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CITY OF LINCOLN REGULAR CITY COUNCIL MEETING
AGENDA
DECEMBER 7, 2015
FOLLOWING THE COMPLETION OF THE
PUBLIC HEARING FOR 2015 TAX LEVY

Call to Order

Roll Call

Pledge of Allegiance

Public Participation

Consent Agenda By Omnibus Vote

All items under the Consent Agenda are considered to be routine in nature and/or
non-controversial and will be approved by one motion. If any one wishes to have a
separate vote on any item, it will be pulled from the Consent Agenda and voted on
separately.

ol e

A. Payment of Bills

B. Approval of minutes for April 1, 2015 Special Committee of Whole Meeting,
September 15, 2015 and September 29, 2015 Committee of Whole Meetings
and October 5, 2015 Regular City Council Meeting

C. Resignation of Martha A. Neitzel as Alderman for Ward 4

D. Acceptance of the 2014-2015 Audit

Ordinances and Resolutions

A. Ordinance approving Tax Levy for tax year 2015

B. Resolution abating the Tax Levied for 2015 to Pay Debt Service on
$2,285,000 in General Obligation Bonds (Alternative Revenue Source)

C. Resolution abating the Tax Levied for 2015 to Pay Debt Service on
$5,285,000 in General Obligation Bonds (Alternative Revenue Source)

Bids

Reports

New Business/Communications

A. Approval of 2016 Meeting Dates and Holiday Schedule

B. Approval of 2016 Health Insurance Policy Renewal

C. Approval of additional prescription plan with Health Alliance for Medicare
Members

D. Approval of 2016 Liability Insurance Policy Renewal

E. Approval of branding initiative from DCC Marketing in an amount not to

exceed $17,225.00

Advise and consent to the Mayoral appointment of Alderman for Ward 4

Petition submitted by Quality Glass & Glazing, Inc. to close the alley between

N. Chicago Street and N. Kickapoo Street (Pekin and Delavan Streets) on

December 12, 2015 for business auction from 10:00 a.m. until the end of the

auction

H. Approval of closing City Hall on Thursday, December 24, 2015 and at 12:00
p.m. on Thursday, December 31, 2015

o m

10. Possible Executive Session
11. Adjournment

We welcome the participation of persons with disabilities at all City of Lincoln meetings. If
auxiliary aid or service is required for most effective participation and communication,
please notify the City Clerk’s Office at 217-735-2815 or cityclerk(@lincolnil.gov no later
than 48 hours prior to the meeting time.
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Minutes of the Special City of Lincoln City Council Committee of the Whole Meeting held in
the Council Chambers on Tuesday, April I, 2015.

Those present were Alderman Bauer, Alderman Cooper, Alderman Hoinacki, Alderman Horn,
Alderman Mourning, Alderman Neitzel, Alderman Parrott, and Alderman Tibbs. Also present
were Street Superintendent Mr. Landers, Safety and Building Officer Mr. Lebegue, Fire Chief
Miller, American Water/EMC Mgr. Mr. Ferguson, Police Chief Greenslate, and Deputy Police
Chief Adams. Also present were City Clerk Mrs. Gehlbach, Deputy City Clerk Mrs. Fulk, City
Treasurer Mr. Conzo, City Administrator Mr. Johnson, and Recording Secretary Mrs. Riggs.

Temporary Chairman Neitzel called the meeting to order at 6:30 p.m. City Clerk Mrs. Gehlbach
called the roll call. There were eight Aldermen present (Alderman Bauer, Alderman Cooper,
Alderman Hoinacki, Alderman Horn, Alderman Mourning, Alderman Neitzel, Alderman Parrott,
and Alderman Tibbs) and none absent.

A moment of silence was given in memory of William C. Bates, father of City Attorney William
B. Bates and grandfather of City Attorney Blinn Bates. The Pledge of Allegiance was led by
Mayor Pro Tem Neitzel.

Fiscal Year 2015/2016 Draft Budget Discussion:

Overview

City Administrator Mr. Johnson has been developing a plan to cover if the State cuts 50% of the
income tax which would be approximately $717,750.00. The City wants to freeze the real estate
taxes. The Governor has floated the idea of freezing the real estate taxes for a specific number of
years. The City is still trying to give the citizens the services by keeping the equipment up to
date.

Alderman Mourning asked about the plan for capital equipment. City Administrator Mr.
Johnson said there is nothing set for the capital equipment. Alderman Tibbs said they normally
have gone line for line and use highlighters and red pens. City Administrator Mr. Johnson said
the strategic plan will drive the budget. Alderman Hoinacki said they went through each
department’s budget with the Department Head.

City Administrator Mr. Johnson said there are no new employees. They are giving 3% raises for
full time employees and 25 cents for the part time employees. Mr. Johnson believes that the City
should use small items in the General Bond.
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Departmental Budget Discussion

Police Chief Greenslate said the clerical position is being paid $10,000.00 less than the former
clerical person with the salary being $35,000.00. The overtime line has decreased by 25% due
to the 12 hour shifts. The uniform line covers bullet proof vests and equipment. Technology is
being moved to one separate line. The repairs equipment line was decreased to $2,000.00. There
is new technology with using body cameras but the City of Lincoln will wait until the State
Supreme Court makes a decision on the issue. The vehicle repair line is showing an increase in
the budget because it has already gone above what was budgeted this year. The Police
Department would appreciate two (2) new cars but if they are not allowed then the repair line
will need to be raised. Radios have gotten more expensive and that line item was raised to cover
new ones. The Equipment replacement Fund is being deleted. The Investigations line has been
raised to $7,000.00 due to the high cost of keeping items in police custody. The labor attorney
line has already gone over due to disputes and grievances. Training is an important area for both
police and fire. When police departments get sued the first place that is looked at is the training
line. The telephone line is the contract amount. The Police Department would like to bring back
the citizen police academy. The department could also like to purchase new portable breath
analyzers for alcohol stops. Tuition reimbursement is in the budget for $20,000.00 because it is
in the police contract.

Alderman Tibbs felt that the clerical person should be at $30,000.00. Alderman Bauer said they
could not take the money away. Deputy Chief Adams said the clerical person is an appointed
position. Temporary Chairman Neitzel said the Council was never a part of the salary
discussion.

City Treasurer Conzo stated that there would be an amended budget for 2014/2015 to make
transfers to cover all the lines that are over their budget.

City Clerk Budget

City Clerk Mrs. Gehlbach said that the Deputy Clerk’s salary is in two places with it being a half
in each line. The two places are City Clerk and Sewer.

Deputy City Clerk Mrs. Fulk said she wanted to donate $500.00 of her raise to Dawn Crowell.
Alderman Bauer said she was ok with 3% increases raises but it has to be looked at after they
have the full picture of the budget.

City Clerk Mrs. Gehlbach talked about Dawn Crowell and her creating the software for the sewer
bills. She has saved the city money by not using WTI. She was the one that came up with the
paper statements.
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Sewer

Mr. Ferguson went over the sewer plant line with the following changes:
5230 — Engineering up to $15,000.00

7860 — Equipment up to $50,000.00

7862 — Vehicles up to $10,000.00

7864 — Buildings & Grounds up to $25,000.00

Break at 8:57 p.m. and return at 9:10 p.m.

Building and Zoning

The Building and Zoning Office has decreased the Zoning Board of Appeals line to $500.00.
The salaries for the part time office help has increased to $15,652.00. The dues have been
increased to $600.00. The travel and training line was increased to $2,000.00. The
telephone/pagers line item was decreased to $2,000.00. The demolition/cleanup was increased to
$15,000.00.

City Administrator
Capital Projects — Did not get to this item.
Budget Considerations — Did not get to this item.

Other Discussion:
There was no Other Discussion.

Upcoming Meetings:
Council: Monday, April 6, 2015 - 7:00 p.m.
Committee of Whole: Tuesday, April 14,2014 — 7:00 p.m.

Alderman Tibbs made a motion to adjourn the meeting and Alderman Hoinacki seconded it.
There were eight yeas (Alderman Bauer, Alderman Cooper, Alderman Hoinacki, Alderman
Horn, Alderman Mourning, Alderman Neitzel, Alderman Parrott, and Alderman Tibbs) zero
nays, and none absent; motion carried.

The City of Lincoln Committee of the Whole Meeting adjourned at 9:42 p.m.
Respectfully submitted,

Risa Riggs
Recording Secretary
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Minutes of the City of Lincoln City Council Committee of the Whole Meeting held in the
Council Chambers on Tucsday, September 15, 2015.

Those present were Alderman Bauer, Alderman Hoinacki, Alderman Horn, Alderman Mourning,
Alderman Neitzel, and Alderman Tibbs, one seat vacant and one absent (Alderman Parrott).
Also present were Street Department Superintendent Mr. Landers, Fire Chief Miller, Building
and Safety Officer Mr. Lebegue, EMC Manager Mr. Ferguson, and Police Chief Adams. Also
present were City Administrator Mr. Johnson, City Clerk Mrs. Gehlbach, and City Treasurer Mr.
Conzo.

Mayor Pro Tem Neitzel called the meeting to order at 7:00 p.m. There were six Aldermen
present (Alderman Bauer, Alderman Hoinacki Alderman Horn, Alderman Mourning, Alderman
Neitzel, and Alderman Tibbs), one seat vacant and one absent (Alderman Parrott).

Acting Mayor Neitzel led the Pledge of Allegiance.

Acting Mayor Neitzel announced that City Attorney Mr. Blinn Bates was not able to attend the
meeting.

Presentation by Together for Lincoln

Mr. Norm Newhouse said it was never the intention to do Together for Lincoln this long. He
started looking at one last project and it was decided to build a pavilion at Ray White Park. [t
will be 24 X 40 and with a concrete floor. He said they would like to begin the next day with the
project. The project will be finished on Sunday, September 27, 2015.

Alderman Mourning thanked Mr. Newhouse and those who helped with the Together for the
Lincoln.

Public Participation.
Mrs. Wanda Rohlfs thanked Alderman Bauer for her comments which answered many questions
that she had on the fence code. She wanted to know about the Rules of Order where it talks

about private companies or partnerships.

City Administrator Mr. Johnson said this was so businesses could not come in to tell about
specials for their company. This does not include entities that are not for profit such as Logan
County Alliance.
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Request to Permit:

Homecoming Decorating on Wyatt Avenue by LCHS Football Boosters
Homecoming Parade by LCHS

Harvest of Tal ents

Logan County Health Department

These were all placed on the Consent Agenda for Monday, September 21, 2015.

Logan County Bike Trail Plan Amendment:

Mr. Bret Aukamp said it had been a few weeks since he had been there. This has been approved
by the Logan County Regional Planning Commission and the City of Atlanta for their portion.
This allows the plan to move forward and the City will then proceed as the City of Lincoln has
the money. Mr. Aukamp would like to see the trail up to Kickapoo Park be the first part.
Alderman Bauer wanted to see cohesion between the City and County. Mr. Aukamp said a plan
is in place and they can take small steps to get the process going. Alderman Hoinacki asked to
place this on the Regular Agenda for Monday, September 21, 2015.

Ordinance: Amending City Code for Fence Requirement:

Building and Safety Officer Mr. Lebegue said the fence requirement code has been amended and
did not see any other issues. Alderman Bauer said there are fence issues within her Ward and a
lot must have gotten an okay to change the setback. Mr. Landers said 3 feet would be better than
6 inches and it would be better for them plowing the alleys. Alderman Tibbs did not have a
problem with the requirement. The existing fences are grandfathered in. Alderman Hoinacki,
Alderman Neitzel, and Alderman Bauer were all in favor of 3 feet. It was agreed to change the
Ordinance to 3 feet.

This will be placed on the agenda for Monday, September 21, 2015.

Ordinance: Borrowing of Funds for the Purchase of Various Equipment:

The total cost for the Fire Department rescue vehicles, two replacement Police vehicles, and a
Spray Patching unit for the Street Department would be $216,979.66. Two quotes were received
with one being publicfinance.com and the other from State Bank of Lincoln. State Bank of
Lincoln came in with the lowest rate of 2.75%. The repayment will be through the Equipment
Replacement Fund. The City of Lincoln will make payments through the Equipment
Replacement Fund. The City of Lincoln must approve an Ordinance allowing the borrowing of
funds under 65 ILCS 5/8-1-3.1.
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Resolution: Establishing a Salary for the Deputy Police Chief:

City Administrator Mr. Johnson said that the City of Lincoln has to set the wages for the Deputy
Police Chief. The salary of $68,870.00 will be the salary which was the salary when Police
Chief Adams came on as Deputy Chief.

School Resource Officer Agreement — Lincoln Police Department and Lincoln Community
High School:

Each year school year the City of Lincoln has School Resource Officer, Tim Butterfield and the
City of Lincoln enters into an agreement with Lincoln Community High School. The school
pays half of Officer Butterfield’s salary and the City pays the other half with each half being
$26,604.00. On the days the school is closed Officer Butterfield either uses personal days or
works in the police department. During the summer months Officer Butterfield is in a patrol car.

Haiver of Conflict of Interest for Enterprise Zone Ordinance Review:

City Attorney Mr. Blinn Bates represents other municipalities in the Enterprise zone and the City
of Lincoln needs to do a waiver of Conflict of Interest to allow Mr. Bates to enter into
discussions for the Enterprise Zone.

It was agreed to place this on the Consent Agenda for Monday, September 21, 2015.

City of Lincoln Rules of Order for Meetings of the City Council:

The Rules of Order are set to allow people to speak at the City Council meetings. These rules
are currently being used but this sets the rules for speaking at the City of Lincoln Council
meetings.

City Hall Recycling Contract — Area Disposal:

Midwest Fiber, Inc. has offered to continue their services at a price of $30.00 per service for the
first 65 gallon container plus a fuel charge. Area Disposal was contacted and they will do a 90
gallon container for this service at $18.00 per month and the contract is for 36 months.

New Hire Confirmation — Police Department:

Police Chief Adams would like to hire Brandon Berkley, as a police officer who is first on the
list by the Fire and Police Commission. This was already approved and they were just keeping
the Lincoln City Council up to date.

