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[3:09:10 PM]

>> Garza: Itis 3:08 and | am calling the public utilities committee to order. We don't have any -- | will
hand it off to councilmember Houston because we're also -- thisfirstitem we'regoing to share with the
health and human services committee. So she's goingto call her meetingto order now.

>> Houston: Good afternoon, everybody, I'm ora Houston, chair of the health and human services
council committee. Andlam here to call our meetingtoorder.

>> Garza: Thank you. And | don't have any list of speakers signed up to generally speak on anything not
on the agenda. | wantto make sure somebody walkedin on somethingto speakthat's not on the
agenda. Okay. So the firstitemis approval of the minutes fromthe last meeting. Sol'd graina motion.

>>Zimmerman: | move that we approve the minutes.
>> Second.

>> Garza: Motion by councilmemberZimmerman, seconded by councilmember kitchen to approve the
minute. All infavor please say aye?

>> Aye.

>> Garza: All opposed? That passes 4-0. I'm having confusion on whois on my committee.



[Laughter]. Because Ellenand | are also on healthand humanservices. We're sharingaquorum here.
Thenthe nextitemisitemnumber3, and| just wanted to give an explanation of how the presentation is
goingto go. We already had a previous publictestimony on this, sothe first 15 minutes will be city staff
presentation and then councilmemberZimmerman has invited some folks to speak also, so there will be
another panel for15 minutes, and then because we've already had apublichearing, we're going to limit
the general speakerstotwo forand two opposed forthree minutes each.

[3:11:19 PM]

And | already have those names here. Sowe'll go ahead and get started. | would like toinvite Dr. Wong
fromthe healthand humanservices departmentto begin.

>> Good afternoon, thank you forthe opportunity to speak foryou. Firstl understanditdoesn't countin
our 15 minutes, | would like to introduce the other panelists that we will have for our group. We have a
total of five people. Again, I'm Dr. Phil Wong, the medical health authoritywith the city of Austin health
and humanservices department. We also have Dr. John brown, whoiis -- actually, he is currently
research professoratthe dental school, university of Texas health science centerat San Antonio, but
he's now moved to Austinand he's an Austin resident. He was previously chair of the community
department of dentistry from 24 to 2006. He has extensive experience. He was the San Antoniosite
principal investigator for the world health organization. Second international collaborative study of oral
health outcomesandthe international collaborative study of childhood carries. So again, we're very
fortunate he'snow moved to Austinandis now an Austin resident. We also have Dr. Elise kronen
barren, whois -- she's actually currently the president of the capital area dental society. She -- UT
graduate and then got her degree at university of Washington in Seattle school of dentistry and then
came back to Austin. She was named new dentist of the yearin 2011. She's beenservingon the board of
the capital area dental society forsix yearsandis again currently the president. And then our other
panelistis Dr. Matthew Hecht.

[3:13:25 PM]

He is currently the president-elect of the capital areadental society. He'sbeenalso adelegate tothe
Texas dental association, worked in multiple dental settings, including community service clinics,
medical based practices, corporate group practices and private practice. Then we also have Dr. Jane
brazerwho is the assistant director with Austin water. So there will be three of us that are actually going
to be speaking. I'm going to speak first. Then Dr. Hecht. And then Dr. Kronen barren. Sowe'll go ahead
and get started with that. The first point| would like to make is fluoride is naturally occurringin our
environment. It's the 13th most aduncan elementin the Earth's crust. It'sin the air. It's naturally



releasedinthe environment through weathering of rocks, through atmosphericemissions from
volcanos, seawaters and also human activity, things likeindustrial processes, steel manufacturing. It's
also naturally in the surface water. It's 0.1 million grams of liter. Groundwater Oto 5 milligrams. It's also
inthe food and plants. | think the natural level for Austin wateris 0.2 to 0.25 naturallyinthe water. So it
isnaturally there. There are some places that naturally have higheramounts of fluoride. Whenwe're
talking about community ingestion, woo we're talking about the level that basketball identified as
beneficial of tooth decay. You're taking the natural level of fluoride inthe waterand ifitneeds
additional fluorideto get to that optimal level thenthat's what's added. And zero 0 'parts per mallis the
same as 0.7 milligrams per parts perliter.

[3:15:30 PM]

| wantto get a sense of what one part per million. One part per millionisthe same asoneinchin
relationto 16 miles. Sothat'sthe dilution of what we're talkingabout with fluoride in our water. The
guestionisfluoridation stillimportant? Forthe past 70 years fluoride has been a contributorto tooth
decayand loss. It has played a role inthe reduction of tooth decay across all age groups. Although...
Even more common than asthma. Research shows children with dental problems much more like I to
miss schools and teens with a recenttoothache fourtimes more like Loy to struggle academically. It
now, whenyou compare the data, the problem with tooth decay in Texas, compared to the United
States, more six to eight-year-oldsin Texas have experienced careys of untreated decay in the U.S. This
isfor all groups by race, ethnicity and gender. We alsoin Texas have higher poverty rates thaninthe
U.S. And so rates of decay are not evenly distributed across the nation. From 2009 to 2010, itshowed
that untreated dental careys varied from race, nationality and poverty level. Children had untreated
tooth decay which can resultin pain, abscesses and poorschool performance. If fluorideis decreased
overtime,... Many local residents lack dental insurance orface derrieres for dental care and tap water
givesindividuals animmediate access to fluoride that helps them with theirrisk of tooth decay. The
impact of fluoridation would fall disproportionate nautilion some of those residents.

[3:17:32 PM]

Onething, it'svery difficultand I thinkit'simportantto hearthat ina settinglike thisyou can'treally
make informed and educated decisions on thisissue. You know, that's why there are many scientific
reviews that are objectively objected looking at the volume of the science that we're talking about.
Otherwiseinasettinglike thisyou willhear cherry picked data, misstatements of fact. You will hear
scare tacticsa and I'll talkabout that in a little bit. Butyou need to look at the entire body of weight of
scientificevidence andreview itin an objective, systematic process. I've listed some of the scientific



reviews thathave been performed. There are thousands literally of studies related to this topic. | have a
whole box there full of some of the studies thatI've had to review to look at this. And again, in this
setting one cannotjustlook at this volume of data and it requires fairly expertise with the researchers,
diversity of panel of experts tolook atthe data in a systematicand balanced manner. You know, we rely
on and review the work of some of these expert groups and these thingsincludework by CDC, the EPA,
Ada and otheragenciesand bodies. And they update these reviews periodically in responseto new
science and amend their recommendations as appropriate. As you can see some of the most latest
scientificreduce, the U.S. Publichealth service just came out with an updated review July, August '15,
which | think everybody has been provided a copy of that report. It takes a systematicreview of the
data. You can't justlook at a chart that shows a bunch of countries and theirdental carries rates over
time and the countriesthatare dropping don't have community water norration. You don't have if they
don't have centralized water systems and they can't fluoridate the water, butthey have other
mechanisms with other programs, national health care, things like that, because those are factorsin
interpreting some of this data.

[3:19:44 PM]

And all of this data is very complex. Looking atthese studiesitjust takes alotto really evaluate how the
study design, whetherit's their biasesinvolved in thatand what otherlimitations and strengths that are
with those studies. I'm going to go through one example of asystematicreviewisthe U.S. Preventive
task force on community preventive services. It'sanindependent volunteer body for research, practice
and policy that oversees the systematicreduce done forthe community guide. They develop evidence
based recommendations onthe basis of the systemicreview results and identify areasin further need of
research. And so one of the things -- they actually did theirfirst report on this October2000 and they
updated it April of 2013. But inthe 2000 report and the 2013 reportstill being published, they -- the
summary of conclusions are thatthey recommend communitywater fluoridation based on strong
evidence of effectivenessin reducing tooth decay. But what they looked at to get you a sense of what
that processislike, theylooked at 21 studies qualified forreview. Now the updated review had 28. They
looked atthe decay rates measured before and after water fluoridation and median decrease of 29%
among childrenfourto 17 when compared to control groups. There were 21 study arms. The decay
rates measured after fluoridation only, amedianincrease of 50% among children age fourto 17 years.
And fluoridation was helped to decrease tooth decay with varying decay rates and with children of
varying socioeconomicstatus. They also looked at some of the economicefficiency of community water
fluoridation programs, median cost per person peryear for 75 water systems receiving fluoridated
waterwas $2.70 among 19 systems thatserved 19,000 people in the population and 40 cents per
person among 35 systems thatserved greaterthan 20,000 people Pin smaller communities with the
5,000 to 20,000 residents fluoridation was estimated to be cost saving for decay instance inthe
community exceeded per personablely.



[3:21:59 PM]

And actually, Dr. Down, whoison our panel, wasinstrumentalin doing one of the studies looking at
economiccostin Texas. And we might hear more from thatif you like. Next slide talks about systemic
versus topical benefits. And you hearfrom the otherside sometimesthatit'sonly topical, butluse an
actual CDC slide because it shows that CDCstill acknowledges thatin addition to the systemicthere's
continued evidence supporting -- inaddition to the topical, there is continued evidence supporting a
systemicbenefitalso. Earliest researchers initially hypothesized it was justincorporated into developing
enamel, butit'salsothe topical effect. And so whatitisisingesting small amounts of fluoride during
early stages of tooth development strengthens tooth enamel decreasing cavities, but also maintaining a
constantlow level fluoride in the mouthis the most effective measure in cavity prevention as opposed
to infrequent high concentration fluoride gels, foams and varnishes. Water fluoridation is a method that
promotes continuous low levels of fluoride in the salivaand in the mouth. Next I've got for the next
three slides, some of the organizations that support community water fluoridation. Because the pointis
reallyitistoday waterfluoridationis recommended by nearly all public health, medical and dental
organizations, includingthe American dental association, American academy of pediatrics, American
institute of medicine, U.S. Publichealth service and the world health organization and as you probably
heard, the CDC has recognized community water fluoridation as one of the 10 great publichealth
achievements of the 20th century. That's one slide. Here's another list of those that support community
waterfluoridation. Anotherone. So now if youlook at current fluoridation activity, it's now 44 of the
50th largestcitiesin the United States have fluoridated water. And you know, sometimes you get the
sense you're hearing these things, communities are looking at this and they're dropping out of
fluoridation and topping theirfluoridation programs.

[3:24:08 PM]

Actuallyinthe past 15 years more than 449 U.S. Communitiesin 42 states have voted to adopt or retain
successful fluoridation programs. So actually, if you look atthe Numbers, the U.S. Population that's
served by fluoridation systems continues to grow. In 1992 it was 62% with 144 million people.In
201274% of the population, that'sit 10 million people, are -- 210 million people, are served by
community water fluoridation at optimal levels. So we're talking literally hundreds of millions of U.S.
Citizensthathave been-- have been benefiting from community water fluoridation for decades. So
bottom line, some of the majorissues that you're going to hear, benefits of water water fluoridation, as
| mentioned, this has been extensively studied. | showed you alist of some of the systemicreduce that
have been conducted. All of its proven to be safe and effective. The systematicreduce, theyincluded
what community water fluoridation is effective in decreasing dental caries. Asignificantincreaseinthe



number of children who are caries free and reductionin the number of tooth surfaces and tooth caries
inboth children and adults. When analysis were conducted after the introduction of othersources of
fluoride, especially fluoride toothpaste, beneficial effects across the life-span from community water
fluoridation were still apparent. Nextissue, dentalfluorosis, and I'm sure you will hear more about that.
More than 90% of the dental fluorosisin the united Statesis the very mild or mild form, most appearing
as barely visiblelacy white markings or spot. Sustaining and pitting of the tooth surface is the adverse
health effectto be prosecute he vented. Itisrare in the united States. Its preference couldn't be
estimated amongadolescence inaDennis franchione,.

[3:26:15 PM]

>> Was near zero at flood concentrations of two milligrams perliter, which is much higherthan what
we're talking about the recommended .7-milligrams perliter. You're going to hear concerns about other
health effects. Alot of times they will cite this 2016 national research council report. The thingabout
thisreport, if youlookin the --in the reportitself, whatthe report saysis the committee did not
evaluate the risks or benefits of the lower fluoride concentrations, used in water water fluoridation,
[reading graphic] Provost bottom line, they will cite alot of these studiesin here, but the concentration
levelsthatyou are -- that you will hearabout fluoride are much liarthan we're talking about with
community water fluoridation. Eveniron, oxygen, even water, at too high of levels can be adverse --
have adverse health effects. You will hearstudies aboutiq. You know, there's some Chinese studies, |
have some of the studiesrightthere. They were performedinthese remote mountainvillagesin China.
They reportloweriqamongchildren exposed to fluoride. The levels of fluoride they're exposed to,
naturally occurring fluoride are like sometimesin the 2.5 to 4.1-milligram perliterlevel. The control
group that they are comparingitto are actually the ones that did not have the problemsare atthe
levels of fluoridation that we're talking about for our community water fluoridation. The Harvard
studies, people reviewed that study and supported it. That's actually been debunked. The dean of the --
have called fluoridation an effective and safe health measurefor people of all ages, | know you will hear
aboutinfantformula.n 2011 Adaconvenedanexpert panel regarding fluorideintake...

[3:28:21 PM]

Fluorosisand whatthey said was they suggesta continued use to powdered orliquid concentrateinfant
formulareconstituted with optimally -- while being cog naptfor the ... For those parents who consume
powdered orinfant concentrate formulaas their main source of nutrition. That's the latest of the Ada
recommendations on that. The cancer, again, a lot of --there's been studies that have been cited
reportingan association between osteosarcomaamongyoung males. They have been subsequent



studies published in 2011 more accurate objective measure than previous estimates that showed no
significant association between fluoride levels and osteosarcoma lists which are consistent with all of
the systemicreviews.

[Buzzersounding]
>> Do you want to finish.
>> Yeah.

>> Sure. Thenthe last thing that you will hearaboutisfertilizer byproduct. Again, it's sort of a scare
tactic. What itis, you know the way that we get the fluorosylicaicacid, some of the products are used
for gypsum and sheetrock and phosphate is produced thatis used infertilizer, but the restis used for
this process. | have two more slides | think. | just wanted to review the prior council activities. In 2011
the Austin city council publichealth and human services subcommittee extensively reviewed the topic,
more than six hours of testimony. They passed resolution as you can see supporting the continuation of
waterfluoridation. Also required that Austin water utility and the health department provide some
information to customers highlighting fluoride and infantinformation. Just of note, in April 2011 the
states man did a Politi fact check on one of the statements that came out of that that Austin residents
say fluoride compound added to local watersupply is toxicwaste. Thatisfound to be false.

[3:30:21 PM]

Our staff recommendations are continue water community water fluoridation, at the level of .07-
milligrams perliterand continue to monitoras new information becomes veil. Now to Dr. Hecht to show
afewslidesfromthe clinical perspective.

>> | would like to mention something. Inthe June meeting, the dental committee was given essentially
no warning of thisissue up, the resolution was given us to the Monday of that week, sowe would
appreciateitif the council would allow, Dr. Conanand | a a five minute extension of thisto give our
statement.

>> Thank you.

>> |I'm okay addingit, but we will add itto the otherside as well.
>> Apologize forthat.

>> Garza: That's okay.

>> Dr. Matthew Hecht, presidentelect of the Austin dental society and also representing the Texas and
federal dental association. Dr. Huang summarized this very well. The con sunsin the united States is that
thisis a safe and effective practice. | wanted to show some images to show what we are talking about.



As clinicians we see thison adaily basis. The risk of not allowing this vitamin to be available to our
populations, cases like this, we see these quite commonly. Thisisn'tathird world country, thisis, you
know, clinics such as here in Austin, I've seen this myself. Many of us here in thisroom have seen this.
So again, greaterrisk without exposureto fluoride, agreaterrisk forthese kind of conditions to occur.
Justa couple of data points onthe many millions of school hours that are missed, of course, the lifetime
negative effects that occur from children and then movinginto adulthood of having dental problems.

[3:32:30 PM]

Then, of course the consensus of studies thatisin children thatthere's areduction of 30 to 50% of
caries, that isthe consensus of science right now. The -- progresses even further as a risk of high caries
ratesin our childrenandcitizens. Thisisforalsocitizens, adultsincluded. In a three yearspan, we had
over4 million emergency room visits, costing our $2.7 billion. In that period from these dental
infections. Thisisn'tjustasmall tooth ache. Thisisn't something small we can just make, you know, put
afillingon, sometimes thisis very, very serious. So those are some of the risks that we have of not
exposingourcitizens to this-- giving our citizens the benefit of this nutrient. Thisis what you are looking
at, the risk. The scientificcommunity agrees, our consensusis thatthe the onlyrisk that our children and
our citizens have from being-- beingingesting community -- excuse me, fluroidated community wateris
mild fluorosis, this occurs in the population, the vast majority of ourcitizens either have no fluorosis or
very mild to undetectable amounts thateven | cannot detect. The severe fluorosis that you will see
some evidence of it, the only significant risk is not something that occurs here in Austin, notin
controlled visual impairments. This controlsin places like even outin west Texas where the level of
fluoride inthe rockin their natural wateris much, much higher concentration, like Dr. Huang was talking
about. | wanted to live thisimage up to show. Thisis what the science shows. Thisis goingto be a lot of
positions, statements, certain data brought up, but the consensus of science in the United States on the
left, thisis whathappenswhenthere's alack of education, alack of properhygiene and the lack of
exposure tofluoride. On the right, thisisthe onlyrisk that we pose right now that agree uponto our
citizens.

