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WARRANTY DEED

HARVEY L. and VARO C. HUTCHINSON , grantor
of Alpine , County of Utah , State of Utah;
hereby CONVEY and WARRANT {0 ppysoN CITY CORPORATION

43t w . tah Ave .
Pcky son, Ufals MGSH
» grantee
of Payson City » County of Utah , State of Utah
for the sum of & TRACE and One Dollar DOLLARS,

the following described tract of land in Utah County, State of Utah, to-wit:
Commencing at the Northwest Corner of the Northeast Quarter of the Northwest
Quarter of Saction 14, Township 9 South, Range 1 East, Salt Lake Base and
Meridian, said point being also North 89 32'04" East along the Section Line
1327.25 feet according to Utsh Caordinate Bearings, Central Zone from the
Northwest Corner of said Section 14, Thence South 00%08'43" west along the

Quarter- quarr.er Section Line 2678,
Line, N 81935'30" E to centerline
178 38 feet along Highline Canal,

07°43'28" West 382.5€ feet North
West 214.44 feet, North 16°08'07"
185.92 feet, North 15954'07" East
Norch 13%28'30" West 160.67 feet,

01 feet to the East—west Querter Section

of ngh11ng Canal, North 57°18'09" West

North 33%27'37" Hes: 303.63 feet, North
25°36'15" West 382.69 feet Nnrth 40°17152"
West 217.05 feet, North 12740'03" East

200.77 feet North 00°40'41" East 326.12 feet,
North 21°11'11" West 252 76 feet to the Section

* same,

Line, thence parting from said canal centerline South 89°32'04" West along the
Section Line 185,44 feet to the point of beginning. Area 26.62 acres,

Excepting therefrom for Blanch Whitelock a 20' easement immediately
adjacent to the west side of the Highline Canal which traverses the
east property boundary to her north property boundary for the purpose
of ingress and egress to her property.

WITNESS the hand of said grantor , this 29

day of

Signed in the presence of

STATE OF UTAH,
County of W"

On the EZed
. personally appeared before me

i,

.
day of ﬂg;‘%

the signer of the above instrument, who duly acknowledged to me that

he

LKQMA HE 4

Notary Public.
My commission expires _éﬂf.:’,(ﬁf 2 Residing in

R
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_Health and Safety Program Attachment 65-4

RETURN TO WORK POLICY

Our primary goal in safety is the prevention of work related injuries. When an
injury does occur, it is the policy of URS to provide our employees with the best
possible recovery program. A major component of any successful recovery
program is returning the injured employee to the workforce as soon as medically
possible. This type of Early Return Strategy has been shown to dramatically
reduce the overall recovery time of injured workers creating a benefit for the

employee, his/her family, coworkers, and the firm.

As part of this policy, Operations, Human Resources, Health and Safety, and our
workers’ compensation insurance carrier will work together with our employees
and their treating physician to establish a recovery program that minimizes both
the number of cases and total days away from work experienced by our
employees. URS operations will accommodate transitional work (i.e. light duty or
modified work) requirements for employees recovering from work related injuries.
The work limits, as defined by the treating physician, will be strictly adhered to.
Modified job assignments will be structured to meet the capacities and therapy

needs of the injured employee.



" Health 'd'Safety Program = -

& Attachment 65-5

Print Name:

URS Location: Phone:

Job Title: No. Hours | No. Days
Day: Week:

General Job Description:

1. Check the frequency & number of hours a day the activity is performed:

Activity Frequency Number of Hours Per Day
Continuous | Intermittent |0 |1 |2 |3 |4 |5 |6 |7 [8 |9+

Sitting

Walking

Standing

Bending

Squatting

Climbing

Kneeling

TWisfing

2. Hand manipulation required? (If yes, complete 2 a, b, c, d) Yes O No O
2a. Simple grasping? Yes O No U Right d Left U
2b.  Power grasping? Yes d No O Right O Left O
2c.  Pushing and pulling? Yes O No O Right O Left O
2d. Fine manipulation? Yes O No OO Right O Left O

3. Does the job require reaching at or above shoulder level? Yes O No O

4. Does the job require use of the feet to operate foot controls? Yes U1 No O

5. Are there special visual requirements? (Describe) Yes O No O

6. Are there special hearing requirements? (Describe) Yes O No O




Health and Safety Program g Attachment 65-5

ms DESCRIPTION OF EMPLOYEE’S

- JoB DUTIES

7. Lifting and carrying (check weight lifted, frequency, and how far carried):

Weight Frequency Distance Carried
Hourly Daily Weekly

1-10 Ibs.

11-25 Ibs.

25440 Ibs.

41-60 |bs.

61-75 Ibs.

8. Environmental conditions (check yes or no):
8a. Work near dust, gas, vapors, or fumes? Yes O No O
8b. Work in noisy environment? Yes O No O
8c.  Work in extremely hot temperature? Yes O No O
8d. Work in extremely cold temperature? Yes O No O
8e. Work at heights? Yes U No O
8f.  Walk on uneven surfaces? Yes O No U}

9. Equipment operated (check yes or no):
9a. Computer and mouse? If yes, hours per day Yes U No UOJ
9b. Drive car, truck or van? ‘ ‘ Yes Q nNoQO
9c.  Operate forklift or heavy equipment? Yes O No O

9d. Other (please describe):

10. Comments:

Employee Signature: Date of Hire:

Date:






