a copy shall be
maintained by the agency.

(b)  Noncash Incentive Awards
(i)  An agency may recognize an employee or group of

employees with noncash incentive awards.
(ii)  Individual noncash incentive awards may not exceed

a value of $50 per occurrence and $200 for each fiscal year.
(iii)  Noncash incentive awards may include cash

equivalents such as gift certificates or tickets for admission. 
Cash equivalent incentive awards shall be subject to payroll
taxes and shall follow standards and procedures established by
the Department of Administrative Services, Division of Finance.

(3)  Cost Savings Bonus
(a)  An agency may establish a bonus policy to increase

productivity, generate savings within the agency, or reward an
employee who submits a cost savings proposal.

(i)  The agency shall document the cost savings involved.
(4)  Market Based Bonuses
An agency may award a cash bonus as an incentive to

acquire or retain an employee with job skills that are critical to
the state and difficult to recruit in the market.

(a)  All market based bonuses shall be approved by the
DHRM Executive Director or designee.

(i)  When requesting market based awards an agency shall
submit documentation specifying how the agency will benefit by
granting the bonus based on:

(A)  budget;
(B)  recruitment difficulties;
(C)  a mission critical need to attract or retain unique or

hard to find skills in the market; or
(D)  other market based reasons.
(b)  Retention Bonus
An agency may award a bonus to an employee who has

unusually high or unique qualifications that are essential for the
agency to retain.

(c)  Recruitment or Signing Bonus
An agency may award a bonus to a qualified job candidate

to incentivize the candidate to work for the state.
(d)  Scarce Skills Bonus
An agency may award a bonus to a qualified job candidate

that has the scarce skills required for the job.

(e)  Relocation Bonus
An agency may award a bonus to a current employee who

must relocate to accept a position in a different commuting area.
(f)  Referral Bonus
An agency may award a bonus to a current employee who

refers a job applicant who is subsequently selected.
(g)  Geographic Job Market Bonus
An agency may award a bonus to incentivize an employee

to accept and/or continue an assignment in a specific geographic
area.

R477-6-8.  Employee Benefits.
(1)  An employee shall be eligible for benefits when:
(a)  in a position designated by the agency as eligible for

benefits; and
(b)  in a position which normally requires working a

minimum of 40 hours per pay period.
(2)  An eligible employee has 30 days from the hire date to

enroll in or decline one of the traditional medical insurance
plans and 60 days from the hire date to enroll in or decline one
of the HSA-qualified medical insurance plans or other tax-
advantaged arrangement offered by PEHP and authorized under
the Internal Revenue Code for the benefit of the employee.

(a)  An employee shall only be permitted to change medical
plans during the annual open enrollment period for all state
employees.

(3)  An eligible employee has 60 days from the hire date to
enroll in dental, vision, and a flexible spending account.

(4)  An employee shall enroll in guaranteed issue life
insurance within 60 days of the hire date to avoid having to
provide proof of insurability.

(a)  An employee may enroll in additional life insurance
and accidental death and dismemberment insurance at any time
and may be required to provide proof of insurability.

(5)  An employee eligible for retirement benefits shall be
electronically enrolled using the URS online certification
process as follows:

(a)  An employee with any service time with Utah
Retirement Systems prior to July 1, 2011, from any URS
eligible employer, shall be automatically enrolled in the Tier I
defined benefit plan and the Tier I defined contribution plan.

(i)  Eligibility for Tier I shall be determined by Utah
Retirement Systems.

(ii)  An employee eligible for Tier I shall remain in the Tier
I system, even after a break in service.

(b)  An employee with no previous service time with Utah
Retirement Systems in Tier I shall be enrolled in the Tier II
retirement system.

(i)  An employee has one year from the date of eligibility
to elect whether to participate in the Tier II hybrid retirement
system or the Tier II defined contribution plan.

(A)  If no election is made the employee shall be
automatically enrolled in the Tier II hybrid retirement system.

(ii)  An employee eligible for the Tier II system has one
year from the date of eligibility to change the election or it is
irrevocable.

(c)  Changes in employee contributions, beneficiaries, and
investment strategies shall be submitted electronically to URS
through the URS website.

(6)  A reemployed veteran under USERRA shall be entitled
to the same employee benefits given to other continuously
employed eligible employees to include seniority based
increased pension and leave accrual.

(7)  All insurance coverage, excluding COBRA, shall end:
(a)  at midnight on the last day of the pay period in which

the employee receives a paycheck for employees hired prior to
February 15, 2003; or

(b)  at midnight on the last day of the pay period in which
the employment termination date became effective for
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employees hired on February 15, 2003, or later.
(8)  An employee who is not eligible for benefits under

R477-6-8(1) but does meet the minimum qualifications under
the Affordable Care Act shall be eligible for medical insurance
only.

R477-6-9.  Employee Converting from Career Service to
Schedule AC, AD, AR, or AS.

(1)  A career service employee in a position meeting the
criteria for career service exempt schedule AC, AD, AR, or AS
shall have 60 days from the date of offer to elect to convert from
career service to career service exempt.  As an incentive to
convert, an employee shall be provided the following:

(a)  an administrative salary increase of at least 1/2% or up
to the current salary range maximum.  An employee at or above
the current salary range maximum shall receive, in lieu of the
salary adjustment, a one time bonus, as determined by the
agency head or designee, not to exceed limits in Subsection
R477-6-7(1)(b);

(b)  state paid term life insurance coverage if determined
eligible by the Group Insurance Office to participate in the Term
Life Program, Public Employees Health Plan, as provided in
Section R477-6-10.

(2)  An employee electing to convert to career service
exempt after the 60 day election period may not be eligible for
the wage increase, but shall be entitled to apply for the insurance
coverage through the Group Insurance Office.

(3)  An employee electing not to convert to career service
exemption shall retain career service status even though the
position shall be designated as schedule AC, AD, AR or AS. 
When these career service employees vacate these positions,
subsequent appointments shall be career service exempt.

(4)  An agency head may reorganize so that a current career
service exempt position no longer meets the criteria for
exemption.  In this case, the employee shall be designated as
career service if the employee had previously earned career
service.  However, the employee may not be eligible for a
severance package, increased annual leave accrual, or exempt
life insurance.  In this situation, the agency and employee shall
make arrangements through the Group Insurance Office to
discontinue the exempt life insurance coverage.

(5)  A career service exempt employee without prior career
service status shall remain exempt.  When the employee leaves
the position, subsequent appointments shall be consistent with
R477-4.

(6)  Agencies shall communicate to all impacted and future
eligible employees the conditions and limitations of this
incentive program.

R477-6-10.  State Paid Life Insurance.
(1)  A benefits eligible career service exempt employee on

schedule AA, AB, AD, AR and AT shall be provided the
following benefits if the employee is approved through
underwriting:

(a)  State paid term life insurance coverage if determined
eligible by the Group Insurance Office to participate in the Term
Life Program Public Employees Health Plan:

(i)  Hourly wage $24.03 or less shall receive $125,000 of
term life insurance;

(ii)  Hourly wage between $24.04 and $28.84 shall receive
$150,000 of term life insurance;

(iii)  Hourly wage $28.85 or higher shall receive $200,000
of term life insurance.

(2)  An employee on schedule AC, AE, or AS may be
provided these benefits at the discretion of the appointing
authority.

R477-6-11.  Severance Benefit.
(1)  At the discretion of the appointing authority a benefits

eligible career service exempt employee on schedule AB, AC,
AD, AE, AR, AS or AT who is separated from state service
through an action initiated by management, to include
resignation in lieu of termination, may receive at the time of
separation a severance benefit equal to:

(a)  salary at the rate of:
(i)  one week of salary, up to a maximum of 12 weeks, for

each year of consecutive exempt service in the executive branch
for schedule AC, AD, AE, AR, AS or AT employees; or

(ii)  two weeks of salary, up to a maximum of 24 weeks, for
each year of consecutive exempt service in the executive branch
for schedule AB employees; and

(b)  if eligible for COBRA, the level of medical insurance
coverage only at the time of severance shall be provided at the
rate of two pay periods for each year of consecutive exempt
service, up to a maximum of 13 pay periods.

R477-6-12.  Human Resource Transactions.
The Executive Director, DHRM, shall publicize procedures

for processing payroll and human resource transactions and
documents.

KEY:  wages, employee benefit plans, insurance, personnel
management
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R477.  Human Resource Management, Administration.
R477-7.  Leave.
R477-7-1.  Conditions of Leave.

(1)  An employee shall be eligible for a leave benefit when:
(a)  in a position designated by the agency as eligible for

benefits; and
(b)  in a position which normally requires working a

minimum of 40 hours per pay period.
(2)  An eligible employee shall accrue annual, sick and

holiday leave in proportion to the time paid as determined by
DHRM.

(3)  An employee shall use leave in no less than quarter
hour increments.

(4)  An employee may not use annual, sick, or holiday
leave before accrued.  Leave accrued during a pay period may
not be used until the following pay period.

(5)  An employee may not use annual leave, converted sick
leave used as annual leave, or use excess or compensatory hours
without advance approval by management.

(6)  Management may not require employees to maintain a
minimum balance of accrued leave.

(7)  An employee may not use any type of leave except
military and jury leave to accrue excess hours.

(8)  An employee transferring from one agency to another
is entitled to transfer all accrued annual, sick, and converted sick
leave to the new agency.

(9)  An employee separating from state service shall be
paid in a lump sum for all annual leave and excess hours.  An
FLSA nonexempt employee shall also be paid in a lump sum for
all compensatory hours.

(a)  An employee separating from state service for reasons
other than retirement shall be paid in a lump sum for all
converted sick leave.

(b)  Converted sick leave for a retiring employee shall be
subject to Section R477-7-5.

(c)  Annual, sick and holiday leave may not be used or
accrued after the last day worked, except for:

(i)  leave without pay;
(ii)  administrative leave specifically approved by

management to be used after the last day worked;
(iii)  leave granted under the FMLA; or
(iv)  leave granted for other medical reasons that was

approved prior to the commencement of the leave period.
(10)  After four months cumulative leave in a 24 month

period, the employee may be separated from employment
regardless of paid leave status unless prohibited by state or
federal law.  Decisions to separate the employee shall be made
by the agency head in consultation with DHRM.

(11)  Contributions to benefits may not be paid on cashed
out leave, other than FICA tax, except as it applies to converted
sick leave in Section R477-7-5(2) and the Retirement Benefit in
Section R477-7-6.

R477-7-2.  Holiday Leave.
(1)  The following dates are paid holidays for eligible

employees:
(a)  New Year's Day -- January 1
(b)  Dr. Martin Luther King Jr. Day -- third Monday of

January
(c)  Washington and Lincoln Day -- third Monday of

February
(d)  Memorial Day -- last Monday of May
(e)  Independence Day -- July 4
(f)  Pioneer Day -- July 24
(g)  Labor Day -- first Monday of September
(h)  Columbus Day -- second Monday of October
(i)  Veterans' Day -- November 11
(j)  Thanksgiving Day -- fourth Thursday of November
(k)  Christmas Day -- December 25

(l)  Any other day designated as a paid holiday by the
Governor.

(2)  If a holiday falls or is observed on a regularly
scheduled day off, an eligible employee shall receive equivalent
time off, not to exceed eight hours, or shall accrue excess hours.

(a)  If a holiday falls on a Sunday, the following Monday
shall be observed as a holiday.

(b)  If a holiday falls on a Saturday, the preceding Friday
shall be observed as a holiday.

(3)  If an employee is required to work on an observed
holiday, the employee shall receive appropriate holiday leave,
or shall accrue excess hours.

(4)  A new hire shall be in a paid status on or before the
holiday in order to receive holiday leave.

(5)  A separating employee shall be in a paid status on or
after the holiday in order to receive holiday leave.

R477-7-3.  Annual Leave.
(1)  An eligible employee shall accrue leave based on the

following years of benefits(s)-eligible state service:
(a)  less than 5 years -- four hours per pay period;
(b)  at least 5 and less than 10 years -- five hours per pay

period;
(c)  at least 10 and less than 20 years --six hours per pay

period;
(d)  20 years or more -- seven hours per pay period.
(2)  The maximum annual leave accrual rate shall be

granted to an employee, effective from the day the employee is
appointed through the duration of the appointment under the
following conditions:

(a)  an employee in schedule AB, and agency deputy
directors and division directors appointed to career service
exempt positions; or

(b)  an employee who is schedule A, FLSA exempt and
who has a direct reporting relationship to an elected official,
executive director, deputy director, commissioner or board.

(3)  The accrual rate for an employee rehired to a position
which receives leave benefits shall be based on all eligible
employment in which the employee accrued leave.

(4)  The first eight hours of annual leave used by an
employee in the calendar leave year shall be the employee's
personal preference day.

(5)  Agency management shall allow every employee the
option to use annual leave each year for at least the amount
accrued in the year.

(6)  Unused accrued annual leave time in excess of 320
hours shall be forfeited during year end processing for each
calendar year.

R477-7-4.  Sick Leave.
(1)  An eligible employee shall accrue sick leave, not to

exceed four hours per pay period. Sick leave shall accrue
without limit.

(2)  Agency management may grant sick leave for
preventive health and dental care, maternity, paternity, and
adoption care, or for absence from duty because of illness,
injury or disability of the employee, a spouse, children; or
parents living in the employee's home; or qualifying FMLA
purposes.

(3)  Agency management may grant exceptions for other
unique medical situations.

(4)  When management approves the use of sick leave, an
employee may use any combination of Program I, Program II,
and Program III sick leave.

(5)  An employee shall contact management prior to the
beginning of the scheduled workday the employee is absent due
to illness or injury.

(6)  Any application for a grant of sick leave to cover an
absence that exceeds three consecutive working days shall be
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supported by administratively acceptable evidence.
(7)  If there is reason to believe that an employee is abusing

sick leave, a supervisor may require an employee to produce
administratively acceptable evidence regardless of the number
of sick hours used.

(8)  Unless retiring, an employee separating from state
employment shall forfeit any unused sick leave without
compensation.

(a)  An employee rehired into a benefited position within
one year of separation due to a reduction in force shall have
forfeited sick leave reinstated to Program I, Program II, and
Program III as accrued prior to the reduction in force.

(b)  An employee rehired with benefits within one year of
separation for reasons other than a reduction in force shall have
forfeited sick leave reinstated as Program III sick leave.

(c)  An employee accepting a benefit eligible position
within one year of forfeiting unused sick leave for accepting a
non-benefit eligible position shall have their sick leave
reinstated as Program III.

(d)  An employee who retires from state service and is
rehired may not reinstate forfeited sick leave.

R477-7-5.  Converted Sick Leave.
(1)  An employee may not accrue converted sick leave

hours on or after January 3, 2014. Converted sick leave hours
accrued before January 3, 2014 can be used for retirement per
R477-7-5(6) or cashed out if the employee leaves employment.

(a)  Converted sick leave hours accrued prior to January 1,
2006 shall remain Program I converted sick leave hours.

(b)  Converted sick leave hours accrued after January 1,
2006 shall remain Program II converted sick leave hours.

(2)  An employee may use converted sick leave as annual
leave or as regular sick leave.

(3)  When management approves the use of converted sick
leave, an employee may use any combination of Program I and
Program II converted sick leave.

(4)  Employees retiring from LTD who have converted sick
leave balances still intact may use these hours for the unused
converted sick leave retirement program at the time they become
eligible for retirement.

(5)  Upon retirement, 25% of the value of the unused
converted sick leave, but not to exceed Internal Revenue Service
limitations, shall be placed in the employee's 401(k) account as
an employer contribution.

(a)  Converted sick leave hours from Program II shall be
placed in the 401(k) account before hours from Program I.

(b)  The remainder shall be used for:
(i)  the purchase of health care insurance and life insurance

under Subsection R477-7-6(3)(a) if the converted sick leave was
accrued in Program I ; or

(ii)  a contribution into the employee's PEHP health
reimbursement account under Subsection R477-7-6(6)(b) if the
converted sick leave was accrued in Program II.

(6)  Upon retirement, Program I converted sick leave hours
may not be suspended or deferred for future use. This includes
retired employees who reemploy with the state and choose to
suspend their defined benefit payments and employees
participating in phased retirement.

R477-7-6.  Sick Leave Retirement Benefit.
Upon retirement from active employment, including when

a retirement eligible employee passes away, an employee or
surviving spouse shall receive an unused sick leave retirement
benefit under Sections 67-19-14.2 and 67-19-14.4.

(1)  An employee in the Tier I retirement system or the Tier
II hybrid retirement system shall become eligible for this benefit
when actively retiring with Utah Retirement Systems.

(2)  An employee in the Tier II defined contribution system
shall become eligible when terminating employment on or after

the retirement date established by the Utah Retirement Systems. 
This date reflects service time accrued by the employee as if the
employee were in the Tier II hybrid retirement system.

(3)(a)  Sick leave hours accrued prior to January 1, 2006
shall be Program I sick leave hours.

(b)  Sick leave hours accrued on or after January 1, 2006,
but before January 4, 2014, shall be Program II sick leave hours.

(c)  Sick leave hours accrued on or after January 4, 2014,
shall be Program III sick leave hours, which shall have no
benefit upon retirement.

(4)  An agency may offer the Unused Sick Leave
Retirement Option Program I to an employee who is eligible to
receive retirement benefits.  However, any decision whether or
not to participate in this program shall be agency wide and shall
be consistent through an entire fiscal year.

(a)  If an agency decides to withdraw for the next fiscal
year after initially deciding to participate, the agency shall notify
all employees at least 60 days before the new fiscal year begins.

(5)  An employee in a participating agency shall receive the
following benefit provided by the Unused Sick Leave
Retirement Options Program I.

(a)  25% of the value of the unused sick leave and
converted sick leave, but not to exceed Internal Revenue Service
limitations, shall be placed in the employee's 401(k) account as
an employer contribution.

(i)  Sick leave hours from Program II shall be placed in the
401(k) account before hours from Program I.

(ii)  After the 401(k) contribution is made, the remaining
Program I sick leave hours and converted sick leave hours from
Subsection R477-7-5(5)(b)(i) shall be used to provide the
following benefit.

(iii)  The purchase of PEHP health insurance, or a state
approved program, and life insurance coverage for the employee
until the employee reaches the age eligible for Medicare.

(A)  Health insurance shall be the same coverage carried by
the employee at the time of retirement; i.e., family, two-party, or
single.

(B)  The purchase rate shall be eight hours of sick leave or
converted sick leave for the state paid portion of one month's
premium.

(C)  The employee shall pay the same percentage of the
premium as a current employee on the same plan.  The premium
amount shall be determined from the approved PEHP retiree
rate and not the active employee rates.

(D)  Life insurance provided shall be the minimum
authorized coverage provided for state employees at the time the
employee retires.

(iv)  When the employee becomes eligible for Medicare, a
Medicare supplement policy provided by PEHP may be
purchased at the rate of eight hours of sick leave or converted
sick leave for one month's premium.

(v)  When the employee becomes eligible for Medicare, a
PEHP health insurance policy, or another state approved policy,
may be purchased for a spouse until the spouse is eligible for
Medicare.

(A)  The purchase rate shall be eight hours of sick leave or
converted sick leave for one month's premium.

(B)  The employee shall pay the same percentage of the
premium as a current employee on the same plan.  The premium
amount shall be determined from the approved PEHP retiree
rate and not the active employee rates.

(vi)  When the spouse reaches the age eligible for
Medicare, the employee may purchase a Medicare supplement
policy provided by PEHP for the spouse at the rate of eight
hours of sick leave or converted sick leave for one month's
premium.

(vii)  In the event an employee is killed in the line of duty,
the employee's spouse shall be eligible to use the employee's
available sick leave hours for the purchase of additional medical
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coverage under Section 67-19-14.3.
(b)  Employees retiring from LTD who have sick leave

balances still intact may use these hours for the unused sick
leave retirement program at the time they become eligible for
retirement.

(c)  Upon retirement, Program I sick leave hours may not
be suspended or deferred for future use. This includes retired
employees who reemploy with the state and choose to suspend
their defined benefit payments and employees participating in
phased retirement.

(6)  An employee shall receive the following benefit
provided by the Unused Sick Leave Retirement Option Program
II.

(a)  25% of the value of the unused sick leave and
converted sick leave, but not to exceed Internal Revenue Service
limitations, shall be placed in the employee's 401(k) account as
an employer contribution.

(b)  After the 401(k) contribution the remaining sick leave
hours and the converted sick leave hours from Subsection R477-
7-5(5)(b)(ii) shall be deposited in the employee's PEHP health
reimbursement account at the greater of:

(i)  the employee's rate of pay at retirement, or
(ii)  the average rate of pay of state employees who retired

in the same retirement system in the previous calendar year.
(c)  A retired employee who is reemployed in a benefited

position with the state shall have a benefit calculated on any
Program II sick leave hours if:

(i)  The employee chooses to suspend pension;
(ii)  The employee was separated for one year or more;
(iii)  The employee was reemployed before January 2,

2014; and
(iv)  The employee must work for two years or more to

receive this benefit.
(7)  A retired employee who is reemployed in a benefited

position with the state after January 3, 2014 shall accrue
Program III sick leave, which shall have no benefit upon
subsequent retirement.

R477-7-7.  Administrative Leave.
(1)  Administrative leave may be granted consistent with

agency policy for the following reasons:
(a)  administrative;
(i)  governor approved holiday leave;
(ii)  during management decisions that benefit the

organization;
(iii)  when no work is available due to unavoidable

conditions or influences; or
(iv)  other reasons consistent with agency policy.
(b)  protected;
(i)  suspension with pay pending hearing results;
(ii)  personnel decision making prior to discipline;
(iii)  removal from adverse or hostile work environment

situations;
(iv)  fitness for duty or employee assistance; or
(v)  other reasons consistent with agency policy.
(c)  reward in lieu of cash;
(i)  the agency head or designee may grant paid

administrative leave up to one day per occurrence;
(ii)  administrative leave in excess of one day may be

granted with written approval by the agency head.
(iii)  administrative leave given as a reward in lieu of cash

may not exceed 40 hours in a fiscal year.
(iv)  administrative leave given as a reward in lieu of cash

may be given from one agency to employees of another agency
if both agency heads agree in advance.

(d)  employee education assistance.
(2)  An employee shall be granted up to two hours of

administrative leave to vote in an official election if the
employee has fewer than three total hours off the job between

the time the polls open and close, and the employee applies for
the leave at least 24 hours in advance.

(a)  Management may specify the hours when the employee
may be absent.

(3)  Administrative leave shall be given for non-
performance based purposes to employees who are on Family
and Medical Leave or a military leave of absence if the leave
would have been given had the employee been in a working
status.

(4)  With the exception of administrative leave used as a
reward, under Subsection R477-7-7(1)(c), the agency head or
designee may grant paid administrative leave.

(5)  Administrative leave taken shall be documented in the
employee's leave record.

(6)  Administrative leave is not an employee right and
management may grant it disparately within its workforce
depending on agency needs.

R477-7-8.  Witness and Jury Leave.
(1)  An employee is entitled to a leave of absence from a

regularly scheduled work day with full pay when, in obedience
to a subpoena or direction by proper authority, the employee is
required to:

(a)  appear as a witness as part of the employee's position
for the federal government, the State of Utah, or a political
subdivision of the state; or

(b)  serve as a witness in a grievance hearing under Section
67-19-31 and Title 67, Chapter 19a; or

(c)  serve on a jury.
(2)  An employee on jury leave may accrue excess hours in

the same pay period during which the jury leave is used.
(3)  An employee choosing to use accrued leave while on

jury duty shall be entitled to keep juror's fees; otherwise, juror's
fees received shall be returned to agency finance or agency
payroll staff for deposit with the State Treasurer.

(4)  An employee who is absent in order to litigate in
matters unrelated to state employment shall use eligible accrued
leave or leave without pay.

R477-7-9.  Bereavement Leave.
An employee may receive a maximum of three work days

bereavement leave per occurrence with pay, at management's
discretion, following the death of a member of the employee's
immediate family.  Bereavement leave may not be charged
against accrued sick or annual leave.

(1)  The immediate family means relatives of the employee
or spouse including in-laws, step-relatives, or equivalent
relationship as follows:

(a)  spouse;
(b)  parents;
(c)  siblings;
(d)  children;
(e)  all levels of grandparents; or
(f)  all levels of grandchildren.

R477-7-10.  Military Leave.
A benefited or non-benefited employee who is a member

of the National Guard or Military Reserves and is on official
military orders is entitled to paid military leave not to exceed
120 hours each calendar year, including travel time, under Utah
Code Section 39-3-2.  Military leave for part-time employees
shall be based on a prorated basis that is no more than the
average hours worked in the last 12 months, or if employed less
than 12 months, the average hours worked since date of hire.

(1)  An employee may not claim salary for non-working
days spent in military training or for traditional weekend
training.

(2)  An employee may use any combination of military
leave, accrued leave or leave without pay under Section R477-7-
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13.
(a)  Accrued sick leave may only be used if the reason for

leave meets the conditions in Section R477-7-4.
(3)  An employee on military leave is eligible for any

service awards or non-performance administrative leave the
employee would otherwise be eligible to receive.

(4)  An employee shall give notice of official military
orders as soon as possible.

(5)  Upon release from official military orders under
honorable conditions, an employee shall be placed in a position
in the following order of priority.

(a)  If the period of service was for less than 91 days, the
employee shall be placed:

(i)  in the same position the employee held on the date of
the commencement of the service in the uniformed services; or

(ii)  in the same position the employee would have held if
the continuous employment of the employee had not been
interrupted by the service.

(b)  If the period of service was for more than 90 days, the
employee shall be placed:

(i)  in a position of like seniority, status and salary, of the
position the employee held on the date of the commencement of
the service in the uniformed services; or

(ii)  in a position of like seniority, status, and salary the
employee would have held if the continuous employment of the
employee had not been interrupted by the service.

(c)  When a disability is incurred or aggravated while on
official military orders, the employing agency shall adhere to the
Uniformed Services Employment and Reemployment Rights Act
(USERRA), United States Code, Title 38, Chapter 43.

(d)  The cumulative length of time allowed for
reemployment may not exceed five years.  This rule incorporates
by reference 20CFR1002.103 for the purposes of calculating
cumulative time.

(e)  An employee is entitled to reemployment rights and
benefits including increased pension and leave accrual to which
the employee would have been entitled had the employee not
been absent due to military service.  An employee entering
military leave may elect to have payment for annual leave
deferred.

(6)  In order to be reemployed, an employee shall present
evidence of military service, and:

(a)  for service less than 31 days, return at the beginning of
the next regularly scheduled work period on the first full day
after release from service unless impossible or unreasonable
through no fault of the employee;

(b)  for service of more than 30 days but less than 181 days,
submit a request for reemployment within 14 days of release
from service, unless impossible or unreasonable through no fault
of the employee; or

(c)  for service of more than 180 days, submit a request for
reemployment within 90 days of release from service.

R477-7-11.  Disaster Relief Volunteer Leave.
(1)  An employee may be granted leave from work with

pay, by the agency head or designee, for an aggregate of 15
working days in any 12-month period to participate in disaster
relief services for a non-governmental disaster relief
organization.  To request this leave an employee shall be a
certified disaster relief volunteer and file a written request with
the employing agency. The request shall include:

(a)  a copy of a written request for the employee's services
from an official of the disaster relief organization;

(b)  the anticipated duration of the absence;
(c)  the type of service the employee is to provide; and
(d)  the nature and location of the disaster where the

employee's services will be provided.
(2)  An employee who is absent from or late to work may

not be dismissed if the absence or tardiness was a result of the

employee acting as an emergency services volunteer as defined
in Section 34-54-102.

(a)  Management may request a written statement to verify
the employee's status as an emergency services volunteer.

(b)  An emergency services volunteer is not entitled to paid
leave except as provided in 477-7-11(1), but may use their own
accrued leave or leave without pay.

R477-7-12.  Organ Donor Leave.
An employee who serves as a bone marrow or human

organ donor shall be granted paid leave for the donation and
recovery.

(1)  An employee who donates bone marrow shall be
granted up to seven days of paid leave.

(2)  An employee who donates a human organ shall be
granted up to 30 days of paid leave.

R477-7-13.  Leave of Absence Without Pay.
(1)  An employee shall apply in writing to agency

management and be approved before taking a leave of absence
without pay.

(2)  Leave without pay may be granted only when there is
an expectation that the employee will return to work.

(3)  A leave of absence may be denied when documentation
from one or more qualified healthcare providers clearly
establishes that the employee has a permanent condition
preventing the employee from returning to the last held regular
position unless prohibited by state or federal law.

(4)  An employee who receives no compensation for a
complete pay period shall be responsible for payment of the full
premium of state provided benefits.

(5)  An employee who returns to work on or before the
expiration of leave without pay shall be placed in a position
with comparable pay and seniority to the previously held
position.

(6)  Upon request, an employee who is granted this leave
shall provide a monthly return to work status update to the
employee's supervisor.

R477-7-14.  Furlough.
(1)  Agency management may furlough employees as a

means of saving salary costs in lieu of or in addition to a
reduction in force.  Furlough plans are subject to the approval
of the agency head and the following conditions:

(a)  Furlough hours shall be counted for purposes of
annual, sick and holiday leave accrual.

(b)  Payment of all state paid benefits shall continue at the
agency's expense.

(i)  Benefits that have fixed costs shall be paid at the full
rate regardless of how many days an employee is furloughed.

(ii)  Benefits that are paid as a percentage of actual wages
shall continue to be paid as a percentage of actual wages if the
furlough is less than one pay period. Employees who are
furloughed for a full pay period shall have no percentage based
benefits paid.

(c)  An employee who is furloughed shall continue to pay
the employee portion of all benefits. Voluntary benefits shall
remain entirely at the employee's expense.

(d)  An employee shall return to the current position.
(e)  Furlough is applied equitably; e.g., to all persons in a

given class, all program staff, or all staff in an organization.

R477-7-15.  Family and Medical Leave.
(1)  An eligible employee is allowed up to 12 workweeks

of family and medical leave each calendar year for any of the
following reasons:

(a)  birth of a child;
(b)  adoption of a child;
(c)  placement of a foster child;
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(d)  a serious health condition of the employee; or
(e)  care of a spouse, child, or parent with a serious medical

condition.
(f)  A qualifying exigency arising as a result of a spouse,

son, daughter or parent being on active duty or having been
notified of an impending call or order to active duty in the
Armed Forces.

(2)  An employee is allowed up to 26 workweeks of family
and medical leave during a 12-month period to care for a
spouse, son, daughter, parent or next of kin who is a recovering
service member as defined by the National Defense
Authorization Act.

(3)  An employee on FMLA leave shall continue to receive
the same health insurance benefits the employee was receiving
prior to the commencement of FMLA leave provided the
employee pays the employee share of the health insurance
premium.

(4)  An employee on FMLA leave shall receive any
administrative leave given for non-performance based reasons
if the leave would have been given had the employee been in a
working status.

(5)  To be eligible for family and medical leave, the
employee shall:

(a)  be employed by the state for at least 12 months;
(b) be employed by the state for a minimum of 1250 hours

worked, as determined under FMLA, during the 12-month
period immediately preceding the commencement of leave.

(6)  To request FMLA leave, the employee or an
appropriate spokesperson, shall apply for the initial leave and
when the reason for requesting family medical leave changes:

(a)  thirty days in advance for foreseeable needs; or
(b)  as soon as practicable in emergencies.
(7)  An employee with a serious health condition may use

accrued annual leave, sick leave, converted sick leave, excess
hours and compensatory time prior to going into leave without
pay status for the family and medical leave period.

(a)  An employee who chooses to use accrued annual leave,
sick leave, converted sick leave, excess hours and compensatory
time prior to going into leave without pay status for the family
and medical leave period shall notify the agency.

(b)  If an employee fails to notify the agency under this
Subsection, accrued leave will be used to pay the employee's
payroll deductions in the following order:

(i)  Program III sick leave;
(ii)(A)  Compensatory time;
(B)  Excess leave; or
(C)  Annual leave;
(iii)(A)  Converted sick leave;
(B)  Program II sick leave; or
(C)  Program I sick leave.
(8)  When an employee chooses to use FMLA leave, the

employing agency shall designate as FMLA leave all absences
related to that qualifying event.

(9)  Any period of leave for an employee with a serious
health condition who is determined by a health care provider to
be incapable of applying for Family and Medical Leave and has
no agent or designee shall be designated as FMLA leave.

(10)  An employee with a serious health condition covered
under workers' compensation may use FMLA leave concurrently
with the workers' compensation benefit.

(11)  If an employee has gone into leave without pay status
and fails to return to work after FMLA leave has ended, an
agency may recover, with certain exceptions, the health
insurance premiums paid by the agency on the employee's
behalf.  An employee is considered to have returned to work if
the employee returns for at least 30 calendar days.

(a)  Exceptions to this provision include:
(i)  an FLSA exempt and schedule AB, AD and AR

employee who has been denied restoration upon expiration of

their leave time;
(ii)  an employee whose circumstances change

unexpectedly beyond the employee's control during the leave
period preventing the return to work at the end of 12 weeks.

(12)  Leave taken after childbirth or placement of a healthy
child for adoption or foster care may not be taken intermittently
or on a reduced leave schedule unless the employee and
employer mutually agree.

(13)  Medical records created for purposes of FMLA and
the Americans with Disabilities Act shall be maintained in
accordance with confidentiality requirements of Subsection
R477-2-5.

R477-7-16.  Workers Compensation Leave.
(1)  An employee may use accrued leave benefits to

supplement the workers compensation benefit.
(a)  The combination of leave benefit, wages and workers

compensation benefit may not exceed the employee's gross
salary.  Leave benefits shall only be used in increments of one
hour in making up any difference.

(b)  The use of accrued leave to supplement the worker
compensation benefit shall be terminated if the:

(i)  employee is declared medically stable by a licensed
medical authority;

(ii)  workers compensation fund terminates the benefit;
(iv)  employee refuses to accept appropriate employment

offered by the state; or
(v)  employee is notified of approval for Long Term

Disability or Social Security Disability benefits.
(c)  The employee shall refund to the state any accrued

leave paid which exceeds the employee's gross salary for the
period for which the benefit was received.

(2)  Workers compensation hours shall be counted for
purposes of annual, sick and holiday leave accrual while the
employee is receiving a workers compensation time loss benefit
for up to six months from the last day worked in the regular
position.

(3)  Health insurance benefits shall continue for an
employee on leave without pay while receiving workers
compensation benefits. The employee is responsible for the
payment of the employee share of the premium.

(4)  If an employee has applied for LTD and is approved,
the employee shall be eligible to receive a medical coverage
stipend in their LTD check each month, beginning the day after
the employee's last day worked pursuant to R477-7-17(2).

(5)  If the employee is able to return to work in the
employee's regular position, the agency shall place the employee
in the previously held position or a similar position at a
comparable salary range.

(6)  If the employee is unable to return to work in the
regular position, or if documentation from one or more qualified
health care providers clearly establishes that the employee has
a permanent condition preventing the employee from returning
to the last held regular position, the employee may be separated
from state employment unless prohibited by state or federal law. 
Exceptions may be granted by the agency head in consultation
with DHRM.

(7)  An employee who files a fraudulent workers
compensation claim shall be disciplined under Rule R477-11.

(8)  An employee covered under 67-19-27 who is injured
in the course of employment shall be given a leave of absence
with full pay during the period the employee is temporarily
disabled.

(a)  the employee shall be placed on administrative leave;
and

(b)  any compensation received from the state's workers
compensation administrator shall be returned to the agency
payroll clerks for deposit with the State Treasurer as a refund of
expenditure in the unit number where the salary is recorded.
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R477-7-17.  Long Term Disability Leave.
(1)  Upon approval of an LTD claim:
(a)  Biweekly salary payments that the employee may be

receiving shall cease.  If the employee received any salary
payments after the three month waiting period, the LTD benefit
shall be offset by the amount received.

(b)  The employee shall be paid for remaining balances of
annual leave, excess hours, and compensatory hours earned by
FLSA non-exempt employees in a lump sum payment.  This
payment shall be made at the time LTD is approved unless the
employee requests in writing to receive it upon separation from
state employment.  No reduction of the LTD payment shall be
made to offset this payment.  Upon return to work from an
approved leave of absence, the employee has the option of
buying back annual leave at the current hourly rate.

(c)  An employee with a converted sick leave balance at the
time of LTD eligibility shall have the option to receive a lump
sum payout of all or part of the balance or to keep the balance
intact to pay for health and life insurance upon retirement.  The
payout shall be at the rate at the time of LTD eligibility.

(d)  An employee who retires from state government
directly from LTD may be eligible for health and life insurance
under Subsection 67-19-14.

(e)  Unused sick leave balance shall remain intact until the
employee retires.  At retirement, the employee shall be eligible
for the 401(k) contribution and the purchase of health and life
insurance under Subsection 67-19-14.2.

(2)  An employee in the Tier I retirement system shall
continue to accrue service credit for retirement purposes while
receiving long term disability benefits.

(3)  An employee who was not separated from employment
may return to work following long term disability when they
provide an administratively acceptable medical release allowing
a return to work.

(4)  Long term disability benefits are provided to eligible
employees in accordance with 49-21-403.

R477-7-18.  Disabled Law Enforcement Officer
Amendments.

(1)  A law enforcement officer or state correctional officer,
as defined in 67-19-27, who is injured in the course of
employment, as defined in 67-19-27, shall be given a leave of
absence with 100% of the officer's regular monthly salary and
benefits, either:

(a)  during the period the employee has a temporary
disability; or

(b)  in the case of a total disability, until the employee is
eligible for an unreduced retirement under Title 49 or reaches
the retirement age of 62 years, whichever occurs first.

(2)  The eligible employee shall disclose to the agency any
time-loss benefit amounts received by, or payable to, the
employee, from outside sources, as soon as the employee is
made aware.

(a)  These amounts do not include benefits received from
sources in which the employee pays the full premium.

(3)  The agency shall apply R477-7-16, workers
compensation leave, and R477-7-17, long term disability leave
rules first.  They then must consider any benefit amounts
received under (2).  If the total of these benefits is less than
100% of the employee's monthly salary and benefits, the agency
shall make arrangements through payroll to pay the employee
the difference.

(4)  DHRM shall work with the Division of Risk
Management, Workers' Compensation, and the Public
Employee's Health Program on a periodic and case-by-case basis
to assure that eligible employees receive full benefits.

(a)  If at any time it is discovered that the employee is
receiving less than 100% of their regular monthly salary and
benefits, the agency shall make up the difference to the

employee.
(5)  If an employee discloses other time-loss benefits

received under (2) after these additional payments by the agency
have been made, the employee shall reimburse the agency for
salary and benefits paid in overage.

R477-7-19.  Leave Bank.
With the approval of the agency head, agencies may

establish a leave bank program.
(1)  A leave bank program shall include a policy with the

following:
(a)  Access to a leave bank is not an employee right and

shall be authorized at management discretion.
(b)  Any application for a leave bank program shall be

supported by administratively acceptable medical
documentation.

(c)  An approval process that prohibits leave donors,
supervisors, managers or management teams from reviewing any
employee's medical certifications or physician statements.

(d)  An employee may not receive donated leave until all
individually accrued leave is exhausted.

(e)  Leave shall be accrued if an employee is on sick leave
donated from an approved leave bank program.

(f)  Employees using donated leave may not work a second
job without written consent of the agency head.

(g)  Only compensatory time earned by an FLSA
nonexempt employee, annual leave, excess hours, and converted
sick leave hours may be donated to a leave bank.

(h)  Only employees of agencies with approved leave bank
programs may donate leave hours to another agency with a leave
bank program, if mutually agreed on by both agencies.

(2)  All medical records created for the purpose of a leave
bank, shall be maintained in accordance with confidentiality
requirements of Subsection R477-2-5.

R477-7-20.  Policy Exceptions.
The Executive Director, DHRM, may authorize exceptions

to this rule consistent with Subsection R477-2-2(1).

KEY:  holidays, leave benefits, vacations
July 1, 2019 34-43-103
Notice of Continuation April 27, 2017 39-3-1

63G-1-301
67-19-6

67-19-12.9
67-19-14
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R477.  Human Resource Management, Administration.
R477-8.  Working Conditions.
R477-8-1.  Workweek.

(1)  The state's standard workweek begins Saturday at
12:00 a.m. and ends the following Friday at 11:29 p.m.  FLSA
nonexempt employees may not deviate from this work week.

(2)  State offices are typically open Monday through Friday
from 8:00 a.m. to 5:00 p.m.  Agencies may adopt alternative
business hours under Section 67-25-201.

(3)  Agency management shall establish work schedules
and may approve a flexible starting and ending time for an
employee as long as scheduling is consistent with overtime
provisions of Section R477-8-4.

(4)  An employee is required to work the assigned schedule
and be at work on time.  An employee who is late, regardless of
the reason, including inclement weather, shall, with management
approval, account for the lost time by using accrued leave, leave
without pay, or adjusting their work schedule.

(5)  An employee's time worked shall be calculated in
increments of 15 minutes.  This rule incorporates by reference
29 CFR 785.48 (2012) for rounding practices when calculating
time worked.

R477-8-2.  Telecommuting.
(1)  Telecommuting is an agency option, not a universal

employee benefit.  Agencies utilizing a telecommuting program
shall:

(a)  establish a written policy governing telecommuting;
(b)  enter into a written agreement with each participating

employee to specify conditions, such as use of state or personal
equipment, protecting confidential information, and results such
as identifiable benefits to the state and how customer needs are
being met;

(c)  not allow participating employees to violate overtime
rules;

(d)  not compensate for normal commute time; and
(e) document telecommuting authorization.

R477-8-3.  Lunch, Break and Exercise Release Periods.
(1)  Each full time work day may include a minimum of 30

minutes non-compensated lunch period, at the discretion of
agency management.

(a)  Lunch periods may not be used to shorten a work day.
(2)  An employee may take a 15 minute compensated break

period for every four hours worked.
(a)  Break periods may not be accumulated to accommodate

a shorter work day or longer lunch period.
(3)  Compensated exercise release time may be allowed at

agency discretion for up to three days per week for 30 minutes.
(a)  Participating agencies shall have a written policy

regarding exercise release time.
(b)  Work time exercise that is a bona fide job requirement

is not subject to this section.
(4)  Authorization for exercise time shall be documented in

the Utah Performance Management system.
(5)  As requested and after consultation with an employee,

reasonable, daily break periods shall be granted for the first year
following the birth of a child to allow an employee to express
breast milk for her child.

(a)  A private location, other than a restroom, shall be
provided.

(b)  Appropriate temporary storage shall be provided for
expressed milk.

R477-8-4.  Overtime Standards.
The state's policy for overtime is adopted and incorporated

from the Fair Labor Standards Act, 29 CFR Parts 500 to
899(2002) and Section 67-19-6.7.

(1)  Management may direct an employee to work

overtime.  Each agency shall develop internal rules and
procedures to ensure overtime usage is efficient and economical. 
These policies and procedures shall include:

(a)  prior supervisory approval for all overtime worked;
(b)  recordkeeping guidelines for all overtime worked;
(c)  verification that there are sufficient funds in the budget

to compensate for overtime worked.
(2)  Overtime compensation designations are identified for

each job title in HRE as either FLSA nonexempt, or FLSA
exempt.

(a)  An employee may appeal the FLSA designation to the
agency human resource field office.  Further appeals may be
filed directly with the United States Department of Labor, Wage
and Hour Division.  Sections 67-19-31, 67-19a-301 and Title
63G, Chapter 4 may not be applied for FLSA appeals purposes.

(3)  An FLSA nonexempt employee may not work more
than 40 hours a week without management approval.  Overtime
shall accrue when the employee actually works more than 40
hours a week.  Leave and holiday time taken within the work
period may not be counted as hours worked when calculating
overtime accrual.  Hours worked over two or more weeks may
not be averaged with the exception of certain types of law
enforcement, fire protection, and correctional employees.

(4)  Agency management shall arrange for an employee's
use of compensatory time as soon as possible without unduly
disrupting agency operations or endangering public health,
safety or property.

R477-8-5.  Compensatory Time for FLSA Nonexempt
Employees.

(1)  An FLSA nonexempt employee shall sign a prior
overtime agreement authorizing management to compensate the
employee for overtime worked by actual payment or accrual of
compensatory time at time and one half.

(a)  An FLSA nonexempt employee may receive
compensatory time for overtime up to a maximum of 80 hours. 
Only with prior approval of the Executive Director, DHRM,
may compensatory time accrue up to 240 hours for regular
employees or up to 480 hours for peace or correctional officers,
emergency or seasonal employees.  Once an employee reaches
the maximum, additional overtime shall be paid on the payday
for the period in which it was earned.

(b)  Compensatory time balances for an FLSA nonexempt
employee shall be paid down to zero at the rate of pay in the old
position in the same pay period that the employee is:

(i)  transferred from one agency to a different agency; or
(ii)  promoted, reclassified, reassigned or transferred to an

FLSA exempt position.

R477-8-6.  Compensatory Time for FLSA Exempt
Employees.

(1)  An FLSA exempt employee may not work more than
80 hours in a pay period without management approval.
Compensatory time shall accrue when the employee actually
works more than 80 hours in a work period.  Leave and holiday
time taken within the work period may not count as hours
worked when calculating compensatory time.  Each agency shall
compensate an FLSA exempt employee who works overtime by
granting time off.  For each hour of overtime worked, an FLSA
exempt employee shall accrue an hour of compensatory time.

(a)  Agencies shall establish in written policy a uniform
overtime year either for the agency as a whole or by unit number
and communicate it to employees.  Overtime years shall be set
at one of the following pay periods: Five, Ten, Fifteen, Twenty,
or the last pay period of the calendar year. If an agency fails to
establish a uniform overtime year, the Executive Director,
DHRM, and the Director of Finance, Department of
Administrative Services, will establish the date for the agency
at the last pay period of the calendar year.  An agency may
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change the established overtime year only after the current
overtime year has lapsed, unless justifiable reasons exist and the
Executive Director, DHRM, has granted a written exception.

(b)  The limit on compensatory time accrued by an FLSA
exempt employee may not be less than 80 hours.

(i)  Any compensatory time earned by an FLSA exempt
employee over the limit shall be paid out in the pay period it is
earned.

(c)  Any compensatory time earned by an FLSA exempt
employee is not an entitlement, a benefit, nor a vested right.

(d)  Any compensatory time earned by an FLSA exempt
employee shall lapse upon occurrence of any one of the
following events:

(i)  at the end of the employee's established overtime year;
(ii)  upon assignment to another agency;
(iii)  changes FLSA status to nonexempt; or
(iv)  when an employee terminates, retires, or otherwise

does not return to work before the end of the overtime year.

R477-8-7.  Nonexempt Public Safety Personnel.
(1)  To be considered for overtime compensation under this

rule, a law enforcement or correctional officer shall meet the
following criteria:

(a)  be a uniformed or plain clothes sworn officer;
(b)  be empowered by statute or local ordinance to enforce

laws designed to maintain public peace and order, to protect life
and property from accidental or willful injury, and to prevent
and detect crimes;

(c)  have the power to arrest;
(d)  be POST certified or scheduled for POST training; and
(e)  perform over 80% law enforcement duties.
(2)  Agencies shall select one of the following maximum

work hour thresholds to determine when overtime compensation
is granted to law enforcement or correctional officers designated
FLSA nonexempt and covered under this rule.

(a)  171 hours in a work period of 28 consecutive days; or
(b)  86 hours in a work period of 14 consecutive days.
(3)  Agencies shall select one of the following maximum

work hour thresholds to determine when overtime compensation
is granted to fire protection employees.

(a)  212 hours in a work period of 28 consecutive days; or
(b)  106 hours in a work period of 14 consecutive days.
(4)  Agencies may designate a lesser threshold in a 14 day

or 28 day consecutive work period as long as it conforms to the
following:

(a)  the Fair Labor Standards Act, Section 207(k);
(b)  29 CFR 553.230;
(c)  the state's payroll period; and
(d)  the approval of the Executive Director, DHRM.

R477-8-8.  Time Reporting.
(1)  Employees shall complete and submit a state approved

biweekly time record that accurately reflects the hours actually
worked, including:

(a)  approved and unapproved overtime;
(b)  on-call time;
(c)  stand-by time;
(d)  meal periods of public safety and correctional officers

who are on duty more than 24 consecutive hours; and
(e)  approved leave time.
(2)  An employee who fails to accurately record time may

be disciplined.
(3)  Time records developed by the agency shall have the

same elements of the state approved time record and be
approved by the Department of Administrative Services,
Division of Finance.

(4)  A Supervisor who directs an employee to submit an
inaccurate time record or knowingly approves an inaccurate time
record may be disciplined.

(5)  A Non-exempt employee who believes FLSA rights
have been violated may submit a complaint directly to the
Executive Director, DHRM or designee.

R477-8-9.  Hours Worked.
(1)  An FLSA nonexempt employee shall be compensated

for all hours worked.  An employee who works unauthorized
overtime may be disciplined.

(a)  All time that an FLSA nonexempt employee is required
to wait for an assignment while on duty, before reporting to
duty, or before performing activities is counted towards hours
worked.

(b)  Time spent waiting after being relieved from duty is
not counted as hours worked if one or more of the following
conditions apply:

(i)  the employee arrives voluntarily before their scheduled
shift and waits before starting duties;

(ii)  the employee is completely relieved from duty and
allowed to leave the job;

(iii)  the employee is relieved until a definite specified
time; or

(iv)  the relief period is long enough for the employee to
use as the employee sees fit.

R477-8-10.  On-call Time.
(1)  An FLSA non-exempt employee required by agency

management to be available for on-call work shall be
compensated for on-call time at a rate of one hour for every 12
hours the employee is on-call.  A FLSA exempt employee
required by agency management to be available for on-call work
may be compensated at agency discretion, not to exceed a rate
of one hour for every 12 hours the employee is on-call.

(a)  Time is considered on-call time when the employee has
freedom of movement in personal matters as long as the
employee is available for a call to duty.  An employee may not
be in on-call status while using leave or while otherwise unable
to respond to a call to duty.

(b)  Agencies who enter into on-call agreements with
employees shall have an agency policy consistent with this rule
and finance policy.

(c)  On-call status shall be designated by a supervisor and
shall be in writing and documented in the Utah Performance
Management system on an annual basis.  Carrying a pager or
cell phone shall not constitute on-call time without this written
agreement.

(d)  The employee shall record the hours spent in on-call
status, and any actual hours worked, on the official time record,
for the specific date the hours were incurred, in order to be paid.

(e)  An employee may not record on-call hours and actual
hours worked for the same period of time.  On-call hours, actual
hours worked, and leave hours cannot exceed 24 hours in a day.

(f)  An employee shall round on-call hours to the nearest
two decimal places.  Hours of on-call pay shall be calculated by
subtracting the number of hours worked in the on-call period
from the number of hours in the on-call period then dividing the
result by 12.

R477-8-11.  Stand-by Time.
(1)  An employee restricted to stand-by at a specified

location ready for work shall be paid full-time or overtime, as
appropriate.  An employee shall be paid for stand-by time if
required to stand by the post ready for duty, even during lunch
periods, equipment breakdowns, or other temporary work
shutdowns.

(2)  The meal periods of police, and other public safety or
correctional officers and firefighters who are on duty more than
24 consecutive hours shall be counted as working time, unless
an express agreement excludes the time.
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R477-8-12.  Commuting and Travel Time.
(1)  Normal commuting time from home to work and back

may not count towards hours worked.
(2)  Time an employee spends traveling from one job site

to another during the normal work schedule shall count towards
hours worked.

(3)  Time an employee spends traveling on a special one-
day assignment shall count towards hours worked except meal
time and ordinary home to work travel.

(4)  Travel that keeps an employee away from home
overnight does not count towards hours worked if it is time
spent outside of regular working hours as a passenger on an
airplane, train, boat, bus, or automobile.

(5)  Travel as a passenger counts toward hours worked if it
is time spent during regular working hours.  This applies to non-
working days, as well as regular working days.  However,
regular meal period time is not counted.

(6)  Management may compensate employees for travel and
meal period not required by federal law as implemented in
Sections (4) and (5).

R477-8-13.  Excess Hours.
(1)  An employee may use excess hours the same way as

annual leave.
(a)  An employee may not work hours which would lead to

the accrual of excess hours without prior management approval.
(b)  An employee may not use any leave time, other than

holiday and jury leave, that results in the accrual of excess
hours.

(c)  An employee may not accumulate more than 80 excess
hours.

(d)  Agency management shall pay out excess hours:
(i)  for all hours accrued above the limit set by DHRM;
(ii)  when an employee is assigned from one agency to

another; and
(iii)  upon separation.
(e)  Agency management may pay out excess hours:
(i)  automatically in the same pay period accrued;
(ii)  at any time during the year as determined appropriate

by a state agency or division; or
(iii)  upon request of the employee and approval by the

agency head or designee.

R477-8-14.  Dual State Employment.
An employee who has more than one position within state

government, regardless of schedule is considered to be in a dual
employment situation.  The following conditions apply to dual
employment status.

(1)  An employee may work in up to four different
positions in state government.

(2)  An employee's benefit status for any secondary
position(s), regardless of schedule of any of the positions, shall
be the same as the primary position.

(3)  An employee's FLSA status (exempt or nonexempt) for
any secondary position(s) shall be the same as the primary
position.

(4)  Leave accrual shall be based on all hours worked in all
positions and may not exceed the maximum amount allowed in
the primary position.

(5)  As a condition of dual employment, an employee in
dual employment status is prohibited from accruing excess hours
in either the primary or secondary positions.  All excess hours
earned shall be paid at straight time in the pay period in which
the excess hours are earned.

(6)  As a condition of dual employment, the Overtime or
Comp selection shall be as overtime paid regardless of FLSA
status.  An employee may not accrue comp hours while in dual
employment status.

(7)  Overtime shall be calculated at straight time or time

and one half depending on the FLSA status of the primary
position. Time and a half overtime rates shall be calculated
based on the weighted average rate of the multiple positions. 
Refer to Division of Finance's payroll policies, dual employment
section.

(8)  The Accepting Terms of Dual Employment form shall
be completed, signed by the employee and supervisor, and
placed in the employee's personnel file with a copy sent to the
Division of Finance.

(9)  Secondary positions may not interfere with the
efficient performance of the employee's primary position or
create a conflict of interest.  An employee in dual employment
status shall comply with conditions under Subsection R477-9-
2(1).

R477-8-15.  Reasonable Accommodation.
Employees and applicants seeking reasonable

accommodation shall be evaluated under state and federal law. 
This shall be done in conjunction with the agency ADA
coordinator.  The ADA coordinator shall consult with the
Division of Risk management prior to denying any
accommodation request.

R477-8-16.  Fitness For Duty Evaluations.
Fitness for duty medical evaluations may be performed

under any of the following circumstances:
(1)  return to work from injury or illness except as

prohibited by federal law;
(2)  when management determines that there is a direct

threat to the health or safety of self or others;
(3)  in conjunction with corrective action, performance or

conduct issues, or discipline; or
(4)  when a fitness for duty evaluation is a bona fide

occupational qualification for selection, retention, or promotion.

R477-8-17.  Temporary Transitional Assignment.
(1)  Agency management may place an employee in a

temporary transitional assignment when an employee is unable
to perform essential job functions due to temporary health
restrictions.  Time spent on such an assignment may be counted
as leave for purposes of R477-7-1(10).

(2)  Temporary transitional assignments may also be part
of any of the following:

(a)  when management determines that there is a direct
threat to the health or safety of self or others;

(b)  in conjunction with an internal investigation,
corrective action, performance or conduct issues, or discipline;

(c)  where there is a bona fide occupational qualification
for retention in a position;

(d)  while an employee is being evaluated to determine if
reasonable accommodation is appropriate.

R477-8-18.  Change in Work Location.
(1)  An involuntary change in work location shall not be

permitted if this requires the employee to commute or relocate
50 miles or more, one way, beyond the current one-way
commute, unless:

(a)  the change in work location is communicated to the
employee at appointment to the position requiring the change in
location; or

(b)  the agency either pays to move the employee consistent
with Section R25-6-8 and Finance Policy FIACCT 05-03.03, or
reimburses commuting expenses up to the cost of a move.

R477-8-19.  Agency Policies and Exemptions.
(1)  Each agency may write its own policies for work

schedules, overtime, leave usage, and other working conditions
consistent with these rules.
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R477-8-20.  Background Checks.
In order to protect the citizens of the State of Utah and state

resources and with the approval of the agency head, agencies
may establish background check policies requiring specific
employees to submit to a criminal background check through the
Department of Public Safety, Bureau of Criminal Identification.

(1)  Agencies who have statewide responsibility for
confidential information, sensitive financial information, or
handle state funds may require employees to submit to a
background check, including employees who work in other state
agencies.

(2)  The cost of the background check will be the
responsibility of the employing agency.

R477-8-21.  Workers' Compensation Interference
Prohibited.

(1)  Agency management may not interfere with an
employee's effort to make a claim for workers' compensation.

(2)  Agency management may not retaliate against an
employee who makes or attempts to make a claim for workers'
compensation, reports an employer's noncompliance Utah Code
Sections 34A-2 or 34A-3, or testifies or intends to testify in a
workers' compensation proceeding.

R477-8-22.  Policy Exceptions.
The Executive Director, DHRM, may authorize exceptions

to this rule, consistent with Subsection R477-2-2(1).

KEY:  breaks, telecommuting, overtime, dual employment
July 1, 2019 34A-2-114
Notice of Continuation April 27, 2017 67-19-6

67-19-6.7
20A-3-103
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R477.  Human Resource Management, Administration.
R477-9.  Employee Conduct.
R477-9-1.  Standards of Conduct.

An employee shall comply with the standards of conduct
established in these rules and the policies and rules established
by agency management.

(1)  Employees shall apply themselves to and shall fulfill
their assigned duties during the full time for which they are
compensated.

(a)  An employee shall:
(i)  comply with the standards established in the individual

performance plans;
(ii)  maintain an acceptable level of performance and

conduct on all other verbal and written job expectations;
(iii)  report conditions and circumstances, including

impairment caused by an employee's use of illicit drugs,
controlled substances, alcohol or other intoxicant, that may
prevent the employee from performing their job effectively and
safely; and

(iv)  inform the supervisor of any unclear instructions or
procedures.

(2)  An employee shall make prudent and frugal use of state
funds, equipment, buildings, time, and supplies.

(3)  An employee who reports for duty or attempts to
perform the duties of the position while under the influence of
alcohol or other intoxicant, including use of illicit drugs, non-
prescribed controlled substances, and misuse of volatile
substances, shall be subject to administrative action in
accordance with Section R477-10-2, Rule R477-11, and R477-
14.

(a)  The agency may decline to defend and indemnify an
employee found violating this rule, in accordance with Section
63G-7-202 of the Utah Governmental Immunity Act.

(4)  An employee may not drive a state vehicle or any other
vehicle, on state time, while under the influence of alcohol or
controlled substances.

(a)  An employee who violates this rule shall be subject to
administrative action under Section R477-10-2, Rules R477-11
and R477-14.

(b)  The agency may decline to defend or indemnify an
employee who violates this rule, according to Subsection 63G-
7-202(3)(c)(ii) of the Utah Governmental Immunity Act.

(5)  An employee shall provide the agency with a current
personal mailing address.

(a)  The employee shall notify the agency in writing of any
change in address.

(b)  Mail sent to the current address on record shall be
deemed to be delivered for purposes of these rules.

R477-9-2.  Outside Employment.
(1)  An employee shall notify agency management in

writing of outside employment.  Failure to notify the employer
and to gain approval for outside employment is grounds for
disciplinary action.