Declaration of Surplus Property:
Police Chief Adams said the department would like to sell a 1998 Ford Crown Victoria. City
Administrator Mr. Johnson said this would require an Ordinance.
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Municipal Aggregation Update — Oral Reporting Only:

City Administrator Mr. Johnson said they have heard that Ameren may be raising their rates in
October and the City of Lincoln and other municipalities are looking to see if the rates can be
lowered.

Appointment of Acting Mayor:
City Administrator Mr. Johnson asked to place this on the Agenda for Monday, September 21,

2015.

Other Discussion:

Alderman Mourning said this weekend is a very busy weekend for Lincoln. There will be the
Railsplitter Festival, Woofstock at Latham Park and the Soccer tournament will be played this
weekend.

Possible Executive Session:

There was no Executive Session.

Upcoming Meetings:
Council: Monday, October §, 2015 - 7:00 p.m.
Committee of Whole: Tuesday, October 13, 2015 - 7:00 p.m.

Alderman Tibbs made a motion to adjourn the meeting and Alderman Horn seconded it. There
were six ayes (Alderman Bauer, Alderman Hoinacki, Alderman Horn, Alderman Mourning,
Alderman Neitzel, and Alderman Tibbs). zero nays, one seat vacant and one absent (Alderman
Parrott); motion carried.

The City of Lincoln Committee of the Whole Meeting adjourned at 8:20 p.m.
Respectfully submitted,

Risa Riggs
Recording Secretary
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Minutes of the City of Lincoln City Council Committee of the Whole Meeting held in the
Council Chambers on Tuesday, September 29, 2015.

Those present were Alderman Bauer, Alderman Hoinacki Alderman Horn, Alderman Mourning,
Alderman Neitzel, Alderman Parrott, and Alderman Tibbs, one seat vacant and none absent.
Also present were Street Department Superintendent Mr. Landers, Fire Chief Miller, Building
and Safety Officer Mr. Lebegue, and Deputy Police Chief Vhalovich. Also present were City
Clerk Mrs. Gehlbach, City Attorney Mr. Blinn Bates, City Treasurer Mr. Conzo, and Recording
Secretary Mrs. Riggs.

Acting Mayor Neitzel called the meeting to order at 7:00 p.m. There were seven Aldermen
present (Alderman Bauer, Alderman Hoinacki Alderman Horn, Alderman Mourning, Alderman
Neitzel, Alderman Parrott and Alderman Tibbs), one seat vacant and none absent.

Acting Mayor Neitzel led the Pledge of Allegiance.

Public Participation:
There was no Public Participation.

Request to Permit:

Knights of Columbus — Tootsie Roll Drive

Acting Mayor Neitzel said this had already been done but wanted it on the Consent Agenda for
Monday, October 5, 2015.

Proclamation for Fire Safety Month:
Acting Mayor Neitzel said this Proclamation would be placed on the regular agenda for Monday,

October 5, 2015.

Ordinance Enforcement of Fire Lanes:

Deputy Police Chief Vhalovich said he and Police Chief Adams started looking into the issue of
the fire lanes. By checking into this they found that the Police Department could not enforce the
fire lanes on private property. Wal-Mart requested the enforcement of the fire lanes. This would
allow the establishment and enforcement of the fire lanes.

This will be placed on the regular Agenda for Monday, October 5, 2015.

Highway Authority Agreement — 725 Broadway Street:
‘This was a request from Illico, Inc. at 725 Broadway Street. There is a leaking underground
storage tank. This is the request to begin the process. The cost will be Illico’s responsibility.

This will be placed on the regular Agenda for Monday, October 5, 2015.
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Appointment of Mayor Pro Tem:
Acting Mayor Neitzel said to place this on the Agenda for Monday, October 5, 2015.

Other Discussion:

Reports from Illlinois Municipal League Annual Conference for Monday, October 5, 2015
Acting Mayor Neitzel said all the attendees will have a chance to speak during Public
Participation on Monday, October 5, 2015.

Fire Chief Miller said the removal of the rail cars will start on Monday, October 5, 2015. These
will be hauled out on truck haulers with cranes lifting them onto the haulers. This is the first
opportunity that they have been able to get cranes. This will be placed on the Consent Agenda
for Monday, October 5, 2015.

Alderman Mourning wanted the constituents to contact their Aldermen with their issues so the
Aldermen can take the complaints. By doing this, the Aldermen can take these to the City
Administrator and a paper trail for follow through would be started.

Street Superintendent Mr. Landers said the rail crossings will begin next week on Pulaski and
Tremont Streets.

Fire Chief Miller said there will be some outside work will be done around City Hall before the
winter weather arrives. There are several areas that need different types of repairs. Alderman
Mourning complimented the City for the phone upgrade which will save the City $7,500.00 by
doing these projects.

Acting Mayor Neitzel announced the activities at the Ray White Park on Thursday, October 8,
2015 beginning at 5:30 p.m. There is a rain date for October 15, 2015.

Acting Mayor Neitzel said they have Paint the Town Red with tulips being available for
purchase of 60 bulbs for $15.00.

Acting Mayor Neitzel said the October edition of The Linc was passed out to everyone and they
are being sent out in the sewer bills.

Possible Executive Session:

There was no Executive Session.

Upcoming Meetings:
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Council: Monday, October 5, 2015 - 7:00 p.m.
Committee of Whole: Tuesday, October 13,2015 — 7:00 p.m.

Alderman Tibbs made a motion to adjourn the meeting and Alderman Horn seconded it. There
were seven ayes (Alderman Bauer, Alderman Hoinacki, Alderman Horn, Alderman Mourning,
Alderman Neitzel, Alderman Parrott and Alderman Tibbs), zero nays, one seat vacant and none
absent; motion carried.

The City of Lincoln Commiittee of the Whole Meeting adjourned at 7:39 p.m.

Respectfully submitted,

Risa Riggs
Recording Secretary



City of Lincoln, Illinois
October 5. 2015
Page -1-

Minutes of a regular City Council Meeting held in the Council Chambers of City Hall, Lincoln,
IL, on Monday, October 5, 2015.

Acting Mayor Neitzel called the regular City Council Meeting to order at 7:00 p.m.

City Clerk Mrs. Gehlbach called the roll. There were six Aldermen present (Alderman Bauer,
Alderman Hoinacki, Alderman Horn, Alderman Mourning, Alderman Neitzel, and Alderman
Parrott), one seat vacant and one absent (Alderman Tibbs). Also present were Street & Alley
Superintendent Mr. Landers, EMC/American Water Manager Mr. Ferguson, Fire Chief Miller,
and Police Chief Adams. Also present were City Treasurer Mr. Conzo, City Administrator Mr.
Johnson, City Clerk Mrs. Gehlbach, and Recording Secretary Mrs. Riggs.

Acting Mayor Neitzel led The Pledge of Allegiance.

Public Participation:

Reports City Officials who attended the Illinois Municipal League Conference in September 2015
Acting Mayor Neitzel reported that she had attended Women in Government, Vision 20/20
Filling the Promise of Public Education, and Round Table Discussion. Alderman Hoinacki
reported on Doing Downtown Differently, Social Media Best Practices, and Community
Revitalization. Alderman Horn reported she attended the Opening Ceremony, Round Table for
Women. and Economic Impact of Tourism. Alderman Bauer reported that there were sessions on
TIF, Property Blight, Retail Coach, video gaming, and one that she went to talked about how the
Council should be working together. City Administrator Mr. Johnson said having been to two
different states municipal league conferences he thought the one in Illinois was more for the
entire state.

Mayor Pro Tem Neitzel called for the Consent Agenda by Omnibus Vote:

Payment of Bills

Approval of the meeting minutes for the December 10, 2013, February 25, 2014, March 25,
2014, and August 11, 2015 Committee of the Whole Meetings, and July 20, 2015 Regular City
Council Meeting

Request from Knights of Columbus 1250 for the Tootsie Roll Drive on Friday, September 26,
2015 and Saturday, September 27, 2015 from 8:00 a.m. to 5:00 p.m. at the intersection of
Broadway and McLean Streets

Request to Permit Closing of Chicago Street between Pulaski Street and Broadway Streel from
October 5, 2015 through October 9, 2015 for removal of train cars

Alderman Horn moved to approve the Consent Agenda as read and Alderman Hoinacki seconded
it. City Clerk Mrs. Gehlbach called the roll call. There were six yeas (Alderman Bauer,
Alderman Hoinacki, Alderman Horn, Alderman Mourning, Alderman Neitzel, and Alderman
Parrott), zero nays, one seat vacant and one absent (Alderman Tibbs); motion carried.

New Business/Communications:
There was no New Business/Communications to come before the City Council.
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Ordinances and Resolutions
Ordinance #2015- Creating Section 9-3-22 of the City Code regulating fire lanes

Alderman Bauer moved to approve and Alderman Mourning seconded it. City Clerk Mrs.
Gehlbach called the roll call. There were six yeas (Alderman Bauer, Alderman Hoinacki,
Alderman Horn, Alderman Mourning, Alderman Neitzel, and Alderman Parrott), zero nays, one
seat vacant and one absent (Alderman Tibbs); motion carried.

Bids:
There were no Bids to come before the City Council.

Unfinished Business:
There was no Unfinished Business to come before the City Council.

Reports:
There were no Reports to come before the City Council.

New Business/Communications:
Advise and consent to appoint a Mayor Pro Tem

Alderman Bauer moved to approve Jeff Hoinacki as Mayor Pro Tem and Alderman Parrott
seconded it. City Clerk Mrs. Gehlbach called the roll call. There were five yeas (Alderman
Bauer, Alderman Horn, Alderman Mourning, Alderman Neitzel, and Alderman Parrott), zero
nays, one abstention (Alderman Hoinacki), one seat vacant and one absent (Alderman Tibbs);
motion carried.

Swearing in of Mayor Pro Tem
Acting Mayor Neitzel swore in Jeff Hoinacki as Mayor Pro Tem.

Approval of Highway Authority Agreement between the City of Lincoln and Illico, Inc. for the
property at 725 Broadway Street

Alderman Hormn moved to approve and Alderman Mourning seconded it. City Clerk Mrs.
Gehlbach called the roll call. There were six yeas (Alderman Bauer, Alderman Hoinacki,
Alderman Horn, Alderman Mourning, Alderman Neitzel, and Alderman Parrott), zero nays, one
seat vacant and one absent (Alderman Tibbs); motion carried.

Proclamation for Fire Prevention Week

Alderman Bauer moved to approve and Alderman Mourning seconded it. City Clerk Mrs.
Gehlbach called the roll call. There were six yeas (Alderman Bauer, Alderman Hoinacki,
Alderman Horn, Alderman Mourning, Alderman Neitzel, and Alderman Parrott), zero nays, one
seat vacant and one absent (Alderman Tibbs); motion carried.
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Announcements:
Alderman Horn said the Oasis had a wonderful fundraiser on Saturday, October 3, 2015.

Alderman Bauer said Thursday, October 7, 2015 at Ray White Park there would be activities for
everyone, food, and different vehicles from the City of Lincoln departments for the children to
check out.

City Treasurer Mr. Conzo said there will be a blessing at the Humane Society of Logan County,
Saturday, October 10, 2015 at 10:00 a.m.

Acting Mayor Neitzel commended the Fire Department for the pancake breakfast for the 3™
grade class from Central School.

Acting Mayor Neitzel said tomorrow, October 6, 2015 the cranes will be removed from the
Depot.

Acting Mayor Neitzel commended Lincoln Community High School for the parade.
Acting Mayor Neitzel thanked the Fire Department for the parade that was held on Sunday.

Executive Session

There was no Executive Session,
Alderman Hoinacki moved to adjourn the meeting and Alderman Hom seconded it. There were
six yeas (Alderman Bauer, Alderman Hoinacki, Alderman Horn, Alderman Mourning, Alderman

Neitzel, and Alderman Parrott), zero nays, one seat vacant and one absent (Alderman Tibbs);
motion carried.

The City Council Meeting was adjourned at 7:46 p.m.
Respectfully Submitted By:

Risa Riggs
Recording Secretary



December 4, 2015

City Council of Lincoln
700 Broadway St
Lincoln, IL 62656

Dear City Council,

Please accent this letter as notice of my resignation from my position as City
Councilman of Ward 4. This will be my last day to hold this position.

It has been a pleasure to represent the citizens of Ward 4 over the last 13 years. | am
looking forward to continuing to serve the citizens in my new positon as Acting Mayor
and to working with the City Council for the betterment of the City of Lincoln.

Sincerely,

mm/“ ' é”

Martha “Marty” Neitzel




MEMORANDUM

TO: Mayor and Aldermen of the City of Lincoln
FROM: Clay T. Johnson, City Administrator Q
MEETING

DATE: November 24, 2015

RE: Acceptance of 2015 Audit

On Tuesday evening, Lori Milosevich of Estes, Bridgewater, and Ogden will be presenting to the
Council the final draft of the 2015 Financial Audit. In a preliminary meeting, Lon was pleased
with the findings of the audit and only had a few recommendations on the balances of some
funds. This includes funds that have some left over dollars that have gone unused for years.

This may be something that the City Treasurer can complete at year end.

A hard copy of the audit will be at your places in the Council Chambers for your review. The
electronic version was included with your COW materials on Friday.

Even though 1 don’t believe it is a past practice, 1 think it would be appropriate for the Council to
accept the findings of the audit. This action, while not as important when items are in
compliance, would be a good practice for items that should be addressed.

COW Recommendation: Place Acceptance of the 2015 Audit on the December 7 Consent
Agenda.

Council Recommendation: Accept the findings of the 2015 Audit prepared by Estes,
Bridgewater, and Ogden as part of the consent agenda.