[3:34:38 PM]

| will mentionthat 5%, those teeth are actually stronger. | dowant to mention before | have Dr. Conan
getup, I've been practicing dentistry forsix years, alot of work in community health. My wife is a dentist
at well that works at the St. David's foundation, many of theirrepresentatives are here in support of
community water fluoridation because of its safety and efficacy. It's come to my attention thatthe
oppositionis goingtoshow a video of that -- of that -- of that group and what they do for our



community. | can't really figure out why thatis becauseitis--itisan organization that supports
community water fluoridation. They apply [indiscernible] To the children, theywork as hard as they can
to educate and treat a lot of underserved childrenin our community. They still onlyserve 16% of the
kidsinthe Austinarea. So there are still -- the majority of our children thatare underserved that need
the benefit of programs like community water fluoridation toimprove their dental health. | just
appreciate yourtime and [indiscernible].

>> Thank you, Dr. Hecht. Good afternoon, councilmembers. My name is Dr. Ali Sean Elliott E baron, the
president of the capital area dental society, also adentist here in Austin,|I'ma wife, mother, sisterand
daughterof Austin residents. I'm not an activist or a politician, I'm here today because | love research,
evidence and serving my patients. Like many austinites, | pride myself on beinganon-traditionallist, a
non-conformist. On just not following the massesin blind obedience, as a dental community we'vebeen
discussing, organizingand battling over this topic of waterfluoridation foryears. In 2011 whenitrose
again, | started to question everythingthat| had been taught. And it seemed pretty juvenile to just
repeat everythingthat| had learnedinschool orrepeat studies fromthe original study 50 years ago.
Goingthroughthe recentliterature and research, with an open mind, | found myself supporting water
fluoridation because of excellent controlled peer review studies with good scientific methods. And you
guys have all received a packet of some of those references.

[3:36:42 PM]

There's education and there's experience. Like Dr. Hecht talked about. And as dentists we've all had
experiences where we know fluoride has been absolutely essential to the diagnosis. Last month | had to
extractseveral babyteeth on a seven-year-old. The teeth were hopeless and beyond repairand she was
in pain. And the motherdidn't believe inthe use of fluoride. Respecting herrightto parentdidn't mean
that | had to give upthe obligationtolet herknow those cavities could have been prevented. Asan
individual's doctorthatis what we try to do is prevent oral disease. As health care providers, | believe
we also have an obligationtotryto preventiton alargerscale. Those opposed to fluoridation project
fluoride as poisonous atany level. Keep in mind many things healthy in moderation are harmful in
excess. Vitamin C, kidney Zones, headaches, vitamins, iron overdoses cause heart failure, still
recommended for pregnant women. Fluoridation can cause adverse -- excessive amounts of fluoride can
cause some adverse affects but onlyin concentrations well above those in Austin or other communities
with waterfluoridation. | representavoice atthe capital area dental society, the Texas dental
association and the American dental association. We all have scientificbackground, we have read and
analyzed the most current research to the best of ourability. As doctors we have not onlylearned by
experiencedthe incrediblevalue thatfluoride playsin helping preserve the role of teeth. Please
councilmembers we ask youto not only lean onyour own understanding of thisissue but of ours, the
doctors who care forour own families and foryours and base your decision on the consensus of the
scientificcommunity and the safety and efficacy -- efficacy of community water fluoridation. We're here



today because we value the oral health of our patient, our neighbors and hope that you as our public
representatives decideto continue toinvestinthe health of ourcitizens. Thank you.

[3:38:47 PM]

>> Thank you for the -- for our first speakers. Does -- does the panel orthe committee have any
guestions forany of those speakers?

>> Do youwant to hearfrom the otherside and then start questions. CouncilmemberZimmerman's
panel?

>>Zimmerman: The otherside of the question.

>> |s there a panel that's representing -- okay. | showed they ran nine minutes over, if we canadd nine
minutesonto thisone.

>> Thank you. I'm Dr. Griffin Cole, adentistherein Austinas well, I've been practicing for 23 years, |
spoke at the last meeting, | won't go through a whole intro of my accomplishments. But | can tell you
that I've been studyingthis longerthan most people in thisroom. If youlook at Dr. Huang's
presentation, as good as it was, his firsttwo slides contradict each other. If it's been around forso long
and it's so great, why is decay rates going up? Why are they goingup? I'm goingto just-- | have a bunch
of slidesto show, but | may not even getto one because | just wantto talk about this. | thoughtabout
thison the way over. I've been arguing this forabout 15 years now. All of my arguments have been on
the science, we've got boxes, probably 10 of the ones that he has in that one box to show thatit's not
effective. He have to differentiate, | don't think that I've done a good job of between topical and
systemic. Topical you physically rub it onyour teeth, toothpaste, gels, varnishes, traysin the office.
Typeally, that's how fluoride works, we're not talking about that today.

[3:40:49 PM]

Castitaside, it has nothingto do with water fluoridation. Zero. We're talking about ingestingit.
Systemically. The water passing overyourteeth for half asecond does not give you a topical effect.
Scientists all agree on that. There's notopical effect whenyoudrinkit. Now it'sinthe body. Tellmein
the body s it effective? Science shows it's not, everyoneincluding CDC will tell you thatit's topical, post
eruptactive. Soit's inour body, how does it affectourteeth? Negativelyinthatyou getthe fluorosis,
brown and white spots, modeling, teeth are more porous, nota positive thing. There is science as
recently as justlast month onthyroid problems, pineal gland problems, enzyme problems, bone cancer,
all of that stuff can be validated with science justaswell on ourside. When you hearthem arguing, he's



right, experts against experts nothing gets accomplished. | agree with that. That's why | thought well
let'sjust get downto basics here. Topical is how it works. Rubbingiton yourteeth, drinkingit, it's
ineffective. Science shows that over and over again. By the way, I'm good. If we wantto keep adding
fluoride, I've been buying bottled spring water since before my kids were worn. | got a state-of-the-art
filtration system on my house. IfI go to a restaurant| orderbottled water, I'm good. You guys aren't
goingto affect me or my childrenatall. It's the people thatdon't have the option or the luxury todo
thatiswho I'm fighting for. I'm not here for a self-serving purpose. I'mreally concerned about those
who are forced to drink this water. It's not helpful and it's harmful. So, you know, to my young
colleagueswho are relatively new dentists, you're not looking at the science carefully. You really need
to, seriously. Because | was taught the same way and | believeditas well. | eventaught my patients that
forthe firstcouple of years. Andthen | started gettinginformed. I started looking at things.

[3:42:50 PM]

Look at all of the latestreports, even fromthe Cochran report, which I think Dr. Huang had on his chart.
They clearly say that it's not effective. | think it was the second thing that you listed. Quote fromthe
reporthere, thereisverylittle contemporary evidence meeting with this reviews and conclusion criteria
that has evaluated the effectiveness of water fluoridation for the prevention of caries, that's their main
statement. The nrcreport, they were told do not study any

[indiscernible] Fluoride inthe water, whichis what's added in water fluoridation. They say there's
nothing goingonthere, yetl can read two quotes from two of the people who are actually on the panel.
Scientists, toxicologists, not dentists, not lay people, toxicologists, John dual says what the committee
found we have gone with the status quo fortoo long, really, now we need to take a fresh look. When we
look at the studies that have been done, many of these health questions are unsettled we have much
lessinformationthan we should considering how long water fluoridation has been going on. Dr. Hardy
line-back, phd. The evidence that fluoridation is more harmful than beneficial is overwhelmingand
policy makers before reducing new fluoridation schemes do so at risk for future litigation. Cath Theisen
put outa huge reporton the ineffectiving and danger of water fluoridation. I'm going to show you five
quickslidesand then I want to passit on because there'sso many great speakers. Nextone. Isitthe
rightone. We talk about studies, he talks about systematicreview. Neverasingle randomized trial to
approve thatfluoridated actually worked, never been along-term follow-up study to prove that it
actually worked.

[3:44:56 PM]



Neverstudied priorto dumping our water supply. CDC, the one that my friend Dr. Huang quotes all of
the time, predominant effectis post eruptive and topical. We are unaware of data about the additional
protection of tooth decay that could result from the consumption of fluoridedrinked water. F.d.a.
Approveditasa --

[reading graphic] He made funthisslide, that's fine. Let's make funit. Look at all of these -- 1 can't
differentiate between which countries are fluoridated and not, according to the last three speakers,
decay has gone up. If it hasyour argumentis null and void because obviouslyit's not working. If it's gone
down like thisis showing, maybe there's something else at play here. Maybe diet, wow, maybe home
care has gotten better, maybe the things that really affect dental health are at play here and not water
fluoridation. For my young colleagues, just read that statementand see how you feel afterreading that.
That to me is veryintimidating. I'm goingto pass this one. One slide if you could bring up that Dr. Presley
put up. We have a Amy Rodriguez fromlulacis here to speak soon. | wanted to put up this one 2005 CDC
study showingthe affect on hispanics and African-Americans is so much more involved. It's the next one.
Thisis the -- from again 2005, CDC study accumulating over many years showingthe effects of
fluoridation on hispanics and African-Americans and how much higheritis. Sometimes up 110% more
actual negative effectonthem. He's goingto coverthat in more detail. The lastslide is agroup of people
who don't endorse water fluoridation and that's a small group, butread themand see who they are.

[3:47:00 PM]

They are not a bunch of demigroups, thank you very much foryourtime again, guys.
[Applause]

>> My name is bill swale with people's pharmacy. And my employees whenever I'm here, because
there's a strongresearch showingthat -- that you loweryourthyroid hormone with this -- with fluoride,
the drug fluoride. Soif we're lowering the thyroid hormone and we have to make or sell the a thyroid
hormone whyam | here? Itlooks like I'm putting myself out of business. Itis dose related, by the way.
The real problemthatwe have hereisthat duringthe summer months people are -- are drinking alot of
water. A lot of tap water. And sowe have a problem. Inthis community. Because the doses, even
thoughit's notapprovedbythe F.D.A., there isa drug, | boughtthis polybyflor, we neverdispenseit, |
don't know why, we just don'tknow. One reasonis the price of thisis $200. And that's my cost. $200.
Your cast would be 300, I'm justteasing. It's -- it'sinteresting that-- that --

[indiscernible] Is old Texas term, it means procrastinate. Are we procrastinating on this? Isthis really
enoughresearchtoshow that -- I don't know how y'all do this, | don't know how y'all sit there listening
to both sidesandtry to determine whichisthe bestside togoto. Youknow, it is sad that -- that the --
the data may not be correct, as a druggist, asa pharmacist| can tell you a lot of drugs are on the market
today that shouldn't be onthe market.



[3:49:07 PM]

Until you study the data, how the research got passed and -- a lot of timesitsdue to the -- it'sdue to the
money and that's sad. | don'tthink moneyisinvolved here, but we gotto figure out whatwe can do to
solve this problem and I thinkif there's a referendum for just one year, two years, | have already paid |
think -- y'all have already paid in advance for the fluoride in the water now fortwo years, | understand.
If you had a referendum and let's study the research, really study itand make sure that it's -- it not
based on -- on somethingthat's -- that's not -- just not tainted. Something that there wasn't money
involved and that's what we have. That's why in the national government, peopleare distrusting the
governmentbecause they're notreally watching [indiscernible] House and | think that's the real
problem. Butl thinkit'sreallyimportantto understand thatthisisa drug and thisis-- requiresa
prescription, by the way. And there are side effectstoitand| think that if you're not aware of that, like
there'sa drug fororal psorisis, this drugalsoif you are on dylantin, adrug for -- for seizures, you can
have more seizures because this will lower the effect of the dylantin. Sothey are very careful. It's not
F.D.A. Approved. There's nothingon there thatsaysthat it is. But itdoes require a prescription. It'svery
expensive. Well, why isit expensive? That's anotherthingtolook at because possibly | know when
acutane came out with all of theirside effects, babies born withoutlegs and arms and all of that, boy the
drug price wentup and whereverthere's areal danger, with something-- | hope it's not true with this.
But ifthere'sa dangerwith fluoride, thenthe drug company s trying to cover themselves with increased
insurance.

[3:51:12 PM]

And by the way, these are not drops. These -- they discontinued the drops. These are strips. Sowhatyou
doisyou putthe stripsin the baby's mouth or the child's mouth, so that they don't overdosed. Soit's
not an easy thingto look at. | understand the situation thatyouall are in. | don'tknow how you make
the decision. It's dividingthe community of dentists. You have some dentists that are really againstit
and some thatare for it. So it's a decision that's kind of tough. So just listen to ourside, okay? That's all
that you've gotto do. Just supportit. A couple of facts that you need to know about, in almostall
developed countries there isno fluoridein the water. Fluoride countries wherethey add the fluoride,
they found outthere's not lesstooth decay. That'sa metaanalysis. It affects many tissues, | mentioned
the -- | mentioned the thyroid gland, othertissues, too, mental conditions. There's lots of research going
on now whatfluoride can do to affect children, especially young children. It's really sad that we're doing
thisand we don't know forsure what's happeningto ourchildren when they take this because once
againit's not dose-related. A lot of these kids now playing football, they all out there drinking lots of
water, a lot of times they can't afford reverse osmosis so they are drinking water with lots of fluoride



and that can cause lots of problem. Again, | don'tknow why I'm here, we make money with people not
doingitverywell. By the way, if you have any questions, | will be happy to answerthem, thank you.

>> Thank you.
[Applause]

>> Thank you very much, my name is Henry Rodriguez from San Antonio.

[3:53:14 PM]

With the league of Latin American citizens, I'm here to tell you that the nation of lulac, the entire
country, all of us, are indirectand firm oppositionto -- to fluoridating our publicwater. We are one of
the most active, dynamic, wellrespected lulaccouncils anywhere in this country. | say that with a lot of
confidence becausethat'swhowe are. In '66, in 1985 and 2000. There were referendums tryingto pass
that fluoridated water. Well, the establishment, if you will, spenttens-- no, hundreds of thousands of
dollars. They used every one, mayors, very popular mayors, very popular politicians, the archbishop,
what have you. And on the otherside were us, the rank and file, grassroots people. That really cared
aboutwhat's goingon. Yes, at firstitwas a balancing act because what | saw in 1966, you have -- you
have scientists on one side and scientists onthe other, whatdo | know? I'm not going to take a chance
and that's why | voted againstit. I'm not going to take a chance and you shouldn't either. Nobody
should. Ifthe CDC even says a little bit says it might be bad forbabies, that's good enough. You should
say no. Let's revisitthis. | met-- we met, our council, there's 11 people on that city council, we met with
most of them, about eight. None of them, not one of them could give us a report of what were the
benefits since 2002 when they started putting the fluoride in the water. In the publicwater. Noone
could give usan answerand say, look, there's 40% less cavitiesin the babies. Thatis bad. Now, there's
people thatare -- that are in different stages of life, the very old, the very young, like babies, old people,
athletes, laborers, our people that work very hard inthe sun, they drink more water.

[3:55:31 PM]

So one size does notfitall. Definitely does not.

[Applause] So we ask you, those of you that are pretty much on our side, to please -- please work with
your council people and askthem all this -- all of these great questions, if you're going to champion
something, championthe law, champion accountability to say, look, we're throwing all of this money to
pay forthisfluoride, yet where are the results? Give itto me in plain Numbers, don'tlie type of thing.
Now, we have -- we have exhaustively -- 1did -- yeah, | did a lot of research. But I'm the layperson. |



would not dare go againstthem. The first thing they'll say, what kind of degrees do you have? What kind
of studies have you done? Really, what university did you attend? Well, | went to the school of hard
knocks and nobodyis goingto pull the wool over my eyes. Especially people that come and use their
titlesand tell me, look, thisis what's going foryou. | know what's going for me. | have been an activist
for over40 years. And you're not going to tell me thatthisis nota civil rights violation becauseforced
medicationis exactly that.

[Applause] Whenyoutry ---- whenyou try, when you use all that money, all that powerand thenyou
say all of you, you drinkitor tough luck, if you don't have money for bottled waterforyour babies,
tough luck. Well, that's unacceptable. Thatis totally unacceptable. Solook, all I'm askingis that youdo
some soul searching and real research, listento your hearts. If there is a little chance that our kids are in
danger of somethingadverse, then please, say no.

[3:57:37 PM]

Use all that precious money to educate betterdiets, betteroral hygiene. All thesethings it really makes
sense. And stop throwing that money away. Thank you so much.

[Applause].
>> Garza: I'm goingto go ahead and call the speakers now, the sighed up speakers. So James Mcclain.

>> Hello. My name is James Mcclain. I'm a resident of Austin, district 8, hello, councilmember troxclair.
Andyou know, I'mhere not only as a dentist here in Austin, butalso as a father of a two-year-old
daughterwho drinks city of Austin waterfiltered through a carbon filterin my refrigerator. | appreciate
that the city of Austin does provide water fluoridation. | understand the concerns about forced
medication without consent, but the government chooses that without our consent we also, all of our
saltis goingto haveiodineinit, all of ourflouris goingto have folicacid, niacin and iron. Most of that
ironis mined, some of thatironisactually a steel mill waste product. It's the rust that's scraped off fresh
steel. Butthese are things that are acceptedto be safe and beneficial. The vitamin Dthat'sin vegetable
oil, we don'thave a choice whetherthat goesinto ourflouror salt, but there are noticeable health
benefitsforthatandthey're shownto be safe. Forfluoride | appreciate that thisis a very difficult
position ora difficultissueforalayperson.

[3:59:41 PM]

The last good science we had on this, frankly, is 60 years old. There's a reason that they started putting
fluoride inthe waterinthe first place. That's why they started puttingitin the water, 50, 60 years ago,



because they saw communities where there was not fluoride was not occurring naturally. They putitin
athe waterand saw a difference inthe caries rates. There reallyisn'talot of great science lately. A lot of
the reduce are goingto say somethingtothe fact that it'sunclear, buta lot of those studies are the ones
that they're citing as far as adverse health effects. All of the cancers, osteosarcoma, the reviews
consistently show that these are weak, deleterious effects, weak preventives in some cases, butthe
science back when we started putting the fluoridation in the water was clear that community water
fluoridation does reduce dental decay rates. Dental decay rates can be goingdown fora lot of reasons.
We are getting better at understanding why cavities happen. The sugarlobby did agreat job of
convincing usthatit'sall about brushing and flossing. Please, please brush and floss, but understanding
dietary habits, hygiene habits makes atremendous difference, but not having fluorideis goingto be
detrimental to the health of citizens of Austin and | am glad that my daughter will be drinking
fluoridated water. And my patients as well. We care about our patients. They say that in politics follow
the money. Anditjustdoesn'twork here. As dentists, we stand to benefittremendously from an
increase in the prevalence of dental caries.

[4:01:43 PM]

We would dovery well with that. The folks that are against fluoride, | don't believe that they really have
any maliciousintent. | believe we are interpreting the same science differently. And | understand that
that makes this difficult forthe council, butl would like to support -- voice my support for the
continuation of community water fluoridation. If you very much.

--Thank youvery much.
>> Garza: Thank you. Next speaker, ray nadler-olenick. Rae nadler-olenick.

>> Well, I'm delighted to play aclip aboutthe great St. David's foundation healthy smiles dental
program. And while you're watching, which serves title I schoolsin Austin, title |, okay? Now, while
you're watching this please ask yourselves why after 40years of fluoridation this programis not only
needed, but operates exclusively inlow income areas. Play it, please.

>> [Inaudible]. We operate sixwe call them dental vans, but the best way of looking atit is these are

[indiscernible] With two dental chairs, x-ray equipment in each van. During the school yearyou will find
our dental vansinthe parking lots of elementary schoolsin six districts throughout ourregion. And we
provide free dental care.

>> The dental program at St. David's became about years ago. The idea was providing direct access,
coming straightto the school and providing care at the school so that the moms don't have to take off
fromwork or find a babysitter orfind transportation and kids are not losing any extra time at school.



[4:03:50 PM]

It was initially

[inaudible].

>> |t's justamazing our dental program
[inaudible].

>> It makes me really happy to be part of something that's so beneficialto ourchildren. You see a lot of
capping of permanentteeth, some primary teeth orbaby teeth. Alot of kids are in pain, they're swollen,
they're hurting. They aren'table to eat

[indiscernible] During class. They can'tsleep at night. It keeps them up at night. We take x-rays, we
diagnose whatthey need and we'll treatthem. If they have any cavities orif anythingneedsto be done,
we'll take care of that tooth.

>> There issuch a huge unmetneedin central Texas fordental services. What we bringto the
community with this programis comfort to the kids who are in pain. And we are makingitnot onlya
pain-free environment where that's happening, butthe kids are learning about brushing theirteeth and
they're asking fortoothbrushes to take home to the rest of their family.

>> We are just making sure thatall the children of Austin and the surrounding areas are taken care of.
>> Small things like adental program can mean so much to so many.

>> We're taking care of people in central Texas everyday, 50 weeks out of the year.

>> |It's a great feeling.

[Buzzersounds]

>> One sentence, please. Water fluoridation promises dental equity for economically disadvantaged
children, butitdoesn'tdeliver. Soit's time to stop wasting millions of taxpayer dollars on this exercise in
futility and concentrate on what we know really works.

[4:05:57 PM]

Thank you.



[Applause].
>> Garza: Thank you. Next speakeris Stephanie-- | believe it's Rubin.

>> Thank youvery much. I'm Stephanie Rubin, I'm an Austin resident and parent of a four-year-old. We
drink tap waterand are thrilled tolive inacommunity with clean and fluoridated water. How lucky we
are that St. David'sis doing this tremendous work. Of course, it'savery limited prevention strategy in
central Texas. It doesn'treach all children. It doesn't reach all the children's dental health needs. And
community water fluoridationisanimportant prevention strategy, acomprehensive strategy forall of
us. I'm familiar with the research on fluoridation and am completely confident that fluorideis safe for
my child fond my whole family. | trust the CDC, the American academy of pediatrics and my local public
health officials on the benefits and risk of fluoridation. I've heard from some parents, some friends of
mine, that my kids brush theirteeth sowhy do we need community waterfluoridation? Why should |
care? My answerto themisthat drinking fluoridated wateras animportant prevention against tooth
decay. It's safe and has been called one of the most -- one of the greatest public health benefits of the
20th century. Andregarding the gentleman's comments about why tooth decay has gone up even when
we have community water fluoridation, I'm sure part of the problemis sugar, sugary sodas, lack of
dental health care access. So getting rid of community water fluoridation is ouranswer? That's going to
help the publichealth benefit.

[4:07:57 PM]

Andit's free. It'san incredible publichealth benefit for all of us. Let's keep focused on the decades of
solidandirrefutable elements that proves the health safety of fluoridation. I've read the web
commentary andit's truly a fact that thisis not evidence thatcan be interpreted in different ways by
different scientificscholars. The weight of the evidenceis very, very clear, thisis asafe and effective
form of publichealth benefit. Finally, | just wantto comment about -- | realize thisissue keeps coming
up overand overagainand | realize that the city council -- | appreciate that you keep hearing from both
sidesand | strongly support continuing the community's water fluoridation. Thank you.

>> Garza: Thank you. The next speakerisJoan sefcek.

>> Good afternoon. I'm Dr. Joan sefcek and | practice dentistryin Austin and I've been practicing for over
30 years. I've currently the president of the internationalacademy of biological den advertisety and
medicine. | was accepted to dental school when | was 19 years old and that didn't happen withoutalot
of studyingon my part. And | didn't stop studying after| got out of the dental school. Dental decay is
caused by a bacteriaial infection, not from alack of fluoride. In fact, fluoride doesn't exist naturally
anywhere inyourbody. There are no recommended daily requirements for fluorideand there are no
diseases caused by alack of fluoride. God did notintend for fluoride to be in your body.



[Applause]. Therefore fluoride isatoxin. That's why toothpastes have awarningon them if you swallow
themto call police and poison control. It'sright here.

[4:09:58 PM]

Whenyoudrink or ingest fluoride it combines with the hydrochloricacid in your stomach and forms
hydro flowerricacid. Thatacid is so caustic that it eats through glass. You can't keepitina glass
container. This hydro flower Rick acid goes throughout your body and damages your organs and your
tissues. Thisis particularly harmful to children whose organs are developing. Even god knows that
fluoride isn't good for babies because it's filtered out of breast milk. If you give infants formulamade
with fluoridated water, they canreceive 400 percent the amount of fluoride an adult receives per pound
of body weight. By the way, britaand pure waterfilters do not remove fluoride. Fluoride inthe body
damagesthe brain. It lowersouriq, itlinked to autism, ADHD and other neurological problems. Fluoride
Cal that phisthe pineal gland that helpsinsleep. How many people have sleeping problems these days?
Fluoride damages the thyroid gland, replacingiodineand causing hypothirdism and thyroid cancer. This
is prevalenttoday. It makes bones more brittle and susceptible to fracture. Hip fracturesin the elderly
has beenlinked to fluoridation. The nationalinstitute for dental research, news week magazine, and
eventhe journal of the American dental association cite studies that show no statistically significant
differencesin decay ratesincities thatare fluoridated or non-fluoridated.

[Applause]. Water fluoridation does not decrease tooth decay. Butit does cause dental fluorosis, the
permanentspotsinthe teeth that41% of our adolescents have nowadays. Sadly this means they're
bodies have been overexposed to fluoride in theirformatives years. | ask you to please stop placing this
toxicchemical thatgod neverintended to be in our bodiesin ourwatersupply.

[4:12:04 PM]

[Buzzersounds] The health of the people of Austin, their pets and especially the children who are the
most vulnerableisinyourhands. Thankyou.

[Applause].

>> Garza: Those are all our speakers. And I'm goingto openitup to questions. Councilmember
Zimmerman?

>>Zimmerman: Thank you. Dr. Hang | had a couple of questions. I'm pretty impressed. Thisis alist of
110 organizations. | counted them here. 110 professional organizations supporting fluoridation. It's
pretty impressive. Sowhen | see that kind of consensusin professional organizations | set my bar a little



bithigheraboutwhat | expect forscientificproof. So can you help me understand the lowering of the
recommended-- E.P.A. Recommended limits? [t was 1.2 parts per million downto.7 eversince, what,
the '60s or so? Andthenin 2011 theylowereditto.7. And | said okay, cool. If you're goingto do that
with all the scientificconsensus | will look fora controlled exposure study. | will look for something
that's really serious that says hey, we've done the studies and we know thisis the optimum limit. We're
using.7 because .2 might be too little and twoistoo much, but -- 1 can't find the science that backs up
that number. Canyouilluminate me onthat? Why.7? Why not .5, .2, .1?

>> |'ll start and | mightevenlet Dr. Brown speak so he has an opportunity since he's participating.
Originally there was that range that was recommended because with the thought that there were
variations and the consumption of water based on climate, warmer weather climates that people drank
more so that -- and | think historically Austin was at that lower range to begin with.

[4:14:15 PM]

| think that there'sbeenan--E.P.A. Did some assessments of whatis the actual consumption variations
and | thinkit'sbeen found withincreasinginairconditioning thatthere are actually less variationin
some of those water consumption based on the different climates. But that's a good example of
continuingtolook at whatinformationis outthere and refiningthe recommendations based on that. Do
you have anythingelse toadd, Dr. Brown?

>> Justto say that the neteffect of the new recommendationsin Austinis zero. I think the change, you
know, isfroma range of 0.7 to 1.2 parts per milliontoarecommendation of 0.7 parts permillion. We've
beenat.7allalong. Now, it was thoughtinthe past that water consumption varied with latitude, thatis,
varied with climate. And thatin hotter climates water consumption would be higher. But more recent
studies of that have showniit's not the case, and as said, likely thisis due to widespread air conditioning.

>>Zimmerman:I'msorry, but that was interesting, butit seemed completely unresponsive to my
guestion. Where are the -- I'm sorry.

[Applause].

>> The other thinglwould add isthat .7 is -- it's been identified as the optimal levelfor optimizing the
benefits with respectto tooth decay and balancingit with any effects related to mild dental fluorosis.

>>Zimmerman: Based on what? What I'm driving atis I've beeninvolved in an ozone debate, you know,
parts perbillion, whatever measurementyou have.

[4:16:21 PM]



Andthere were some controlled exposure studies, ratherinteresting. They took a control group, they
put a mask on somebody, getthem to breathe through their mouth, they puta certain controlled
amount of ozone that people ingest, they measure it. It's ascientificstudy. I'm looking for that on this
scientific63, all these scientificorganizations that have signed on, and I'm looking for science.

>> Well, it's based upon 70 years of studies. That's a very long time to be studying this subject. And
optimal was defined and has continued to be defined as the balance between caries reduction, tooth
decayreduction and the minimal amount of dental fluorosis. Now, dent dental fluorosis and we're
talkingaboutitis mild andit's a slight whitening of the teeth. | want to remind you that that's nota
problem. It's nota health problem. Infact, | can't even believe thatit's an esthetic problem when
millions of people pay to have theirteeth bleached and there by make theirlook asif they have mild
fluorosis. The publicdoesn'tseemto believeit'sa problem. They seemto think that's an enhancement.
So the 70-year history | think we ought to be -- it oughtto be pleasingto see that the authorities
continue to monitorthis. And as they notice achange, a slightincrease in this mild fluorosis, largely due
to otherfluoridesintoothpasteand arange of other products, they recommend that the range be
reducedfrom0.7 to 1.2 and justbe setat 0.7. But it'sbased upon 70 years of experience and studies all
overthe world.

>>Zimmerman: A final question here for Dr. Wang.

[4:18:23 PM]

Do you know of any cities in Texas that have eliminated fluoride treatmentin the water, fluoride
addition?

>> Actually, I think Jane brazier has that information.

>> |'m Jane brazier, assistant director with Austin water. In 2011 College Station discontinued
fluoridation. It came about when the city manager made a recommendation to eliminate it as part of the
budget process. Corpus Christi discontinued the fluoridation, but their equipment broke and they never
repairedit. They are now, though, based on data going back to fluoridation, trying to bring that back.
Dallas, Texas reviewed the fluoridation issue and in January of this yearthey voted to continue
fluoridationinthatcity. San marcos is currently fluoridating, but citizens have gathered a petition to
supporta charter amendmentto end fluoridation. That election has not taken place yet.

>> Zimmerman: What about Bryan, Texas?
>> They're not fluoridatingeither.

>> Zimmerman: You leftthem out.



>> The articles | read were mixed with college Station so | couldn'ttell who the providerwas, if College
Station was treating the waterfor Bryan or not.

>>Zimmerman: No, they quitin about 2006, 2007. The reason that'simportantisthere are -- from my
information -- | wentto Texas A&M. I'm familiar with this area.

>> | didtoo.

>>Zimmerman: Gig'em aggies. | think there are still people there thatdon't know that fluoridation has
ended. Sothere'san opportunity there tolook at some statistical analysis from, say, the 7-8 yearsin that
bryan-collegestation areain areas where the fluoridation has ended and see if there's any difference in
the tooth decay or any other symptoms.

>> | couldn'tfind any studies where thathad been done yet.

>> Zimmerman: Okay. And finally one quick thing on the science, the toxicology, the neuro coxin,
fluoride isaneurotoxin potentially in higher concentrations, was thatinvestigated or even known back
inthe 1960's.

[4:20:39 PM]

Would anybody to think to look at fluoride as having potential neuro toxiceffectsin the 1960's?
>> | can't speak to what was done inthe 1960's.

>> If you're referring to the toxicology of fluorides and not just community water fluoridation, Harold
Hodge in Rochester, new York did those studiesinthe 50's and '60's, the toxicology of fluorides. But of
course today we're talking about community water fluoridation. We're not talking about fluorides as
usedin chemical engineering, forinstance. SoI'm not sure what the point of your questionis.

>> Zimmerman: Fairenough. That's all I've got. | want to ask Dr. Cole to come backif you have any
questions.

>> Garza: Does anybody have questions? Councilmember kitchen.

>> Kitchen: ljust-- | just wanted tothank you all for yourtestimony today. Dr. Wong, | wanted to give
you the opportunity to respond to some statements that were made | think by -- maybe by Dr. Cole, but
| don't rememberyourespondingtothese in particular. There's been alot of statements about decay
rates going up and so therefore it's proof that community fluoridation doesn't work. I'd like foryou to
respond to that for us. Related to that was the statement that systemiccommunity water fluoridation
was notuseful and thatin orderfor fluoridation to be useful to combat tooth decay it had to be topical.
So if you could just speak to those two things.



>> Sure. In that -- july-august 2015 publichealthreport that | think you all have a copy, they do talk
aboutsome of the historictrendsin dental caries.