(2)  State employment shall be the principal vocation for a
full-time employee governed by these rules.  An employee may
engage in outside employment under the following conditions:

(a)  Outside employment may not interfere with an
employee's performance.

(b)  Outside employment may not conflict with the interests
of the agency nor the State of Utah.

(c)  Outside employment may not give reason for criticism
nor suspicion of conflicting interests or duties.

(3)  Agency management may deny an employee
permission to engage in outside employment, or to receive
payment, if the outside activity is determined to cause a real or
potential conflict of interest.

(4)  The provisions of this rule do not apply when two or
more government positions are held by the same individual,

unless the personal interest of the individual is not shared by the
general public.

R477-9-3.  Conflict of Interest.
(1)  An employee may receive honoraria or paid expenses

for activities outside of state employment under the following
conditions:

(a)  Outside activities may not interfere with an employee's
performance, the interests of the agency nor the State of Utah.

(b)  Outside activities may not give reasons for criticism
nor suspicion of conflicting interests or duties.

(2)  An employee may not use a state position; any
influence, power, authority or confidential information received
in that position; nor state time, equipment, property, or supplies
for private gain.

(3)  An employee may not accept economic benefit
tantamount to a gift, under Section 67-16-5 and the Governor's
Executive Order, 1/26/2010, nor accept other compensation that
might be intended to influence or reward the employee in the
performance of official business.

(4)  An employee shall declare a potential conflict of
interest when required to do or decide something that could be
interpreted as a conflict of interest.  Agency management shall
then excuse the employee from making decisions or taking
actions that may cause a conflict of interest.

R477-9-4.  Political Activity.
A state employee may voluntarily participate in political

activity, except as restricted by this section or the federal Hatch
Act, 5 U.S.C. Sec. 1501 through 1508.

(1)  As modified by the Hatch Modernization Act of 2012,
5 U.S.C. Section 1502(a)(3), the federal Hatch Act restricts the
political activity of state government employees whose salary is
100% funded by federal loans or grants.

(a)  State employees in positions covered by the Hatch Act
may run for public office in nonpartisan elections, campaign for
and hold office in political clubs and organizations, actively
campaign for candidates for public office in partisan and
nonpartisan elections, contribute money to political
organizations, and attend political fundraising functions.

(b)  State employees in positions covered by the federal
Hatch Act may not be candidates for public office in a partisan
election, use official authority or influence to interfere with or
affect the results of an election or nomination, or directly or
indirectly coerce contributions from subordinates in support of
a political party or candidate.

(2)  Prior to filing for candidacy, a state employee who is
considering running for a partisan office shall submit a
statement of intent to become a candidate to the agency head.

(a)  The agency head shall consult with DHRM.
(b)  DHRM shall determine whether the employee's intent

to become a candidate is covered under the Hatch Act.
(c)  Employees in violation of section R477-9-4(1)(b) may

be disciplined up to dismissal.
(3)  If a determination is made that the employee's position

is covered by the Hatch Act, the employee may not run for a
partisan political office.

(a)  If it is determined that the employee's position is
covered by the Hatch Act, the state shall dismiss the employee
if the employee files for candidacy.

(4)  Any career service employee elected to any partisan or
full-time nonpartisan political office shall be granted a leave of
absence without pay for times when monetary compensation is
received for service in political office.

(5)  During work time, no employee may engage in any
political activity.  No person shall solicit political contributions
from employees of the executive branch during hours of
employment.  However, a state employee may voluntarily
contribute to any party or any candidate.
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(6)  This rule incorporates by reference the Governor's
Amended Executive Order of August 4, 2018, regarding
communications with legislators by state employees.

(7)  Decisions regarding employment, promotion,
demotion, dismissal, or any other human resource actions may
not be based on partisan political activity.

R477-9-5.  Employee Reporting Protections.
(1)  Under Section 67-21-3, an agency may not adversely

affect the employment conditions of an employee who
communicates in good faith, and in accordance with statute:

(a)  the waste or misuse of public property, manpower, or
funds;

(b)  gross mismanagement;
(c)  unethical conduct;
(d)  abuse of authority; or
(e)  violation of law, rule, or regulations.

R477-9-6.  Employee Indebtedness to the State.
(1)  An employee indebted to the state because of an action

or performance in official duties may have a portion of salary
that exceeds the minimum federal wage withheld.  Overtime
salary shall not be withheld.

(a)  The following three conditions shall be met before
withholding of salary may occur:

(i)  The debt shall be a legitimately owed amount which
can be validated through physical documentation or other
evidence.

(ii)  The employee shall know about and, in most cases,
acknowledge the debt.  As much as possible, the employee
should provide written authorization to withhold the salary.

(iii)  An employee shall be notified of this rule which
allows the state to withhold salary.

(b)  An employee separating from state service will have
salary withheld from the last paycheck.

(c)  An employee going on leave without pay for more than
two pay periods may have salary withheld from their last
paycheck.

(d)  The state may withhold an employee's salary to satisfy
the following specific obligations:

(i)  travel advances where travel and reimbursement for the
travel has already occurred;

(ii)  state credit card obligations where the state's share of
the obligation has been reimbursed to the employee but not paid
to the credit card company by the employee;

(iii)  evidence that the employee negligently caused loss or
damage of state property;

(iv)  payroll advance obligations that are signed by the
employee and that the Division of Finance authorizes;

(v)  misappropriation of state assets for unauthorized
personal use or for personal financial gain.  This includes
reparation for employee theft of state property or use of state
property for personal financial gain or benefit;

(vi)  overpayment of salary determined by evidence that an
employee did not work the hours for which they received salary
or was not eligible for the benefits received and paid for by the
state;

(vii)  excessive reimbursement of funds from flexible
reimbursement accounts;

(viii)  other obligations that satisfy the requirements of
Subsection R477-9-5(1) above.

(2)  This rule does not apply to state employee obligations
to other state agencies where the obligation was not caused by
their actions or performance as an employee.

R477-9-7.  Acceptable Use of Information Technology
Resources.

Information technology resources are provided to a state
employee to assist in the performance of assigned tasks and in

the efficient day to day operations of state government.
(1)  An employee shall use assigned information

technology resources in compliance with Rule R895-7,
Acceptable Use of Information Technology Resources.

(2)  An employee who violates the Acceptable Use of
Information Technology Resources policy may be disciplined
according to Rule R477-11.

R477-9-8.  Personal Blogs and Social Media Sites.
(1)  An employee who participates in blogs and social

networking sites for personal purposes may not:
(a)  claim to represent the position of the State of Utah or

an agency;
(b)  post the seal of the State of Utah, or trademark or logo

of an agency;
(c)  post protected or confidential information, including

copyrighted information, confidential information received from
agency customers, or agency issued documents without
permission from the agency head; or

(d)  unlawfully discriminate against, harass or otherwise
threaten a state employee or a person doing business with the
State of Utah.

(2)  An agency may establish policy to supplement this
section.

(3)  An employee may be disciplined according to R477-11
for violations of this section or agency policy.

R477-9-9.  Policy Exceptions.
The Executive Director, DHRM, may authorize exceptions

to this rule, consistent with Subsection R477-2-2(1).

KEY:  conflict of interest, government ethics, Hatch Act,
personnel management
July 1, 2019 63G-7-2
Notice of Continuation April 27, 2017 67-19-6

67-19-19
5 USC Section 1502(a)(3)

Utah Exec Order No. 2018-1
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R477.  Human Resource Management, Administration.
R477-11.  Discipline.
R477-11-1.  Disciplinary Action.

(1)  Agency management may discipline any employee for
any of the following causes or reasons:

(a)  noncompliance with these rules, agency or other
applicable policies, including but not limited to safety policies,
agency professional standards, standards of conduct and
workplace policies;

(b)  work performance that is inefficient or incompetent;
(c)  failure to maintain skills and adequate performance

levels;
(d)  insubordination or disloyalty to the orders of a

superior;
(e)  misfeasance, malfeasance, or nonfeasance;
(f)  any incident involving intimidation, physical harm, or

threats of physical harm against co-workers, management, or the
public;

(g)  no longer meets the requirements of the position;
(h)  conduct, on or off duty, which creates a conflict of

interest with the employee's public responsibilities or impacts
that employee's ability to perform job assignments;

(i)  failure to advance the good of the public service,
including conduct on or off duty which demeans or harms the
effectiveness or ability of the agency to fulfill its mission;

(j)  dishonesty; or
(k)  misconduct.
(2)  Agency management shall consult with DHRM prior

to disciplining an employee.
(3)  All disciplinary actions of career service employees

shall be governed by principles of due process and Title 67,
Chapter 19a.  The disciplinary process shall include all of the
following, except as provided under Subsection 67-19-18(4):

(a)  The agency representative notifies the employee in
writing of the proposed discipline, the reasons supporting the
intended action, and the right to reply within five working days.

(b)  The employee's reply shall be received within five
working days in order to have the agency representative
consider the reply before discipline is imposed.

(c)  If an employee waives the right to reply or does not
reply within the time frame established by the agency
representative or within five working days, whichever is longer,
discipline may be imposed in accordance with these rules.

(4)  After a career service employee has been informed of
the reasons for the proposed discipline and has been given an
opportunity to respond and be responded to, the agency
representative may discipline that employee, or any career
service exempt employee not subject to the same procedural
rights, by imposing one or more of the following forms of
disciplinary action:

(a)  written reprimand;
(b)  suspension without pay up to 30 calendar days per

incident requiring discipline;
(c)  demotion in accordance with Section R477-1(32),

reducing the employee's current actual wage, as determined by
the agency head.

(d)  dismissal in accordance with Section R477-11-2.
(5)  If agency management determines that a career service

employee endangers or threatens the peace and safety of others
or poses a grave threat to the public service or is charged with
aggravated or repeated misconduct, the agency may impose the
following actions, under Subsection 67-19-18(4), pending an
investigation and determination of facts:

(a)  paid administrative leave; or
(b)  temporary reassignment to another position or work

location at the same current actual wage.
(6)  At the time disciplinary action is imposed, the

employee shall be notified in writing of the discipline, the
reasons for the discipline, the effective date and length of the

discipline.
(7)  Imposed disciplinary actions are subject to the

grievance and appeals procedure by law for career service
employees, except under Section 67-19a-402.5.  The employee
and the agency representative may agree in writing to waive or
extend any grievance step, or the time limits specified for any
grievance step.

R477-11-2.  Dismissal or Demotion.
An employee may be dismissed or demoted for cause under

Subsection R477-10-2(2)(e) and Section R477-11-1, and
through the process outlined in this rule.

(1)  A probationary employee or career service exempt
employee may be dismissed or demoted for any or for no reason
without right of appeal, except under Sections 67-21-3.5 and
67-19a-402.5.

(2)  No career service employee shall be dismissed or
demoted from a career service position unless the agency head
or designee has observed the Grievance Procedure Rules and
law cited in Section R137-1-13 and Title 67, Chapter 19a, and
the following procedures:

(a)  The agency head or designee shall notify the employee
in writing of the specific reasons for the proposed dismissal or
demotion.

(b)  The employee shall have up to five working days to
reply.  The employee shall reply within five working days for
the agency head to consider the reply before discipline is
imposed.

(c)  The employee shall have an opportunity to be heard by
the agency head or designee.  This meeting shall be strictly
limited to the specific reasons raised in the notice of intent to
demote or dismiss.

(i)  At the meeting the employee may present, either in
person, in writing, or with a representative, comments or
reasons as to why the proposed disciplinary action should not be
taken.  The agency head or designee is not required to receive
or allow other witnesses on behalf of the employee.

(ii)  The employee may present documents, affidavits or
other written materials at the meeting.  However, the employee
is not entitled to present or discover documents within the
possession or control of the department or agency that are
private, protected or controlled under Section 63G-2-3.

(d)  Following the meeting, the employee may be dismissed
or demoted if the agency head finds adequate cause or reason.

(e)  The employee shall be notified in writing of the agency
head's decision.  The reasons shall be provided if the decision
is a demotion or dismissal.

R477-11-3.  Discretionary Factors.
(1)  When deciding the specific type and severity of agency

action, the agency head or representative may consider the
following factors:

(a)  consistent application of rules and standards;
(i)  the agency head or representative need only consider

those cases decided under the administration of the current
agency head.  Decisions in cases prior to the administration of
the current agency head are not binding upon the current agency
head and are not relevant in determining consistent application
of rules and standards.

(ii)  In determining consistent application of rules and
standards, the disciplinary actions imposed by one agency may
not be binding upon any other agency and may not be used for
comparison purposes in hearings wherein the consistent
application of rules and standards is at issue.

(b)  prior knowledge of rules and standards;
(c)  the severity of the infraction;
(d)  the repeated nature of violations;
(e)  prior disciplinary/corrective actions;
(f)  previous oral warnings, written warnings and
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discussions;
(g)  the employee's past work record;
(h)  the potential of the violations for causing damage to

persons or property;
(i)  the strength of the evidence of conduct;
(j)  dishonesty or failing to disclose relevant information;
(k)  the effect on agency operations, including:
(i)  how the wrongdoing relates to the employee's job

duties;
(ii)  the potential of the conduct to adversely affect public

confidence in the agency;
(iii)  the potential of the conduct to adversely affect morale

and effectiveness of the agency;
(l)  willful or intentional conduct; or
(m)  likelihood of recurrence.

KEY:  discipline of employees, dismissal of employees,
grievances, government hearings
July 1, 2019 67-19-6
Notice of Continuation April 27, 2017 67-19-18

63G-2-3
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R477.  Human Resource Management, Administration.
R477-12.  Separations.
R477-12-1.  Resignation.

A career service employee may resign or retire by giving
written or verbal notice to the supervisor or an appropriate
representative of agency management.

(1)  After giving a notice, withdrawal of a resignation or
retirement may occur only with the consent of the agency head
or designee.

R477-12-2.  Abandonment of Position.
An employee who is absent from work for three

consecutive working days without approval shall be considered
to have abandoned the position and to have resigned from the
employing agency.

(1)  An employee who has abandoned his position may be
separated from state employment.

(a)  Management shall send the employee notice that the
agency accepts the employee's resignation to the employee's last
known address.

(b)  The employee may request that the agency head
reconsider accepting the resignation within five working of
receipt, delivery, or attempted postal delivery of the notice of
abandonment to the last known address.

R477-12-3.  Reduction in Force.
Reductions in force (RIF) shall be governed by DHRM

rules and business practices.
(1)  When staff will be reduced in one or more categories

of work, agency management shall develop a work force
adjustment plan (WFAP).  A career service employee shall only
be given formal written notification of separation after a WFAP
has been reviewed by the Executive Director, DHRM, or
designee and approved by Agency Head or designee.  The
following items shall be addressed in the WFAP:

(a)  the categories of work to be eliminated;
(b)  specifications of measures taken to facilitate the

placement of affected employees through reassignment, transfer
and relocation to vacant positions for which the employee
qualifies;

(c)  job-related criteria as identified in Subsection R477-
12-3(3)(a) used for determining retention points; and

(d)  When more than one employee is affected, employees
shall be listed in order of retention points.

(e)  Retention points do not have to be calculated for a
single incumbent WFAP.

(2)  Eligibility for RIF.
(a)  Only career service employees who have been

identified in an approved WFAP may be RIF'd.
(b)  An employee covered by USERRA shall be identified,

assigned retention points, and notified of the RIF in the same
manner as a career service employee.

(3)  Retention points shall be determined for all affected
employees within a category of work by giving appropriate
consideration for proficiency and seniority with proficiency
being the primary factor.

(a)  Performance evaluations and performance information
for the past three years may be taken into account for assessing
job proficiency.

(b)  Seniority shall be determined by the length of most
recent continuous career service, which commenced in a career
service position for which the probationary period was
successfully completed.

(i)  Exempt service time subsequent to attaining career
service status with no break in service shall be counted for
purposes of seniority.

(c)  In each WFAP, agency management shall develop the
criteria they will use for determining retention points.

(i)  Agency Management shall consult with Executive

Director, DHRM or designee.
(ii)  Agency plans shall comply with current DHRM

business practices.
(4)  The order of separation shall be:
(a)  temporary employees in schedule IN or TL positions;
(b)  probationary employees; then
(c)  career service employees with the lowest retention

points.
(5)  An employee, including one covered under USERRA,

who is identified for separation due to a RIF shall receive
written notification of:

(a)  the pending RIF; and
(b)  final written notification of separation on the day of

separation.
(6)  An employee separated due to a RIF may appeal to the

agency head by submitting a written notice of appeal within 20
working days after the date of separation.

(a)  The employee may appeal the decision of the agency
head according to the appeals procedure of the Career Service
Review Office.

(7)  A career service employee who is separated in a RIF
shall be governed by the rules in place at the time of separation.

(8)  A career service employee who is separated in a RIF
shall be given preferential consideration to the application score
in the process of developing the hiring list as outlined in DHRM
business practices when applying for a career service position.

(a)  Preferential consideration shall end once the RIF'd
individual accepts a career service position.

(b)  A RIF'd individual may be rehired under Section
R477-4-6.

(c)  At agency discretion, an individual rehired to a career
service position may buy back part or all accumulated annual
and converted sick leave that was cashed out when RIF'd.

(9)  A career service employee accepting an exempt
position without a break in service, who is later not retained by
the appointing officer shall be given preferential consideration
as outlined in Subsection R477-12-3(8).

(10)  Prior to separation and in lieu of a RIF, management
may reassign an employee to a vacant career service position for
which the employee qualifies under Section R477-4-5.

R477-12-4.  Exceptions.
The Executive Director, DHRM, may authorize exceptions

to this rule consistent with Subsection R477-2-2(1).

KEY:  administrative procedures, employees' rights,
grievances, retirement
July 1, 2019 67-19-6
Notice of Continuation April 27, 2017 67-19-18
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R477.  Human Resource Management, Administration.
R477-13.  Volunteer Programs.
R477-13-1.  Volunteer Programs.

(1)  Agency management may establish a volunteer
program.

(a)  A volunteer program shall include:
(i)  documented agreement of the type of work and duration

for which the volunteer services will be provided;
(ii)  orientation to the conditions of state service and the

volunteer's specific assignments;
(iii)  adequate supervision of the volunteer; and
(iv)  documented hours worked by a volunteer.
(2)  A volunteer may not donate any service to an agency

unless the volunteer's services are approved by the agency head
or designee, and by DHRM.

(a)  Agency management shall approve all work programs
for volunteers before volunteers serve the state or any agency or
subdivisions of the state.

(3)  A volunteer is considered a government employee for
purposes of workers' compensation, operation of motor vehicles
or equipment, if properly licensed and authorized to do so, and
liability protection and indemnification.

(4)  State employees who volunteer for any state agency
may only perform services that are distinctly different from their
primary work activities.

(5)  The Executive Director, DHRM, may authorize
exceptions to this rule consistent with Subsection R477-2-2(1).

KEY:  personnel management, administrative rules, rules
and procedures, volunteers
July 1, 2019 67-19-6
Notice of Continuation April 27, 2017 67-20-3

67-20-4
67-20-8
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R477.  Human Resource Management, Administration.
R477-14.  Substance Abuse and Drug-Free Workplace.
R477-14-1.  Rules Governing a Drug-Free Workplace.

(1)  Except as provided in Title 26, Chapter 61a, Utah
Medical Cannabis Act, this rule implements the federal Drug-
Free Workplace Act of 1988, found at 41 USC 8101, et seq., the
Omnibus Transportation Employee Testing Act of 1991, found
at 49 USC 5331, et seq., and Section 67-19-36 authorizing drug
and alcohol testing, in order to:

(a)  Provide a safe, productive work environment that is
free from the effects of drug and alcohol abuse;

(b)  Identify, correct and remove the effects of drug and
alcohol abuse on job performance; and

(c)  Assure the protection and safety of employees, the
public, and property.

(2)  State employees should report to work fit for duty and
able to safely and effectively perform all job functions.

(a)  State employees are not prohibited from lawful use and
possession of prescribed or over-the-counter medications unless
the medication adversely affects their ability to safely or
effectively perform their job duties.  Any employee taking
prescribed or over-the-counter medications will be responsible
for consulting the prescribing physician and/or pharmacist to
ascertain whether the medication may interfere with safe
performance of his/her job.  If the use of a medication could
compromise the safety of employees, the public, or property it
is the employee's responsibility to use appropriate personnel
procedures (e.g. call in sick, use leave, request change of duty,
notify supervisor, notify human resources) to avoid unsafe
workplace practices.

(b)  The illegal or unauthorized use of prescription drugs is
prohibited.  It is a violation of this rule to intentionally misuse
and/or abuse prescription medication.  Appropriate personnel
action, up to and inculding dismissal from employment, may be
taken if job performance deteriorates and/or other accidents
occur.

(3)  Except as provided in Title 26, Chapter 61a, Utah
Medical Cannabis Act, state employees may not unlawfully
manufacture, dispense, possess, distribute, use or be under the
influence of any controlled substance or alcohol during working
hours, on state property, or while operating a state vehicle at any
time, or other vehicle while on duty.

(a)  Employees shall follow Subsection R477-14-1(2)
outside of work if the activity:

(i)  directly affects the eligibility of state agencies to receive
federal grants or to qualify for federal contracts of $25,000 or
more; or

(ii)  prevents the employee from performing his/her duties
safely or effectively.

(4)  All drug or alcohol testing shall be done in compliance
with applicable federal and state regulations and policies.

(5)  All drug or alcohol testing shall be conducted by a
federally certified or licensed physician or clinic, or testing
service approved by DHRM.

(6)  Drug or alcohol tests with positive results or a possible
false positive result shall require a confirmation test.

(7)  Final applicants, who are not current employees, may
be subject to preemployment drug testing at agency discretion,
except as required by law.

(8)  Employees are subject to one or more of the following
drug or alcohol tests:

(a)  reasonable suspicion;
(b)  critical incident;
(c)  post accident;
(d)  return to duty; and
(e)  follow up.
(9)  Final candidates for transfer or promotion to a highly

sensitive position are subject to preemployment drug testing at
agency discretion, except as required by law.

(a)  An employee transferring or promoted from one highly
sensitive position to another highly sensitive position is subject
to preemployment drug testing at agency discretion except as
required by law.

(b)  An employee who is reassigned to a highly sensitive
position or assigned the duties of a highly sensitive position is
not subject to preemployment drug testing.

(10)  Employees in highly sensitive positions, as
designated by DHRM, are subject to random drug or alcohol
testing without justification of reasonable suspicion or critical
incident.  Except when required by federal regulation or state
policy, random drug or alcohol testing of employees in highly
sensitive positions shall be conducted at the discretion of the
employing agency.

(11)  This rule incorporates by reference the requirements
of 49 CFR 40.87.

(12)  The State of Utah will use a blood alcohol
concentration level of .04 for safety sensitive positions and .05
for all other positions as the cut off for a positive alcohol test
except where designated otherwise by federal regulations.

(13)  Agencies with employees in federally regulated
positions shall administer testing and prohibition requirements
and conduct training on these requirements as outlined in the
current federal regulation and the DHRM Drug and Alcohol
Testing Policy and Procedures.

(14)  Employees in federally regulated positions whose
confirmation test for alcohol results are at or exceed the
applicable federal cut off level, when tested before, during, or
immediately after performing highly sensitive functions, shall be
removed from performing highly sensitive duties for 8 hours, or
until another test is administered and the result is less than the
applicable federal cut off level.

(15)  Employees in federally regulated positions whose
confirmation test for alcohol results are at or exceed the
applicable federal cut off level when tested before, during or
after performing highly sensitive duties, are subject to
disciplinary action which may include dismissal.

R477-14-2.  Management Action.
(1)  Under Rules R477-10, R477-11 and Section R477-14-

2, supervisors and managers who receive notice of a workplace
violation of these rules shall take immediate action.

(2)  Except as provided in Title 26, Chapter 61a, Utah
Medical Cannabis Act, management may take disciplinary
action which may include dismissal if:

(a)  there is a verified positive test for controlled
substances;

(b)  results of a confirmation test for alcohol meet or
exceed the established alcohol concentration cutoff level;

(c)  management determines an employee is unable to
perform assigned job tasks, even when the result of a chemical
test is reported negative;

(d)  an employee refuses a request to submit to testing
under this policy;

(e)  an employee substitutes, adulterates, or otherwise
tampers with a drug or alcohol testing sample, or attempts to do
so; or

(f)  an employee violates any other portion of this rule.
(3)  An employee who has a verified positive test for use of

a controlled substance or alcohol in violation of these rules may
be required to agree to participate, at the employee's expense, in
a rehabilitation program, under Subsection 67-19-38(3).  If this
is required, the following shall apply:

(a)  An employee participating in a rehabilitation program
shall be granted accrued leave or leave without pay for inpatient
treatment.

(b)  The employee shall sign a release to allow the
transmittal of verbal or written compliance reports between the
state agency and the inpatient or outpatient rehabilitation
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program provider.
(c)  All communication shall be classified as private in

accordance with Section 63G-2-302.
(d)  An employee may be required to continue participation

in an outpatient rehabilitation program prescribed by a licensed
practitioner on the employee's own time and expense.

(e)  An employee, upon successful completion of a
rehabilitation program shall be reinstated to work in the
previously held position, or a position with a comparable or
lower salary range.

(f)  An employee who fails to complete the prescribed
treatment without a valid reason shall be subject to disciplinary
action.

(4)  An employee who has a verified positive test for use of
a controlled substance or alcohol is subject to follow up testing.

(5)  An employee who is convicted of manufacturing,
distributing, dispensing, possessing, selling or using a controlled
substance, under federal or state criminal law, shall notify the
agency head of the conviction no later than five calendar days
after the conviction.

(a)  The agency head shall notify the federal grantor or
agency for which a contract is being performed within ten
calendar days of receiving notice from:

(i)  the judicial system;
(ii)  other sources;
(iii)  an employee performing work under the grant or

contract who has been convicted of a controlled substance
violation in the workplace.

R477-14-3.  Drug and Alcohol Test Records.
(1)  A separate confidential file of drug and alcohol test

results and documents related rehabilitation shall be maintained
and stored in the agency human resource field office.

(2)  Test results shall be retained in accordance with the
retention schedule.

R477-14-4.  Policy Exceptions.
The Executive Director, DHRM, may authorize exceptions

to this rule consistent with Subsection R477-2-2(1).

KEY:  personnel management, drug/alcohol education, drug
abuse, discipline of employees
July 1, 2019 63G-2-3
Notice of Continuation October 31, 2016 67-19-6

67-19-18
67-19-33
67-19-34
67-19-35
67-19-36
67-19-37
67-19-38
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R477.  Human Resource Management, Administration.
R477-15.  Workplace Harassment Prevention.
R477-15-1.  Policy.

It is the policy of the State of Utah to provide a work
environment free from discrimination and harassment based on
race, religion, national origin, color, sex, age, disability,
pregnancy, sexual orientation, gender identity, or protected
activity or class under state or federal law.  This policy seeks to
regulate behaviors that are harassing, discriminatory, or
retaliatory regardless of whether the behavior would constitute
a violation of applicable state or federal laws.

(1)  Workplace harassment includes the following
subtypes:

(a)  conduct in violation of Section R477-15-1 that is
unwelcome, pervasive, demeaning, ridiculing, derisive, or
coercive, and results in a hostile, offensive, or intimidating work
environment;

(b)  conduct in violation of Section R477-15-1 that results
in a tangible employment action against the harassed employee.

(2)  An employee may be subject to discipline for violating
workplace policies, even if:

(a)  the conduct occurs outside of scheduled work time or
work location; or

(b)  the conduct is not sufficiently severe to constitute a
violation of law.

(3)  Once a complaint has been filed, the accused may not
communicate with the complainant regarding allegations of
harassment.

R477-15-2.  Retaliation.
(1)  No person may retaliate against any employee who

opposes a practice forbidden under this policy, or has filed a
charge, testified, assisted or participated in any manner in an
investigation, proceeding or hearing, or is otherwise engaged in
protected activity.

R477-15-3.  Complaint Procedure.
Management shall permit employees who allege workplace

harassment, retaliation, or both to file complaints and engage in
a review process free from bias, collusion, intimidation or
retaliation.  Complainants shall be provided a reasonable
amount of work time to prepare for and participate in internal
complaint processes.

(1)  Employees who feel they are being subjected to
workplace harassment, retaliation, or both should do the
following:

(a)  document the occurrence;
(b)  continue to report to work; and
(c)  identify a witness(es), if applicable.
(2) An employee may file an oral or written complaint of

workplace harassment, retaliation, or both with their immediate
supervisor, any other supervisor within their direct chain of
command, or the Department of Human Resource Management,
including the agency human resource field office.

(a)  Complaints may be submitted by any employee,
witness, volunteer or other individual.

(b)  Complaints may be made through either oral or written
notification and shall be handled in compliance with
investigative procedures and records requirements in Sections
R477-15-5 and R477-15-6.

(c)  Any supervisor who has knowledge of workplace
harassment, retaliation, or both shall take immediate,
appropriate action in consultation with DHRM and document
the action.

(3)  All complaints of workplace harassment, retaliation, or
both shall be acted upon following receipt of the complaint.

(4)  If an immediate investigation by agency management
is deemed unwarranted, the complainant shall be notified.

R477-15-4.  Investigative Procedure.
(1)  When warranted investigations shall be conducted

based on DHRM standards and business practices.
(2)  Results of Investigation
(a)  If the investigation finds the allegations to be

sustained, agency management shall take appropriate
administrative action.

(b)  If an investigation reveals evidence of criminal conduct
in workplace harassment allegations, the agency head or
Executive Director, DHRM, may refer the matter to the
appropriate law enforcement agency.

(c)  At the conclusion of the investigation, the appropriate
parties shall be notified.

R477-15-5.  Workplace Harassment Records.
(1)  A separate confidential file of all workplace

harassment and retaliation complaints shall be maintained and
stored in the agency human resource field office, or in the
possession of an authorized official.

(a)  Removal or disposal of these files shall only be done
with the approval of the agency head or Executive Director,
DHRM.

(b)  Files shall be retained in accordance with the retention
schedule after the active case ends.

(c)  All information contained in the complaint file shall be
classified as protected under Section 63G-2-305.

(d)  Information contained in the workplace harassment
and retaliation file shall only be released by the agency head or
Executive Director, DHRM, when required by law.

(2)  Supervisors may not keep separate files related to
complaints of workplace harassment or retaliation.

(3)  Participants in any workplace harassment or retaliation
proceeding shall treat all information pertaining to the case as
confidential.

R477-15-6.  Training.
(1)  DHRM shall provide employees training, including

additional training for supervisors, on the prevention of
workplace harassment.

(a)  The curriculum shall be approved by the Division of
Risk Management.

(b)  Agencies shall ensure employees complete workplace
harassment prevention training upon hire and at least every two
years thereafter.

(c)  Training records shall be submitted to DHRM
including who provided the training, who attended the training,
and when they attended it.

KEY:  administrative procedures, hostile work environment
July 1, 2019 67-19-6
Notice of Continuation April 27, 2017 67-19-18

63G-2-305
E.O. No. 2019-1 "Prohibiting Unlawful Workplace

Harassment and Retaliation and Ordering a Mandatory
Supervisor Training Program"
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R523.  Human Services, Substance Abuse and Mental
Health.
R523-12.  On-Premise Alcohol Training and Education
Seminar Rules of Administration.
R523-12-1.  Authority and Intent.

(1)  This rule is adopted under the authority of Section
62A-15-401 authorizing the Division of Substance Abuse and
Mental Health (Division) to administer the Alcohol Training and
Education Seminar Program.

(2)  The intent of this rule is to require every person who
sells or furnishes alcoholic beverages to the public for on-
premise consumption to complete a training seminar in the
scope of the person's employment.

(3)  This rule includes:
(a)  Certification of providers;
(b)  Approval of the Seminar curriculum;
(c)  The ongoing activities of providers; and
(d)  The process for approval, denial, suspension and

revocation of provider certification.

R523-12-2.  Definitions.
(1)  "Approved Curriculum" means a provider's curriculum

which has been approved by the Division in accordance with
these rules.

(2)  "Certification" means written approval from the
Division stating a person or company has met the requirements
to become a seminar provider.

(3)  "Director" means the Director of the Division of
Substance Abuse and Mental Health.

(4)  "Division" means the Division of Substance Abuse and
Mental Health.

(5)  "Manager" means a person chosen or appointed to
manage, direct, or administer the operations at the premises of
a licensee. A manager may also be a supervisor.

(6)  "On-premise consumption" means the consumption of
alcoholic products by a person within any building, enclosure,
room, or designated area which has been legally licensed to
allow consumption of alcohol.

(7)  "Seminar" means the Alcohol Training and Education
Seminar.

(8)  "Server" is an employee who actually makes available,
serves to, or provides a drink or drinks to a customer for
consumption on the premises of the licensee.

(9)  "Supervisor" means an employee who, under the
direction of a manager, if the business establishment employs a
manager, or under the direction of the owner or president of the
corporation if no manager is hired, directs or has the
responsibility to direct, transfer, or assign duties to employees
who actually provide alcoholic beverages to customers on the
premises of the licensee.

R523-12-3.  Provider Certification Application Procedure.
(1)  A provider seeking first-time certification shall make

application to the Division at least 30 days prior to the first
scheduled seminar date.  A provider seeking recertification to
administer the seminar shall make application to the Division at
least 30 days prior to expiration of the current certification.

(2)  Any seminar conducted by a noncertified provider is
void and shall not meet the server training requirements
authorized under Section 62A-15-401.

(3)  All application forms shall be reviewed by the
Division.  The Division shall determine if the application is
complete and in compliance with Section 62A-15-401 and these
rules.  If the Division approves the application, the curriculum
and determines the provider has met all other requirements, the
Division shall certify the provider.

(4)  Within 30 days after the Division has taken action, the
Division shall officially notify the applicant of the action taken: 
denial, approval, or request for further information.  Notification

of the action taken shall be forwarded in writing to the
applicant.

(5)  If an application requires additional information of
corrective action, a provider may continue to conduct seminars
for 30 days from the date of notification.  If the provider has not
resolved the action required with the Division by that date, the
provider is no longer certified to provide the seminar and must
cease until all actions are approved by the Division.

R523-12-4.  Provider Responsibilities.
(1)  For each person completing the seminar, the provider

shall electronically submit to the Division the name, date of
birth, last four digits of the person's social security number, the
date the person completed the training, and the required fee,
within 30 days of the completion of the seminar.

(2)  Each person who has completed the seminar and
passed the provider-administered and Division-approved
examination shall be approved as a server for a period which
begins at the completion of the seminar and expires three years
from this date.  Recertification requires the server to complete
a new seminar every three years.

(3)  The provider shall issue a certification card to the
server.  The card shall contain at least the name of the server
and the expiration date.  The provider shall be responsible for
issuing any duplicates or lost cards.

(4)  The Provider shall implement at least three of the
following measures to prevent fraud:

(a)  Authentication that accurately identifies the individual
taking the online course or test;

(b)  Measures to ensure that an individual taking the online
course or test is focused on training material throughout the
entire training period;

(c)  Measures to track the actual time an individual taking
the online course or test is actively engaged online;

(d)  A seminar provider to provide technical support, such
as requiring a telephone number, email, or other method of
communication that allows an individual taking the online
course or test to receive assistance if the individual is unable to
participate online because of technical difficulties;

(e)  A test to meet quality standards, including
randomization of test questions and maximum time limits to
take a test;

(f)  A seminar provider to have a system to reduce fraud as
to who completes an online course or test, such as requiring a
distinct online certificate with information printed on the
certificate that identifies the person taking the online course or
test, or requiring measures to inhibit duplication of a certificate;

(g)  Measures to allow an individual taking an online
course or test to provide an evaluation of the online course or
test;

(h)  A seminar provider to track the Internet protocol
address or similar electronic location of an individual who takes
an online course or test;

(i)  An individual who takes an online course or test to use
an e-signature; or

(j)  A seminar provider to invalidate a certificate if the
seminar provider learns that the certificate does not accurately
reflect the individual who took the online course or test.

R523-12-5.  Server Responsibilities.
A server is required within 30 days of employment to pass

the Seminar.

R523-12-6.  Division Responsibilities.
The Division shall maintain the database of servers who

have completed the seminar.

R523-12-7.  Approved Curriculum.
(1)  Each provider must have a curriculum approved by the
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Division.  This curriculum must provide at least three hours of
instruction both for original certification and for any and all
recertifications.  The contents of an approved curriculum shall
include the following components:

(a)  Alcohol as a drug and its effect on the body and
behavior:

(i)  Facts about alcohol;
(ii)  What alcohol is; and
(iii)  Alcohol's path through the body.
(b)  Factors influencing the effect of alcohol including:
(i)  Food and digestive factors;
(ii)  Weight, physical fitness and gender factors;
(iii)  Psychological factors;
(iv)  Tolerance; and
(v)  Alcohol used in combination with other drugs.
(c)  Recognizing drinking levels:
(i)  Explanation of behavioral signs and indications of

impairment;
(ii)  Classification of behavioral signs; and
(iii)  Defining intoxication.
(d)  Recognizing the problem drinker and techniques for

servers to help control consumption:
(i)  Use of classification system;
(ii)  Use of alcohol facts;
(iii)  Continuity of service; and
(iv)  Drink counting.
(e)  Overview of state alcohol laws:
(i)  Utah liquor distribution and control;
(ii)  Legal age;
(iii)  prohibited sales;
(iv)  Third party liability and the Dram Shop Law;
(v)  Legal definition of intoxication; and
(vi)  Legal responsibilities of servers.
(f)  Techniques for dealing with the problem customer

including rehearsal and practice of these techniques.
(g)  Intervention techniques:
(i)  Slowing down service;
(ii)  Offering food or nonalcoholic beverages;
(iii)  Serving water with drinks;
(iv)  Not encouraging reorders; and
(v)  Cutting off service.
(h)  Establishing house rules for regulating alcoholic

beverages:
(i)  Management and co-workers' support; and
(ii)  Dealing with minors; and
(i)  Alternative means of transportation and getting the

customer home safely:
(i)  ask customer to arrange alternative transportation;
(ii)  Call a taxi or transportation service;
(iii)  Accommodations for the night; and
(iv)  Telephone the police.

R523-12-8.  Examination.
The examination shall include questions concerning

alcohol as a drug and its effect on the body and behavior,
recognizing and dealing with the problem drinker, Utah alcohol
laws, terminating service, and alternative means of
transportation to get the customer safely home.  The portion of
the exam concerning Utah's alcohol laws shall be uniform
questions approved by the Department of Alcoholic Beverage
Control or as updated and approved by the Division.

R523-12-9.  Alcohol Training and Education Seminar
Provider Standards.

(1)  The Division may certify an applicant who has a
program course that:

(a)  Does not have a history of liquor law violations or any
convictions showing disregard for laws related to being a
responsible liquor provider;

(b)  Identifies all program instructors and instructor trainers
and certifies in writing that they have been trained to present the
course material and that they have not been convicted of a
felony or of any violation of the laws or ordinances concerning
alcoholic beverages, within the last five years;

(c)  Agrees to notify the Division in writing of any changes
in instructors and submit the assurances called for in Subsection
R523-12-9(1)(b) for all new instructors;

(d)  Will establish and maintain course completion records.
(2)  All online training courses shall be provided on a

secure website.

R523-12-10.  Grounds for Denial, Corrective Action,
Suspension, and Revocation.

(1)  The Division may deny, suspend or revoke certification
if:

(a)  The provider or applicant violates these rules, as
provided in Section 62A-15-401; or

(b)  The applicant fails to correctly complete all required
steps of the application process as determined by these rules or
other rules or statutes referenced in these rules; or

(c)  A provider whose certification has been previously
denied, suspended or revoked has reapplied without taking the
previously required corrective action.

R523-12-11.  Corrective Action.
(1)  If the Division becomes aware that a provider is in

violation of these rules or other rules or statutes referenced in
these rules:

(a)  Within 30 days after becoming aware of the violation,
the Division shall identify in writing the specific areas in which
the provider is not in compliance and send written notice to the
provider; and

(b)  Within 30 days of notification of noncompliance, the
provider shall submit a written plan for achieving compliance. 
The provider may be granted an extension.

R523-12-12.  Suspension and Revocation.
(1)  The Director or designee may suspend the certification

of a provider as follows:
(a)  When a provider fails to respond in writing to areas of

noncompliance identified in writing by the Division within the
defined period.  The defined period is 30-days plus any
extensions granted by the Division.

(b)  When a provider fails to take corrective action as
agreed upon in its written response to the Division.

(c)  When a provider fails to allow the Division access to
information or records necessary to determine the provider's
compliance under these rules and referenced rules and statutes.

(2)  The Director or designee may revoke certification of a
provider as follows:

(a)  A provider or its authorized instructors continue to
provide the seminar while the provider is under a suspended
certification.

(b)  A provider fails to comply with corrective action while
under a suspension.

(c)  A program has committed a second violation which
constitutes grounds for suspension when a previous violation
resulted in a suspension during the last 24 months.

R523-12-13.  Procedure for Denial, Suspension, or
Revocation.

(1)  If the Division has grounds for action under these
rules, referenced rules, or as required by law, and intends to
deny, suspend or revoke certification of a provider, the steps
governing the action are as follows:

(a)  The Division shall notify the applicant or provider by
personal service or by certified mail, return receipt requested, of
the action to be taken.  The notice shall contain reasons for the
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action, to include all statutory or rule violations, and a date
when the action shall become effective.

(b)  The provider may request an informal hearing with the
Director within ten calendar days.  The request shall be in
writing.  Within ten days following the close of the hearing, the
Director or designee shall inform the provider or applicant in
writing as required under Section 63G-4-203.  The provider may
appeal to the Department of Human Services Office of
Administrative Hearing as provided for under Section 63G-4-
203.

KEY:  substance abuse, server training, on-premise
June 27, 2019 62A-15-401

63G-4-203
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R523.  Human Services, Substance Abuse and Mental
Health.
R523-13.  Off-Premise Retailer (Clerk, Licensee and
Manager) Alcohol Training and Education Seminar Rules of
Administration.
R523-13-1.  Authority and Intent.

(1)  This rule is adopted under the authority of Section
62A-15-401 authorizing the Division of Substance Abuse and
Mental Health (Division) to administer the Alcohol Training and
Education Seminar Program.

(2)  The intent of this rule is to require every person to
complete the Seminar who sells or furnishes alcoholic beverages
to the public for off-premise consumption in the scope of the
person's employment with a general food store or similar
business.

(3)  These rules include:
(a)  Curriculum content standards;
(b)  Seminar provider standards;
(c)  Provider certification process;
(d)  The ongoing activities of providers; and
(e)  The process for approval, denial, suspension and

revocation of provider certification.

R523-13-2.  Definitions.
(1)  "Approved Curriculum" means a provider's curriculum

which has been approved by the Division in accordance with
these rules.

(2)  "Certification" means written approval from the
Division stating a person or company has met the requirements
to become a seminar provider.

(3)  "Director" means the Director of the Division of
Substance Abuse and Mental Health.

(4)  "Division" means the Division of Substance Abuse and
Mental Health.

(5)  "Manager" means a person chosen or appointed to
manage, direct, or administer the operations at the premises of
a licensee.  A manager may also be a supervisor.

(6)  "Provider" means an individual or company who has
had their curriculum approved and certified by the Division.

(7)  "Seminar" means the Off-Premise Alcohol Training
and Education Seminar.

(8)  "Supervisor" means an employee who, under the
direction of a manager, if the business establishment employs a
manager, or under the direction of the owner or president of the
corporation if no manager is hired, directs or has the
responsibility to direct, transfer, or assign duties to employees
who actually sell or furnish alcoholic beverages to customers for
off-premise consumption.

(9)  "Retail employee" (clerk or supervisor) means any
person employed by a general food store or similar business and
who is engaged in the sale of or directly supervises the sale of
beer to consumers for off-premise consumption.

R523-13-3.  Provider Certification Application Procedure.
(1)  A provider seeking first-time certification shall make

application to the Division at least 30 days prior to the first
scheduled seminar date.  A provider seeking recertification to
administer the seminar shall make application to the Division at
least 30 days prior to expiration of the current certification.

(2)  Any seminar conducted by a non-certified provider
shall not meet the retailer training requirements authorized
under Section 62A-15-401.

(3)  All application forms shall be reviewed by the
Division.  The Division shall determine if the application is
complete and in compliance with Section 62A-15-401 and these
rules.  If the Division approves the application and curriculum,
and determines the provider has met all other requirements, the
Division shall certify the provider.

(4)  Within 30 days after the Division has taken action, the

Division shall officially notify the applicant of the action taken:
denial, approval, or request for further information, and
notification of the action taken shall be forwarded in writing to
the applicant.  If an application for recertification requires
additional information or corrective action, a provider may
continue to conduct seminars for 30 days from the date of
notification.  If the provider has not resolved the action required
with the Division by that date, the provider is no longer certified
to provide the seminar and must cease until all actions are
approved by the Division.

R523-13-4.  Provider Responsibilities.
(1)  For each person completing the seminar, the provider

shall electronically submit to the Division the name, date of
birth, last four digits of the person's social security number, the
date the person completed the training and the required fee,
within 30 days of the completion of the seminar.

(2)  Each person who has completed the seminar and
passed the provider-administered and Division-approved
examination shall be approved as a retail employee for a period
which begins at the completion of the seminar and expires five
years from that date.

(3)  The provider shall issue a certification card to the retail
employee.  The card shall contain at least the name of the retail
employee and the expiration date.  The provider shall be
responsible for issuing any duplicates for lost cards.

(4)  The Provider shall implement at least three of the
following measures to prevent fraud:

(a)  Authentication that accurately identifies the individual
taking the online course or test;

(b)  Measures to ensure that an individual taking the online
course or test is focused on training material throughout the
entire training period;

(c)  Measures to track the actual time an individual taking
the online course or test is actively engaged online;

(d)  Provide technical support, such as a telephone number,
email, or other method of communication that allows an
individual taking the online course or test to receive assistance
if the individual is unable to participate online because of
technical difficulties;

(e)  A test to meet quality standards, including
randomization of test questions and maximum time limits to
take a test;

(f)  Issue a distinct online certificate with information
printed on the certificate that identifies the person taking the
online course or test, or requiring measures to inhibit
duplication of a certificate;

(g)  Measures to allow an individual taking an online
course or test to provide an evaluation of the online course or
test;

(h)  Track the internet protocol address or similar
electronic location of an individual who takes an online course
or test;

(i)  Provide an individual who takes an online course or
test the opportunity to use an e-signature; or

R523-13-5.  Retail Employee Responsibilities.
A retail employee is required within 30 days of

employment by a general food store or similar business to
complete and pass the Seminar.

R523-13-6.  Division Responsibilities.
The Division shall maintain the database of retail

employees who have completed the Seminar and make this
information available to the public.

R523-13-7.  Approved Curriculum.
(1)  Each provider must have a curriculum approved by the

Division.  This curriculum must provide at least sixty minutes
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of instruction both for original certification and for any and all
re-certifications.  The contents of an approved curriculum shall
include the following components:

(a)  Alcohol as a drug;
(b)  Alcohol's effect on the body and behavior including

education on the effects of alcohol on the developing youth
brain, which information shall be provided by the Division;

(c)  Recognizing the problem drinker or signs of
intoxication;

(d)  Statistics identifying the underage drinking problem,
which information provided by the Division;

(e)  Discussion of criminal and administrative penalties for
salesclerks and retail stores for selling beer to underage and
intoxicated persons;

(f)  Strategies commonly used by minors to gain access to
alcohol;

(g)  Process for checking ID, for example the FLAG
system: Feel Look, Ask, Give Back);

(h)  Policies and procedures to prevent beer purchases by
intoxicated individuals;

(i)  Techniques for declining a sale including rehearsal and
practice of these techniques using face-to-face role play; and

(j)  Recognition of beverages containing alcohol including
examples of such beverages.

R523-13-8.  Examination.
The examination shall include questions from each of the

curriculum components identified in Section R523-13-7.  The
examination shall be submitted for approval with the rest of the
provider application.

R523-13-9.  Alcohol Training and Education Seminar
Provider Standards.

(1)  The Division may certify a provider applicant who:
(a)  Identifies all program instructors and instructor trainers

and certifies in writing that they:
(i)  Have been trained to present the course material, and
(ii)  That they have not been convicted of a felony or of any

violation of the laws or ordinances concerning alcoholic
beverages, within the past five years;

(b)  Agrees to notify the Division in writing of any changes
in instructors and submit the assurances called for in Subsection
R523-13-9(a) for all new instructors;

(c)  Allow the Division to audit all online courses or tests
at any time the Division requests;

(d)  Agrees to invalidate a course completion certificate if
the seminar provider learns that the certificate does not
accurately reflect the individual who took the online course or
test;

(e)  Will establish and maintain course completion records.
(2)  All online training courses shall be provided on a

secure website.

R523-13-10.  Grounds For Denial, Corrective Action,
Suspension, and Revocation.

(1)  The Division may deny, suspend or revoke certification
if:

(a)  The provider or applicant violates these rules, or
(b)  the applicant fails to correctly complete all required

steps of the application process as determined by these rules or
other rules or statutes referenced in these rules; or

(c)  A provider whose certification has been previously
denied, suspended or revoked and has reapplied without
correcting the problem that resulted in the denial, suspension or
revocation.

R523-13-11.  Corrective Action.
(1)  If the Division becomes aware that a provider is in

violation of these rules or other rules or statutes referenced in

these rules:
(a)  Within 30 days after becoming aware of the violation,

the Division shall identify in writing the specific areas in which
the provider is not in compliance and send written notice to the
provider.

(b)  Within 30 days of notification of noncompliance, the
provider shall submit a written plan for achieving compliance. 
The provider may be granted an extension.

R523-13-12.  Suspension and Revocation.
(1)  The Director or designee may suspend the certification

of a provider as follows:
(a)  When a provider fails to respond in writing to address

areas of noncompliance identified in writing by the Division
within the defined period.  The defined period is 30-days plus
any extensions granted by the Division.

(b)  When a provider fails to take corrective action as
agreed upon in its written response to the Division.

(c)  When a provider fails to allow the Division access to
information or records necessary to determine the provider's
compliance under these rules and referenced rules and statutes.

(2)  The Director or designee may revoke certification of a
provider as follows:

(a)  A provider or its authorized instructors continue to
provide the Seminar while the provider is under a suspended
certification.

(b)  A provider fails to comply with corrective action while
under a suspension.

(c)  A program has committed a second violation which
constitutes grounds for suspension when a previous violation
resulted in a suspension during the last 24 months.

R523-13-13.  Procedure for Denial, Suspension, or
Revocation.

(1)  If the Division has grounds for action under these
rules, or as required by law, and intends to deny, suspend or
revoke certification of a provider, the steps governing the action
are as follows:

(a)  The Division shall notify the applicant or provider by
personal service or by certified mail, return receipt requested, of
the action to be taken.  The notice shall contain reasons for the
action, to include all statutory or rule violations, and a date
when the action shall become effective.

(b)  The provider may request an informal hearing with the
Director, or the Director's designee, within ten calendar days. 
The request shall be in writing.  Within ten days following the
close of the hearing, the Director or designee shall inform the
provider or applicant in writing as required under Section 63G-
4-203.  The provider may appeal to the Department of Human
Services Office of Administrative Hearing as provided for under
Section 63G-4-203.

KEY:  off-premises, training, seminars, alcohol
June 27, 2019 62A-15-401

63G-4-203
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R590.  Insurance, Administration.
R590-146.  Medicare Supplement Insurance Standards.
R590-146-1.  Authority.

This rule is issued pursuant to the authority vested in the
commissioner under Section 31A-22-620 requiring the
commissioner to adopt rules to establish minimum standards for
individual and group Medicare supplement insurance.

R590-146-2.  Purpose.
The purpose of this rule is to provide for the reasonable

standardization of coverage and simplification of terms and
benefits of Medicare supplement policies; to facilitate public
understanding and comparison of such policies; to eliminate
provisions contained in such policies which may be misleading
or confusing in connection with the purchase of such policies or
with the settlement of claims; to provide for full disclosures in
the sale of accident and sickness insurance coverages to persons
eligible for Medicare; and to establish rating and reporting
requirements.

R590-146-3.  Applicability and Scope.
A.  Except as otherwise specifically provided in Sections

7, 13, 14, 17 and 22, this rule shall apply to:
(1)  all Medicare supplement policies delivered or issued

for delivery in this state on or after the effective date of this rule;
and

(2)  all certificates issued under group Medicare
supplement policies, which certificates have been delivered or
issued for delivery in this state.

B.  This rule shall not apply to a policy or contract of one
or more employers or labor organizations, or of the trustees of
a fund established by one or more employers or labor
organizations, or combination thereof, for employees or former
employees, or a combination thereof, or for members or former
members, or a combination thereof, of the labor organizations.

R590-146-4.  Definitions.
For purposes of this rule:
A.  "Applicant" means:
(1)  in the case of an individual Medicare supplement

policy, the person who seeks to contract for insurance benefits,
and

(2)  in the case of a group Medicare supplement policy, the
proposed certificateholder.

B.  "Bankruptcy" means when a Medicare Advantage
organization that is not an issuer has filed, or has had filed
against it, a petition for declaration of bankruptcy and has
ceased doing business in the state.

C.  "Certificate" means any certificate delivered or issued
for delivery in this state under a group Medicare supplement
policy.

D.  "Certificate form" means the form on which the
certificate is delivered or issued for delivery by the issuer.

E.  "Continuous period of creditable coverage" means the
period during which an individual was covered by creditable
coverage, if during the period of the coverage the individual had
no breaks in coverage greater than 63 days.

F.  "Employee welfare benefit plan" means a plan, fund or
program of employee benefits as defined in 29 U.S.C. Section
1002, Employee Retirement Income Security Act.

G.  "Insolvency" means when an issuer, licensed to transact
the business of insurance in this state, has had a final order of
liquidation entered against it with a finding of insolvency by a
court of competent jurisdiction in the issuer's state of domicile.

H.  "Issuer" means an insurance company, fraternal benefit
society, health care service plan, health maintenance
organization, and any other entity delivering or issuing for
delivery in this state a Medicare supplement policy or certificate.

I.  "Medicare" means the "Health Insurance for the Aged

Act," Title XVIII of the Social Security Amendments of 1965,
as then constituted or later amended.

J.  "Medicare Advantage plan" means a plan of coverage
for health benefits under Medicare Part C as defined in 42
U.S.C. 1395w-28(b)(1), and includes:

(1)  coordinated care plans which provide health care
services, including but not limited to health maintenance
organization plans, with or without a point-of-service option,
plans offered by provider-sponsored organizations, and
preferred provider organization plans;

(2)  medical savings account plans coupled with a
contribution into a Medicare Advantage plan medical savings
account; and

(3)  Medicare Advantage private fee-for-service plans.
K.(1)  "Medicare supplement policy" means a group or

individual policy of accident and health insurance or a
subscriber contract of hospital and medical service associations
or health maintenance organizations, other than a policy issued
pursuant to a contract under Section 1876 of the federal Social
Security Act, 42 U.S.C. Section 1395 et seq., or an issued policy
under a demonstration project specified in 42 U.S.C. Section
1395ss(g)(1), which is advertised, marketed or designed
primarily as a supplement to reimbursements under Medicare
for the hospital, medical or surgical expenses of persons eligible
for Medicare.

(2)  "Medicare supplement policy" does not include
Medicare Advantage plans established under Medicare Part C,
Outpatient Prescription Drug plans established under Medicare
Part D, or any Health Care Prepayment Plan, HCPP, that
provides benefits pursuant to an agreement under Section
1833(a)(1)(A) of the Social Security Act.

L.  "Newly eligible" means those individuals who become
eligible for Medicare due to age, disability or end-stage renal
disease on or after January 1, 2020.

M.  "Pre-Standardized Medicare supplement benefit plan,"
"Pre-Standardized benefit plan" or "Pre-Standardized plan"
means a group or individual policy of Medicare supplement
insurance issued prior to December 12, 1994.

N.  "1990 Standardized Medicare supplement benefit
plan," "1990 Standardized benefit plan" or "1990 plan" means
a group or individual policy of Medicare supplement insurance
issued on or after July 30, 1992 and with an effective date of
coverage prior to June 1, 2010 and includes Medicare
supplement insurance policies and certificates renewed on or
after that date which are not replaced by the issuer at the request
of the insured.

O.  "2010 Standardized Medicare supplement benefit
plan," "2010 Standardized benefit plan" or "2010 plan" means
a group or individual policy of Medicare supplement insurance
issued with an effective date of coverage on or after June 1,
2010.

P.  "Policy form" means the form on which the policy is
delivered or issued for delivery by the issuer.

Q.  "Secretary" means the Secretary of the United States
Department of Health and Human Services.

R590-146-5.  Policy Definitions and Terms.
No policy or certificate may be advertised, solicited or

issued for delivery in this state as a Medicare supplement policy
or certificate unless the policy or certificate contains definitions
or terms, which conform to the requirements of this section.

A.  "Accident," "accidental injury," or "accidental means"
shall be defined to employ result language and shall not include
words, that establish an accidental means test or use words such
as external, violent, visible wounds, or similar words of
description or characterization.

(1)  The definition shall not be more restrictive than the
following: "Injury or injuries for which benefits are provided
means accidental bodily injury sustained by the insured person
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which is the direct result of an accident, independent of disease
or bodily infirmity or any other cause, and occurs while
insurance coverage is in force."

(2)  The definition may provide that injuries shall not
include injuries for which benefits are provided or available
under any workers' compensation, employer's liability or similar
law, or motor vehicle no-fault plan, unless prohibited by law.

B.  "Benefit period" or "Medicare benefit period" shall not
be defined more restrictively than as defined in the Medicare
program.

C.  "Convalescent nursing home," "extended care facility,"
or "skilled nursing facility" shall not be defined more
restrictively than as defined in the Medicare program.

D.  "Health care expenses" means, for purposes of Section
14, expenses of health maintenance organizations associated
with the delivery of health care services, which expenses are
analogous to incurred losses of insurers.

E.  "Hospital" may be defined in relation to its status,
facilities and available services or to reflect its accreditation by
the Joint Commission on Accreditation of Hospitals, but not
more restrictively than as defined in the Medicare program.

F.  "Medicare" shall be defined in the policy and certificate.
Medicare may be substantially defined as "The Health Insurance
for the Aged Act, Title XVIII of the Social Security
Amendments of 1965 as Then Constituted or Later Amended,"
or "Title I, Part I of Public Law 89-97, as Enacted by the Eighty-
Ninth Congress of the United States of America and popularly
known as the Health Insurance for the Aged Act, as then
constituted and any later amendments or substitutes thereof," or
words of similar import.

G.  "Medicare eligible expenses" shall mean expenses of
the kinds covered by Medicare Parts A and B, to the extent
recognized as reasonable and medically necessary by Medicare.

H.  "Physician" shall not be defined more restrictively than
as defined in the Medicare program.

I.  "Sickness" shall not be defined to be more restrictive
than the following:

"Sickness means illness or disease of an insured person
which first manifests itself after the effective date of insurance
and while the insurance is in force."

The definition may be further modified to exclude
sicknesses or diseases for which benefits are provided under any
workers' compensation, occupational disease, employer's
liability or similar law.

R590-146-6.  Policy Provisions.
A.  Except for permitted preexisting condition clauses as

described in Subsections 7.A.(1), 8.A.(1), and 8a.A.(1) of this
rule, no policy or certificate may be advertised, solicited or
issued for delivery in this state as a Medicare supplement policy
if the policy or certificate contains limitations or exclusions on
coverage that are more restrictive than those of Medicare.

B.  No Medicare supplement policy or certificate may use
waivers to exclude, limit or reduce coverage or benefits for
specifically named or described preexisting diseases or physical
conditions.

C.  No Medicare supplement policy or certificate in force
in the state shall contain benefits that duplicate benefits
provided by Medicare.