C:\Users\cjohnson\Documents\Memos\Acceptance of 201§ Audit - COW 112415.docx



CITY OF LINCOLN, ILLINOIS
AUDIT SUMMARY FOR APRIL 30, 2015 AND 2014
GOVERNMENTAL FUNDS
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FUND BALANCE — BegINNINg ......cccocecevmiiirinreireienieensessicneresseeres oo

FUND BALANCE —ERging.........ccccoccoviimimiiinincnniiiicscennnenaecsensessesnnnone

REVENUES

EXPENDITURES
EconomicidevelopmEnt. . i ....ceocerimmeee mraissmsnss e simsssmse sems adse eseves o s sto s miades

Total EXPENAIUIES .....c..ceecereriecacece et eeneienis s ssie e sessne e e

OTHER FINANCING SOURCES (USES)
Bandiproceeds:z.. ... . o e o st L B . s S s Ao
Bond Premitm.......c..cviiuiicicctcce it e
Total Other Financing Sources (USES)..........eveiereecriiiiiininiieneenineneens
NET CHANGE IN FUND BALANCE ........ccoostiiinieciiccntirinensenissecnsenseenenons
FUND BALANCE — BEZINNING .....ccvoveueiriteecirneiimee e e srcees eeescesescsenensssssnsaren.

FUND BALANCE — ENQING.......ooveiieiiieieeecnece et csenass e saesesen s

GENERAL FUND
2015 2015 2014
Budget Actual Actual

$ 8,646,782

$ 7,452,625
612,265

$ 6,702,751

528,810 480,566 514,202
7,300 4,360 6,085
79,829 274,948 212.893
9.262,721 _8.824.764 _1.435931
2,301,366 2,264,104 2,282,020
3,231,386 3,276,770 3,345,953
818,208 1,071,216 942,941
s 2,708,251 1,266,336
6,350,960 9,320,341 7.837.250
= 545,669 88,900
( _2.906.594) ( __387.449) ( __323.272)
( _2.906,594) 158,220 ( _234372)
$___5.167 (  337,357) ( 635,691)
3.295.388 3.931.079
$.2,958,031 $_3,295,388
TIF FUND

2015 2015 2014

Budget Actual Actual
$ 1,000 $ 6182 $ 984
1,000 1.341 s
2,000 7.523 984
2.350,550 1,250,591 9
2,350,550 1,250,591 9
2,350,000 2,285,000 3
3 61.571 3
2,350,000 2.346.571 2
S 1450 1,103,503 975
975 -
$_1.104,478 §___ 975



CITY OF LINCOLN, ILLINOIS

AUDIT SUMMARY FOR APRIL 30,2015 AND 2014

GOVERNMENTAL FUNDS
MOTOR FUEL TAX FUND
2015 2015 2014
Budget Actual Actual
REVENUES
K B8 v s e 5 T Faons S50 oSS SS AR RS adas e sitaanones s asionnmsssssssnsamssahonsn $ 358,974 $ 355451 $ 424815
OhEI/BIANTS.. .. cocvereereeereeieeeteres et ettt e et et ehes s stetease et e se b baes e sares e bananan - - 5,356
INVEStMENt MNCOME . ... oot eee et rer e sa s an e 1.500 1.267 1.426
TOtal REVENUES ...ttt e e 360,474 356,718 431,597
EXPENDITURES
PUDHC WOTKS....cooeeeee et e 1.065.309 502,485 362.090
Total EXPERITUIES .o cccvircrsseressnsssrsanssesisinersnsnestiitorsasescas ssnazeasamssimsfoncele 1,065,309 502,485 362,090
OTHER FINANCING SOURCES (USES)
State Grant... - 133.486 -
Total Other Financing Sources (USES).........eouurreeneieceiineemimeeerereeneeseens - 133.486 -
NET CHANGE IN FUND BALANCE .......ccccooooviriiieiiaeciseeeverecira o ($__704.835) ( 12,281) 69,507
FUND BALANCE —Beginning..........o.ccvevvmruivnieeeereemeieesieiseenenes 736.104 666.597
FUND BALANCE - Ending.... $__723.823 $__736,104
NONMAJOR FUNDS
2015 2014
Actual Actual
REVENUES
o $ 354,668 $ 219,170
Fees, Licenses, Fines and Charges for SErVICES...........oiie it s e v ceees 226,390 124,939
INVESHMENT INCOIME ... eeceeuee ettt eteeee et e et e e eeee e e bt sessssms e s s s ese e e be e s e eaesberassmneesesnensans 1,430 1.036
TOtAl REVEIUES ......oouevveeeeiveeiee ceeeteeeeretcee s eae s sreesaer e eaessssar e enn s et saeresessasbessansasssam et sese sensrns aeee 582.488 345.145
EXPENDITURES
GENETAl GOVETIITIENE «...vvoeeeeeeceeectccae et etteeeeeeeere e e aeaeeseesss e atesbaa sate saeeneesemaensessesraesses e senssentenerins 192,719 61,587
Public works/transportation.... 64,864 78,034
Capital outlay .........ccccovrunnee 696,939 248,117
DIEDE SEIVICE.....v.oevoierteceeeisecetestsbesse s ees st eetessa s sea saessasesese s sebeses et sesesssesresssansanesensesets srstensaneenrisanen 232,537 301,860
Total EXPENAILUIES .......vviceecci ettt ettt cs e e b e s 1.187.059 689.598
OTHER FINANCING SOURCES (USES)
Grant proceeds ... s 377,803 60,370
Settlement - common Wealth Edlson 404,894 501,364
TranSfers iN........ccocievie et ee e 387,449 323,272
TranSferSIOUL. .. frfom.ce frerrereen s Srmerme 50150, or e ersrermrerreses o ot g ierse e P e et ( __545669) ( 88.900)
Total Other Financing SOUrCES (USES)........oueeueeruiirmiriiriiiertrinnei ettt 624,477 796.106
NET CHANGE IN FUND BALANCE ......oovioieeteteteteecce et et ie st e st esssae s osbeseenearesneensenens 19,906 451,653
FUND BALANCE — BEZINMINE ....cvoenvecuiieiiciien ettt ettt ettt raesieses e nssaestesese st seneiaees oarise e 1,153,994 702.341
FUND BALANCE — ENGINE. ........cumiiiiieiieie ettt st bt st easaebasass e seeene $_1.173,900 $ 1,153,994



CITY OF LINCOLN, ILLINOIS
STATEMENTS OF NET POSITION
GOVERNMENTAL ACTIVITIES
APRIL 30, 2015 AND 2014

ASSETS
CUITENME ASSEES ... coeteceeite e citescieaet e st e ereetasanteseseeseseesrs s e s e s tats st st eaese s esetbetesasbn st esesesbse s enenessenis
Capital Assets......c.ccoernee S P, S e, S s e A e e O, o

TOTALASSETS -.coi...ciucimoasimms imeim immassess s iotisgamssosasssasssissssoogeosasessssnsssessss sosasoasssssasanssasass

LIABILITIES
CUITENt LIaDIHEIES. ...cveviveieieiccie ettt ettt et e et b e s bse st ebe s s sas bt be bt s e arassanies
Noncurrent Liabilities
Deferred Inflows of Resources — Property Taxes

TOTALLIABILITIES ........cccoiiiiiiiiiciciic it caca s as s seseraesssaes

NET POSITION
Net Investment in Capital ASSELS ...........eeeirriririrerereeeirririeeescin e ierees s seseseseeseessans e sssseocseseses
RESEIHIGEEA. ......cveeeceeraerenesessnsnsonsuonensasstnansessssesases SEFE e e STTITETE L Thnvs oo SETT o0 LS RETEITaTIs o OTTTR TR Tonans AT ORI 12
LT (o4 6] 0 Sy e T T

TOTALNET POSITION ........ooviiiiiiiiiiieiiimrc v sae s cissisensnnes

STATEMENTS OF ACTIVITIES
GOVERNMENTAL FUNDS
APRIL 30,2015 AND 2014

REVENUES

Fees, Licenses, Fines and Charges for Services...
Operating/Capital grants and contributions.......... .
Refiindsand reimbUISEIMENTS............ovovieiirrerr et e ettt s s s e aesemsemsen
MiSCEHANEOUS.. - - o.ecvremnincnenencrreeeemee e snenasinnos Beme B e M e s e B B B e M e
INVESLMENT INCOMIC ...t eter ettt ese e sie e b e et esa st et esaesbeebssesaesebssesmsatanssesseesesassabsesaseasennssnanas

TOtAl REVEIUES ......cveviverereececete ettt ae e te e e tene et et se b ae e s b esbaenreseeeneereevesseennas

EXPENDITURES
GENETAl GOVEIMTIEN ... .eveveueueieeeeeeeice ittt eststetesisesassesesasesesseessesa e s asaassiaeesesenrrssaeseessa st et esenresessenee
Public)saf ety sl o o R G 5 S B T T S I e e ssnsnsnenstaesaies
Economic development................
Public works/transportation .
INEEIESE ONAEDE ..ottt sttt

Total-BrPendItUIeS .. . = e vrreverrersrsssevomouns e surs e s vse s Sus T segf 2 s 5o w s e s To e Eaanasioneens
NET CHANGE IN FUND BALANCE ..ottt ettt se ettt
FUND BALANCE — BEZINMING .....cecvermierieririeireieiieeieisereerecn st esentscessesseassiessssessessescssesssuencasissasissenes

FUND BALANCE - Ending.......cocceovevennns

2015

$ 7,970,933
11,848,224

19,819,157
397,116

4,095,066
1.900.450

6,392,632

9,039,621
3,216,723
1,170,181

$13,426.525

2015

$ 7,813,476
706,958
1,911,343
183,701
125,372
8.398

10.749.248
2,722,296
3,810,794
1,202,145
1,991,322

16.536
9,743,093
1,006,155

12.420.370

$13,426,525

2014

$ 7,170,187
8.956.477

16,126,664

294,772
1,506,567
1,904,955

3,706,294

8,216,873
763,380
3.440.117

$12.420,370

2014

$ 7,347,721
639,141
137,728

140,891
8.547

RS A A

8.274.028
2,459,524
4,017,730

1,683,499
12,209

8,172,962
101,066

12,319.304

$12.420,370




CITY OF LINCOLN, ILLINOIS

STATEMENT OF REVENUES, EXPENSES AND CHANGES IN NET POSITION
PROPRIETARY FUND - SEWER FUND

APRIL 30, 2015 AND 2014

OPERATING REVENUES
1 S ENANEES s oo ST TR EOTT R TR T e e T T e e S e T R
OLRET INCOIMIE ... evveriererete et er et st e e s e et ea e ss s e sa s s m s s s s s sttt esean e s s ss e et emsnsts

Total Operating REVENUES .........ooouiiiueieriicrciniriiiieneneieiei ettt er et carsaerem et s eraees
OPERATING EXPENSES

Operating expenses
D EPIECIAION 3-.evismerrmmsemsessenss e st omsnsis 272 TS v vougas o rvesss s TongHs AT EH 45 9 A s T e a9

Total Operating EXPENSES........c.v.ricmtueureririaeiosmrrerreicisesrcrsieiescsesessssassssssensesssessesssesasensasaenes
OPERATING INCOME (LOSS) .....oooiireieritsieeeeetesiessressssisssssiaeseseesesssasssessssssssnsrssssssssssssssssssssins
NONOPERATING REVENUE (EXPENSES)

INVESEMENT INCOIMIE «.....oveuemimee ettt e e re e et e s s e sesese ottt eae e e eaa e e eeacmsseseenees
(5o 8 (0L 1L e S

Total Nonoperating Revenues (EXPENSES)........ccoeiivioireeiririeioeeiestiee s sseeeeesessseneseenes
CHANGE INNET POSITION.........cociiotriiririntaineaenteireereesesesessssse s ienasssssesctres s s sensnassssssasssssssessines
NET POSITION — BEGINMMING ....evuernceeiemrareememeneecenuesersmsistsesesesese e ssseesesesessssesseasseseseassossnsesesssessssenes

NET POSITION — Ending.

STATEMENT OF NET POSITION
PROPRIETARY FUND- SEWER FUND
APRIL30, 2015 AND 2014

ASSETS
CUTTENE ASSEES 57775 emmessmswaaoms s S U5 5 TR AT b1 5754527517405 4 7 s mnsnsasnns sasesne onss naksss aesci s aonsmssns segatssarsesens
Capital Assets

TOTALASSET S o e 5058075 2 2 it B By rov e, s dmmart e sy s 70 T00 0 i i g s

LIABILITIES
Curent L iaDIHTICS o mm oo omimmotorsomems, (i oS Tes . TSSO oo COrs T T T e T S T T e i s
NONCUITENE LIADIIEIES ........ooveree ettt ettt sr s enteeae et e ee e et e enaaees

NET POSITION
Net Investment in Capital Assets
Restricted for Debt Service ...............
UNTESITICEA ... ovevvieeenierereeeceitesaeseestesessseesesseasssssseerasssasssssssnssessessersensssesessasesessasesssssstessns sesesessssesesennes

TOTAL NET POSITION

2015 2014

$ 2,889,050 $ 2,875,365
68.451 15.484
2,957,501 2,890,849
1,830,006 1,821,198
432719 442.904
2,262,725 2.264.102
694.776 626.747

943 1,522
( __110.713) (__152.394)
( __109.770) ( __150.872)
585,006 475,875
2.994.854 2.518.979
$_3,579,860 $_2.994,854

2015 2014

$ 1,044,465 $ 1,175,516
7.607.822 7.381.330
8,652,287 8,556,846
525,000 504,199
4,547427 5.057.793
5072427 5,561,992
2,535,395 1,819,870
1,149,892 1,149,892

( __105427) 25.092
$_3.579.860 $.2.994.854



CITY OF LINCOLN, ILLINOIS

STATEMENT OF FIDUCIARY NET POSITION
POLICE AND FIRE PENSION TRUST FUND
APRIL 30, 2015 and 2014

ASSETS

Investments/Accrued Interest
TOTAL ASSETS ..ottt ettt eee e rsessese b e bebssssessssasobesarsessetesbesssassssbessaeseasesn snssarsintsen