[4:22:44 PM]

So theysaythatitisresponsibleforthe decline and prevalenceand severity of dental caries duringthe
second half of the 20th century. For adolescence, it decreased from 90 percentamong those age 12 to
17 yearsin the 1960's to 60% amongthose age 12 to 19 yearsin 1999 to 2004. Duringthat interval the
number of permanent teeth affected by dental caries, decayed missing and filled, declined from 6.2 to
2.6 respectively. Adults have also benefited from community water fluoridation. Average number of
affected teeth decreased from 18 among 25 to 44-year-old adultsin the '60s to 10 among 35 to 49-year-
old adults. Although not suggested, age groupsin the 1999 to 2004 survey used a higherup age limit
and the teeth effectadincreased with age. Thus the comparisons may underestimate caries decline
overtime. One thingl know that also Dr. Cole mentioned the Cochranreport. And the thingisalsothe
resultsinthatreport. It still says data suggests the introduction of water fluoridation resulted in a35%
reductionindecayed, missingorfilled baby teeth and a 26% reductionin decayed, missingorfilled
permanentteeth. Italsoincreased the children by 15%. Although the results show that water
fluoridationis effectivein baby and permanent teeth, the applicability that refersto current lifestyles s
unclear. The criteriaforstudiesthatthe Cochran report was actually higherthan some of the other
studies because they're typically doinglike health care treatment studies. Soyou're looking at drug
studies where can you do randomized controlled studies, you can do double blind studies. As
councilmemberZimmerman mentioned, you know, maybe you have this settingin college Station where
they don't know if they're fluoridated or not, but typically you can't do that double blind settingwhere
the evaluatordoesn'tknow if they're from a fluoridated community and the person doesn't know if
they're from a fluoridated community.

[4:24:51 PM]

That they're followed up -- some of the criteriaforthe Cochran reportis there had to be that follow-up
inthat same group of patients for 15 years. Which again you can do these things more insome king
clinical trials. For community water fluoridation you can't do that. That's one of the reasons, they say
since the '70's there haven'tbeen studies that meetthat degree of standards, but that'sa very hard --
it's a very different standard when we're looking at evaluating community water fluoridation. But there
are otherstudies that have been conducted contrary to what was said that have shown still that
beneficial effect despite -- in the setting of fluoridation of toothpaste and other fluoride being tabletop
include. Now --topically. You mentioned the subject regarding topical versus systemic, and | think that's



why | specifically had a CDC slide that showed CDCsays there is still both systemicand topical effects.
Now, it's predominantly topical because whatyou're talking about, the systemic effect occurs before the
primary teeth, before they've erupted, butthenyou've gotthe rest of the life of the person foryears
that you're getting that beneficialfrom that topical effect. And the ingestion of the waterwith fluoride,
it's thatit's alsoin the saliva, it's -- so the teeth are continuously bathed in that. So there's beneficial
aspectsto that.

>> | wanted to mention also that we had a detailed analysis of the resolution here thatthe A.D.A. Put
forth, and you all should have received that beforehand. And the systemicversus topical debate, we had
adozenresearch articles there describing the systemic benefits of ingesting fluoridated water. And they
are mostly dental journals, but we're the ones who study tooth decay so | don't know why that's
relevant. You should have thatinfront of you.

>> Zimmerman: Dr. Cole, could you put up the slide that you had of different countries where they're
fluoridating waterversus ones thatare not?

[4:26:59 PM]

There'sa couple of things mentioned. Dr. Wong touched on double blind studies, things that you can do
to isolate cause and effect. Very, very difficultin acomplex world to be exact, to be precise about cause
and effect. Soyou fluoridate the waterand thenyou look at dental caries. Butthere's so many other
thingsinvolved. There'syour hereditary, your genetics, your life-style, whetheryou're drinking four
cokesa day, doyou brush your teeth, doyou use a fluoridated toothpaste? So to be honestitwould be
very complicated, it's very difficult toisolate what the fluoride effect has versus all the other effects.
Very expensiveand very complicated to do that study. And when | referred to studies, that's what | was
lookingfor, those kind of double blinds and where you reallycontrol so you can isolate what's going on.
So if youtalk aboutthat for a few minutes, becauseto me this decisionis about we're spending around
halfa million dollars. You know, I'm looking for cost savingsin our budget. And the question of the
effectiveness and the proof that we're gettingour money's worthis very, very important to my decision.
So if you could please talkto that slide.

>> Okay, thankyou. | think| mentioned thisin priorargumentsin that most of western Europe, in fact,
98 percent of western Europe doesn't fluoridate atall and there are several countries here to show that
your pointissovalid. It's all about dietand home care. Fluoride is unnecessary in any form for sound
dental health, truly. Butlet's stick to systemicfluoride. This graphis soimportant, thisis the world
health organization and I think you listed them as a proponent of fluoridation and | don't believe they
are.They're an unbiased group. But thisis put up by the world health organization and their point was
to show that did decay rates were goingdown on a global scale and that try to determine which ones
are fluoridated and with once are not. That was the pointof the slide, whichis why I love thisslide
because I still can't look at it exceptthe U.S. Iscircled, and discern whois who.



[4:29:06 PM]

>> Andshould I respond? You know, that was part of my point. Youcan't putup a slide like this and this
isnot an epidemiologicstudy. In Europe, France, hung Gary, France, Germany, Switzerland have
fluoridation. Finishland there's comprehensive free dental care, intense active topical fluoride routines,
dental sealant programs. There are many factors that have to be looked at when you're evaluating some
of these and you can't just say here's this and so these communities are --

>>Zimmerman: You lost me there we've been talking fluoride, fluoride, fluorideis great, fluoride is
great. Got to have fluoride, fluorideis great. We're talking about fluoride today. We're not talking about
allthose otherthings we have, dental, the health care that's available. We're talking about fluoride. So
let's be fair.

>> |I'm just saying that this particularslide is not an epidemiologic study. There have been numerous,
hundreds and thousands of epidemiologicstudies that have been performed. The first fluoridation
program, that was grand Rapids moisture and the children there, the control non-fluoridated
community, they were folded for 15 years.

>> | have to interject bassinets true.
>> Garza: This is not going to turninto back and forth like this. Canyou finish and then --
>>Zimmerman: Let him finish and then you finish.

>> So -- and thisis exactly the point thatthisis not the settingwhere we are able to actually look atand
have -- you know, everyone have the studies available to objectively-- first you do the literature search
to identify all the possible studies and look at those that meet the criteriafor the methods that are
appropriate. Thentolook at the different-- to try to summarize whatare the findings, are they
consistent. Whatis the total body of evidence,how well performed are these studies did they control
for these other confounding factors. And that's exactly the pointI'm makingthat thisis not the setting.

[4:31:06 PM]

But there are many expertreview panelsthat|showed a list that was the otherslide that| showed, the
numerous expertreview panels that have looked at this. And the conclusions have all been the same.

>> Garza: Thank you. CouncilmemberHouston, do you have aquestion?



>> Houston: | wanted to say that the city of Austin has been discussing this since 1972. That's when the
first--whenthe referendum was passed and to add water to our fluoride -- | mean, fluoride to our
water.

[Laughter]. Now it's making me crazy. To add fluoride to the water. So we've been having these
conversations since then. And so | guess my questionissince this was putinto our waterby
referendum, why don't we just go out and gather 20 signatures and put it back on the ballot?

[Applause].
>> That would be great. That would be great. | promise you if this came to a vote --

>> Houston: | was goingto say you don't need our permission to do that. That's a citizen-initiated
referendum.

>> But you said 20 signatures --
>> Houston:20,000. No, no, 20,000.

>> Well, we may have to do that. We're just trying to go the more logical route here. Can | just address
that real briefly? In 1944 the A.D.A., which is ourgoverning group, denounced water fluoridation, and |
can read the quote. It'slong, but briefly they said we do know that the use of drinking water containing
as little as 1.2 parts per million of Noren will cause such developmental disturbances in bones with many
diseases and we cannot afford the risk of such systemicdisturbances in applyingwhatis atpresenta
doubtful procedure intended to prevent development of dental disfigurements among children. It goes
on and on.

[4:33:07 PM]

Three months laterthey started the Grand Rapids study. And it was supposed togo onfor 10 years.
Afterfive yearsthey realized that decay was goingdownin both cities and they dropped one as a
control city and that was it. And fluoridation started going and it was just a bandwagon that wouldn't
stop. So there's a lot of flaresinvolved. Harold Hodge is one of them. | could name them all. Ai won't get
intothat part. | will just stick with the science. It only works top include. Sowhy dowe add it to our
water? And we're naturally at.5 parts per million Dwe really have to spend six hundred grand ayear to
bringit up .2 parts permillion.

>> That's incorrect. That isincorrect. We're at .2 parts permillion, upto.24. We bringit upto .7 and we
only spend 330,000 including maintenance onthe system.

>> And that's throughout the systemit's always at .24, because you said before --



>> |t goes.2to .24. It rangesa little bit. During the drought -- most of time during Normal flows it's .2.
Duringthe drought it.24.

>> Garza: | don't want thisto gointo back and forth like that. | haven't personally heard fluorideis great,
fluoride is great, fluoride is great from this side. My understandingisit's an effective way to prevent
tooth decay. And | understand the argument of topical versus systematic, but what could the alternative
beifit's notinthe water andifit's simply a matter of a family going and getting fluoride somewhere and
puttingiton theirteeth, you mentioned the -- that this -- that you have access to bottled water. So it
doesn'thurtyou, butit hurtsfamilies that can't afford that. So what about families -- so what's the
alternative ifit's notinthe water? How do you getevery single family to topically apply it?

[4:35:09 PM]

>> |f you turn that faucet off tomorrow where there's no fluoride you will see no changes whatsoever.
Nothing will change inthe city. Trust me on that. It doesn't have any effect. Soif you're askingthem
whatthey can do? Well, gosh, they can brush and floss, have adecentdiet. | have two children who
have not had fluoride, obviously not under my control. They eat junk all the time. They have zero
cavities. Andthe reason whyisthey clean theirteeth and they have a a good, overall sound diet. That s
the answer.

[Applause].
>> Garza: Councilmemberkitchen.

>> Kitchen: |l wantto thank everyone forcomingto speak. | don't know about my fellow
councilmembers, but I'm ready to move on. Andso | don'tknow if --1 don'tknow what our nextstepis,
but I thinkit'stime to move on.

>> Garza: Sure. I'll entertain a motion after-- did you have a a question, councilmember Houston?

>> Houston: Thank you very on much for being here. | know everybody is passionate about this subject. |
wouldjustlike to make a commentregarding every child havingthe kind of home that has healthy diet
and has parents thatare able to do the things that were just mentioned. In district 1 about 6,000 of my
kids go to sleep hungry every night. So to assume that because of that, their circumstances and the low
resources thattheir parentsare trying to provide them with the kinds of lives that are traumaticat best,
| think that most of my kids would have more dental caries thanthey do now because that's the only
health care that they get, no dental care do they get, exceptforthe van that goes through and doesn't
reach all of our kids. So when we try to compare how your life might be and how otherchildren'slives
may be, | don'tthink that's a very fair comparison and | don't think that we have a standard of living at
this pointinour city where we can make those assumptions for people.



[4:37:22 PM]

So | justneededto say that because we've got a lot of low income familiesin this city who don't have
the opportunity to see a dentactivity ona regularbasis, don't know how to floss or brush or they don't
have healthy foodsto eat. | just needed to say that for the record.

>> Garza: Thank you, councilmember Houston. I'll entertain a motion at this time.

>>Zimmerman: I'd like to move that we advance thisissue on fluoridation to the full city council for
discussion with norecommendation.

>> Garza: Is there a second to that? So that motion fails forlack of a second. Nobody else?
[Applause]. Does anybody else have amotion they want -- go ahead.

>> Kitchen: I'll make a statement. I'll explain my approach and thank you, councilmemberZimmerman

for bringing this forward and | appreciate everyone coming to speak. | have to say that the -- | trust our
publichealth officials. They have dugin to this. The great weight of the evidence supports community

waterfluoridation. I thinkit's critical for our kids. | want to thank councilmember Houston for--

>> [Inaudible].

>> Kitchen: I wantto thank councilmember Houston for herstatementand | have to tell youthat |
supportthe continued community water fluoridation because as faras I'm concerned the risk to our
childrenis much, much greater without having community water fluoridation.

>> Garza: Thank you, councilmember. We're goingto move on to the nextitem on our agenda.
>> Houston: Excuse me, chair.
>> Garza: I'm sorry, councilmember Houston, | will yield to you and the health and human services.

>> Houston: The reason that we had this --

[4:39:26 PM]

>> [Inaudible].

>> Houston: Excuse me, we've been respectful of everybody who has beeninthisroom. We'll ask you to
treat the rest of us with that same respect. | would appreciate it.



[Applause]. So we had two council committees who were listening to the fluoride issue today and |
would like to see from the members of the health and human services commission if there is a motion of
any kind. No? Okay. So we will show forthe record that the health and human services makes no
recommendation on the issue of fluoride, which means thatitdoesn'tgo any furtherthan this
committee.

>> Garza: Thank you, councilmember Houston. And also forthe public utilities, let the record reflect that
we alsodid not send thisitemto the council with any recommendation. The nextagendaitemis-- we're
goingto postponeitem4and we're goingto move toitem 5. | don't believe we have any speakerson
item 5. If | can ask youto move outto the atrium, please, becausewe have the rest of our meetingto
finish. Thank you. | believe we have staff to speak on thisitem, butfirstin big board sports this wasn't
put forward by staff. Do you want to talk about thisitem, councilmemberZimmerman?

>>Zimmerman: lunderstand thisis a grandfathered wastewater system that has a permitto putits
effluent, dumpits effluent backinto lake Travis based on a prior agreement.

[4:41:31 PM]

Andthat's kind of the motivationfortryingtofix the situation, right, andtieitinto Austin's wastewater.

>> Houston: CouncilmemberZimmerman, I'msorry, we need to recess the -- the health and human
services meeting.

>> Garza: Actually, I think you adjourn.

>> Houston: That's what| mean. Okay. So if there's no otheractionitems then we will adjournthe
health and human services council committee until September. At 4:41 P.M. Thank you, councilmember
Zimmerman.

>> Garza: And thank you for joining us, councilmember Houston. I'm sure that helped. There wasn'talot
of duplication of effortthere because you wereable tojoin us today. Thank you.

>> CouncilmemberZimmerman, you're correct about the history of the wastewater treatment plant,
however, the 17 lots will be contributing the wastewater to water control and improvement district
number17's wastewatertreatment plant. We do have a wholesale contract with the water control and
improvementdistrict, butthatis not a directdischarge into our wastewater system. From the previous
plant.

>> Zimmerman: Okay. And kind of what is your technical assessment of that situation overall? So Austin
wateris infavorof itor are they neutral? Or have no opinion? What's the situation there?



>> Given that the utility, Austin water supports the removal of direct dischargesinto lake Travis, thenwe
would support city council's recommendation to go ahead and waive our capital recovery fees forthese
17 connectionsinto waterdistrict 17's wastewater system.

>>Zimmerman: |'d like to make a motion that we approve thisitemif there'sasecond.

[4:43:32 PM]

>> Garza: Councilmember kitchen seconds that. | have a question for discussion. Will this set any kind of,
| guess, precedentforother-- because we're doingit afterthe factand my understandingis we usually
doitbefore, waive thesefees?

>> My name is Bart Jennings, Austin water utility. | don't think | gave that to you briefly. No, ma'am, we
don't believe thatthere willbe a precedent given the unique circumstances that this situation has.

>> Garza: Okay. Discussion?

>> Zimmerman: One follow-up question. Do you know of any othersituations like this still remaining on
lake Travis?

>> On lake Travis, no, sir. There are twoin lake Ibjand three in lake Buchanan. And there isa current
prohibition, as you mentioned, state law, | believe it's chapter 311 of the Texas administrative code that
requiresaban on directdischarges.

>> Zimmerman: Thank you very much for coming, by the way.
>> Yes, sir.

>> Garza: And sois your motion, councilmemberZimmerman, to send this to the council with the
recommendation to waive these fees?

>>Zimmerman:Yes.

>> Garza: Okay. All those in favorsay aye? All opposed? So thisitem will be forwarded to the full council
with the recommendation by the publicutilities commission to waive these fees. On avote of 4-0. The
nextitemisitem 6, Austin resource recovery organics collection pilot program. | believe we do have one
speaker. Andrew huang,.

>> Thank you. Ms. Councilmember Garzaand others. It's good to be before you today.