D.(1)  Subject to Subsections 7.A.(4), (5) and (7) and
8.A.(4) and (5) of this rule, a Medicare supplement policy with
benefits for outpatient prescription drugs in existence prior to
January 1, 2006 shall be renewed for current policyholders who
do not enroll in Part D at the option of the policyholder.

(2)  A Medicare supplement policy with benefits for
outpatient prescription drugs shall not be issued after December
31, 2005.

(3)  After December 31, 2005, a Medicare supplement
policy with benefits for outpatient prescription drugs may not be

renewed after the policyholder enrolls in Medicare Part D
unless:

(a)  The policy is modified to eliminate outpatient
prescription coverage for expenses of outpatient prescription
drugs incurred after the effective date of the individual's
coverage under a Part D plan, and;

(b)  Premiums are adjusted to reflect the elimination of
outpatient prescription coverage at the time of Medicare Part D
enrollment, accounting for any claims paid, if applicable.

R590-146-7.  Minimum Benefit Standards for Pre-
Standardized Medicare Supplement Benefit Plan Policies or
Certificates Issued for Delivery Prior to July 30, 1992.

No policy or certificate may be advertised, solicited or
issued for delivery in this state as a Medicare supplement policy
or certificate unless it meets or exceeds the following minimum
standards. These are minimum standards and do not preclude
the inclusion of other provisions or benefits which are not
inconsistent with these standards.

A.  General Standards. The following standards apply to
Medicare supplement policies and certificates and are in
addition to all other requirements of this rule.

(1)  A Medicare supplement policy or certificate shall not
exclude or limit benefits for losses incurred more than six
months from the effective date of coverage because it involved
a preexisting condition. The policy or certificate shall not define
a preexisting condition more restrictively than a condition for
which medical advice was given or treatment was recommended
by or received from a physician within six months before the
effective date of coverage.

(2)  A Medicare supplement policy or certificate shall not
indemnify against losses resulting from sickness on a different
basis than losses resulting from accidents.

(3)  A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide with
any changes in the applicable Medicare deductible, copayment,
or coinsurance amounts. Premiums may be modified to
correspond with such changes.

(4)  A "noncancellable," "guaranteed renewable," or
"noncancellable and guaranteed renewable" Medicare
supplement policy shall not:

(a)  provide for termination of coverage of a spouse solely
because of the occurrence of an event specified for termination
of coverage of the insured, other than the nonpayment of
premium; or

(b)  be canceled or nonrenewed by the issuer solely on the
grounds of deterioration of health.

(5)(a)  Except as authorized by the commissioner of this
state, an issuer shall neither cancel nor nonrenew a Medicare
supplement policy or certificate for any reason other than
nonpayment of premium or material misrepresentation.

(b)  If a group Medicare supplement insurance policy is
terminated by the group policyholder and not replaced as
provided in this Subsection (5)(d), the issuer shall offer
certificateholders an individual Medicare supplement policy.
The issuer shall offer the certificateholder at least the following
choices:

(i)  an individual Medicare supplement policy currently
offered by the issuer having comparable benefits to those
contained in the terminated group Medicare supplement policy;
and

(ii)  an individual Medicare supplement policy which
provides only such benefits as are required to meet the minimum
standards as defined in Subsection 8a.B. of this rule.

(c)  If membership in a group is terminated, the issuer
shall:

(i)  offer the certificateholder the conversion opportunities
described in Subsection (b); or
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(ii)  at the option of the group policyholder, offer the
certificateholder continuation of coverage under the group
policy.

(d)  If a group Medicare supplement policy is replaced by
another group Medicare supplement policy purchased by the
same policyholder, the issuer of the replacement policy shall
offer coverage to all persons covered under the old group policy
on its date of termination. Coverage under the new group policy
shall not result in any exclusion for preexisting conditions that
would have been covered under the group policy being replaced.

(6)  Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous loss
which commenced while the policy was in force, but the
extension of benefits beyond the period during which the policy
was in force may be predicated upon the continuous total
disability of the insured, limited to the duration of the policy
benefit period, if any, or to payment of the maximum benefits.
Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

(7)  If a Medicare supplement policy eliminates an
outpatient prescription drug benefit as a result of requirements
imposed by the Medicare Prescription Drug, Improvement, and
Modernization Act of 2003, the modified policy shall be deemed
to satisfy the guaranteed renewal requirements of this
subsection.

B.  Minimum Benefit Standards.  Every issuer shall include
the following benefits:

(1)  coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare from the
61st day through the 90th day in any Medicare benefit period;

(2)  coverage for either all or none of the Medicare Part A
inpatient hospital deductible amount;

(3)  coverage of Part A Medicare eligible expenses incurred
as daily hospital charges during use of Medicare's lifetime
hospital inpatient reserve days;

(4)  upon exhaustion of all Medicare hospital inpatient
coverage including the lifetime reserve days, coverage of 90%
of all Medicare Part A eligible expenses for hospitalization not
covered by Medicare subject to a lifetime maximum benefit of
an additional 365 days;

(5)  coverage under Medicare Part A for the reasonable cost
of the first three pints of blood, or equivalent quantities of
packed red blood cells, as defined under federal regulations,
unless replaced in accordance with federal regulations or already
paid for under Part B;

(6)  coverage for the coinsurance amount, or in the case of
hospital outpatient department services paid under a prospective
payment system, the copayment amount, of Medicare eligible
expenses under Part B regardless of hospital confinement,
subject to a maximum calendar year out-of-pocket amount equal
to the Medicare Part B deductible, $100; and

(7)  effective January 1, 1990, coverage under Medicare
Part B for the reasonable cost of the first three pints of blood, or
equivalent quantities of packed red blood cells, as defined under
federal regulations, unless replaced in accordance with federal
regulations or already paid for under Part A, subject to the
Medicare deductible amount.

R590-146-8.  Benefit Standards for 1990 Standardized
Medicare Supplement Benefit Plan Policies or Certificates
Issued for Delivery on or After July 30, 1992 and with an
Effective Date for Coverage Prior to June 1, 2010.

The following standards are applicable to all Medicare
supplement policies or certificates delivered or issued for
delivery in this state on or after July 30, 1992 and with an
effective date for coverage prior to June 1, 2010.  No policy or
certificate may be advertised, solicited, delivered or issued for
delivery in this state as a Medicare supplement policy or
certificate unless it complies with these benefit standards.

A.  General Standards.  The following standards apply to
Medicare supplement policies and certificates and are in
addition to all other requirements of this rule.

(1)  A Medicare supplement policy or certificate shall not
exclude or limit benefits for losses incurred more than six
months from the effective date of coverage because it involved
a preexisting condition.  The policy or certificate may not define
a preexisting condition more restrictively than a condition for
which medical advice was given or treatment was recommended
by or received from a physician within six months before the
effective date of coverage.

(2)  A Medicare supplement policy or certificate shall not
indemnify against losses resulting from sickness on a different
basis than losses resulting from accidents.

(3)  A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide with
any changes in the applicable Medicare deductible, co-payment,
or coinsurance amounts.  Premiums may be modified to
correspond with such changes.

(4)  No Medicare supplement policy or certificate shall
provide for termination of coverage of a spouse solely because
of the occurrence of an event specified for termination of
coverage of the insured, other than the nonpayment of premium.

(5)  Each Medicare supplement policy shall be guaranteed
renewable.

(a)  The issuer shall not cancel or nonrenew the policy
solely on the ground of health status of the individual.

(b)  The issuer shall not cancel or nonrenew the policy for
any reason other than nonpayment of premium or material
misrepresentation.

(c)  If the Medicare supplement policy is terminated by the
group policyholder and is not replaced as provided under
Subsection (5)(e), the issuer shall offer certificateholders an
individual Medicare supplement policy which, at the option of
the certificateholder:

(i)  provides for continuation of the benefits contained in
the group policy; or

(ii)  provides for benefits that otherwise meet the
requirements of this subsection.

(d)  If an individual is a certificateholder in a group
Medicare supplement policy and the individual terminates
membership in the group, the issuer shall:

(i)  offer the certificateholder the conversion opportunity
described in Subsection (5)(c); or

(ii)  at the option of the group policyholder, offer the
certificateholder continuation of coverage under the group
policy.

(e)  If a group Medicare supplement policy is replaced by
another group Medicare supplement policy purchased by the
same policyholder, the issuer of the replacement policy shall
offer coverage to all persons covered under the old group policy
on its date of termination.  Coverage under the new policy shall
not result in any exclusion for preexisting conditions that would
have been covered under the group policy being replaced.

(f)  If a Medicare supplement policy eliminates an
outpatient prescription drug benefit as a result of requirements
imposed by the Medicare Prescription Drug, Improvement and
Modernization Act of 2003, the modified policy shall be
deemed to satisfy the guaranteed renewal requirements of this
subsection.

(6)  Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous loss
which commenced while the policy was in force, but the
extension of benefits beyond the period during which the policy
was in force may be conditioned upon the continuous total
disability of the insured, limited to the duration of the policy
benefit period, if any, or payment of the maximum benefits.
Receipt of Medicare Part D benefits will not be considered in
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determining a continuous loss.
(7)(a)  A Medicare supplement policy or certificate shall

provide that benefits and premiums under the policy or
certificate shall be suspended at the request of the policyholder
or certificateholder for the period, not to exceed 24 months, in
which the policyholder or certificateholder has applied for and
is determined to be entitled to medical assistance under Title
XIX of the Social Security Act, but only if the policyholder or
certificateholder notifies the issuer of the policy or certificate
within 90 days after the date the individual becomes entitled to
assistance.

(b)  If suspension occurs and if the policyholder or
certificateholder loses entitlement to medical assistance, the
policy or certificate shall be automatically reinstituted, effective
as of the date of termination of entitlement, if the policyholder
or certificateholder provides notice of loss of entitlement within
90 days after the date of loss and pays the premium attributable
to the period.

(c)  Each Medicare supplement policy shall provide that
benefits and premiums under the policy shall be suspended, for
the period provided by federal regulation, at the request of the
policyholder if the policyholder is entitled to benefits under
Section 226 (b) of the Social Security Act and is covered under
a group health plan, as defined in Section 1862 (b)(1)(A)(v) of
the Social Security Act.  If suspension occurs and if the
policyholder or certificateholder loses coverage under the group
health plan, the policy shall be automatically reinstituted,
effective as of the date of loss of coverage, if the policyholder
provides notice of loss of coverage within 90 days after the date
of the loss.

(d)  Reinstitution of coverages as described in Subsections
(b) and (c):

(i)  shall not provide for any waiting period with respect to
treatment of preexisting conditions;

(ii)  shall provide for resumption of coverage that is
substantially equivalent to coverage in effect before the date of
suspension.  If the suspended Medicare supplement policy
provided coverage for outpatient prescription drugs,
reinstitution of the policy for Medicare Part D enrollees shall be
without coverage for outpatient prescription drugs and shall
otherwise provide substantially equivalent coverage to the
coverage in effect before the date of suspension; and

(iii)  shall provide for classification of premiums on terms
at least as favorable to the policyholder or certificateholder as
the premium classification terms that would have applied to the
policyholder or certificateholder had the coverage not been
suspended.

(8)  If an issuer makes a written offer to the Medicare
supplement policyholders or certificateholders of one or more of
its plans, to exchange during a specified period from his or her
1990 plan, as described in Section 9 of this rule, to a 2010 plan,
as described in Section 9a of this rule, the offer and subsequent
exchange shall comply with the following requirements:

(a)  An issuer need not provide justification to the
commissioner if the insured replaces a 1990 Plan policy or
certificate with an issue age rated 2010 Plan policy or certificate
at the insured's original issue age and duration. If an insured's
policy or certificate to be replaced is priced on an issue age rate
schedule at the time of such offer, the rate charged to the insured
for the new exchanged policy shall recognize the policy reserve
buildup, due to the pre-funding inherent in the use of an issue
age rate basis, for the benefit of the insured.  The method
proposed to be used by an issuer shall be filed with the
commissioner.

(b)  The rating class of the new policy or certificate shall be
the class closest to the insured's class of the replaced coverage.

(c)  An issuer may not apply new pre-existing condition
limitations or a new incontestability period to the new policy for
those benefits contained in the exchanged 1990 plan policy for

certificate of the insured, but may apply pre-existing condition
limitations of no more than six months to any added benefits
contained in the new 2010 plan policy or certificate not
contained in the exchanged policy.

(d)  The new policy or certificate shall be offered to all
policyholders or certificateholders within a given plan, except
where the offer or issue would be in violation of state or federal
law.

B.  Standards for Basic, Core, Benefits Common to All
Benefit Plans A through J.

Every issuer shall make available a policy or certificate
including only the following basic core package of benefits to
each prospective insured.  An issuer may make available to
prospective insureds any of the other Medicare Supplement
Insurance Benefit Plans in addition to the basic core package,
but not in lieu of it.

(1)  Coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare from the
61st day through the 90th day in any Medicare benefit period.

(2)  Coverage of Part A Medicare eligible expenses
incurred for hospitalization to the extent not covered by
Medicare for each Medicare lifetime inpatient reserve day used.

(3)  Upon exhaustion of the Medicare hospital inpatient
coverage including the lifetime reserve days, coverage of 100%
of the Medicare Part A eligible expenses for hospitalization paid
at the applicable prospective payment system, PPS, rate or other
appropriate Medicare standard of payment, subject to a lifetime
maximum benefit of an additional 365 days. The provider shall
accept the issuer's payment as payment in full and may not bill
the insured for any balance.

(4)  Coverage under Medicare Parts A and B for the
reasonable cost of the first three pints of blood, or equivalent
quantities of packed red blood cells, as defined under federal
regulations, unless replaced in accordance with federal
regulations.

(5)  Coverage for the coinsurance amount, or in the case of
hospital outpatient department services paid under a prospective
payment system, the copayment amount, of Medicare eligible
expenses under Part B regardless of hospital confinement,
subject to the Medicare Part B deductible.

C.  Standards for Additional Benefits.  The following
additional benefits shall be included in Medicare Supplement
Benefit Plans B through J only as provided by Section 9 of this
rule.

(1)  Medicare Part A Deductible: Coverage for all the
Medicare Part A inpatient hospital deductible amount per
benefit period.

(2)  Skilled Nursing Facility Care: Coverage for the actual
billed charges up to the coinsurance amount from the 21st day
through the 100th day in a Medicare benefit period for post
hospital skilled nursing facility care eligible under Medicare
Part A.

(3)  Medicare Part B Deductible: Coverage for all the
Medicare Part B deductible amount per calendar year regardless
of hospital confinement.

(4)  80% of the Medicare Part B Excess Charges: Coverage
for 80% of the difference between the actual Medicare Part B
charge as billed, not to exceed any charge limitation established
by the Medicare program or state law, and the Medicare-
approved Part B charge.

(5)  100% of the Medicare Part B Excess Charges:
Coverage for all of the difference between the actual Medicare
Part B charge as billed, not to exceed any charge limitation
established by the Medicare program or state law, and the
Medicare-approved Part B charge.

(6)  Basic Outpatient Prescription Drug Benefit: Coverage
for 50% of outpatient prescription drug charges, after a $250
calendar year deductible, to a maximum of $1,250 in benefits
received by the insured per calendar year, to the extent not
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covered by Medicare.  The outpatient prescription drug benefit
may be included for sale or issuance in a Medicare supplement
policy until January 1, 2006.

(7)  Extended Outpatient Prescription Drug Benefit:
Coverage for 50% of outpatient prescription drug charges, after
a $250 calendar year deductible to a maximum of $3,000 in
benefits received by the insured per calendar year, to the extent
not covered by Medicare.  The outpatient prescription drug
benefit may be included for sale or issuance in a Medicare
supplement policy until January 1, 2006.

(8)  Medically Necessary Emergency Care in a Foreign
Country: Coverage to the extent not covered by Medicare for
80% of the billed charges for Medicare-eligible expenses for
medically necessary emergency hospital, physician and medical
care received in a foreign country, which care would have been
covered by Medicare if provided in the United States and which
care began during the first 60 consecutive days of each trip
outside the United States, subject to a calendar year deductible
of $250, and a lifetime maximum benefit of $50,000.  For
purposes of this benefit, "emergency care" shall mean care
needed immediately because of an injury or an illness of sudden
and unexpected onset.

(9)  Preventive Medical Care Benefit.
(a)  Coverage for the following preventive health services

not covered by Medicare:
(i)  an annual clinical preventive medical history and

physical examination that may include tests and services from
Subsection (b) and patient education to address preventive
health care measures; and

(ii)  preventive screening tests or preventive services, the
selection and frequency of which is determined to be medically
appropriate by the attending physician.

(b)  Reimbursement shall be for the actual charges up to
100% of the Medicare-approved amount for each service, as if
Medicare were to cover the service as identified in American
Medical Association Current Procedural Terminology, AMA
CPT, codes, to a maximum of $120 annually under this benefit. 
This benefit shall not include payment for any procedure
covered by Medicare.

(10)  At-Home Recovery Benefit: Coverage for services to
provide short term, at-home assistance with activities of daily
living for those recovering from an illness, injury or surgery.

(a)  For purposes of this benefit, the following definitions
shall apply:

(i)  "Activities of daily living" include, but are not limited
to bathing, dressing, personal hygiene, transferring, eating,
ambulating, assistance with drugs that are normally self-
administered, and changing bandages or other dressings.

(ii)  "Care provider" means a duly qualified or licensed
home health aide or homemaker, personal care aide or nurse
provided through a licensed home health care agency or referred
by a licensed referral agency or licensed nurses registry.

(iii)  "Home" shall mean any place used by the insured as
a place of residence, provided that the place would qualify as a
residence for home health care services covered by Medicare. 
A hospital or skilled nursing facility shall not be considered the
insured's place of residence.

(iv)  "At-home recovery visit" means the period of a visit
required to provide at-home recovery care, without limit on the
duration of the visit, except each consecutive four hours in a 24-
hour period of services provided by a care provider is one visit.

(b)  Coverage Requirements and Limitations
(i)  At-home recovery services provided shall be primarily

services, which assist in activities of daily living.
(ii)  The insured's attending physician shall certify that the

specific type and frequency of at-home recovery services are
necessary because of a condition for which a home care plan of
treatment was approved by Medicare.

(iii)  Coverage is limited to:

(I)  no more than the number and type of at-home recovery
visits certified as necessary by the insured's attending physician. 
The total number of at-home recovery visits shall not exceed the
number of Medicare approved home health care visits under a
Medicare approved home care plan of treatment;

(II)  the actual charges for each visit up to a maximum
reimbursement of $40 per visit;

(III)  $1,600 per calendar year;
(IV)  seven visits in any one week;
(V)  care furnished on a visiting basis in the insured's

home;
(VI)  services provided by a care provider as defined in this

section;
(VII)  at-home recovery visits while the insured is covered

under the policy or certificate and not otherwise excluded; and
(VIII)  at-home recovery visits received during the period

the insured is receiving Medicare approved home care services
or no more than eight weeks after the service date of the last
Medicare approved home health care visit.

(c)  Coverage is excluded for:
(i)  home care visits paid for by Medicare or other

government programs; and
(ii)  care provided by family members, unpaid volunteers

or providers who are not care providers.
D.  Standards for Plans K and L.
(1)  Standardized Medicare supplement benefit plan K

shall consist of the following:
(a)  coverage of 100% of the part A hospital coinsurance

amount for each day used from the 61st through the 90th day in
any Medicare benefit period;

(b)  coverage of 100% of the Part A hospital coinsurance
amount for each Medicare lifetime inpatient reserve day used
from the 91st through the 150th day in any Medicare benefit
period;

(c)  upon exhaustion of the Medicare hospital inpatient
coverage, including the lifetime reserve days, coverage of 100%
of the Medicare Part A eligible expenses for hospitalization paid
at the applicable prospective payment system, PPS, rate, or
other appropriate Medicare standard of payment, subject to a
lifetime maximum benefit of an additional 365 days. The
provider shall accept the issuer's payment as payment in full and
may not bill the insured for any balance;

(d)  Medicare Part A Deductible: Coverage for 50% of the
Medicare Part A inpatient hospital deductible amount per
benefit period until the out-of-pocket limitation is met as
described in Subsection (j);

(e)  skilled Nursing Facility Care: Coverage for 50% of the
coinsurance amount for each day used from the 21st day through
the 100th day in a Medicare benefit period for post-hospital
skilled nursing facility care eligible under Medicare Part A until
the out-of-pocket limitation is met as described in Subsection
(j);

(f)  hospice Care: Coverage for 50% of the cost sharing for
all Part A Medicare eligible expenses and respite care until the
out-of-pocket limitation is met as described in Subsection (j);

(g)  coverage for 50%, under Medicare Part A or B, of the
reasonable cost of the first three pints of blood, or equivalent
quantities of packed red blood cells, as defined under federal
regulations, unless replaced in accordance with federal
regulations until the out-of-pocket limitation is met as described
in Subsection (j);

(h)  except for coverage provided in Subsection (i) below,
coverage for 50% of the cost sharing otherwise applicable under
Medicare Part B after the policyholder pays the Part B
deductible until the out-of-pocket limitation is met as described
in Subsection (j) below;

(i)  coverage of 100% of the cost sharing for Medicare Part
B preventive services after the policyholder pays the Part B
deductible; and
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(j)  coverage of 100% of all cost sharing under Medicare
Part A and B for the balance of the calendar year after the
individual has reached the out-of-pocket limitation on annual
expenditures under Medicare Part A and B of $4000 in 2006,
indexed each year by the appropriate inflation adjustment
specified by the Secretary of the U.S. Department of Health and
Human Services.

(2)  Standardized Medicare supplement benefit plan "L"
shall consist of the following:

(a)  The benefits described in Subsections D.(1)(a), (b), (c)
and (i);

(b)  The benefits described in Subsections D.(1) (d), (e),
(f), (g) and (h), but substituting 75% for 50%; and

(c)  The benefit described in Subsection D.(1)(j), but
substituting $2000 for $4000.

R590-146-8a.  Benefit Standards for 2010 Standardized
Medicare Supplement Benefit Plan Policies or Certificates
Issued for Delivery with an Effective Date for Coverage on
or After June 1, 2010.

The following standards are applicable to all Medicare
supplement policies or certificates delivered or issued for
delivery in this state with an effective date of coverage on or
after June 1, 2010.  No policy or certificate may be advertised,
solicited, delivered, or issued for delivery in this state as a
Medicare supplement policy or certificate unless it complies
with these benefit standards.  No issuer may offer any 1990 plan
for sale on or after June 1, 2010.  Benefit standards applicable
to Medicare supplement policies and certificates issued with an
effective date for coverage prior to June 1, 2010 remain subject
to the requirements of Section 9 of this rule.

A.  General Standards.  The following standards apply to
Medicare supplement policies and certificates and are in
addition to all other requirements of this rule.

(1)  A Medicare supplement policy or certificate shall not
exclude or limit benefits for losses incurred more than 6 months
from the effective date of coverage because it involved a
preexisting condition.  The policy or certificate may not define
a preexisting condition more restrictively than a condition for
which medical advice was given or treatment was recommended
by or received from a physician within 6 months before the
effective date of coverage.

(2)  A Medicare supplement policy or certificate shall not
indemnify against losses resulting from a sickness on a different
basis than losses resulting from accidents.

(3)  A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide with
any changes in the applicable Medicare deductible, copayment,
or coinsurance amounts.  Premiums may be modified to
correspond with such changes.

(4)  No Medicare supplement policy or certificate shall
provide for termination of coverage of a spouse solely because
of the occurrence of an event specified for termination of
coverage of the insured, other than the nonpayment of premium.

(5)  Each Medicare supplement policy shall be guaranteed
renewable.

(a)  The issuer shall not cancel or nonrenew the policy
solely on the ground of health status of the individual.

(b)  The issuer shall not cancel or nonrenew the policy for
any reason other than nonpayment of premium or material
misrepresentation.

(c)  If the Medicare supplement policy is terminated by the
group policyholder and is not replaced as provided under
Subsection A.(5)(e), the issuer shall offer certificateholders an
individual Medicare supplement policy which (at the option of
the certificateholder):

(i)  provides for continuation of the benefits contained in
the group policy; or

(ii)  provides for benefits that otherwise meet the
requirements of this subsection.

(d)  If an individual is a certificateholder in a group
Medicare supplement policy and the individual terminates
membership in the group, the issuer shall:

(i)  offer the certificateholder the conversion opportunity
described in Subsection (A)(5)(c); or

(ii)  at the option of the group policyholder, offer the
certificateholder continuation of coverage under the group
policy.

(e)  If a group Medicare supplement policy is replaced by
another group Medicare supplement policy purchased by the
same policyholder, the issuer of the replacement policy shall
offer coverage to all persons covered under the old group policy
on its date of termination.  Coverage under the new policy shall
not result in any exclusion for preexisting conditions that would
have been covered under the group policy being replaced.

(6)  Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous loss
which commenced while the policy was in force, but the
extension of benefits beyond the period during which the policy
was in force may be conditioned upon the continuous total
disability of the insured, limited to the duration of the policy
benefit period, if any, or payment of the maximum benefits.
Receipt of Medicare Part D benefits will not be considered in
determining a continuous loss.

(7)(a)  A Medicare supplement policy or certificate shall
provide that benefits and premiums under the policy or
certificate shall be suspended at the request of the policyholder
or certificateholder for the period, not to exceed 24-months, in
which the policyholder or certificateholder has applied for and
is determined to be entitled to medical assistance under Title
XIX of the Social Security Act, but only if the policyholder or
certificateholder notifies the issuer of the policy or certificate
within 90-days after the date the individual becomes entitled to
assistance.

(b)  If suspension occurs and if the policyholder or
certificateholder loses entitlement to medical assistance, the
policy or certificate shall be automatically reinstituted, effective
as of the date of termination of entitlement, as of the termination
of entitlement if the policyholder or certificateholder provides
notice of loss of entitlement within 90-days after the date of loss
and pays the premium attributable to the period, effective as of
the date of termination of entitlement.

(c)  Each Medicare supplement policy shall provide that
benefits and premiums under the policy shall be suspended, for
any period that may be provided by federal regulation, at the
request of the policyholder if the policyholder is entitled to
benefits under Section 226(b) of the Social Security Act and is
covered under a group health plan, as defined in Section
1862(b)(1)(A)(v) of the Social Security Act.  If suspension
occurs and if the policyholder or certificateholder loses
coverage under the group health plan, the policy shall be
automatically reinstituted, effective as of the date of loss of
coverage if the policyholder provides notice of loss of coverage
within 90-days after the date of the loss.

(d)  Reinstitution of coverages as described in Subsections
(7)(b) and (c):

(i)  shall not provide for any waiting period with respect to
treatment of preexisting conditions;

(ii)  shall provide for resumption of coverage that is
substantially equivalent to coverage in effect before the date of
suspension; and

(iii)  shall provide for classification of premiums on terms
at least as favorable to the policyholder or certificateholder as
the premium classification terms that would have applied to the
policyholder or certificateholder had the coverage not been
suspended.

B.  Standards for Basic, Core, Benefits Common to
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Medicare Supplement Insurance Benefit Plans A, B, C, D, F, F
with High Deductible, G, M, N.  Every issuer of Medicare
supplement insurance benefit plans shall make available a policy
or certificate including only the following basic core package of
benefits to each prospective insured.  An issuer may make
available to prospective insureds any of the other Medicare
Supplement Insurance Benefit Plans in addition to the basic core
package, but not in lieu of it.

(1)  Coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare from the
61st day through the 90th day in any Medicare benefit period.

(2)  Coverage of Part A Medicare eligible expenses
incurred for hospitalization to the extent not covered by
Medicare for each Medicare lifetime inpatient reserve day used.

(3)  Upon exhaustion of the Medicare hospital inpatient
coverage, including the lifetime reserve days, coverage of 100%
of the Medicare Part A eligible expenses for hospitalization paid
at the applicable prospective payment system, PPS, rate, or other
appropriate Medicare standard of payment, subject to a lifetime
maximum benefit of an additional 365 days. The provider shall
accept the issuer's payment as payment in full and may not bill
the insured for any balance.

(4)  Coverage under Medicare Parts A and B for the
reasonable cost of the first 3 pints of blood, or equivalent
quantities of packed red blood cells, as defined under federal
regulations, unless replaced in accordance with federal
regulations.

(5)  Coverage for the coinsurance amount, or in the case of
hospital outpatient department services paid under a prospective
payment system, the copayment amount, of Medicare eligible
expenses under Part B regardless of hospital confinement,
subject to the Medicare Part B deductible.

(6)  Coverage of cost sharing for all Part A Medicare
eligible hospice care and respite care expenses.

C.  Standards for Additional Benefits.  The following
additional benefits shall be included in Medicare supplement
benefit Plans B, C, D, F, F with High Deductible, G, M, N as
provided by Section 9a.

(1)  Medicare Part A Deductible: Coverage for 100% of the
Medicare Part A inpatient hospital deductible amount per
benefit period.

(2)  Medicare Part A Deductible: Coverage for 50% of the
Medicare Part A inpatient hospital deductible amount per
benefit period.

(3)  Skilled Nursing Facility Care:  Coverage for the actual
billed charges up to the coinsurance amount from the 21st day
through the 100th day in a Medicare benefit period for post-
hospital skilled nursing facility care eligible under Medicare
Part A.

(4)  Medicare Part B Deductible:  Coverage for 100% of
the Medicare Part B deductible amount per calendar year
regardless of hospital confinement.

(5)  One hundred percent, 100%, of the Medicare Part B
Excess Charges:  Coverage for all of the difference between the
actual Medicare Part B charges as billed, not to exceed any
charge limitation established by the Medicare program or state
law, and the Medicare-approved Part B charge.

(6)  Medically Necessary Emergency Care in a Foreign
Country: Coverage to the extent not covered by Medicare for
80% of the billed charges for Medicare-eligible expenses for
medically necessary emergency hospital, physician and medical
care received in a foreign country, which care would have been
covered by Medicare if provided in the United States and which
care began during the first 60 consecutive days of each trip
outside the United States, subject to a calendar year deductible
of $250, and a lifetime maximum benefit of $50,000. For
purposes of this benefit, "emergency care" shall mean care
needed immediately because of an injury or an illness of sudden
and unexpected onset.

R590-146-9.  Standard Medicare Supplement Benefit Plans
for 1990 Standardized Medicare Supplement Benefit Plan
Policies or Certificates Issued for Delivery After July 30,
1992 and with an Effective Date for Coverage Prior to June
1, 2010.

A.  An issuer shall make available to each prospective
policyholder and certificateholder a policy form or certificate
form containing only the basic core benefits, as defined in
Subsection 8.B. of this rule.

B.  No groups, packages or combinations of Medicare
supplement benefits other than those listed in this section may
be offered for sale in this state, except as may be permitted in
Subsection 9.G. and Section 10 of this rule.

C.  Benefit plans shall be uniform in structure, language,
designation and format to the standard benefit plans A through
L listed in this section and conform to the definitions in Section
4 of this rule.  Each benefit shall be structured in accordance
with the format provided in Subsections 8.B. and 8.C., or 8.D.
and list the benefits in the order shown in this subsection.  For
purposes of this section, "structure, language, and format"
means style, arrangement and overall content of a benefit.

D.  An issuer may use, in addition to the benefit plan
designations required in Subsection C, other designations to the
extent permitted by law.

E.  Make-up of benefit plans:
(1)  Standardized Medicare supplement benefit plan A shall

be limited to the basic, core, benefits common to all benefit
plans, as defined in Subsection 8.B. of this rule.

(2)  Standardized Medicare supplement benefit plan B shall
include only the following: The core benefit as defined in
Subsection 8.B. of this rule, plus the Medicare Part A deductible
as defined in Subsection 8.C.(1).

(3)  Standardized Medicare supplement benefit plan C shall
include only the following: The core benefit as defined in
Subsection 8.B. of this rule, plus the Medicare Part A
deductible, skilled nursing facility care, Medicare Part B
deductible and medically necessary emergency care in a foreign
country as defined in Subsections 8.C.(1), (2), (3) and (8)
respectively.

(4)  Standardized Medicare supplement benefit plan D
shall include only the following: The core benefit, as defined in
Subsection 8.B. of this rule, plus the Medicare Part A
deductible, skilled nursing facility care, medically necessary
emergency care in a foreign country and the at-home recovery
benefit as defined in Subsections 8.C.(1), (2), (8) and (10)
respectively.

(5)  Standardized Medicare supplement benefit plan E shall
include only the following: The core benefit as defined in
Subsection 8.B. of this rule, plus the Medicare Part A
deductible, skilled nursing facility care, medically necessary
emergency care in a foreign country and preventive medical care
as defined in Subsections 8.C.(1), (2), (8) and (9) respectively.

(6)  Standardized Medicare supplement benefit plan F shall
include only the following: The core benefit as defined in
Subsection 8.B. of this rule, plus the Medicare Part A
deductible, the skilled nursing facility care, the Part B
deductible, 100% of the Medicare Part B excess charges, and
medically necessary emergency care in a foreign country as
defined in Subsections 8.C.(1), (2), (3), (5) and (8) respectively.

(7)  Standardized Medicare supplement benefit high
deductible plan F shall include only the following: 100% of
covered expenses following the payment of the annual high
deductible plan F deductible.  The covered expenses include the
core benefit as defined in Subsection 8.B. of this rule, plus the
Medicare Part A deductible, skilled nursing facility care, the
Medicare Part B deductible, 100% of the Medicare Part B
excess charges, and medically necessary emergency care in a
foreign country as defined in Subsections 8.C.(1), (2), (3), (5)
and (8) respectively.  The annual high deductible plan F
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deductible shall consist of out-of-pocket expenses, other than
premiums, for services covered by the Medicare supplement
plan F policy, and shall be in addition to any other specific
benefit deductibles.  The annual high deductible Plan F
deductible shall be $1500 for 1998 and 1999, and shall be based
on the calendar year.  It shall be adjusted annually thereafter by
the Secretary to reflect the change in the Consumer Price Index
for all urban consumers for the 12-month period ending with
August of the preceding year, and rounded to the nearest
multiple of $10.

(8)  Standardized Medicare supplement benefit plan G shall
include only the following: The core benefit as defined in
Subsection 8.B. of this rule, plus the Medicare Part A
deductible, skilled nursing facility care, 80% of the Medicare
Part B excess charges, medically necessary emergency care in a
foreign country, and the at-home recovery benefit as defined in
Subsections 8.C.(1), (2), (4), (8) and (10) respectively.

(9)  Standardized Medicare supplement benefit plan H shall
consist of only the following: The core benefit as defined in
Subsection 8.B. of this rule, plus the Medicare Part A
deductible, skilled nursing facility care, basic prescription drug
benefit and medically necessary emergency care in a foreign
country as defined in Subsections 8.C.(1), (2), (6) and (8)
respectively. The prescription drug benefit shall not be included
in a Medicare supplement policy sold after December 31, 2005.

(10)  Standardized Medicare supplement benefit plan I
shall consist of only the following: The core benefit as defined
in Subsection 8.B. of this rule, plus the Medicare Part A
deductible, skilled nursing facility care, 100% of the Medicare
Part B excess charges, basic prescription drug benefit, medically
necessary emergency care in a foreign country and at-home
recovery benefit as defined in Subsections 8.C.(1), (2), (5), (6),
(8) and (10) respectively. The outpatient prescription drug
benefit shall not be included in a Medicare supplement policy
sold after December 31, 2005.

(11)  Standardized Medicare supplement benefit plan J
shall consist of only the following: The core benefit as defined
in Subsection 8.B. of this rule, plus the Medicare Part A
deductible, skilled nursing facility care, Medicare Part B
deductible, 100% of the Medicare Part B excess charges,
extended prescription drug benefit, medically necessary
emergency care in a foreign country, preventive medical care
and at-home recovery benefit as defined in Subsections 8.C.(1),
(2), (3), (5), (7), (8), (9) and (10) respectively. The outpatient
prescription drug benefit shall not be included in a Medicare
supplement policy sold after December 31, 2005.

(12)  Standardized Medicare supplement benefit high
deductible plan J shall consist of only the following: 100% of
covered expenses following the payment of the annual high
deductible plan J deductible.  The covered expenses include the
core benefit as defined in Subsection 8.B. of this rule, plus the
Medicare Part A deductible, skilled nursing facility care,
Medicare Part B deductible, 100% of the Medicare Part B
excess charges, extended outpatient prescription drug benefit,
medically necessary emergency care in a foreign country,
preventive medical care benefit and at-home recovery benefit as
defined in Subsections 8.C.(1), (2), (3), (5), (7), (8), (9) and (10)
respectively.  The annual high deductible plan J deductible shall
consist of out-of-pocket expenses, other than premiums, for
services covered by the Medicare supplement plan J policy, and
shall be in addition to any other specific benefit deductibles. 
The annual deductible shall be $1500 for 1998 and 1999, and
shall be based on a calendar year.  It shall be adjusted annually
thereafter by the Secretary to reflect the change in the Consumer
Price Index for all urban consumers for the twelve-month period
ending with August of the preceding year, and rounded to the
nearest multiple of $10. The outpatient prescription drug benefit
shall not be included in a Medicare supplement policy sold after
December 31, 2005.

(F)  Make-up of two Medicare supplement plans mandated
by The Medicare Prescription Drug, Improvement and
Modernization Act of 2003, MMA.

(1)  Standardized Medicare supplement benefit plan K
shall consist of only those benefits described in Subsection
8.D.(1).

(2)  Standardized Medicare supplement benefit plan L shall
consist of only those benefits described in Subsection 8.D.(2).

(G)  New or Innovative Benefits: An issuer may, with the
prior approval of the commissioner, offer policies or certificates
with new or innovative benefits in addition to the benefits
provided in a policy or certificate that otherwise complies with
the applicable standards.  The new or innovative benefits may
include benefits that are appropriate to Medicare supplement
insurance, new or innovative, not otherwise available, cost-
effective, and offered in a manner that is consistent with the goal
of simplification of Medicare supplement policies.  After
December 31, 2005, the innovative benefit shall not include an
outpatient prescription drug benefit.

R590-146-9a.  Standard Medicare Supplement Benefit Plans
for 2010 Standardized Medicare Supplement Benefit Plan
Policies or Certificates Issued for Delivery with an Effective
Date for Coverage on or After June 1, 2010.

The following standards are applicable to all Medicare
supplement policies or certificates delivered or issued for
delivery in this state with an effective date for coverage on or
after June 1, 2010.  No policy or certificate may be advertised,
solicited, delivered, or issued for delivery in this state as a
Medicare supplement policy or certificate unless it complies
with these benefit plan standards. Benefit plan standards
applicable to Medicare supplement policies and certificates with
an effective date of coverage before June 1, 2010 remain subject
to the requirements of Sections 8a and 9 of this rule.

A.(1)  An issuer shall make available to each prospective
policyholder and certificateholder a policy form or certificate
form containing only the basic core benefits, as defined in
Subsection 8a.B. of this rule.

(2)  If an issuer makes available any of the additional
benefits described in Subsection 8a.C., or offers standardized
benefit Plan K or L, as described in Subsections 9a.E.(8) and (9)
of this rule, then the issuer shall make available to each
prospective policyholder and certificateholder, in addition to a
policy form or certificate form with only the basic core benefits
as described in Subsection (1), a policy form or certificate form
containing either standardized benefit Plan C, as described in
Subsection 9a.E.(3) of this rule, or standardized benefit Plan F,
as described in Subsection 9a.E.(5) of this rule.

B.  No groups, packages or combinations of Medicare
supplement benefits other than those listed in this Subsection
shall be offered for sale in this state, except as may be permitted
in Subsection 9a.F. and in Section 10 of this rule.

C.  Benefit plan shall be uniform in structure, language,
designation and format to the standard benefit plans listed in
this subsection and conform to the definitions in Section 4 of
this rule. Each benefit shall be structured in accordance with the
format provide in Subsections 8a.B. and C. of this rule; or, in
the case of plans K or L, in Subsections 9a.E.(8) or (9) of this
rule and list the benefits in the order shown.  For purposes of
this subsection, "structure, language, and format" means style,
arrangement and overall content of a benefit.

D.  In addition to the benefit plan designations required in
Subsection C, an issuer may use other designations to the extent
permitted by law.

E.  Make-up of 2010 Standardized Benefit Plans:
(1)  Standardized Medicare supplement benefit Plan A

shall include only the following: The basic core benefits as
defined in Subsection 8a.B. of this rule.

(2)  Standardized Medicare supplement benefit Plan B
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shall include only the following: the basic core benefit as
defined in Subsection 8a.B. of this rule, plus 100% of the
Medicare Part A deductible as defined in Subsection 8a.C.(1) of
this rule.

(3)  Standardized Medicare supplement benefit Plan C shall
include only the following: The basic core benefit as defined in
Subsection 8a.B. of this rule, plus 100% of the Medicare Part A
deductible, skilled nursing facility care, 100% of the Medicare
Part B deductible, and medically necessary emergency care in a
foreign country as defined in Subsections 8a.C.(1), (3), (4), and
(6) of this rule, respectively.

(4)  Standardized Medicare supplement benefit Plan D
shall include only the following: The basic core benefit as
defined in Subsection 8a.B. of this rule, plus 100% of the
Medicare Part A deductible, skilled nursing facility care, and
medically necessary emergency care in a foreign country as
defined in Subsections 8a.C.(1), (3), and (6) of this rule,
respectively.

(5)  Standardized Medicare supplement benefit Plan F shall
include only the following: The basic core benefit as defined in
Subsection 8a.B. of this rule, plus 100% of the Medicare Part A
deductible, skilled nursing facility care, 100% of the Medicare
Part B deductible, 100% of the Medicare Part B excess charges,
and medically necessary emergency care in a foreign country as
defined in Subsections 8a.C.(1), (3), (4), (5), and (6) of this rule,
respectively.

(6)  Standardized Medicare supplement benefit Plan F With
High Deductible shall include only the following: 100% of
covered expenses following the payment of the annual
deductible set forth in Subsection (b).

(a)  The basic core benefit as defined in Subsection 8a.B.
of this rule, 100% of the Medicare Part A deductible, skilled
nursing facility care, 100% of the Medicare Part B deductible,
100% of the Medicare Part B excess charges, and medically
necessary emergency care in a foreign country as defined in
Subsections 8a.C.(1), (3), (4), (5), and (6) of this rule,
respectively.

(b)  The annual deductible in Plan F With High Deductible
shall consist of out-of-pocket expenses, other than premiums,
for services covered by Plan F, and shall be in addition to any
other specific benefit deductibles.  The basis for the deductible
shall be $1500 and shall be adjusted annually from 1999 by the
Secretary of the U.S. Department of Health and Human Services
to reflect the change in the consumer Price Index for all urban
consumers for the 12-month period ending with August of the
preceding year, and rounded to the nearest multiple of ten
dollars.

(7)  Standardized Medicare supplement benefit Plan G shall
include only the following: The basic core benefit as defined in
Subsection 8a.B. of this rule, plus 100% of the Medicare Part A
deductible, skilled nursing facility care, 100% of the Medicare
Part B excess charges, and medically necessary emergency care
in a foreign country as defined in Subsections 8a.C.(1), (3), (5),
and (6) of this rule, respectively.  Effective January 1, 2020, the
standardized benefit plans described in Section 9b.A.(4) of this
rule, Redesignated Plan G High Deductible, may be offered to
any individual who was eligible for Medicare prior to January
1, 2020.

(8)  Standardized Medicare supplement benefit Plan K is
mandated by The Medicare Prescription Drug, Improvement and
Modernization Act of 2003, and shall include only the
following:

(a)  Part A Hospital Coinsurance 61st through 90th days:
Coverage of 100% of the Part A hospital coinsurance amount
for each day used from the 61st through the 90th day in any
Medicare benefit period:

(b)  Part A Hospital Coinsurance, 91st through 150th days:
Coverage of 100% of the Part A hospital coinsurance amount
for each Medicare lifetime inpatient reserve day used from the

91st through the 150th day in any Medicare benefit period:
(c)  Part A Hospitalization After 150 Days: Upon

exhaustion of the Medicare hospital inpatient coverage,
including the lifetime reserve days, coverage of 100% of the
Medicare Part A eligible expenses for hospitalization paid at the
applicable prospective payment system, PPS, rate, or other
appropriate Medicare standard of payment, subject to a lifetime
maximum benefit of an additional 365 days.  The provider shall
accept the issuer's payment as payment in full and may not bill
the insured for any balance:

(d)  Medicare Part A Deductible:  Coverage for 50% of the
Medicare Part A inpatient hospital deductible amount per
benefit period until the out-of-pocket limitation is met as
described in Subsection (j):

(e)  Skilled Nursing Facility Care:  Coverage for 50% of
the coinsurance amount for each day used from the 21st day
through the 100th day in a Medicare benefit period for post-
hospital skilled nursing facility care eligible under Medicare
Part A until the out-of-pocket limitation is met as described in
Subsection (j):

(f)  Hospice Care: Coverage for 50% of cost sharing for all
Part A Medicare eligible expenses and respite care until the out-
of-pocket limitation is met as described in Subsection(j):

(g)  Blood: Coverage for 50%, under Medicare Part A or
B, of the reasonable cost of the first 3 pints of blood, or
equivalent quantities of packed red blood cells, as defined under
federal regulations, unless replaced in accordance with federal
regulations until the out-of-pocket limitation is met as described
in Subsection (j):

(h)  Part B Cost Sharing: Except for coverage provided in
Subsection (i), coverage of 50% of the cost sharing otherwise
applicable under Medicare Part B after the policyholder pays the
Part B deductible until the out-of-pocket limitation is met as
described in Subsection (j):

(i)  Part B Preventive Services: Coverage of 100% of the
cost sharing for Medicare Part B preventive services after the
policyholder pays the Part B deductible; and

(j)  Cost Sharing After Out-of-Pocket Limits: Coverage of
100% of all cost sharing under Medicare Parts A and B for the
balance of the calendar year after the individual has reached the
out-of-pocket limitation on annual expenditures under Medicare
Parts A and B of $4000 in 2006, indexed each year by the
appropriate inflation adjustment specified by the Secretary of
the U.S. Department of Health and Human Services.

(9)  Standardized Medicare supplement benefit Plan L is
mandated by The Medicare Prescription Drug Improvement and
Modernization Act of 2003, and shall include only the
following:

(a)  The benefits described in Subsections (8)(a), (b), (c)
and (i);

(b)  The benefit described in Subsections (8)(d), (e), (f), (g)
and (h), but substituting 75% for 50%; and

(c)  The benefit described in Subsection (8)(j), but
substituting $2000 for $4000.

(10)  Standardized Medicare supplement benefit Plan M
shall include only the following:

The basic core benefit as defined in Subsection 8a.B. of
this rule, plus 50% of the Medicare Part A deductible, skilled
nursing facility care, and medically necessary emergency care in
a foreign county as defined in Subsections 8a.C.(2), (3) and (6)
of this rule, respectively.

(11)  Standardized Medicare supplement benefit Plan N
shall include only the following: The basic core benefit as
defined in Subsection 8a.B. of this rule, plus 100% of the
Medicare Part A deductible, skilled nursing facility care, and
medically necessary emergency care in a foreign country as
defined in Subsections 8a.C.(1), (3) and (6) of this rule,
respectively, with copayments in the following amounts;

(a)  the lesser of $20 or the Medicare Part B coinsurance or
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copayment for each covered health care provider office visit,
including visits to medical specialists; and

(b)  the lesser of $50 or the Medicare Part B coinsurance or
copayment for each covered emergency room visit, however,
this copayment shall be waived if the insured is admitted to any
hospital and the emergency visit is subsequently covered as a
Medicare Part A expense.

F.  New or Innovative Benefits.  An issuer may, with the
prior approval of the commissioner, offer policies or certificates
with new or innovative benefits, in addition to the standardized
benefits provided in a policy or certificate that otherwise
complies with the applicable standards. The new or innovative
benefits shall include only benefits that are appropriate to
Medicare supplement insurance, are new or innovative, are not
otherwise available, and are cost effective.  Approval of new or
innovative benefits shall not adversely impact the goal of
Medicare supplement simplification.  New or innovative
benefits shall not include an outpatient prescription drug benefit. 
New or innovative benefits shall not be used to change or reduce
benefits, including a change of any cost-sharing provision, in
any standardized plan.

R590-146-9b.  Standard Medicare Supplement Benefit Plans
for 2020 Standardized Medicare Supplement Benefit Plan
Policies or Certificates Issued for Delivery to Individuals
Newly Eligible for Medicare on or After January 1, 2020.

The Medicare Access and CHIP Reauthorization Act of
2015, MACRA, requires the following standards are applicable
to all Medicare supplement polices or certificates delivered or
issued for delivery in this state to individuals newly eligible for
Medicare with an effective date of coverage on or after January
1, 2020.  No policy or certificate that provides coverage of the
Medicare Part B deductible may be advertised, solicited,
delivered or issued for delivery in this state as a Medicare
supplement policy or certificate to individuals newly eligible for
Medicare on or after January 1, 2020.  All polices must comply
with the following benefit standards.  Benefit plan standards
applicable to Medicare supplement polices and certificates
issued to individuals eligible for Medicare before January 1,
2020, remain subject to the requirements of Section 9 for
policies issued after July 30, 1992 and prior to June 1, 2010; or
9a for policies issued after May 31, 2010 and prior to January 1,
2020.

A.  Benefit Requirements. The standards and requirements
of Section 9b shall apply to all Medicare supplement policies or
certificates delivered or issued for delivery to individuals newly
eligible for Medicare on or after January 1, 2020, with the
following exceptions:

(1)  Standardized Medicare supplement benefit Plan C is
redesignated as Plan D and shall provide the benefits contained
in Section 9a.E.(3) of this rule but shall not provide coverage for
100% or any portion of the Medicare Part B deductible.

(2)  Standardized Medicare supplement benefit Plan F is
redesignated as Plan G and shall provide the benefits contained
in Section 9a.E.(5)of this rule but shall not provide coverage for
100% or any portion of the Medicare Part B deductible.

(3)  Standardized Medicare supplement benefit plans C, F,
and F With High Deductible may not be offered to individuals
newly eligible for Medicare on or after January 1, 2020.

(4)  Standardized Medicare supplement benefit Plan F With
High Deductible is redesignated as Plan G With High
Deductible and shall provide the benefits contained in Section
9a.E(6) of this regulation but shall not provide coverage for
100% or any portion of the Medicare Part B deductible;
provided further that, the Medicare Part B deductible paid by
the beneficiary shall be considered an out-of-pocket expense in
meeting the annual high deductible.

(5)  The reference to Plans C or F contained in Section
9a.A.(2) is deemed a reference to Plans D or G for purposes of

this section.
B.  Applicability to Certain Individuals. This Section 9b,

applies to only individuals that are newly eligible for Medicare
on or after January 1, 2020:

(1)  By reason of attaining age 65 on or after January 1,
2020; or

(2)  By reason of entitlement to benefits under part A
pursuant to Section 226(b) or 226A of the Social Security Act,
or who is deemed to be eligible for benefits under Section
226(a) of the Social Security Act on or after January 1, 2020.

C.  Guaranteed Issue for Eligible Persons. For purposes of
Section 12.E, in the case of any individual newly eligible for
Medicare on or after January 1, 2020, any reference to a
Medicare supplement policy C or F, including F With High
Deductible, shall be deemed to be a reference to Medicare
supplement policy D or G, including G With High Deductible,
respectively, that meet the requirements of this Section 9b.A.

D.  Offer of Redesignated Plans to Individuals Other Than
Newly Eligible. On or after January 1, 2020, the standardized
benefit plans described in Subparagraph A(4), above may be
offered to any individual who was eligible for Medicare prior to
January 1, 2020, in addition to the standardized plans described
in Section 9a.E of this rule.

R590-146-10.  Medicare Select Policies and Certificates.
A.(1)  This section shall apply to Medicare Select policies

and certificates, as defined in this section.
(2)  No policy or certificate may be advertised as a

Medicare Select policy or certificate unless it meets the
requirements of this section.

B.  For the purposes of this section:
(1)  "Complaint" means any dissatisfaction expressed by an

individual concerning a Medicare Select issuer or its network
providers.

(2)  "Grievance" means dissatisfaction expressed in writing
by an individual insured under a Medicare Select policy or
certificate with the administration, claims practices, or provision
of services concerning a Medicare Select issuer or its network
providers.

(3)  "Medicare Select issuer" means an issuer offering, or
seeking to offer, a Medicare Select policy or certificate.

(4)  "Medicare Select policy" or "Medicare Select
certificate" mean respectively a Medicare supplement policy or
certificate that contains restricted network provisions.

(5)  "Network provider" means a provider of health care, or
a group of providers of health care, which has entered into a
written agreement with the issuer to provide benefits insured
under a Medicare Select policy.

(6)  "Restricted network provision" means any provision
which conditions the payment of benefits, in whole or in part,
on the use of network providers.

(7)  "Service area" means the geographic area approved by
the commissioner within which an issuer is authorized to offer
a Medicare Select policy.

C.  The commissioner may authorize an issuer to offer a
Medicare Select policy or certificate, pursuant to this section
and Section 4358 of the Omnibus Budget Reconciliation Act,
OBRA, of 1990 if the commissioner finds that the issuer has
satisfied all of the requirements of this rule.

D.  A Medicare Select issuer shall not issue a Medicare
Select policy or certificate in this state until its plan of operation
has been approved by the commissioner.

E.  A Medicare Select issuer shall file a proposed plan of
operation with the commissioner in a format prescribed by the
commissioner.  The plan of operation shall contain at least the
following information:

(1)  evidence that all covered services that are subject to
restricted network provisions are available and accessible
through network providers, including a demonstration that:
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(a)  services can be provided by network providers with
reasonable promptness with respect to geographic location,
hours of operation and after-hour care.  The hours of operation
and availability of after-hour care shall reflect usual practice in
the local area.  Geographic availability shall reflect the usual
travel times within the community;

(b)  the number of network providers in the service area is
sufficient, with respect to current and expected policyholders,
either:

(i)  to deliver adequately all services that are subject to a
restricted network provision; or

(ii)  to make appropriate referrals;
(c)  there are written agreements with network providers

describing specific responsibilities;
(d)  emergency care is available 24 hours per day and seven

days per week; and
(e)  in the case of covered services that are subject to a

restricted network provision and are provided on a prepaid
basis, there are written agreements with network providers
prohibiting the providers from billing or otherwise seeking
reimbursement from or recourse against any individual insured
under a Medicare Select policy or certificate.  This subsection
shall not apply to supplemental charges or coinsurance amounts
as stated in the Medicare Select policy or certificate;

(2)  a statement or map providing a clear description of the
service area;

(3)  a description of the grievance procedure to be utilized;
(4)  a description of the quality assurance program,

including:
(a)  the formal organizational structure;
(b)  the written criteria for selection, retention and removal

of network providers; and
(c)  the procedures for evaluating quality of care provided

by network providers, and the process to initiate corrective
action when warranted;

(5)  a list and description, by specialty, of the network
providers;

(6)  copies of the written information proposed to be used
by the issuer to comply with Subsection I; and

(7)  any other information requested by the commissioner.
F.(1)  A Medicare Select issuer shall file any proposed

changes to the plan of operation, except for changes to the list
of network providers, with the commissioner prior to
implementing the changes.

(2)  Any changes to the list of network providers shall be
filed with the commissioner within 30 days of the change.  The
submission must include all network providers and clearly
identify the new and discontinued providers.

G.  A Medicare Select policy or certificate shall not restrict
payment for covered services provided by non-network
providers if:

(1)  the services are for symptoms requiring emergency care
or are immediately required for an unforeseen illness, injury or
a condition; and

(2)  it is not reasonable to obtain services through a
network provider.

H.  A Medicare Select policy or certificate shall provide
payment for full coverage under the policy for covered services
that are not available through network providers.

I.  A Medicare Select issuer shall make full and fair
disclosure in writing of the provisions, restrictions and
limitations of the Medicare Select policy or certificate to each
applicant.  This disclosure shall include at least the following:

(1)  an outline of coverage sufficient to permit the applicant
to compare the coverage and premiums of the Medicare Select
policy or certificate with:

(a)  other Medicare supplement policies or certificates
offered by the issuer; and

(b)  other Medicare Select policies or certificates;

(2)  a description, including address, phone number and
hours of operation, of the network providers, including primary
care physicians, specialty physicians, hospitals and other
providers;

(3)  a description of the restricted network provisions,
including payments for coinsurance and deductibles when
providers other than network providers are utilized. Except to
the extent specified in the policy or certificate, expenses
incurred when using out-of-network providers do not count
toward the out-of-pocket annual limit contained in plans K and
L;

(4)  a description of coverage for emergency and urgently
needed care and other out-of-service area coverage;

(5)  a description of limitations on referrals to restricted
network providers and to other providers;

(6)  a description of the policyholder's rights to purchase
any other Medicare supplement policy or certificate otherwise
offered by the issuer; and

(7)  a description of the Medicare Select issuer's quality
assurance program and grievance procedure.

J.  Prior to the sale of a Medicare Select policy or
certificate, a Medicare Select issuer shall obtain from the
applicant a signed and dated form stating that the applicant has
received the information provided pursuant to Subsection I of
this section and that the applicant understands the restrictions of
the Medicare Select policy or certificate.

K.  A Medicare Select issuer shall have and use procedures
for hearing complaints and resolving written grievances from
the subscribers.  The procedures shall be aimed at mutual
agreement for settlement and may include arbitration
procedures.

(1)  The grievance procedure shall be described in the
policy and certificates and in the outline of coverage.

(2)  At the time the policy or certificate is issued, the issuer
shall provide detailed information to the policyholder describing
how a grievance may be registered with the issuer.

(3)  Grievances shall be considered in a timely manner and
shall be transmitted to appropriate decision-makers who have
authority to fully investigate the issue and take corrective action.

(4)  If a grievance is found to be valid, corrective action
shall be taken promptly.

(5)  All concerned parties shall be notified about the results
of a grievance.

(6)  The issuer shall report no later than March 31 of each
calendar year to the commissioner regarding its grievance
procedure.  The report shall be in a format prescribed by the
commissioner and shall contain the number of grievances filed
in the past year and a summary of the subject, nature and
resolution of such grievances.

L.  At the time of initial purchase, a Medicare Select issuer
shall make available to each applicant for a Medicare Select
policy or certificate the opportunity to purchase any Medicare
supplement policy or certificate otherwise offered by the issuer.

M.(1)  At the request of an individual insured under a
Medicare Select policy or certificate, a Medicare Select issuer
shall make available to the individual insured the opportunity to
purchase a Medicare supplement policy or certificate offered by
the issuer which has comparable or lesser benefits and which
does not contain a restricted network provision.  The issuer shall
make the policies or certificates available without requiring
evidence of insurability after the Medicare Select policy or
certificate has been in force for six months.

(2)  For the purposes of this subsection, a Medicare
supplement policy or certificate will be considered to have
comparable or lesser benefits unless it contains one or more
significant benefits not included in the Medicare Select policy
or certificate being replaced.  For the purposes of this
subsection, a significant benefit means coverage for the
Medicare Part A deductible, coverage for at-home recovery



UAC (As of July 1, 2019) Printed:  July 8, 2019 Page 171

services or coverage for Part B excess charges.
N.  Medicare Select policies and certificates shall provide

for continuation of coverage in the event the Secretary of Health
and Human Services determines that Medicare Select policies
and certificates issued pursuant to this section should be
discontinued due to either the failure of the Medicare Select
Program to be reauthorized under law or its substantial
amendment.

(1)  Each Medicare Select issuer shall make available to
each individual insured under a Medicare Select policy or
certificate the opportunity to purchase any Medicare supplement
policy or certificate offered by the issuer which has comparable
or lesser benefits and which does not contain a restricted
network provision.  The issuer shall make the policies and
certificates available without requiring evidence of insurability.