LIABILITIES
T 8101 Ly e T T T ———

NET POSITION HELD IN TRUST FOR PENSION BENEFITS ..........cooviiiiiiiiiicvineenes

STATEMENT OF CHANGES IN FIDUCIARY NET POSITION
POLICE AND FIRE PENSION TRUST FUND
APRIL 30, 2015 AND 2014

ADDITIONS
0 D g L0110 Ty T T T —T—
Investment income

TOtAlP AAAIIONS 5. covrermmvern ot momeredl vsvesru e oo o oa T oT SO STTTTH TSNS o TR TS0 o ST oS00 e T
DEDUCTIONS
Benefits and refUNAS.........covevieuieeiie ettt et ere bbb ete st et e b as s s s ebe e e
AT S A O s o A T i ., e T T Thi o 55 et s e a5 3+ 3900 < g0
TOtal DEAUCHIONS......ceeeveeiiveieeriececeeierectecre e e e e iresae s e sessas e erseaesesbesessesassesessenessesesaseessesrenners
INET INCREASE ..........ocoooeetiieititeeecriiareesiteseseressessesesssssasssssesesssansansennsessssssssssesesisssss ssessssesssssensesssnses
NET POSITION HELD IN TRUST FOR PENSION BENEFITS
T 111 ) 1 s

Ending

NET POSITION OBLIGATIONREPORTED - NOTE 9

GASB 67-68 REPORTING REQUIREMENTS WILL BEGIN
WITH FISCAL YEAR ENDING APRIL 30, 2016

2015 2014
$ 287,445 $ 790,629
15.053.551 14,448,925
15,340,996 15,239,554
$15,340,996 $15239.554
2015 2014
$ 1,561,697 $ 1,378,577
733400 1.148.712
2.295.097 2,527,289
2,128,866 2,128,029
64.789 66.770
2,193.655 2.194.799
101,442 332,490
15.239.554 14.907.064
$15,340,996 $15,239.554
§_1.266,576 $__982.964



MEMORANDUM

TO: Mayor and Aldermen of the City of Lincoln

FROM: Clay T. Johnson, City Administrator Q

MEETING
DATE: November 24, 2015
RE: Ordinance : Approving Tax Levy for Tax Year 2015

Each year the Council must approve an ordinance certifying the tax levy for the liability year of
taxation within the City. This rate must then be provided to the County for the proper
assessment of taxes prior to the end of the year. However, because of the Property Tax
Extension Law (PTELL) approved by referendum in 1996, the amount that a non-home rule
community can increase their levy is limited. A non-home rule unit of government may only
increase their levy by 5% or the percent increase of the Consumer Price Index (CPI), whichever
is less. The City Treasurer is verifying with the Logan County Treasurer the CP1 for this year
and will report on that prior to the adoption of an ordinance. He will also be able to report what
the CPI adjustment means to the levy in terms of dollars generated.

Last year, the Council voted not to increase the tax levy for Tax Year 2014. District 27 has
voted to lower their levy for 2015. It will be important to keep in mind that a potential budget
deal may come with the imposition of a statewide property tax frecze for two years. Assuming
that this occurs in 2016, the City may not be able to approve a property tax increase for four
years. Should the Council choose to keep the tax levy flat, we will obviously continue to work to
spend within our means and stretch property tax dollars to their greatest benefit.

COW Recommendation: Decide whether or not to increase the levy by the CPI, and place
Ordinance : Approving the Tax Levy for Tax Year 2015 on the Council agenda for
December 7th.

Council Recommendation: Approve Ordinance : Approving the Tax Levy for Tax
Year 2015 as presented.

C:\Users\c johnson\Documents\Memos\Ordinance Approving Tax Levy for 2015 - COW 112415.docx



TAX LEVY ORDINANCE

CITY OF LINCOLN

ORDINANCE NO.

AN ORDINANCE FOR THE LEVYING OF TAXES FOR ALL CORPORATE PURPOSES,
IN FOR THE CITY OF LINCOLN, ILLINOIS, FOR THE FISCAL YEAR
BEGINNING MAY 1, 2015 AND ENDING APRIL 30, 2016.

BE IT ORDAINED by the Mayor and City Council of the City of
Lincoln, Logan County, Illinois:

SECTION 1: That the amount hereinafter set forth, or so much
thereof as may be authorized by law, and the same are hereby
levied upon all property subject to taxation within the
municipality as that property is assessed and equalized for the
current year, and for such purposes as General Corporate, Police
Protection, Fire Protection, Streets and Alleys (Streets &
Bridge), Audit, ESDA, Forestry, Liability Insurance, IMRF-Soc.
Security, Public Benefits, Crossing Guards, Debt Service,
Sewerage O. & M. (Chlorination), Police Pension, Firemen's
Pension and Firemen’s Spouse Benefit for the City of Lincoln,
Logan County, Illinois, for the fiscal year beginning May 1, 2015
and ending April 30, 2016.

SECTION 2: That the amount levied for each object and purpose is
placed in a separate column under the heading, "“Amount Of Tax

Levy,"” which appears over same being as follows, to wit:



Fund Nos.

SUMMARY~--APPROPRIATION/LEVY

FOR THE FISCAL YEAR ENDING APRIL 30, 2016

Fund Name

02/01
02/012
02/014
02/040
02-10/027
02-12/046
02-16/065
02-18/035
02-22/005
02-22/047
02-26/045
02-32/048
03

04

20

40/003

44

41

70

48

49

60

50

55

56

64

65

65

66

68

74/015
76
/013
/013A
82
89
07

APPROPRIATIONS, THE TOTAL OF
PAX LEVY, THE TOTAL OFEl i ..t imitm i e s s iotitassmss s oot :

General Fund-Corp.
Fire Protection
Police Protection
Street & Bridge

Audit Fund
ESDA Fund

Forestry Fund
Liability Ins./Tort

IMRF

Social Security
Public Benefits
Crossing Guard Fund
Police Grant

Fire Apparatus Grant
Motor Fuel Tax Fund
G.O0. Bond Retirement Fund
Debt Certificate Fund
DCEO Downtown Rev.
Equipment Replacement Fund
2010 G.O. Bond Expenditures
2013 G.O. Bond Expenditures
Capital Projects Fund
Sewerage O.
Tourism Fund
Sewer Bond Retirement Fund
Fifth Street Improvements
TIF Bond Retirement Fund
TIF Bond Expenditures
Street Facility Constr.
Library Parking Lot

Fifth Street Improvements
Police Pension Fund
Firemen’'s Pension Fund
Firemen's Pension
Firemen’'s Spouse Benefit
Revolving Loan Fund
“From The Ground Up”
Tobacco Grant Expenditures

& M. Fund

Appropriation

$12,789,650

in
in
in
in
in
in

A2 R OEOEGEGEGEGEGIEGEGEOEGEGENEGEGENENIENE ) Hel

$
$
$
$

Gen. Fund

Gen. Fund
Gen. Fund
Gen. Fund
Gen. Fund

Gen. Fund
Gen. Fund
Gen. Fund
Gen. Fund
Gen. Fund
Gen. Fund

1,398,000
206,000
34,350
50,000
309,000
60,000
235,000

2 ,'899 ; 5.6
3,975,600
300,000
1,000,000
1,400,000
150 750
2,011,200
4,200,000
350,000
650,000
1,528,000
1,328,000

200,000
5,000
5,000

35,112,366

Amount Of
Tax Levy

3 52,535
$ 125,902
59, 8019
100
17,470
4,064
48,705
126,742
13%.,006
90,010
47,010
6,604

“r»rvrnnrnnn A

$ 165,455

$ 486,074

$ 443,928
$ 771

$1,812,175



Section 3: That the City Clerk shall make and file with the
County Clerk of said County of Logan on or before the last Tuesday
in December, a duly certified copy of this ordinance.

Section 4: That if any section, subdivision, or sentence of
this ordinance shall for any reason be held invalid or
unconstitutional, such decision shall not affect the validity of
the remaining portion of this ordinance.

Section 5: That this ordinance shall be in full force and
effect after its passage, approval and publication in Pamphlet
Form as provided by law.



Adopted this 7th day of December, 2015 pursuant to a roll
call vote of the City council of the City of Lincoln, Logan
County, Illinois.

The vote on the adoption of this Ordinance was as follows:

Alderman Parrott Alderman Welch
Alderman Horn Alderman Bauer
Alderman Tibbs Alderman Mourning
Alderman Hoinacki Alderman
Ayes:
Nays:
Absent:
Abstentions:
Passed and approved this day of , 2015.
City of Lincoln,
By:
Martha Neitzel, Mayor
City of Lincoln,
Logan County, Illinois
Attest: (SEAL)

Susan K. Gehlbach, City Clerk
City of Lincoln,
Logan County, Illinois



Tax Levy—Tax Year 2015

Fund Name

001 Corporate

005 I.M.R.F.

007 Road & Bridge

012 Fire Protection

013 Firemen Pension

013A Firemen’s Spouse Pension
014 Police Protection

015 Police Pension

027 Audit

035 Tort Judgements

040 Street/Bridge

045 Public Benefit

046 Emergency Service Dist.
047 Social Security

048 School Crossing Guards
065 Forestry Program

072 Chlorination Sewage

Total Corp. & Special Purposes
Bonds

Total

Tax Levy-2014

52 ,'5315
137,006
0
125,902
417,261
T
59,809
464,257
17,470
126,742
100
47,010
4,064
90,010
6,604
48,705
0

©nunnnnnnnnnn -

$1,598,247
$ 178,455

$1,776,702

Tax Levy--2015

52,535
137,006
0
125,902
443,928
771
59,909
486,074
17,470
126,742
100
47,010
4,064
90,010
6,604
48,705
0

nnnnnnnrnnrnn - -

$1,646,730
$ 165,445

$1,812,175



Tax Levy—Tax Year 2015

Fund Name Tax Levy--2015
001 Corporate $ 572,,458815
005 I.M.R.F. $ 137,006
007 Road & Bridge $ 0
012 Fire Protection $ 125,902
013 Firemen Pension S 443,928
013A Firemen’'s Spouse Pension 5 771
014 Police Protection $ 59,809
015 Police Pension $ 486,074
027 Audit S 17,470
035 Tort Judgements $ 126,742
040 Street/Bridge $ 100
045 Public Benefit S 47,010
046 Emergency Service Dist. S 4,064
047 Social Security S 90,010
048 School Crossing Guards $ 6,604
065 Forestry Program S 48,705
072 Chlorination Sewage $ 0

Total Corp. & Special Purposes $1,646,730
Bonds $ 165,445

Total $1,812,175



MEMORANDUM

TO: Mayor and Aldermen of the City of Lincoln

FROM: Clay T. Johnson, City Administrator Q

MEETING
DATE: November 24, 2015
RE: 8) Resolution : Abating the Tax Levied for 2015 to Pay Debt Service on

$2,285,000 in General Obligation Bonds (Alternative Revenue Source)

9) Resolution : Abating the Tax Levied for 2015 to Pay Debt Service on
$5,285,000 in General Obligation Bonds (Alternative Revenue Source)

I am including each ofthese items together as they both have a similar purpose and similar
actionsrequired. The first of the resolutions pertains to the Altemative Revenue Source Bonds
sold in the amount of $2,285,000 for the Lincoln Grand 8 Theater project. The second resolution
pertains to $5,285,000 in Alternative Revenue Bonds sold for sewer plant improvements. These
bonds were sold in September and October of 2014, respectively.

Each year, the City must determine that it has the requisite revenue pledged to service the debt
on each of these bonds. If, for some reason, the City did not have the revenue to pay down the
debt on these bonds, the debt service for that year must be levied on the general property tax
assessment.

Because the City does have the revenues necessary to pay down the debt service for these bonds,
the City may, by resolution, abate the levying of new property tax to pay for the purposes of
paying offthat debt. Each of the resolutions presented tonight for your consideration and
approval will abate that tax. These will then be filed with the County Clerk

COW Recommendation: Place each of these resolutions on the December 7" agenda.

Council Recommendation: Approve each of the resolutions abating the levying of a tax for
debt service for the bond issues referenced above.

C:\Users\cjohnson\Documents\Memos\GO Bond Annual Abaterzents - COW 112415.docx



RESOLUTION

RESOLUTION ABATING THE TAX HERETOFORE LEVIED FOR
THE YEAR 2015 TO PAY DEBT SERVICE ON
$5,285,000.00 GENERAL OBLIGATION BONDS
(ALTERNATIVE REVENUE SOURCE) OF THE CITY OF
LINCOLN, LOGAN COUNTY, ILLINOIS

THIS RESOLUTION is made and adopted by the CITY COUNCIL OF
THE CITY OF LINCOLN, LOGAN COUNTY, ILLINOIS, WITNESSETH:

WHEREAS, the CITY OF LINCOLN is a municipal corporation lo-
cated in Logan County, Illinois;.and,

WHEREAS, the CITY .OF LINCOLN is a non-home rule municipal-
ity; and,

WHEREAS, the CITY .COUNCIL (hereinafter “City Council”) for
the CITY OF LINCOLN, Logan County, Illinois (hereinafter “the City”),
adopted an Ordinance, (hereinafter “the Ordinance”) which did provide
for the issuance of $5,285,000.00 general obligation bonds (alterna-
tive revenue seurce) (hereinafter “the Bonds”), and the levy of a di-
rect annual tax sufficient to pay the debt service on the Bonds; and,

WHEREAS, such Bonds were issued in the month of October,
2014, in the amount of $5,285,000.00; and,

WHEREAS, the City Council has determined and does hereby
determine that there are funds available, on hand and irrevocably set
aside sufficient to provide not less than an amount equal to debt
service due on the Bonds in the next succeeding year; and,

WHEREAS, such Pledged Revenues are hereby directed to be

used for the purpose of paying debt service on the Bonds; and,



WHEREAS, the City Council of the CITY OF LINCOLN, LOGAN
COUNTY, ILLINOIS, feels that it is necessary and in the best interest
of the City that the tax heretofore levied for the year 2015 to pay
the Bonds be abated;

NOW, THEREFORE, IT IS HEREBY RESOLVED‘by the CITY COUNCIL
OF THE CITY OF LINCOLN, LOGAN COUNTY, ILLINOIS, as follows:

1. Abatement of tax. The tax heretofore levied for the
year 2015 in the Resolution is hereby abated in its entirety.

2. Filing of Resolution. Forthwith upon the adoption of
this Resolution the City Clerk of the CITY OF LINCOLN, upon passage,
shall file a certified copy hereof with the County Clerk of Logan
County, Illinois, and it shall be the duty of said County Clerk to
abate said tax levied for the year 2015 in accordance with the provi-
sions hereof.