[4:45:34 PM]



I'm Andrew Dobbs, I'm the central Texas program director with Texas campaign forthe environment.
Around we are here to express oursupportforthe --for the proposed expansion of curb side
compostingtoall of the residents of Austin to all of the early -- to all of the resource recovery
department's customers. Thisisanimportant program. It isone that does have a cost. What's really

[indiscernible] Tomeisit's actually goingto be about 30 times the side of our waterfluoridation
program interms of our annual cost. But I'm the only speakeronit. This is a big impact, the daily impact
it's goingto have on our healthand environmentis huge. It's goingto be a benefitforus. It's going to be
a cost. | know folks are concerned about costs, we are all concerned about costsin our city. But we have
to look at this as an investmentinthe future of our health and our environment. Residents willend up
paying about $4.10 a month once this programis fullyimplemented. Thatis five cents less than asmall
servingat Amy'sice cream. | called and checked today. | should have known but | always get crushins, |
didn'tknow what the minimum was. | don't get Smalls, either. But the pointis that thisis a cost that
people can payand it's a huge service. In factif they switch out theirtrash cans to a smallercontainer,
especiallyif they are going from the 64-gallon to 22 or 34, that will month than make up for the
difference infeesthatthey willface. We've seen the stories recently about how our zero waste
programs are stalling, how our diversion rate has slowed and gottento a point where it's not growing
overthe last fouryears. Thisis the solution. Thisis the immediate solutionto seeingthisgoupina
significant way. And that-- and ultimately it will save us costs because if we don't throw this stuffin the
landfills, ie if we don'tthrow itinto district 1, right, or into district, 2, right? If we don't put thisinto our
landfills then we can avoid having to build new landfillsin the future.

[4:47:37 PM]

There's alsoimpactsinterms of water, you know, we use a lot less water when you grow thingsin
compostand whenwe've asked ourresidents to stop watering forso long, thisis an opportunity to
restore the health of our trees, of ourlandscape, of our parks withoutincreasing our wateruse and it
also has a climate impact. When you put these organicsinto the landfills they degrade in an anaroebic
they change to methane gas, 30 times more powerful than CCo 2. Your constituents want to see this.
We're going to make sure that you start hearing from them. | will give you that. All of you got post cards
froma handful of folks interested in this, you will start seeing emails, we will probably start getting
lettersand phone calls on our door to door canvas. There is a constituency behind this, beyond just me,
thisissomethingthat we need for our community. I'm happy to answerany questions.

>> Garza: Anybody have questions? Go ahead.
>>Zimmerman: | have a quick comment, first.

>> Absolutely.



>>Zimmerman: Once these new rules gointo place and people startto feel some of the onerous effects
they will come in here and complain. They don'tsee it coming. Talk to me quickly aboutthe plastic.

[Bagpipes playing] Ban and some of the unintended -- the plasticbagban. | know there'ssome
unintended consequences. Dispute about the effectiveness. lintend to diginto this further, in the
review it was claimed originally that we would save millions of dollars of landfill fees or something.

>> Sure.
>>Zimmerman: | think the conclusion now is thatthe unintended consequence, the single use --

>> Yeah, if you -- if you look -- if you actually diginto those Numbers, there was an overall dramaticdrop
inthe number of bags being dispossessed off in total. The bags are beingthrown | away are the reusable
bags because we don't have the single use bags available anymore for the most part.

[4:49:44 PM]

There has beenanincrease inthose. I'msorry | don'thave the Numbers memorized, | could look atit
again. But there was a total number of bags saw a bigdramaticdecrease. We did see a decrease inthe
amount of waste being generated in total. Whetherornotthere wasa correlation, dollarto dollar, you
know, that's hard to tell because, you know, those Numbers get swamped by the enormity of ourcity
budgetandthe complexity of all of the -- of all of the programs that we're dealing with.

>>Zimmerman: | thinkit'san important point. | agree with youit can be complicated to measure what
the real effects are in terms of volume of the landfill and costs, et cetera. But people putthese Numbers
out all the time. We get this at the council all the time. Do this and you're going to save a million dollars,
two million dollars, those Numbers are thrown out by practically everyone that comesinand asks us to
do somethingorimpose anew rule, anew ordinance. Sothen we go and we impose the ordinance and
then whenitcomestime to measure the results, we can'tdoit.

>> We did -- like one of the big problemsis that we didn't get any baseline databeforehand. We didn't
geta baseline datain terms of how many bags we were throwing away, how many bags were being
littered that sort of a thing. That's problematic. What we did get was the best that we can do at this
point, I think, was to compare Austin with similarsized communities that don't have similar ordinances,
right? What we are seeingisthatwe do have a lot less litter. We do see -- and we can indicate that we
are throwing away fewerbags. Bags and plasticfilmingeneralis --

>> Garza: I'm goingto stop you because | can feel ourlegal cringing because we're not posted to talk
aboutthisnor did | expectyouto come and defend the bagban, either.

>> Happyto do it.



>> Garza: Does anybody else have any questions? Okay. Thank you.
>> We'll talk later, thanks.

>> Garza: | think we have staff here to talk about -- and just a quick question, are you seeking any action
fromthe committee oristhis purely abriefing --

>> |It's a -- bob gethardt, director of Austin resource recovery, it'sintended to be a briefingon an
expense that'swithinthe currentbudget deliberations.

[4:51:55 PM]

Could be a committee action. May not be. All I'm simply asking foris the platform to explain the
proposal.

>> Garza: Sure, thank you, go ahead.

>> And | do have a shorten-minute presentation by powerpoint. | do have the interestin answeringany
of your questions. Iwould liketo dive rightinto the powerpoint, if | may. There we go. To start with, we
did a study of what's goingto the landfilland we found that 46% of what's goingto the landfillis
compostable. Some of this material is collected through ouryard trimmings collection program. Most of
it isnot. At leasta quarter of what's goingto the landfill is compostablefood waste, which is -- does
harm in a landfilland can be a positive attributein acomposting situation. So that's our starting pointin
discussion of thisissue and -- itis part of our chapter 10 of our master plan that was adoptedin 2011.
The top part of this chart, the blue portion of this chart shows our current activity. The green portion of
this chart shows our proposed activity. The currentactivity is that we collect yard trimmings about
27,000-tons a year. The food waste, food spoiled paperand wood is landfilled and we have a bagged
collection system atthe curb. What is being proposed is acombination cart and bag collection, a 32-
gallon green cart plus the continuation of the bag collection with some adaptable trucks and equipment.
We would thereforeincreasefrom 27,000 tons collected to 79,000. We call this a diversion and the
definition of diversionis diverting the material away from the landfill into more productivevenues. So
thereisan economicreturnto oureconomy --to our local economy through compostingand recycling,
as opposedto puttingitintoa landfill.

[4:53:58 PM]

The proposed collection systemis adding to the yard trimmings, food scrap collection, co-mingled,
alongside compostable paper, proposinganew green cart at the curb, in addition to the two carts that



are currently serviced. We also desireto continue to promote residential back yard composting, but we
recognize that not all residents have the capacity or the willingness to do back yard composting. So this
issupplementing the back yard compostingto be an organized collection of food waste and yard
trimmings. The proposed collection servicewouldinclude some resident education, highlightinga door
to door as well ascommunity meetings forthe education on the use of this program, as well as 311 and
the website activities. We have learned lessons from our collection pilot. We have run a two-year
collection pilotthatbeganinJanuary of 2013. 14,000 households are onthat pilot we have inventoried
those residents, whatthey liked, what they disliked, the distributionis 10geographicareas throughout
the city, weekly collection. In this pilot, itis a 96-gallon green cart as opposed to the proposed 32-gallon
cart. In the [indiscernible] We have various setout rates in different neighborhoods. We are looking at
low in some neighborhoods, very high setoutratesin other neighborhoods and we're taking alook at
whatthe differences may be amongthe different neighborhoods. There are routing challenges when
you are doinga pilotandyou are only doing small sampling, there's certain ways we would deploy a city-
wide implementation plan. Contamination challenges at the beginning of the pilot, when they have
conquered, we don't have the challenges we have now. And an adjustmentin the containerlabeling
where we are tellingresidents on the container what can go in the containerand what cannot.

[4:56:02 PM]

There is the continuedlearned lesson about the yuck factor of handling food waste. Food waste is
difficult movingitfromthe kitchen to the cart and we have offered small one gallon containers that
people can have in theirkitchen that can carry thatfood waste to the containerinthe garage orin the
side yard. We've worked with a private processoron some challengesin handlingfood waste, that has
beenworked out through the public. Thisis a public/private partnership where the city collectsand a
private company processes and composts the material. And we have varied needs on customer
education. We found thatone size does notfitall. Different neighborhoods need different ways of
communiation, so we have some learned lessons there. We've tried different truck styles, we have a
selected truck style that works bestandis flexible to ourneeds on bags and carts. The containerside we
definitelyheard 96-gallonistoolarge, we are recommending the 32-gallon. Applying thisto the
proposed program we are recommending the 32-gallon cart, green cart. 14.5 pounds of organicsis our
target collection perweek. This brings that collection volume from 27,000-tons to 79,000-tons. The --
the equivalent, if we reach that target city-wide, the equivalentis 33,000 GHT emissions, equivalents to
78 million miles driven by an automobile in savings on emissions, that's emissions from methane
releases out of landfill as opposed to beinginacompostsituation. There's that benefit of mitigated gas
release. We would establish this programin a geographicfashion throughoutthe city. It would impact
all 10 districts. And we would grow this program over four years to city-wide service, soit would be
52,000 households each year until we reach the full city.



[4:58:10 PM]

We redesigned the cart label to address some contamination issues. We've selected the truck,
researched acceptable compostable bags forthat yuck factor. So we feel we've had atwo-year pilot with
learned lessons that we can apply fora city-widedistribution of carts. Based on this projection of 14.5
pounds new diversion perweek perhousehold, the annual estimated costis about $9.3 millionayearin
operatingthe program. Thisis an expansion of an existing program. It's not a new program. It's taking
the yard trimmings and expandedittoinclude the food waste collection. We would have $1.1millionin
landfilling savings each yearto offset some of the costs. The added benefit of this collection programis
that itadds 15 percentage points to ourdiversion rate. So we are anticipating raising the diversion rate
to 60% through an increase inrecycling, moving from 60% to 75% diversion with this food waste
collection. That's the theory behind this approach and council directive of 75% diversion by 2020. Again,
diversionis moving the material away from landfillinginto more productive end use. We're proposing a
five-yearrollout. The firstyearis planning and equipment acquisition. The next fouryearsis a quarter of
the city gaining gainingaccess to the program until we have a full city-wide program. Again, 32-gallon
carts, literature, semi automated rearloaders, competitive bid contracts on the processing of the
material. Alot of Numbersthere. Featured -- main point onthe top chart is household conversion, the
second row 14,000 is our pilot. We plan on expandingto 54,000 householdsin fiscalyear'17.

[5:00:15 PM]

Then 1,064,000, then 158,000 and then 210,000 in 2020. That allows for program growth that's
manageable and what the end goal of all residents having access to the program. The bottom chart
showsthe impact on the diversion rate, as| mentioned onthe growth forrecyclingisinthe blue, the
growth on this organics collection program as we're highlightingisinthe green. We would have zero
impacton the diversionrate in the firstyearbecause we're not expanding how many households at the
moment. Butinthe secondyear, 3% growth, then 4%, 4%, 4%, so a total of 15 percentage pointsonthe
diversion rate. Asyou can see onthe bottom corner of the slide, fiscal year '20, 75% diversion if we can
manage the growth and the recycling program at the same time as managingthe growthinthe organics
collections program. More Numbers here. Economics. The bottom line is the rate impact. | recognize
that the discussion pointis how dowe pay for the program, it's through fees on the utility bill. In fiscal
year'l6, the budgetthat's -- that we're facing right now, it's a four cent per household per month.
However, there are rate impacts beyond that and therefore I'm seeking council approvalforthe entire
program, recognizingthat| come back to council every yearto discuss the finances and the rates. So I'm
not asking forapproval of the rate structure for the nextfive years. But recognizing thatit doesimpact
the rates. 90 centsthe secondyear, 1.13, 1.01, 1.02. Collectively afterfiveyears, a $4.10 increase in the
utility bills to finance this program. It's a cost benefitanalysis, that's the cost. The benefitsisGH. G



savings at the landfill, reduce landfilling fees. The productive end use of this material instead of putting
itinthe holeinthe ground, it becomesacommercial value inthe composting world.

[5:02:21 PM]

So there's majorbenefits. There's also cost factorthere. We're projecting an annual rate adjustment
somewhere around three to 4% increase each year until we're fully financed on the program and then
no increases afterthat. And, again, 15% diversion -- diverse rate impact there. Tosumitup in a different
way, the left side is our average cost of service. You can see the cost of trash collectionat$11 a
household per month. Recyclingat 7.46. Yard trimmings without food waste, $5.34. That includes the
brush processingandthenthe bulky waste at 1.28. That's the current cost. This proposal on the 410
impacts that green row of yard trimmings, brush composting, would increase it to approximately S9 per
month instead of 5.34. Our timeline, my conclusion, on the powerpoint, we've had many public
discussionsin 2010, 2011, 2012 on this program. We formed the financials and the rollout schedule this
yearand have had zero discussions twice with zero waste advisory commission in February and April.
Theirrecommendationisto bringitforwardin our annual budget process. The five-yearbudget forecast
on may 6th included ashortslide and information about this program and, again, last Monday, this --
this past Monday, on incorporating the cost of thisinto ourbudget proposal forthis year. Today's
meeting, publicutilities council committee today, and then the budget discussionsinthe next month. If
adopted the implementation schedule would first start with community input meetings on selection of
neighborhoods to start the program as well as literature, development, label development, we wantto
take some community input.

[5:04:24 PM]

We would adopta city-wide rollout schedule overfouryears, nextyear. But we would planin fiscal year
'16 for the -- forthe equipment purchases and then fiscal year'17 through fiscal year '20, that four-year
period, phasingin 1/4th of the city each year. So that's the schedule of the rollout. Finally, cost benefit
and | have a sheet of paperthat I've distributed in front of you, cost benefit. The cost, of course, with
the $4.10 overa five-year period. The benefits, 15% advancement on diversion goals meeting the 2020
city council goal of 75% diversion. Significant progress towards the 90% zero waste goal. Landfill savings
as well as significant greenhouse gas reductions. My recommendationis for us to move forward. |
recognize thatit's a council decision. | recognize thatit's a value judgment of council between the cost
and the benefits. And | certainly welcome any questions you might have.

>> Garza: CouncilmemberZimmerman?



>> Zimmerman: Canyou back up a slide? lwantto commendyoufor doinga really goodjob. Thereare a
handful of experts likeyourself that do a terrificjob of selling the policy that you want. | thinkit's terrific.

Here's my frustration: If you gave me the same number of experts as yourself in whatever resources and
time you have to present thisinformation, | could get some experts that could present solid information
thatit'sa bad idea. It's not sustainable, it's not worth the money, you know, we're not getting ourvalue
out of it and those experts could stand up and give a professional presentation, like you, and they could
come up withthe opposite conclusion. They could. But then the council could make aninformed
decision between these two points of view. We don't have that. | have your point of view and | have no
other point of view. Soit's impossible, in my book, for this committee orthe council to make an
informed decision because we have one point of view.

[5:06:31 PM]

A very good pointof view, one point of view. I'm going to vote against this and | think the chance of me
havingsuccessis aboutzero because there's noother point of view up here at the dais.

>> | would adjust one point, there's 200 municipalitiesin the U.S. That have adopted food waste
collection. So there's some experience --

>>Zimmerman: How many of those have an alternative point of view, of people that are paid
professionally by the taxpayers to presentthe argument against this.

>> That | can't answer.

>>Zimmerman: It's probably about none, okay? So no wondereverybody is doing the same thing.
There'sno other point of view.

>> Garza: Councilmembertroxclair. Troxclair --

>> Troxclair: Sothe pilot program you have been doing forthe past two years, you said it was 14,000
households?

>> Yes.
>> Troxclair: Did everybody single household in your defined geographicarea participate.

>> That's a good question. Depends onthe neighborhood. We have circled certain neighborhoods. We
selected based on ageographical aswell as demographicvariations. We wrote up the cards, educated
the residents. In some neighborhoods about 80, 90 participation, in some neighborhoods about 20%
participation. Overall, the targetis | believethe recent countis about 62% participation. Inthe overall
14,000 households.



>> Troxclair: I'm guessing because it was asmall pilotthatyou spent a lot of time and energy.
>> Yeah.

>> Troxclair: Making sure those households knewabout the program.

>> That would be correct.

>> Troxclair: Sodo you expect that 62% participation rate to continue? 2020 if -- in 2020 if once we have
all of the house holds being served do you expect 62% participation?

[5:08:34 PM]

>> It would be a growing participation rate overthe years to 2020 we are anticipating 75% participation
to match our recycling program. City wide the blue carts we have a 75%. When we measure
participation, we're counting the blue carts at the curb any given week of collection. That's the setout
rate. We feel if we match the recycling programs, we feel that's a realistic expectation.

>> Troxclair: So even though your pilot program were again | think you probably had more focused
energy people were participatingand didn't know about the program, had a lower participation rate,
you think that city-wide that numberwill go up.