(2)  For the purposes of this subsection, a Medicare
supplement policy or certificate will be considered to have
comparable or lesser benefits unless it contains one or more
significant benefits not included in the Medicare Select policy
or certificate being replaced.  For the purposes of this
subsection, a significant benefit means coverage for the
Medicare Part A deductible, coverage for at-home recovery
services or coverage for Part B excess charges.

O.  A Medicare Select issuer shall comply with reasonable
requests for data made by state or federal agencies, including the
United States Department of Health and Human Services, for the
purpose of evaluating the Medicare Select Program.

R590-146-11.  Open Enrollment.
A.  An issuer shall not deny or condition the issuance or

effectiveness of any Medicare supplement policy or certificate
available for sale in this state, nor discriminate in the pricing of
a policy or certificate because of the health status, claims
experience, receipt of health care, or medical condition of an
applicant in the case of an application for a policy or certificate
that is submitted prior to or during the six month period
beginning with the first day of the first month in which an
individual is both 65 years of age or older and is enrolled for
benefits under Medicare Part B.  Each Medicare supplement
policy and certificate currently available from an insurer shall be
made available to all applicants who qualify under this section
without regard to age.

B.(1)  If an applicant qualifies under Subsection A and
submits an application during the time period referenced in
Subsection A and, as of the date of application, has had a
continuous period of creditable coverage of at least six months,
the issuer shall not exclude benefits based on a preexisting
condition.

(2)  If the applicant qualifies under Subsection A and
submits an application during the time period referenced in
Subsection A and, as of the date of application, has had a
continuous period of creditable coverage that is less than six
months, the issuer shall reduce the period of any preexisting
condition exclusion by the aggregate of the period of creditable
coverage applicable to the applicant as of the enrollment date.
The Secretary shall specify the manner of the reduction under
this subsection.

C.  Except as provided in Subsection B and Sections 12
and 23, Subsection A shall not be construed as preventing the
exclusion of benefits under a policy, during the first six months,
based on a preexisting condition for which the policyholder or
certificateholder received treatment or was otherwise diagnosed
during the six months before the coverage became effective.

R590-146-12.  Guaranteed Issue for Eligible Persons.
A.  Guaranteed Issue.
(1)  Eligible persons are those individuals described in

Subsection B who seek to enroll under the policy during the
period specified in Subsection C, and who submit evidence of

the date of termination, disenrollment, or Medicare Part D
enrollment with the application for a Medicare supplement
policy.

(2)  With respect to eligible persons, an issuer shall not
deny or condition the issuance or effectiveness of a Medicare
supplement policy described in Subsection E that is offered and
is available for issuance to new enrollees by the issuer, shall not
discriminate in the pricing of such a Medicare supplement
policy because of health status, claims experience, receipt of
health care, or medical condition, and shall not impose an
exclusion of benefits based on a preexisting condition under
such a Medicare supplement policy.

B.  Eligible Persons.
An eligible person is an individual described in any of the

following subsections:
(1)  The individual is enrolled under an employee welfare

benefit plan that provides health benefits that supplement the
benefits under Medicare; and the plan terminates, or the plan
ceases to provide all such supplemental health benefits to the
individual.

(2)  The individual is enrolled with a Medicare Advantage
organization under a Medicare Advantage plan under part C of
Medicare, and any of the following circumstances apply, or the
individual is 65 years of age or older and is enrolled with a
program of All-Inclusive Care for the Elderly, PACE, provider
under Section 1894 of the Social Security Act, and there are
circumstances similar to those described below that would
permit discontinuance of the individual's enrollment with such
provider if such individual were enrolled in a Medicare
Advantage plan:

(a)  the certification of the organization or plan has been
terminated;

(b)  the organization has terminated or otherwise
discontinued providing the plan in the area in which the
individual resides;

(c)  the individual is no longer eligible to elect the plan
because of a change in the individual's place of residence or
other change in circumstances specified by the Secretary, but
not including termination of the individual's enrollment on the
basis described in Section 1851(g)(3)(B) of the federal Social
Security Act, where the individual has not paid premiums on a
timely basis or has engaged in disruptive behavior as specified
in standards under Section 1856, or the plan is terminated for all
individuals within a residence area;

(d)  the individual demonstrates, in accordance with
guidelines established by the Secretary, that:

(i)  the organization offering the plan substantially violated
a material provision of the organization's contract under this part
in relation to the individual, including the failure to provide an
enrollee on a timely basis medically necessary care for which
benefits are available under the plan or the failure to provide
such covered care in accordance with applicable quality
standards; or

(ii)  the organization, or producer or other entity acting on
the organization's behalf, materially misrepresented the plan's
provisions in marketing the plan to the individual; or

(e)  the individual meets such other exceptional conditions
as the Secretary may provide.

(3)(a)  The individual is enrolled with:
(i)  an eligible organization under a contract under Section

1876 of the Social Security Act, Medicare cost;
(ii)  a similar organization operating under demonstration

project authority, effective for periods before April 1, 1999;
(iii)  an organization under an agreement under Section

1833(a)(1)(A) of the Social Security Act, health care
prepayment plan; or

(iv)  an organization under a Medicare Select policy; and
(b)  The enrollment ceases under the same circumstances

that would permit discontinuance of an individual's election of
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coverage in Subsection 12B(2).
(4)  The individual is enrolled under a Medicare

supplement policy and the enrollment ceases because:
(a)(i)  of the insolvency of the issuer or bankruptcy of the

nonissuer organization; or
(ii)  of other involuntary termination of coverage or

enrollment under the policy;
(b)  the issuer of the policy substantially violated a material

provision of the policy; or
(c)  the issuer, or a producer or other entity acting on the

issuer's behalf, materially misrepresented the policy's provisions
in marketing the policy to the individual;

(5)(a)  The individual was enrolled under a Medicare
supplement policy and terminates enrollment and subsequently
enrolls, for the first time, with any Medicare Advantage
organization under a Medicare Advantage plan under part C of
Medicare, any eligible organization under a contract under
Section 1876 of the Social Security Act, Medicare cost, any
similar organization operating under demonstration project
authority, any PACE provider under Section 1894 of the Social
Security Act or a Medicare Select policy; and

(b)  The subsequent enrollment under Subsection (a) is
terminated by the enrollee during any period within the first 12
months of such subsequent enrollment, during which the
enrollee is permitted to terminate such subsequent enrollment
under Section 1851(e) of the federal Social Security Act; or

(6)  The individual, upon first becoming eligible for
benefits under part A of Medicare, enrolls in a Medicare
Advantage plan under part C of Medicare, or in a PACE
provider under Section 1894 of the Social Security Act, and
disenrolls from the plan or program by not later than 12 months
after the effective date of enrollment.

(7)  The individual enrolls in a Medicare Part D plan
during the initial enrollment period and, at the time of
enrollment in Part D, was enrolled under a Medicare supplement
policy that covers outpatient prescription drugs and the
individual terminates enrollment in the Medicare supplement
policy and submits evidence of enrollment in Medicare Part D
along with the application for a policy described in Subsection
E(4).

(8)  The individual is enrolled under medical assistance
under Title XIX of the Social Security Act, Medicaid, and is
involuntarily terminated outside of requirements of Subsections
8.A.(7)(a) and (b).

C.  Guaranteed Issue Time Periods.
(1)  In the case of an individual described in Subsection

B(1), the guaranteed issue period begins on the later of:
(a)  the date the individual receives a notice of termination

or cessation of all supplemental health benefits or, if a noticed
is not received, noticed that a claim has been denied because of
a termination or cessation; or

(b)  the date that the applicable coverage terminates or
ceases; and ends sixty-three days thereafter;

(2)  In case of an individual described in Subsections B(2),
(3), (5) or (6), whose enrollment is terminated involuntarily, the
guaranteed issue period begins on the date that the individual
receives a notice of termination and ends sixty-three days after
the date applicable coverage is terminated;

(3)  In the case of an individual described in Subsection
B(4)(a), the guaranteed issue period begins on the earlier of:

(a)  the date that the individual receives a notice of
termination, a notice of the issuer's bankruptcy or insolvency, or
other such similar notice if any; and

(b)  the date that the applicable coverage is terminated, and
ends on the date that is sixty-three days after the date the
coverage is terminated;

(4)  In case of an individual described in Subsections B(2),
(4)(b) and (c), (5) or (6) who disenrolls voluntarily, the
guaranteed issue period begins on the date that is sixty days

before the effective date of the disenrollment and ends on the
day that is sixty-three days after the effective date;

(5)  In the case of an individual described in Subsection
B(7), the guaranteed issue period begins on the date the
individual receives notice pursuant to Section 1882(v)(2)(B) of
the Social Security Act from the Medicare supplement issuer
during the sixty-day period immediately preceding the initial
Part D enrollment period ends on the date that is sixty-three
days after the effective date of the individual's coverage under
Medicare Part D; and

(6)  In case of an individual described in Subsection B but
not described in the preceding provisions of this subsection, the
guaranteed issue period begins on the effective date of
disenrollment and ends on that date that is sixty-three days after
the effective date.

D.  Extended Medigap Access for Interrupted Trial Periods
(1)  In the case of an individual described in Subsection

B(5), or deemed to be so described, pursuant to this subsection,
whose enrollment with an organization or provider described in
Subsection B(5)(a) is involuntarily terminated within the first
twelve-months of enrollment, and who, without an intervening
enrollment, enrolls with another such organization or provider,
the subsequent enrollment shall be deemed to be an initial
enrollment described in Subsection B(5);

(2)  In the case of an individual described in Subsection
B(6), or deemed to be so described, pursuant to this subsection,
whose enrollment with a plan or in a program described in
Subsection B(6) is involuntarily terminated within the first
twelve-months of enrollment, and who, without an intervening
enrollments, enrolls in another such plan or program, the
subsequent enrollment shall be deemed to be an initial
enrollment described in Subsection B(6).

(3)  For the purposes of Subsections B(5) and (6), no
enrollment of an individual with an organization or provider
described in Subsection B(5)(a), or with a plan or in a program
described in Subsection B(6), may be deemed to be an initial
enrollment under this subsection after the two-year period
beginning on the date on which the individual first enrolled with
such an organization, provider, plan or program.

E.  Products to Which Eligible Persons are Entitled
The Medicare supplement policy to which eligible persons

are entitled under:
(1)  Subsections B(1), (2), (3), (4), and (8) is a Medicare

supplement policy which has a benefit package classified as
Plan A, B, C, F, including F with a high deductible, K or L
offered by any issuer.

(2)(a)  Subject to Subsection (b), Subsection B(5) is the
same Medicare supplement policy in which the individual was
most recently previously enrolled, if available from the same
issuer, or, if not so available, a policy described in Subsection
(1);

(b)  After December 31, 2005, if the individual was most
recently enrolled in a Medicare supplement policy with a
outpatient prescription drug benefit, a Medicare supplement
policy described in this subsection is:

(i)  the policy available from the same issuer but modified
to remove outpatient prescription drug coverage; or

(ii)  at the election of the policyholder, an A, B, C, F,
including F with a high deductible, K or L policy that is offered
by any issuer;

(3)  Subsection B(6) shall include any Medicare
supplement policy offered by any issuer;

(4)  Subsection B(7) is a Medicare supplement policy that
has a benefit package classified as Plan A, B, C, F, including F
with a high deductible, K, or L, and that is offered and is
available for issuance to new enrollees by the same issuer that
issued the individual's Medicare supplement policy with
outpatient prescription drug coverage.

F.  Notification provisions.
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(1)  At the time of an event described in Subsection B
because of which an individual loses coverage or benefits due to
the termination of a contract or agreement, policy, or plan, the
organization that terminates the contract or agreement, the issuer
terminating the policy, or the administrator of the plan being
terminated, respectively, shall notify the individual of his or her
rights under this section, and of the obligations of issuers of
Medicare supplement policies under Subsection A. Such notice
shall be communicated contemporaneously with the notification
of termination.

(2)  At the time of an event described in Subsection B
because of which an individual ceases enrollment under a
contract or agreement, policy, or plan, the organization that
offers the contract or agreement, regardless of the basis for the
cessation of enrollment, the issuer offering the policy, or the
administrator of the plan, respectively, shall notify the
individual of his or her rights under this section, and of the
obligations of issuers of Medicare supplement policies under
Subsection A. Such notice shall be communicated within ten
working days of the issuer receiving notification of
disenrollment.

R590-146-13.  Standards for Claims Payment.
A.  An issuer shall comply with Section 1882(c)(3) of the

Social Security Act, as enacted by Section 4081(b)(2)(C) of the
Omnibus Budget Reconciliation Act of 1987, OBRA, 1987,
Pub. L. No. 100-203, by:

(1)  accepting a notice from a Medicare carrier on dually
assigned claims submitted by participating physicians and
suppliers as a claim for benefits in place of any other claim form
otherwise required and making a payment determination on the
basis of the information contained in that notice;

(2)  notifying the participating physician or supplier and the
beneficiary of the payment determination;

(3)  paying the participating physician or supplier directly;
(4)  furnishing, at the time of enrollment, each enrollee

with a card listing the policy name, number and a central
mailing address to which notices from a Medicare carrier may
be sent;

(5)  paying user fees for claim notices that are transmitted
electronically or otherwise; and

(6)  providing to the Secretary of Health and Human
Services, at least annually, a central mailing address to which all
claims may be sent by Medicare carriers.

B.  Compliance with the requirements set forth in
Subsection A above shall be certified on the Medicare
supplement insurance experience reporting form.

R590-146-14.  Loss Ratio Standards and Filing
Requirements.

A.  Loss Ratio Standards.
(1)(a)  A Medicare supplement policy form or certificate

form shall not be delivered or issued for delivery unless the
policy form or certificate form can be expected, as estimated for
the entire period for which rates are computed to provide
coverage, to return to policyholders and certificateholders in the
form of aggregate benefits, not including anticipated refunds or
credits, provided under the policy form or certificate form:

(i)  at least 75% of the aggregate amount of premiums
earned in the case of group policies; or

(ii)  at least 65% of the aggregate amount of premiums
earned in the case of individual policies.

(b)  The loss ratio shall be calculated on the basis of
incurred claims experience or incurred health care expenses
where coverage is provided by a health maintenance
organization on a service rather than reimbursement basis and
earned premiums for the period and in accordance with accepted
actuarial principles and practices. Incurred health care expenses
where coverage is provided by a health maintenance

organization shall not include:
(i)  home office and overhead costs;
(ii)  advertising costs;
(iii)  commissions and other acquisition costs;
(iv)  taxes;
(v)  capital costs;
(vi)  administration costs; and
(vii)  claims processing costs.
(2)  All filings of rates and rating schedules shall

demonstrate that expected claims in relation to premiums
comply with the requirements of this section when combined
with actual experience to date.  Filings of rate revisions shall
also demonstrate that the anticipated loss ratio over the entire
future period for which the revised rates are computed to
provide coverage can be expected to meet the appropriate loss
ratio standards, and comply with the requirements of R590-85.

(3)  For purposes of applying Subsections (1) and 15.D.(3)
only, policies issued as a result of solicitations of individuals
through the mails or by mass media advertising, including both
print and broadcast advertising, shall be deemed to be individual
policies.

(4)  For policies issued prior to July 30, 1992, expected
claims in relation to premiums shall meet:

(a)  the originally filed anticipated loss ratio when
combined with the actual experience since inception;

(b)  the appropriate loss ratio requirement from
Subsections A(1)(a)(i) and (ii) when combined with actual
experience beginning with the effective date of October 31,
1994 as set forth in Bulletin 94-8; and

(c)  the appropriate loss ratio requirement from Subsections
A(1)(a)(i) and (ii) over the entire future period for which the
rates are computed to provide coverage.

B.  Refund or Credit Calculation.
(1)  An issuer shall collect and file with the commissioner

by May 31 of each year each applicable form;
(a)  Medicare Supplement Refund Calculation;
(b)  Calculation of Benchmark Ratio Since Inception for

Group Policies; and
(c)  Calculation of the Benchmark Ratio Since Inception

For Individual Policies.
(2)  If on the basis of the experience as reported the

benchmark ratio since inception, ratio 1, exceeds the adjusted
experience ratio since inception, ratio 3, then a refund or credit
calculation, is required.  The refund calculation shall be done on
a statewide basis for each type in a standard Medicare
supplement benefit plan.  For purposes of the refund or credit
calculation, experience on policies issued within the reporting
year shall be excluded.

(3)  For the purposes of this section, policies or certificates
issued prior to July 30, 1992, the issuer shall make the refund or
credit calculation separately for all individual policies, including
all group policies subject to an individual loss ratio standard
when issued, combined and all other group policies combined
for experience after the effective date of this rule.  The first
report shall be due by May 31 each year.

(4)  A refund or credit shall be made only when the
benchmark loss ratio exceeds the adjusted experience loss ratio
and the amount to be refunded or credited exceeds a de minimis
level.  The refund shall include interest from the end of the
calendar year to the date of the refund or credit at a rate
specified by the Secretary of Health and Human Services, but in
no event shall it be less than the average rate of interest for 13-
week Treasury notes.  A refund or credit against premiums due
shall be made by September 30 following the experience year
upon which the refund or credit is based.

C.  Filing of Premium Rates.
(1)  Annual Filing of Premium Rates Report.
(a)  An issuer of Medicare supplement policies and

certificates issued before or after the effective date of July 30,
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1992 in this state shall file annually its rates, rating schedule and
supporting documentation including ratios of incurred losses to
earned premiums by policy duration in accordance with the
filing requirements and procedures prescribed by the
commissioner.  The supporting documentation shall also
demonstrate in accordance with actuarial standards of practice
using reasonable assumptions that the appropriate loss ratio
standards can be expected to be met over the entire period for
which rates are computed.  The demonstration shall exclude
active life reserves.  An expected third-year loss ratio, which is
greater than or equal to the applicable percentage, shall be
demonstrated for policies or certificates in force less than three
years.

(b)  The Annual Filing of Premium Rates Report shall be
filed no later than May 31 each year, and in compliance with
R590-220.

(2)  2010 Medicare Supplement Rate and Enrollment Data.
(a)  An issuer shall annually file by May 31 the Utah rate

and enrollment information for 2010 Medicare Supplement
p l a n s  a s  s p e c i f i e d  i n  t h e
"2010MedSuppRateDataUT_v1.0.xlsx"spreadsheet.

(b)  The Annual Filing of Rate and Enrollment Data shall
be filed no later than May 31 each year, and in compliance with
R590-220.

(3)(a)  As soon as practicable, but prior to the effective date
of enhancements in Medicare benefits, every issuer of Medicare
supplement policies or certificates in this state shall file with the
commissioner, in accordance with the applicable filing
procedures of this state, appropriate premium adjustments
necessary to produce loss ratios as anticipated for the current
premium for the applicable policies or certificates.  The
supporting documents necessary to justify the adjustment shall
accompany the filing.

(b)  An issuer shall make premium adjustments necessary
to produce an expected loss ratio under the policy or certificate
to conform to minimum loss ratio standards for Medicare
supplement policies and which are expected to result in a loss
ratio at least as great as that originally anticipated in the rates
used to produce current premiums by the issuer for the Medicare
supplement policies or certificates.  No premium adjustment
which would modify the loss ratio experience under the policy
other than the adjustments described herein shall be made with
respect to a policy at any time other than upon its renewal date
or anniversary date.

(c)  If an issuer fails to make premium adjustments
acceptable to the commissioner, the commissioner may order
premium adjustments, refunds or premium credits deemed
necessary to achieve the loss ratio required by this section.

(4)  Any appropriate riders, endorsements or policy forms
needed to accomplish the Medicare supplement policy or
certificate modifications necessary to eliminate benefit
duplications with Medicare.  The riders, endorsements or policy
forms shall provide a clear description of the Medicare
supplement benefits provided by the policy or certificate.

D.  Public Hearings.
The commissioner may conduct a public hearing to gather

information concerning a request by an issuer for an increase in
a rate for a policy form or certificate form if the experience of
the form for the previous reporting period is not in compliance
with the applicable loss ratio standard.  The determination of
compliance is made without consideration of any refund or
credit for the reporting period.  Public notice of the hearing shall
be furnished in a manner deemed appropriate by the
commissioner.

R590-146-15.  Filing of Policies, Certificates, and Premium
Rates.

A.  An issuer shall not deliver or issue for delivery a policy
or certificate to a resident of this state unless the policy form or

certificate form has been filed for use in accordance with filing
requirements and procedures prescribed by the commissioner.

B.  An issuer shall file any riders or amendments to policy
or certificate forms to delete outpatient prescription drug
benefits as required by the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003 only with the
commissioner in the state in which the policy or certificate was
issued.

C.(1)  An issuer shall not use or change premium rates for
a Medicare supplement policy or certificate unless the rates,
rating schedule and supporting documentation have been filed
for acceptance in accordance with the filing requirements and
procedures prescribed by the commissioner, and Rule R590-85.

(2)  During an applicant's open enrollment period described
in Section 12, an issuer shall offer the lowest rate available to
any applicant without regard to health or smoker status.

(3)  A policy form issued under Section 9b is not
considered a new policy form, and is not a permissible separate
rating class.

D.(1)  Except as provided in Subsection (2) an issuer shall
not file more than one form of a policy or certificate of each
type for each standard Medicare supplement benefit plan.

(2)  An issuer may offer, with the approval of the
commissioner, up to four additional policy forms or certificate
forms of the same type for the same standard Medicare
supplement benefit plan, one for each of the following cases:

(a)  the inclusion of new or innovative benefits;
(b)  the addition of either direct response or producer

marketing methods;
(c)  the addition of either guaranteed issue or underwritten

coverage;
(d)  the offering of coverage to individuals eligible for

Medicare by reason of disability.
(3)  For the purposes of this section, a "type" means an

individual policy, a group policy, an individual Medicare Select
policy, or a group Medicare Select policy.

E.(1)  Except as provided in Subsection (1)(a), an issuer
shall continue to make available for purchase any policy form
or certificate form issued after the effective date of this rule that
has been approved by the commissioner.  A policy form or
certificate form shall not be considered to be available for
purchase unless the issuer has actively offered it for sale in the
previous 12 months.

(a)  An issuer may discontinue the availability of a policy
form or certificate form if the issuer provides to the
commissioner in writing its decision at least 30 days prior to
discontinuing the availability of the form of the policy or
certificate.  After receipt of the notice by the commissioner, the
issuer may no longer offer for sale the policy form or certificate
form in this state.

(b)  An issuer that discontinues the availability of a policy
form or certificate form pursuant to Subsection (a) shall not file
a new policy form or certificate form of the same type for the
same standard Medicare supplement benefit plan as the
discontinued form for a period of five years after the issuer
provides notice to the commissioner of the discontinuance.  The
period of discontinuance may be reduced if the commissioner
determines that a shorter period is appropriate.

(2)  The sale or other transfer of Medicare supplement
business to another issuer shall be considered a discontinuance
for the purposes of this subsection.

(3)  A change in the rating structure or methodology shall
be considered a discontinuance under Subsection (1) unless the
issuer complies with the following requirements:

(a)  The issuer provides an actuarial memorandum, in a
form and manner prescribed by the commissioner, describing
the manner in which the revised rating methodology and
resultant rates differ from the existing rating methodology and
existing rates.
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(b)  The issuer does not subsequently put into effect a
change of rates or rating factors that would cause the percentage
differential between the discontinued and subsequent rates as
described in the actuarial memorandum to change.  The
commissioner may approve a change to the differential, which
is in the public interest.

F.(1)  Except as provided in Subsection (2), the experience
of all policy forms or certificate forms of the same type in a
standard Medicare supplement benefit plan shall be combined
for purposes of the refund or credit calculation prescribed in
Rule R590-146-14.

(2)  Forms assumed under an assumption reinsurance
agreement shall not be combined with the experience of other
forms for purposes of the refund or credit calculation.

R590-146-16.  Permitted Compensation Arrangements.
A.  An issuer or other entity may provide commission or

other compensation to a producer or other representative for the
sale of a Medicare supplement policy or certificate only if the
first year commission or other first year compensation is no
more than 200% of the commission or other compensation paid
for selling or servicing the policy or certificate in the second
year or period.

B.  The commission or other compensation provided in
subsequent renewal years shall be the same as that provided in
the second year or period and shall be provided for no fewer
than five renewal years.

C.  No issuer or other entity may provide compensation to
its producers and no producer may receive compensation greater
than the renewal compensation payable by the replacing issuer
on renewal policies or certificates if an existing policy or
certificate is replaced.

D.  For purposes of this section, compensation includes
pecuniary or non-pecuniary remuneration of any kind relating to
the sale or renewal of the policy or certificate including but not
limited to bonuses, gifts, prizes, awards and finder's fees.

R590-146-17.  Required Disclosure Provisions.
A.  General Rules.
(1)  Medicare supplement policies and certificates shall

include a renewal or continuation provision.  The language or
specifications of the provision shall be consistent with the type
of contract issued.  The provision shall be appropriately
captioned and shall appear on the first page of the policy, and
shall include any reservation by the issuer of the right to change
premiums and any automatic renewal premium increases based
on the policyholder's age.

(2)  Except for riders or endorsements by which the issuer
effectuates a request made in writing by the insured, exercises
a specifically reserved right under a Medicare supplement
policy, or is required to reduce or eliminate benefits to avoid
duplication of Medicare benefits, all riders or endorsements
added to a Medicare supplement policy after date of issue or at
reinstatement or renewal which reduce or eliminate benefits or
coverage in the policy shall require a signed acceptance by the
insured.  After the date of policy or certificate issue, any rider or
endorsement which increases benefits or coverage with a
concomitant increase in premium during the policy term shall be
agreed to in writing signed by the insured, unless the benefits
are required by the minimum standards for Medicare supplement
policies, or if the increased benefits or coverage is required by
law.  Where a separate additional premium is charged for
benefits provided in connection with riders or endorsements, the
premium charge shall be set forth in the policy.

(3)  Medicare supplement policies or certificates shall not
provide for the payment of benefits based on standards
described as "usual and customary," "reasonable and customary"
or words of similar import.

(4)  If a Medicare supplement policy or certificate contains

any limitations with respect to preexisting conditions, such
limitations shall appear as a separate section of the policy and
be labeled as "Preexisting Condition Limitations."

(5)  Medicare supplement policies and certificates shall
have a notice prominently printed on the first page of the policy
or certificate or attached thereto stating in substance that the
policyholder or certificateholder shall have the right to return
the policy or certificate within 30 days of its delivery and to
have the premium refunded if, after examination of the policy or
certificate, the insured person is not satisfied for any reason.

(6)(a)  Issuers of accident and sickness policies or
certificates which provide hospital or medical expense coverage
on an expense incurred or indemnity basis to persons eligible
for Medicare shall provide to those applicants a Guide to Health
Insurance for People with Medicare in the form developed
jointly by the National Association of Insurance Commissioners
and the Centers for Medicare and Medicaid Services, CMS, in
a type size no smaller than 12 point type.  Delivery of the Guide
shall be made whether or not the policies or certificates are
advertised, solicited or issued as Medicare supplement policies
or certificates as defined in this rule.  Except in the case of
direct response issuers, delivery of the Guide shall be made to
the applicant at the time of application and acknowledgment of
receipt of the Guide shall be obtained by the issuer.  Direct
response issuers shall deliver the Guide to the applicant upon
request but not later than at the time the policy is delivered.

(b)  For the purposes of this section, "form" means the
language, format, type size, type proportional spacing, bold
character, and line spacing.

B.  Notice Requirements.
(1)  As soon as practicable, but no later than 30 days prior

to the annual effective date of any Medicare benefit changes, an
issuer shall notify its policyholders and certificateholders of
modifications it has made to Medicare supplement insurance
policies or certificates in a format acceptable to the
commissioner.  The notice shall:

(a)  include a description of revisions to the Medicare
program and a description of each modification made to the
coverage provided under the Medicare supplement policy or
certificate; and

(b)  inform each policyholder or certificateholder as to
when any premium adjustment is to be made due to changes in
Medicare.

(2)  The notice of benefit modifications and any premium
adjustments shall be in outline form and in clear and simple
terms so as to facilitate comprehension.

(3)  The notices shall not contain or be accompanied by
any solicitation.

C.  MMA Notice Requirements.
Issuers shall comply with any notice requirements of the

Medicare Prescription Drug, Improvement, and Modernization
Act of 2003.

D.  Outline of Coverage Requirements for Medicare
Supplement Policies.

(1)  Issuers shall provide an outline of coverage to all
applicants at the time application is presented to the prospective
applicant and, except for direct response policies, shall obtain
an acknowledgment of receipt of the outline from the applicant.

(2)  If an outline of coverage is provided at the time of
application and the Medicare supplement policy or certificate is
issued on a basis which would require revision of the outline, a
substitute outline of coverage properly describing the policy or
certificate shall accompany the policy or certificate when it is
delivered and contain the following statement, in no less than 12
point type, immediately above the company name:

"NOTICE:  Read this outline of coverage carefully.  It is
not identical to the outline of coverage provided upon
application and the coverage originally applied for has not been
issued."
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(3)  The outline of coverage provided to applicants
pursuant to this section consists of four parts: a cover page,
premium information, disclosure pages, and charts displaying
the features of each benefit plan offered by the issuer.  The
outline of coverage shall be in the language and format
prescribed below in no less than 12-point type.  All plans shall
be shown on the cover page, and the plans that are offered by
the issuer shall be prominently identified.  Premium information
for plans that are offered shall be shown on the cover page or
immediately following the cover page and shall be prominently
displayed.  The premium and mode shall be stated for all plans
that are offered to the prospective applicant.  All possible
premiums for the prospective applicant shall be illustrated.

(4)  The Outline of Medicare Supplement Coverage, from
the National Association of Insurance Commissioners, dated
1998, or the Benefit Chart of Medicare Supplement Plans Sold
on or After June 1, 2020, adopted August 2016, as incorporated
by reference herein, is available for public inspection at the
Insurance Department.

E.  Notice Regarding Policies or Certificates Which Are
Not Medicare Supplement Policies.

(1)  Any accident and sickness insurance policy or
certificate, other than a Medicare supplement policy; a policy
issued pursuant to a contract under Section 1876 of the Federal
Social Security Act, 42 U.S.C. 1395 et seq.; a disability income
policy; or other policy identified in Subsection 3B of this rule;
issued for delivery in this state to persons eligible for Medicare,
shall notify insureds under the policy that the policy is not a
Medicare supplement policy or certificate.  The notice shall
either be printed or attached to the first page of the outline of
coverage delivered to insureds under the policy, or if no outline
of coverage is delivered, to the first page of the policy, or
certificate delivered to insureds.  The notice shall be in no less
than 12-point type and shall contain the following language:

"THIS (POLICY OR CERTIFICATE) IS NOT A
MEDICARE SUPPLEMENT (POLICY OR CONTRACT).  If
you are eligible for Medicare, review the Guide to Health
Insurance for People with Medicare available from the
company."

(2)  Applications provided to persons eligible for Medicare
for the health insurance policies or certificates described in
Subsection D(1) shall disclose, using the applicable statement
in Subsection 25.E., the extent to which the policy duplicates
Medicare.  The disclosure statement shall be provided as a part
of, or together with, the application for the policy or certificate.

R590-146-18.  Requirements for Application Forms and
Replacement Coverage.

A.  Application forms shall include the following questions
designed to elicit information as to whether, as of the date of the
application, the applicant currently has Medicare supplement
Medicare Advantage, Medicaid coverage, or another health
insurance policy or certificate in force or whether a Medicare
supplement policy or certificate is intended to replace any other
accident and sickness policy or certificate presently in force.  A
supplementary application or other form to be signed by the
applicant and producer containing such questions and
statements may be used.

TABLE I

(Statements)
(Boldface Type)
  (1)  You do not need more than one Medicare supplement policy.
  (2)  If you purchase this policy, you may want to evaluate
your existing health coverage and decide if you need multiple
coverages.
  (3)  You may be eligible for benefits under Medicaid and may
not need a Medicare supplement policy.
  (4)  If, after purchasing this policy, you become eligible for
Medicaid, the benefits and premiums under your Medicare
supplement policy can be suspended, if requested, during your

entitlement to benefits under Medicaid for 24 months.  You must
request this suspension within 90 days of becoming eligible
for Medicaid.  If you are no longer entitled to Medicaid, your
suspended Medicare supplement policy or, if that is no
longer available, a substantially equivalent policy, will be
reinstituted if requested within 90 days of losing Medicaid
eligibility. If the Medicare supplement policy provided
coverage for outpatient prescription drugs and you enrolled
in Medicare Part D while your policy was suspended, the
reinstituted policy will not have outpatient prescription
drug coverage, but will otherwise be substantially equivalent
to your coverage before the date of the suspension.
  (5)  If you are eligible for, and have enrolled in a Medicare
supplement policy by reason of disability and you later become
covered by an employer or union-based group health plan, the
benefits and premiums under your Medicare supplement policy can
be suspended, if requested, while you are covered under the
employer or union-based group health plan.  If you suspend your
Medicare supplement policy under these circumstances, and
later lose your employer or union-based group health plan, your
suspended Medicare supplement policy or, if that is no longer
available, a substantially equivalent policy, will be
reinstituted if requested within 90 days of losing your
employer or union-based group health plan. If the Medicare
supplement policy provided coverage for outpatient prescription
drugs and you enrolled in Medicare Part D while your policy was
suspended, the reinstituted policy will not have outpatient
prescription drug coverage, but will otherwise be substantially
equivalent to your coverage before the date of the suspension.
  (6)  Counseling services may be available in your state to
provide advice concerning your purchase of Medicare supplement
insurance and concerning medical assistance through the state
Medicaid program, including benefits as a Qualified Medicare
Beneficiary (QMB) and a Specified Low-Income Medicare
Beneficiary(SLMB).

Questions
(Boldface Type)
  If you lost or are losing other health insurance coverage
and received a notice from your prior insurer saying you were
eligible for guaranteed issue of a Medicare supplement insurance
policy, or that you had certain rights to buy such a policy,
you may be guaranteed acceptance in one or more of our Medicare
supplement plans.  Please include a copy of the notice from your
prior insurer with the application.  PLEASE ANSWER ALL
QUESTIONS.
(Please mark Yes or No below with an "X")
 To the best of your knowledge,
(1)(a)  Did you turn age 65 in the last 6 months?
        Yes       No
(b)     Did you enroll in Medicare Part B in the last 6 months?
        Yes       No(c)     If yes, what is the effective date?
(2)     Are you covered for medical assistance through the state
Medicaid program?
(NOTE TO APPLICANT:  If you are participating in a "Spend-Down
Program" and have not met your "Share of Cost", please answer NO
to
this question.)
        YES       NO
(a)     If yes, will Medicaid pay your premiums for this Medicare
supplement policy?
        YES       NO
(b)     Do you receive any benefits from Medicaid OTHER THAN
payments toward your Medicare Part B premium?
        YES       NO
(3)(a)  If you had coverage from any Medicare plan other than
original Medicare within the past 63 days, for example, a
Medicare Advantage plan, or a Medicare HMO or PPO, fill in
your start and end dates below.  If you are still covered under
this plan, leave "END" blank.
START          /       /       END       /        /
(b)     If you are still covered under the Medicare plan, do
you intend to replace your current coverage with this new
Medicare supplement policy?
        YES       NO
(c)     Was this your first time in this type of Medicare plan?
        YES       NO
(d)     Did you drop a Medicare supplement policy to enroll in
the Medicare plan?
        YES       NO
(4)(a)  Do you have another Medicare supplement policy in force?
        YES       NO
(b)     If so, with what company, and what plan do you have
(optional for Direct Mailers)?
..........................................................
(c)     If so, do you intend to replace your current Medicare
supplement policy with this policy?
        YES       NO
(5)    Have you had coverage under any other health insurance
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within the past 63 days?  (For example, an employer, union, or
individual plan)
        YES       NO
(a)     If so, with what company and what kind of policy?
.........................................................
.........................................................
.........................................................
.........................................................
 (b)     What are your dates of coverage under the other policy?
If you are still covered under the other policy, leave "END" blank.
START          /       /       END       /        /

B.  Producers shall list any other health insurance policies
they have sold to the applicant.

(1)  List policies sold which are still in force.
(2)  List policies sold in the past five years, which are no

longer in force.
C.  In the case of a direct response issuer, a copy of the

application or supplemental form, signed by the applicant, and
acknowledged by the insurer, shall be returned to the applicant
by the insurer upon delivery of the policy.

D.  Upon determining that a sale will involve replacement
of Medicare supplement coverage, any issuer, other than a direct
response issuer, or its producer, shall furnish the applicant, prior
to issuance or delivery of the Medicare supplement policy or
certificate, a notice regarding replacement of Medicare
supplement coverage.  One copy of the notice signed by the
applicant and the producer, except where the coverage is sold
without a producer, shall be provided to the applicant and an
additional signed copy shall be retained by the issuer.  A direct
response issuer shall deliver to the applicant at the time of the
issuance of the policy the notice regarding replacement of
Medicare supplement coverage.

E.  The notice required by Subsection D above for an issuer
shall be provided in substantially the following form in no less
than 12-point type:

TABLE II
NOTICE TO APPLICANT REGARDING REPLACEMENT

OF MEDICARE SUPPLEMENT INSURANCE
OR MEDICARE ADVANTAGE

(Boldface Type)
(Insurance company's name and address)

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.
(Boldface Type)

According to (your application) (information you have
furnished), you intend to terminate existing Medicare
supplement insurance or Medicare Advantage and replace
it with a policy to be issued by (Company Name)
Insurance Company.  Your new policy will provide 30 days
within which you may decide without cost whether you desire
to keep the policy.

You should review this new coverage carefully.
Compare it with all accident and sickness coverage you now
have.  If, after due consideration, you find that purchase
of this Medicare supplement or Medicare Advantage coverage
is a wise decision, you should terminate your present
Medicare supplement or Medicare Advantage coverage.

You should evaluate the need for other accident and sickness
coverage you have that may duplicate this policy.
STATEMENT TO APPLICANT BY ISSUER, PRODUCER (BROKER OR
OTHER REPRESENTATIVE):

I have reviewed your current medical or health insurance
coverage.  To the best of my knowledge, this Medicare
supplement policy will not duplicate your existing Medicare
supplement or, if applicable, Medicare Advantage coverage
because you intend to terminate your existing Medicare
supplement coverage or leave your Medicare Advantage plan.
The replacement policy is being purchased for the following
reason(s) (check one):
  ..... Additional benefits.
  ..... No change in benefits, but lower premiums.
  ..... Fewer benefits and lower premiums.
  ..... My plan has outpatient prescription drug coverage
        and I am enrolling in Part D.
  ..... Disenrollment from a Medicare Advantage plan.

        Please explain reason for disenrollment. (optional
        only for Direct Mailer.)
  ..... Other.  (please specify)

  1.  Note:  If the issuer of the Medicare supplement policy
being applied for does not, or is otherwise prohibited
from imposing pre-existing condition limitations, please skip to
statement 2 below.  Health conditions that you may presently
have (preexisting conditions) may not be immediately or
fullycovered under the new policy.  This could result in denial or
delay of a claim for benefits under the new policy, whereas
a similar claim might have been payable under your present policy.

  2.  State law provides that your replacement policy or
certificate may not contain new preexisting conditions,
waiting periods, elimination periods or probationary periods.
The insurer will waive any time periods applicable to
preexisting conditions, waiting periods, elimination periods,
or probationary periods in the new policy (or coverage)
for similar benefits to the extent such time was spent
(depleted) under the original policy.

  3.  If, you still wish to terminate your present policy
and replace it with new coverage, be certain to truthfully
and completely answer all questions on the application
concerning your medical and health history.  Failure to
include all material medical information on an application
may provide a basis for the company to deny any future
claims and to refund your premium as though your policy
had never been in force.  After the application has been
completed and before you sign it, review it carefully to
be certain that all information has been properly recorded.
(If the policy or certificate is guaranteed issue, this
paragraph need not appear.)

Do not cancel your present policy until you have received
your new policy and are sure that you want to keep it.

...................................................
(Signature of Producer, Broker or Other Representative)

(Typed Name and Address of Issuer, Producer or Broker)

....................................................
(Applicant's Signature)
....................................................
(Date)

Signature not required for direct response sales.

F.  Subsections 1 and 2 of the replacement notice,
applicable to preexisting conditions, may be deleted by an issuer
if the replacement does not involve application of a new
preexisting condition limitation.

R590-146-19.  Filing Requirements for Advertising.
An issuer shall, upon specific request from the

commissioner, file for use a copy of any Medicare supplement
advertisement intended for use in this state whether through
written, radio, electronic, or television medium.

R590-146-20.  Standards for Marketing.
A.  An issuer, directly or through its producers, shall:
(1)  establish marketing procedures to assure that any

comparison of policies by its producers will be fair and
accurate;

(2)  establish marketing procedures to assure excessive
insurance is not sold or issued.

(3)  display prominently by type, in bold font, stamp or
other appropriate means, on the first page of the policy the
following:

"Notice to buyer: This policy may not cover all of your
medical expenses."

(4)  inquire and otherwise make every reasonable effort to
identify whether a prospective applicant or enrollee for
Medicare supplement insurance already has accident and
sickness insurance and the types and amounts of any such
insurance; and

(5)  establish auditable procedures for verifying compliance
with this Subsection A.
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B.  In addition to the practices prohibited in Section 31A-
23a, Part 4, the following acts and practices are prohibited:

(1)  Twisting.  Knowingly making any misleading
representation or incomplete or fraudulent comparison of any
insurance policies or insurers for the purpose of inducing, or
tending to induce, any person to lapse, forfeit, surrender,
terminate, retain, pledge, assign, borrow on, or convert an
insurance policy or to take out a policy of insurance with
another insurer.

(2)  High pressure tactics.  Employing any method of
marketing having the effect of or tending to induce the purchase
of insurance through force, fright, threat, whether explicit or
implied, or undue pressure to purchase or recommend the
purchase of insurance.

(3)  Cold lead advertising.  Making use directly or
indirectly of any method of marketing which fails to disclose in
a conspicuous manner that a purpose of the method of marketing
is solicitation of insurance and that contact will be made by an
insurance producer or insurance company.

C.  The terms "Medicare Supplement," "Medigap,"
"Medicare Wrap-Around" and words of similar import shall not
be used unless the policy is issued in compliance with this rule.

R590-146-21.  Appropriateness of Recommended Purchase
and Excessive Insurance.

A.  In recommending the purchase or replacement of any
Medicare supplement policy or certificate a producer shall make
reasonable efforts to determine the appropriateness of a
recommended purchase or replacement.

B.  Any sale of Medicare supplement policy or certificate
that will provide an individual more than one Medicare
supplement policy or certificate is prohibited.

C.  An issuer shall not issue a Medicare supplement policy
or certificate to an individual enrolled in Medicare Part C unless
the effective date of the coverage is after the termination date of
the individual's Part C coverage.

R590-146-22.  Reporting of Multiple Policies.
A.  On or before May 31 of each year, an issuer shall file

the report form under Subsection 25.D. for every individual
resident of this state for which the issuer has in force more than
one Medicare supplement policy or certificate:

(1)  policy and certificate number; and
(2)  date of issuance.
B.  The items set forth above shall be grouped by

individual policyholder.

R590-146-23.  Prohibition Against Preexisting Conditions,
Waiting Periods, Elimination Periods and Probationary
Periods in Replacement Policies or Certificates.

A.  If a Medicare supplement policy or certificate replaces
another Medicare supplement policy or certificate, the replacing
issuer shall waive any time periods applicable to preexisting
conditions, waiting periods, elimination periods and
probationary periods in the new Medicare supplement policy or
certificate to the extent such time was spent under the original
policy.

B.  If a Medicare supplement policy or certificate replaces
another Medicare supplement policy or certificate which has
been in effect for at least six months, the replacing policy shall
not provide any time period applicable to preexisting conditions,
waiting periods, elimination periods and probationary periods
for benefits similar to those contained in the original policy or
certificate.

R590-146-24.  Prohibition Against Use of Genetic
Information and Requests for Genetic Testing.

A.  An issuer of a Medicare supplement policy or
certificate:

(1)  shall not deny or condition the issuance or
effectiveness of the policy or certificate (including the
imposition of any exclusion of benefits under the policy based
on a pre-existing condition) on the basis of the genetic
information with respect to such individual; and

(2)  shall not discriminate in the pricing of the policy or
certificate (including the adjustment of premium rates)of an
individual on the basis of the genetic information with respect
to such individual.

B.  Nothing in Subsection A shall be construed to limit the
ability of an issuer, to the extent otherwise permitted by law,
from

(1)  Denying or conditioning the issuance or effectiveness
of the policy or certificate or increasing the premium for a group
based on the manifestation of a disease or disorder of an insured
or applicant; or

(2)  Increasing the premium for any policy issued to an
individual based on the manifestation of a disease or disorder of
an individual who is covered under the policy (in such case, the
manifestation of a disease or disorder in one individual cannot
also be used as genetic information about other group members
and to further increase the premium for the group.

C.  An issuer of a Medicare supplement policy or
certificate shall not request or require an individual or a family
member of such individual to undergo a genetic test.

D.  Subsection C shall not be construed to preclude an
issuer of a Medicare supplement policy or certificate from
obtaining and using the results of a genetic test in making a
determination regarding payment (as defined for the purposes of
applying the regulations promulgated under part C of title XI
and section 264 of the Health Insurance Portability and
Accountability Act of 1996 as may be revised from time to time)
and consistent with Subsection A.

E.  For purposes of carrying out Subsection D, an issuer of
a Medicare supplement policy or certificate may request only
the minimum amount of information necessary to accomplish
the intended purpose.

F.  Notwithstanding Subsection C, an issuer of a Medicare
supplement policy may request, but not require, that an
individual or a family member of such individual undergo a
genetic test if each of the following conditions is met:

(1)  The request is made pursuant to research that complies
with part 46 of title 45, Code of Federal Regulations, or
equivalent Federal regulations, and any applicable State or local
law or regulations for the protection of human subjects in
research.

(2)  The issuer clearly indicates to each individual, or in the
case of a minor child, to the legal guardian of such child, to
whom the request is made that:

(a)  compliance with the request is voluntary; and
(b)  non-compliance will have no effect on enrollment

status or premium or contribution amounts.
(3)  No genetic information collected or acquired under this

subsection shall be used for underwriting, determination of
eligibility to enroll or maintain enrollment status, premium
rates, or the issuance, renewal, or replacement of a policy or
certificate.

(4)  The issuer notifies the Secretary in writing that the
issuer is conducting activities pursuant to the exception
provided for under this subsection, including a description of
the activities conducted.

(5)  The issuer complies with such other conditions as the
Secretary may by regulation require for activities conducted
under this subsection.

G.  An issuer of a Medicare supplement policy or
certificate shall not request, require, or purchase genetic
information for underwriting purposes.

H.  An issuer of a Medicare supplement policy or
certificate shall not request, require, or purchase genetic
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information with respect to any individual prior to such
individual's enrollment under the policy in connection with such
enrollment.

I.  If an issuer of a Medicare supplement policy or
certificate obtains genetic information incidental to requesting,
requiring, or purchasing of other information concerning any
individual, such request, requirement, or purchase shall not be
considered a violation of Subsection H if such request,
requirement, or purchase is not in violation of Subsection G.

J.  For the purposes of this section only:
(1)  "Issuer of a Medicare supplement policy or certificate"

includes third-party administrator, or other person acting for or
on behalf of such issuer.

(2)  "Family member" means, with respect to an individual,
any other individual who is a first-degree, second-degree, third-
degree, or fourth-degree relative of such individual.

(3)  "Genetic information" means, with respect to any
individual, information about such individual's genetic tests, the
genetic tests of family members of such individual, and the
manifestation of a disease or disorder in family members of such
individual.  Such term includes, with respect to any individual,
any request for, or receipt of, genetic services, or participation
in clinical research which includes genetic services, by such
individual or any family member of such individual.  Any
reference to genetic information concerning an individual or
family member of an individual, who is a pregnant woman,
includes genetic information of any fetus carried by such
pregnant woman, or with respect to an individual or family
member utilizing reproductive technology, includes genetic
information of any embryo legally held by an individual or
family member.  The term "genetic information" does not
include information about the sex or age of any individual.

(4)  "Genetic services" means a genetic test, genetic
counseling (including obtaining, interpreting, or assessing
genetic information), or genetic education.

(5)  "Genetic test" means an analysis of human DNA, RNA,
chromosomes, proteins, or metabolites that detect genotypes,
mutations, or chromosomal changes.  The term "genetic test"
does not mean an analysis of proteins or metabolites that does
not detect genotypes, mutations, or chromosomal changes; or an
analysis of proteins or metabolites that is directly related to a
manifested disease, disorder, or pathological condition that
could reasonably be detected by a health care professional with
appropriate training and expertise in the field of medicine
involved.

(6)  "Underwriting purposes" means,
(a)  rules for, or determination of, eligibility (including

enrollment and continued eligibility) for benefits under the
policy;

(b)  the computation of premium or contribution amounts
under the policy;

(c)  the application of any pre-existing condition exclusion
under the policy; and

(d)  other activities related to the creation, renewal, or
replacement of a contract of health insurance or health benefits.

R590-146-25.  Documents Incorporated by Reference.
The following filing documents are hereby incorporated by

reference within this rule and are available for public inspection
at the Insurance Department or at www.insurance.utah.gov. 
These forms were adopted by the National Association of
Insurance Commissioners' Model Regulation number 651, as
approved August 2016:

A.  "MEDICARE SUPPLEMENT REFUND
CALCULATION FORM;"

B.  "REPORTING FORM FOR THE CALCULATION OF
BENCHMARK RATIO SINCE INCEPTION FOR GROUP
POLICIES;"

C.  "REPORTING FORM FOR THE CALCULATION OF

BENCHMARK RATIO SINCE INCEPTION FOR
INDIVIDUAL POLICIES;"

D.  "FORM FOR REPORTING MEDICARE
SUPPLEMENT POLICIES;" and

E.  "DISCLOSURE STATEMENTS.

R590-146-26.  Penalties.
A person found to be in violation of this rule shall be

subject to penalties as provided under 31A-2-308.

R590-146-27.  Severability.
If any provision or clause of this rule or its application to

any person or situation is held to be invalid, that invalidity shall
not affect any other provision or application of this rule which
can be given effect without the invalid provision or application,
and to this end the provisions of this rule are declared to be
severable.

KEY:  insurance
June 7, 2019 31A-22-620
Notice of Continuation April 4, 2017
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R590.  Insurance, Administration.
R590-155.  Utah Life and Health Insurance Guaranty
Association Summary Document.
R590-155-1.  Authority.

This rule is promulgated pursuant to:
(1)  Subsection 31A-2-201(3)(a), in which the

commissioner is empowered to administer and enforce this title
and to make rules to implement the provisions of this title; and

(2)  Subsection 31A-28-119(3), to provide guidelines for
the Utah Life and Health Insurance Guaranty Association
summary and disclaimer document.

R590-155-2.  Purpose and Scope.
(1)  The purpose of this rule is to specify the form and

content of the summary and disclaimer document for insurers to
disclose to policy or contract holders the extent that contractual
guarantees are not covered or have limited coverage by the Utah
Life and Health Insurance Guaranty Association as required by
Section 31A-28-119.

(2)  The rule shall apply to all insurance transactions in this
state involving life and health insurance policies and annuity
contracts as specified in Section 31A-28-103.

R590-155-3.  Rule.
(1)  An insurer authorized to do business in this state,

which is subject to the Utah Life and Health Insurance Guaranty
Association Act, shall disclose to its policy or contract holders
that its contractual guarantees may not be covered by the Utah
Life and Health Insurance Guaranty Association.

(2)  For the purpose of this rule, the term "policy or
contract holders" shall also mean insureds, subscribers, or
certificate holders of group policies.

(3)  Disclosure shall be made in writing using the text in
the Notice of Protection Provided by the Utah Life and Health
Insurance Guaranty Association, which is available on the
department website, https://insurance.utah.gov.

(4)  Disclosure shall be given before or at the time of
delivery of the policy, contract, or certificate.  The summary and
disclaimer document shall also be available upon request by a
policy or contract holder.

(5)  Each insurer shall file with the commissioner a copy of
the summary and disclaimer document.

R590-155-4.  Penalties.
A person found to be in violation of this rule shall be

subject to penalties as provided under Section 31A-2-308.

R590-155-5.  Severability.
If any provision of this rule or its application to any person

or situation is held to be invalid, that invalidity shall not affect
any other provision or application of this rule which can be
given effect without the invalid provision or application, and to
this end the provisions of this rule are declared to be severable.

KEY:  insurance
June 7, 2019 31A-2-201
Notice of Continuation December 8, 2017 31A-28-119
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R590.  Insurance, Administration.
R590-186.  Bail Bond Business.
R590-186-1.  Purpose.

This rule establishes criteria and procedures for licensing
a bail bond agency and sets standards of conduct.

R590-186-2.  Authority.
This rule is promulgated pursuant to:
(1)  Section 31A-35-104 which requires the commissioner

to adopt by rule specific licensure and certification guidelines
and standards of conduct for the bail bond business;

(2)  Subsection 31A-35-301(1) which authorizes the
commissioner to adopt rules necessary to administer Title 31A,
Chapter 35;

(3)  Subsection 31A-35-401(2) which allows the
commissioner to require by rule additional information from bail
bond agency license applicants; and

(4)  Subsection 31A-35-406(1)(b) which allows the
commissioner to establish by rule the annual renewal date for
the renewal of a license as a bail bond agency.

R590-186-3.  Scope and Applicability.
This rule applies to any person engaged in the bail bond

business.

R590-186-4.  Initial and Renewal Agency License.
(1)  Applications for an initial and a renewal bail bond

agency license shall be filed with the commissioner.
(2)  The applicant shall provide the following with the

application:
(a)  the initial or renewal license fee in R590-102-16;
(b)  proof that the applicant satisfies the minimum financial

requirements for a bail bond agency license set forth in Section
31A-35-404.

R590-186-5.  Bail Bond Producer License and Renewal.
(1)  Bail bond agencies and surety insurers must issue bail

bonds through licensed bail bond producers who have been
designated by the bail bond agency or have been contracted with
and appointed by the surety insurer.

(2)  All persons doing business as bail bond producers must
be licensed in accordance with Title 31A, Chapter 23a, 31A-35-
406, and applicable rules regarding individual producer
licensing.  Bail bond producer licenses are individual limited
line licenses.  These licenses are issued for a two-year period
and require no licensing examination or continuing education. 
Individual bail bond producer licenses must be renewed at the
end of the two-year licensing period.

R590-186-6.  Unprofessional Conduct.
Persons in the bail bond business may not engage in

unprofessional conduct.  Unprofessional conduct means the
violation of any applicable insurance law, rule or valid order of
the commissioner, or the commission of any of the following
acts:

(1)  having a professional or occupational license revoked
in this or any other state;

(2)  being involved in any transaction which shows
unfitness to act in a fiduciary capacity;

(3)  willfully misstating or negligently reporting any
material fact in the initial or renewal application or procuring a
misstatement in the documents supporting the initial or renewal
application;

(4)  being the subject of any outstanding civil judgment
which would reduce the bail bond agency's net worth below the
minimum required for licensure;

(5)  being convicted of any felony or of any misdemeanor
that involves the misappropriation of money or property,
dishonesty or perjury;

(6)  failing to report any collateral taken as security on any
bond to the principal, indemnitor, or depositor of such
collateral;

(7)  failing to preserve, or to retain separately, or both, any
collateral taken as security on any bond;

(8)  failing to return collateral taken as security on any
bond to the depositor of such collateral, or the depositor's
designee, within ten business days of having been notified of the
exoneration of the bond or upon payment of all fees owed to the
bail bond agent, whichever is later;

(9)  failing to advise the commissioner of any change that
has reduced the bail bond agency's net worth below the
minimum required for licensure;

(10)  using a relationship with any person employed by a
jail facility or incarcerated in a jail facility to obtain bonding
referrals;

(11)  offering consideration or gratuities to jail personnel
or peace officers or inmates under any circumstances which
would permit the inference that said consideration was offered
to induce bonding referrals or recommendations;

(12)  failing to deliver to the incarcerated person, or the
person arranging bail on behalf of the incarcerated person, prior
to the time the incarcerated person is released from jail, a one
page disclosure form which at a minimum includes:

(a)  the amount of the bail;
(b)  the amount of the bail bond agency's fee, including bail

bond premium, preparation fees, and credit transaction fees;
(c)  the additional collateral, if any, that will be held by the

bail bond agency;
(d)  the incarcerated person's obligations to the bail bond

agency and the court;
(e)  the conditions upon which the bond may be revoked;
(f)  any additional charges or interest that may accrue;
(g)  any co-signors or indemnitors that will be required;

and
(h)  the conditions under which the bond may be

exonerated and the collateral returned.
(13)  using an unlicensed bail bond agent or unlicensed

bail bond enforcement agent;
(14)  using a bail bond agent not contracted and appointed

by a bail bond agency or surety insurer;
(15)  charging excessive or unauthorized premiums,

excessive fees or other unauthorized charges;
(16)  requiring unreasonable collateral security;
(17)  failing to provide an itemized statement of all

expenses deducted from collateral, if any;
(18)  requiring as a condition of executing a bail bond that

the bond purchaser agree to engage the services of a specified
attorney;

(19)  preparing or issuing fraudulent or forged bonds or
power of attorney;

(20)  signing, executing, or issuing bonds by an unlicensed
person;

(21)  executing bonds without countersignature by a
licensed bail bond producer at time of issue;

(22)  failing to account for and to pay any premiums held
by the licensee in a fiduciary capacity to the bail bond agency,
surety insurer, or other person who is entitled to receive them;

(23)  knowingly violating, advising, encouraging, or
assisting the violation of any statute, court order, or injunction
in the course of a business regulated under Title 31A, Chapter
35;

(24)  conviction of felony involving illegally using,
carrying, or possessing a dangerous weapon;

(25)  conviction of any act of personal violence or force
against any person or conviction of threatening to commit any
act of personal violence or force against any person, including
but not limited to violent felonies as defined under Section 76-
3-203.5;



UAC (As of July 1, 2019) Printed:  July 8, 2019 Page 182

(26)  soliciting sexual favors as a condition of obtaining,
maintaining, or exonerating bail bond, regardless of the identity
of the person who performs the favors;

(27)  acting as an unlicensed bail bond enforcement agent;
(28)  failing to comply with outstanding judgments; and
(29)  using deceptive or intimidating practices.

R590-186-7.  Investigating Unprofessional Conduct.
The commissioner shall investigate complaints of

unprofessional conduct submitted in writing to the
commissioner.  Once the investigation is complete, the
commissioner shall report findings and a recommended
disposition to the board.  That report shall be confidential and
may not be disclosed beyond the Insurance Department and the
board.  After obtaining the board's comments and
recommendations concerning the report, the commissioner will
determine the appropriate disposition.

R590-186-8.  Bonding Limits.
(1)  A bail bond agency that maintains a qualified power of

attorney from a surety insurer may not maintain outstanding bail
bond obligations in excess of the amount allowed by the surety
insurer.

(2)  A bail bond agency that pledges assets of a letter of
credit or pledges personal or real property may not maintain
outstanding bail bond obligations in excess of the amounts
provided in the table below:

TABLE

Financial Requirements           Ratio of Outstanding Bond
                                 Obligations to Letter of
                                 Credit or Net Worth and
                                 Liquidity Amounts

$250,000 line of credit          licensed 0 to 36 months: 5 to 1
or net worth/$50,000             licensed over 36 months: 5 to 1
liquidity)
300,000 or more line of          licensed 0 to 36 months:  5 to 1
credit limit or net worth/       licensed over 36 months: 10 to 1
at least $100,000 liquidity

(3)  The commissioner may reduce the bonding limit of a
letter of credit or a property bail bond agency who has qualified
for the 10 to 1 ratio if that bail bond agency's line of credit limit
or net worth or liquidity limit falls below the limits stated in
Subsection(2) above.