3. Effective Date. This Resolution shallhbe in full force
and effect forthwith upon its adoption.

4. That the vote on the foregoing Resolution by the City

Council was on the __ day of , 2015, as follows:
Alderman Parrott o Alderwoman Bauer R
Alderwoman Tibbs o Alderman Mourning
Alderman Hoinacki Alderman Welch o

Alderwoman Horn Alderwoman Neitzel



Ayes:

Nays:

Absent:

Abstentions:

Passed and approved this

___day of

s 2085,

.Mayor, Martha Neitzel

City Clerk, Susan K. Gehlbach



MINUTES

MINUTES OF A REGULARLY SCHEDULED PUBLIC MEETING
OF THE CITY COUNCIL OF THE CITY OF LINCOLN, LOGAN
COUNTY, ILLINOIS HELD IN SAID CITY AT 7:00 P.M.,
ON THE ___ DAY OF , 2015.

The Mayor called the meeting to order and directed the secretary
to call the roll. Upon the roll being called, Martha Neitzel, the
Mayor, and the following members of the City Council answered pre-

sent:

The following members were absent from the meeting:

The Mayor announced that the next item of business before the
City Council was the consideration of a Resolution abating the tax
heretofore levied for the year 2014 to pay debt service on the
$5,285,000.00 General Obligation Bonds (Alternative Revenue Source),
of the City. Following a full and complete discussion thereof, Mayor
Neitzel presented a Resolution, copies of which were available to all

in attendance at said meeting who requested a copy

Alderman moved and Alderman seconded

the motion that said Resolution, as presented, be adopted.

After a full discussion thereof, the Mayor directed that the

roll be called for a vote upon the motion to adopt said Resolution.



Upon the roll being called, the following members voted

AYE:

NAYE:

WHEREUPON the Mayor declared the motion carried and said Resolu-
tion adopted, approved, and signed the same in open meeting and di-
rected the Secretary to record the same in the records of the City of

Lincoln, Logan County, Illinois, which was done.

Other business not pertinent to the adoption of said resolution

was duly transacted at the meeting.

Upon motion duly made, seconded and carried, the meeting was ad-

journed.

City Clerk, Susan K. Gehlbach




STATE OF ILLINOIS )

COUNTY OF LOGAN )

CERTIFICATION OF RESOLUTION AND MINUTES

I, thée undersigned, do hereby certify that I am the duly quali-
fied and acting City Clerk of the City of Lincoln, Logan County, Tl-
linois, and as such official I am the keeper of records and files of
the City of Lincoln and the City Council.

I do further certify that the foregoing constitutes a full, true
and complete transcript of the minutes of the meeting of the City

Council held on the day of , 2015, insofar as the

same relates to the adoption of a Resolution entitled:

RESOLUTION ABATING THE TAX HERETOFORE LEVIED FOR

THE YEAR 2015 TO PAY DEBT SERVICE ON

$5,285, 000.00 GENERAL OBLIGATION BONDS

(ALTERNATIVE REVENUE SOURCE) OF THE CITY OF

LINCOLN, LOGAN COUNTY, ILLINOIS
a true, correct and complete copy of said Resolution, as adopted at
said meeting, is attached hereto.

I do further certify that the deliberations of the City Council
on the adoption of said Resolution were conducted openly, that the
vote on the adoption of said Resolution was taken openly, that said
meeting was called and held at a specified time and place convenient
to the public, that notice of said meeting was duly given to all of

the news media requesting such notice, that an agenda for said meet-

ing was posted at the location where said meeting was held at the



principai office of the City Council at least 48 hours in advance of
the holding of said meeting, that said agenda contained a separate
specific item concerning the proposed adoption of said Resolution,
that said meeting was called and held in strict compliance with the
provisions of the Open Meetings Act of the State of Illinois, as
amended, and that the City Council has complied with all the provi-
sions of said Act and with all the procedural rules of the City Coun-

cil in the passage of said Resolution.

IN WITNESS WHEREOF, I hereunto affix my official signature, this

day of , 2015.

City Clerk, Susan K. Gehlbach



STATE OF ILLINOIS )

COUNTY OF LOGAN )

FILING CERTIFICATE

I, the undersigned, do hereby certify that I am the duly quali-
fied and acting County Clerk of the County of Logan, Illinois, and as

such official I do further certify that on the day of

2015 there was filed in my office a duly certified copy of a Resolu-

tion entitled:

RESOLUTION ABATING THE TAX HERETOFORE LEVIED FOR
THE YEAR 2015 TO PAY DEBT SERVICE ON
$5,285,000.00 GENERAL OBLIGATION BONDS
(ALTERNATIVE REVENUE SOURCE) OF THE CITY OF
LINCOLN, LOGAN COUNTY, ILLINOIS

duly adopted by the City Council of the City of Lincoln, Logan Coun-

ty, Illinois, on the day of ., 2015 and that the same

has been deposited in the official files and records in my office.

I do further certify that the tax heretofore levied for the year
2015 for the payment of $5,285,000.00 General Obligation Bonds (Al-
ternative Revenue Source), as described in said Resolution will be
abated in their entirety as provided in said Resolution.

IN WITNESS WHEREOF, I hereunto affix my official signature, this

day of r 2015.,

(SEAL)

County Clerk, Sally Litterly



RESOLUTION

RESOLUTION ABATING THE TAX HERETOFORE LEVIED FOR
THE YEAR 2015 TO PAY DEBT SERVICE ON
$2,285,000.00 GENERAL OBLIGATION BONDS
(ALTERNATIVE REVENUE SOURCE) OF THE CITY OF
LINCOLN, LOGAN COUNTY, ILLINOIS

THIS RESOLUTION is made and adopted by the CITY COUNCIL OF
THE CITY OF LINCOLN, LOGAN COUNTY, ILLINOIS, WITNESSETH:

WHEREAS, the CITY OF LINCOLN is a municipal corporation lo-
cated in Logan County, Illinois; and,

WHEREAS, the CITY OF LINCOLN is a non-home rule municipal-
ity; and,

WHEREAS, the CITY COUNCIL (hereinafter “City Council”) for
the CITY OF LINCOLN, Logan County, Illinois (hereinafter “the City”},
adopted an Ordinance, f(hereinafter “the Ordinance”) which did provide
for the issuance of $2,285,000.00 general obligation bonds (alterna-
tive revenue source) (hereinafter “the Bonds”), and the levy of a di-
rect annual tax sufficient to pay the debt service on the Bonds; and,

WHEREAS, such Bonds were issued in the month of September,
2014, in the amount of $2,285,000.00; and,

WHEREAS, the City Council has determined and does hereby
determine that there are funds available, on hand and irrevocably set
aside sufficient to provide not less than an amount equal to debt
service due on the Bonds in the next succeeding year; and,

WHEREAS, such Pledged Revenues are hereby directed to be

used for the purpose of paying debt service on the Bonds; and,



WHEREAS, the City Council of the CITY OF LINCOLN, LOGAN
COUNTY, ILLINOIS, feels that it is necessary and in the best interest
of the City that the tax heretofore levied for the year 2015 to pay
the Bonds be abated;

NOW, THEREFORE, IT IS HEREBY RESOLVED by the CITY COUNCIL
OF THE CITY OF LINCOLN, LOGAN COUNTY, ILLINOIS, as follows:

1. Abatement of tax. The tax heretofore levied for the
year 2015 in the Resolution is hereby abated in its entirety.

2. Filing of Resolution. Forthwith upon the adoption of
this Resolution the City Clerk of the CITY OF LINCOLN, upon passage,
shall file a certified copy hereof with the County Clerk of Logan
County, Illinois, and it shall be the duty of said County Clerk to
abate said tax levied for the year 2015 in accordance with the provi-
sions hereof.

3. FEffective Date. This Resolution shall be in full force
and effect forthwith upon its adoption.

4. That the vote on the foregoing Resolution by the City

Council was on the  day of , 2015, as follows:
Alderman Parrott — Alderwoman Bauer o
Alderwoman Tibbs Alderman Mourning
Alderman Hoinacki Alderman Welch

Alderwoman Horn Alderwoman Neitzel



Ayes:

Nays:

Absent:

Abstentions:

Passed and approved this

day of . 2015.

Mayor, Martha A. Neitzel

City Clerk, Susan K. Gehlbach



MINUTES

MINUTES OF A REGULARLY SCHEDULED PUBLIC MEETING
OF THE CITY COUNCIL OF THE CITY OF LINCOLN, LOGAN
COUNTY, TLLINOIS HELD IN SAID CITY AT 7:00 P.M.,
ON THE ___ DAY OF , 2015.

The Mayor called the meeting to order and directed the secretary
to call the roll. Upon the roll being called, Martha A. Neitzel, the
Mayor, and the following members of the City Council answered pre-

sent:

The following members were absent from the meeting:

The Mayor announced that the next item of business before the
City Council was the consideration of a Resolution abating the tax
heretofore levied for the year 2015 to pay debt service on the
$2,285,000.00 General Obligation Bonds kAlternative Revenue Source},
of the City. Followiné,a full and complete discussion thereof, Mayor
Neitzel presented a Resolution, copies of which were available to all

in attendance at said meeting who requested a copy

Alderman moved and Alderman seconded”

the motion that said Resolution, as presented, be adopted.

After a full discussion thereof, the Mayor directed that the

roll be called for a vote upon the motion to adopt said Resolution.



Upon the roll being called, the following members voted

AYE: -

NAYE:

WHEREUPON the Mayor declared the motion carried and said Resolu-
tion adopted, approved, and signed the same in open meeting and di-
rected the Secretary to record the same in the records of the City of

Lincoln, Logan County, Illinois, which was done.

Other business not pertinent to the adoption of said resolution

was duly transacted at the meeting.

Upon motion duly made, seconded and carried, the meeting was ad-

journed.

City Clerk, Susan K. Gehlbach




STATE OF ILLINOIS )

COUNTY OF LOGAN )

CERTIFICATION OF RESOLUTION AND MINUTES

I, the undersigned, do hereby certify that I am the duly quali-
fied and acting City Clerk of the City of Lincoln, Logan County, Il-
linois, and as such official I am the keeper of records and files of
the City of Lincoln and the City Council.

I do further certify that the foregoing_constitutesfa full, true
and complete transcript of the minutes of the meeting of the City

Council held on the day of ,. 2015, insofar as the

same relates to the adoption of a Resolution entitled:

RESOLUTION ABATING THE TAX HERETOFORE LEVIED FOR

THE YEAR 2015 TO PAY DEBT SERVICE ON

$2,285,000.00 GENERAL OBLIGATION BONDS

(ALTERNATIVE REVENUE SOURCE) OF THE CITY OF

LINCOLN, LOGAN COUNTY, ILLINOIS
a true, correct and complete copy of said Resolution, as adopted at
. said meeting, is attached hereto.

I do further certify that the deliberations of the City Council
on the adoption of said Resolution were conducted openly, that the
vote on the adoption of said Resolution was taken openly, that said
meeting was called and held at a specified time and place convenient
to the public, that notice of said meeting was duly given to all of

~the news media requesting such notice, that an agenda for said meet-

ing was posted at the location where said meeting was held at the



principal office of the City Council at least 48 hours in advance of
the holding of said meeting, that said agenda contained a separate
specific item concerning the proposed adoption of said Resolution,
that said meeting was called and held in strict compliance with the
provisions of the Open Meetings Act of the State of Illinois, as
amended, and that the City Council has complied with all the provi-
sions of said Act and with all the procedural rules of the City Coun-

cil in the passage of said Resolution.

IN WITNESS WHEREOF, I hereunto affix my official signature, this

day of , 2015.

City_Clérk, Susan K. Gehlbach-



STATE OF ILLINOIS )

COUNTY OF LOGAN )

FILING CERTIFICATE

I, the undersigned, do hereby certify that I am the duly quali-
fied and acting County Clerk of the County of Logan, Illinois, and as
such official I do further certify that on the day of _ ,
2015 there was filed in my office a duly certified copy of a Resolu-
tion entitled:

RESOLUTION ABATING THE TAX HERETOFORE LEVIED FOR
THE YEAR 2015 TO PAY DEBT SERVICE ON .
$2,285,000.00 GENERAL OBLIGATION BONDS
(ALTERNATIVE REVENUE SOURCE) OF THE CITY OF
LINCOLN, LOGAN COUNTY, ILLINOIS

duly adopted by the City Council of the City of Lincoln, Logan Coun-

ty, Illinois, on the  day of : , 2015, and that the same
has been deposited in the official files and records in my office.

I do further certify that the tax heretofore levied for the year
;2015.for the payment of $2,285,000.00 General Obligation Bonds (Al-
ternative Revenue Source), as described in said Resolution will be
abated in their entirety as provided in said Resolution.

IN WITNESS WHEREOF, I hereunto affix my official signature, this

day of . 2815

(SEAL)

County Clerk, Sally Litterly



MEMORANDUM

TO: Mayor and Aldemmen of the City of Lincoln

FROM: Clay T. Johnson, City Administrator Q

MEETING
DATE: November 24, 2015
RE: 2016 Holiday and Meeting Schedule

Included with this memo is a copy of the proposed 2016 Holiday Schedule and the 2016
Proposed Mceting Schedule for both the Comunittee of the Whole and City Council. The number
of holidays observed in 2016 remain the same.

As some of you may recall, last year the City Council voted to reduce the number of Committee
of the Whole Meetings in June, July, and August from two to one. During these months, those
meetings were held on the second Tuesday of the month only. The schedule of meetings
submitted to you currently has all the regular dates of the Committee of the Whole. Should the
Council desire to do that again, the schedule will need to be revised, removing May 24, June 28,
and July 26.

COW Recommendation: After a discussion of next year’s meeting dates, place these items
for approval on the December 7 consent agenda.

Council Recommendation: As part of the consent agenda, approve the 2016 Holiday and
2016 Meeting Schedules. .

C:\Users\cjohnson\Documents\Memos'2016 Holiday and Meeting Schedule - COW 112415.docx



MARTHA A. NEITZEL CLAY T. JOHNSON SUSAN K. GEHLBACH CHARLES N.CONZO  WILLIAM B. BATES, JR.
ACTING MAYOR CITY ADMINISTRATOR CITY CLERK CITY TREASURER CITY ATTORNEY

CITY OF LINCOLN, ILLINOIS

700 Broadway St., P.O. Box 509, Lincoln, IL 62656

Nomed for and Christened by Abroham Uncoln, 1853—ncopordled February 16, 1865
CITY COUNCIL MEETS AIRST AND THIRD MONDAY NIGHTS EACH MONTH

CITY OF LINCOLN SCHEDULED MEETING DATES
FOR 2016 CALENDAR YEAR

REGULAR CITY COUNCIL COMMITTEE OF A WHOLE
MEETINGS @ 7:00 P.M. MEETINGS @ 7:00 P.M.
January 4, 2016 January 12, 2016
January 19, 2016 {18™ is Holiday) January 26, 2016
February 1, 2016 February 9, 2016
February 16, 2016 (15* is Holiday) February 23, 2016
March 7, 2016 March 15, 2016
March 21, 2016 March 29, 2016
April 4, 2016 April 12, 2016
April 18, 2016 April 26, 2016
May 2, 2016 May 10, 2016

May 16, 2016 May 24, 2016

June 6, 2016 June 14, 2016

June 20, 2016 June 28, 2016

July 5, 2016 July 12, 2016

July 18, 2016 July 26, 2016
August 1, 2016 August 9, 2016
August 15, 2016 August 23, 2016
September 6, 2016 {(5'" is Holiday) September 13, 2016
September 19, 2016 September 27, 2016
October 3, 2016 October 11, 2016
October 17, 2016 October 25, 2016
November 7, 2016 November 15, 2016
November 21, 2016 November 29, 2016
December 5, 2016 December 13, 2016

December 19, 2016

REGULAR CITY COUNCIL MEETINGS - 1% & 3® Mondays of each month.
COMMITTEE OF A WHOLE MEETINGS - 2% & 4™ Tuesdays of each month.
If the 1%t of the month falls on a Tuesday, then meetings would be
held on the 3™ & 5 Tuesdays or as changed by City Council.

(If meeting date falls on a holiday, then it is held the
following night as changed by Council).

If any of the above referenced meeting dates are changed, a
notice will be sent out, setting forth the new time and date.

Susan K. Gehlbach

CiTy COUNCIL
HRSTWARD SECOND WARD THIRD WARD FOURTH WARD
SIEVE PARROTI MICHELLE BAUER TODD MOURNING JEFF HOINACKI

TRACY WELCH KATHLEEN M. HORN JONEITE “JONIE" TIBBS MARTHA NEITZEL



MARTHA A.NEITZEL CLAY T.JOHNSON SUSANK. GEHLBACH CHARLES N.CONZO  WILLIAM B. BATES, JR.
ACTING MAYOR CITY ABMINISTRATOR CJTY CLERK CITY TREASURER CITY ATTORNEY

CITY OF LINCOLN, ILLINOIS

700 Broadway St., P.O. Box 509, Lincoln, IL 62656

Nomed lor and Christened by Abrohom Lincon, 1853—incorporated February 16, 1865
CITY COUNCIL MEETS FIRST AND THIRD MONDAY NIGHTS EACH MONTH

CITY OF LINCOLN 2016 HOLIDAYS

JANUARY 1ST FRIDAY NEW YEAR'S DAY

JANUARY 18TH MONDAY MARTIN LUTHER KING DAY
FEBRUARY 12TH FRIDAY LINCOLN'S BIRTHDAY
FEBRUARY 15TH MONDAY PRESIDENT'S DAY

MARCH 25TH FRIDAY GOOD FRIDAY

MAY 30TH MONDAY MEMORIAL DAY

JULY 4TH MONDAY INDEPENDENCE DAY
SEPTEMBER 5TH MONDAY LABOR DAY

OCTOBER 10TH MONDAY COLUMBUS DAY

NOVEMBER 11TH FRIDAY VETERAN'S DAY

NOVEMBER 24TH THURSDAY THANKSGIVING DAY
NOVEMBER 25TH FRIDAY DAY AFTER THANKSGIVING
DECEMBER 26TH MONDAY CHRISTMAS

SUSAN K. GEHLBACH

CITY CLERK
CITY COUNCIL
FIRST WARD SECOND WARD THIRD WARD FOURTH WARD
STEVE PARRO1T MICHELLE BAUER TODD MOURNING JEFF HOINACKI

TRACY WELCH KATHLEEN M. HORN JONETTE "JONIE" TIBBS MARTHA NEITZEL



MEMORANDUM

TO: Mayor and Aldermen of the City of Lincoln
FROM: Clay T. Johnson, City Administrator §
MEETING

DATE: November 24, 2015

RE: 2016 Health Insurance Renewal

On Tuesday evening, Nancy Schaub of R. W. Garrett Agency will be present to discuss the 2016
Health Insurance Renewal. Our plan premiums will see a 9% increase over the previous year.
While this is a significant increase, it is less than the premium increase of most comparable sized
employers nationally, who are facing 15-18% increases. | have included some reference material
from 2015 in your packet for your review. This year as an estimate, we budgeted for a 7%
increase moving into the 2016 Plan Year. As a result of collective bargaining contract
negotiations this year, the City will not have to pay for the complete 2% differcnce between the
premium increase and what was budgeted. By increasing the employee share of the insurance
premiums by 2.5% this year, the City will have saved over $2,400 in the last eight months. The
total amount the premium which was above estimate is approximately $4,353 per year.

The largest impact however, will be to theretiree prescription drug plans, specifically Plan 2.
This plan, due to high utilization increased from $107 per month to $149 per month. These are
costs that we will need to account for in the 2016-2017 budget. This also comes with copay
increases and a $150 deductible on drugs from Tiers 2-5. The City’s retiree Medicare
Supplement Plan (Plan N) saw some very slight increases, but in most cases a decrease in the
monthly premium, depending on age. The net change in the retiree’s prescription drug increase
and the savings on the Plan N premiums is about $2,900 per year.

While insurance premium increases are never welcome, what we are faced with could have been
entirely worse. Over the course of 2016, I anticipate that the Council will need to evaluate its
health insurance program on two fronts: 1) overall cost of the plan and 2) compliance with the
Affordable Care Act.

COW Recommendation: Place the Approval of the 2016 Health Insurance Renewal on the
Council’s agenda for December 7",

Council Recommendation: Authorize the City Administrator to execute the health
insurance renewal with Health Alliance for 2016.

C:\Users\cjohnson\Documents\Memos\2016 Health Insurance Renewal - COW 112415.docx



2016 Health Alliance Medicare Supplement Benefits

s Health

9% Alliance

GROMLP MEDICARE PLANS

Group: City Of Lincoln
County: LOGAN
Plan A Plan F Plan G Plan N
Age Premium Premium Premium Premium
<65 $177.00 $295.00 $266.00 $210.00
65 $84.00 $139.00 $125.00 $99.00
66 $89.00 $148.00 $133.00 $105.00
67 $96.00 $161.00 $145.00 $114.00
68 $101.00 $169.00 $152.00 $120.00
69 $111.00 $185.00 $166.00 $131.00
70 $118.00 $197.00 $177.00 $140.00
4 $125.00 $208.00 $187.00 $148.00
72 $132.00 $220.00 $198.00 $156.00
73 $139.00 $232.00 $209.00 $165.00
74 $145.00 $242.00 $218.00 $172.00
75 $157.00 $262.00 $236.00 $186.00
76 $165.00 $275.00 $247.00 $195.00
4 $171.00 $285.00 $257.00 $203.00
78 $177.00 $295.00 $265.00 $209.00
79 $182.00 $303.00 $273.00 $215.00
80 $184.00 $307.00 $276.00 . $218.00
81 $190.00 $317.00 $285.00 $225.00
82 $193.00 $322.00 $290.00 $229.00
83 $196.00 $327.00 $294.00 $232.00
84 $201.00 $336.00 $302.00 $238.00
85+ $219.00 $364.00 $328.00 $259.00
Acceptance: please initial and date
Signature Date
Broker Name Agency

Medicare Supplement plans are offered in linofs licensed counties onty, Plans are available to residents of Cook, DuPage, Kane, Lake, McHenry
and Wil courties, but at Chicago-area retes (notshows). Chicago-area rates are availeble upon reguest.

Rates shown above ere non-todbacro rates. Tobacco rates are available upon request.

Rates are vaid 1/1/2016-12/31/2016



2016 Health Alliance Medicare Advantage Benefits

<" Alliance

Group: City Of Lincoln GROUP MEDICARE PLANS -
County: LOGAN
Plan Natwork Deductible Out-of-pockat OV/Spac OV OP Surgery  ER Inpabient Rx. Price  Accepl [pleass inite)
HMO 20 R noteyx o« $2,700 $207360 $100 875 $100/6(1.7)$0/9(8.80) $ 504d (81-90) $0/10/3346/85/777% w3220 Sond Dad. $143
Omotnewnk _ NA_ WA VA NA LUNA L NA WA -
PPO 10 Rx b 30 $3,900 $20/330 8125 $5 $12500 (1-10) then S0/d $0/1420:67/10025% #/S360 Band Ded. (VA 1o lter 1) $163
e OMofeateok 80 86100 SIS0 S:0_ 475 SOGUS)benMoe e NA
PPO30 bk 0 $5.000 $15/845 $175 475 $150/(1-8) 30/d (950)$100¢¢ (64:90) Nol Covered ss5
________ Outof twtwork k) 310,000 90550 — $200 $75 $2004d (1-8) S0/ (8-80) !1&%@_)_ T NA
PPO 30 Rx Srowtwork 30 $5,000 $15845 3175 $76 $160/d{1.8) $0/d (0-88)5100/d(61.90) $0/10/33460528% w8260 6rar 1 Ded . 565
...... e QRS 80 30000 RSO3E0 . S200 375 $2000(18)S001860)S160%0080) Lo NA L mmseen i
$0 $3.400 $30340 $100 $75 $100d(1-7) ’ $A2WA0UOS0E0 (no COVETAGe PP ) $208
A NA L0 I OO s s O e o i i gt . s
0 $3,600 3204830 3160 $75 $100/d¢18) $02044014011 DO25% ( o coverage gap) 25
_ssa00 _ $200/9(1-8) $0% (9.60) $ 1900 . NA
30 $3.40C $20/330 $150 $75 $100/d¢1-8) $0/15/30/30/100/25% (no coverage gap ) s288
e Ofcboetvek X0 $6700 30340 £200 §75  3O(1:8) $0/d (360) 1900 (81:90) NA .
PPOOption3 Innetwark 0 $3.e00 320330 $160 $75 $10849{18) $0/1Q/20/20; 1 09726 % { o coverage gap) $139
e Oulofnabverk  _ $200 15,100 330340 $200  $76  S200M(1-8) S0 (069 S1OWS(6100) < NA i —_—
Prescription Drug #ian 1 S20/477100/25% $62
Prascriplion Drug Pian 2 SOR20¢477100725% (no coverage gap) wiS 150 Brand Ded. (N/A to Tier 1) 149
10672015
Signature Dato
NeMSGha»b
Broker Name Agency

Medcare Advantage plans ars offesed in lllinals Hicenead counbes only,
Rates are valid 1/1/2016.12/31/2016



. & Health
e Alliance Exhibit C

Proposal Rates for: City Of Lincoln

Health Alliance PPO 500 NS2 Rx7
Effective Period: 01/01/2016 through 12/31/2016

Premium Rates:

EMPLOYEE: $861.00
EMPLOYEE & SPOUSE: $1,925.00
EMPLOYEE + CHILD(REN): . $1,684.00
FAMILY: $2,748.00

“Primary Medicare Eligible” Rates:

SINGLE (with "Primary Medicare Eligibility"): $560.00
TWO-PERSON (both with "Primary Medicare Eligibility™): $1.323.00
TWO-PERSON {one with "Primary Medicare Eligibility"): $1.624.00
FAMILY 3+ (one with "Primary Medicare Eligibility"): $2,447.00
Approved by:
(Benefits Administrator)
Date Approved:
Health Alliance Officer:
Date:

Please Note: These rates assume that Heaith Alliance Medical Plans, Inc. ks notoffered alongside other health insurance options.
A minimum of 75% of aii eligible employaes at City Of Lincoln

must enrollin the Health Alliance plan to meet our patticipation requirements. In the event that membership changes

by 20% or more during the contact year OR the conditions listed above are not met, Health Alliance reserves the

right to review, revise and/or rescind this offer. 0055991-01



ks Health
W° Alliance

Health Alliance PPO 500 Rx7 NS2

Member Responsibility

Plan Year Deductible Medical individual $500 $1,000
Embedded Family $1,000 $2,000
Pharmacy Individual Not Applicable Not Applicable
Family Not Applicable Not Applicable

Contract Year Maximum Benefits

Cardiac Rehabilitation 36 OP sessions w/in 6 month of event combined in-net and OON
Outpatient Rehabilitation Services 60 visits per condition per pian year combined in-net and OON
Inpatient Rehabilitation Services/Skilled Nursing Facility 120 days per planyear combined in-netand OON
Home Health Unlimited with Pre-authorization
Spinal Manipuiatlons (includes muscle manipulations) $500 Maximum Per Plan Year combined in-net and OON
Temporomandibular Joint {TMJ} Treatment $2,500 Maximum per Plan Year
Vision Exam Once every 12 months combined in-net and OON

s <

g£mergency Department Visits *$175 per visit *8175 per uisit
Emergency Ambulance Transportation *$100

Outpatient Rehabilitation Services 10% 30%
Inpatient Rehabilitation/Skilled Nursing Facility 10% 30%
Home Health 10% 30%

ILCUSTOM-14 30,468



{ ks Health
W Alliance  Health Alliance PPO 500 Rx7 NS2
Summary of Benafits and Coverage: What this Plan Covers & What it Costs

Coverage Period; 0101/2016 - 12/31/12016
Cmage for: individual o1 Individual + Family | Plan Type: PPO

is only a summary. 1f on want more dcuxl about
document at www.healthallianec.org, or by calling 1 L—BOO 851z 3&7

a This

Jou.r covcragc and cc costs, you can get the complctc termsin the policy or plan !