>> Absolutely, yes. We modelagain off the recycling program. When the recycling program moved again
froman 18-gallon bin at the curb to the 96-gallon cart, the city-wide participation was -- was just slightly
lessthan 50% and itgrew overa period of yearsto 75%. But the starting point was about 50% --
participation.

>> Troxclair: Okay.

>> So it-- withrepeated education and pure observation, observing what your neighbors are doing with
your cart down the street, thatincreases the participation overtime.

>> Troxclair: Okay. And you said that something about a variable rate? Can you explain that more? You
said some neighborhoods would pay less than other neighborhoods.

>> No. We're looking at a standard straight rate across the board. We are lookingatvaryingthe rate
impacts peryear based upon economicneed forthe rollout. But afterfive yearsit would be
approximately a4.10 increase, across the board. Not variable. Where the variable rates come into play is
the trash carts. People usingthis cartand putting food waste in it would naturally use the trash cart less.

[5:10:41 PM]



To a lesserdegree. They're not puttingthe food waste in the trash cart, they are puttingit into the green
cart andin many cases, not in all cases, but in many cases people can down size theirtrash cart after
successfully using the green cart. And that would be a significant economicsavings perhousehold,
dependingonthe -- onthe downsizing of the trash cart.

>> Well, there's alot of people who already have the smallest, | already have the smallest trash thing. So
that's not an option for--

>> No, | thankyou for being at the 24-gallonlevel. I'm atthat level, too.

>> Troxclair: | certainly understand the interestin the program, | appreciate the cost benefit analysis
that youdid. | think that isan important thing forus to have and to considerin being forthcomingabout
the fact that this -- we are going back to our constituents againinthis affordability crisis and telling them
that they're goingto have to spend $50 a year on this new program and so |, of course, have a lot of
hesitation about that. Especially knowingthat -- that not everyone will participate in the program, but
that they're goingto charged regardless. So my questionis to that point, if thisisa community value and
a community program that -- that some people wantto have and some people are willingto pay for, is
there a way to structure this to optintoit and to the people who want to use this service to pay -- to pay
afee and you're not mandatorily havingto pay a fee if you do not wantto or can't afford it.

>> |I'm open to that conversation and thatdirection. I'm open. There is challenges to go in that direction.
There are routinginefficiencies when certain people select on a neighborhood and some don't.

[5:12:42 PM]

We have to drive down that street anyway. So--so in-- in this proposal, we're changing the yard
trimmingsto a full organics collection. We're already traveling every street right now and we would
travel the same miles underthis proposed programin -- and we would not save on those miles through
an opt-in program. I'm open to the conversation. I'm opento the thought that some would use the
problemand some would not. | have some -- | have some efficiency challenges on operating with less
than a properheadcount. Aboutyou that properheadcount, that proper household count might come
inanyway through an opt-in program. | believeitwould be a popular program.

>> Yeah. | think based on the percentagesthat you just gave people would -- I guessit would be
interesting-- | posted that option to the concept menuand I really would like to have more discussion
about how that might work because | am just not goingto be able to supportsuch a huge fee increase. |
meanit's a pretty significantfeeincrease. | know it's stepped up overthe years and all of that. But at the
end of the day, we are committing to the full cost of the program thisyear. So that's a really tough sell
to me to put -- to mandate that for people who aren't, who may not use the program. But | am opento



supportingitifit's-- if we can figure outa way to do an opt-in cost because | do think thatthere are a lot
of people in mydistrictwhowould appreciate havingitand who would be willingand able to pay for the
service.Butnoteverybodyisinthatsituation.Solhope that | guessyou'll look-- you'll look at that
optionand come back to us with neighborsome ideas of if we didn't do the mandatory blanket
program, what our otheroptions could be.

[5:14:46 PM]

>> | appreciate those thoughts and I'm open to that conversation. Another way of looking atitisan opt-
out program. Where residents can choose to opt out. I'm opento eitherapproach. When we've stopped
and movedtoa platform of opt in or opt out, we do sacrifice some of ourambitious goals towards 75%
diversion. There may be aslippage on the diversion calculations and the desire to reach 75%. Again,
that's a value judgment of council. The cost versus the benefits there.

>> Troxclair: Uh-huh. | guess that knowingthat, | would rathererr on the side of let'slet the people who
wantto useit and can affordto use it doand re-evaluate when we getto 2020 in comparison to what
our goals were forthe program. Thenif we need to take a differentapproach, we could always expand
or we could always change if necessary. But | just think that asking -- asking for this kind of fee increase
at thispointintimeis --isa really tough askfor me and I'm guessing probably at least some of the other
councilmembers. But | think thatthere could be a compromise. | think there could be some middle
ground where we could accomplish both goals.

>> Garza: Councilmemberkitchen?

>> Kitchen: Oh, I just have a few questions. SoI'm trying to figure out, you know, an opt-in oran opt-out.
What would that do to the cost? In other wordsis this cost that you have figured out right now spread
across everybody, right?

>> Yes.

>> So inthe firstyear even though the pilotingis not happeninginvery many places, everybody is still
payingit. So if you do an opt-in -- are you going to have challenges with the costif youdoan opt-inor an
opt-out.

>> Kitchen:There's challengesin calculatingthe proper cost with that.

[5:16:51 PM]



Also challenges onthe mechanics of the utility bill. | believe we can overcome that barrier, but the utility
bill is set up thatyou charge a base rate and it's charged to all of our customers. So we would have to
work with Austin energy on coding the utility billforaselection of customersonit. The cost you
correctly noted the 4.10 is based on 210,000 customers payingforthe program. The fact that all
customers are payinginthe firstyearisthe argument by some of rolling this outin three yearsrather
than five years. Which is an option to move it more aggressively. Butthat would move earlierupinthe
time schedule the fullrate and that's my shyness of offering the three year. If it's an opt-out or an opt-
in, we would have torecalculate the price perunit.

>> Kitchen: I share councilmembertroxclair's concern, we all have the concern trying to balance the
cost. | appreciate the fact that you are willingto go back and think about whatkind of options there
might be for us to getstarted on, a veryvaluable programandinan environmentthatwe're inright now
interms of people's affordability. So | do have another question. The savings, the cost benefitanalysis
and thankyou forthat, that's from landfill, right? That's --

>> Yes.

>> Kitchen: Okay. So who does that benefit? In other words, that saving accrues towhom? I'm just not
as familiar with the costs?

>> There's -- from my department, we pay a tipping fee ata landfill, sothere is adirect economicsavings
inmy department and therefore passed on to our customers of landfill savings, there's alsoan
unmitigated gas release at the landfills thatis a savings to the general environment. But not a direct
economicsavings.

>> Kitchen: So does that mean that at some pointwe can reduce our costs because we're saving --

[5:18:52 PM]

>> Yes.

>> Kitchen: When doesthat-- | didn'tsee that or maybe | missed it, but was that calculated intothe
rate?

>> That isnot. That's an interesting point. I'm glad youraisedit. It is difficult-- we do calculate into the
rate the tonnage reduction goingto the landfill and the economicsavingsthere. There is an additional
economicsavingsandit's hard to estimate where the threshold is, but when we startto collectand
divertenough material away from alandfill, we can start reducing the number of trucks on the trash
routes.

>> Kitchen: Okay.



>> | believethatis not calculatedinthe rate at thismomentintime. But would be an economicsavings
and | believe thatonce we're servicing half the city we will start to experience some economicsavings
on trash routes and reducing the trash routes. That's hard to calculate.

>> | understand that. Butit would be helpful to the extent thatit can be calculated, | mean, | don't want
to bein asituation where we're, you know, promising the publicthat we will be reducing theirrates. But
itisa factor, youknow, inthe considerationforearnto see okay I'm goingto have to pay more over
here, I'll be payingless overhere.

>> That's correct.
>> Kitchen: Tothe extentthatthat's true, then | thinkitwould be helpful to see that, those calculations.

>> We're far enough alongon the recycling that when we add more routes on recycling, we are -- we
have the capacity now to reduce the trash routes. The point-- the juncture pointto do so on the food
waste, | would have to calculate by tonnage how itimpacts the trash routes. | can attempt to make that
calculation.

>> Kitchen: Okay. Thank you. Anyone else? Go ahead.

>>Zimmerman: Hearon the slide again to allude to what councilmember kitchen said, it says landfill
savings 1.1 million.

>> That's right.

[5:20:52 PM]

>>Zimmerman:|mean--
>> That's our reduced cost to landfilling the material.

>>Zimmerman: So we've got shutdown on the bag ban conversation, but what | had saidis that we saw
that when the bag ban was proposed as a benefit, 1.6 millionand now itturns out there's noway to
evenknow. Itsounds like it's not measurable. [t wasn't measured, there was no baseline done, doyou
see why | feellike I'mbeingsold? The numberis beingthrown out. There's not going to be a follow-up.
How do | know?It's justa numberthrown out. | feel likel'm beingsold.

>> There will be anotherjuncture pointon the bagban issue, butthe numberthatyou quoteisn't what
was promised. Butwe'll have another conversation on that.

>> Zimmerman: Okay.

>> Garza: Any otherquestions? Does anybody want to take any -- go ahead.



>> Maybe an action. | don'tknow ifit's -- if we were going to take an action, | guess that | would suggest
that we recommend that the department examine other options foran opt-in program and come back
to the council. Butlike I said | have already posted that to the concept menu, sol don't know if that's
duplicative.

>> Garza: I'm thinking that's maybe the best place to do itsince it'sa budget question.
>> All right. Thank you.
>> Thank you.

>> Garza: So we're not takingany action onitem 6. And the nextitemisitem 7. And | believe we have
one speaker. Deece Eckstein. Anditem 7is a staff briefingand discussion and possible action on fiscal
year 2016 charged base rate assumption.

[5:22:54 PM]

>> Hello.

>> Good afternoon, councilmemberand members of the committee. I'm actually just here as a resource
witness, | represent Travis county as its intergovernmental relations officer. We have a positionon one
of the proposal thatyou are goingto be considering underyour staff briefingand I'll leave it at that.
Thank you.

>> Garza: Okay. Do you wantto speakto the one part --
>> We're Aginit.
>> Pardon?

>>We're Aginit. The Travis county commissioners court opposes the proposal to remove the exemption
fromthe drainage fee.

>> Garza: Okay. Thank you.
>> Thank you very much.
>> Garza: | will go ahead and invite staff up to present.

>> Councilmembers, I'm Craig bell from watershed protection. We're here to talk about fouritems.
Pertainingto the drainage charge, seek yourdirection ontwo of them. In June -- can we get those slides
up? There we go. I've got it right here. Thankyou. | tell you what, if you can getthat up again. Okay,
there we go. On June 25th, the council approved an ordinance that changed the way the city's drainage
charge shall be calculated and assessed. So what's ahead as to determine the budget and the fee



schedule and the city staff has been developing and refininginformation needed to determine the
charge foreach individual property in Austin. We're dealing with more than 200,000 properties and
many of those have multipleaccounts. Last week we started testing the revised algorithms and the
codingthat's required toimplement the new methodology for the building system.

[5:25:01 PM]

We know that the final base rate will not be determined until abudgetis adopted and we're prepared to
slipthatin whenwe getit. However, there are othervariables that will affect how we calculate the new
feeandfor all of the propertiesand how we do the billing. And in orderto finish programming the billing
system and provide good information to the public, it would help if we could get afew things settled.
What we want to dotoday is brief you on fourissues, two of them in particular. Soyou can be thinking
aboutthemand how to resolve them and the soonerwe getdirection onthese, the better. These issues
were addressed inamemo to mayorand council dated August the 12th. Which isinthe backup
material. I'll referto that memo several times. The drainage portion of the city's fee schedule for next
fiscal yearneedsonlytwoitems. That'sthe base rate, and which isthe amount-- the amount per square
footof impervious coverperyear. Needs to be inthere peryear, divide by 12 to get the monthly rate
and of course it will square with the adopted budget. The adjustment factor, it's a formula, that must
alsobe established inthe fee ordinance. There are two major unknowns that could affect the base rate.
Andthat we will needtoresolve as we proceed with altering the building process. These are the two
things for which we are seekingyourdirection. First, council has discussed a possibility of limiting the fee
increases to single family properties by reducing the percentage of any increase. Thisisintendedtobe a
phase-infee of -- the phase-in fee increases forthe fiscal year. And the second at your June 25th
meeting the possibility of eliminating non-state-mandated exemptions was raised.

[5:27:08 PM]

So to take them one at a time, the ordinance passed by council --

>> | have a question. Canlinterrupt. I'msorry.

>> |I'm sorry. Go aheada little bit furtherand then | have a question. About the phase-in.
>> Phase-in, okay.

>> Then| have a question. Do we have a copy of this presentation orno?

>> A copy of the what?



>> Presentation.

>> | don't -- well, yes, itactually gotinto the backup material, should be there. We were told. There's a
verylong--thereisa four-page memo, followed by numerous attachments and then there should be
this--thisis backup material. Sowhat | understood -- youdon'tsee it?

>> Troxclair: | don'tthink that we have it.
>> | apologize foryou not havingit. We must have got itin too late.
>> Troxclair: That's okay.

>> Okay. Okay. The ordinance passed by the council on June 25th provided for a one-year modification
of increases to the drainage charge, forsingle family residential properties and that's -- should the
council choose to do so. The option that the council and staff focused on at that time involved cutting
the single fee increases by half. So -- so apply 50% reduction on any increase. That's what this graph
shows. You can selectany reduction, however, including zero, so this graph shows the impact of the 50%
reduction ondifferent classes of single family properties, they are grouped by the amount of impervious
area. So each setof bars has anotherthousand feet of impervious area.

[5:29:09 PM]

Itillustratesthatthe greatest benefit willaccrue to the properties with the greatestimpervious cover.
Andtheyare relatively small percentage of the total. The largest portions of reductionsin the fee or
none at all. 79% of the single family properties are in those first four bar groupings. So | want to point
out -- | wantto point out these groupings are alittle bitdifferenttoday than what wasin the August 21st
memo because we are usinga more refined gis database. Was there a question?

>> Kitchen:I'msorry, and | apologize, butitwasJuly since -- there's been some intervening time. |
should rememberthis. But | thought we passed -- that we were doing the cap.

>> You passedinthe ordinance the provisionthatallows the cap, butitdidn't put any percentinit. So
there's--it was -- the percentwould have to gointo the fee ordinance. It's said to be established by
ordinance.Sothere'sno percentage inthere. We were looking at 50% at the time. So the questionisdo
you want to proceed with acap, a phase-in?

>> Kitchen:Ithink we voted to proceed with the cap.
>> Okay. You definitely want to do that.

>> Kitchen: We definitely voted to proceed with the cap.



>>50% cap then. Soyou're comfortable with us proceeding with the assumption we'll have a 50%
reduction onany increases for single-family --

>> Kitchen: I thoughtthisthat's what we did.

>> Garza: You said that -- for clarification, | thought you just said that we did agree on a percentage, but
we didn'tagree on the exact percentage? Like general idea of a percentage, but notthe number?

[5:31:10 PM]

>> The provision that wasin the ordinance 15-2 was to allow the council when they setthe rate to also
seta reductionforsingle-family for one year. The reduction of the increase for single-family forone
year.So the provision thatallows you to do that justneedsto be in the ordinance. Sowhenthe fee
ordinance comesinwe'll need to make sure thatthat isin the fee ordinance as a footnote or whateverit
needstobe.

>> Kitchen: We had a lot of discussion aboutthisandldon't think we wantto revisit the decision that
we made.

>>Zimmerman: Is there a draft, a draft fee ordinance in ourbackup? There's no draft yet.

>> Well, the fee schedule isaverylong document and the council -- there is somethingin the fee
schedule, butthisisnotinthe fee schedule. ThisisnotwhatI've seeninthe fee schedule yet. We'llneed
to put that in. Sowe'll get off of this. If you would say that 50% reduction forsingle-family, thenthat's
whatwe'll do.

>> Garza: I'm not sure we have -- this committee has the powerto make it 50%.

>> Kitchen: All I'm sayingis that | wantto stick with what we voted on, and I'm not fully remembering
whatwe voted on. My memoryright now is that it's 50%. So | didn'tthink we were ambiguous on what
we voted on. But | have to referto, and | think my aide is goingto checkit. | have to referto what we
actually voted on.

>> We can see eitherthrough afee motion-- you've got the ordinance here. There's nothinginthere
aboutthe percent, butwe can see thatitis put eitherin the fee schedule thatyougetorit willbe a
motion sheetforyouto do that. There's actually -- we have to have conditional overlay motions. We
have to have a motion sheetto assist several things because the feethat was postedinthe newspaper
may not be whatthe fee turns out to be.

[5:33:19 PM]



So there will be severalthings that we'll need to change.