R590-186-9.  Definition.
For the purpose of Subsection 31A-35-701(5), "members

of their immediate families" means spouse, children,
stepchildren, children-in-law, mother, father, brother, sister,
mother-in-law, father-in-law, sister-in-law, brother-in-law, step-
mother, step-father, step-brother, step-sister, half-brother, or
half-sister.

R590-186-10.  Penalties.
Violations of this rule are punishable pursuant to Section

31A-2-308.

R590-186-11.  Severability.
If any provision of this rule or its application to any person

or situation is held to be invalid, that invalidity shall not affect
any other provision or application of this rule which can be
given effect without the invalid provision or application, and to
this end the provisions of this rule are declared to be severable.

KEY:  insurance
June 21, 2019 31A-35-104
Notice of Continuation July 10, 2018 31A-35-301

31A-35-401
31A-35-406
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R590.  Insurance, Administration.
R590-192.  Unfair Accident and Health Claims Settlement
Practices.
R590-192-1.  Authority.

This rule is promulgated pursuant to Subsections 31A-2-
201(1) and 31A-2-201(3)(a) in which the commissioner is
empowered to administer and enforce Title 31A and to make
rules to implement the provisions of Title 31A.  Further
authority to provide for timely settlement of claims is provided
by Subsection 31A-26-301(1).  Matters relating to proof and
notice of loss are promulgated pursuant to Section 31A-26-301
and Subsection 31A-21-312(5).  Authority to promulgate rules
defining unfair claims settlement practices or acts is provided in
Subsection 31A-26-303(4). The authority to require a timely,
accurate, and complete response to the commissioner is
provided by Subsections 31A-2-202(4) and (6).

R590-192-2.  Purpose.
This rule sets forth minimum standards for the investigation

and disposition of accident and health insurance claims arising
under policies or certificates issued in the State of Utah. These
standards include fair and rapid settlement of claims, protection
of claimants under insurance policies from unfair claims
settlement practices, and the promotion of the professional
competence of those engaged in processing of claims.  The
various provisions of this rule are intended to define procedures
and practices which constitute unfair claim practices and
responses to the commissioner.  This rule is regulatory in nature
and is not intended to create a private right of action.

R590-192-3.  Applicability and Scope.
(1)  This rule applies to all accident and health insurance

policies, as defined by Section 31A-1-301.
(2)  This rule incorporates by reference 29 CFR 2560.503-

1, excluding 2560.503-1(a).

R590-192-4.  Definitions.
For the purpose of this rule the commissioner adopts the

definitions as set forth in Section 31A-1-301, 29 CFR 2560.503-
1(m), and the following:

(1)(a)  "Adverse benefit determination" means, for an
accident and health insurance policy other than a health benefit
plan, any of the following: a denial, reduction, or termination of,
or a failure to provide or make payment, in whole or in part, for
a benefit, including any such denial, reduction, termination, or
failure to provide or make payment that is based on a
determination of an insured's eligibility to participate in a plan,
and including, with respect to group health plans, a denial,
reduction, or termination of or failure to provide or make
payment, in whole or in part, for a benefit resulting from the
application of any utilization review, as well as a failure to cover
an item or service for which benefits are otherwise experimental
or investigational or not medically necessary or appropriate; and

(b)(i)  "Adverse benefit determination" means, for a health
benefit plan:

(A)  based on the insurer's requirements for medical
necessity, appropriateness, health care setting, level of care, or
effectiveness of a covered benefit, the:

(I)  denial of a benefit;
(II)  reduction of a benefit;
(III)  termination of a benefit; or
(IV)  failure to provide or make payment, in whole or part,

for a benefit; or
(B)  rescission of coverage.
(ii)  "Adverse benefit determination" includes:
(A)  denial, reduction, termination, or failure to provide or

make payment that is based on a determination of an insured's
eligibility to participate in a health benefit plan;

(B)  failure to provide or make payment, in whole or part,

for a benefit resulting from the application of a utilization
review; and

(C)  failure to cover an item or service for which benefits
are otherwise provided because it is determined to be:

(I)  experimental;
(II)  investigational; or
(III)  not medically necessary or appropriate.
(2) "Claim File" means any record either in its original

form or as recorded by any process which can accurately and
reliably reproduce the original material regarding the claim, its
investigation, adjustment and settlement.

(3)  "Claim Representative" means any individual,
corporation, association, organization, partnership, or other
legal entity authorized to represent an insurer with respect to a
claim, whether or not licensed within the State of Utah to do so.

(4)  "Claimant" means an insured, or legal representative
of the insured, including a member of the insured's immediate
family designated by the insured, making a claim under a policy.

(5)  "Ongoing" or "Concurrent care" decision means an
insurer has approved an ongoing course of treatment to be
provided over a period of time or number of treatments.

(6)  "Days" means calendar days.
(7)  "Documentation" means a document, record, or other

information that is considered relevant to a claimant's claim
because such document, record, or other information:

(a)  was relied upon in making the benefit determination;
(b)  was submitted, considered, or generated in the course

of making the benefit determination, without regard to whether
such document, record, or other information was relied upon in
making the benefit determination; and

(c)  in the case of an insurer providing disability income
benefits, constitutes a statement of policy or guidance with
respect to the insurer concerning the denied treatment option or
benefit for the insured's diagnosis, without regard to whether
such advice or statement was relied upon in making the benefit
determination.

(8)  "General business practice" means a pattern of
conduct.

(9)  "Investigation" means all activities of an insurer
directly or indirectly related to the determination of liabilities
under coverage afforded by an insurance policy.

(10)  "Medical necessity" means:
(a)  health care services or product that a prudent health

care professional would provide to a patient for the purpose of
preventing, diagnosing or treating an illness, injury, disease or
its symptoms in a manner that is:

(i)  in accordance with generally accepted standards of
medical practice in the United States;

(ii)  clinically appropriate in terms of type, frequency,
extent, site, and duration;

(iii)  not primarily for the convenience of the patient,
physician, or other health care provider; and

(iv)  covered under the contract; and
(b)  when a medical question-of-fact exists, medical

necessity shall include the most appropriate available supply or
level of service for the individual in question, considering
potential benefits and harms to the individual, and known to be
effective.

(i)  For an intervention not yet in widespread use, the
effectiveness shall be based on scientific evidence.

(ii)  For an established intervention, the effectiveness shall
be based on:

(A)  scientific evidence;
(B)  professional standards; and
(C)  expert opinion.
(11)  "Notice of Loss" means that notice which is in

accordance with policy provisions and insurer practices.  Such
notice shall include any notification, whether in writing or other
means, which reasonably apprizes the insurer of the existence of
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or facts relating to a claim.
(12)  "Pre-service claim" means any claim for a benefit

under an accident and health policy with respect to which the
terms of the plan condition receipt of the benefit, in whole or in
part, on approval of the benefit in advance of obtaining medical
care.

(13)  "Post-service claim" means any claim for a benefit
that is not a pre-service claim or urgent care claim.

(14)  "Scientific evidence" is:
(a)(i)  scientific studies published in or accepted for

publication by medical journals that meet nationally recognized
requirements for scientific manuscripts and that submit most of
their published articles for review by experts who are not part of
the editorial staff; or

(ii)  findings, studies or research conducted by or under the
auspices of federal government agencies and nationally
recognized federal research institutes;

(b)  scientific evidence shall not include published peer-
reviewed literature sponsored to a significant extent by a
pharmaceutical manufacturing company or medical device
manufacturer or a single study without other supportable
studies.

(15)  "Urgent care claim" means any claim for medical care
or treatment with respect to which the application of the time
periods for making non-urgent care determination:

(a)  could seriously jeopardize the life or health of the
insured or the ability of the insured to regain maximum
function; or

(b)  in the opinion of a physician with knowledge of the
insured's medical condition, would subject the insured to severe
pain that cannot be adequately managed without the care or
treatment that is the subject of the claim.

R590-192-5.  File and Record Documentation.
Each insurer's claim files are subject to examination by the

commissioner.  To aid in such examination:
(1)  Sufficient detailed documentation shall be contained in

each claim file in order to reconstruct the benefit determination,
and the calculation of the claim settlement for each claim.

(2)  Each document within the claim file shall be noted as
to date received, date processed and notification date.

(3)  The insurer shall maintain claim data that is accessible
and retrievable for examination.  An insurer shall be able to
provide:

(a)  the claim number;
(b)  copy of all applicable forms;
(c)  date of loss;
(d)  date of claim receipt;
(e)  date of benefit determination;
(f)  date of settlement of the claim; and
(g)  type of settlement indicated as:
(i)  payment, including the amount paid;
(ii)  settled without payment; or
(iii)  denied.

R590-192-6.  Disclosure of Policy Provisions.
(1)  An insurer, or the insurer's claim representative, shall

fully disclose to a claimant the benefits, limitations, and
exclusions of an insurance policy which relate to the diagnoses
and services relating to the particular claim being presented.

(2)  An insurer, or the insurer's claim representative, must
disclose to a claimant provisions of an insurance policy when
receiving inquiries regarding such coverage.

R590-192-7.  Notice of Loss.
(1)  Notice of loss to an insurer, if required, shall be

considered timely if made according to the terms of the policy,
subject to the definitions and provisions of this rule.

(2)  Notice of loss may be given to the insurer or its claim

representative unless the insurer clearly directs otherwise by
means of policy provisions or a separate written notice mailed
or delivered to the claimant.

(3)  Subject to policy provisions, a requirement of any
notice of loss may be waived by any authorized claim
representative of the insurer.

(4)  The general business practice of the insurer when
accepting a notice of loss or notice of claim shall be consistent
for all policyholders in accordance with the terms of the policy.

R590-192-8.  Notification.
(1)  The insurer shall provide notification of the benefit

determination to the claimant which includes:
(a)  the specific reason or reasons for the benefit

determination, adverse or not;
(b)  reference to the specific plan provisions on which the

benefit determination is based;
(c)  a description of any additional material or information

necessary for the claimant to perfect the claim and an
explanation of why such material or information is necessary;
and

(d)  a description of the insurer's review procedures and the
time limits applicable to such procedures, including a statement
of the claimant's right to bring civil action.

(2)  For a health benefit plan, except for a grandfathered
health benefit plan as defined in 45 CFR 147.140, a notice of
adverse benefit determination shall provide:

(a)  starting with the plan year that begins on or after July
1, 2011:

(i)  sufficient information to identify the claim involved,
including the date of service, the health care provider, and the
claim amount, if applicable; and

(ii)  notification of assistance available at the Utah
Insurance Department, Office of Consumer Health Assistance,
Suite 3110, State Office Building, Salt Lake City UT 84114;
and

(b)  starting with the plan year that begins on or after
January 1, 2012:

(i)  the availability, upon request, of the diagnosis code and
treatment code with the corresponding meaning for each; and

(ii)  the content in a culturally and linguistically
appropriate manner as required by 45 CFR 147.136 (e).

(3)  An insurer and the insurer's claim representative, in the
case of a failure by a claimant to follow the individual or group
health plan's procedures for filing a pre-service claim, shall
notify the claimant, of the failure and provide the proper
procedures to be followed in filing a claim for benefits. This
notification shall be provided to the claimant as soon as
possible, but not later than five days, or 24 hours for a claim
involving urgent care, following the failure. Notification may be
oral, unless written notification is requested by the claimant.

(4)  Disability income adverse benefit determinations must:
(a)  if an internal rule, guideline, protocol, or other

criterion was relied upon in making the adverse determination,
provide either the specific rule, guideline, protocol, or other
similar criterion; or a statement that such a rule, guideline,
protocol, or other similar criterion was relied upon in making
the adverse determination and that a copy of such rule,
guideline, protocol, or other criterion will be provided free of
charge to the claimant upon request; or

(b)  if the adverse benefit determination is based on a
medical necessity or experimental treatment or similar exclusion
or limit, provide either an explanation of the scientific or
clinical judgment for the determination, applying the terms of
the plan to the insured's medical circumstances, or a statement
that such explanation will be provided free of charge upon
request.

(5)  Urgent care adverse benefit determination must:
(a)  provide written or electronic notification to the
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claimant no later than three days after the oral notification; and
(b)  provide a description of the expedited review process

applicable to such claims.

R590-192-9.  Minimum Standards for Claim Benefit
Determination and Settlement.

(1)  All benefit determination time limits begin once the
insurer receives a claim, without regard to whether all necessary
information was filed with the original claim. If the insurer
requires an extension due to the claimant's failure to submit
necessary information, the time for making a decision is tolled
from the date the notice is sent to the claimant through:

(a)  the date that the claimant provides the necessary
information; or

(b)  48 hours after the end of the period afforded the
claimant to provide the specified additional information.

(2)  Urgent Care Claims:
(a)  In a case of urgent care, an insurer shall notify the

claimant of the insurer's benefit decision, adverse or not, as soon
as possible, taking into account the medical exigencies of the
situation, but no later than 72 hours after the receipt of the claim

(b)It is the insurer's duty to determine whether a claim is
urgent based on the information provided by the claimant.  If the
claimant does not provide sufficient information for the plan to
make a decision, the plan must notify the claimant as soon as
possible, but not later than 24 hours after receipt of the claim, of
the specific information that is required. The claimant shall be
given reasonable time, but not less than 48 hours, to provide that
information.

(ii)  The insurer must notify the claimant of the insurer's
decision as soon as possible but not later than 48 hours after the
earlier of the plan's receipt of the requested information or the
end of the time given to the claimant to provide the information.

(3)  Concurrent Care Decision:
(a)  Reduction or termination of concurrent care:
(i)  Any reduction in the course of treatment is considered

an adverse benefit determination.
(ii)  The insurer must give the claimant notice, with

sufficient time to appeal that adverse benefit determination and
sufficient time to receive a decision of the appeal before any
reduction or termination of care occurs.

(b)  Extension of concurrent care:
(i)  A claimant may request an extension of treatment

beyond what has already been approved.
(ii)  If the request for an extension is made at least 24 hours

before the end of the approved treatment, the insurer must notify
the claimant of the insurer's decision as soon as possible but no
later than 24 hours after receipt of the claim.

(iii)  If the request for extension does not involve urgent
care, the insurer must notify the claimant of the insurer's benefit
decision using the response times for a post-service claim.

(4)  Pre-Service Benefit Determination:
(a)  An insurer must notify the claimant of the insurer's

benefit decision within 15 days of receipt of the request for care.
(b)  If the insurer is unable to make a decision within that

time due to circumstances beyond the insurer's control, such as
late receipt of medical records, it must notify the claimant before
expiration of the original 15 days that it intends to extend the
time and then the insurer may take as long as 15 additional days
to reach a decision.

(c)  If the extension is due to failure of the claimant to
submit necessary information, the extension notice of delay must
give specific information about what the claimant has to provide
and the claimant must be given at least 45 days to submit the
requested information.

(d)  once the pre-service claim determination has been
made and the medical care rendered, the actual claim filed for
payment will be processed according to the time requirements
of a post-service claim.

(5)  Post-Service Claims:
(a)  An insurer must notify the claimant of the insurer's

benefit decision within 30 days of receipt of the request for
claim.

(b)  If the insurer is unable to make a decision within that
time due to circumstances beyond the insurer's control, such as
late receipt of medical records, it must notify the claimant before
expiration of the original 30 days that it intends to extend the
time and then the insurer may take as long as 15 additional days
to reach a decision.

(c)  If the extension is due to failure of the claimant to
submit necessary information, the extension notice of delay
must give specific information about what the claimant has to
provide and the claimant must be given at least 45 days to
submit the requested information.

(6)  A health benefit plan is required to provide continued
coverage for an ongoing course of treatment pending the
outcome of an internal appeal.

(7)  Except for a grandfathered individual health benefit
plan as defined in 45 CFR 147.140, an insurer offering an
individual health benefit plan shall provide only one level of
internal appeal before the final determination is made.

R590-192-10.  Minimum Standards for Disability Income
Benefit Determination and Settlement.

In the case of a claim for disability income benefits, the
insurer shall notify the claimant, of the insurer's adverse benefit
determination within a reasonable period of time, but not later
than 45 days after receipt of the claim by the insurer.

(1)  This period may be extended by the insurer for up to
30 days, provided that the insurer determines that such an
extension is necessary due to matters beyond the control of the
insurer and notifies the claimant, prior to the expiration of the
initial 45-day period, of the circumstances requiring the
extension of time and the date by which the insurer expects to
render a decision.

(2)  If, prior to the end of the first 30-day extension period,
the insurer determines that, due to matters beyond the control of
the insurer, a decision cannot be rendered within that extension
period, the period for making the determination may be
extended for up to an additional 30 days, provided the insurer
notifies the claimant prior to the expiration of the first 30-day
extension period, of the circumstances requiring the extension
and the date at which the insurer expects to render a decision.

(3)  Each notice of extension shall specifically explain the
standards on which entitlement to a benefit is based, the
unresolved issues that prevent a decision on the claim, and the
additional information needed to resolve those issues, and the
claimant shall be afforded at least 45 days within which to
provide the specified information.

R590-192-11.  Minimum Standards for Responses to the
Commissioner.

(1)  Every insurer, upon receipt of an inquiry from the
commissioner regarding a claim, shall furnish the commissioner
with a substantive response to the inquiry within the appropriate
number of days indicated by such inquiry.  If it is determined by
the insurer that they are unable to respond in the time frame
requested, the insurer may contact the commissioner to request
an extension.

(2)  The insurer shall acknowledge and substantively
respond within 15 days to any written communication from the
claimant relating to a pending claim.

R590-192-12.  Unfair Methods, Deceptive Acts and Practices
Defined.

The commissioner, pursuant to Subsection 31A-26-303(4),
hereby finds the following acts, or the failure to perform
required acts, to be misleading, deceptive, unfairly
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discriminatory or overreaching in the settlement of claims:
(1)  denying or threatening the denial of the payment of

claims or rescinding, canceling or threatening the rescission or
cancellation of coverage under a policy for any reason which is
not clearly described in the policy as a reason for such denial,
cancellation or rescission;

(2)(a)  failing to provide the claimant with a written
explanation of the evidence of any investigation or file materials
giving rise to the denial of a claim based on misrepresentation
or fraud on an insurance application, when such alleged
misrepresentation is the basis for the denial.

(b)  For a health benefit plan, misrepresentation means an
intentional misrepresentation of a material fact;

(3)  compensation by an insurer of its employees, producers
or contractors of any amounts which are based on savings to the
insurer as a result of denying or reducing the payment of claims,
unless compensation relates to the discovery of billing or
processing errors;

(4)  failing to deliver a copy of standards for prompt
investigation of claims to the commissioner when requested to
do so;

(5)  refusing to settle claims without conducting a
reasonable and complete investigation;

(6)  denying a claim or making a claim payment to the
claimant not accompanied by a notification, statement or
explanation of benefits setting forth the exclusion or benefit
under which the denial or payment is being made and how the
payment amount was calculated;

(7)  failing to make payment of a claim following notice of
loss when liability is reasonably clear under one coverage in
order to influence settlements under other portions of the
insurance policy coverage or under other policies of insurance;

(8)  advising a claimant not to obtain the services of an
attorney or other advocate or suggesting that the claimant will
receive less money if an attorney is used to pursue or advise on
the merits of a claim;

(9)  misleading a claimant as to the applicable statute of
limitations;

(10)  deducting from a loss or claims payment made under
one policy those premiums owed by the claimant on another
policy, unless the claimant consents to such arrangement;

(11)  failing to settle a claim on the basis that responsibility
for payment of the claim should be assumed by others, except as
may otherwise be provided by policy provisions;

(12)  issuing a check or draft in partial settlement of a loss
or a claim under a specified coverage when such check or draft
contains language which purports to release the insurer or its
insured from total liability;

(13)  refusing to provide a written reason for the denial of
a claim upon demand of the claimant;

(14)  refusing to pay reasonably incurred expenses to the
claimant when such expenses resulted from a delay, as
prohibited by this rule, in the claim settlement;

(15)  failing to pay interest at the legal rate in Title 15:
(a)  upon amounts that are due and unpaid within 20 days

of completion of investigation; or
(b)  to a health care provider on amounts that are due and

unpaid after the time limits allowed under 31A-26-301.6 ;
(16)  failing to provide a claimant with an explanation of

benefits; and
(17)  for a health benefit plan:
(a)  failing to allow a claimant to review the claim file and

to present evidence and testimony as part of the claim and
appeal processes;

(b)  failing to provide the claimant, at no cost, with any
new or additional evidence considered, relied upon, or generated
by the insurer in connection with the claim; or

(c)  failing to ensure that all claims and appeals are
adjudicated in a manner designed to ensure the independence

and impartiality of the persons involved in making the decision.

R590-192-13.  Severability.
If any provision or clause of this rule or its application to

any person or situation is held invalid, such invalidity may not
affect any other provision or application of this rule which can
be given effect without the invalid provision or application, and
to this end the provisions of this rule are declared to be
severable.

R590-192-14.  Enforcement Date.
The commissioner will begin enforcing the revised

provisions of this rule on the effective date.

KEY:  insurance law
December 8, 2011 31A-1-301
Notice of Continuation June 10, 2019 31A-2-201

31A-2-204
31A-2-308

31A-21-312
31A-26-303
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R590.  Insurance, Administration.
R590-238.  Captive Insurance Companies.
R590-238-1.  Authority.

This rule is promulgated pursuant to the general
rulemaking authority granted the insurance commissioner by
Subsection 31A-2-201(3)(a) and the specific authority granted
by Section 31A-37-106.

R590-238-2.  Purpose and Scope.
The purpose of this rule is to set forth the financial,

reporting, record-keeping, and other requirements which the
commissioner deems necessary for the regulation of captive
insurance companies, under the Captive Insurance Companies
Act (the Act), Chapter 37, Title 31A. This rule applies to all
captive insurance companies licensed under the Act.

R590-238-3.  Definitions.
(1)  The definitions in Sections 31A-1-301 and 31A-37-

102 apply to this rule.
(2)  "Company" means a captive insurance company as

defined in Section 31A-1-301.
(3)  "Work Papers" or "working papers" include, but are

not necessarily limited to, schedules, analyses, reconciliations,
abstracts, memoranda, narratives, flow charts, copies of
company records or other documents prepared or obtained by
the accountant and the accountant's employees in the conduct of
their audit of the company.

(4)  "Captive Insurance Manager" means a person that:
(a)  is on the Utah Approved Captive Management Firms

list;
(b)  pursuant to a written contract with a captive insurance

company, provides and coordinates services including but not
limited to:

(i)  accounting;
(ii)  statutory filings;
(iii)  signed annual statements; and
(iv)  coordination of related services;
(c)  acts as an intermediary that facilitates and assists the

captive in meeting its statutory requirements under Title 31A.

R590-238-4.  Annual Reporting Requirements.
(1)  A captive insurance company authorized in this state

shall file an annual report of its financial condition with the
commissioner as required by Section 31A-37-501.  The report
shall be verified by oath of at least two individuals who are
executive officers of the company and by the captive manager or
a duly appointed representative. The report shall be prepared
using generally accepted accounting principles ("GAAP") and
shall be filed electronically consistent with directions from the
commissioner.

(2)  A captive insurance company shall observe the
requirements of Section 31A-4-113 when it files an annual
report of its financial condition.  In addition, an industrial
insured group shall observe the requirements of Section 31A-4-
113.5 when it files an annual report.

(3)  All captive insurance companies are to use the
"Captive Insurance Company Annual Statement Form" except
Risk Retention Group (RRG) insurers and special purpose
financial captives which shall use the NAIC's Annual and
Quarterly Statements.

(4)  The Captive Insurance Company Annual Statement
shall include a statement of a qualified Actuary titled "Statement
of Actuarial Opinion," setting forth his or her opinion relating
to loss and loss adjustment expense reserves.

R590-238-5.  Risk Limitation.
(1)  The commissioner may limit the net amount of risk a

captive insurance company retains for a single risk after
considering the impact of the retention on the captive insurance

company's capital and surplus.
(2)  The commissioner may also prescribe and demand

additional capital and surplus of any captive insurance company
if he determines that the captive insurance company is not
adequately capitalized for the type, volume and nature of the
risk that is being covered by the captive insurance company.

R590-238-6.  Annual Audit.
(1)  All companies shall have an annual audit by an

independent certified public accountant, approved by the
commissioner, and shall file such audited financial report with
the commissioner on or before June 30 for the preceding year. 
Financial statements furnished under this section shall be
prepared in accordance with generally accepted auditing
standards as determined by the American Institute of Certified
Public Accountants ("AICPA").

(2)  The annual audit report shall be considered part of the
company's annual report of financial condition except with
respect to the date by which it must be filed with the
commissioner.

(3)  The annual audit shall consist of the following:
(a)  Opinion of Independent Certified Public Accountant
(i)  Financial statements furnished pursuant to this section

shall be examined by independent certified public accountants
in accordance with generally accepted auditing standards as
determined by the AICPA.

(ii)  The opinion of the independent certified public
accountant shall cover all years presented.

(iii)  The opinion shall be addressed to the company on
stationery of the accountant showing the address of issuance,
shall bear original manual signatures and shall be dated.

(b)  Report of Evaluation of Internal Controls
(i)  This report shall include an evaluation of the internal

controls of the company relating to the methods and procedures
used in the securing of assets and the reliability of the financial
records, including but not limited to, controls as the system of
authorization and approval and the separation of duties.

(ii)  The review shall be conducted in accordance with
generally accepted auditing standards and the report shall be
filed with the commissioner.

(c)  Accountant's Letter
The accountant shall furnish the company, for inclusion in

the filing of the audited annual report, a letter stating:
(i)  that he is independent with respect to the company and

conforms to the standards of his profession as contained in the
Code of Professional Ethics and pronouncements of the AICPA
and pronouncements of the Financial Accounting Standards
Board;

(ii)  the general background and experience of the staff
engaged in the audit, including their experience in auditing
captive or other insurance companies;

(iii)  that the accountant understands that the audited
annual report and his opinions thereon will be filed in
compliance with this rule.

(iv)  that the accountant consents to the requirements of
R590-238-10;

(v)  that the accountant consents and agrees to make the
work papers as defined in R590-238-3(3) available for review
by the commissioner, his designee or his appointed agent; and

(vi)  that the accountant is properly licensed by an
appropriate state licensing authority.

(d)  Financial Statements
(i)  The financial statements required shall be as follows:
(A)  balance sheet;
(B)  statement of gain or loss from operations;
(C)  statement of changes in financial position;
(D)  statement of cash flow;
(E)  statement of changes in capital paid up, gross paid in

and contributed surplus and unassigned funds (surplus); and
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(F)  notes to financial statements.
(ii)  The notes to financial statements shall be those

required by GAAP and shall include:
(A)  a reconciliation of differences, if any, between the

audited financial report and the statement or form filed with the
commissioner;

(B)  a summary of ownership and relationship of the
company and all affiliated corporations or companies insured by
the captive; and

(C)  a narrative explanation of all material transactions with
the company.  For purposes of this provision, no transaction
shall be deemed material unless it involves 3% or more of a
company's admitted assets as of the December 31 next
preceding.

(e)  Certification of Loss Reserves and Loss Expense
Reserves of the company's opining actuary

(i)  The annual audit shall include an actuarial opinion as
to the reasonableness of the company's loss reserves and loss
expense reserves, unless waived by the commissioner.

(ii)  The individual who certifies as to the reasonableness
of reserves shall be approved by the Commissioner and shall be
a Fellow or Associate of the Casualty Actuarial Society and a
member in good standing of the American Academy of
Actuaries, for property and casualty companies or a Fellow or
Associate of the Society of Actuaries and a member in good
standing of the American Academy of Actuaries for life and
health companies.

(4)  Certification under Subsection R590-238-6(3)(e) shall
be in such form as the commissioner deems appropriate.

R590-238-7.  Designation of Independent Certified Public
Accountant.

(1)  A certified public accountant that is retained to conduct
the independent annual audit may only be appointed from the
list of approved certified public accounting firms or individual
certified public accountants maintained by the commissioner.

(2)  A company that terminates the appointment of an
independent certified public accountant retained to conduct the
annual audit required in this rule shall report the name and
address of the certified public accountant in writing to the
commissioner within ninety days after the appointment is
terminated and shall within the same period report the name and
address of the certified public accountant that is subsequently
retained.

R590-238-8.  Notification of Adverse Financial Condition.
A company shall require its certified public accountant to

immediately notify an officer and all members of the board of
directors of the company in writing of any determination by the
independent certified public accountant that the company has
materially misstated its financial condition in its report to the
commissioner.  The company shall furnish such notification to
the commissioner within five working days of receipt thereof.

R590-238-9.  Additional Deposit Requirement.
(1)  Whenever the commissioner deems that the financial

condition of a company warrants additional security, the
commissioner may require the company to deposit, in trust for
the company, cash, securities approved by the commissioner, or
an irrevocable letter of credit issued by a bank chartered by the
State of Utah or a member bank of the Federal Reserve System
with the commissioner.

(2) The commissioner shall return the deposit or letter of
credit of a company if the company ceases to do any business
only after being satisfied that all obligations of the company
have been discharged.

(3)  A company may receive interest or dividends from the
deposit or exchange the deposits for others of equal value with
the approval of the commissioner.

R590-238-10.  Availability and Maintenance of Working
Papers of the Independent Certified Public Accountant.

(1)  Each company shall require its independent certified
public accountant to make all work papers prepared in the
conduct of the audit of the company available for review by the
commissioner or his appointed agent. The company shall require
that the accountant retain the audit work papers for a period of
not less than seven years after the period reported upon.

(2)  The review by the commissioner shall be considered an
official investigation by the commissioner and all working
papers obtained during the course of such investigation shall be
confidential business papers and shall be classified as business
confidential protected records. The company shall require that
the independent certified public accountant provide photocopies
of any of the working papers that the department considers
relevant. The department may retain any photocopies of working
papers.

R590-238-11.  Documentation Required to be Held in Utah
by Licensed Captives.

(1)  All companies licensed by the commissioner as a
captive insurance company, shall maintain and make ready for
inspection and examination by the commissioner, or the
commissioner's agent, any and all documents pertaining to the
formation, operation, management, finances, insurance, and
reinsurance of each company.

(2)  Original documents may be kept in the offices of the
company's captive manager, the company's parent, or the
company itself. Accurate and complete copies shall be held in
an office located in Utah that is designated by the company and
approved by the commissioner.

R590-238-12.  Reinsurance.
(1)  Any company authorized to do business in this state

may take credit for reserves on risks ceded to a reinsurer subject
to the following limitations:

(a)  No credit shall be allowed for reinsurance where the
reinsurance contract does not result in the transfer of the risk or
liability to the reinsurer.

(b)  No credit shall be allowed, as an asset or a deduction
from liability, to any ceding insurer for reinsurance unless the
reinsurance is payable by the assuming insurer on the basis of
the liability of the ceding insurer under the contract reinsured
without diminution because of the insolvency of the ceding
insurer.

(2)  Reinsurance under this section shall be effected
through a written agreement of reinsurance setting forth the
terms, provisions and conditions governing such reinsurance.

(3)  The commissioner, in his discretion, may require that
complete copies of all reinsurance treaties and contracts be filed
and approved by him.

R590-238-13.  Service Providers.
No person shall act, in or from this state, as a captive

insurance manager, broker, agent, or salesman, or reinsurance
intermediary for captive business without the authorization of
the commissioner.  Application for such authorization must be
on a form prescribed by the commissioner.

R590-238-14.  Directors.
(1)  Every company shall report any change in its executive

officers or directors to the commissioner within thirty days after
a change is made, including, in its report, a biographical
affidavit of any new executive officer or director.

(2)  No director, officer, or employee of a company shall,
except on behalf of the company, accept, or be the beneficiary
of, any fee, brokerage, gift, or other emolument because of any
investment, loan, deposit, purchase, sale, payment or exchange
made by or for the company.  Such person may receive
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reasonable compensation for necessary services rendered to the
company in his or her usual private, professional or business
capacity.

(3)  Any profit or gain received by or on behalf of any
person in violation of this section shall inure to and be
recoverable by the company.

R590-238-15.  Conflict of Interest.
(1)  Each company licensed in Utah is required to adopt a

conflict of interest statement for officers, directors and key
employees.  The statement shall disclose that the individual has
no outside commitments, personal or otherwise, that would
divert him from his duty to further the interests of the company
he represents but this shall not preclude a person from being a
director or officer in more than one insurance company.

(2)  Each officer, director, and key employee shall file a
yearly disclosure with the board of directors.

R590-238-16.  Acquisition of Control of or Merger with
Domestic Company.

The acquisition of control of or merger of a domestic
captive insurance company shall be regulated pursuant to
Section 31A-16-103, notwithstanding the Commissioner may
waive or modify the requirements for public notice and hearing
when the Commissioner concludes the public hearing is not
necessary due to limited public interest in the change of control.

R590-238-17.  Suspension or Revocation.
(1) The commissioner may by order suspend or revoke the

license of a company or place the same on probation on the
following grounds:

(a)  the company has not commenced business according to
its plan of operation within two years of being licensed;

(b)  the company has ceased to carry on insurance business
in or from within Utah;

(c)  at the request of the company; or
(d)  any reason provided in Section 31A-37-505.
(2)  Before the commissioner takes any action set forth

under R590-238-17(1) the commissioner shall give the company
notice in writing of the grounds on which the commissioner
proposes to act, and shall afford the company a hearing as to
such proposed action in accordance with Title 63G, Chapter 4,
Utah Administrative Procedures Act.

R590-238-18.  Change of Information in Initial Application.
(1)  Any material change in a company's business plan that

was filed with the commissioner at the time of initial application
and any subsequent amendment of the plan requires prior
approval of the commissioner.

(2)  Any change in any other information filed with the
initial application must be filed with the commissioner within
sixty days after the change, but does not require prior approval.

(3)  The company shall immediately notify the
commissioner upon making changes in board members or
officers of the company.

R590-238-19.  Application and Forms.
(1)  Any person that wants to form a captive insurance

company shall make application to the commissioner for
authority to conduct a captive insurance company using the
form, "Application to Form a Captive Insurance Company."

(2)  One complete copy of the application including forms,
attachments, exhibits and all other papers and documents filed
as a part thereof, shall be filed electronically with the
commissioner through the department's captive website,
https://insurance.utah.gov/captive.  Accompanying payments
may be filed by personal delivery or mail addressed to: Office of
the Commissioner, Utah Insurance Department, State Office
Building, Room 3110, Salt Lake City, Utah 84114-6901,

Attention: Captive Insurance Administrator, or call and pay by
credit card.

(3)  The application shall be signed in the manner
prescribed in the application. If the signature of any person is
affixed pursuant to a power of attorney or other similar
authority, a copy of such power of attorney or other authority
shall also be filed with the application.

(4)  A company must include with its application, a
feasibility study demonstrating the feasibility of the business
plan of the company.  The department may test the feasibility of
the study by examining the company's corporate records,
including: charter; bylaws and minute books; verification of
capital and surplus; verification of principal place of business;
determination of assets and liabilities; and other factors as the
commissioner deems necessary.

R590-238-20.  Fee Schedule.  Initial Application.  Renewal.
(1)  An applicant for a certificate of authority under the

captive insurance code shall pay a nonrefundable fee established
in the department's fee rule, R590-102-8 for examining,
investigating, and processing its initial application for license to
the commissioner at the time the application is filed.

(2)  In addition, each company that is licensed by the
commissioner shall pay a license fee, without proration, for the
initial year of registration and a renewal fee for each succeeding
year in the amount established in the department's fee rule,
R590-102-8.

(3)  Each company shall pay an annual nonrefundable e-
commerce (internet technology services) fee each year in the
amount established in the department's fee rule, R590-102-
18(1)(b) to the commissioner.

(4)  Each captive insurance company shall pay a
nonrefundable fee in the amount established in the department's
fee rule, R590-102 for photocopies of documents to the
commissioner.

R590-238-21.  Authorized Forms.
(1)  The following forms are to be used for any applicant

applying for a certificate of authority for a new captive
insurance company and may be obtained from the department's
captive administrator at (801) 538-3800:

(a)  "Application to Form A Captive Insurance Company;"
(b)  "Biographical Affidavit For Captive Insurance

Company;"
(c)  "Utah Insurance Department Captive Insurance

Company Reinsurance Exhibit;"
(e)  "Utah Approved Irrevocable Letter of Credit;"
(f)  "Statement if Economic Benefit to the State of Utah;"

and
(g)  "Appointment Of The Insurance Commissioner For

The State Of Utah As Attorney To Accept Service of Process."
(2)  The following forms are to be used when applying to

become an Approved captive insurance company provider and
are available on the department's captive website:

(a)  "Application for Placement on Approved Captive
Insurer Management Firm List;"

(b)  "Application To Certify Loss And Expense For
Captive Insurance Companies Captive Actuary Application;"
and

(c)  "Application For Authorization As An Independent
Certified Public Accountant for Captive Insurance Companies."

(3)  All captive insurance companies, except those noted in
R590-238-4(2), are to use the "Captive Insurance Company
Annual Statement Form."

(4)  A company shall file a "Statement of Economic Benefit
to the State of Utah" form with its initial application and for
each of the 12 months ending December 31, of each applicable
year.

(5)  The forms indicated in Sections (2), (3), and (4) are
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available on the department's captive website,
https://insurance.utah.gov/captive.

R590-238-22.  Severability.
If any provision of this rule or its application to any person

or circumstance is, for any reason, held to be invalid, the
remainder of this rule and its application to other persons and
circumstances are not affected.

KEY:  captive insurance
June 21, 2019 31A-2-201
Notice of Continuation May 2, 2017 31A-37-106
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R590.  Insurance, Administration.
R590-244.  Individual and Agency Licensing Requirements.
R590-244-1.  Authority.

This rule is promulgated pursuant to:
(1)  Subsection 31A-2-201(3) that authorizes the

commissioner to adopt rules to implement the provisions of the
Utah Insurance Code;

(2)  Subsections 31A-23a-104(2), 31A-23a-110(1), 31A-
25-201(1), 31A-26-202(1), 31A-23b-203(2), 31A-23b-208(1),
31A-35-104, 301(1) and 401(2)  that authorize the
commissioner to prescribe the forms and manner in which an
initial or renewal individual or agency license application under
Chapters 23a, 23b, 25, 26 and 35 is to be made to the
commissioner;

(3)  Subsections 31A-23a-111(10), 31A-23b-401(9), 31A-
25-208(9), 31A-26-213(10), and 31A-35-406(1) that authorize
the commissioner to adopt a rule prescribing license renewal and
reinstatement requirements for individual and agency licensees
under Chapters 23a, 23b, 25, 26, and 35;

(4)  Subsections 31A-23a-108(1), 31A-23b-205(2) and (3),
and 31A-26-207(1) and (5), that authorize the commissioner to
adopt a rule prescribing how examination and training
requirements may administered to licensees under Chapters 23a,
23b, and 26;

(5)  Subsections 31A-23a-115(1) and (2) that authorize the
commissioner to adopt a rule prescribing reporting and
notification requirements to be utilized by an insurer for the
initial appointment or the termination of appointment of a
person authorized to act on behalf of the insurer under Chapter
23a;

(6)  Subsection 31A-23a-203.5(3) that authorizes the
commissioner to adopt a rule prescribing the terms and
conditions of any required legal liability insurance coverage to
be maintained by or on behalf of a licensed resident individual
producer;

(7)  Subsection 31A-23b-207(1) that authorizes the
commissioner to adopt a rule prescribing the amount of any
surety bond required to be maintained by a licensed navigator to
cover the legal liability of a navigator as the result of an
erroneous act or failure to act in the navigator's capacity as a
navigator;

(8)  Subsections 31A-23a-302(2) and (3), 31A-23b-209(3)
and (4), and 31A-26-210(2) and (3) that authorize the
commissioner to adopt a rule prescribing reporting and
notification requirements to be utilized by an agency for the
initial designation or the termination of designation of a person
authorized to act on behalf of the agency under Chapters 23a,
23b, and 26; and

(9)  Subsections 31A-23a-102(10) and 31A-23b-102(7)
that authorize the commissioner to adopt a rule to define the
word "resident".

R590-244-2.  Purpose and Scope.
(1)  The purpose of this rule is to provide standards for:
(a)  an individual or agency licensee for:
(i)  obtaining, renewing or reinstating a license;
(ii)  maintaining any legal liability coverage or surety bond

requirements; and
(iii)  making other miscellaneous license amendments;
(b)  an insurer for the initial appointment or the termination

of an appointment of an individual or agency licensee; and
(c)  an agency for the initial designation or the termination

of a designation of an individual licensee to the agency's license.
(2)  Scope.
(a)  This rule applies to all individuals and agencies

licensed under Chapters 23a, 23b, 25, 26 and 35.
(b)  This rule applies to all admitted insurers doing

business in Utah.

R590-244-3.  Definitions.
For the purpose of this rule the commissioner adopts the

definitions as set forth in Subsections 31A-1-301, 31A-23a-102,
31A-23b-102, 31A-26-102, and 31A-35-102 and the following:

(1)  "Active license" means a license under which a
licensee has been granted authority by the commissioner to
engage in some activity that is part of or related to the insurance
business.

(2)  "Inactive license" means a formerly active license
where a licensee is no longer authorized by the commissioner to
engage in some activity that is part of or related to the insurance
business.

(3)  "Lapse" means the inactivation of an active license by
expiration of the period for which the license was issued or by
operation of law.

(4)  "License application" means information submitted by
a license applicant to provide information about the license
applicant that is used by the commissioner to evaluate the
applicant's qualifications and decide whether to:

(a)  issue or decline to issue a license;
(b)  add or decline to add an additional line of authority to

an active license;
(c)  renew or decline to renew an active license; or
(d)  reinstate or decline to reinstate an inactive license.
(5)  "Line of authority" means a line of insurance of a

particular subject matter area within a license type for which the
commissioner may grant authority to do business.

(6)  "License type" means a category of license identifying
a specific functional area of insurance activity for which the
commissioner may grant authority to do business.

(7)  "NIPR" means an electronic application software
provided by the National Insurance Producer Registry (NIPR).

(8)  "Reinstate" means the activation of an inactive license
within 365 days of the inactivation date.

(9)  "Renewal" means the continuation of an active license
from one two-year licensing period to another, except that the
licensing period for a bail bond agency is one year.

(10)  "Resident," for the purpose of a resident insurance
license in this state, means a person who claims this state as the
person's home state in which the person maintains the principal:

(a)  place of residence; or
(b)  place of business, and
(c)  is licensed to do insurance business.
(11)  "SIRCON" means an electronic application software

provided by Sircon Corporation or its acquiring parent
company, Vertafore, Inc.

(12)  "Termination for cause" means
(a)  an insurer or an agency has ended its relationship with

a licensee or has cancelled the licensee's authority to act on
behalf of the insurer or agency for one of the reasons identified
in 31A-23a-111(5); or

(b)  a licensee has been found to have engaged in any of
the activities identified in 31A-23a-111(5), 31A-23b-401(4),
31A-26-213(5), by a court, government body, or self-regulatory
organization authorized by law.

R590-244-4.  Requirement to Electronically Submit License
Applications, Appointments, Designations, and License
Amendments.

(1)  Except as otherwise provided in this rule the following
shall be submitted electronically to the department using
SIRCON or NIPR:

(a)  all individual and agency license applications under
chapters 23a, 23b, 25, 26, and 35 as prescribed in R590-244-7,
9 and 10 for:

(i)  a new license;
(ii)  an additional license type or line of authority;
(iii)  a license renewal; or
(iv)  a license reinstatement;
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(b)  all appointments, termination of appointments,
designations, and terminations of designations as prescribed in
R590-244-11 and 12;

(c)  all miscellaneous license amendments pertaining to
individual and agency licenses under Chapters 23a, 23b, 25, 26
and 35 as prescribed in R590-244-13;

(d)  all documents related to reporting to the commissioner
of criminal prosecution or administrative action taken against a
licensee as required under Chapters 23a, 23b, 25, 26 and 35; and

(e)  any additional documentation required in connection
with an application, except as shown in (iv) below, including
but not limited to:

(i)  written explanation and documentation for positive
responses to background questions on a license application;

(ii)  evidence of meeting specific experience, bonding, or
other requirements for certain license types or lines of authority;
or

(iii)  evidence of meeting continuing education
requirements for a renewal or reinstatement application when
there is a question regarding the number of course hours
completed.

(iv)  If an electronic attachment function for attaching a
document required in connection with an application is not
available in the attachment utility from SIRCON or NIPR, the
document shall be submitted electronically via a facsimile or as
a PDF attachment to an email, until such time that an electronic
attachment function for submitting the document in connection
with the application becomes available from SIRCON or NIPR.

(2)  Attestation. Submission of an electronic application or
other form under this Rule constitutes the applicant's or
submitter's attestation under penalties of perjury that the
information contained in the application or form is true and
correct.

(3)  Any submission subject to this rule that does not
comply with this rule, including an application that remains
incomplete for a period of 30 days following the initial
submission, may be rejected as incomplete and returned to the
submitter without being processed, with any paid fees forfeited
to the State.

R590-244-5.  Requirement of an Active License to Sell,
Solicit, or Negotiate Insurance.

(1)  A person must have the following to sell, solicit, or
negotiate insurance:

(a)  an active license matching the type and line of
insurance being sold, solicited, or negotiated; and

(b)  if the person is an agency, an appointment from an
insurer; or

(c)  if the person is an individual:
(i)  an appointment from an insurer or a designation from

an agency; and
(ii)  if the individual is a resident producer, legal liability

errors and omissions insurance coverage in an amount not less
than $250,000 per claim and $500,000 annual aggregate limit,
as applicable in accordance with Section 31A-23a-203.5.

(2)  A licensee whose license is inactivated for any reason
shall not sell, solicit, or negotiate insurance from the date the
active license is inactivated until the date the inactive license is
reactivated.

R590-244-6.  Requirement of an Active License to Act as a
Navigator.

(1)  A person must have the following to act as a navigator:
(a)(i)  an active navigator license issued under Chapter

31A-23b, or
(ii)  an active producer license issued under Chapter 31A-

23a with an accident and health line of authority; and
(b)(i)  a surety bond in an amount not less than $50,000 to

cover the legal liability of the navigator as the result of an

erroneous act or failure to act in the navigator's capacity as a
navigator, as applicable in accordance with Section 31A-23b-
207; or

(ii)  legal liability errors and omissions insurance coverage
in an amount not less than $250,000 per claim and $500,000
annual aggregate limit, as applicable in accordance with Section
31A-23b-207.

(2)  A professional liability coverage plan is considered to
be a form of errors and omissions insurance coverage.

(3)  A navigator whose license is inactivated for any reason
shall not act as a navigator from the date the active license is
inactivated until the date the inactive license is reactivated.

(4)  A navigator license includes the following lines of
authority:

(a)  navigator; and
(b)  certified application counselor.

R590-244-7.  New License Application.
(1)  A resident or non-resident license application for a

new license, or for the addition of an additional license type or
line of authority, shall be submitted using either SIRCON or
NIPR, except as stated in (2) and (3) below.

(2)  An application for a navigator license shall be
submitted using SIRCON, except as stated in (3) below.

(3)  A non-resident license application for a license type or
line of authority not offered in the person's home state shall be
submitted to the commissioner via facsimile or as a PDF
attachment to an email using a form available through the
Department's website, until such time that an electronic
application becomes available from SIRCON or NIPR.

R590-244-8.  Examination and Training.
(1)  Examination and training requirements may be

administered by:
(a)  the commissioner;
(b)  a testing vendor approved and contracted by the

commissioner; or
(c)  navigator related examination and training

administered through the United States Department of Health
and Human Services.

(2)  To act as a navigator in Utah, a person must
successfully complete:

(a)  the federal navigator training and certification program
requirements as established by federal regulation under PPACA
and administered through the United States Department of
Health and Human Services, including any applicable training,
examination, certification or recertification requirements under
that program; and

(b)  the state defined contribution arrangements and small
employer health insurance exchange training required under
Section 31A-23b-205.

(c)  A person who has successfully completed both the
federal and state navigator training and certification identified
in (2)(a) and (b) above is considered to have successfully
completed the required Utah training and examination
requirements for a navigator license in accordance with Section
31A-23b-205.

(3)  An applicant for the crop insurance license class who
has satisfactorily completed a national crop adjuster program is
exempt from an examination requirement under Section 31A-
26-207.

R590-244-9.  Renewal and Non-renewal of an Active
License.

(1)  An active license shall be renewed on or before the
license expiration date by submitting a resident or non-resident
license renewal application online via SIRCON or NIPR.

(2)  A new individual license shall expire on the last day of
the licensee's birth month following the two-year anniversary of



UAC (As of July 1, 2019) Printed:  July 8, 2019 Page 193

the license issue date, unless renewed, except as shown in (4)
below.

(3)  A renewed individual license shall expire on the last
day of the licensee's birth month every two years, unless
renewed, except as shown in (4) below.

(4)  An individual navigator license shall expire annually
on the last day of the month from the most recent license issue
or renewal date, unless renewed.

(5)  An agency license shall expire on the last day of the
month every two years from the most recent license issue or
renewal date, unless renewed, except as shown in (6) below.

(6)  A bail bond agency license shall expire annually on
August 14th, unless renewed.

(7)  Renewal Notice.
(a)  Prior to the license expiration date, the commissioner

may, as a courtesy, send a renewal notice to the licensee's
business email address as shown on the records of the
Department.

(b)  A renewal notice sent by the commissioner to the
business email address, as shown on the records of the
department, shall be considered received by the licensee.

(c)  A licensee who fails to properly submit to, and
maintain with, the commissioner a valid business email address
may be subject to administrative penalties.

(8)  A license shall non-renew effective the license
expiration date if it is not renewed on or before the expiration
date, and:

(a)  the non-renewed license shall be inactivated;
(b)  all agency designations and insurer appointments shall

be terminated; and
(c)  a lapse license notice will be sent to the affected

licensee.
(9)  An active licensee who fails to renew a license shall

not engage in the business of insurance during the period of time
from the expiration date of the license until the date the inactive
license is reinstated or a new license is issued.

R590-244-10.  Reinstatement of Inactive License.
(1)  An inactive license that has been inactive for a period

of one year or less following the license expiration date can be
reinstated as stated in (3) through (7) below.

(2)  An inactive license that has not been reinstated within
one year following its expiration date shall not be reinstated and
the inactive licensee shall apply as a new license applicant.

(3)  A reinstatement applicant shall:
(a)  comply with all requirements for renewal of a license,

including any applicable continuing education or examination
requirements if the reinstatement applicant is an individual; and

(b)  pay a reinstatement fee as shown in R590-102.
(4)  A resident or non-resident license application for

reinstatement of an inactive license shall be submitted using
either SIRCON or NIPR, except as stated in (5) below.

(5)  The following license applications for reinstatement of
an inactive license must be submitted to the department via
facsimile or as a PDF attachment to an email using a form
available through the department's website, until such time that
an electronic application becomes available from SIRCON or
NIPR:

(a)  a non-resident reinstatement application for a person
whose license has been inactivated for failure to maintain an
active license in the person's home state;

(b)  a resident or non-resident reinstatement application for
a person whose license has been voluntarily surrendered; and

(c)  a resident or non-resident reinstatement application for
a person whose license has been inactivated due to an
incomplete renewal application, except as stated in (i) below.

(i)  If a resident license has been inactivated due to a
renewal application that was incomplete solely for failure to
meet the continuing education requirements, a resident

reinstatement application must be submitted to the department:
(A)  during the first 30 days after a license expiration date

as a facsimile or as a PDF attachment to an email using a form
available through the department's website; or

(B)  31 days to one year after a license expiration date
through SIRCON or NIPR.

(7)  A license that has been voluntarily surrendered:
(a)  may be reinstated:
(i)  during the license period in which the license was

surrendered; and
(ii)  no later than one year from the date the license was

surrendered; and
(b)  must comply with the reinstatement requirements

stated in (3)  above, except that no continuing education
requirement will apply for an individual license applicant
because the reinstatement is within the current license period.

(8)  A reinstated license shall expire on the same date it
would have expired had the license not become inactive.

(9)  A person with a reinstated license must complete any
required insurer contracts and appointments or agency
designations before the reinstated licensee can resume doing
business.

R590-244-11.  Appointments and Termination of
Appointments by Insurers.

(1)  Initial Appointments.
(a)  An insurer shall electronically appoint an individual or

agency licensee with whom the insurer has a contract.
(b)  Appointments are continuous until terminated by the

insurer or canceled by the department.
(c)  It is not necessary for an insurer to appoint an

individual who is listed as a designee on an appointed agency's
license.

(d)  To appoint a person, an insurer shall:
(i)  identify the date the appointment is to be effective; and
(ii)  submit the electronic appointment to the commissioner

no later than 15 days from the date the producer contract is
executed or receipt of the first insurance application, using
SIRCON or NIPR.

(2)  Termination of Appointment.
(a)  An insurer shall electronically terminate the

appointment of any previously appointed individual or agency
no longer authorized to conduct business on behalf of the
insurer in this state.

(b)  To terminate a person's appointment an insurer shall:
(i)  identify the date the termination of appointment is to be

effective; and
(ii)  submit the termination of appointment to the

department no later than 30 days after the identified effective
date of termination, using SIRCON or NIPR.

(c)  Within 15 days after submitting a termination of
appointment to the department, an insurer shall notify an
individual or agency licensee of the terminated appointment and
of the reason for termination by mail or email at the licensee's
last known address or email address.

(3)  Termination for Cause.
(a)  In addition to electronically terminating the individual

or agency licensee's appointment, an insurer that terminates an
individual or agency licensee for cause must send the following
information to the department via facsimile or as a PDF
attachment to an email:

(i)  the insurer must state that the termination was for
cause; and

(ii)  provide the specific circumstances causing the
termination for cause.

(b)  If a licensee is terminated for cause, the insurer shall
provide a copy of the information that was sent to the
department to the licensee at the licensee's last known address
or email address.
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R590-244-12. Designations and Termination of Designations
by Agencies.

(1)  Designations.
(a)  An agency shall electronically designate a licensed

individual to the agency license to do business on behalf of the
agency in this state.

(b)  Designations are continuous until terminated by the
agency or canceled by the department.

(c)  To designate an individual on its license, an agency
shall:

(i)  identify the date the designation is to be effective; and
(ii)  submit the designation to the commissioner no later

than 15 days after the identified effective date of designation
using SIRCON or NIPR.

(2)  Termination of designations.
(a)  An agency shall electronically terminate the

designation of any previously designated individual no longer
authorized to conduct business on behalf of the agency in this
state.

(b)  To terminate an individual's designation an agency
shall:

(i)  identify the date the termination of designation is to be
effective; and

(ii)  submit the termination of designation to the
department no later than 30 days after the identified effective
date of termination using SIRCON or NIPR.

(c)  Within 15 days after submitting a termination of
designation to the department, an agency shall notify an
individual licensee of the terminated designation and of the
reason for termination by mail or email at the licensee's last
known address or email address.

(3)  Termination for Cause.
(a)  In addition to electronically terminating the individual

licensee's designation, an agency that terminates an individual
licensee for cause must send the following information to the
department via facsimile or as a PDF attachment to an email:

(i)  the agency must state that the termination was for
cause; and

(ii)  provide the specific circumstances causing the
termination for cause.

(b)  If a licensee is terminated for cause, the agency shall
provide a copy of the information that was sent to the
department to the licensee at the licensee's last known address
or email address.

R590-244-13.  Miscellaneous License Amendments and
Changes to an Agency's Employer Identification Number
(EIN).

(1)  All miscellaneous license amendments shall be
submitted electronically.

(2)  The following five miscellaneous license amendments
shall be submitted via SIRCON or NIPR:

(a)  a change of residence, business, or mailing address
within the same state;

(b)  a change of email address;
(c)  a change of telephone number;
(d)  a change of an individual licensee's name; or
(e)  a change of the licensed individual designated as the

person responsible for the regulatory compliance of the agency.
(3)  The following five miscellaneous license amendments

shall be submitted electronically via facsimile or as a PDF
attachment to an email, except that a license amendment
identified in (d), (e) and (f) shall be submitted via SIRCON or
NIPR once the amendment becomes available electronically
from SIRCON or NIPR:

(a)  a voluntary surrender of a license or line or authority;
(b)  a clearance letter request;
(c)  a change of an agency name;
(d)  a change of residence, business, or mailing address

from one state to another state; or
(e)  a change of position or title of an owner, partner,

officer, or director of an agency.
(4)  A miscellaneous license amendment submitted in

accordance with this section shall contain:
(a)  the name and title of the individual submitting the

amendment;
(b)  the relationship to the licensee of the individual

submitting the amendment; and
(c)  the following attestation made by the individual

submitting the amendment: "I hereby attest that all of the
information submitted is true and correct, and that I am the
individual licensee for whom the requested change is being
submitted, or an authorized responsible representative of the
individual or agency licensee for whom the requested change is
being submitted."

(5)  A change of Employer Identification Number (EIN):
(a)  cannot be processed as a miscellaneous license

amendment; and
(b)  the entity must apply as a new license applicant.

R590-244-14.  Penalties.
A person found to be in violation of this rule shall be

subject to penalties as provided under Section 31A-2-308.

R590-244-15.  Enforcement Date.
The commissioner will begin enforcing the revised

provisions of this rule on the effective date of the rule.

R590-244-16.  Severability.
If any provision of this rule or its application to any person

or situation is held to be invalid, that invalidity shall not affect
any other provision or application of this rule which can be
given effect without the invalid provision or application, and to
this end the provisions of this rule are declared to be severable.

KEY:  insurance licensing requirements
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R590.  Insurance, Administration.
R590-254.  Annual Financial Reporting Rule.
R590-254-1.  Authority.

This rule is promulgated by the Insurance Commissioner
pursuant to Utah Insurance Code Sections:

(1)  31A-2-201, which authorizes the commissioner to
make rules to implement the provisions of Title 31A; and

(2)  31A-2-203(6)(b)(ii)and 31A-5-412(2)(f), which
authorize the commissioner to make rules pertaining to annual
financial reporting requirements.

R590-254-2.  Purpose and Scope.
(1)  The purpose of this rule is to improve the

commissioner's surveillance of the financial condition of
insurers by requiring the submission of the following reports
and documents:

(a)  an annual audit of financial statements reporting the
financial position and the results of operations of insurers by
independent certified public accountants,

(b)  communication of internal control related matters
noted in an audit; and

(c)  management's Report of Internal Control over
Financial Reporting.

(2)  This rule applies to every insurer, as defined in R590-
254-3.

(3)  An insurer shall be exempt from this rule for the
calendar year if an insurer:

(a)  has direct written premium of less than $1,000,000
written in this state in any calendar year; and

(b)  less than 1,000 policyholders or certificate holders of
direct written policies nationwide at the end of the calendar year.

(4)  The exemption under R590-254-2(3)(a) and (b) shall
apply unless:

(a)  the commissioner makes a specific finding that
compliance is necessary for the commissioner to carry out
statutory responsibilities; or

(b)  the insurer has assumed premiums pursuant to
contracts and treaties, or both, of reinsurance of $1,000,000 or
more.