Important Queshons Answers ;
- $500 individual 7/ $1,000 family - A%

- 1Doesn't apply to Preventive Care, Emcrgcm:y

* | Visits, Emergency Transporatlon.S pinal %

g Mampularlons, Pr scnpnon Dmgsand 0ﬂicc S

Why this Matters:

‘You must pay all thc costsupto th: : amount before this plan bcgms

s Visits. - | to pay for-covered services you use: your or plan docusment to’see |
What is Ebfm““ ' v.hla’:;ythc ﬁm.r.mm{vcr (usual]y bur nnggltfwczys, anuary Ist). Seeche
deductible SLWES 181,000 individual , 32.000 famlly Out of chare starting on page 2 for how much you pay for covered services after you

Sl Mo wie S fmeet thcmﬁﬂ
Deductibte docsn t apply 10 Emcrg:ncy Visics,
Emergency Transportanon and Spm:.l -
: Mampu!znons CahaT _
; No |%ou dont have to meet forsp,aﬁc services, but sec the chare
| suastin gon pagcz foro crcosts for scrvaces 3 plan covers:

Yes. For preferred providers $2,500 mdmdual /
$5,000 family. For non-preferred providers
$4,000 indiv dual / $8,000 family.

d
Pﬁﬁi

The is the most ou could fpay during a cmﬂ;ﬁf
s one yca.l' our share of e costs of covered scrvices.

e elps you pian for n th care € expenses.

Healch carc th s plan does not cover, Maximum
Allowable Charges, Preautho ization Penale es,
Premiums.

Even though you pay th:sc expenses, they don't co nttoward t ¢ gnt-of-
pocket limit.

.

Th: charcst;

gon page 2 descobes any hmm o what thc.pla.n vnll pay for
specific cove

mcm, sm:h asoffice VSIS,

Yes. Sce www.healthallian, mﬁorcnll 1-800-851-
3379 for alist of | plcfenedy

Ifyou usean memetwork docgor ot other healoh care pmdn, ths plan will

[l

gay ol of t ecost of covered serv ces. Bea your in-ncewor
loctor or hospisal may use an out-of-network t some services. Plans
use che term m»nctwork. or participatin in their

See the chart starting on page 2 for how this p pays different kinds

No. You do not need a referral co sec a specialist

doesn’t cover?

m‘mﬂ w see zg:td!g;lo%f ﬁ‘:ﬁgggﬁtx gﬁﬁ;‘:‘;‘f&:ﬁd on You can sec the mahs you: koo wzthout permission from this plan
~ |provider’,
[Arc thereservices ome of the services oesn't cove a ¢ on page 5. See your policy
chis plan |y Some of ch chis dtfll:.n d fiseed on page 5.5 i
: excluded services

or plan document for additional information about

Questions: Call 1-800-851-3379 or visit us at www.healthalliance.org, If you aren’t clear about any of the bolded termsu ed in

this form, sec the Glossary. Y ou can view the Glossary at www.healthalliance.orgor call 1-800-851-3379 to request a copy.

ILSBCCUSTOM-14

10f8



. s Health
Ak Alliance  Health Alliance PPO 500 Rx7 NS2 Covarage Period: 01/01/2016 - 12/31/2016
Summay of Benefits and Coverage: What this Pian Covers & What it Cosls Coverage for; Indwvidual of Indivi'dual + Family | Plan Type: PPO

A _Cgmamﬁxed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

rshare of the costs of vered service; calcolared OEthE; finthe l‘:f
oy . c%cra}c:vc;xél:ﬁosp stayissi.ﬂﬂﬂ pﬁ% ‘]Wm'“ﬁhc“m’ﬁfs B

Ifan out-of: ctwok chz: than the
anou-o‘;lm! r Bforanlg\?:fmghcstaymd

. Thc amount tlu: plan pays hfgr co;cxcd égmccs is basc% on the all
lowed amo u may have to pay the difference. For example,
1""‘;3 mot b ne is $1,000, ynupm);y have to pay the $500 d:ﬂimnc:. [Thmiﬁcailcﬂ ;

?47'5' . Th:.splm mzycnyou :omcmmmoikmmwmgmgymlcmthHmm mmouﬁm
Your Cost if you use

an Out-of-Network = Limitations & Exceptions
Provider

Common Medical Your Cost if you use an

In-Network Provider

£20
5 it ply

Additional s vu:es
while in the office may 30% coinsurance None
requircan ad tional
Deductible, Copayment or
Coins rance amount.

Services You May Need

50% comsurancc for

50% coinsura ce for spinal . .
Gikarnractifioner obiize vitle | manioulations. The inal mani pulations. Limited toa $500 maximum per plan
p i du(l:’t':blcl s nanpl, ﬁu ;l ducabledoes not | year
‘ I..{mmcdeooﬁe pcq:!z.n ear. Addisional
B St R et e T R e R b s U E 98 wiﬂbcsu ccttoald!cofﬁcc%isu d
| Prevencive NoChue: 1o | oot ol services obmine
i m:clscrocnmgiun' munization | "™ JARgER S e e in the office may require an
S A et e il 5 _addiuonachducnbley.’ch aymcntor
| Coinsurance amount. ¥’
Cerwain tests may require
10% coins rance 30% coinsucance reauthorization. Pleasc contact
ustomch svice for details.
' i : : taift tests may requite
1096 comsuranoe i ] geauthonzatmm Pleas contact |
5 : : 5 : ustomer Seryice for details.

Quunons Call l 800 851- 3379 or visit us at www hul:hallunc org Ifyou aren’t clear about ay ofthe boldcd terms used in
this form, see the Glossary. You can view the Glossaty at www healthallianc .orgor call 1-800-851-3379 to request a copy.

ILSBCCUSTOM-14 20f8



: k& Health
A Alliance  Health Alliance PPO 500 Rx7 NS2 Coverage Period: 010112016 - 12/31/2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Covarage for: Individual or Individual + Family | Ptan Type: PPO

our Cost if you use an ToUrCostif you use

‘Common Medical ggpyices You May Need Yln Nefwork Provider a1 Out-of-Network ~ Limitations & Exceptions

‘Event Provider

Covers a 30-day su l 90- da option
$15 copay 50% coinsurance available ?o d?' sz)),rs Sam¢ d?ug: may
require preauthonunon.

; e R N ~co-;=:sa3a4g 90-dayopnon
v|$30copay. - - oo . |'SO%coinsurance - - - availablefor2 5congsf~$ome ugs may
R e e e Los T T e :.:upu::?tcauthonzanon.

Covers 2 30-da ;supply 90-day option
$50copay 50% coinsurance available for 2.75 copay. Somc drugs may

require prezuthorization.

‘. |20%coinsuranc - - | 50% coiwsurance ' Pre_authmm_onk;qmged

209% coinsurance 50% coinsurance Preauthorization Required

20% coinsurance 50% coinsu anee Preauthorization Required

Facility fee (c.g. ambulacory 10% coinsurance 309% coinsurance Somcg‘oorcl;g;gt: l‘l?qlsﬁ‘:contacz
surgery ‘:m”:-? %ustomcr Service for more information.

RS I .| Someg toadurcsrc uire
|'10% coinsu ance . - - PRt s rcau.gio on. Pl?:sc contact -
N T e ot O Mg ‘ - | Customer Scrvice for morc information.
$175 copay per visit $175 copay pcr visit None
L $100copay S{d()cop 5 : 3 - Nonr. e i
Urgent care $20 copay 30% coinsurance None
;Fmﬂty f“("-&' Pm‘l -|'10% coinsu ance : f 3096:Eéinsqrin;c £ - NOnc :
Physit:izn/ surgeon fee 10% coinsurance 30% coinsurance None

Questions: Call 1-800-851-3379 or visit us at www.healthalliance.org, Ifyou aren’t clear about any of the bolded terms used in
this form, see the Glossary. You can view the Glossary at www.healthalliance.org or call 1-808-851-3379 to request a copy.

ILSBCCUSTOM-14 3of8
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; |
A Alliance  Health Alliance PPO 500 Rx7 NS2
Summagy of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2016 - 12/31/2016

Coverage for: individual or Individual + Family | Ptan Type: PPO

Common Medical gorvices You May Need Y

our.Cost if you use an

Your Cost tNyou use
e

an’Out-of:Network = Limitations & Exceptmns
In-Network Provider Prow or
Ploomment The | 0%coinmnee
dmm;apply B g . -\ c
10% coinsurance | 30% coinsnrance None
: ﬁacopa ent. The - T TN
A stk mapplv e
:::ét?;‘sg::'gé:ord“ 10% coinsurance 30% coinsurance None
10% coinsurance 30% coinsurance None

| 10% coinsurance 30%coinsurance | Peeauchorizarion Required. .
10% coinsurance 30% coinsurance ﬁ;i;cg:o 60 visits per condirion, per
| 10% coinsarance = 30‘)6;c;msurance 3 &onc e

Preauthorization Required. Limited ro

10% coinsurance 120 days per plan year

AL Gt S | Some Durahle Medical Equipment may

'20% coinsurance - have cemain limitations: contact
AT Nl : ‘ it C stomer Service for more mfonmtlon
10% coinsurance 30% coinsutance None

ekl SAOcopay 50%c 'msurmce - No 'c-a---«-—-— 3
Not Covered Not Covered ~ |memeemmence None-mmeneere- -
Not Covered | Nor Cm_rc:r_efd : None

Questions: Call 1-800-851-3379 or visit us at www.hcaltballiance.org. Ifyouaren'tclear aboutany ofthe bolded termsused in
thisform, see the Glossary. Youcan view the Glossary at www.healthallianec.org or call 1-800-851-3379 to request a copy. 408

ILSBCCUSTOM-14




<’ Health .
W Alliance  Health Alliance PPO 500 Rx7 NS2 Coverage Period: 01/0172016 - 12/31/2016
Summary of Banefits and Coverage: What this Plan Covers & What it Costs Coverage for: indvidual or Individual + Family | Plan Type: PPO

Excluded Services & Other Covered Services.

& Acupuncture ° HcarmgAlds . anatc-DutyNursmg

o Cosmetic Surgery o Long-Term Care o Weight Loss Programs
o Dental Care (Adule o Non-Emer, Care When Traveli
en are (Adult) o th%? ¢ When Traveling

o Bariatric Surgery . Infemhty Trauncnt ¢ Routine Foot Care

o Chiropractic Care o o Rourine Eye Care (Adult)

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, dependingupon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duration and will require you to pay a premium. which may be significantly higher than the premium you pay while
covered under the plan. Other limitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 1-800-851-3379. You may also contact your swate insurance department, the
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Dcparement of Health and
Human Services ar 1-877-267-2323 x61 565 or www.cciio.cms.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfi ed with a denial of coverage for claims under your plan, you may be able toappeal or file a grievance. For questions
about your rights, this notice, or assistance, you can contact: Health Alliance at 1-800-851-3379. You may also contact the Department of Labor, Employse
Benefits Security Administration at 1-866-444-EBSA{3272) or www.dol.gov/ebsa/healthreform or the Illinois Department of Insurance at 1-877-8 S0-4740 or

www.ins.state.il.us,

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as"minimum essential coverage”. This plan ot policy does provids

Questions: Call 1-800-851-33792 or visit us at www.hcalthalliance.otg. If you aren’tclear about any of the bolded terms used in
this form, see the Glossary. You can view the Glossary at www.healthalliance.org or call 1-800-851-3379 to request a copy.

ILSBCCUSTOM-14 5of8



.-ks Health .
e Alliance  Health Alliance PPO 500 Rx7 NS2 Coverage Period: 01/01/2016 - 12/31/2016
Stm_mvy of Benefits and Coverage: What this Plan Covers & What it Costs Covarage for: Indwidual or Individual + Family | Plan Type: PPO

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does mect the minimum valoe standard for the benefits it provides

Language Access Services:

Spanish (Espafiol): Paraobtener asistencia en Espafiol, lameal 1-800-851-3379.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-851-3379.
Chinesc (P ) : MRBEDLAIFELY, BRITRXN ST 1-800-851-3379.

Navajo (Dine): Dinck'chgo shika at'ohwol ninisingo, kwirjigo holne’ 1-800-851-3379.

To see exampies of how this plan might cover costs for a sample medical situation, see the next page.