>> Kitchen: Okay. We'll do our homework and go back and refresh our memory, butthat's what I'm
remembering right now.

>> Okay. That gives us some direction on that. We're going to assume then that we're going with a 50%
reduction onincreases of single-family fees.

>> Troxclair: And | understand. I think the chair's concern isthat we're trying to make a decision right
now. And | think all we're sayingisthat we clearly remember havinga discussion about having the cap at
50%. And | definitely do notrememberany other percentage being suggested ordiscussed. Soit's not
that we're trying to make this policy right now. It's all of our memoriesisthat clearly we did passthe
50% cap. We just needto clarify that.

>> Zimmerman: Moreover what this committee was doingis considering all that complexity and
recommending somethingtothe full council. It's not our final decision, but we're recommending to the
full council.

>> Kitchen: Previously we adopt. You're talking about right now. Kim right, but would --

>>Zimmerman:, but would it not hold that once we getthe details finallyputin, ordoesit go straight
back to council?

>> Kitchen: My ideais because of the whole budget process that we just handle this --that we handle it
through the concept menu budget process.

>>Zimmerman: |I'm good with that. That makes sense.

>> Okay. And what that will meanisthatthere will be about a five percentincreaseinthe base rate
whenyou--in orderto recoverwhat's lost on the single-family revenue.

>> Kitchen: Yeah, we understood that, | think.

>> Okay. Then let's talk about exemptions. And at the June 25th council meetingthe possibility of
eliminating non-state mandated exemptions was raised, and watershed protection was requested to
informimpacted parties and solicit feedback on how that might affect them.

[5:35:33 PM]

So state law mandates that state agencies and institutions of higher education must be exempt. State
law also allows, but does not mandate the exemption of counties, school districts and tax exempt



religious organizations. Now, our city code, that's the code we just passedinJune, thatexempts
counties and school districts from the fee. However, it exempts only those religious organizations that
participate in a program that provides housing forthe homeless. Foralmost two decades the religious
coalitionforassistingthe homeless, rchh, has been the only such program recognized by the city. The
feedback we received from potentially impacted partiesisinthe form of letters that are attached to the
memo that the departmentsentto the mayorand council. That's the one dated August the 12th. The
letters from school districts and from organizations that provide services to the homeless that could lose
fundingare there. And this week we received aletter from county judge Sarah Eckhardt, and thatis one
of the attachmentsinthe August 12th memo. It's a very late backup addition. Soif these -- if these three
non-state-mandated exemptions would be eliminated, the fees collected are estimated to be about $2.8
million, which could reduce the base rate by about 4%. Now, taking a look at what that's comprised of,
school district properties would account for about two-thirds of that 2.8 million and about 1 and a
quartermillion would be straight from aid. The county would pay a little less than a quarter million
dollars. More than $800,000 of the drainage fee has been diverted to rcah, the religious coalition to
assistthe homeless.

[5:37:40 PM]

That's inaddition to the 12,500 householdsthat receive the 50% discount from the capprogram, the
customerassistance program, which isanotherthree-quarters of amillion dollars. Now, when we
compare the distribution of the fee to the three main customer classes, we see that both the residential
categories would benefitalittle bit, slightly, from the fee reduction that these exemptions -- if these
exemptions were eliminated. The nonresidential share would canincrease because that's where the
previously exempted properties are. The base rate in the adjustment factor must both be in the fee
ordinance each yearand they will probably be recalculated about this time every year. So this slide
shows that the mostrecentrecalculation of both components and using the best availabledataand new
methodology, the most recently calculated base rate is approximately 5 percent what has been
previously posted. Sowe've been saying that what we've been expectingis about half a penny per
month. Now, we calculated something about five percentlower, however with the -- with the phase-in
for single-family it would go back up right to about the .005 again, or whatisthe halfa penny persquare
footper month. Now, the adjustmentfactoris slightly different from what was posted inthe ad. It will
have a slightly dampened effect compared to the previous calculation. That is, it will resultin fees that
are notquite as high on the high end and not quite as low on the low end. And this graph shows how
the recalculated rates compared to previously posted rate, but only on single-family properties, and
these are the same groupings as before.

[5:39:48 PM]



The recalculated base rate is a little bitlower and the adjustment factors changes things just slightly for
the properties, especially for the citywide average, which we now calculate to be 52.3% of impervious
cover. But with the base rate goingback up again these differences would evaporate. So you would be
looking pretty much at the blue columnsthere. So the staff recommends -- well, we were going to
recommend no phase-in, butwe're notgoingtoanymore. We will be ready for a five percent -- the 50%
phase-in. We'll get that prepared, if that's what the council wants. And we do recommend, however,
continuing the existing drainage storage exemptions. While eliminating the exemptions may allow four
percentreductioninthe base rate, itwould impose an unanticipated burden on Travis county and seven
independent school districts. It would eliminatean important funding source for 18 organizations that
provide housingand services tothe homeless. And it would also require going backand amending
chapter 152 because thiscan't be doneinthe fee schedule. We have to go back and change the other
ordinance. Andinsummary, if we can getthisresolved, it would be helpfulto us.

>> Garza: And | apologize as achair not knowing. This didn't set any alarms off for me because | think|
was on maternity leave when you voted on this. So Ithoughtit wasstill an openissue. But| guess our --
my colleagues believed we did set that percentage. Solwould assume we're not going to forward any
recommendation to the council onthatone. | guess pending clarification if we did notindeed setthat
percentage, but!'ll entertain any motion on the second one orany question -- go ahead, councilmember
kitchen.

[5:41:53 PM]

>> Kitchen: Onthe exemptions, the council has not taken any action to change the current exemptions.
>> Correct.

>> Kitchen: And as far as | know, there's no action onthe table to change those. | know that we did have
some discussion and | assume that was probably -- that may have been unclear, you know, toyouall
aboutwhat our intentions were, but since that time there's been -- nobody has come forward with any
kind of change on the exemption, so--and | don't intend to bring anything forward. | don't know if
anyone else does, but | would say that you are safe going forward assuming -- you know, absent any
councilmember bringing forward a proposal to take off those exemptions, | think you're safe going
forward justassumingthe status quo.

>> Well, we appreciate the direction that this committee has given us.

>>Zimmerman:|don'tknow what else to say.



>> Garza: | know there was discussion--1do rememberthis conversation becausel was there forthis
one.There wasdiscussion on-- | think that's why it came to us because | thinkit wasreferred -- there
was a question aboutthisanditwas referred to the committee because of that. Sodoyou have a
guestion? Go ahead, councilmember.

>> Zimmerman: Somebody, maybe it was David king, but somebody mentioned that and | thought it was
agreatideasol was the onesasking forthese Numbersforthe data to figure out whatit would look
like. Butlike councilmemberkitchen said, I've heard nothing from anybody about the matters. It seems
like we had a lot of contention, alot of debate and thenitwentaway. So | haven't--1 don't know what
people are thinking. | don't like exemptions like these because it shifts the costs onto otherpeople. And
some of the schools, forinstance, they take up tremendous impervious cover fortheir parkings lotsand
things. Soit contributesto runoff. Sol don't like that. They should be able to afford the impervious cover
they're puttingdown.

[5:43:55 PM]

But | haven't heard much.

>> Troxclair: I'm sorry if | missed it, butdo you know the -- what the costs would be or what the loss of
revenue isforthese exemptions?

>> Well, the school districts and the county and the religious organizations would be $2.8 million and
that would be abouta four percentdecrease inthe rate, if those exemptions were to be eliminated.

>> Troxclair: Sorry, say that again?

>> |t would be abouta four percent--as much as four percentdecrease inthe base rate if those
exemptions were to be eliminated. $2.8 million.

>>Zimmerman: Put another way, everybody elseis paying four percent higher to coverthe schools,
religious organizations and county.

>> That is correct.

>> Troxclair: So just looking at-- the school districtisin a different situation because of the way that our
state tax structure works. And for the county it may be too small of an amount to really bicker over, but
it doesseemlike we're just--yeah, it's justatransferof a tax really because if we didn't -- right now
since we're exempting the county, we're charging all of our customers more in orderto coverthat
$230,000. If we didn'texemptthe county they would includeitin theirtax rate and the people who paid
county taxes would pay it to the county and then the county would pay us for their percentage of
impervious cover, itseems. Solguess| don't-- | don'tknow that | -- the county exemption doesn't make
sense tome. It seemslike it's-- itwould be more transparent -- it seems like the individual is going to



coverthe costeitherway, butit's more transparentif they pay the pay the county and the county pays
us ratherthan us exempting the county and them paying us to coverthe county's exemption.

[5:46:07 PM]

>> | might pointout that the council did request the departmentto solicitfeedback fromany
organization that would be impacted by this. We did that. We got quite a few lettersandtheyarein
your backup material. They are attachments to your -- to that memo. And those organizations, including
the county, got one from judge Eckhardt, were articulate in expressing why the exemption makes sense.
To them.

>> Zimmerman: Okay. So | think -- well, I would -- sorry?
>> Sure.

>> Sorry to buttin there. Deece Eckstein for Travis county. | do want to pointoutthat about 21% of the
population of Travis county, taxpayers all, live outside of the city of Austin. So when we askthem why
don't you help pay for Austin's watershed protection program, we're asking people outside of the city of
Austin, atleast 20 percent of the population of Travis county, if they will help subsidize that. And I think
that creates some problems. | agree with you, representative troxclair, thatitreallyisfor people living
inside the city of Austin. It's money they are already paying whetherit's to the city or to the county, but
for people who live outside of the boundaries of the city of Austinit'sreally atax on themthat the
countyis goingto end up havingto pay to the city of Austin. That's just my commentonthat.

>> Troxclair: Right, butit's because the county ownslandin the city that contributes to the runoff.

>> We have about 77 acres of property inside the entire city, anditdoes have -- and it does have
impervious cover, but we also use that property to provide services to residents of the county, including
residents of the city.

[5:48:19 PM]

>> Troxclair: Okay, thank you.

>>Zimmerman: So let's notlose sight of the whole point of this. The whole point of thisis that we have
flooding problemsinthe cityandinthe county. The flooding doesn't care whetherit's ona county line

ora cityline. Floodingis flooding. To me the point of changing these rules was to say impervious cover,
you know, has a system-wide effect on our area. So to me it makes no sense forsome people to be



exempted because they're contributingto the problem we're trying to solve, which is we have flooding
problems. So I would like to make a motion before we move off of this.

>> Garza: Okay. I'll entertain a motion.

>>Zimmerman: | would. | would like to move that the full council consider not providing the exemptions
for the purpose of loweringthe impactto everyone, if | could make that motion. Is there something not
on the agendawherelcan't dothat? Is that in order?

>> [Inaudible]. To provide exemption or notis totally to the council's discretion. And foryour decision.
But from the staff point of view for this yearwe recommend to keep all the exemptions the same. If we
make any change at this time we would not have enough time to go through the stakeholders processto
change the city ordinance, the city code, toinclude orto change the exemption. And then at the same
time we have to work with Austin energy onreprogramming, the invoices and the entity willhave to
come up with budgetto pay for this fee that they were exempted before. So the staff's recommendation
isfor council to consider, butnot for thisyear.

[5:50:29 PM]

>> Zimmerman: Okay. Then | would change that motion to -- that question we consider it notfor this
year, but we consider ending those exemptions and to send that back to full council, if somebody
secondsitand votes forit.

>> Garza: Is there a second? Seconded by councilmember troxclair. Any discussion?

>>Zimmerman: Yeah, again, I thinkit's justan important point that deserves alittle bit of attention from
the full city council because the full city council -- and I know you were on leave --

>> Garza: | was here forthat one.

>>Zimmerman: But the full council didn'tdiginto this and the impact. | think when people get theirbills
there's goingto be some more noise about this. So | think -- as a council, | think the whole council should
look at it because if we stop those exemptionsit could soften the blow to everybody.

>> Garza: And | guess a suggestion would be to possibly make that-- 1 guessit -- | wouldn't know how to
-- because the drainage issue is not coming before the council again. And the only thing leftis the --
would be discussed during the budget process.

>> Kitchen: Yeah. | would think thatif -- you know, if -- you know, if you would like to bring a proposal
for nextyearthat itwould need to go through the process as being placed on our agendaso that we
would have testimonyonit. I don'tthink we could send it back to the council at this point.



>>Zimmerman: | thinkyou're right. | withdraw the motion. You're right. | agree with that. Too late to do
anythingaboutit.

>> Garza: All right. If we don't have any more questions or entertain -- do you have a comment?

>> |I'm Morgan buyers with the watershed protection department. | think the main point of this briefing
was forus to getfinal closure on that percentage so when we do bringthose Numbers on the rate fee
ordinance there'sno surprises. And sowe don't have to vote on -- go through the whole council at this
time to go through the 50%.

[5:52:30 PM]

If that's the direction and we come in withthose Numbers thatreflect that, we just didn't wantanybody
to be surprised. We're just clearly stating what those Numbers will reflect.

>> Kitchen: Thank you. We appreciate that.

>> Garza: | want to be clear that you're not gettingthe 50% direction from us today. The committee
members feel that we've already -- the council has already given that direction.

>> Correct. It's just not written into the ordinance. Itjustallowed the provision. Andif we
misunderstood the direction atthat time, we'll go ahead and proceed with ourrates reflecting that.
We've already developed thatinformation so that's what we'll come forward with when we have our
rates approved.

>> Kitchen:Yeah. I think that's -- you know, the final decisionisin front of the full council, but I think -- |
think noone's goingto say to you thatyou shouldn't have done that because I think we're just giving
you our guidance that that's our understandingand so -- right?

>> Correct.

>> | wanted toadd a little bitaboutthis. Because the staff working hard, we onliest about one month to
implementthe procedure, but we have those decisions to make. | know we cannot just make a final
decision here, but we wantto final the direction from you and say we make assumptions, therewas
exemption to be retained forthis year. Staff really needs same opinion as you all talking about it, but we
justfeel we ran out of time to change ordinance, so maybe considernextyearforthe exemptto be
removed. It'sreally just we all agree with you. You are the one to make the decision, but we justrun out
of time toimplementthisyear.

>> Garza: Okay. Thank you. We're goingto move on to the nextitem.



[5:54:39 PM]

The last item on our agendais considerand develop recommendations relating to an ordinance
authorizing-- do| have to read this whole thing?

[Laughter] It'sitem number 8 on the agenda. Go ahead, staff presentation.

>> My name is Bart Jennings with the Austin water utility. We'll be speaking very briefly about the
whispervalley and Indian hills publicimprovement districts, also known as P.1.D.S. P.l.d.s are designated
geographical areas by the city. We are notas in muds, multiple utility districts, a political subdivision
that has a governingboard. The city has designated two areas. Indian hills you you will seeis a pinkish
block there of 240 acres and the purple large polygonisabout 2,000 acres. These are located in the 130
corridorjust east of deckerlake inthe city's E.T.J. And the city's desired development zone. We brought
to you before a discussion about cost reimburse meant agreements and you've taken actionand
recommended some of those to the city council, full city council. We wanted to differentiate between
the agreementthatwe're bringingtoyou today versus those othertypes of cost reimbursement
agreements. And the standard cost reimbursement agreement for Austin water utility for water and
wastewater, the developer will obtain a constructionloan to build infrastructure. They then build the
infrastructure. Thatinfrastructure isinspected by the city to make sure it meets all ourrulesand
regulations, standards and specifications. And after such for final acceptance then the city will reimburse
the developer. That's forour regular standard cost reimbursement agreement. That does notinclude
any oversizing thatthe city has requested.

[5:56:39 PM]

It's justreimbursing the dollars that the developer has used to build the construction. lin this particular
case as we talk about the publicimprovementdistricts, we now move to adifferent model, butvery
similar. The city fora publicimprovement districtissues bonds. Those bond proceeds are used by the
developerinlieu of aconstructionloan. Adeveloperwilldo the same thinginterms of constructing the
infrastructure. They will still have to comply with city bidding standards, city design standards, rules and
criteria. The city then after final acceptance and inspection of the infrastructure will accept that
infrastructure and theninthis case Austin water will take the cost reimbursement dollars and repay the
bondholders. Sothatthe funding goes back to the bondholders that purchased the bonds. In any of
these cases, whetherit'sastandard cost reimbursement or this particular P.I.D. Cost reimbursement,
the sameis true. If the developerdoes not construct the infrastructure, then the developer doesn't get
paid, the bondholders don't get paid, eitherside. Sothe infrastructure hasto be completed, has to be
inspected beforepaymentisthenreleased. Andthat'simportantas we bringthis particularissue toyou
because we are asking for you to recommend to bring to the council modifying awater cost



reimbursement agreement that's related tothe two P.I.D.S, Indian hillsand whispervalley. And the
reason for thatis we wantto allow a timely payment forthe bid payments to the boundary, essentially
the bond holders. Inthe agreementand in subsequentagreements, the developer owes $7.4million
back to the bond trustees, bondholders by December 1st, 2015.