(5)  A foreign or alien insurer filing an audited financial
report in another state, pursuant to that state's requirement for
filing of audited financial reports, which has been found by the
commissioner to be substantially similar to the requirements in
this rule, is exempt from R590-254 Sections 4 through 13 if:

(a)  a copy of the audited financial report, Communication
of Internal Control Related Matters Noted in an Audit, and the
Accountant's Letter of Qualifications that are filed with the other
state are filed with the commissioner in accordance with the
filing dates specified in R590-254 Sections 4, 11 and 12,
respectively; or

(b)  a Canadian insurer may submit accountants' reports as
filed with the Office of the Superintendent of Financial
Institutions, Canada; and

(c)  a copy of any Notification of Adverse Financial
Condition Report filed with the other state is filed with the
commissioner within the time specified in R590-254-10.

(6)  A foreign or alien insurer required to file a
Management's Report of Internal Control over Financial
Reporting in another state is exempt from filing the Report in
this state provided the other state has:

(a)  substantially similar reporting requirements; and
(b)  the report is filed with the commissioner of the other

state within the time specified.
(7)  This rule shall not prohibit, preclude or in any way

limit the commissioner from ordering or conducting or
performing examinations of insurers under the rules, practices
and procedures of the department.

R590-254-3.  Definitions.

The terms and definitions contained in this rule are
intended to provide definitional guidance as the terms are used
within this rule. In addition to the definitions in Sections 31A-1-
301, the following definitions shall apply for the purpose of this
rule:

(1)  "Accountant" or "independent certified public
accountant" means an independent certified public accountant
or accounting firm in good standing:

(a)  with the American Institute of Certified Public
Accountants (AICPA); and

(b)  in all states in which he or she is licensed to practice;
(c)  for Canadian and British companies, it means a

Canadian-chartered or British-chartered accountant.
(2)  An "affiliate" of, or person "affiliated" with, a specific

person, is a person that directly, or indirectly through one or
more intermediaries, controls, or is controlled by, or is under
common control with, the person specified.

(3)  "Audit committee" means a committee, or equivalent
body, established by the board of directors of an entity for the
purpose of overseeing the accounting and financial reporting
processes of an insurer or group of insurers, and audits of
financial statements of the insurer or group of insurers.

(a)  The audit committee of any entity that controls a group
of insurers may be deemed to be the audit committee for one or
more of these controlled insurers solely for the purposes of this
rule at the election of the controlling person pursuant to R590-
254-14(6).

(b)  If an audit committee is not designated by the insurer,
the insurer's entire board of directors shall constitute the audit
committee.

(4)  "Audited financial report" means and includes those
items specified in R590-254-5.

(5)  "Indemnification" means an agreement of indemnity or
a release from liability where the intent or effect is to shift or
limit in any manner the potential liability of the person or firm
for failure to adhere to applicable auditing or professional
standards, whether or not resulting in part from knowing of
other misrepresentations made by the insurer or its
representatives.

(6)  "Independent board member" has the same meaning as
described in R590-254-14(4).

(7)  "Insurer" means a licensed insurer as defined in
Subsections 31A-1-301(90)(a) and 31A-1-301(98) or an
authorized insurer as defined in Subsection 31A-1-301(163)(b).

(8)  "Group of insurers" means those licensed insurers:
(a)  included in the reporting requirements of Chapter 31A-

16, Insurance Holding Companies; or
(b)  a set of insurers as identified by management, for the

purpose of assessing the effectiveness of internal control over
financial reporting.

(9)  "Internal control over financial reporting" means a
process effected by an entity's board of directors, management
and other personnel designed to provide reasonable assurance
regarding the reliability of the financial statements, i.e., those
items specified in R590-254-5(2)(b) through (g) and includes
those policies and procedures that:

(a)  pertain to the maintenance of records that, in
reasonable detail, accurately and fairly reflect the transactions
and dispositions of assets;

(b)  provide reasonable assurance that transactions are
recorded as necessary to permit preparation of the financial
statements, i.e., those items specified in R590-254-5(2)(b)
through (g) and that receipts and expenditures are being made
only in accordance with authorizations of management and
directors; and

(c)  provide reasonable assurance regarding prevention or
timely detection of unauthorized acquisition, use or disposition
of assets that could have a material effect on the financial
statements, i.e., those items specified in R590-254-5(2)(b)



UAC (As of July 1, 2019) Printed:  July 8, 2019 Page 196

through (g).
(10)  "SEC" means the United States Securities and

Exchange Commission.
(11)  "Section 404" means Section 404 of the Sarbanes-

Oxley Act of 2002 and the SEC's rules and regulations
promulgated thereunder.

(12)  "Section 404 Report" means management's report on
"internal control over financial reporting" as defined by the SEC
and the related attestation report of the independent certified
public accountant as described in R590-254-3(1).

(13)  "SOX compliant entity" means an entity that either is
required to be compliant with, or voluntarily is compliant with,
all of the following provisions:

(a)  the preapproval requirements of Section 201 of the
Sarbanes-Oxley Act of 2002, under Section 10A(i) of the
Securities Exchange Act of 1934,

(b)  the audit committee independence requirements of
Section 301 of the Sarbanes-Oxley Act of 2002, under Section
10A(m)(3) of the Securities Exchange Act of 1934; and

(c)  the internal control over financial reporting
requirements of Section 404 of the Sarbanes-Oxley Act of 2002,
under Item 308 of SEC Regulation S-K.

R590-254-4.  General Requirements Related to Filing and
Extensions for Filing of an Annual Audited Financial Report
and Audit Committee Appointment.

(1)  All insurers shall have an annual audit by an
independent certified public accountant and shall file an audited
financial report with the commissioner on or before June 1 for
the year ended December 31 immediately preceding.  The
commissioner may require an insurer to file an audited financial
report earlier than June 1 with 90 days advance notice to the
insurer.

(2)  Extensions of the June 1 filing date may be granted by
the commissioner for 30 day periods upon a showing by the
insurer and its independent certified public accountant of the
reasons for requesting an extension and determination by the
commissioner of good cause for an extension.  The request for
extension must be submitted in writing not less than 10 days
prior to the due date in sufficient detail to permit the
commissioner to make an informed decision with respect to the
requested extension.

(3)  If an extension is granted in accordance with the
provisions in R590-254-4(2), a similar extension of 30 days is
granted to the filing of Management's Report of Internal Control
over Financial Reporting.

(4)  Every insurer required to file an annual audited
financial report pursuant to this rule shall designate a group of
individuals as constituting its audit committee, as defined in
R590-254-3. The audit committee of an entity that controls an
insurer may be deemed to be the insurer's audit committee for
purposes of this rule at the election of the controlling person.

R590-254-5.  Contents of an Annual Audited Financial
Report.

(1)  An annual audited financial report shall report the
financial position of the insurer as of the end of the most recent
calendar year and the results of its operations, cash flows and
changes in capital and surplus for the year then ended in
conformity with statutory accounting practices prescribed, or
otherwise permitted, by the department of insurance of the state
of domicile.

(2)  The annual audited financial report shall include the
following:

(a)  report of independent certified public accountant;
(b)  balance sheet reporting admitted assets, liabilities,

capital and surplus;
(c)  statement of operations;
(d)  statement of cash flow;

(e)  statement of changes in capital and surplus;
(f)  notes to financial statements:
(i)  these notes shall be those required by the appropriate

NAIC Annual Statement Instructions and the NAIC Accounting
Practices and Procedures Manual;

(ii)  the notes shall include a reconciliation of differences,
if any, between the audited statutory financial statements and the
annual statement filed pursuant to Sections 31A-4-113 and 31A-
4-113.5 with a written description of the nature of these
differences;

(g)  the financial statements included in the audited
financial report;

(i)  shall be prepared in a form and using language and
groupings substantially the same as the relevant sections of the
annual statement of the insurer filed with the commissioner; and

(ii)  shall be comparative, presenting the amounts as of
December 31 of the current year and the amounts as of the
immediately preceding December 31:

(A)  the comparative data may be omitted in the first year
in which an insurer is required to file an audited financial report.

R590-254-6.  Designation of Independent Certified Public
Accountant.

(1)  Each insurer required by this rule to file an annual
audited financial report must within 60 days after becoming
subject to the requirement, register with the commissioner in
writing the name and address of the independent certified public
accountant or accounting firm retained to conduct the annual
audit set forth in this rule.

(2)  Insurers not retaining an independent certified public
accountant on the effective date of this rule shall register the
name and address of their retained independent certified public
accountant not less than six months before the date when the
first audited financial report is to be filed.

(3)  The insurer shall obtain a letter from the accountant,
and file a copy with the commissioner stating that the
accountant is aware of the provisions of the insurance code and
the rules of the insurance department of the state of domicile
that relate to accounting and financial matters and affirming that
the accountant will express his or her opinion on the financial
statements in terms of their conformity to the statutory
accounting practices prescribed or otherwise permitted by that
insurance department, specifying such exceptions as he or she
may believe appropriate.

(4)  If an accountant who was the accountant for the
immediately preceding filed audited financial report is
dismissed or resigns, the insurer shall:

(a)  within five business days notify the commissioner of
this event;

(b)  furnish the commissioner with a separate letter within
10 business days of the above notification stating whether in the
24 months preceding such event there were any disagreements
with the former accountant on any matter of accounting
principles or practices, financial statement disclosure, or
auditing scope or procedure; which disagreements, if not
resolved to the satisfaction of the former accountant, would
have caused him or her to make reference to the subject matter
of the disagreement in connection with his or her opinion:

(i)  the disagreements required to be reported in response
to this section include both those resolved to the former
accountant's satisfaction and those not resolved to the former
accountant's satisfaction.

(ii)  disagreements contemplated by this section are those
that occur at the decision-making level, i.e., between personnel
of the insurer responsible for presentation of its financial
statements and personnel of the accounting firm responsible for
rendering its report.

(c)  in writing request the former accountant to furnish a
letter addressed to the insurer stating whether the accountant
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agrees with the statements contained in the insurer's letter and,
if not, stating the reasons for which he or she does not agree;
and the insurer shall furnish the response letter from the former
accountant to the commissioner together with its own.

R590-254-7.  Qualifications of Independent Certified Public
Accountant.

(1)  The commissioner shall not recognize a person or firm
as a qualified independent certified public accountant if the
person or firm:

(a)  is not in good standing with the AICPA and in all states
in which the accountant is licensed to practice, or, for a
Canadian or British company, that is not a chartered accountant;
or

(b)  has either directly or indirectly entered into an
agreement of indemnity or release from liability, collectively
referred to as indemnification, with respect to the audit of the
insurer.

(2)  Except as otherwise provided in this rule, the
commissioner shall recognize an independent certified public
accountant as qualified as long as he or she conforms to the
standards of his or her profession, as contained in the Code of
Professional Ethics of the AICPA and Rules and Regulations
and Code of Ethics and Rules of Professional Conduct of the
Utah Division of Occupational and Professional Licensing for
Accountancy, or similar code.

(3)  A qualified independent certified public accountant
may enter into an agreement with an insurer to have disputes
relating to an audit resolved by mediation or arbitration. 
However, in the event of a delinquency proceeding commenced
against the insurer under Chapter 31A-27a, the mediation or
arbitration provisions shall operate at the option of the statutory
successor.

(4)(a)  The lead, or coordinating, audit partner, having
primary responsibility for the audit, may not act in that capacity
for more than five consecutive years.

(i)  The person shall be disqualified from acting in that or
a similar capacity for the same company or its insurance
subsidiaries or affiliates for a period of five consecutive years.

(ii)  An insurer may make application to the commissioner
for relief from the above rotation requirement on the basis of
unusual circumstances.

(iii)  This application should be made at least 30 days
before the end of the calendar year.  The commissioner may
consider the following factors in determining if the relief should
be granted:

(A)  number of partners, expertise of the partners or the
number of insurance clients in the currently registered firm;

(B)  premium volume of the insurer; or
(C)  number of jurisdictions in which the insurer transacts

business.
(b)(i)  The insurer shall file, with its annual statement

filing, the approval for relief from R590-254-7(4)(a) with the
states that it is licensed in or doing business in and with the
NAIC.

(ii)  If the nondomestic state accepts electronic filing with
the NAIC, the insurer shall file the approval in an electronic
format acceptable to the NAIC.

(5)  The commissioner shall neither recognize as a qualified
independent certified public accountant, nor accept an annual
audited financial report, prepared in whole or in part by, a
natural person who:

(a)  has been convicted of fraud, bribery, a violation of the
Racketeer Influenced and Corrupt Organizations Act, 18 U.S.C.
Sections 1961 to 1968, or any dishonest conduct or practices
under federal or state law;

(b)  has been found to have violated the insurance laws of
this state with respect to any previous reports submitted under
this rule; or

(c)  has demonstrated a pattern or practice of failing to
detect or disclose material information in previous reports filed
under the provisions of this rule.

(6)  The commissioner, as provided in Subsection 31A-2-
201(4), may, as provided in Subsection 31A-2-201(5), hold a
hearing to determine whether an independent certified public
accountant is qualified and, considering the evidence presented,
may rule that the accountant is not qualified for purposes of
expressing his or her opinion on the financial statements in the
annual audited financial report made pursuant to this rule and
require the insurer to replace the accountant with another whose
relationship with the insurer is qualified within the meaning of
this rule.

(7)(a)  The commissioner shall not recognize as a qualified
independent certified public accountant, nor accept an annual
audited financial report, prepared in whole or in part by an
accountant who provides to an insurer, contemporaneously with
the audit, the following non-audit services:

(i)  bookkeeping or other services related to the accounting
records or financial statements of the insurer;

(ii)  financial information systems design and
implementation;

(iii)  appraisal or valuation services, fairness opinions, or
contribution-in-kind reports;

(iv)  actuarially-oriented advisory services involving the
determination of amounts recorded in the financial statements;

(A)  The accountant may assist an insurer in understanding
the methods, assumptions and inputs used in the determination
of amounts recorded in the financial statement only if it is
reasonable to conclude that the services provided will not be
subject to audit procedures during an audit of the insurer's
financial statements.

(B)  An accountant's actuary may also issue an actuarial
opinion or certification "opinion" on an insurer's reserves if the
following conditions have been met:

(I)  neither the accountant nor the accountant's actuary has
performed any management functions or made any management
decisions;

(II)  the insurer has competent personnel, or engages a third
party actuary, to estimate the reserves for which management
takes responsibility; and

(III)  the accountant's actuary tests the reasonableness of
the reserves after the insurer's management has determined the
amount of the reserves;

(v)  internal audit outsourcing services;
(vi)  management functions or human resources;
(vii)  broker or dealer, investment adviser, or investment

banking services;
(viii)  legal services or expert services unrelated to the

audit; or
(ix)  any other services that the commissioner determines,

by rule, are impermissible.
(b)  In general, the principles of independence with respect

to services provided by the qualified independent certified
public accountant are largely predicated on three basic
principles, violations of which would impair the accountant's
independence.  The accountant:

(i)  cannot function in the role of management,
(ii)  cannot audit his or her own work; and
(iii)  cannot serve in an advocacy role for the insurer.
(8)  Insurers having direct written and assumed premiums

of less than $100,000,000 in any calendar year may request an
exemption from R590-254-7(7)(a).

(a)  The insurer shall file with the commissioner a written
statement discussing the reasons why the insurer should be
exempt from these provisions.

(b)  If the commissioner finds, upon review of this
statement, that compliance with this rule would constitute a
financial or organizational hardship upon the insurer, an
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exemption may be granted.
(9)  A qualified independent certified public accountant

who performs the audit may engage in other non-audit services,
including tax services, that are not described in R590-254-
7(7)(a)  or that do not conflict with R590-254-7(7)(b), only if
the activity is approved in advance by the audit committee, in
accordance with R590-254-7(10).

(10)(a)  All auditing services and non-audit services
provided to an insurer by the qualified independent certified
public accountant of the insurer shall be preapproved by the
audit committee.

(b)  The preapproval requirement is waived with respect to
non-audit services if the insurer is a SOX Compliant Entity or
a direct or indirect wholly-owned subsidiary of a SOX
Compliant Entity or:

(i)  the aggregate amount of all such non-audit services
provided to the insurer constitutes not more than 5% of the total
amount of fees paid by the insurer to its qualified independent
certified public accountant during the fiscal year in which the
non-audit services are provided;

(ii)  the services were not recognized by the insurer at the
time of the engagement to be non-audit services; and

(iii)  the services are promptly brought to the attention of
the audit committee and approved prior to the completion of the
audit by the audit committee or by one or more members of the
audit committee who are the members of the board of directors
to whom authority to grant such approvals has been delegated
by the audit committee.

(11)(a)  The audit committee may delegate to one or more
designated members of the audit committee the authority to
grant the preapprovals required by R590-254-7(10).

(b)  The decisions of any member to whom this authority
is delegated shall be presented to the full audit committee at
each of its scheduled meetings.

(12)(a)(i)  The commissioner shall not recognize an
independent certified public accountant as qualified for a
particular insurer if a member of the board, president, chief
executive officer, controller, chief financial officer, chief
accounting officer, or any person serving in an equivalent
position for that insurer, was employed by the independent
certified public accountant and participated in the audit of that
insurer during the one-year period preceding the date that the
most current statutory opinion is due.

(ii)  This section shall only apply to partners and senior
managers involved in the audit.

(iii)  An insurer may make application to the commissioner
for relief from the above requirement on the basis of unusual
circumstances.

(b)(i)  The insurer shall file, with its annual statement
filing, the approval for relief from R590-254-7(12)(a) with the
states that it is licensed in or doing business in and the NAIC.

(ii) If the nondomestic state accepts electronic filing with
the NAIC, the insurer shall file the approval in an electronic
format acceptable to the NAIC.

R590-254-8.  Consolidated or Combined Audits.
An insurer may make written application to the

commissioner for approval to file audited consolidated or
combined financial statements in lieu of separate annual audited
financial statements if the insurer is part of a group of insurance
companies that utilizes a pooling or 100% reinsurance
agreement that affects the solvency and integrity of the insurer's
reserves and the insurer cedes all of its direct and assumed
business to the pool.  In such cases, a columnar consolidating or
combining worksheet shall be filed with the report, as follows:

(1)  amounts shown on the consolidated or combined
audited financial report shall be shown on the worksheet;

(2)  amounts for each insurer subject to this section shall be
stated separately;

(3)  noninsurance operations may be shown on the
worksheet on a combined or individual basis;

(4)  explanations of consolidating and eliminating entries
shall be included; and

(5)  a reconciliation shall be included of any differences
between the amounts shown in the individual insurer columns
of the worksheet and comparable amounts shown on the annual
statements of the insurers.

R590-254-9.  Scope of Audit and Report of Independent
Certified Public Accountant.

(1)  Financial statements furnished pursuant to R590-254-5
shall be examined by the independent certified public
accountant.

(2)  The audit of the insurer's financial statements shall be
conducted in accordance with generally accepted auditing
standards.

(3)  In accordance with AU Section 319 of the Professional
Standards of the AICPA, Consideration of Internal Control in
a Financial Statement Audit, the independent certified public
accountant should obtain an understanding of internal control
sufficient to plan the audit.

(4)  To the extent required by AU 319, for those insurers
required to file a Management's Report of Internal Control over
Financial Reporting pursuant to R590-254-16, the independent
certified public accountant should consider, as that term is
defined in Statement on Auditing Standards (SAS) No. 102,
Defining Professional Requirements in Statements on Auditing
Standards or its replacement, the most recently available report
in planning and performing the audit of the statutory financial
statements.

(5)  Consideration shall be given to the procedures
illustrated in the Financial Condition Examiners Handbook
promulgated by the National Association of Insurance
Commissioners as the independent certified public accountant
deems necessary.

R590-254-10.  Notification of Adverse Financial Condition.
(1)  The insurer required to furnish the annual audited

financial report shall require the independent certified public
accountant to report, in writing, within five business days to the
board of directors or its audit committee any determination by
the independent certified public accountant that the insurer has
materially misstated its financial condition as reported to the
commissioner as of the balance sheet date currently under audit
or that the insurer does not meet the minimum capital and
surplus requirement of the Utah insurance code as of that date.

(a)  An insurer that has received a report pursuant to this
paragraph shall forward a copy of the report to the
commissioner within five business days of receipt of the report
and shall provide the independent certified public accountant
making the report with evidence of the report being furnished to
the commissioner.

(b)  If the independent certified public accountant fails to
receive the evidence within the required five business day
period, the independent certified public accountant shall furnish
to the commissioner a copy of its report within the next five
business days.

(2)  No independent certified public accountant shall be
liable in any manner to any person for any statement made in
connection with the above paragraph if the statement is made in
good faith in compliance with R590-254-10(1).

(3)  If the accountant, subsequent to the date of the audited
financial report filed pursuant to this rule, becomes aware of
facts that might have affected his or her report, the
commissioner notes the obligation of the accountant to take
such action as prescribed in Volume 1, Section AU 561 of the
Professional Standards of the AICPA.
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R590-254-11.  Communication of Internal Control Related
Matters Noted in an Audit.

(1)  In addition to the annual audited financial report, each
insurer shall furnish the commissioner with a written
communication as to any unremediated material weaknesses in
its internal control over financial reporting noted during the
audit.

(a)  Such communication shall be prepared by the
accountant within 60 days after the filing of the annual audited
financial report, and shall contain a description of any
unremediated material weakness, as the term material weakness
is defined by Statement on Auditing Standard 60,
Communication of Internal Control Related Matters Noted in an
Audit, or its replacement, as of December 31 immediately
preceding, so as to coincide with the audited financial report
discussed in R590-254-4(1), in the insurer's internal control
over financial reporting noted by the accountant during the
course of their audit of the financial statements.

(b)  If no unremediated material weaknesses were noted,
the communication should so state.

(2)  The insurer is required to provide a description of
remedial actions taken or proposed to correct unremediated
material weaknesses, if the actions are not described in the
accountant's communication.

R590-254-12.  Accountant's Letter of Qualifications.
The accountant shall furnish the insurer in connection with,

and for inclusion in, the filing of the annual audited financial
report, a letter stating:

(1)  that the accountant is independent with respect to the
insurer and conforms to the standards of his or her profession as
contained in the Code of Professional Ethics and
pronouncements of the AICPA and the Rules of Professional
Conduct of the Utah Division of Occupational and Professional
Licensing for Accountancy, or similar code;

(2)(a)  the background and experience in general, and the
experience in audits of insurers of the staff assigned to the
engagement and whether each is an independent certified public
accountant.

(b)  Nothing within this rule shall be construed as
prohibiting the accountant from utilizing such staff as he or she
deems appropriate where use is consistent with the standards
prescribed by generally accepted auditing standards;

(3)  that the accountant understands the annual audited
financial report and his opinion thereon will be filed in
compliance with this rule and that the commissioner will be
relying on this information in the monitoring and regulation of
the financial position of insurers;

(4)  that the accountant consents to the requirements of
R590-254-13 of this rule and that the accountant consents and
agrees to make available for review by the commissioner, or the
commissioner's designee or appointed agent, the workpapers, as
defined in R590-254-13;

(5)  a representation that the accountant is properly licensed
by an appropriate state licensing authority and is a member in
good standing in the AICPA; and

(6)  a representation that the accountant is in compliance
with the requirements of R590-254-7 of this rule.

R590-254-13.  Definition, Availability and Maintenance of
Independent Certified Public Accountants Workpapers.

(1)(a)  Workpapers are the records kept by the independent
certified public accountant of the procedures followed, the tests
performed, the information obtained, and the conclusions
reached pertinent to the accountant's audit of the financial
statements of an insurer.

(b)  Workpapers, may include audit planning
documentation, work programs, analyses, memoranda, letters of
confirmation and representation, abstracts of company

documents and schedules or commentaries prepared or obtained
by the independent certified public accountant in the course of
his or her audit of the financial statements of an insurer and
which support the accountant's opinion.

(2)(a)  Every insurer required to file an audited financial
report pursuant to this rule, shall require the accountant to make
available for review by insurance department examiners, all
workpapers prepared in the conduct of the accountant's audit
and any communications related to the audit between the
accountant and the insurer, at the offices of the insurer, at the
insurance department or at any other reasonable place
designated by the commissioner.

(b)  The insurer shall require that the accountant retain the
audit workpapers and communications until the insurance
department has filed a report on examination covering the
period of the audit but no longer than seven years from the date
of the audit report.

(3)(a)  In the conduct of the aforementioned periodic
review by the insurance department examiners, it shall be agreed
that photocopies of pertinent audit workpapers may be made
and retained by the department.

(b)  Such reviews by the department examiners shall be
considered investigations and all working papers and
communications obtained during the course of such
investigations shall be afforded the same confidentiality as other
examination workpapers generated by the department.

R590-254-14.  Requirements for Audit Committees.
(1)  This section shall not apply to foreign or alien insurers

licensed in this state or an insurer that is a SOX Compliant
Entity or a direct or indirect wholly-owned subsidiary of a SOX
Compliant Entity.

(2)  The audit committee shall be directly responsible for
the appointment, compensation and oversight of the work of any
accountant, including resolution of disagreements between
management and the accountant regarding financial reporting,
for the purpose of preparing or issuing the audited financial
report or related work pursuant to this rule.  Each accountant
shall report directly to the audit committee.

(3)  Each member of the audit committee shall be a
member of the board of directors of the insurer or a member of
the board of directors of an entity elected pursuant to R590-254-
14(6) and R590-254-3(3).

(4)  In order to be considered independent for purposes of
this section, a member of the audit committee:

(a)  may not, other than in his or her capacity as a member
of the audit committee, the board of directors, or any other
board committee, accept any consulting, advisory or other
compensatory fee from the entity or be an affiliated person of
the entity or any subsidiary of the entity; or

(b)  if law requires board participation by otherwise non-
independent members, that law shall prevail and such members
may participate in the audit committee and be designated as
independent for audit committee purposes, unless they are an
officer or employee of the insurer or one of its affiliates.

(5)  If a member of the audit committee ceases to be
independent for reasons outside the member's reasonable
control, that person, with notice by the responsible entity to the
state, may remain an audit committee member of the responsible
entity until the earlier of the next annual meeting of the
responsible entity or one year from the occurrence of the event
that caused the member to be no longer independent.

(6)  To exercise the election of the controlling person to
designate the audit committee for purposes of this rule, the
ultimate controlling person shall provide written notice to the
commissioners of the affected insurers.

(a)  Notification shall be made timely prior to the issuance
of the statutory audit report and include a description of the
basis for the election.
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(b)  The election can be changed through notice to the
commissioner by the insurer, which shall include a description
of the basis for the change.

(c)  The election shall remain in effect for perpetuity, until
rescinded.

(7)(a)  The audit committee shall require the accountant
that performs for an insurer any audit required by this rule to
timely report to the audit committee in accordance with the
requirements of SAS 61, Communication with Audit
Committees, or its replacement, including:

(i)  all significant accounting policies and material
permitted practices;

(ii)  all material alternative treatments of financial
information within statutory accounting principles that have
been discussed with management officials of the insurer,
ramifications of the use of the alternative disclosures and
treatments, and the treatment preferred by the accountant; and

(iii)  other material written communications between the
accountant and the management of the insurer, such as any
management letter or schedule of unadjusted differences.

(b)  If an insurer is a member of an insurance holding
company system, the reports required by R590-254-14(7)(a)
may be provided to the audit committee on an aggregate basis
for insurers in the holding company system, provided that any
substantial differences among insurers in the system are
identified to the audit committee.

(8)  The proportion of independent audit committee
members shall meet or exceed the following criteria:

TABLE
Prior Calendar Year Direct Written and Assumed Premiums

     $0 - $300,000,000
No minimum Requirements.  See also Note A and B.

     Over $300,000,000 - $500,000,000
Majority (50% or more) of members shall be independent.  See
also Note A and B.

     Over $500,000,000
Super majority of members (75% or more) shall be independent.
See also Note A.

  Note A:  The commissioner has authority afforded by state law
to require the entity's board to enact improvements to the
independence of the audit committee membership if the insurer
is in an RBC action level event, meets one or more of the
standards of an insurer deemed to be in hazardous financial
condition, or otherwise exhibits qualities of a troubled insurer.
  Note B:  All insurers with less than $500,000,000 in prior
year direct written and assumed premiums are encouraged to
structure their audit committees with at least a supermajority
of independent audit committee members.
  Note C: Prior calendar year direct written and assumed
premiums shall be the combined total of direct premiums and
assumed premiums from non-affiliates for the reporting entities.

(9)(a)  An insurer with direct written and assumed
premium, excluding premiums reinsured with the Federal Crop
Insurance Corporation and Federal Flood Program, less than
$500,000,000 may make application to the commissioner for a
waiver from the R590-254-14 requirements based upon
hardship.

(b)  The insurer shall file, with its annual statement filing,
the approval for relief from R590-254-14 with the states that it
is licensed in or doing business in and the NAIC.  If the
nondomestic state accepts electronic filing with the NAIC, the
insurer shall file the approval in an electronic format acceptable
to the NAIC.

R590-254-15.  Conduct of Insurer in Connection with the
Preparation of Required Reports and Documents.

(1)  No director or officer of an insurer shall, directly or
indirectly:

(a)  make or cause to be made a materially false or

misleading statement to an accountant in connection with any
audit, review or communication required under this rule; or

(b)  omit to state, or cause another person to omit to state,
any material fact necessary in order to make statements made,
in light of the circumstances under which the statements were
made, not misleading to an accountant in connection with any
audit, review or communication required under this rule.

(2)  No officer or director of an insurer, or any other person
acting under the direction thereof, shall directly or indirectly
take any action to coerce, manipulate, mislead or fraudulently
influence any accountant engaged in the performance of an audit
pursuant to this rule if that person knew or should have known
that the action, if successful, could result in rendering the
insurer's financial statements materially misleading.

(3)  For purposes of R590-254-15(2), actions that, "if
successful, could result in rendering the insurer's financial
statements materially misleading" include, but are not limited to,
actions taken at any time with respect to the professional
engagement period to coerce, manipulate, mislead or
fraudulently influence an accountant:

(a)  to issue or reissue a report on an insurer's financial
statements that is not warranted in the circumstances, due to
material violations of statutory accounting principles prescribed
by the commissioner, generally accepted auditing standards, or
other professional or regulatory standards;

(b)  not to perform audit, review or other procedures
required by generally accepted auditing standards or other
professional standards;

(c)  not to withdraw an issued report; or
(d)  not to communicate matters to an insurer's audit

committee.

R590-254-16.  Management's Report of Internal Control
over Financial Reporting.

(1)(a)  Every insurer required to file an audited financial
report pursuant to this rule that has annual direct written and
assumed premiums, excluding premiums reinsured with the
Federal Crop Insurance Corporation and Federal Flood
Program, of $500,000,000 or more shall prepare a report of the
insurer's or "group of insurers,'" "internal control" over financial
reporting, as these terms are defined in R590-254-3.

(b)  The report shall be filed with the commissioner along
with the Communication of Internal Control Related Matters
Noted in an audit described under R590-254-11.

(c)  Management's Report of Internal Control over
Financial Reporting shall be as of December 31 immediately
preceding.

(2)  Notwithstanding the premium threshold in R590-254-
16(1)(a), the commissioner may require an insurer to file
Management's Report of Internal Control over Financial
Reporting if the insurer is in any RBC level event, or meets any
one or more of the standards of an insurer deemed to be in
hazardous financial condition as defined in 31A-27a-207 and
the NAIC Model Regulation to Define Standards and
Commissioner's Authority for Companies Deemed to be in
Hazardous Financial Condition.

(3)(a)  An insurer or a group of insurers that is:
(i)  directly subject to Section 404;
(ii)  part of a holding company system whose parent is

directly subject to Section 404;
(iii)  not directly subject to Section 404 but is a SOX

Compliant Entity; or
(iv)  a member of a holding company system whose parent

is not directly subject to Section 404 but is a SOX Compliant
Entity;

(b)  may file its or its parent's Section 404 Report and an
addendum in satisfaction of R590-254-16(1), provided that
those internal controls of the insurer or group of insurers having
a material impact on the preparation of the insurer's or group of
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insurers' audited statutory financial statements, as included in
R590-254-5(2)(b) through (g), were included in the scope of the
Section 404 Report.

(i)  The addendum shall be a positive statement by
management that there are no material processes with respect to
the preparation of the insurer's or group of insurers' audited
statutory financial statements, as included in R590-254-5(2)(b)
through (g), excluded from the Section 404 Report.

(ii)  If there are internal controls of the insurer or group of
insurers that have a material impact on the preparation of the
insurer's or group of insurers' audited statutory financial
statements and those internal controls were not included in the
scope of the Section 404 Report, the insurer or group of insurers
may either file:

(A)  a R590-254-16 report:, or
(B)  the Section 404 Report: and
(I)  a R590-254-16 report for those internal controls that

have a material impact on the preparation of the insurer's or
group of insurers' audited statutory financial statements not
covered by the Section 404 Report.

(4)  Management's Report of Internal Control over
Financial Reporting shall include:

(a)  a statement that management is responsible for
establishing and maintaining adequate internal control over
financial reporting;

(b)  a statement that management has established internal
control over financial reporting and an assertion, to the best of
management's knowledge and belief, after diligent inquiry, as to
whether its internal control over financial reporting is effective
to provide reasonable assurance regarding the reliability of
financial statements in accordance with statutory accounting
principles;

(c)  a statement that briefly describes the approach or
processes by which management evaluated the effectiveness of
its internal control over financial reporting;

(d)  a statement that briefly describes the scope of work that
is included and whether any internal controls were excluded;

(e)(i)  disclosure of any unremediated material weaknesses
in the internal control over financial reporting identified by
management as of December 31 immediately preceding.

(ii)  Management is not permitted to conclude that the
internal control over financial reporting is effective to provide
reasonable assurance regarding the reliability of financial
statements in accordance with statutory accounting principles if
there is one or more unremediated material weaknesses in its
internal control over financial reporting;

(f)  a statement regarding the inherent limitations of
internal control systems; and

(g)  signatures of the chief executive officer and the chief
financial officer, or equivalent position/title.

(5)  Management shall document and make available upon
financial condition examination the basis upon which its
assertions, required in R590-254-16(4), are made.

(a)  Management may base its assertions, in part, upon its
review, monitoring and testing of internal controls undertaken
in the normal course of its activities.

(b)  Management shall have discretion as to the nature of
the internal control framework used, and the nature and extent
of documentation, in order to make its assertion in a cost
effective manner and, as such, may include assembly of or
reference to existing documentation.

(c)  Management's Report on Internal Control over
Financial Reporting, required by R590-254-16(1), and any
documentation provided in support thereof during the course of
a financial condition examination, shall be kept confidential by
the department.

R590-254-17.  Exemptions and Implementation Dates.
(1)  Upon written application of any insurer, the

commissioner may grant an exemption from compliance with
any and all provisions of this rule if the commissioner finds,
upon review of the application, that compliance with this rule
would constitute a financial or organizational hardship upon the
insurer.

(a)  An exemption may be granted at any time and from
time to time for a specified period or periods.

(b)  Within 10 days from a denial of an insurer's written
request for an exemption from this rule, the insurer may request
in writing a hearing on its application for an exemption.

(c)  The hearing shall be held in accordance with the rules
of the department pertaining to administrative hearing
procedures.

(2)  Domestic insurers retaining a certified public
accountant on the effective date of this rule who qualify as
independent shall comply with this rule for the year ending
December 31, 2010 and each year thereafter unless the
commissioner permits otherwise.

(3)  Domestic insurers not retaining a certified public
accountant on the effective date of this rule who qualifies as
independent may meet the following schedule for compliance
unless the commissioner permits otherwise:

(a)  as of December 31, 2010, file with the commissioner
an audited financial report; and

(b)  for the year ending December 31, 2010 and each year
thereafter, such insurers shall file with the commissioner all
reports and communication required by this rule.

(4)  Foreign insurers shall comply with this rule for the
year ending December 31, 2010 and each year thereafter, unless
the commissioner permits otherwise.

(5)  The requirements of R590-254-7(4) shall be in effect
for audits of the year beginning January 1, 2010 and thereafter.

(6)  The requirements of R590-254-14 are to be in effect
January 1, 2010.

(a)  An insurer or group of insurers that is not required to
have independent audit committee members or only a majority
of independent audit committee members, as opposed to a
supermajority, because the total written and assumed premium
is below the threshold and subsequently becomes subject to one
of the independence requirements due to changes in premium,
shall have one year following the year the threshold is exceeded,
but not earlier than January 1, 2010, to comply with the
independence requirements.

(b)  An insurer that becomes subject to one of the
independence requirements as a result of a business combination
shall have one calendar year following the date of acquisition or
combination to comply with the independence requirements.

(7)  The requirements of R590-254-16 except for R590-
254-14 covered above, are effective beginning with the
reporting period ending December 31, 2010 and each year
thereafter.

(a)  An insurer or group of insurers that is not required to
file a report because the total written premium is below the
threshold, and subsequently becomes subject to the reporting
requirements, shall have two years following the year the
threshold is exceeded, but not earlier than December 31, 2010,
to file a report.

(b)  An insurer acquired in a business combination shall
have two calendar years following the date of acquisition or
combination to comply with the reporting requirements.

R590-254-18.  Canadian and British Companies.
(1)  In the case of Canadian and British insurers, the annual

audited financial report shall be defined as the annual statement
of total business on the form filed by such companies with their
supervision authority duly audited by an independent chartered
accountant.

(2)  For such insurers, the letter required in R590-254-6(3)
shall state that the accountant is aware of the requirements
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relating to the annual audited financial report filed with the
commissioner pursuant to R590-254-4 and shall affirm that the
opinion expressed is in conformity with those requirements.

R590-254-19.  Penalties.
A person found to be in violation of this rule shall be

subject to penalties as provided under 31A-2-308.

R590-254-20.  Enforcement Date.
The commissioner will begin enforcing this rule on the

effective date of the rule.

R590-254-21.  Severability.
If any provision of this rule or its application to any person

or situation is held to be invalid, that invalidity shall not affect
any other provision or application of this rule which can be
given effect without the invalid provision or application, and to
this end the provisions of this rule are declared to be severable.

KEY:  insurance company financial reporting
July 8, 2009 31A-2-201
Notice of Continuation June 26, 2019 31A-2-203

31A-5-412
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R590.  Insurance Administration.
R590-268.  Small Employer Stop-Loss Insurance.
R590-268-1.  Authority.

This rule is promulgated pursuant to Section 31A-43-304
wherein the commissioner may make rules to implement Title
31A, Chapter 43.

R590-268-2.  Scope.
This rule applies to all small employer stop-loss contracts

issued or renewed on or after July 1, 2013.

R590-268-3.  Purpose.
The purpose of this rule is to provide the content of the

stop-loss insurance disclosure, prohibit lasering, and establish
the form and manner of form and rate filings and of the annual
actuarial certification and report on stop-loss experience.

R590-268-4.  Definitions.
For the purposes of this rule, the commissioner adopts the

definitions of Sections 31A-1-301 and 31A-43-102.

R590-268-5.  Stop-Loss Insurance Disclosure.
(1)  Stop-loss insurers marketing to small employers shall

use:
(a)  the Utah Stop-Loss Disclosure dated January 15, 2014,

prior to the effective date of this rule; and
(b)  the Utah Stop-Loss Disclosure dated July 1, 2019, after

the effective date of this rule.
(2)  The stop-loss insurer may display the insurer's name,

identifying logo, and address on the disclosure.
(3)  The disclosures are available on the Department's

website at https://insurance.utah.gov.
(4)  The disclosure may be altered for reasons specifically

approved by the commissioner.

R590-268-6.  Lasering.
(1)  Subsection 31A-43-301(2)(a) prohibits lasering.  For

the purpose of this rule lasering includes:
(a)  assigning a different attachment point for an individual

based on the individual's expected claims or a given diagnosis;
(b)  assigning a deductible to an individual that must be

met before stop-loss coverage applies;
(c)  denying stop-loss coverage to an individual who is

otherwise covered by the small employer's medical plan; and
(d)  applying an actively at work exclusion to stop-loss

coverage.

R590-268-7.  Form and Rate Filings.
(1)  A contract filing consists of one contract form, any

related documents, disclosure, rate manual, and actuarial
memorandum.

(2)  A new or revised rate manual shall:
(a)  include a summary of how the rate is calculated;
(b)  contain specific area factors applicable in Utah;
(c)  be filed 30 days prior to use;
(d)  be applied in the same manner for all small employer

stop-loss contracts;
(e)  describe how the overall rate is reviewed for

compliance; and
(f)  include an actuarial certification signed by a qualified

actuary.
(3)  All filings shall be submitted using SERFF.

R590-268-8.  Annual Actuarial Memorandum and
Certification.

(1)  The insurer shall submit annually on or before April 1
using SERFF:

(a)  stop-loss experience for the previous two years for
Utah;

(b)  certification of compliance with requirements of
section 31A-43-301; and

(c)  an actuarial memorandum describing the review done
in preparation of the certification.

(2)  The insurer's stop-loss experience shall be presented by
small employer and experience year and shall include:

(a)  a group identifier that uniquely identifies the group and
is consistent from year to year for the same employer group;

(b)  the effective date of coverage for the policy year for the
employer group;

(c)  contract type (e.g. 12/24);
(d)  employer size including both covered lives count and

employee count as of the beginning of the contract;
(e)  covered lives exposure years and employee exposure

years for the experience time period;
(f)  specific attachment point;
(g)  expected claims in the absence of stop-loss insurance;
(h)  expected claims under the specific attachment point;
(i)  aggregate attachment point;
(j)  earned premium; and
(k)  claims paid by the stop-loss insurance broken out by

specific losses and aggregate losses.
(3)(a)(i)  The insurer's stop-loss experience shall be

submitted in Excel format using the Utah Stop-Loss Experience
Report dated July 1, 2019.

(ii)  The Utah Stop-Loss Experience Report dated July 1,
2019, is available on the Department's website at
https://insurance.utah.gov.

(b)  Experience shall be aggregated over the entire contract
incurral period, rather than aggregated by incurral month.

(c)  The experience report shall only include those stop-
loss contracts where the final claim incurral date is contained
within the two calendar years previous to the submission date.

(d)  Runout claims that are paid after the submission date
shall be updated in the following year's experience submission.

R590-268-9.  Penalties.
A person found to be in violation of this rule shall be

subject to penalties as provided under Section 31A-2-308.

R590-268-10.  Severability.
If any provision of this rule or its application to any person

or situation is held to be invalid, that invalidity shall not affect
any other provision or application of this rule which can be
given effect without the invalid provision or application, and to
this end the provisions of this rule are declared to be severable.

KEY:  small employer stop-loss
June 21, 2019 31A-43-304
Notice of Continuation March 7, 2019Title 31A, Chapter 43
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R590.  Insurance Department, Administration.
R590-278.  Consent Requests Under 18 USC 1033(e)(2).
R590-278-1.  Authority.

This rule is adopted pursuant to the following:
(1)  Subsection 31A-2-201(3) that authorizes the

commissioner to make rules to implement the provisions of Title
31A; and

(2)  Subsection 31A-23a-111(5)(b) that authorizes the
commissioner to act in compliance with the federal Violent
Crime Control and Law Enforcement Act of 1994, 18 USC
1033.

R590-278-2.  Request for Consent Made by Filing Request
for Agency Action.

(1)  A request under 18 USC 1033(e)(2) for the
commissioner's written consent to engage or participate in the
business of insurance shall be made by filing a request for
agency action.  The form "Request for Agency Action Re: 18
USC 1033(e)(2)", available on the department's website, shall be
used to make the request.  The person making the request shall
attach to the form all relevant documents that support the
request.  After completion, the form shall be filed as directed in
Sections R590-160-5 or R590-160-6.

(2)  A request for agency action under this rule is a request
for a formal adjudicative proceeding and is governed by the
relevant provisions of the Utah Administrative Procedures Act,
Title 63G, Chapter 4, and Section R590-160.

(3)  The provisions of R590-160 apply to proceedings
under this rule.

R590-278-3.  Hearing on Request for Agency Action.
(1)  A presiding officer shall conduct a hearing on the

merits of a request for agency action under this rule.
(2)  After the hearing, the presiding officer shall submit to

the commissioner the record of the proceeding, recommended
findings of fact and conclusions of law, and a recommended
order.

(3)  The commissioner shall consider the presiding officer's
recommendations and then issue findings of fact and
conclusions of law and an order which constitute final agency
action.

(4)  A party may submit to the commissioner a written
request for reconsideration of the final agency action. The
request is governed by Section 63G-4-302 and must be
submitted within 20 days of the date of the final agency action.

(5)  A party may seek judicial review of the final agency
action as provided in the Utah Administrative Procedures Act,
Title 63G, Chapter 4.

R590-278-4.  Determining Request for Consent.
Written consent may be granted if, in the commissioner's

sole discretion, a preponderance of the evidence shows that the
petitioner is trustworthy to engage or participate in the business
of insurance.  The petitioner bears the burden of production of
evidence and the burden of persuasion.  The following are
relevant to determining whether written consent will be granted:

(1)  Any materially false or misleading statement or
omission in the request for agency action;

(2)  The nature, severity, and number of the petitioner's
crimes;

(3)  The petitioner's age at the time the crimes were
committed;

(4)  The petitioner's punishment for the crimes;
(5)  The length of time since the petitioner's most recent

conviction;
(6)  The petitioner's rehabilitation, including evidence of

counseling, community service, completion of probation, and
payment of restitution, fines, and interest if applicable;

(7)  Current reference letters;

(8)  The presence of any fact or circumstance in the
petitioner's current life that may have motivated the petitioner
to commit crime in the past;

(9)  Any unpaid judgment;
(10)  If the petitioner intends to apply for an insurance

license, the duties of a holder of that type of license;
(11)  The extent to which the petitioner, if granted a

license, will work under the supervision of another licensee or
another person;

(12)  The petitioner's trustworthiness in employment,
community service, or other endeavors since the most recent
conviction;

(13)  Information received from the National Association
of Insurance Commissioners and any insurance regulatory
official;

(14)  Whether the petitioner has had any occupational or
professional licenses, certifications, or designations revoked
and, if so, the basis for the revocation; and

(15)  Whether the petitioner has previously requested
written consent in any jurisdiction and, if so, the outcome of that
request.

R590-278-5.  Severability.
If any provision of this rule or its application to any person

or situation is held to be invalid, that invalidity shall not affect
any other provision or application of this rule which can be
given effect without the invalid provision or application, and to
this end the provisions of this rule are declared to be severable.

KEY:  insurance
June 21, 2019 31-A-23a-111(5)(b)

31A-2-201(3)
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R590.  Insurance, Administration.
R590-281.  License Applications Submitted by Individuals
Who Have a Criminal Conviction.
R590-281-1.  Authority.

This rule is promulgated pursuant to Subsection 31A-2-
201(3) which authorizes the commissioner to adopt rules to
implement the provisions of Title 31A.

R590-281-2.  Purpose and Scope.
(1)  This rule sets eligibility requirements for license

applicants who have a criminal conviction.
(2)  This rule applies to license applicants who have a

criminal conviction.

R590-281-3.  Definitions.
The following definitions shall apply for the purpose of this

rule:
(1)  "License" means an initial, a renewal, or a reinstated

resident individual or resident agency insurance license issued
by the commissioner; and

(2)  "Proceeding" means a criminal proceeding, including
one involving a plea in abeyance, or a regulatory enforcement
proceeding.

R590-281-4.  Eligibility to Apply for a License.
(1)  Except as provided in Subsections (2) and (3), and

except in the case of a juvenile adjudication, an individual who
has been convicted of or pleaded no contest to a felony or a
misdemeanor involving fraud, misrepresentation, theft, or
dishonesty is eligible to apply for a license if:

(a)  the individual has paid in full all fines and interest
ordered by the court related to the conviction;

(b)  the individual has paid in full all restitution ordered by
the court related to the conviction; and

(c)  the following time periods have elapsed from the date
the individual was convicted or released from incarceration,
parole, or probation, whichever occurred last:

(i)  seven years in the case of a felony;
(ii)  five years in the case of a class A misdemeanor;
(iii)  four years in the case of a class B misdemeanor; or
(iv)  three years in the case of any other misdemeanor.
(2)  An individual may not apply for a license if a

proceeding is pending against the individual.
(3)(a)  An individual who has been convicted of violating

the federal Violent Crime Control and Law Enforcement Act of
1994, 18 U.S.C. Sec. 1033, or who has been convicted of a
felony involving dishonesty or breach of trust, may not apply for
a license without first obtaining written consent from the
commissioner to engage or participate in the business of
insurance as provided in R590-278.

(b)  An individual who obtains written consent under
R590-278 may apply for a license.  That individual remains
subject to all other license application requirements.

(4)  The department will deny a license application
submitted by an individual who is not eligible under this
Section.

R590-281-5.  Enforcement Date.
The commissioner will begin enforcing this rule when it

takes effect.

R590-281-6.  Severability.
If any provision of this rule or its application to any person

or situation is held to be invalid, that invalidity shall not affect
any other provision or application of this rule which can be
given effect without the invalid provision or application, and to
this end the provisions of this rule are declared to be severable.

KEY:  insurance, licensing

June 21, 2019 31A-2-201(3)
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R592.  Insurance, Title and Escrow Commission.
R592-6.  Unfair Inducements and Marketing Practices in
Obtaining Title Insurance Business.
R592-6-1.  Authority.

This rule is promulgated pursuant to Section 31A-2-404(2),
which authorizes the Title and Escrow Commission
(Commission) to make rules for the administration of the
Insurance Code related to title insurance, including rules related
to standards of conduct for a title insurer, agency title insurance
producer or individual title insurance producer.

R592-6-2.  Purpose and Scope.
(1)  The purpose of this rule is to identify certain practices,

which the Commission finds creates unfair inducements for the
placement of title insurance business and as such constitute
unfair methods of competition.  These practices include the
payment of expenses that are considered normal, customary,
reasonable and recurring in the operation of a client of a title
producer.

(2)  This rule applies to all title producers and all
employees, representatives and any other party working for or
on behalf of said entities whether as a full time or part time
employee or as an independent contractor.

R592-6-3.  Definitions.
For the purpose of this rule the Commission adopts the

definitions as set forth in Section 31A-1-301 and 31A-2-402,
and the following:

(1)  "Bona fide real estate transaction" means:
(a)  a preliminary title report is issued to a seller or listing

agent in conjunction with the listing of a property; or
(b) a commitment for title insurance is ordered, issued, or

distributed in a purchase and sale transaction showing the name
of the proposed buyer and the sales price, or in a loan
transaction showing the proposed lender and loan amount.

(2)  "Business Activities" shall include sporting events,
sporting activities, musical and art events.  In no case shall such
business activities rise to the level of ceremonies, for example,
award banquets, recognition events or similar activities
sponsored by or for clients, or include travel by air, or other
commercial transportation.

(3)  "Business meals" shall include breakfast, brunch,
lunch, dinner, cocktails and tips.  In no case shall such business
meals raise to the level of ceremonies, for example, awards
banquets, recognition events or similar activities sponsored by
or for clients.

(4)(a)  "Client" means any person, or group, who
influences, or who may influence, the placement of title
insurance business or who is engaged in a business, profession
or occupation of:

(i)  buying or selling interests in real property; and
(ii)  making loans secured by interests in real property.
(b)  "Client" includes real estate agents, real estate brokers,

mortgage brokers, lending or financial institutions, builders,
developers, subdividers, attorneys, consumers, escrow
companies and the employees, agents, representatives, solicitors
and groups or associations of any of the foregoing.

(5)  "Discount" means the furnishing or offering to furnish
title insurance, services constituting the business of title
insurance or escrow services for a total charge less than the
amounts set forth in the applicable rate schedules filed pursuant
to Section 31A-19a-203 or 31A-19a-209.

(6)  "Official trade association publication" means:
(a)  a membership directory, provided its exclusive purpose

is that of providing the distribution of an annual roster of the
association's members to the membership and other interested
parties; or

(b)  an annual, semiannual, quarterly or monthly
publication containing information and topical material for the

benefit of the members of the association.
(7)  "Title insurance business" means the business of title

insurance and the conducting of escrow.
(8)  "Title producer" means a title insurer, agency title

insurance producer, or individual title insurance producer.
(9)  "Trade Association" means a recognized association of

persons, a majority of whom are clients or persons whose
primary activity involves real property.

R592-6-4.  Unfair Methods of Competition, Acts and
Practices.

In addition to the acts prohibited under Section 31A-23a-
402, the Commission finds that providing or offering to provide
any of the following benefits by parties identified in Section
R592-6-2 to any client, either directly or indirectly, except as
allowed in Section R592-6-5 below, is a material and unfair
inducement to obtaining title insurance business and constitutes
an unfair method of competition.

(1)  The furnishing of a title insurance commitment when
the title producer is aware that no policy is intended to be issued
without one of the following:

(a)  sufficient evidence in the file of the title producer that
a bona fide real estate transaction or listing agreement exists; or

(b)  request from a proposed insured to issue a title
insurance commitment together with a payment of a minimum
cancellation fee of $200.

(2)  The paying of any charges for the cancellation of an
existing title insurance commitment issued by a competing
organization, unless that commitment discloses a defect which
gives rise to a claim on an existing policy.

(3)  Furnishing escrow services pursuant to Section 31A-
23a-406:

(a)  for a charge less than the charge filed pursuant to
Section 31A-19a-209(5); or

(b)  the furnishing of escrow services, for a charge, which
are less than the actual cost of providing the services.

(4)  Waiving all or any part of established fees or charges
for services which are not the subject of rates or escrow charges
filed with the commissioner.

(5)  Deferring or waiving any payment for insurance or
services otherwise due and payable, including a series of real
estate transactions for the same parcel of property.

(6)  Furnishing services not reasonably related to a bona
fide title insurance, escrow, settlement, or closing transaction,
including non-related delivery services, accounting assistance,
or legal counseling.

(7)  The paying for, furnishing, or waiving all or any part
of the rental or lease charge for space which is occupied by any
client.

(8)  Renting or leasing space from any client, regardless of
the purpose, at a rate which is excessive or inadequate when
compared with rental or lease charges for comparable space in
the same geographic area, or paying rental or lease charges
based in whole or in part on the volume of business generated
by any client.

(9)  Furnishing any part of a title producer's facilities, for
example, conference rooms or meeting rooms, to a client or its
trade association, for anything other than the providing of
escrow or title services, or meetings related to such, without
receiving a fair rental or lease charge comparable to other rental
or lease charges for facilities in the same geographic area.

(10)  The co-habitation or sharing of office space with a
client of a title producer.

(11)  Furnishing all or any part of the time or productive
effort of any employee of the title producer, for example,
secretary, clerk, messenger or escrow officer, to any client.

(12)  Paying for all or any part of the salary of a client or
an employee of any client.

(13)  Paying, or offering to pay, either directly or
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indirectly, salary, commissions or any other consideration to any
employee who is at the same time licensed as a real estate agent
or real estate broker or as a mortgage lender or mortgage
company subject to 31A-2-405 and R592-5.

(14)  Paying for the fees or charges of a professional, for
example, an appraiser, surveyor, engineer or attorney, or for the
pre-payment of fees and charges of a client or party to the
transaction, for example subordination, loan or HOA payoff
request fees, whose services are required by any party or client
to structure or complete a particular transaction.  This
subsection does not include the pre-payment of overnight
delivery/mail fees that will be recovered through closing of a
transaction.

(15)  Sponsoring, cosponsoring, subsidizing, contributing
fees, prizes, gifts, food or otherwise providing anything of value
for an activity of a client, except as allowed under Subsection
R592-6-5. Activities include open houses at homes or property
for sale, meetings, breakfasts, luncheons, dinners, conventions,
installation ceremonies, celebrations, outings, cocktail parties,
hospitality room functions, open house celebrations, dances,
fishing trips, gambling trips, sporting events of all kinds,
hunting trips or outings, golf or ski tournaments, artistic
performances and outings in recreation areas or entertainment
areas.

(16)  Sponsoring, cosponsoring, subsidizing, supplying
prizes or labor, except as allowed under Subsection R592-6-5 or
otherwise providing things of value for promotional activities of
a client.  Title producers may attend activities of a client if there
is no additional cost to the title producer, other than their own
entry fees, registration fees, meals, and provided that these fees
are no greater than those charged to clients or others attending
the function.

(17)  Providing gifts or anything of value to a client in
connection with social events such as birthdays or job
promotions. A letter or card in these instances will not be
interpreted as providing a thing of value.

(18)  Furnishing or providing access to the following, even
for a cost:

(a)  building plans;
(b)  construction critical path timelines;
(c)  "For Sale by Owner" lists;
(d)  surveys;
(e)  appraisals;
(f)  credit reports;
(g)  mortgage leads for loans;
(h)  rental or apartment lists; or
(i)  printed labels.
(19)  Newsletters cannot be property specific or cannot

highlight specific customers.
(20)  A title producer cannot provide a client access to any

real property information that the title producer pays to produce,
develop, or maintain, except as otherwise permitted by R592-6-
5.

(21)(a)  A title producer cannot provide title or escrow
services on real property where an existing or anticipated
investment loan or financing has been or will be provided by
said title producer, including its owners or employees.

(b)  Subsection (21)(a) does not apply to such transactions
involving seller financing.

(22)  Paying for any advertising on behalf of a client.
(23)  Advertising jointly with a client on subdivision or

condominium project signs, or signs for the sale of a lot or lots
in a subdivision or units in a condominium project.  A title
producer may advertise independently that it has provided title
insurance for a particular subdivision or condominium project
but may not indicate that all future title insurance will be written
by that title producer.

(24)  Advertisements may not be placed in a publication,
including an internet web page and its links, that is hosted,

published, produced for, distributed by or on behalf of a client.
(25)  A donation may not be made to a charitable

organization created, controlled or managed by a client.
(26)  A direct or indirect benefit, provided to a client which

is not specified in Section R592-6-5 below, will be investigated
by the department for the purpose of determining whether it
should be defined by the Commission as an unfair inducement
under Section 31A-23a-402(8).

(27)  Title producers who have ownership in, or control of,
other business entities, including I.R.C. Section 1031 qualified
intermediaries and escrow companies, may not use those other
business entities to enter into any agreement, arrangement, or
understanding or to pursue any course of conduct, designed to
avoid the provisions of this rule.

R592-6-5.  Permitted Advertising, Business Entertainment,
and Methods of Competition.

Except as specifically prohibited in Section R592-6-4
above, the following are permitted:

(1)  In addition to complying with the provisions of 31A-
23a-402 and R590-130, Rules Governing Advertisements of
Insurance, advertisement by title producers must comply with
the following:

(a)  the advertisement must be purely self-promotional; and
(b)  advertisement in official trade association publications

are permissible as long as any title producer has an equal
opportunity to advertise in the publication and at the standard
rates other advertisers in the publication are charged.

(2)  A title producer may use free or paid social media
services to promote its own business as long as such social
media services are open and available to the general public.
Additionally, the following shall be permitted and are not in
violation of R592-6-4(22) and (24):

(a)  a title producer may write or post on social media
services about an event that directly involves the title producer
and a client, and it may reference or link to the client's social
media page or the client company's social media page; and

(b)  a title producer may share, like, respond to, or
comment on a client's social media page, post, or event as long
as such action is free of charge. Paying a fee to share, like,
respond, or comment on any social media service that involves
a client or to increase visibility, ranking, or distribution of any
social media involving a client is not an allowed exception to
R592-6-4(22) and (24).

(3)  A title producer may donate time to serve on a trade
association committee and may also serve as an officer for the
trade association.

(4)  A title producer may have two self-promotional open
houses per calendar year for each of its owned or occupied
facilities, including branch offices. The title producer may not
expend more than $15 per guest per open house.  The
expenditures per guest may not be in the form of a gift, gift
certificate, or coupons.  The open house may take place on or
off the title producer's premises but may not take place on a
client's premises.

(5)  A donation to a charitable organization must:
(a)  not be paid in cash;
(b)  if paid by a negotiable instrument, be made payable

only to the charitable organization;
(c)  be distributed directly to the charitable organization;

and
(d)  not provide any benefit to a client.
(6)  A title producer may distribute self-promotional items

having a value of $10 or less, including taxes, setup fees,
shipping, and the like, to clients, consumers and members of the
general public.  These self-promotional items shall be novelty
items which are non-edible and may not be personalized or bear
the name of the donee.  Self-promotional items may only be
distributed in the regular course of business.  Self-promotional
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items may not be given to clients or trade associations for
redistribution by these entities.

(7)  A title producer may make expenditures for business
meals or business activities on behalf of any person, whether a
client or not, as a method of advertising, if the expenditure
meets all the following criteria:

(a)  the person representing the title producer must be
present during the business meal or business activity;

(b)  there is a substantial title insurance business discussion
directly before, during or after the business meal or business
activity;

(c)  the total cost of the business meal, the business activity,
or both is not more than $50 per person, per day;

(d)  no more than three individuals from an office of a
client may be provided a business meal or business activity by
a title producer in a single day; and

(e)  the entire business meal or business activity may take
place on or off the title producer's premises, but may not take
place on a client's premises.

(8)  A title producer may conduct continuing education
programs that are approved by the appropriate regulatory
agency, under the following conditions:

(a)  the continuing education program shall address only
title insurance, escrow or other topics related thereto;

(b)  the continuing education program must be of at least
one hour in duration;

(c)  for each hour of continuing education, $15 or less per
person may be expended, including the cost of meals and
refreshments; and

(d)  no more than one such continuing education program
may be conducted at each individual, physical office location of
a client per calendar quarter.

(9)  A title producer may acknowledge a wedding, birth or
adoption of a child, or funeral of a client or members of the
client's immediate family with flowers or gifts not to exceed
$75.

(10)  A title producer may provide a property profile to a
client through any means, including copies thereof. The property
profile may include not more than the following:

(a)  the last vesting deed of public record;
(b)  a plat map reproduction and/or locator map;
(c)  tax and property characteristics information from the

Treasurer's and Assessor's offices; and
(d)  Covenants, Conditions and Restrictions.
(11)  A title producer may provide clients access to water,

beverages, and edible treats at the title producer's premises.
(12)  A title producer may provide a client the documents

used to produce a title commitment. The title producer may
provide access to the documents used to produce the title
commitment through any means.

(13)  A title producer may provide a client access to closing
software as long as the access is related to a specific transaction
identified in the title commitment.

R592-6-6.  Enforcement Date.
The commissioner will begin enforcing the provisions of

this rule 45 days from the effective date of the rule.

R592-6-7.  Severability.
If any provision or clause of this rule or its application to

any person or situation is held invalid, such invalidity may not
affect any other provision or application of this rule which can
be given effect without the invalid provision or application, and
to this end the provisions of this rule are declared to be
severable.

KEY:  title insurance
August 11, 2015 31A-2-404
Notice of Continuation June 10, 2019
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R592.  Insurance, Title and Escrow Commission.
R592-7.  Title Insurance Continuing Education.
R592-7-1.  Authority.

This rule is promulgated pursuant to Subsection 31A-2-
404(2)(a)(iii), which directs the Title and Escrow Commission
to make rules for the administration of the provisions related to
continuing education courses related to a title licensee.

R592-7-2.  Purpose and Scope.
(1)  The purposes of this rule are to:
(a)  adopt continuing education requirements for the

approval of a continuing education course under 31A-2-
404(2)(a)(iii);

(b)  delegate authority from the Commission to the
commissioner to approve a continuing education course related
to a title licensee; and

(c)  exempt a title licensee from the provisions of R590-
142-4(2)(c).

(2)  This rule applies to:
(a)  a title licensee;
(b)  an unlicensed individual authorized to do business as

a title licensee; and
(d)  a continuing education course related to title insurance.
(3)  This rule does not apply to an individual who is

considered to have met the continuing education requirements
pursuant to Subsection 31A-23a-202(3)(b)(iii)(C).

R592-7-3.  Definitions.
The following definitions shall apply for the purpose of this

rule.
(1)  "Commission" means the Title and Escrow

Commission as created under Subsection 31A-2-403(1)(a).
(2)  "Continuing education course" means a continuing

education course related to title insurance.
(3)  "Title licensee" has the same meaning as found in

Subsection 31A-2-402(6).

R592-7-4.  Continuing Education Course and Approval.
(1)  The Commission hereby delegates to the commissioner

the authority to approve a continuing education course under
Subsection 31A-2-404(2)(e).

(2)  The commissioner shall rely on the requirements of
R590-142, Continuing Education Rule, for the consideration of
a request for a continuing education course approval.

(3)  When the commissioner approves a continuing
education course, the course:

(a)  is deemed approved by the Commission and has
concurrence of the commissioner under Subsection 31A-2-
404(2)(e) and this Subsection (1); and

(b)  will be added to the Department's approved course list.
(4)  The commissioner shall provide a report to the

Commission on a quarterly basis listing new continuing
education courses approved pursuant to this section.

(5)  If the commissioner disapproves a continuing
education course, the commissioner shall:

(a)  remove the course from the Department's approved
course list; and

(b)  notify the course provider of the disapproved course.

R592-7-5.  Course Submission.
A continuing education provider shall submit to the

commissioner a request for approval of a continuing education
course in accordance with Section 31A-23a-202 and R590-142.

R592-7-6.  Licensee Course Requirements.
(1)  The continuing education credit hours required for the

renewal of a title insurance producer license pursuant to
Subsections 31A-23a-202(3)(b)(iii)(A) and (B), may only be
fulfilled through an approved course that is:

(a)  related to title insurance, escrow, real estate, or ethics;
and

(b)  categorized by the commissioner as:
(i)  title;
(ii)  title ethics; or
(iii)  ethics.
(2)(a)  The restrictions set forth in R590-142-4(2)(c) shall

not apply to a title licensee.
(b)  A title licensee may obtain all required credit hours

through one or more insurers.

R592-7-7.  Penalties.
A person found, after a hearing or other regulatory process,

to be in violation of this rule shall be subject to penalties as
provided under Section 31A-2-308.

R592-7-8.  Enforcement Date.
The commissioner will begin enforcing this rule upon the

rule's effective date.

R592-7-9.  Severability.
If any provision of this rule or its application to any person

or situation is held to be invalid, such invalidity shall not affect
any other provision or application of this rule which can be
given effect without the invalid provision or application, and to
this end the provisions of this rule are declared to be severable.

KEY:  title insurance continuing education
July 30, 2018 31A-2-308
Notice of Continuation June 10, 2019 31A-2-402

31A-2-404
31A-23a-202
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R592.  Insurance, Title and Escrow Commission.
R592-8.  Application Process for an Attorney Exemption for
Agency Title Insurance Producer Licensing.
R592-8-1.  Authority.

This rule is promulgated by the Title and Escrow
Commission pursuant to Section 31A-2-404 which authorizes
the Commission to make rules for the administration of the
provisions in this title related to title insurance and Section 31A-
23a-204 which authorizes the Commission to make a rule to
exempt attorneys with real estate experience from the three year
licensing requirement to license an agency title insurance
producer.

R592-8-2.  Purpose and Scope.
(1)  The purposes of this rule are:
(a)  to delegate to the Commissioner preliminary approval

or denial of a request for exemption;
(b)  to provide a description of the types of real estate

experience that could be used by an attorney seeking to qualify
for the exemption;

(c)  to provide a process to apply for a request for
exemption; and

(d)  to provide a process to appeal a denial of a request for
exemption.

(2)  This rule applies to all attorneys seeking an exemption
under the provisions of 31A-23a-204.

R592-8-3.  Definitions.
In addition to the definitions of Sections 31A-1-301, 31A-

2-402 and 31A-23a-102, the following definitions shall apply
for the purposes of this rule:

(1)  "Attorney" means a person licensed and in good
standing with the Utah State Bar.

(2)  "Real estate experience" includes:
(a)  law firm transactional experience consisting of any or

all of the following:
(i)  real estate transactions, including drafting documents,

reviewing and negotiating contracts of sale, including real estate
purchase contracts (REPC), commercial transactions, residential
transactions;

(ii)  financing and securing construction and permanent
financing;

(iii)  title review, due diligence, consulting and negotiations
with title companies, researching and drafting opinions of title,
coordinating with title companies, pre-closing;

(iv)  zoning, development, construction, homeowners
associations, subdivisions, condominiums, planned unit
developments;

(v)  conducting closings; and
(vi)  estate planning and probate-related transactions and

conveyances.
(b)  law firm litigation experience consisting of any or all

of the following:
(i)  foreclosures;
(A)  judicial and non-judicial;
(B)  homeowner association (HOA) lien foreclosure;
(ii)  either side of homeowner vs HOA litigation;
(iii)  state construction registry litigation - mechanics lien

filing and litigation;
(iv)  real estate disputes or litigation involving:
(A)  a real estate contract;
(B)  a boundary line;
(C)  a rights of way and/or easement;
(D)  a zoning issue;
(E)  a property tax issue;
(F)  a title issue or claim;
(G)  a landlord/tenant issue; and
(F)  an estate and/or probate litigation involving real

property assets, claims, and disputes.

(c)  non-law firm experience consisting of any or all of the
following:

(i)  real estate agent, broker, developer, investor;
(ii)  mortgage broker;
(iii)  general contractor;
(iv)  professor or instructor teaching real estate licensing,

real estate contracts, or real estate law;
(v)  lender involved with any or all of the following real

estate lending activities:
(A)  lending;
(B)  escrow; or
(C)  foreclosure;
(vi)  private lender;
(vii)  in-house counsel involved in real estate transactions

for bank, mortgage lender, credit union, title company, or
agency title insurance producer;

(viii)  employment with or counsel to a government agency
involved in regulation of real estate, such as HUD, FHA,
zoning, tax assessor, county recorder, insurance department, and
Federal or state legislatures;

(ix)  escrow officer;
(x)  title searcher; or
(xi)  surveyor; and
(d)  other experience with real estate not included in (a),

(b), and (c) above.

R592-8-4.  Delegation of Authority.
The Commission hereby grants its preliminary concurrence

to the approval or denial of a request for exemption requested
by an attorney pursuant to 31A-23a-204 to the Utah Insurance
Commissioner.

R592-8-5.  Request for Exemption Process.
(1)  An individual title licensee, who is an attorney as

defined in this rule desiring to obtain an agency title insurance
producer license under the exemption provided in 31A-23A-
204(1)(c), shall make a request for exemption to the
Commissioner in accordance with the requirements of this
subsection.

(2)  The applicant will submit a letter addressed to the
Commission:

(a)  requesting exemption from the licensing time period
requirements in 31A-23a-204(1)(a)(i); and

(b)  providing the following information:
(i)  the applicant's name, mailing address and email,

telephone number, and title license number;
(ii)  a description of the applicant's real estate experience;

and
(iii)  why the applicant feels that experience qualifies the

applicant for the exemption.
(3)  The Commissioner will review the request for

exemption within five business days of its receipt and
(a)  request additional information from the applicant;
(b)  preliminarily approve the request for exemption; or
(c)  preliminarily disapprove the request for exemption.
(4)  The Commissioner will report monthly to the

Commission all preliminarily approved or denied requests for
exemption received and reviewed since the previous
Commission meeting.

(5)  The Commission will concur or non-concur with the
Commissioner's preliminary approval or denial of a request for
exemption.

(6)  If the Commissioner's preliminary denial of a request
for exemption is concurred with by the Commission, the
Commissioner will:

(a)  notify the applicant of the denial; and
(b)  inform the applicant of the applicant's right to a

hearing.
(7)  If the Commissioner's preliminary approval of a
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request for exemption is concurred with by the Commission, the
Commissioner will expeditiously notify the applicant to submit
an electronic license application and pay the required fees and
assessments.

(8)  If the Commission does not concur with the
commissioner's preliminary approval or preliminary denial, the
applicant shall be informed of the applicant's right to a hearing.

R592-8-6.  Penalties.
A person found, after a hearing or other regulatory process,

to be in violation of this rule shall be subject to penalties as
provided under Section 31A-2-308.

R592-8-7.  Enforcement Date.
The Commission will begin enforcing this rule on the rule's

effective date.

R592-8-8.  Severability.
If any provision of this rule or the application of it to any

person or circumstance is for any reason held to be invalid, the
remaining provisions to other persons or circumstances shall not
be affected.

KEY:  attorney exemption application process
March 10, 2014 31A-1-301
Notice of Continuation June 10, 2019 31A-2-308

31A-2-402
31A-2-404

31A-23a-102
31A-23a-204
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R592.  Insurance, Title and Escrow Commission.
R592-9.  Title Insurance Recovery, Education, and Research
Fund Assessment Rule.
R592-9-1.  Authority.

This rule is promulgated pursuant to Section 31A-41-202
which requires the Title and Escrow Commission to determine
the amount of required assessments from individual title
insurance producers and agency title insurance producers to
provide funding for the recovery, education, and research fund.

R592-9-2.  Purpose and Scope.
(1)  The purpose of this rule is:
(a)  to establish the amounts for individual title insurance

producer assessments; and
(b)  to establish the amounts for agency title insurance

producer assessments.
(2)  This rule applies to all individual title insurance

producer applicants and licensees and all agency title insurance
producer license applicants and licensees and any unlicensed
person doing the business of title insurance.

R592-9-3.  Establishing Assessment Amounts.
(1)  Prior to July 1 of each year, the Commission shall

establish the assessment amounts for:
(a)  an initial producer license for an individual title

insurance producer applicant;
(b)  a renewal license for a licensed individual title

insurance producer;
(c)  an initial agency license for a title insurance agency

applicant; and
(d)  an annual assessment for a licensed agency title

insurance producer.
(2)  Annual licensed agency title insurance producer

assessment amounts shall be established for the following four
premium bands of title insurance premiums:

(a)  Band A:  $0 to $1 million;
(b)  Band B:  more than $1 million to $10 million;
(c)  Band C:  more than $10 million to $20 million; and
(d)  Band D:  more than $20 million.
(3)  The individual title insurance producer and agency title

insurance producer assessment amounts shall be adopted by
motion of the Commission.

(4)  The adopted assessment amounts shall be posted on the
Insurance Department's web page.

R592-9-4.  Individual Title Insurance Producer Assessment.
(1)  Beginning July 1, 2009:
(a)  A person applying for an initial individual title

insurance producer license or a licensed individual title
insurance producer adding an additional title insurance line of
authority shall pay an assessment not to exceed $20.00 at the
time of application; and

(b)  a licensee renewing an individual title insurance
producer license shall pay an assessment not to exceed $20.00
at the time of application.

(2)  An individual title insurance producer assessment will
be paid in accordance with R590-102, Insurance Department
Fee Payment Rule.

R592-9-5.  Title Insurance Agency Assessment.
(1)  Beginning July 1, 2008, a person applying for an initial

title insurance agency license shall pay an assessment of $1,000
at the time of application.

(2)  Beginning January 1, 2009, a licensed title insurance
agency shall pay an annual assessment.

(3)  An agency's placement in one of the four assessment
bands will be determined by an agency's title insurance written
premium volume for the preceding calendar year as of December
31 of that calendar year.

(4)  An agency title insurance producer's annual assessment
will be paid in accordance with R590-102, Insurance
Department Fee Payment Rule.

R592-9-6.  Penalties.
A person found, after a hearing or other regulatory process,

to be in violation of this rule shall be subject to penalties as
provided under Section 31A-2-308.

R592-9-7.  Enforcement Date.
The commissioner will begin enforcing this rule upon the

rule's effective date.

R592-9-8.  Severability.
If any provision or clause of this rule or its application to

any person or situation is held invalid, such invalidity may not
affect any other provision or application of this rule which can
be given effect without the invalid provision or application, and
to this end the provisions of this rule are declared to be
severable.

KEY: title insurance recovery assessment
June 25, 2009 31A-2-308
Notice of Continuation June 10, 2019 31A-41-202
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R698.  Public Safety, Administration.
R698-5.  State Hazardous Chemical Emergency Response
Commission Advisory Committee.
R698-5-1.  Purpose.

This rule provides the procedures for establishing a state
hazardous chemical emergency response commission advisory
committee, the creation, modification or dissolving of local
emergency planning committees, and supervising the overall
planning and direction of the local emergency planning
committees.

R698-5-2.  Authority.
This rule is required by Subsection 53-2a-702(2).

R698-5-3.  Definitions.
(1)  "EPCRA" means Emergency Planning and Community

Right-to-Know Act of 1986.
(2)  "LEPC" means Local Emergency Planning Committee.
(3)  "SERC" means State Hazardous Chemical Emergency

Response Commission.
(4)  "SERC Advisory Committee" means State Hazardous

Chemical Emergency Response Commission Advisory
Committee.

(5)  "Tier II chemical inventory report" means a report
required to be submitted to the LEPC under Section 312 of the
Emergency Planning and Community Right-to-Know Act,
which was enacted as Title III of the Superfund Amendments
and Reauthorization Act of 1986, Public Law 99-499, 42 U.S.C.
Section 11022.

R698-5-4.  State Hazardous Chemical Emergency Response
Commission Advisory Committee.

(1)  There is created by the Department of Public Safety,
the State Hazardous Chemical Emergency Response
Commission Advisory Committee.

(2)  The SERC Advisory Committee's duties are to provide
direction to the SERC in the following matters:

(a)  the creation, modification or dissolving of local
emergency planning committees;

(b)  methods and procedures to improve the effectiveness
of the LEPC;

(c)  the review of LEPC hazardous materials emergency
response plans;

(d)  the development of procedures for collection,
processing, use and public access to information submitted as
required by EPCRA;

(e)  procedures for the distribution of funding to each
LEPC obtained through the US Department of Transportation
Hazardous Materials Emergency Preparedness Grant;

(f)  hazardous materials emergency response planning
efforts; and,

(g)  the review of the State Emergency Operations Plan,
Emergency Support Function 10 -- Hazardous Materials Annex.

(3)  The SERC Advisory Committee's members shall be
appointed by the SERC, shall serve four year terms, and shall
consist of the following members:

(a)  A member representing the hazardous chemical
transportation industry.

(b)  Two members representing fixed site regulated
industries.

(c)  A member representing the environmental cleanup
contractors.

(d)  A member representing the local health departments.
(e)  A member representing the urban LEPC.
(f)  A member representing the rural LEPC.
(g)  A member representing the Hazardous Materials

Advisory Council.
(h)  A member representing established environmental

interest groups.

(i)  A member representing the Utah National Guard.
(j)  A member representing the Utah Highway Patrol.
(k)  A member representing the Utah Department of

Transportation.
(l)  Two members from the general public.
(4)  The SERC Advisory Committee shall meet quarterly

or as directed, and a majority of the members shall be present to
constitute a quorum.

(5)(a)  The SERC Advisory Committee shall select one of
its members to act in the position of chair, and another member
to act as vice chair.

(b)  Elections for chair and vice chair shall occur every two
years at the meeting conducted in the fourth quarter of the
calendar year.

(c)  The chair and vice chair shall serve a two year term
beginning in January following the election.

(d)  The past chair shall continue to serve on the SERC
Advisory Committee for a two year term.

(6)  If a SERC Advisory Committee member has two or
more unexcused absences during a 12 month period, from
regularly scheduled meetings, it is considered grounds for
dismissal pending review by the SERC.

(7)  A member of the SERC Advisory Committee that
cannot be in attendance may:

(a)  have a representative of their respective organization
attend and vote by proxy for that member; or

(b)  have another SERC Advisory Committee member vote
by proxy, if submitted and approved by the chair prior to the
meeting.

(8)(a)  The chair or vice chair of the SERC Advisory
Committee shall report to the SERC the activities of the SERC
Advisory Committee at regularly scheduled SERC meetings; or

(b)  a member of the SERC Advisory Committee may
report to the SERC the activities of the SERC Advisory
Committee in the absence of the Chair or Vice Chair.

(9)  The SERC Advisory Committee shall:
(a)  consider all subjects presented to them;
(b)  consider subjects assigned to them by the SERC; and
(c)  report their recommendations to the SERC at

scheduled SERC meetings.
(10)  One-half of the members of the SERC Advisory

Committee shall be reappointed or replaced by the SERC every
two years.

(11)  When a vacancy occurs in the SERC Advisory
Committee, a replacement shall be appointed by the SERC to
complete the remainder of the term.

R698-5-5.  Local Emergency Planning Committee.
(1)  The creation, modification or dissolution of an LEPC

shall be approved by the SERC.
(2)  A jurisdiction requesting the formation of an LEPC

shall provide the following information to the SERC Advisory
Committee:

(a)  a plan for coordinating the proposed additional LEPC
with the county LEPC and/or any other city formed LEPC in
that county.

(b)  an assessment of the jurisdiction's population and
hazardous materials risk, to include but not limited to fixed
facilities, rail, highways, and hazardous material pipelines; and

(c)  A determination of how that agency, if allowed to form
an LEPC, would meet all federal LEPC standards as identified
in 42 USC Chapter 116.

(3)  By July 1 of each year LEPCs shall submit the
following information to the Utah Department of Public Safety,
Division of Emergency Management, contact information for
the LEPC:

(a)  chair;
(b)  co-chairs;
(c)  vice-chairs; and
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(d)  members employed by a local government organization
designated to receive tier II chemical inventory reports.

(4)  An LEPC wishing to dissolve shall submit the
following to the SERC Advisory Committee:

(a)  reasons why the dissolution is in the best interest of the
public served by the LEPC;

(b)  a formal agreement with another LEPC addressing:
(i)  the assumption of LEPC duties identified in 42 U.S.C.

Chapter 116;
(ii)  the transfer of remaining LEPC operational funds; and
(iii)  the assumption of outstanding LEPC financial

obligations; and
(c)  a plan to notify facilities located within the jurisdiction

of the dissolving LEPC who submitted chemical inventory or
chemical emergency planning information to the LEPC within
the previous year, providing notice of the LEPC dissolution and
providing the name and mailing address of the LEPC assuming
the dissolving LEPC duties.

(5)  The SERC Advisory Committee shall evaluate
information submitted in accordance with Subsections R698-5-
4(2) through R698-5-4(4) and shall make a recommendation to
the SERC concerning LEPC creation, modification or
dissolution.

(6)  The SERC shall consider the following in its decision
to approve or disapprove the formation, modification or
dissolution of an LEPC:

(a)  the recommendation of the SERC Advisory
Committee;

(b)  all information submitted to the SERC Advisory
Committee; and

(c)  the comments of directly affected LEPCs.
(7)  The LEPC shall coordinate its overall planning and

direction with the SERC.
(i)  The SERC shall supervise the overall planning and

direction of the LEPC.
(8)  The LEPC shall submit a copy of their hazardous

materials emergency response plan to the SERC for review.
(9)  The SERC shall approve the amount of US Department

of Transportation Hazardous Materials Emergency Preparedness
Grant funding to be given to each LEPC and shall establish
criteria for that funding to be awarded.

R698-5-6.  Adjudicative Proceedings.
(1)  All adjudicative proceedings performed by the SERC

shall proceed informally as authorized by Sections 63G-4-201
through 63G-4-203.

(2)  An agency whose request to create, modify or dissolve
an LEPC is denied by the SERC shall have an opportunity for
a hearing before the SERC if requested by that agency within 20
days after receiving notice.

(3)  The SERC shall act as the hearing authority, and shall
convene after timely notice to all parties involved.

(a)  The members of the SERC acting as the hearing
authority shall consist of:

(i)  the Commissioner of the Department of Public Safety;
and

(ii)  the Executive Director of the Department of
Environmental Quality.

(b)  The SERC shall also be joined when acting as the
hearing authority by a representative from the Attorney
General's Office.

(4)  After acting as the hearing authority, the SERC shall
direct the secretary to issue a signed order to the agency
involved giving the decision of the SERC within a reasonable
time of the hearing pursuant to Section 63G-4-203.

(5)  Reconsideration of the SERC decision may be
requested in writing within 20 days of the date of the decision
pursuant to Section 63G-4-302.

(6)  Judicial review of all final SERC actions resulting from

informal adjudicative proceedings shall be conducted pursuant
to Section 63G-4-402.

KEY:  state emergency response commission, hazardous
materials, SERC
February 20, 2019 53-2a-702
Notice of Continuation June 26, 2019
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R704.  Public Safety, Emergency Management.
R704-1.  Search and Rescue Financial Assistance Program.
R704-1-1.  Purpose.

The purpose of this rule is to set forth the procedures for
obtaining reimbursement from the program for costs and
expenses related to SAR activities in accordance with Title 53,
Chapter 2, Part 11 and to provide for the administration of the
assistance card program.

R704-1-2.  Authority.
This rule is authorized by Section 53-2a-1102(7) which

requires the division, with the approval of the board, to make
rules for the administration of the program and the assistance
card program.

R704-1-3.  Definitions.
(1)  Terms used in this rule include those found in Section

53-2a-1102.
(2)  In addition:
(a)  "board" means the Search and Rescue Advisory Board

created in Section 53-2a-1103;
(b)  "division" means the Utah Department of Public

Safety, Division of Emergency Management created in Section
53-2a-103;

(c)  "eligible expense" means the costs and expenses related
to SAR activities that the board has determined are reimbursable
expenses under Subsection 53-2a-1102(1) and meet the
eligibility requirements in Section R704-1-5;

(d)  "equipment" means items used by SAR personnel
while conducting SAR activities;

(e)  "family" means an individual, his or her spouse or
partner, and his or her minor children, or up to ten related or
cohabitating individuals;

(f)  "individual" means a single person;
(g)  "maintenance" means materials and services that keeps

equipment functional and continue its service life;
(h)  "organized group" means multiple individuals who are

members of a chartered or sponsored unit, club, team, or similar
entity;

(i)  "program" means the Search and Rescue Financial
Assistance Program;

(j)  "SAR" means search and rescue;
(k)  "SAR activity" means all activities related to search

and rescue including SAR training, the purchase or upgrade of
SAR equipment, and the deployment to a SAR incident;

(l)  "SAR incident" means an incident, not associated with
criminal or law enforcement activity, for which a search and
rescue team are deployed to search for and rescue victims;

(m)  "training" means instruction that teaches or enhances
skills directly related to SAR; and

(n)  "upgrade" means materials and services that enhance
the function of equipment.

R704-1-4.  Application Process for Reimbursement for SAR
Activities.

(1)  A county seeking reimbursement for SAR costs and
expenses paid by it for search and rescue activities shall submit
a separate application packet for each SAR activity to the
division.

(2)  The application packet shall be submitted within 45
days from the date of a SAR activity in order to be considered
timely.

(a)  If the SAR activity occurred within 45 days prior to
July 1st and the county anticipates that it will submit the
application packet after July 1st, then the county shall submit a
Notice to Seek Reimbursement form as soon as possible after
the SAR activity.

(3)  The application packet shall include:
(a)  a completed Utah Search and Rescue Financial

Assistance Application Form provided by the division; and
(b)  documentation showing the costs and expenses paid by

the county, including copies of invoices, checks, and receipts.
(i)  If a county is unable to obtain a receipt or invoice

within the 45 day application packet due date, then that period
may be extended an additional 45 days.  The county shall
provide written notification in the application packet that it has
been unable to obtain the receipt or invoice.

(4)  The county sheriff shall sign the application with an
original signature.  A designee may sign the application in place
of the sheriff in extenuating circumstances that shall be
documented to the division.

R704-1-5.  Review Process and Eligible Expenses.
(1)  The board shall meet as required in Section 53-2a-

1104 to review the application packets which have been
received by the division and determine whether the costs and
expenses sought are eligible for reimbursement from the
program.

(2)  When making this determination, the board shall
consider whether the costs and expenses sought are:

(a)  reasonable in light of the type of services or equipment
provided;

(b)  reasonable in light of the market value for the services
or equipment provided;

(c)  excludable as salary or overtime pay;
(d)  necessary or appropriate for conducting the type of

SAR activity for which reimbursement is sought;
(e)  reasonably related to or caused by the utilization of the

subject equipment in SAR activities;
(f)  an unjust or improper enrichment of the owner of the

subject equipment; and
(g)  incidental to SAR activities:
(i)  food is an eligible expense if used exclusively for SAR

activities.  If food is used for a specific SAR activity, it shall be
considered an expense related to the activity.  If food is
purchased to restock supplies, it shall be considered an
equipment purchase;

(ii)  clothing is an eligible expense if it marks and readily
identifies the wearer as SAR personnel or is an outer garment
that serves a specialized function;

(iii)  fuel is an eligible expense if used exclusively for SAR
activities;

(iv)  mileage is an eligible expense in place of fuel
reimbursement if the miles driven were exclusively for a SAR
activity.  The county shall provide documentation that justifies
the mileage reimbursement requested;

(v)  membership fees to SAR-related organizations is not
an eligible expense;

(vi)  equipment maintenance is not an eligible expense; and
(vii)  medical expenses and transportation by ground or air

ambulance are not eligible expenses;
(viii)  expenses for the rescue of pets or other domestic

animals is not an eligible expense.

R704-1-6.  Distribution Process.
(1)  After the conclusion of the fiscal year, the board shall

meet to consider the following information for the prior fiscal
year:

(a)  the total amount of money available in the program;
(b)  each county's eligible expenses;
(c)  the total number of SAR incidents which occurred per

each county population, described in the form of a ratio;
(d)  the number of victims residing outside of each county,

described in the form of a percentage;
(e)  the number of volunteer hours spent in each county in

emergency response and SAR activities per county population,
described in the form of a ratio; and

(f)  which applications were received in a timely manner.
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(2)  The following formula shall be applied to the eligible
expenses to determine a fair and equitable distribution of money
from the program:

(a)  if the total amount of eligible expenses is less than the
amount of money available in the program, all of the eligible
expenses shall be reimbursed from the program; and

(b)  if the total amount of eligible expenses is more than the
amount of money available in the program, the eligible expenses
shall be divided into the following categories and be reimbursed
in the order in which they appear:

(i)  costs and expenses related to SAR incidents;
(ii)  SAR-related training; and
(iii)  the purchase or upgrade of SAR equipment.
(3)  If there is an insufficient amount of money available in

the program to cover the eligible expenses in any one of the
listed categories, the amount of money remaining in the program
shall be divided by the total number of counties.

(4)  A county may receive a percentage of the money that
is allocated to each county as determined by calculating a
percentage from the following point totals:

(a)  each county shall receive up to 25 points for the timely
submission of application packets, with one point to be deducted
for each late application;

(b)  each county may receive up to 25 points, based on the
number of SAR incidents occurring per county population as
determined by the following ratios:

(i)  5 points if the ratio is less than 1:750;
(ii)  10 points if the ratio is equal to or greater than 1:750

but less than 1:500;
(iii)  15 points if the ratio is equal to or greater than 1:500

but less than 1:250;
(iv)  20 points if the ratio is equal to or greater than 1:250

but less than 1:100; and
(v)  25 points if the ratio is equal to or greater than 1:100;
(c)  each county may receive up to 25 points based on the

percentage of victims residing outside of the subject county as
determined by the following percentages:

(i)  5 points if the percentage is less than 20%;
(ii)  10 points if the percentage is 20% or greater but less

than 40%;
(iii)  15 points if the percentage is 40% or greater but less

than 60%;
(iv)  20 points if the percentage is 60% or greater but less

than 80%; and
(v)  25 points if the percentage is 80% or greater; and
(d)  each county may receive up to 25 points based on the

number of volunteer hours spent in each county in emergency
response and SAR activities per county population as
determined by the following ratios:

(i)  5 points if the ratio is greater than 1:100 but less than
1:50;

(ii)  10 points if the ratio is equal to or greater than 1:50 but
less than 1:25;

(iii)  15 points if the ratio is equal to or greater than 1:25
but less than 1:10;

(iv)  20 points if the ratio is equal to or greater than 1:10
but less than 1:5; and

(v)  25 points if the ratio is equal to or greater than 1:5.
(5)  The formula in this rule shall be applied to each of the

categories until the amount of money left in the program makes
it impractical to continue.

(6)  The remaining money in the program shall be used to:
(a)  cover the board's costs and expenses; and
(b)  reimburse eligible expenses in the next fiscal year.

R704-1-7.  Procedure to Obtain or Renew a Card and Fee
Schedule.

(1)  An individual, family, or organized group seeking to
obtain a card shall apply through the Utah Office of Outdoor

Recreation's website and pay the applicable fee.
(2)  The fee schedule is:
(a)  $25 for an individual annual card or $100 for an

individual five-year card;
(b)  $35 for a family annual card or $140 for a family five-

year card;
(c)  $50 for a small group annual card for up to 24

individuals;
(d)  $100 for a medium group annual card for 25 to 50

individuals; and
(e)  $200 for a large group annual card for 51 or more

individuals;
(3)  The division shall discount the fee by 10% to an

individual who has paid fees under Section 23-19-42, 41-22-34,
or 73-18-24 in the same calendar year as his or her application
for an individual or family card.

(4)  Cards are valid from the date of issuance and remain
valid for one year for annual cards and five years for five-year
cards.

(5)  An individual, family, or organized group may renew
a card by applying online through the Utah Office of Outdoor
Recreation's website and pay the applicable fee.

(6)  The board shall review the fee schedule annually and
recommend fee changes to the division.

KEY:  search and rescue, financial reimbursement, expenses
June 24, 2019 53-2a-1102
Notice of Continuation June 26, 2019
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R714.  Public Safety, Highway Patrol.
R714-600.  Performance Standards for Tow Truck Motor
Carriers.
R714-600-1.  Authority.

This rule is authorized by Subsection 41-6a-1406(10)
which provides that the department shall make rules setting the
performance standards for towing companies to be used by the
department.

R714-600-2.  Purpose.
The purpose of this rule is to establish procedures for a tow

truck to be dispatched when a sworn officer requests the
removal and towing of a motor vehicle.

R714-600-3.  Definitions.
(1)  Definitions used in the rule are found in Sections 41-

6a-102, 53-10-102, 69-2-2, and 72-9-102.
(2)  In addition:
(a)  "department dispatch center" means a dispatch center

which is operated or maintained by the department;
(b)  "department dispatcher" means an employee of a

dispatch center operated or maintained by the department whose
primary duties are to receive calls for emergency police, fire,
and medical services, and to dispatch the appropriate personnel
and equipment in response to the calls;

(c)  "dispatch center" means a facility which acts as a
public safety answering point and provides emergency dispatch
and communications support to sworn officers;

(d)  "sworn officer" means a peace officer who is employed
by the department;

(e)  "tow truck" means a motor vehicle constructed,
designed, altered, or equipped primarily for the purpose of
towing or removing damaged, disabled, abandoned, seized,
repossessed or impounded vehicles from highway or other place
by means of a crane, hoist, tow bar, tow line, dolly tilt bed, or
other similar means of vehicle transfer without its own power or
control;

(f)  "tow truck motor carrier" means any company that
provides for-hire, private, salvage, or repossession towing
services and includes all of the company's agents, officers,
representatives and employees; and

(g)  "UHP" means the Department of Public Safety, Utah
Highway Patrol.

R714-600-4.  Dispatch of a Tow Truck.
(1)  When a sworn officer determines that a vehicle must be

removed from a highway or other place, the sworn officer shall
contact the dispatch center which provides service for that area
and request that a tow truck motor carrier be contacted so a tow
truck can be dispatched.

(2)  The sworn officer will provide the dispatch center with
the location, make, model and license number of the vehicle that
is to be removed.

(3)  If the dispatch center is operated or maintained by the
department, the dispatch center shall determine which tow truck
motor carrier to contact according to the this rule.

(4)  Nothing in this rule precludes the owner of a vehicle
from contacting a tow truck motor carrier directly to make
arrangements for the removal of the vehicle.

R714-600-5.  The Creation and Maintenance of a Towing
Rotation List.

(1)(a)  The UHP may assign a coordinator in each section
office to create and maintain a towing rotation list of approved
tow truck motor carriers in the area.

(b)  If a towing rotation list is created, the coordinator shall
be responsible for providing a copy of the current towing
rotation list to the dispatch center that provides dispatch services
for the area.

(2)(a)  In order to be considered for inclusion on a UHP
towing rotation list in a particular area, a tow truck motor carrier
shall complete a UHP Towing Rotation Application and
Agreement and submit it to the coordinator who is responsible
for that area.

(b)  A tow truck motor carrier shall complete a new UHP
Towing Rotation Application and Agreement on or before July
1st of each year.

(c)  A truck motor carrier may be included on the towing
rotation list, if it meets the requirements described in the UHP
Towing Rotation Application and Agreement.

(3)  The towing rotation list will contain the following
information on each tow truck motor carrier:

(i)  the business name and phone number of the tow truck
motor carrier;

(ii)  the names and phone numbers of all tow truck
operators;

(iii)  after-hours contact information for the tow truck
motor carrier; and

(iv)  whether the tow truck motor carrier has the ability to
perform any special services.

(4)  A tow truck motor carrier must notify the coordinator
if the tow truck motor carrier is out of service or unavailable so
the tow truck motor carrier may be temporarily removed from
the towing rotation list.

(5)(a)  A tow truck motor carrier may be permanently
removed from the towing rotation list, after notice and an
opportunity to respond to the allegations, if any of the following
occur:

(i)  a tow truck motor carrier fails to comply with any of the
requirements found in Title 72, Chapter 9, Part 6, of the Utah
Code or R909-19 and R873-22M-17 of the Utah Administrative
Code;

(ii)  a tow truck motor carrier is operating in violation of
the law or has engaged in practices which are a violation of law;

(iii)  a tow truck motor carrier's continued unavailability
disrupts the operation of a department dispatch center;

(iv)  a tow truck motor carrier routinely fails to respond to
requests for service in a timely manner;

(v)  a tow truck motor carrier refuses to retrieve abandoned
vehicles; or

(vi)  a tow truck motor carrier violates any of the terms and
conditions contained in the UHP Towing Rotation Application
and Agreement.

R714-600-6.  Dispatch of Tow Truck Motor Carriers by the
Department.

(1)(a)  When a sworn officer contacts a department
dispatch center and requests that a tow truck motor carrier be
dispatched, a department dispatcher will immediately contact a
tow truck motor carrier on the towing rotation list provided by
the coordinator for that area.

(b)  Department dispatchers will contact tow truck motor
carriers in the order they appear on the towing rotation list.

(2)  Department dispatchers will provide the tow truck
motor carrier with information regarding the nature of the call
so the tow truck motor carrier may determine if the tow truck
motor carrier is able to handle the call.

(3)(a)  If a tow truck motor carrier fails to respond when
contacted by a department dispatcher or the tow truck motor
carrier is unable to respond to the call, the department
dispatcher will contact the next tow truck motor carrier on the
towing rotation list.

(b)  A tow truck motor carrier who fails to respond or who
is unable to respond to a call, will not be contacted by a
department dispatcher until the next time that the tow truck
motor carrier's name appears on the towing rotation list.

(4)(a)  If a department dispatcher contacts a tow truck
motor carrier who is available but is not equipped for the
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specific type of service requested, the department dispatcher will
continue to contact tow truck motor carriers on the towing
rotation list until a tow truck motor carrier is found who is
equipped to handle the request for service.

(b)  A tow truck motor carrier's inability to provide
requested services for lack of equipment, does not affect the tow
truck motor carrier's place on the towing rotation list.

(5)  If a tow truck motor carrier responds to a call from
dispatch but tow services are later determined not to be
necessary, the tow truck motor carrier will be contacted the next
time that tow services are needed.

(6)  If a tow truck motor carrier responds to a department
dispatcher's request for service and arrives at the location
specified by the sworn officer, the tow truck motor carrier must
provide the requested services unless the tow truck motor carrier
is mechanically unable to do so.

(7)  The performance of tow services that are not at the
request of a department dispatcher will not affect the tow truck
motor carrier's place on the towing rotation list.

(8)(a)  Each department dispatch center shall maintain a log
of all of the requests for service made to certified tow truck
motor carriers.

(b)  The log of requests for service shall contain the
following information:

(i)  the date and time of the call for service;
(ii)  the officer requesting service;
(iii)  the reason for the request;
(iv)  the description of the vehicle, including the license

plate number;
(v)  the location of the vehicle;
(vi)  the certified tow truck motor carrier contacted;
(vii)  whether the tow truck motor carrier responded to the

request for service; and
(viii)  the department dispatcher's initials and any remarks.

KEY:  towing, motor carrier, law enforcement
August 1, 2011 41-6a-1406
Notice of Continuation July 1, 2019 53-1-106(1)(a)(I)
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R722.  Public Safety, Criminal Investigations and Technical
Services, Criminal Identification.
R722-900.  Access to Bureau Records.
R722-900-1.  Purpose.

The purpose of this rule is to establish procedures whereby
criminal justice agencies, qualified entities, and individuals may
obtain access to bureau records.

R722-900-2.  Authority.
This rule is authorized by Subsections 53-10-108(9) and

(10).

R722-900-3.  Definitions.
(1)  Terms used in this rule are found in Section 53-10-102.
(2)  In addition:
(a)  "agency" means a criminal justice agency as defined in

Subsection 53-10-102(9) and 28 U.S.C. Subsection 534(e), a
vendor entity, or a non-criminal entity authorized to access CJIS
under state or federal law;

(b)  "bureau" means the Utah Bureau of Criminal
Identification within the Department of Public Safety
established by Section 53-10-201;

(c)  "CJIS" means the Criminal Justice Information System
administered by the FBI;

(d)  "entity" means an entity qualified to access criminal
history information under state or federal law;

(e)  "entity id" means an entity's unique identifier that is
used to access criminal history information;

(f)  "FBI" means the Federal Bureau of Investigation within
the United States Department of Justice;

(g)  "login id" means a unique identifier in UCJIS for a user
or non-user;

(h)  "misuse" means the access, use, disclosure, or
dissemination of records for a purpose prohibited or not
permitted by statute, rule, regulation, or policy of a
governmental entity;

(i)  "NCIC" means the National Crime Information Center;
(j)  "non-user" means a person working for or with an

agency, who does not have direct access to UCJIS but has
indirect access to records, including individuals who may:

(i)  access computer systems or programs used to access
UCJIS files; or

(ii)  have unrestricted access to a location containing
UCJIS records or a computer with UCJIS access;

(k)  "ORI" means originating agency identifier;
(l)  "provider" means a law enforcement agency as defined

in Subsection 53-1-102(1)(c), the Utah Attorney General's
Office, a county attorney's office, a district attorney's office, or
a city prosecutor's office;

(m)  "records" means records created, maintained, or to
which access is granted by the bureau, including criminal
history information;

(n)  "right of access program" means a program established
under Subsection 53-10-108(9) in which a provider makes an
individual's UCH and warrant of arrest information available to
the subject of the record;

(o)  "TAC" means an agency's terminal agency coordinator;
(p)  "UCH" means Utah Criminal History;
(q)  "UCJIS" means Utah Criminal Justice Information

System, which includes the Criminal Justice Information
System; and

(r)  "user" means a person working for or with an agency
who has direct access to UCJIS or who obtains UCJIS records
from a person who has direct access.

R722-900-4.  Direct Access to UCJIS for Agencies.
(1)  An agency seeking direct access to UJCIS shall submit

a completed Criminal Justice Agency Application Packet to the
bureau.

(2)(a)  The bureau shall submit the agency's information to
the FBI, which shall determine whether the agency meets the
requirements for access to CJIS records established by the FBI.

(b)  If the FBI determines the agency is entitled to access
any CJIS records, the FBI shall assign the agency an ORI and
the bureau shall notify the agency in writing what records it may
access on UCJIS using the assigned ORI.

(c)(i)  If the FBI determines that the agency is not entitled
to access records on CJIS, the bureau shall notify the agency of
the FBI's decision and refer the agency to the agencies whose
records are available on UCJIS to determine if the agency may
have access to those records.

(ii)  If the agency is granted access to any records on
UJCIS, the bureau shall assign the agency an ORI and notify the
agency in writing which records the agency may access using
that ORI.

(iii)  If the agency is not entitled to access any records on
UCJIS, the bureau shall notify the agency in writing and provide
notice of the right to appeal pursuant to R722-900-10.

(3)(a)  Within 30 days after an agency is granted access to
records on UCJIS, it shall submit the following documents to
the bureau:

(i)  a Criminal Justice Agency Agreement, signed by the
agency administrator; and

(ii)  a CJIS fingerprint submission form with a legible
FD258 fingerprint card for the TAC, which shall be retained in
the FBI Rap Back System in accordance with Subsection 53-10-
108(14).

(b)  The bureau shall conduct a fingerprint-based criminal
history background check of the TAC.

(c)  If the bureau determines that the TAC meets all the
requirements for access to UCJIS, the TAC shall complete the
new TAC orientation training provided by the bureau within six
months.

(d)  If the bureau determines that the TAC does not meet
the requirements for access to UCJIS, the bureau shall notify the
agency and the TAC in writing including notice of the right to
appeal pursuant to R722-900-10.

(4)(a)  The agency TAC may conduct a criminal history
check using the name and date of birth of each user or non-user
at the agency when making determination concerning
employment by the agency.

(b)  The TAC shall create an account on UCJIS and assign
the user or non-user a login id.

(c)  Before a user or non-user is allowed unescorted access
to CJIS information or unescorted access to secure or controlled
locations with CJIS information, the individual must be
approved by the bureau to access CJIS information.

(d)  In order to obtain approval to access CJIS information,
the TAC must submit to the bureau:

(i)  a UCJIS User Agreement for each user and non-user;
and

(ii)  a CJIS fingerprint submission form with a legible
FD258 fingerprint card for all users and non-users employed at
the agency, which shall be retained in the FBI Rap Back System
in accordance with Subsection 53-10-108(14).

(e)  The bureau shall conduct a fingerprint-based criminal
history background check for all users and non-users employed
at the agency.

(f)  If the bureau determines that a user or non-user meets
the requirements for access to CJIS, the bureau shall notify the
TAC that the user or non-user has been approved.

(i)  If the individual is approved by the bureau, but has a
criminal record, the agency TAC shall notify the bureau that it
intends to employ the individual before access to CJIS may be
activated.

(g)  If the bureau determines a user or non-user does not
meet the requirements for access to CJIS, the bureau shall notify
the user or non-user, the TAC, and the agency administrator in
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writing which includes the right to appeal pursuant to R722-
900-10.

(5)(a)  Within six months of assigning a login id to a user
or non-user, the TAC shall train the user or non-user in
accordance with the BCI Operations Manual.

(b)  Upon completion of the training, the TAC shall
administer a test to the users and submit to the bureau a signed
testing agreement form from each user indicating that the user
passed all of the required training and testing.

(6)(a)  The TAC shall attend the annual TAC training
meeting and provide updates to all users and non-user at the
agency based on the training.

(b)  The TAC shall be responsible for ensuring that all
users or non-users at the agency complete all training required
by the bureau.

(c)  The TAC shall be responsible for ensuring that all users
at the agency complete all re-testing required by the bureau.

(d)  The bureau may suspend or revoke a TAC's, user's,
non-user's access to records if the TAC, user, or non-user fails
to complete the required training or testing.

R722-900-5.  Access for Entities.
(1)(a)  An entity seeking access to criminal background

check information for employment background checks or other
screening purposes shall submit a completed Qualified Entity
Application Packet to the bureau, which includes the following:

(i)  a Qualified Entity Application Form;
(ii)  documentation that it is a business, organization, or

governmental entity that is qualified to access criminal
background check information;

(iii)  a description of why the entity is seeking to conduct
employment background checks or other screenings;

(iv)  billing information; and
(v)  contact information for:
(A)  the entity's administrator; and
(B)  a point of contact.
(2)(a)  The bureau shall review the entity's application to

determine whether the entity meets the requirements for access
to criminal background check information found in state or
federal law.

(b)  The bureau may request additional documentation from
the entity to verify whether the entity is qualified to access
criminal history information.

(c)  If the bureau determines that an entity is qualified to
access criminal background check information, it shall notify the
entity in writing and assign it an entity id.

(d)  If the bureau determines the entity is not qualified to
access criminal background check information, the bureau shall
notify the entity of the bureau's decision in writing and provide
notice of the right to appeal pursuant to R722-900-10.

(3)(a)  Once an entity has been granted access to criminal
background check information, it shall submit the following
documents to the bureau:

(i)  a Qualified Entity Agreement, signed by the entity
administrator; and

(ii)  a signed Qualified Entity Employee Agreement for
each employee of the entity who will have access to criminal
background check information.

(b)  Any employee of the entity who has access to criminal
background check information shall successfully complete all
training and testing required by the bureau.

(c)  The bureau may suspend or revoke access to criminal
background check information if an employee of an entity fails
to complete the required training and testing or violates any
provision contained within the signed Qualified Entity
Agreement or signed Qualified Entity Employee Agreement.

R722-900-6.  Individual Right of Access.
(1)  An individual may review his or her own criminal

history record information contained in a UCH, by submitting
a completed Criminal History Record Application to the bureau
along with:

(a)  a set of fingerprints which have been verified with
photo identification at the time the fingerprints were taken;

(b)  a copy of a government issued photo identification;
and

(c)  payment of the processing fee required by Subsection
53-10-108(9)(b).

(2)(a)  An individual may challenge the completeness and
accuracy of the information contained in the individual's UCH
by submitting a completed Application to Challenge Criminal
History Records to the bureau along with:

(i)  the challenge fee; and
(ii)  documentation to establish what information is missing

or incorrect on the UCH.
(b)  The challenge process shall be an informal adjudicative

proceeding under Section 63G-4-203.
(c)(i)  If the bureau determines that the individual's

criminal history record information is incomplete or inaccurate,
the bureau shall amend the UCH.

(ii)  The bureau shall send the individual a letter notifying
the individual of the changes made to the individual's UCH and
a copy of the individual's corrected UCH.

(d)(i)  If the bureau determines that the criminal history
record information is correct, the bureau shall notify the
individual in writing that the UCH shall not be amended.

(ii)  An individual may appeal the bureau's decision not to
amend a record to district court in accordance with Section
63G-4-402.

(e)  If the bureau determines that the individual seeking to
challenge the information in the UCH is not the subject of the
record, the bureau shall notify the individual in writing.

R722-900-7.  Right of Access Programs.
(1)  A provider seeking to establish a right of access

program shall submit a completed Right of Access Contract.
(2)(a)  The bureau shall review the Right of Access

Provider Contract to determine whether the provider may
conduct a right of access program.

(b)  The bureau may request additional information from
the provider to determine whether the provider may conduct a
right of access program.

(c)  If the bureau determines that a provider is qualified to
conduct a right of access program, it shall notify the provider in
writing.

(d)  If the bureau determines the provider is not qualified
to conduct a right of access program, it shall notify the provider
of the bureau's decision in writing.

R722-900-8.  Audits.
(1)(a)  All agencies and entities shall submit to audits

conducted by the bureau.
(b)  Upon request, an agency and entity shall complete the

Pre-audit Request within 30 days from the date it is sent by the
bureau.

(c)  An agency and entity shall complete the Audit Survey
within 30 days from the date it is sent out by the bureau.

(d)  The bureau shall review the information submitted by
the agency and entity to determine if the agency and entity is in
compliance with applicable state and federal statutes, rules, and
regulations.

(e)  The bureau shall notify the agency and entity of the
audit results in writing and give the agency, entity, or provider
an opportunity to rectify any issues it found during the audit.

(f)  The bureau may suspend or revoke an agency's access
to UCJIS or an entity's access to criminal background check
information if it fails to comply with the audit or rectify issues
found during the audit.
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R722-900-9.  Misuse.
(1)  Anyone who has reason to believe that records have

been misused may submit a written complaint to the bureau.
(2)(a)  The bureau shall conduct a review of its records to

determine if there is any evidence to support the complaint.
(b)  If the bureau finds evidence indicating records may

have been accessed, used, disclosed, or disseminated, the bureau
shall notify the agency TAC or entity point of contact and
request that an internal review be conducted.

(3)  The agency or entity shall be responsible for
conducting an internal review to determine if there has been
misuse of a record and submit its findings to the bureau within
30 days.

(4)(a)  If the agency or entity determines there was misuse,
the agency or entity shall submit a corrective action plan to the
bureau.

(b)  The bureau shall review the corrective action plan to
determine if the action taken by the agency or entity was
sufficient to address the misuse.

(5)  If the bureau finds that an agency, entity, TAC, user,
non-user, or employee of an agency or entity misused records,
the bureau may:

(a)  suspend or revoke the access of the agency, entity,
TAC, user, non-user, or employee of an agency or entity; and

(b)  refer the matter to the appropriate law enforcement
agency for investigation and prosecution.

(6)  The bureau may suspend or revoke access to records by
an agency, entity, TAC, user, non-user, or employee of an
agency or entity if the agency, entity, TAC, user, non-user, or
employee of an agency or entity fails to comply with any terms
of the signed agreement.

R722-900-10.  Appeal.
(1)(a)  An agency or entity denied access to records may

appeal the bureau's decision by sending a written request for
review to the bureau within 30 days of the date of the denial of
access.

(b)  An agency or entity may appeal the bureau's decision
to deny a TAC, user, or non-user access to records by sending
a written request for review to the bureau within 30 days of the
date of the denial of access.

(2)  A request for review shall include:
(a)  a description of the grounds for review; and
(b)  supporting documentation.
(3)(a)  The bureau director or the director's designee shall

review the request for review and issue a written decision within
30 days from the date of the appeal.

(b)  If the bureau's decision to deny an agency or entity is
upheld, the bureau shall notify the agency or entity of the right
to appeal to the district court by complying with the
requirements in Section 63G-4-402.

(c)  If the bureau's decision to deny a TAC, user, or non-
user is upheld, there shall be no further right of appeal.

KEY:  access to records, UCJIS, criminal justice agencies,
qualified entities
June 24, 2019 53-10-102
Notice of Continuation December 20, 2017 53-10-108
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R728.  Public Safety, Peace Officer Standards and Training.
R728-409.  Suspension, Revocation, or Relinquishment of
Certification.
R728-409-1.  Authority.

This rule is authorized by Subsection 53-6-105(1)(k),
which provides that the director shall, with the advice of the
council, make rules necessary to administer Title 53 Chapter 6.

R728-409-2.  Purpose.
The purpose of this rule is to establish procedures for the

suspension, revocation, or relinquishment of a respondent's
certification.

R728-409-3.  Definitions.
(1)  Terms used in this rule are defined in Section 53-6-

102.
(2)  In addition:
(a)  "ALJ" means an administrative law judge who

conducts administrative hearings as described in Subsections
53-6-211(3) and 53-6-309(3);

(b)  "On duty" means that a respondent is:
(i)  actively engaged in any of the duties of the respondent's

employment as a peace officer or dispatcher;
(ii)  receiving compensation for activities related to the

respondent's employment as a peace officer or dispatcher;
(iii)  on the property of a law enforcement facility,

correctional facility or dispatch center;
(iv)  in a law enforcement vehicle which is located in a

public place; or
(v)  in a public place and is wearing a badge or uniform,

authorized by the respondent's employer, which readily
identifies the wearer as a peace officer or dispatcher;

(c)  "Relinquish" means the permanent deprivation of the
respondent's certification, to include any and all peace officer or
dispatcher certifications, pursuant to Section 53-6-211.5 or 53-
6-311, which precludes a respondent from:

(i)  admission into a training program conducted by, or
under the approval of, the division; or

(ii)  reinstatement or restoration of the respondent's
certification by the division;

(d)  "Respondent" means a peace officer or dispatcher
against whom the division has initiated an investigation or
adjudicative proceeding under Sections 53-6-211 or 53-6-309;

(e)  "Revocation" means the permanent deprivation of a
respondent's certification, to include any and all peace officer or
dispatcher certifications, which precludes a respondent from:

(i)  admission into a training program conducted by, or
under the approval of, the division; or

(ii)  reinstatement or restoration of the respondent's
certification by the division;

(f)  "Sexual conduct" means the touching of the anus,
buttocks or any part of the genitals of a person, or the touching
of the breast of a female, whether or not through clothing, with
the intent to arouse or gratify the sexual desire of any person
regardless of the sex of any participant; and

(g)  "Suspension" means the temporary deprivation of a
respondent's certification, to include any and all peace officer or
dispatcher certifications; and,

(h)  "Traffic offense" means all offenses in the following
parts:

(i)  41-6a, Part 3, Traffic-Control Devices;
(ii)  41-6a, Part 6, Speed Restrictions;
(iii)  41-6a, Part 7, Driving on Right Side of Highway and

Passing;
(iv)  41-6a, Part 8, Turning and Signaling for Turns;
(v)  41-6a, Part 9, Right-of-Way;
(vi)  41-6a, Part 10, Pedestrians' Rights and Duties;
(vii)  41-6a, Part 11, Bicycles, Regulations of Operation;
(viii)  41-6a, Part 12, Railroad Trains, Railroad Grade

Crossings, and Safety Zones;
(ix)  41-6a, Part 13, School Buses and School Bus Parking

Zones;
(x)  41-6a, Part 14, Stopping, Standing, and Parking;
(xi)  41-6a, Part 15, Special Vehicles;
(xii)  41-6a, Part 16, Vehicle Equipment;
(xiii)  41-6a, Part 17, Miscellaneous Rules; and
(xiv)  41-6a, Part 18, Motor Vehicle Safety Belt Usage Act.

R728-409-4.  Investigative Procedure.
(1)  The division shall initiate an investigation when it

receives information from any reliable source that a violation of
Subsections 53-6-211(1) or 53-6-309(1) has occurred, including
when:

(a)  A respondent is charged with or convicted of a crime;
(b)  There is evidence a respondent has engaged in conduct

which is a criminal act under law, but which has not been
criminally charged or where criminal prosecution is not
anticipated;

(c)  A respondent's employer notifies the division that the
respondent has been investigated, disciplined, terminated,
retired or resigned as a result of conduct in violation of
Subsections 53-6-211(1) or 53-6-309(1);

(d)  A person makes a complaint regarding a violation of
Subsections 53-6-211(1) or 53-6-309(1) and there is
independent evidence to support the complaint;

(e)  violation of Subsections 53-6-211(1) or 53-6-309(1) is
reported in the media and there is independent evidence to
confirm that the conduct occurred; or

(f)  A background investigation indicates that a respondent
has engaged in conduct in violation of Subsections 53-6-211(1)
or 53-6-309(1).

(2)  The division may not investigate conduct which is
limited to:

(a)  A violation of an employer's policy or procedure; or
(b)  Sexual activity protected under the right of privacy

recognized by the United States Supreme Court in Lawrence v.
Texas, 539 U.S. 558 (2003).

(3)  A person seeking to file a complaint against a
respondent may be asked to sign a written statement, detailing
the incident and swearing to the accuracy of the statement after
being advised that providing a false statement may result in
prosecution under Section 76-8-511, Falsification of
Government Record.

(4)  An investigator from the division shall be assigned to
investigate the complaint and ensure that the investigation is
fully documented in the investigative case file.

(5)(a)  If a respondent under investigation is employed as
peace officer or dispatcher, the division shall notify the
respondent's employer concerning the complaint or
investigation, unless the nature of the complaint would make
such a course of action impractical.

(b)  The division shall keep a record of the date the
employer and the respondent are notified.

(6)  The division shall refer any complaints of a criminal
nature against a respondent to the appropriate law enforcement
agency having jurisdiction over the crime for investigation and
prosecution if such a referral has not already been made.

(7)  If the respondent's employer has an open and active
investigation, the division may wait until the employer has
completed its investigation before taking action unless the
division determines it is not in the public's best interest to delay
the investigation.

(8)  The division may use the information gathered by the
respondent's employer in its investigation.

(9)  The division shall take action based on the actual
conduct of the respondent as determined by the division's own
independent investigation, not on any findings or sanctions
issued by the respondent's employer or the court.
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(10)  Witnesses and other evidence may be subpoenaed
during an investigation pursuant to Sections 53-6-210 and 53-6-
308.