[5:58:49 PM]

That money needed to first come to the city on July 1st, 2015. That didn't happen. There are two
particular-- since thisis a wateragreementthere's two particular waterlines thatare in play here,
waterline 1, whichisa 48-inch waterline that cuts through Indian hillsand a 24-inch waterline that
comesdown to the top of whispervalley. Thatinfrastructure, waterline 2, justlast week got accepted,
conditional acceptance, and we'll explainthatinjusta little bit. Waterline 1has not been completed
yet, has a series of things that has to happen before the infrastructure is accepted. So what we are
askingto dois specifically go backinto the agreementand change two things. One is our standard cost
reimbursement language and language that's currently in the agreement says that the city upon final
acceptance will thenissue payment. Final acceptanceto the city meansthat the infrastructure has been
constructed, thatit can be used as intended thatit can provide fire protection and fire flow, potable
waterand people candrinkit. That you have finished all your paperwork, you've put grass on top,
you've repavedthe road. Everythingistotally done. There is nothing more to do. That is final
acceptance. We wish to move thatlanguage to conditional acceptance. Conditionalacceptance is the
waterlineisin,it'sbeeninspected, we know it can be used and protect publichealth and safety issues,
whatis missingwould be likethe vegetation overthe ground thatis covering or minorkind of issues that
does notsubstantially effect ordoes not affectthe use, the proper use of that waterline. The reason
why we're wanting to move from final acceptance in this case to conditional acceptance, particularlyin
these dry times and droughts, it can take up to a yearor more to getthe grass to grow enough towhere
the city says you've metthe standards, therefore it's now finally accepted.

[6:01:05 PM]

So we want to move from final to conditional. The second change that we're recommendingis to move
from a multi-yearsplit paymenttoa 90 did | one-time payment. Let me explain that. In the agreement
that was done back in 2010, we indicated to the developer when we accept the infrastructure, we will
pay you 50% of that firstyear and then the following year we'll pay you another 50% of that. We -- the
reason why we did that, because atthe time we were more worried about -- about cash flow and
making sure that this particularitemin our C.I.P. Didn't generate additional rate increase, which it
doesn't. Movingto a 91 day period, payment, is exactly what are in standard cost reimbursement



agreements. Soif this particularcase, whetherit's 90 days, 60 days, 30 days, whatever, as soonasthe
infrastructure is conditionally accepted, we're going to automatically issue payment to the bond -- to
bondtrustee sothat the bond holders have that money andis paid prior to December 1st, 2015. So then
the nextstepsinterms of -- of this particularissue, the contract and these provisions have been brought
to the waterand wastewater commission, they recommended action on August the 12th. We're
bringingithere, obviously. Andit's scheduled for September 17th's council session. If council decides to
approve us moving forward with the contract amendments that we wish to do, then we will executethe
amendmentto the contract, the developer has already completed waterline 2, so all that's leftisone
waterline, those waterlines willbe completed and then as soon as possible, we will -- reimburse the
bondtrustee and the bond holders priorto December 1st, 2015.

[6:03:14 PM]

Andjustas a note, we will be coming back to you at a later date, probablyin October or November, that
there are goingto be some changes to the tid wastewater cost reimbursement related to both of these
p.l.d.es, Indian hillsand whispervalley. Wanted to let you know these will be coming back again but
there will be different forms, different terms that we'll be bringing back to you. That concludesthe
presentation.

>> Garza: Ahead, councilmemberZimmerman.

>>Zimmerman: Yes. Let me -- I'm looking at the waterand wastewater commission, itsaysthere wasa
6-2-1 vote.

>> Yes, sir.
>>Zimmerman: Canyou tell me what happened with the commission on this question?

>> The one vote that an obtained was commission memberturetta who works for the contract for the
design--thatare designing some of the infrastructureforthe developer, so she recused herself.
Councilmember-- commissioner Fishbeck voted no and what she has expressedin the pastis pretty
consistently with any type of municipal utility districts orany districts of any kind, she doesn't believe
that the city should approve those type of entities to be used. And then commissioner-- I'msorry |
forgot her name -- she -- she voted no --

>>Zimmerman:Isitkelogh and may ah, commissioner keloff.

>> | think you're correct, sir, it's commissioner keloff, | reached out to her to find out a particularreason
why she was againstthisand | didn't receive acall back, so I'm not sure of the reasoning for why she had
concerns aboutthe item.

>>Zimmerman: Okay.



>> Garza: | have -- | was a little confused about thisitem when the read the backup. | appreciate this
flow chart because I'ma visual person.

[6:05:17 PM]

| see that thisis being broughtto us by Austin water. But after| read the backup notes, it seemed like it
was more of a financial matterthan Austin water. Is -- like -- does our finance departmenthave a
recommendation on this.

>> If the lane -- Elaine hartis here, | will letherspeak to that, but the answerisyes.

>> Good afternoon, Elaine hart, chief financial officer. We do supportthisamendment becauseit will

provide the funding to the developerthatthey need to use to make the special assessment payment

that was duein July. That payment, in additiontothe 1.9 millionthatis alreadyinthe trustee account
will be sufficient to pay the December 1st bond payment. Sowe do support thisamendment.

>> |I'm just--this diagram, it's, you know, it's -- if we can go to slide 3-- so it says that the developeruses
the bond money and then constructs the waterlines and then afterthat, | guess, basically the bond
holders are paid back. Butthere -- the backup talks abouta paymentthatthe developerisin default.
Where does that come into this diagram?

>> Zimmerman: | had exactly the same question.

>> Thisis a shorterversion of a longerflow chart. So what actually happensisthe cost-- there are two
sets of bonds onthe whispervalley and the Indian hills transaction. This-- thisisapiece of it. And it's
the subordinantbonds. The subordinate bonds were all backed from reimbursement agreements from
the waterdepartment. How they would work is the bond was sold, the proceeds fromthe bonds are
heldina trust account on behalf of the P.1.D.

[6:07:29 PM]

Our treasury departmentand finance actually instruct, provides instructions to the trustee torelease
the funds. As the constructionis worked on. So the P.I.D. Construction account provides the funding,
justlike Bart said, as a conventional loan, to pay for the construction as it goes along, so the money pays
for the vendors building the waterline. Once the waterline is built, the reimbursementis made from
water. What is supposed to be happening here isthere are especial assessments and those special
assessments are the collateral, if you will, onthose special assessment bonds, so the construction
schedule onthis particularwork has been delayed so that they didn't have sufficient -- the construction



should have been really completed before the July special assessment. There's been -- so they would
have had the money to make the payment, so that'swhy the amendmentis needed becausethey can't
sell the lots without waterand the intention all along was to have the waterline constructed and the
reimbursement made so they would have sufficient money to pay the essential satellite. The -- the
special assessment, the specialassessmentis what's used to pay the bond back --

>> Troxclair: Let me askreal quick. Isthere any precedent for changinga structure like this?

>> Well, my understandingis there have been fouramendments to this reimbursement agreement that
are in backup.

>> Troxclair: | know, butisit -- the gentleman before you said that usually we don'tdo these
reimbursements until the work has been done.

[Garza]. That's when the final paymentis done. Sounds like we're changing the wording to kind of get
around the fact thatthe work hasn't been done.

[6:09:32 PM]

So doesthis--isthissomethingthat happensoris this good new, changing the wording to get past --
>> |n terms of cost reimbursement agreements, thisisveryrare.

>> Okay.

>> Councilmemberkitchen.

>> Kitchen: I'mtryingto sumit up in my mind. Basically what's going on they're late in terms of
completingthe construction and because all of these -- all of this financingis built off of a certain
timelines and built off of them finishing because they are late on finishing, there's all of these problems
withthe bond. Okay. Why are they late? | guess that's a good question.

>> There was -- there were particulardesignissues and then biddingissues and then issues between the
developerand the contractor. So kind of the perfect storm of things happened that delayed the project.
The water lines were expected to -- to be completedin 2014, and thenitgot delayed and we expected
early 2015. And as | indicated one of the waterlines, waterline2was just completed last week.

>> Councilmembertroxclair?
>> Okay, they want -- they are asking us to release the bond money so that they can then pay us.

>> They are --they are completing an asset thatthey will turn overto the city for its ownership, the
waterline, that was the intention all along, they -- they were asking that the payment schedule for the



reimbursement be accelerated so thatthey can be paid for the work forthe asset that they have
constructed on our behalf that the city will own and operate and those moneys will then be used by the
developerto make his special assessment payment that was due on July 1st.

[6:11:41 PM]

That then will be used to pay the debtservice paymentthat's due on December 1stto the bond holders.
>> Okay. So the July 1st payment was to the city.

>> So the reason why there's two different datesis that the city has -- think of it as an internal date. You
wantto make sure that the moneyisthere sothat we make the paymentis December. If the paymentis
not there, we wantto be able to have time to take whatever corrective action that we need to, to make
sure that on December 1st, the moneyisthere, and the bond holders are reimbursed, the trustee, the
money has gone. So that history why there's actually two dates. There itis-- there's one hard date that
definitelythe trustee and bond holders are expected to be repaid and then the city has an internal date
with essentially asafety cushionin between to make sure if there's anything weird that happens, which
isexactly it has, that we can take otheractions to make sure that the paymentis made.

>> Troxclair: Maybe that's a better question to ask. What happensifthisis notapproved?

>> What | would recommend in thatcase is that the water department have abudgetamendmenttoits
budgetand that we would use the moneys thatare remainingin the construction account held by the
trustee plus whateverwe need from the water department to make that first payment and we make the
bond holders whole onthe first payment. Because we are goingto own the assets and operate themat -
- at some pointwhenthey're finished. And in this -- by doing that, we would prevent default on the
bondson the first-- on the December 1st payment.

>> So -- but | guess the struggle, | meanthe reasonthat it'sset upin thiswayto begin withisto protect
the city, right? From -- from the liability of losing out on, you know, to protect the city.

[6:13:46 PM]

So meaning that we don't make the paymentuntil the assetis complete oruntil the projectisturned
overor whatever. Soitstill seems likethe bottom line is that we're being asked to -- to turn overthe
money before we have the assurance thatthe -- that the assets are complete.

>> | can answerthat. Sure. The answerto thatis not really. Essentially what we're saying by changing,
making the recommendations that we are, changing the language of the contract, we still have the



asset, itstill hasbeentested, we know it works, essentially whatthe developerhastodo is geta bond, a
differentbond, nota P.1.D. Bond, a bond, performance bond, to make sure like vegetation, it'sa
vegetation bond that the owe to see to make sure that the grass grows, if he walks away, to be able to
plantwhatevergrassis neededtorestore the area. So it's a vegetation bond that's -- that's movesit
from -- from final completion to conditional acceptanceorfinal acceptance to conditional acceptance.
There'sa bond covering -- by changingthe language, we don'tincrease the risk to the city, we will still
have an assetthat is operational, built to ourstandard, has been accepted and the developer, the city
has a bond to make sure thatthe developerfinishes out the project that needsto happen.

>> Okay. | guess--1 mean, we'reinthe situation that we're in now and so this -- thisis kind of a moot
point. Butwe've talked about -- there'sa new P.1.D. Thatis seeking ourapproval that we've talked about
somewhat extensively in the audit and finance committee and so seeing previous pids kind of come back
and havingthese complications and beingamended fourtimes and early kind of furthers my hesitation
or concerns about the -- about this kind of funding structure inthe first place.

[6:15:58 PM]

But that's neitherhere northere.
>> | --

>> Garza: My concerns, and | wentto law school because I'm not good with Numbers, so thisisall hard
to wrap my brain around all of this bond talk. But it seems like if we're rearranging things now to avoid
default, is-- does that mean that we're -- that it's good, the projectis good? Or there a possibility -- does
the developerowe -- if we fix this default, next year will the developer owe more money to pay off some
of these bonds?

>> Nextyearthere'sa whole series of payments forthe bonds, nextyear $16 millionis owed by the
developerto pay bonds, butthat's a separate -- separate issue. But the answerisyes. Inourexpect --
and our expectationis clearly contractually, verbally, everything else that the developer will make that
paymentintime, inatimelyfashion. Thisis kind of a unique thingthat's happened, that's why we're
askingfora unique solution.

>> And | guess|'m concerned if they're not able to pay thisone, whichis a smaller payment, what
happensifthey can't make the $16 million payment nextyear?

>> The city -- the city's -- the special assessment bonds are backed not only by the special assessments,
but by the land underlying the development. So the city would stepin and foreclose on the land and the
proceeds from the foreclosure would be used to satisfy the bond holders for the existing bonds.



>> Garza: And | had a meeting with the developeryesterday and there was talk about they're going to
start buildinghomesthere.

>> Uh-huh.

>> Garza: Are we creating a situation where we could possiblyhave a half built development and the city
foreclosesthenthesefamilies are left outthere without, you know, the project beingfinished, is that
possible?

[6:18:12 PM]

>> That's not the intent, but| do believe thereisapossibility. | don't know, you know, a probability of it.
But how this should workis we resolve this problem, theycontinueto build their wastewatertreatment
plant, they sell theirlots and the lot proceeds will be used by the developerto make his special
assessment payments next summer. The payment that was due onthe seniorbonds was paidin their
January 1st, 2015 special assessment, sothey are, there's no problem on those yet. But we do expecta
large payment next summer. The developer hasindicated that he's gotlot salesin escrow. So | think that

>> Justreal quick suggestion, I'm not ready to take any action on this. I'm wondering why they didn't go
to the audit and finance committee as I'm not sure what-- | feel like it has more --

[indiscernible] -- Okay. My preference would be that the audit and finance committee hears thisand
then aftergetting some more information, maybe we could hearit again from before -- this committee
could hear itbefore the September 17th council meeting. Does anybody want to -- to discuss that.

>>Zimmerman: | would. It'sa great idea. | was a M.U.D. President. | wasin the middle of these kinds of
negotiations, issuing bonds, you know, selling them, inspecting, reimbursing, transferring assets.
Reimbursing developers. | kind of know this stuff insideand out. The more you talked aboutitthe less
sense itmade. I'msorry. You were trying to explainit, the more you talked the less sense it made. Is the
flow chart, according to the flow chart thisinformation, the developer receives money fromthe P.I.D.
And pays the developers who build the infrastructure, the waterinfrastructure.

[6:20:16 PM]

Andit's the city's responsibility to repay the bond holders, to repay the debt. That's what this little flow
chart shows. So here inthe written language it says a P.l.D. Assessment payment of approximately 5.5



million was due to the city from the developer. That's not this. That's somethingelse. Right? If the city --
if the developerowes the city, that's not this flow chart. At all.

>> Does the city make special assessment, the invoices, there's aservice and assessment plan annually
that's adopted by the council forthe P.I.D. And it outlines the special assessments that are goingto be
billedtothe developerora homeownerwhomayowna lot--

>>Zimmerman: Now you're talking something that has nothing to do with this flow chart and nothingto
do with building waterinfrastructure and reimbursing a contractor and the Austin water utility repaying
the bond. It has nothingto do with that, right, what you just said, it has nothingto do with this.

>> I'm talking about the special assessment, where the developerin this case on the subordinate bonds
getsthe moneyisfrom the reimbursementfromthe waterdepartment. That's not shown on here, but
the reimbursement paymentis critical to that.

>> Noaction, just move on.

>> Garza: Okay. | would preferthat we send this to auditand finance and see what their
recommendationis.

>>Zimmerman: | will second that motion.
>> Garza: Bring it back afteraudit and finance. Isthat okay with everyone?

>> | don't know if it's okay with mayor pro tem tovo, but we have an auditand finance committee
meetingonthe 26th. So that's next Wednesday. So if we couldfititinthere. We have talked about the
otherP.l.D. A couple of times, soitmay be a better place to discuss this, yeah.

>> CouncilmemberZimmerman, that's a simplified version.

[6:22:18 PM]

| understand whatyou are saying, sowhatwe can provide toyouisa much more detailed one that will -
- 1 think, link everything up foryou.

>>Zimmerman: Thank you. I like dots connected, you know, when people show me stuff that doesn't
connectthe dots, you know --

>> | think what happened was as you simplify you lose some of those connections, butwe willgive youa
detailed one to be able to show you that.



>> Zimmerman: It's not that I'm nit-picking on details. The whole point, 5.5million that I see here, this s
real money, | can't connectthe dot to the information thatl was given, that'swhy I'm frustrated with
that.

>> Yes, sir, | understand.
>> | guess we should probably take avote. All of those in favor of sendingthisto auditand finance?
>> [f we can do that.

>> Garza: We can. So we're going to send this to the auditand finance committee, and waitfortheir
recommendation and -- and that's our last item, so thank you for coming and talking to us about that
and we're adjourned at 6:23.