(11)  If ordinary investigative procedures cannot resolve
the facts at issue, a respondent may be requested to submit to a
polygraph examination.

(12)  The director may immediately suspend a respondent's
certification as provided in Section 63G-4-502 if the director
believes it is necessary to ensure the safety and welfare of the
public, the continued public trust or professionalism of law
enforcement.

(13)  Once the investigation is concluded, the division shall
determine whether there is sufficient evidence to proceed with
an adjudicative proceeding.

(14)  If the division determines there is insufficient
evidence to find that a respondent engaged in conduct in
violation of Subsections 53-6-211(1) or 53-6-309(1), the
director shall issue a letter to the respondent indicating that the
investigation has been concluded and that the division shall take
no action.

R728-409-5.  Purpose of Adjudicative Proceedings.
(1)  The purpose of an adjudicative proceeding is to

determine whether there is sufficient evidence to find that the
respondent engaged in the conduct alleged in the Notice of
Agency Action by clear and convincing evidence and whether
such conduct falls within the grounds for administrative action
enumerated in Subsections 53-6-211(1) or 53-6-309(1).

(2)  All adjudicative proceedings initiated by the division
for the purpose of suspending or revoking a respondent's
certification shall be formal proceedings as provided by Section
63G-4-202.

R728-409-6.  Commencement of Adjudicative Proceedings -
Filing of the Notice of Agency Action.

(1)  Except as provided by 63G-4-502, all adjudicative
proceedings initiated by the division for the purpose of
suspending or revoking a respondent's certification shall be
commenced by the filing of a Notice of Agency Action.

(2)  The Notice of Agency Action shall be signed by the
director and comply with the requirements of Section 63G-4-
201.

(3)  The Notice of Agency Action shall be filed with the
division and a copy sent to the respondent by certified mail.

R728-409-7.  Responsive Pleadings.
(1)  The respondent shall file a written response with the

division, signed by the respondent or the respondent's attorney,
within 30 days of the mailing date of the Notice of Agency
Action.

(2)  The written response shall comply with the
requirements in Section 63G-4-204.

R728-409-8.  Hearing Waivers.
(1)  Once a Notice of Agency Action has been issued, the

division shall send a hearing waiver form to the respondent.
(2)  The respondent shall have 30 days from the mailing

date of the Notice of Agency Action to sign a hearing waiver.
(3)(a)  If the respondent does not waive the right to a

hearing before the ALJ, the adjudicative proceeding will
continue.

(b)  The period of time in which the respondent must file
a responsive pleading to the Notice of Agency Action is not
extended if the respondent does not sign a hearing waiver.

(4)  If the respondent signs a hearing waiver and files it
with the division, the matter shall be heard at the next regularly
scheduled council meeting.

R728-409-9.  Default.

(1)  The ALJ may enter an order of default against a
respondent if:

(a)  The respondent fails to file the response required in
rule R728-409-7; or

(b)  The respondent fails to attend or participate in the
hearing.

(2)  The order of default shall include a statement of the
grounds for default and shall indicate that the matter will be
heard at the next regularly scheduled council meeting.

(3)  The order of default shall be filed with the division and
a copy sent to the respondent by certified mail.

(4)(a)  The respondent may seek to set aside the default
order by filing a motion within 90 days from the date of the
order of default as provided in Section 63G-4-209.

(b)  The ALJ may set aside an order of default for good
cause shown.

R728-409-10.  Scheduling a Hearing before the ALJ.
(1)(a)  If the division receives a responsive pleading from

the respondent, a notice containing the location, date and time
for the hearing shall be issued by the division.

(b)  The notice of hearing shall be filed with the division
and a copy sent to the respondent by certified mail.

(2)  The hearing shall be held within a reasonable time after
service of the responsive pleading unless a later scheduling is
ordered by the ALJ, or mutually agreed upon by the respondent
and the division.

R728-409-11.  Discovery and Subpoenas.
(1)(a)  In formal POST adjudicative proceedings parties

may conduct only limited discovery.
(b)  A respondent's right to discovery does not extend to

interrogatories, requests for admissions, request for the
production of documents, request for the inspection of items, or
depositions.

(2)  Upon request, the respondent is entitled to a copy of
the materials contained in the division's investigative file that
the division intends to use in the adjudicative proceeding.

(3)(a)  The disclosure of all discovery materials is subject
to the provisions in the Government Records Access and
Management Act, Section 63G-2-101 et seq.

(b)  The division may charge a fee for discovery in
accordance with Section 63G-2-203.

(4)  Subpoenas and other orders to secure the attendance of
witnesses or the production of evidence for adjudicative
proceedings shall be issued by the division pursuant to Sections
53-6-210 and 53-6-308, by the ALJ when requested by any
party, or by the ALJ on his own motion pursuant to Section
63G-4-205.

R728-409-12.  Hearing Procedures.
(1)  All hearings shall be conducted by the ALJ in

accordance with Section 63G-4-206.
(2)(a)  At the hearing, the respondent has the right to be

represented by an attorney.
(b)  Legal counsel will not be provided to the respondent

by the division and all costs associated with representation will
be the sole responsibility of the respondent.

R728-409-13.  ALJ Decision.
(1)  Within 30 days from the date a hearing is held, the ALJ

shall sign and issue a written decision, which includes a
statement of:

(a)  The ALJ's findings of fact based exclusively on the
evidence of record in the adjudicative hearing or on facts
officially noted;

(b)  The ALJ's conclusions of law; and
(c)  The reasons for the ALJ's decision.
(2)  If the ALJ determines there is sufficient evidence to
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find that the respondent engaged in conduct in violation of
Subsections 53-6-211(1) or 53-6-309(1), the ALJ's decision
shall indicate that the matter will be heard at the next regularly
scheduled council meeting.

(3)  If the ALJ determines there is insufficient evidence to
find that the respondent engaged in conduct in violation of
Subsections 53-6-211(1) or 53-6-309(1), the matter shall be
dismissed.

(4)  The ALJ's decision shall be filed with the division and
a copy sent to the respondent by certified mail.

R728-409-14.  Action by the Council.
(1)  If the respondent waives the right to a hearing with an

ALJ, there has been an order of default, or a findings of fact is
issued by the ALJ, the division shall present the matter to the
council at its next regularly scheduled meeting.

(2)  The division shall notify the respondent of the date,
time, and location of the council meeting.

(3)(a)  Prior to the council meeting, the division shall
provide the council with the pleadings contained in the
administrative file.

(b)  The division shall also provide the council with any
written information or comments provided by the respondent's
employer.

(c)  Any written comments from the respondent's employer
should include discipline administered by the respondent's
employer as a result of any violation of Section 56-6-211.

(4)  At the council meeting the respondent or the
respondent's attorney may address the council regarding whether
the respondent's certification should be suspended or revoked.

(5)  The council shall review the matter and determine
whether suspension or revocation of the respondent's
certification is appropriate based upon the facts of the case and
the POST Disciplinary Guidelines which were adopted on June
7, 2010 and amended on June 14, 2018.

R728-409-15.  Final Order.
(1)  After the council has decided the matter, the council

chairperson shall issue a final order within 30 days of the
council meeting.

(2)  The final order shall indicate the action taken by the
council with regards to the respondent's certification and shall
include information on the appeal process outlined in R728-
409-16.

(3)  The council's action shall be effective on the date that
the final order is signed by the chairperson.

(4)(a)  The final order shall be filed with the division.
(b)  A copy of the final order shall be sent to:
(i)  the respondent by certified mail; and
(ii)  the respondent's employer by regular mail, if the

respondent is employed as peace officer or dispatcher.
(c)  The action taken by the council shall be entered into

the International Association of Directors of Law Enforcement
Standards and Training National Peace Officer De-Certification
database, if the respondent is a peace officer.

R728-409-16.  Judicial Review.
(1)  A respondent may obtain judicial review of the

council's action by filing a petition for judicial review with the
Utah Court of Appeals within 30 days after the date that the
final order is issued by the council chairperson.

(2)  The petition must meet all requirements specified in
Sections 63G-4-401 and 63G-4-403.

R728-409-17.  Relinquishment Procedures.
(1)  At any time after the division receives a complaint that

a respondent has engaged in conduct described in Subsections
53-6-211(1) or 53-6-309(1), a respondent who is the subject of
the complaint may voluntarily relinquish the respondent's

certification by submitting a Relinquishment of Certification
form to the division.

(2)  The Relinquishment of Certification form must be
signed by the respondent and notarized.

(3)  As soon as the division receives a properly executed
Relinquishment of Certification form, the respondent's
certification shall be terminated and the respondent will no
longer be a certified peace officer or dispatcher.

(4)  Upon the termination of the respondent's certification,
the division's investigation into the complaint and any
adjudicative proceedings will cease.

(5)  Notice of the termination of the respondent's
certification shall be provided to:

(a)  The respondent;
(b)  The respondent's employer if the respondent is

employed as a peace officer or dispatcher; and
(c)  The National Peace Officer De-Certification database

administered by the International Association of Directors of
Law Enforcement Standards and Training, if the respondent is
a peace officer.

R728-409-18.  Reporting Violations of 53-6-211(1) or 53-6-
309(1).

(1)  A chief, sheriff or administrative officer of an agency
employing a certified peace officer or dispatcher who is made
aware of an allegation against a certified peace officer or
dispatcher employed by that agency as provided in Subsection
53-6-211(6)or 53-6-309(6)shall report the allegation to the
division within 90 days if the allegation is found to be true.

(2)  A chief, sheriff or administrative officer of an agency
employing a certified peace officer or dispatcher who fails to
report to the division within 90 days an allegation that is found
to be true shall appear before the council at the next regularly
scheduled council meeting to explain why the allegation was not
reported.

KEY:  certifications, investigations, revocations,
relinquishments
June 24, 2019 53-6-211
Notice of Continuation December 19, 2016 53-6-211.5

53-6-309
53-6-311
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R920.  Transportation, Operations, Traffic and Safety.
R920-4.  Special Road Use or Event.
R920-4-1.  Purpose, Authority, Scope, and Definitions of
Rule.

(1)  The purposes of this rule are to:
(a)  Ensure the right of Utahns and visitors to speak and

protest in public forums and other public places owned or
maintained by the Utah Department of Transportation;

(b)  Encourage and support special events such as parades,
runs and walks, bicycle races, and film-related activities,
recognizing their importance to Utah's economy and to the well-
being of residents of and visitors to Utah;

(c)  Manage limited resources and multiple requests for the
use of the same roadways in a responsible and content-neutral
manner;

(d)  Encourage collaboration with local governments in the
review and management of Special Road Uses;

(e)  Provide guidelines and an appeal process for the review
of applications for special road use permits; and

(f)  Set reasonable time, place, and manner restrictions for
the safe use of roadways for free speech events, and set
reasonable requirements on other special events on highways
and land under the jurisdiction of the Department to protect
public safety, persons, and property, and to accommodate the
interests of persons not participating in the assemblies to use the
roadways for travel;

(2)  This rule is intended to further the following
governmental interests:

(a)  The rights of Utahns to speak, protest, and peaceably
assemble;

(b)  The safety of all participants in, and spectators of,
special events;

(c)  The safety of the travelling public;
(d)  The ability of emergency service providers to access

and care for participants and spectators in special use events,
and for residents near to such event;

(e)  The management of limited resources;
(f)  Utah's tourism industry and its strong economy;
(g)  The ability of residents and others not participating in

any special event, to travel on the roadways and to access
private property without unreasonable disruption; and

(h)  The protection against unreasonable financial burdens
on the Department or the State.

(3)  This rule is authorized by Sections 72-1-201, 72-1-212
and 41-6a-1111 of the Utah Code Annotated.  This rule applies
to all highways and adjacent rights-of-way under the
Department's jurisdiction.

(4)  Definitions.
The following definitions shall apply for purposes of Rule

920-4:
(a)  The "Applicant" means an individual, corporation,

unincorporated association, Local Government, or other
organization, seeking a Special Event Permit.  "Applicant" also
includes any predecessors or successors in interest to the
Applicant, and, if the Applicant is an entity, any officers and
principals of the Applicant.

(b)  A "Day" means a calendar day, except as otherwise
expressly stated in this Rule.

(c)  "Department" means the Utah Department of
Transportation.

(d)  A "Free Speech Road Use" means a type of Special
Road Use conducted for the purpose of persons expressing their
political, social, religious, or other views protected by the First
Amendment to the United States Constitution and Article I,
Section 15 of the Utah Constitution during the event.  A "Free
Speech Road Use" does not include:

(i)  Solicitations or events which primarily propose a
commercial transaction;

(ii)  Bicycle races or events;

(iii)  Foot races, including fun-runs, races, walks, and
similar events;

(iv)  Motorcycle rallies, parades, and similar events; or
(v)  Use of highways and adjacent rights-of-way for

filming.
(e)  "Local Government" means a municipality as defined

in Utah Code Subsection 10-1-104(5), a county, or an
institution of higher education defined in Utah Code Section
53B-2-101.

(f)  A "Short-Notice Free Speech Road Use" means a type
of Free Speech Road Use which arises out of, or is related to,
events or other public issues which cannot be reasonably
anticipated far enough in advance of the occurrence to allow
compliance with the deadlines otherwise required in this Rule. 
An Applicant bears the burden of demonstrating that a proposed
Free Speech Road Use is a Short-Notice Free Speech Road Use.

(g)  A "Special Event Permit" means a permit sought or
granted by the Department for a Special Road Use.

(h)  A "Special Road Use" means a use or event taking
place on a highway or adjacent to a highway other than normal
traffic or lawful pedestrian movement.

(i)  A Special Road Use includes:
(A)  A demonstration, rally, vigil, picket line or similar

gathering;
(B)  A parade or march;
(C)  A bicycle race or event;
(D)  A foot race, including a fun-run, race, walk, or similar

event;
(E)  A motorcycle rally, parade, ride or similar event; and
(F)  The use of highways and adjacent rights-of-way for

filming.
(ii)  A "Special Road Use" does not include:
(A)  Outdoor advertising, regulated by the Protection of

Highways Act, Utah Code Section 72-7-501 et seq. and Utah
Admin. Code R933-2;

(B)  Encroachment on, or the placement, construction, or
maintenance of, roads, driveways, advertising, and utilities,
regulated by Utah Code Section 72-7-701 et seq., and Utah
Admin. Code R930-7; and

(C)  The sole display of unattended signs or banners on or
appurtenant to the roadway.

R920-4-2.  Permit Required for Special Road Use;
Exceptions.

(1)  A Special Event Permit shall be required for any
Special Road Use.  A Special Road Use shall not occupy the
roadway until a permit is issued.  A permit shall be obtained by
submitting a completed application form to the Department for
the particular type of Special Road Use requested, accompanied
by the fees as listed within the Department fee schedule and any
other documents or attachments as required by this Rule.

(2)  An Applicant shall send an application to the regional
office in which the Special Road Use originates.  If the Special
Road Use continues through multiple Department Regions, the
Department may designate a regional office to coordinate the
application process throughout all other affected regions.

(3)  A Special Event Permit shall not be required for
activities that occur entirely on a sidewalk, crosswalk, or
dedicated pedestrian passageway adjacent to or nearby a
roadway so long as:

(a)  Pedestrians are lawfully permitted to be present in the
area;

(b)  Reasonable measures are taken to ensure that the
activity does not encroach upon the roadway or otherwise affect
normal vehicular traffic flow; and

(c)  Non-participating pedestrians have access to the
sidewalk or passageway.

R920-4-3.  Timeline for Submitting Applications.
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(1)  Subject to the requirements of this section, Applicants
are encouraged to submit applications for a Special Event
Permit as far in advance as is practicable to allow sufficient time
for the completion of the application, for the negotiation of any
conditions to the application, and for appeal, if permitted.

(2)  A completed application for a Special Event Permit
shall be submitted at least 30 days before the proposed Special
Road Use.  Any applications not received by the specified
deadline may be considered by the Department if;

(a)  The Applicant pays the expedited review fee as defined
in R920-4-4, and

(b)  There is sufficient time to process the application, to
coordinate with the Applicant, and to ensure that the Applicant
will comply with the terms of the permit.

(3)  No application may be filed more than one year before
the proposed event date.

(4)  Subsection (2) does not apply to:
(a)  A Special Event Permit for a Short-Notice Free Speech

Road Use; or
(b)  A Special Event Permit sought by a Local Government

for a Special Road Use if the Local Government is responsible
for the supervision and safety of the Special Road Use.

R920-4-4.  Fees for Filing Applications; Exceptions.
(1)  An application for a Special Event Permit shall be

accompanied by the appropriate nonrefundable review fees as
listed within the Department fee schedule.  The fees are imposed
as a regulatory measure and are charged only to defray the
expenses of processing the application, reviewing for
acceptability, and monitoring the event to ensure conformity
with the intent expressed in Section R920-4-1 above.

(2)  Any Special Event Permit not received by the deadline
in subsection (2) of R920-4-3 shall be accompanied with a
nonrefundable expedited review fee as listed within the
Department fee schedule.  Payment of the expedited fee does not
guarantee that the Department will process the application.

(3)  Subsection (1) does not apply to:
(a)  A Special Event Permit sought by a Local Government

if the Local Government is responsible for the supervision and
safety of the Special Road Use.

(b)  An application for a Special Event Permit for Free
Speech Road Use if the Applicant demonstrates, by sufficient
evidence, that the payment of the fee would affect the ability of
the Applicant to provide for the necessities of life.  If an
Applicant is an organization, the Department may require proof
that the organization's membership is similarly unable to pay.

(4)  Subsection (2) does not apply to a Special Event
Permit for a Short-Notice Free Speech Road Use.  An
application for a Special Event Permit for a Short-Notice Free
Speech Road Use shall pay the nonrefundable fee specified in
subsection (1), unless one of the exceptions in subsection (3)
also applies.

R920-4-5.  Restrictions on Special Event Permits.
(1)  The Region Permit Officer shall not issue a Special

Event Permit if, in the two years preceding the date of the
Application:

(a)  The Applicant had been granted a Special Event
Permit, and the Applicant

(i)  Violated a condition of the Permit, or
(ii)  Failed to take reasonable care in preventing the

participants in the Special Road Use from violating a condition
of the permit; or

(b)  The Applicant engaged in a Special Road Use without
first securing a Special Event Permit.

(2)  The Region Permit Officer shall not issue a Special
Event Permit for Special Road Use on an overpass above a
highway, if the Special Road Use is intended to draw the
attention of the traffic below, and is not an incidental traversing

of the overpass as part of the event path.
(3)  The Region Permit Officer shall not issue a Special

Event Permit for any portion of the same roadway for a period
of more than 24 continuous hours, per Special Road Use.

(a)  This subsection does not apply to a Special Event
Permit sought by a Local Government for a Special Road Use
if the Local Government is responsible for the supervision and
safety of the Special Road Use.

(b)  Deviations from provisions of this subsection may be
allowed if they do not violate state and federal statutes, law, or
regulations, and the use will be for the public good without
compromising the transportation purposes of the roadway.

(c)  Requests for deviations may be considered by the
Department on an individual basis, upon justification submitted
by the Applicant.

(d)  In determining whether to grant the deviation, the
Region Permit Officer shall consider the Purposes of the Rule
as articulated in Rule R920-4-1(1), The Applicant shall have the
burden to prove that the deviation is in the public interest and
will not substantially affect the ability of residents and others
not participating in any special event to travel on the roadways
and to access private property without unreasonable disruption. 
The Region Permit Officer may require the Applicant to provide
additional proof, such as a traffic impact study, to satisfy the
Applicant's burden for the deviation.

R920-4-6.  Applications for Special Event Permits for Non-
Free Speech Road Uses.

This section governs the standards for review of all
applications for Special Event Permits other than those covered
in R920-4-7.

In addition to an Application for Special Event Permit, the
Region Permit Officer shall require the Applicant to provide as
necessary:

(a)  Insurance coverage, waiver and release of damages and
indemnification as described in R920-4-9;

(b)  A traffic control plan as described in R920-4-10;
(c)  Public notification as described in R920-4-11;
(d)  A contingency plan, as described in R920-4-12;
(e)  A route map as described in R920-4-13; and
(f)  Proof that the applicant has obtained any applicable

city, county, or other governmental agency approvals or permits
as described in R920-4-14.

(2)  In reviewing any Application for Special Event Permit,
the Region Permit Officer may place reasonable restrictions on
the Special Road Use.  Except as provided by R920-4-5(1), no
such restriction shall be based on the identity of the applicant or
of persons expected to participate in the Special Road Use.  The
restrictions include, but are not limited to:

(a)  A limitation of the total time the permittee may occupy
a particular portion of roadway;

(b)  A limitation on the particular time of day the permittee
may occupy the roadway;

(c)  A limitation on the number of lanes the permittee may
occupy on the roadway;

(d)  A limitation on the number or size of banners or signs
any participants may carry on the roadway; and

(e)  A prohibition on the use of a particular roadway and
the requirement of an alternate route.

(3)  The Region Permit Officer may place reasonable terms,
conditions, and limitations on a Free Speech Road Use as
allowed by this Rule and otherwise required by law.  In placing
restrictions on the Special Road Use, the Region Permit Officer
shall consider:

(a)  The annual number of other Special Use events
scheduled on the roadway;

(b)  Planned construction or repairs of the roadway or
utilities underneath or adjacent to the roadway;

(c)  The nature of the roadway requested for use, and the
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volume of traffic normally occupying the roadway at the
requested time of use;

(d)  The amount of time requested for use;
(e)  The safety of all participants in special events;
(f)  The safety of the travelling public;
(g)  The ability of emergency service providers to access

and care for participants and spectators in special use events,
and for residents near to such event; and

(h)  The ability of residents and others not participating in
any special event, to travel on the roadways and to access
private property without unreasonable disruption; and

(i)  The overall economic impact on nearby businesses and
the traveling public resulting from the Special Road Use.

(4)  Applications for Special Event Permits governed by
this section shall be processed.  If the Region Permit Officer
determines the application is incomplete, he or she shall notify
the Applicant with a notice of incomplete application once the
deficiency is discovered.

(5)  Once the application is complete, the Region Permit
Officer shall apply best efforts to provide approval, approval
with conditions, or denial of the Application:

(a)  Within 30 days of receipt of a complete application, or
seven days before the scheduled event, whichever is earlier.

(b)  In the case of an application submitted along with an
expedited fee, within three business days of its receipt as
complete.

R920-4-7.  Review of Applications for Special Event Permits
for Free Speech Road Uses.

This section governs the standards for review of
applications for Special Event Permits for Free Speech Road
Uses.

(1)  In addition to any Application for Special Event Permit
for Free Speech Road Use, the Region Permit Officer shall
require the Applicant to provide, as necessary:

(a)  A traffic control plan as described in R920-4-10;
(b)  Public notification as described in R920-4-11;
(c)  A contingency plan, as described in R920-4-12;
(d)  A route map as described in R920-4-13; and
(e)  Proof that the applicant has obtained any applicable

city, county, or other governmental agency approvals or permits
as described in R920-4-14.

(2)  In reviewing any Application for Special Event Permit
for Free Speech Road Use, the Region Permit Officer may place
reasonable time, place, and manner restrictions on the Free
Speech Road Use.  No such restriction shall be based on the
content of the beliefs expressed or anticipated to be expressed
during the Free Speech Road Use, or on factors such as the
identity or appearance of persons expected to participate in the
assembly.

(3)  In placing reasonable time, place, and manner
restrictions on the Special Road Use, the Region Permit Officer
shall consider:

(a)  The annual number of other Special Use events
scheduled on the roadway;

(b)  Planned construction or repairs of the roadway or
utilities underneath or adjacent to the roadway;

(c)  The nature of the roadway requested for use, and the
volume of traffic normally occupying the roadway at the
requested time of use;

(d)  The amount of time requested for use;
(e)  The safety of all participants in special events;
(f)  The safety of the travelling public;
(g)  The ability of emergency service providers to access

and care for participants and spectators in special use events,
and for residents near to such event; and

(h)  The ability of residents and others not participating in
any special event, to travel on the roadways and to access other
public and private property without unreasonable disruption.

(4)  The Region Permit Officer may place reasonable terms,
conditions, and limitations on a Free Speech Road Use as
allowed by this Rule and otherwise required by law.  In placing
time, place, or manner restrictions on a Free Speech Road Use,
the Region Permit Officer shall select restrictions that are
tailored to address any identified risks of harm or other
articulated governmental interests.  The restrictions include, but
are not limited to:

(a)  A limitation of the total time the permittee may occupy
a particular portion of roadway;

(b)  A limitation on the particular time of day the permittee
may occupy the roadway;

(c)  A limitation on the number of lanes the permittee may
occupy on the roadway;

(d)  A limitation on the number or size of banners or signs
any participants may carry on the roadway;

(e)  A prohibition on the use of a particular roadway and
the requirement of an alternate route, where other restrictions
will not protect the governmental interests affected by the Free
Speech Road Use, and ample alternatives for speech exist.

(5)  Once the application is complete, the Region Permit
Officer shall apply best efforts to provide approval, approval
with conditions, or denial of the Application within 30 days of
receipt of a complete application, or seven days before the
scheduled event, whichever is earlier.

(6)  Applications for Special Event Permit for a Short-
Notice Free Speech Road Use shall be processed on an
expedited basis, and the Region Permit Officer shall apply best
efforts to provide approval, approval with conditions, or denial
of the application within three business days of its receipt as
complete.

R920-4-8.  Special Use Double Booking Conflict Resolution.
(1)  In cases where a double booking conflict arises, the

Department will encourage any secondary, or subsequent,
Applicant to review the feasibility of collocating with the
original Applicant.  If collocating proves impracticable, the
Department will encourage any secondary, or subsequent,
Applicant to offer a viable alternative strategy that meets the
needs of all Applicants, while also ensuring adequate public
safety measures remain intact.

(2)  For non-Free Speech Special Road Uses, the
Department may also rely on local agency assistance with
establishing special event permitting priorities and reserves the
authority to exercise the discretion in giving priority
consideration to an applicant based on an evaluation of historic
use, potential economic benefit, and other relevant factors.

(3)  In cases where none of the aforementioned conflict
resolution strategies prove effective in remedying a continuing
dispute between multiple applicants, and the Department
determines that collocating is impracticable, the Special Event
Permit will be issued based on the earliest recorded application
time and date where the Department has determined the
Applicant has fully completed all application requirements.

R920-4-9.  Minimum Liability Coverage, Waiver and
Release of Damages Form, and Indemnification Form
Completion Requirements.

(1)  The Applicant for a Special Event Permit governed by
R920-4-6 shall obtain and provide proof of liability insurance
at time of application naming the "State of Utah, the Department
and its Employees" as an additional insured under the
certificate, with a minimum $1,000,000 coverage per occurrence
and $3,000,000 in aggregate.  The name of the insured on the
insurance policy and the name of the Applicant shall be
identical.

(2)  The Applicant may fulfill the requirements of
Subsection (1) by providing

(a)  Sufficient proof that the Applicant has secured liability
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insurance for the event required by another governmental entity
which meets the minimum coverage requirements contained in
Subsection (1), and

(b)  The Applicant has included the "State of Utah, the
Department of Transportation, and its Employees" as an
additional insured on the policy.

(3)  The Applicant shall complete the appropriate "Waiver
and Release of Damages" and "Indemnification" forms prior to
permit issuance.  All event participants shall also complete the
"Waiver and Release of Damages" form prior to participating in
the permitted event.

(4)  The Applicant is responsible for ensuring each
participant completes the "Waiver and Release of Damages"
form prior to participating in the event.  The originating
Applicant is the custodian of all signed participant waivers, as
specified in subsection (3), and shall produce these upon
demand for inspection and review by the Department at any time
within 12 months after the completion of the event.

R920-4-10.  Traffic Control Requirements and
Considerations.

(1)  All traffic control is the responsibility of the Applicant. 
A traffic control plan, in accordance with R920-1, R930-6 and
Department Standard and Supplemental Drawings, shall be
provided to, and approved by, the Region Traffic Engineer, or
other authorized Department designee.  If the Region Traffic
Engineer deems it necessary, considering the nature of the
Applicant's Special Road Use and the proposed event path, the
Applicant may be required to perform and provide a traffic
impact study for the Special Road Use.

(2)  Road closures will require appropriate traffic control. 
Appropriate traffic control may include by uniformed state,
county, or local peace officers, or a private company, identified
event staff, or physical devices, as determined by the
Department.

(3)  The Region Permit Officer may require an alternate
route, or alternative time, if the proposed Special Road Use
occurs when traffic volumes are high, active road construction
is present, an alternate event is already occupying the road, a
safer route can accommodate the event, or the event poses a
significant inconvenience to the traveling public.

(4)  All railroad crossings and bridges shall be given
special attention.  The Applicant shall coordinate with the
appropriate railroad representatives to ensure the event schedule
does not conflict with the operation of the railroad.

(5)  The Applicant shall restore the particular road segment
to its original condition, free from litter and, other material
changes.

(6)  The Department may monitor and ensure compliance
with the terms and conditions of any Special Event Permit, and
require the Applicant to pay a monitoring and compliance fee at
the rates authorized within the Department's fee schedule.

R920-4-11.  Public Notification Requirements.
(1)  As determined by the Region Permit Officer, the

Applicant may be required to provide advance notification to the
general public regarding the Special Road Use, depending on
the nature of the roadway being used, the time of day of the use,
and the impact on the non-participating travelling public and
adjacent businesses.

(2)  The Region Permit Officer may require the Applicant
to inform the general public about the date, time, affected roads,
traffic impacts, an estimate of the anticipated length of delay,
and other information necessary to provide reasonable notice to
the public of the Special Road Use.  The methods of notification
may include:

(a)  A news release distributed to all local radio stations,
television stations, and newspapers that announce the event and
advise residents of alternate routes and potential delays.

(b)  The posting of signs, including variable message signs,
along the Special Road Use route for a reasonable period of
time prior to the event;

(c)  Attempts by the Applicant to personally contact
residents and businesses along the Special Road Use route;

(d)  The retention of a dedicated agent or public relations
firm to maximize the distribution of the message.

(3)  Any signs required to be posted pursuant to this rule,
including any variable message signs, shall not advertise the
event itself or any private products or services.

R920-4-12.  Contingency Plan and Participant Notification
Requirements.

(1)  Considering the nature of the planned Special Road
Use, the Applicant shall develop:

(a)  Contingency or emergency plans,
(b)  Planned rest areas, water facilities, and trash cleanup,

and
(c)  Plans to ensure that participants obey the conditions of

the Special Event Permit and all other generally applicable
traffic laws, lights, and signs.

(d)  The Region Permit Officer may require that the
Applicant provide notice to participants, bystanders, or the
public of all plans enumerated in subsection (1) of this Rule. 
The amount of and method of notice shall be dependent on the
circumstances of the Special Road Use.

R920-4-13.  Event Route Identification and Private Property
Use Requirements.

The Applicant shall provide a detailed map showing the
proposed course and direction of the event.  Locations of
parking areas, water stations, toilet facilities, and other
appropriate information shall also be included on the map if
deemed necessary by the Region Permit Officer.  These areas
cannot be located within the state right-of-way.  The applicant
is responsible for obtaining appropriate permission to locate
these facilities on private property.

R920-4-14.  Adherence to Municipal, County, or other
Governmental Agency Permitting Requirements.

The Applicant shall procure any applicable city, county, or
other governmental agency approvals or permits.

R920-4-15.  Appeal.
(1)  An Applicant may appeal the following determinations

of a Region Permit Officer:
(a)  Any denial of a Special Event Permit;
(b)  A denial of a deviation request as described in Rule

R920-4-5(3)(b);
(c)  A determination that a proposed Special Road Use is

not a Free Speech Road Use or Short-Notice Free Speech Road
Use; and

(d)  Any time, place, or manner restriction placed on a
Special Event Permit for a Free Speech Road Use that the
Applicant believes is unreasonable or illegal.

(2)  The following process shall be used for an appeal:
(a)  An Applicant may appeal the determinations described

in subsection (1) decision to the Department's Program
Development Director,

(b)  Any appeal to the Department's Program Development
Director shall be in writing and shall include:

(i)  A statement of the basis for the objection,
(ii)  Any supporting documents to be used in the appeal,

and
(iii)  A copy of any written decision issued by the Region

Permit Officer.
(c)  The Department's Program Development Director shall

make a decision on appeal, based on the written submissions of
the Applicant, and the Department's file.
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(d)  The Department's Program Development Director shall
concur with, modify, or overrule the decision of the Region
Permit Officer.  The decision shall be in writing and shall
explain the reasons for the decision.

(3)  Appeals shall be resolved within the following
timelines:

(a)  For appeals brought under subsections (1)(c) or (d), the
Department's Program Development Director shall issue a
decision as soon as reasonably practicable, but no later than
three business days after the Department's Program
Development Director receives the written appeal.

(b)  For all other appeals, the Department's Program
Development Director shall issue a decision no later than 14
days prior to the planned date of the Special Road Use, or within
30 days after the appeal has been lodged, whichever is later.

KEY:  parades, permits, road races, special events
January 7, 2016 41-6a-1111
Notice of Continuation July 12, 2017 41-22-15

72-1-201
72-1-212
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R994.  Workforce Services, Unemployment Insurance.
R994-305.  Collection of Contributions.
R994-305-101.  Policy Governing the Filing of Warrants.

(1)  Warrants will be issued on fault overpayments and
delinquent employer accounts when there is no installment
agreement in effect, when the installment agreement provides
for more than three years from the date the liability is
established to pay the liability, when the monthly installment
payment amount on a fault overpayment is less than the amount
specified in Subsection R994-406-302(4)(b), or when an
installment agreement is canceled due to failure to make
payments or due to the occurrence of a new liability.

(2)  Warrants will be issued on all fraudulent overpayments
established under Subsection 35A-4-405(5), even if there is an
installment agreement and warrants on such overpayments,
penalties, and costs will be renewed until paid in full.

(3)  No warrants will be issued on non-fault overpayments
established under Subsection 35A-4-406(5).

R994-305-102.  Charge Off Policy for Nonfault
Overpayments.

All nonfault overpayments established under Subsection
35A-4-406(5) may be charged off and removed from the records
of the Department after three years without further review unless
a payment or offset has been made within the prior 90 days.
These debts will be forgiven and forgotten and no further
collection or offset will take place.

R994-305-103.  Write Off Policy for Other Overpayments.
Except for fraud overpayments established under

Subsection 35A-4-405(5), all accounts receivable overpayments
for claimant and employer liabilities including interest and
penalties which have not been collected or offset within three
years after the filing of a warrant may be reviewed for
determination of collectability.  If it is determined on the
information reasonably available to the Department that the
delinquent claimant or employer has no known assets which are
subject to the attachment, and it appears there is no likelihood
of collection in the foreseeable future, the Department may write
off the account.  All collection or offset action shall cease as far
as enforcement of collection procedures are concerned. 
However, consistent with general accounting principles, if the
Department receives money by virtue of a warrant judgment on
a debt that has been written off, the Department will reinstate
the equivalent portion of the debt and retain the collected
monies.

R994-305-801.  Wage List Requirement.
(1)  Federal Requirement.
Section 1137 of the Social Security Act requires employers

to submit quarterly wage reports to a state agency.  This
Department is the designated agency for the state of Utah. The
Unemployment Insurance Division of the Department uses wage
information submitted by employers to establish benefit
determinations for claimants and to verify employer contribution
payments.

(2)  Wage List Due Date.
(a)  Contributory employers must file a wage list with the

Form 3, Employer's Contribution Report. Reimbursable
employers must file a wage list with the Form 794, Insured
Employment and Wage Report.  Wage lists are due the last day
of the month following the end of the calendar quarter.

(b)  Domestic employers electing to file an annual report
must file a wage list with the Form 3D, Domestic Employer's
Annual Report.  The wage list is due January 31 of the year
following the year wages were paid.

(c)  Reimbursable employers must not file a wage list with
Form 794-N, Non-insured Employment and Wage Report.

(d)  Wage list due dates may be changed and extensions

granted under the same provisions established for contribution
reports in Rule R994-302.

(3)  Wage Information Required.
Each page of the wage list must be identified by the

employer's Utah registration number, the employer's name, and
the quarter and year being reported.  The following information
must be provided for each employee as a line item on each wage
list in the following order:

(a)  social security number;
(b)  full name; and
(c)  gross wages paid during the quarter.  Section 35A-4-

204 defines subject employment and Section 35A-4-208 defines
wages.  Only those employees who were paid wages during the
quarter should be reported on the wage list.

(4)  Wage Reporting Methods.
The Department will accept wage lists filed on the

Department website.
(5)  Wage List Total Must Equal the Quarterly Report

Total.
The total amount of wages reported on the wage list must

be the same as the total wages shown on the Form 3, Employer's
Contribution Report.  The total of the wage list for a
reimbursable employer must be the same as the total wages
shown as "insured payroll" on Form 794, Insured Employment
and Wage Report.  Wage lists consisting of more than one page
must show the employer's Utah registration number, the quarter
and year of the reporting period, a total for each page and a
grand total for all pages on the first page.

(6)  Wage Lists Corrections for Prior Quarters.
(a)  Corrections to wage lists for prior quarters must be

made on a separate report and not on the wage list for the
current quarter.  The employer must submit the following
information for each employee in the following order:

(i)  social security number;
(ii)  full name; and
(iii)  gross wages that should have been properly reported.
(b)  Each page of the wage list adjustments must be

identified by the employer's Utah registration number, the
employer's name, and the quarter and year.

(c)  The employer must submit an explanation for the
corrections being made.

(d)  Corrections to wages may result in additional
contributions being assessed or refunded.

(7)  Penalty for Failure to Provide Wage List Information.
(a)  A penalty may be assessed for each failure to submit a

wage list by the due date as specified in this rule or for failure
to submit a wage list in an acceptable format as specified in this
rule.  The penalty amount is $50 for every 15 days, or fraction
thereof, that the filing is late or not in an acceptable format, not
to exceed $250 per filing.

(b)  The penalty will be collected in the same manner and
under the same legal provisions as unpaid contributions. 
Waiver of the penalty will be made if the employer can show
good cause for failure to provide the required wage list.  Good
cause is established if the employer was prevented from filing
a wage list for circumstances that are compelling or beyond the
employer's control.  Payment of the penalty does not relieve the
employer from the responsibility of filing the wage list in the
acceptable format.

R994-305-1201.  Offer in Compromise.
(1)  If an employer or claimant is unable to pay the total

amount owing of past due contributions, interest, penalties,
costs or fault or nonfault benefit overpayments, the employer or
claimant may request an application for offer in compromise,
pursuant to Section 35A-4-305(12).  In order for an offer in
compromise to be considered the employer or claimant must:

(a)  complete an application and provide verification of
total income, expenses, assets, and liabilities;
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(b)  show there is no expectation that financial resources
will significantly improve within three years of the date of the
application.  Being currently unemployed or underemployed
alone is insufficient to meet the requirements of this provision;

(c)  not have a current rejected offer in compromise issued
by the Utah State Tax Commission within twelve months of the
date of application with the Department; and

(d)  have not been granted an offer in compromise by the
Department in the ten years prior to applying for an offer in
compromise.

(2)(a)  The Department may compromise a portion of any
past due liability for contributions, interest, penalties or costs to
an employer if the employer can show it has an inability to pay
the full amount owing within three years of the date of
application or payment would result in the insolvency of the
employing unit.

(b)  The Department may compromise a portion of any fault
or nonfault overpayment owed by a claimant if the claimant can
show he or she does not have the ability to pay the full amount
owing within three years of the date of application.

(3)  If the Department accepts an offer in compromise, the
acceptance will be rescinded and the compromised liability will
be reestablished if it is subsequently determined that:

(a)  any employer, claimant, or person acting on behalf of
any employer or claimant, provided false information or
concealed information that lead to the granting of such
compromise;

(b)  the employer or claimant fails to timely pay the total
amount agreed upon;

(c)  the employer or claimant is not current with all
obligations under the Employment Security Act for at least three
years from the date of the application; or

(d)  an offer in compromise is rejected by the Utah State
Tax Commission within twelve months following the date the
application with the Department was approved.

(4)  The determination of the Department is final and not
appealable.  However, the Department may consider an
amended offer in compromise application that is substantially
different from the rejected application.

KEY:  unemployment compensation, overpayments, wage list
July 1, 2019 35A-4-305
Notice of Continuation November 20, 2014
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R994.  Workforce Services, Unemployment Insurance.
R994-309.  Nonprofit Organizations.
R994-309-101.  Nonprofit Organization Requirements.

Nonprofit organizations described in Subsection 35A-4-
309(1)(b) will pay contributions in the same manner as other
employers under Section 35A-4-302 unless they elect to become
reimbursable employers which are liable for payments in lieu of
contributions.  A nonprofit organization which elects to become
a reimbursable employer pays to the Department an amount
equal to the regular benefits and one-half of the extended
benefits paid to former employees.  These reimbursements for
benefits paid and other amounts due are payable monthly. 
Reimbursable employers do not pay for any administrative
expenses of the unemployment insurance program.

R994-309-102.  Nonprofit Organizations (Section 501(c)(3)
of IRC).

Section 35A-4-309 applies only to organizations exempt
from income tax as described in Section 501(c)(3) of the
Internal Revenue Code.  Some examples are organizations
operated exclusively for religious, charitable or educational
purposes.  The Internal Revenue Service issues a letter of
exemption to exempted organizations.  A copy of this letter is
required by the Department to allow a nonprofit organization to
elect to become a reimbursable employer.

R994-309-103.  Election of Payments by Contributions or
Reimbursement.

(1)  Initial Election.
A nonprofit organization electing to become a reimbursable

employer must make a written election within 30 days after the
organization becomes subject to the Act.  Since it may take
some time for the employer to obtain the IRS letter of exemption
required for this election, the employer will be a contributing
employer until the letter is provided to the Department timely. 
The employer has 30 days from the date of the IRS letter to
provide a copy to the Department in order to be granted
reimbursable status retroactive to the date it became subject to
the Act under Subsection 35A-4-309(1)(e).  When the letter is
provided timely, all contributions paid by the employer in
excess of benefits paid to former employees will be refunded. 
Under Subsection 35A-4-309(1)(e) the Department may, for
good cause, extend the 30-day period within which the election
is made or the 30 days within which the letter of exemption is
provided.  An initial election to become a reimbursable
employer remains in effect for at least one calendar year.

(2)  Subsequent Elections.
A nonprofit organization may elect to change from the

contributions to the reimbursement method or from the
reimbursement to the contributions method.  An election to
change from the contributions to the reimbursement method can
be made only if accompanied by a copy of the letter of
exemption from the IRS.  To be consistent with the principle of
Subsection 35A-4-309(1)(d), changes from one method to the
other will remain in effect for at least two calendar years.  Any
election to change from one method of payment to the other
must be made in writing no later than 30 days prior to January
1 of the year for which the change is requested.  Under
Subsection 35A-4-309(1)(e) the Department may for good cause
waive the 30 day period within which a change from one
method to the other is requested.  As provided by Subsection
35A-4-309(3), the Department may terminate the reimbursable
status if the organization is delinquent in filing Form 794,
Insured Employment and Wage Report, Form 3H Employer's
Quarterly Wage List, making the reimbursable payments, or
paying any other amounts due.

R994-309-104.  Liability of an Organization When Changing
the Method of Payment.

A nonprofit organization changing from the reimbursement
to the contributions method must reimburse the Department for
benefits paid on wages earned during the time the organization
was a reimbursable employer.  Example:  A nonprofit
organization was a reimbursable employer during 2003 and
2004.  For 2005 the organization elects to pay contributions.  If
a former employee receives benefits in 2005 based on wages
paid by the organization in 2004, the organization must
reimburse the Department for the benefits based on the 2004
wages.  The organization must also pay contributions on the
2005 wages.  If this organization changes back to the
reimbursement method in 2007, any benefits received by a
former employee which were based on wages paid in 2006
would not be subject to reimbursement since contributions have
been paid on those wages.

R994-309-105.  Reimbursable Employer's Liability for
Benefits Paid.

(1)  The reimbursable employer's liability is limited to the
amount of benefits paid to the claimant.  The employer may also
be required to pay interest, penalty, and collection costs on past
due amounts.

(2)  The employer is not liable for benefits overpaid as a
result of agency error or a Department decision which is later
reversed unless the reversal was due in whole or in part to the
failure of the reimbursable employer to provide complete and
accurate information within the time limits established by the
Department.

(3)  Any benefits established as an overpayment, except
overpayments due to the failure of the employer to provide
information as provided in subparagraph (2) above, will be
deducted from the employer's liability or, at the Department's
discretion, refunded as the overpayment is recovered.

(4)  If a claimant continues working part-time for a
reimbursable employer and had other employment during the
base period, the reimbursable employer may be eligible for
relief of charges if all the requirements of Subsection R994-401-
302(1) are met.

R994-309-106.  Records of Benefits Paid.
The Department will maintain records of benefits paid to

former employees of reimbursable employers for five calendar
years.  Such records will include the name and social security
account number of each employee, the week for which payment
is made, and the amount of each payment.

R994-309-107.  Monthly Billing of Benefits Paid.
The Department will send a monthly billing to the

reimbursable employer if any benefits have been paid to former
employees.  The billing will include the name and social
security number of each claimant, the amount of the payment to
each claimant on the basis of wages paid to him by the
reimbursable employer in his base period, any adjustments to
prior benefit charges, and the total amount paid to all such
claimants during the previous calendar month.

KEY:  unemployment compensation, nonprofit organizations
July 1, 2007 35A-4-309
Notice of Continuation June 17, 2019
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R994.  Workforce Services, Unemployment Insurance.
R994-310.  Coverage.
R994-310-101.  Coverage Definitions.

(1)  "Subject date" is the first day of the calendar quarter in
which the employer is required to comply with the Act.

(2)  "Effective date" is the first day an employer pays wages
or acquires an employing unit.

(3)  "Inactive date" is the last day an employer pays wages.

R994-310-102.  Initiating Coverage.
(1)  An agricultural employer is subject to unemployment

contributions the first day of the quarter that wages are paid in
the year in which the employer;

(a)  pays $20,000 or more in cash wages in a quarter, or
(b)  employs ten or more workers for some portion of a day

in each of 20 different calendar weeks.
(2)  A domestic employer is subject to unemployment

contributions the first day of the quarter that wages are paid in
the year in which the employer pays $1000 or more in cash
wages in any quarter.

(3)  A nonprofit organization defined in 26
U.S.C.3306(c)(8) is subject to unemployment contributions the
first day of the quarter that wages are paid in the year in which
the employer employs four or more workers for some portion of
a day in each of 20 different calendar weeks.

(a)  A nonprofit organization that has an Internal Revenue
Service 501(c)(3) classification as the result of an affiliation
with a national organization that is subject in another state, is a
subject employer on the day they pay any wages in this state.

R994-310-103.  Inactivating Coverage.
(1)  An agricultural employer's account may be inactivated

the last day of a calendar year in which the employer;
(a)  pays less than $20,000 in wages in each quarter of that

year, and
(b)  employs less than ten workers for some portion of a

day in each of 20 different calendar weeks.
(2)  A domestic employer's account may be inactivated the

last day of a calendar year in which the employer pays less than
$1000 in wages in each quarter of that year.

(3) The account of a nonprofit organization defined in the
26 U.S.C.3306(c)(8) may be inactivated the last day of a
calendar year in which the employer employs less than four
workers for some portion of a day in each of 20 different
calendar weeks.

(4)  Coverage will automatically be inactivated if the
employing unit has paid no wages in the preceding calendar
year.

(5)  If within four fiscal years after coverage is inactivated,
an employer becomes subject to the Act again, the employer's
account may be reopened.

R994-310-104.  Elections to Become Covered.
An employing unit's election to become covered under the

Act for either the entire employing unit or for services which do
not constitute employment as defined in the Act, may be
approved by the Executive Director or designee.

KEY:  unemployment compensation, coverage
July 1, 2007 35A-4-310
Notice of Continuation June 17, 2019
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R994.  Workforce Services, Unemployment Insurance.
R994-311.  Governmental Units and Indian Tribes.
R994-311-101.  Governmental Unit and Indian Tribe
Requirements.

(1)  Governmental units and Indian Tribes described in
Subsection 35A-4-311(1) will pay contributions in the same
manner as other employers under Section 35A-4-302 unless they
elect to become reimbursable employers which are liable for
payments in lieu of contributions.  A governmental unit or
Indian tribe that elects to become a reimbursable employer pays
to the Department an amount equal to the regular benefits and
all of the extended benefits paid to former employees.  These
reimbursements for benefits paid and other amounts due are
payable monthly.  Reimbursable employers do not pay any
administrative expenses of the unemployment insurance
program.

(2)  This state, as required by 35A-4-204(d)(ii), shall
reimburse the Department for all regular and extended benefits
paid for service performed in the employ of this state.

R994-311-102.  Definition of Governmental Units and Indian
Tribes.

Section 35A-4-311 applies to governmental units including
any county, city, town, school district, or political subdivision
and instrumentality of the foregoing or any combination thereof
and political subdivisions or instrumentalities of the State of
Utah or other states as provided by Subsection 35A-4-204(2)(d)
and Indian Tribes.  A political subdivision or instrumentality of
a state or county, city, town or school district is a subdivision
thereof to which has been delegated certain functions of that
state, county, etc.  Examples of governmental units to which this
section applies are county water conservancy districts, state
universities, city fire departments, and associations of county
governments.  The provisions of this rule do not apply to federal
agencies.

R994-311-103.  Effective Period of Payments by
Contributions or Reimbursement.

(1)  Initial Election
A governmental unit or Indian tribe electing to become a

reimbursable employer must make a written election within 30
days after the organization becomes subject to the Act.  Under
Subsection 35A-4-311(1)(e) the Department may, for good
cause, extend the 30 day period within which the election is
made.  This initial election remains in effect for at least one full
calendar year.

(2)  Subsequent Elections
A governmental unit or Indian tribe may elect to change

from the contributions to the reimbursement method or from the
reimbursement method to the contributions method.  To be
consistent with the principle of Subsection 35A-4-311(1)(d),
changes from one method to the other will remain in effect for
at least two calendar years.  Any election to change from one
method of payment to the other must be made in writing no later
than 30 days prior to January 1 of the year for which the change
is requested.  Under Subsection 35A-4-311(1)(e) the
Department may for good cause waive the 30 day period within
which a change from one method to the other is requested.  As
provided by Subsection 35A-4-311(3), the Department may
terminate the reimbursement status if the governmental unit or
Indian tribe is delinquent in filing Form 794, Insured
Employment and Wage Report, Form 3H Employer's Quarterly
Wage List, making the reimbursement payments, or paying any
other amounts due.

R994-311-104.  Liability of a Governmental Unit or Indian
Tribe When Changing the Method of Payment.

A governmental unit or Indian tribe changing from the
reimbursement to the contributions method must reimburse the

Department for benefits paid on wages earned during the time
the organization was a reimbursable employer.  Example: A
governmental unit was a reimbursable employer during 2003
and 2004.  For 2005 the organization elects to pay
contributions.  If a former employee receives benefits in 2005
based on wages paid by the organization in 2004, the
organization must reimburse the Department for the benefits
based on the 2004 wages.  The organization must also pay
contributions on the 2005 wages.  If this organization changes
back to the reimbursement method in 2007, any benefits
received by a former employee which were based on wages paid
in 2006 would not be subject to reimbursement since
contributions have been paid on those wages.

R994-311-105.  Reimbursable Employer's Liability for
Benefits Paid.

(1)  The reimbursable employer's liability is limited to the
amount of benefits paid to the claimant.  The employer may also
be required to pay interest, penalty, and collection costs on past
due amounts.

(2)  The employer is not liable for benefits overpaid as a
result of agency error or a Department decision which is later
reversed unless the reversal was due in whole or in part to the
failure of the reimbursable employer to provide complete and
accurate information within the time limits established by the
Department.

(3)  Any benefits established as an overpayment, except
overpayments due to the failure of the employer to provide
information as provided in subparagraph (2) above, will be
deducted from the employer's liability or, at the Department's
discretion, refunded as the overpayment is recovered.

(4)  If a claimant continues working part-time for a
reimbursable employer and had other employment during the
base period, the reimbursable employer may be eligible for
relief of charges if all the requirements of Subsection R994-401-
302(1) are met.

R994-311-106.  Records of Benefits Paid.
The Department will maintain records of benefits paid to

former employees of reimbursable employers for five calendar
years.  Such records will include the name and social security
account number of each employee, the week for which payment
is made, and the amount of each payment.

R994-311-107.  Monthly Billing of Benefits Paid.
The Department will send a monthly billing to the

reimbursable employer if any benefits have been paid to former
employees.  The billing will include the name and social
security number of each claimant, the amount of the payment to
each claimant on the basis of wages paid to him by the
reimbursable employer in his base period, any adjustments to
prior benefit charges, and the total amount paid to all such
claimants during the previous calendar month.

R994-311-108.  Charter Schools.
(1)  In order to be recognized by this state as a charter

school, a school must apply with the Utah State Charter School
Board.  Charter schools recognized by the Charter School Board
are considered to be public schools within the state's public
education system.

(2)  If a school desires to be eligible for election as a
reimbursable employer under Section 35A-4-311, it must verify
its status as a school within the state's public education or higher
education systems.  A charter school must provide evidence it
has a current charter with the State Charter School Board.

KEY:  unemployment compensation, government
corporations
July 1, 2007 35A-4-311
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R994.  Workforce Services, Unemployment Insurance.
R994-312.  Employing Units Records.
R994-312-101.  Recordkeeping Requirements.

(1)  Each employing unit shall, for a period of at least three
calendar years, preserve and make available for inspection all
records with respect to employment performed in its service.

(2)  The following information is required for each pay
period and for each worker;

(a)  Name and social security number,
(b)  Place of employment.  This includes the city and town,

or where appropriate the county, in which the work was
performed.  If work is performed in several locations,
assignment of place of employment is made in the following
order;

(i)  the worker's base of operations,
(ii)  the place from which the worker's services are directed

or controlled, and
(iii)  the worker's place of residence,
(c)  The date hired,
(d)  The date and reason for separation from work,
(e)  The ending date of each pay period,
(f)  The total amount of wages paid for each pay period

showing separately:
(i)  money wages; and
(ii)  wages as otherwise defined in Section 35A-4-208 and

Section R994-208-102, and
(g)  Daily time cards or time records, kept in the regular

course of business.

R994-312-102.  Examination of Employing Unit Records: 
Scope and Authority.

(1)  The Department is authorized to examine any and all
records necessary for the administration of the Act.  These
records include payroll records, disbursement records,
accounting records, tax returns, magnetic and electronic media,
personnel records, minutes of meetings, loan documentation,
articles of organization, operating agreements, and any other
records which might be necessary to determine claimant
eligibility and employer liability.

(2)  The Department may initiate legal action to compel an
employing unit to provide access to records if the employing
unit fails to provide full access to records.

(3)  If an employing unit maintains its records outside of
this state, the employing unit may be required to submit copies
of records for review within this state.  The employing unit is
responsible for any costs associated with providing such copies
of records.

R994-312-103.  Confidentiality of Records.
(1)  Employers and individuals have a legitimate

expectation of privacy in the information they provide to the
Department.  Therefore, consistent with federal and state
requirements of confidentiality, it is the intent of this rule to
limit access to Department records for use in:

(a)  administration of the programs of the Department and
the other divisions of the Department of Workforce Services;

(b)  the detection and avoidance of duplicate or fraudulent
claims against public assistance funds, or to avoid significant
risk to public safety; and

(c)  as specifically mandated by federal or state law. 
Department records shall not be published or open to public
inspection in any manner revealing the employer's or the
individual's identity except upon written request which shall set
forth one or more of the following reasons for disclosure:

(i)  Records used in making an initial determination or any
decision by the Department may be provided to all interested
parties prior to the rendering of any decision to the extent
necessary for the proper presentation of the case.

(ii)  Any information requested by employers concerning

claims for benefits with respect to former or current employees
may be provided where the employer's reason for seeking the
information is directly related to the unemployment insurance
program.  Information in the records may be made available to
the party who submitted the information to the Department; and
an individual's wage data submitted by an employer may be
made available to that individual.

(iii)  Information in the record may be made available to
the public for any purpose following a written waiver by all
parties of their rights to non-disclosure.

(iv)  Employment and claim information may be disclosed
by the Department to other divisions of the Department of
Workforce Services for the purpose of carrying out the
programs administered by the Department for the protection of
workers in the work place; to the Governor's office and other
governmental agencies administratively responsible for
statewide economic development, to the extent necessary for
economic development policy analysis and formulation; and to
any other governmental agency which is specifically authorized
by federal or state law to receive such information, subject to
the requirements of Subsection R994-312-304(2).

(v)  Employment and claim information may be disclosed
by the Department to any other public employees in the
performance of their public duties only upon a determination by
the Department that such disclosure will not discourage the
willingness of employers to report wage and employment
information or individuals to file claims for unemployment
benefits, and such disclosure:

(A)  is directly related to the detection or avoidance of
duplicate, inconsistent or fraudulent claims against public
assistance funds, or the recovery of overpayments of such funds;
or

(B)  is necessary to avoid a significant risk to public safety;
and Disclosure pursuant to R994-312-304(1)(vi)(B) shall be
subject to the requirements of Subsection R994-312-304(2).

(vi)  No disclosure of employment or claim information
may be made by the Department other than as set forth above. 
All requests for information must comply with the requirements
and procedures contained in this rule.  The Department will
request a judicial or administrative body to withdraw any
subpoena issued by that body if the subpoena does not conform
to the Act and this rule.

(vii)  The Department will provide aggregate information
to the Wage and Hour Division of the U. S. Department of
Labor on certain employers found to have misclassified workers. 
Once the Department finds that ten or more workers have been
misclassified, the employer will be given 90 days from the date
of the final audit report to cure the misclassification by
resolving any outstanding amounts due, including contributions,
interest and penalties.  If an employer appeals the audit report,
the 90 days runs from the date the final Department decision is
issued.  An employer can resolve the outstanding amount due by
paying it in full, making payment arrangements or making other
reasonable efforts to satisfy the outstanding contributions.  If an
employer does not cure the misclassification within 90 days, the
information will be provided to the Wage and Hour Division of
the U. S. Department of Labor.

(2)  Employment and claim information may be disclosed
to the divisions of the Department of Workforce Services, other
governmental agencies, and other public employees only upon
completion of a written agreement containing all of the
following terms and conditions:

(a)  The requesting division or agency must specify a bona
fide need for the information, and must agree to use the
information only to the extent necessary to assist in its valid
administrative needs.

(b)  The requesting division or agency must identify all
agency officials, by position, authorized to request and receive
information.
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(c)  The methods and timing of requests for information
must be agreed upon by the Department and the requesting
division or agency, and there must be provision for the
appropriate reimbursement of the Department for the costs
associated with furnishing the requested information.

(d)  The requesting division or agency must agree to
implement, at a minimum, the following requirements for
safeguarding disclosed information:

(i)  the disclosed information may not be used by the
requesting division or agency for any purposes not specifically
authorized; and

(ii)  the information must be stored by the requesting
division or agency in a secure place, and electronically stored
information must be secured so that unauthorized persons
cannot access the information; and

(iii)  the requesting division or agency must instruct all
persons authorized to request and receive information as to the
confidential nature of the information and of the legal sanctions
for unauthorized disclosure; and

(iv)  the requesting division or agency must permit the
Department to make on-site inspections to insure that there is a
genuine need for the information, that the information is being
used only for that purpose, and that state and federal
confidentiality requirements are being met; and

(v)  the head of the requesting division or agency must sign
a written acknowledgment attesting to the confidentiality
requirements of this rule.

KEY:  unemployment compensation, confidentiality of
information
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