Questions: Call 1-800-851-3379 or visit us at www.healthalliance.org. 1€ you aren’t clear abour any of the bolded termsused in
this form. scc the Glossary. You can view the Glossary ar www healthalliance.org o call 1-800-851-3379 to request a copy. 6 of8
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ke Health
aw Alllance Health Alliance PPO 500 Rx7 NS2

Sumrary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2016 - 12/31/2016

Coverage for. Individual or Individual + Family | Ptan Type: PPO

Having a bab Managing type 2 diabétes =~
About the_se Coverage o (norma?deh y 3 3 : (rogtingm,z,a%tenanc'e ol
Examples: & Amountowed to prowders $7,540 a well-cantrolled condition) . s
These examples show how this plan mi ﬁh B Plan pays $6020 B Amount owed to providers: $5,400
ol el e prm Ao mich | W Patient pays $1520 @ Pian pays $3790
lreci PP gy | Sample care costs: ® Patient pays $1610
: Hospital charges (mother) $2.700 Sample care costs:
A Th!_Sng.f!Ot B Routneobst triccare $2.100 Prescriprions $2,900
is cost estimator. Hospital charges (baby) $900 Medical Equipment and Supplies | $1,300
?&g;&m mcgls?s ﬁ';ld s Anesthesia $500 Office V sits and Procedures $700
this plan.The actual care you - Laboratory tests $500 Education $300
receive w, T ﬁ-om chese —
examples, andthe¢ cost of&hat care Prescriptions $200 Laboratory rests $100
w1ll 5o be di tent. —J- —
; o Radiology $200 Vaccines, other preventive $100
.S:f.;*::,';ﬁ:;zzﬁ?é,z’m;m_ Vaccines,otherprevencive ___[s40 | Toml $5400
‘ - ITonl it o $7.540 Patient pays:
Patient pays: Deductibl s $500
Deductibles $500 Copays $1000
Copays $20 Coinsurance $30
Co nsurance $800 Limirs or exclusions $80
Limits or xclusions $200 Total $1610
Towl |sis20
Qusstons: Call 1-800-851-3379 or visit us at www.healthalliance.org. Ifyou aren’t clear aboutany of the bolded terms used in
this form., sec the Glossary. You can viewthe Glossary at www.healthalliance org or call 1-800-851-3379 to request a copy. 70f8
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: |
aFAllane  Health Aliance PPO 500 Rx7 NS2

Summary of Benafits and Coverage: What this Ptan Covers & What it Costs

Coverage Period: 01/01/2016 - 12/31/2016
Covarage for: individual or Individual + Family | Pian Type: PPO

Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costsdon’tinclude premiums.

e  Sample care costs are based on national
averagres supplied by the U.S. Deparument
of Health and Human Services, and aren’t
specific to a particular grographic area or
bealth plan.

e Thepatient’s condition was not an
excluded or preerxisting condition.

o Allservices and treatments started and
ended in the same coverage period.

o There are no other medical expenses for
any member covered under this plan.

o Out-of-pocket expenses are based only on

treating the condition in the cmample.

o The pasient reecived all care from in-
network i If the patient had
received care from out-of-nerwork

providers, costs would have been higher.

Whatdoes a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you sec how i

o nm,andmtnmcuaddu e
E’é’hei';you see what expenses might be left

up to you to pay becausc the serviccor
treatent isn’t covered or payment is limited.

Does the Coverage Examc')lg
predict my own care needs

X Ng, Trearments shown arc just cmmmples.
The care you would reccive for this
condition could be different based on
your doctor’s advice, your age,how serious
your condition is, and many ot er factors.

_Can i-use 00veragf Examples

to compare plans

v Yes, When you look at the Summary of
Benefits and Coverage for other piig\s.
ou'll find the same Coverage Examples.
en you compare plans, check the
“Paticnt Pays” box in cach example. The
smaller that number, the more coverage
the plan provides.

Does the Coverage Examplg}
predict my future expenses

X No. Ccvcnﬁt Exam Ples are pat cost
estimators. You can ‘t usc the ecxamples to
estimate costs for an actual condition.
Theyare for comparative purposes only.
Yo rowncosts will be difgcrem:
dcpcnding on the care you receive, the
proicesyour charge, and the
reimbursement your health plan allows.

Are there other costs | should
g rhsslger when comparing

v Xes, An important cost s the premiom
you pay. Generally, the lower your
the more you'll pay'in out-of -
et cosss, such as copayments.
and coinsurance. You sho 1d
also consider contributions to accounts
s ch as health savings accounts &HSAs).
flexible spending arrangements {(FSAs) or
healt reimbussement accounts (HRAs)
that help you pay out-of-pocket expenses.

Qucstions: Call 1-800-851-3379 or visit us at www.healthalliance.org. If you aren’t clear about any of the bolded terms used in
this form, sce the Glossary. You can view the Glossary at www.healthalliance.org or call 1-800-851-3379 to request a copy. 8of8
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.k Health
W= Alliance Exhibit C

Proposal Rates for: City Of Lincoln

Health Alliance HMO 100 NS1 Rx7
Effective Period: 01/01/2016 through 12/31/2016

Premium Rates:

EMPLOYEE: $744.00
EMPLOYEE & SPOUSE: $1,666.00
EMPLOYEE + CHILD(REN): $1,456.00
FAMILY: $2,377.00

“Primary Medicare Eligible” Rates:

SINGLE (with "Primary Medicare Eligibility"): $484.00
TWO-PERSON (both with "Primary Medicare Eligibility”): $1,146.00
TWO-PERSON (one with "Primary Medicare Eligibility"): $1,406.00
FAMILY 3+ (one with "Primary Medicare Eligibility"): $2,117.00

Approved by:

(Benefits Administrator)

Date Approved:

Health Alliance Officer:

Date:

Please Note: These rates assume that Health Alliance Medical Plans, Inc. |s not offered alongside other health insurance options.
A minimum of 76% of all gligible empioyees at City Of Lincoln

must enroll in the Health Alkance pian to meet our participation requirements. In the event that mermbership changes

by 20% or more during the contact year OR the conditions listed above are not mel, Heatth Alliance reserves the

right to review, revise and/or rescind this offer. 005599101



- k& Health
°tl* Alliance Exhibit C

Proposal Rates for: City Of Lincoln

Health Alliance PPO 500 NS2 Rx7
Effective Period: 01/01/2016 through 12/31/2016

Premium Rates:

EMPLOYEE: $861.00
EMPLOYEE & SPOUSE: $1,925.00
EMPLOYEE + CHILD(REN): $1,684.00
FAMLY: $2,748.00

“Primary Medicare Eligible” Rates:

SINGLE (with "Primary Medicare Eligibility”): $560.00
TWO-PERSON (both with "Primary Medicare Eligibility”): $1,323.00
TWO-PERSON (one with "Primary Medicare Eligibility"): $1,624.00
FAMILY 3+ (one with "Primary Medicare Eligibility”): $2,447.00

Approved by:

(Benefits Administrator)

Date Approved:

Health Alliance Officer:

Date:

Please Note: These rates assume that Health1 Alliance Medical Plans, inc. is not offered alongside other health iisurance op¥ons.
A minimum of 76% of all eligible employees at City Of Lincoln

must enroli in the Health Alliance plan to meet our participation requirement. 1nthe event that membership changes

by 20% or more during the contact year OR the conditions listed above ase not met, Health Afliance reserves the

right to review, revise and/or rescind this offer. 0055991-01
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oaF Alliance

Heaith Alliance HMO 100 Rx7 NS1

M : letw:
hl:|an Year Déduc ible Medical Individual Not A[;plimble Not Applicable
Embedded Family Not Applicable Not Applicable
Pharmacy Individual Not Applicable Not Applicable
Family Not Applicable Not Applicable

Cardiac Rehabilitation 36 OP sessions w/in 6 month of event
Outpatient Rehabllitation Services 60 visi% per condition per plan year
Home Health Unlimited with Pre-authorization

Vision £xam Once every 12 months
o T

By e
Emergency Services

' Emergency Department Visits $175 per visit $17S per visit
Emergency Ambulance Transportation $100 $100

ey

i : ’-'3:!&

E’ Ca

Rehabilitative and Habilitative Services

Outpatient Rehabilitation Services $40 per visit Not Applicable
Inpatient Rehabilitation/Skilled Nursing Facility $0 per stay Not Applicabte
Home Health SO per visit Not Applicable

ILCUSTOM-14 31,114



Outpatient Offic

ey
- See in network
pa

Prescription Drugs

30 day supply Rxtra S0 Not Applicable
Generic - Tier 1 815 Not Applicable

Brand - Tier 2 $30 Not Applicable

Non-Preferred Brand - Tier 3 $50 Not Applicable

Preferred Specialty Pharmacy/Medical - Tier 4 20% Not Applicable

Non-Preferred Specialty Pharmacy/Medical - Tier 5 20% Not Applicable

Non-Formulary Specialty Pharmacy/Medical - Tier 6 20% Not Applicable

Pr

Immunizotions, aduft & chitd annuol Wellness Care $0 Not Applicable
physical exams, mommogroms, PAP

smears, prostate screening & more.

* Deductible does not apply

A Additional, other seivices obtained while in the office may require an additional copayment or coinsurance

£mbedded deductible definition - if there are two or more people on this plan — meaning the family amount{s) apply — you have a separate individual deductible
within {or embedded within) the family deductible. This gives each member on the plan a chance to have his or her benefits start before the entire family meets the
family deductible.

booklet for more detail about your health plan. This document is in conjunction with the Summary of Benefits and Coverage {SBC). You can view your SBC online at
www healthalliance.org or request a copy by contacting the customer service number on the back of your ID card.

ILCUSTOM-14 31,114



£k Health
QB AT, Health Aliance HMO 100 Rx7 NS1
Sunvnary of Benefits and Covarage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2016 - 12/31/2016
Coverage for: Individual or Indvidual + Family | Plan Type: HMO

This isonlya summary If you want more detail about
document atwsrsr.health alﬁmorg or by calbing 1-800 8 1-337

A

Jourcovcragc and costs,youcan get the complctctcrms in th policy or plan

lmponantQuestlons Answers

Why this Matters

See th: chart stuﬁng on page 2fory your costs for services thls plan covers.

$0
: Youdon' thzvc o meer gMHg for aﬁc services, butsec the chart
No. sumng on page 2 for other costs for sersvggcs your plan covers.
M is the most you could pay during a cove penod
Yes. $1,500 individual / $3,000 family. ur share of the costs of covered services. This limit
r.lpsyou pl.an for th care expenses.
Pr miums, ervices chis plan does not cover. Even though you pay these expenses, they don't count toward the put-of-
bl el Thcchansmﬂhgon c2dc.9cnbesan limits on hatthc fa wll 2 fot
plan No. ) : spmﬁccovcrcd scmces, snch :Lsofﬁcc vzsy;ts < S s

Ifyou use an in-network doctor or othet hc:hh care this plan will
pay some or all of the costs of covered secvices. Be aware, your in-nctwork

o gguranccc COVCI&SC, CXCCP( nan cmcrg ncy
L sirnation, .

Yes. Sce www.healthalliance.org or call 1-800-851- (4 0 " 0} o Ol on out-of-ncmor some services, Plans
33’073&’{:]'“ of foralisting participating se the term g—netwo{-k, E m%us in cheir
P the chart starting on pa.gc 2forhowt an pays different kinds
o
“{Yes_A refrrralmay be to sce a specialist.
Y ou must utilize pammpaungprovxdcrs 10 hn wxll pay some or- all of the costs toseca far covered services,

Thisp
but only if’ you have the plan's pcrlmssmn bcforeyou

Yes.

"[Some of the services tl:lj‘flan doesn't cover are llm:d on page 4. See your policy
sxcludcd services.

or plan document for additional information about

= Copayments are ﬁ’fcd dolia.r amoxmts (for example, $15) you pay for covered health care, usually when you teceive the service.

 Oakiant is3 ursharcof'th:costsofamvcreasuwcc,talcuhtcdaﬁa rcent of the ;
Y _s- .‘,u-.- ‘fp anovcrmghthospxtalstayxsﬂﬁﬁﬂ yonrﬁgicnmgpa

W T amonnt the plm pays éi:r cmrered tshemces i based on the Wmnt Ifm mk“:!;Of nc[;lwotk DD fo 4
= ave T difference. For ex an our-of-n two 0 e
the is. SE 000, y:u :'uayhca.vc to pay ¢c$5mmd;£rmc (T}'gs is call c balimce bil ; il rmght Bk

e This plan miay encourage you to use in-nerwork providers by charging you Iowc:ddmﬂg mmmm andmamoums

wofl.i:t t.ll):gsemcl: . For cxa:?ﬁ

more than the

Questions: Call 1-800-851-3379 or visit us at www.healthalliance.org. Ifyouaren’t clear about any of the bolded termsused in

this form, sec the Glossary. You can view the Glossary at www.healthalliance.org or call 1-800-851-3379 to request a copy.

IL BCCUSTOM-14
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. #s Health .
AW Alliance  Health Alliance HMO 100 Rx7 NS1 Coverage Period: 01/01/2016 - 12/31/2016
Summary of Bensfits and Covarage: What this Pian Covers & What il Costs _ ~ Coverage for. Individual of Individual + Family | Plan Type: HMO

“Youc:Cost if you use

Common Medical Your Cost if youtise an E
Event Serwces You May Need in-Network:Provider an O%trgslgeeﬁwork Limitations 8. Exceptions -

; l‘::":;;’g'r‘:ﬁf;;m totreatan | $20 copay per visic Not Covered None
{Specialiscvisic -~ Mcopzypct visiz {NotCovered |- Néne:
Other practitioner office visit ﬁ%mspmal Not Covered None
Db F SR R A | One preventive visit and/orwcﬂ women
ca::/scxccnmg/mmumzanon No Charge i qot Covered & o fisic gcrplan year. ; :

Certain tests may require
$0 copay/test Not Covered Ercauthonzanon Please contact
ustomer Service for details.

'Ccrramtcsts:m e i
reauthorization. lec contact’
mtomer ScMce fot derails. -

3 .:S'()copay"/'t'cst

Covcrs a ? supply 90—day option
$15 copay Not Covered available 5 copays. Some drugs may
require preau:honzatlon

ol AR, PR R e 7| C vers 2 30-day sappl 90*!23‘
1%30copay © - - {NotCovered - - |available ~22/ch§ayys Some gsma}r
R SN i rcqmrcpteaut or1zation. =

Covers a 30-day supply. 90-day option
$50 copay Not Covered available for 2,75 copay. Some’ drugs may
require preauthorizarion.

20% coinsirance : N_ottigytk_cd i 3 Preauthorization chmrcd

20% coinsurance Not Covered Preauthorization Required

20% coinsurance Not Covered Preauthorization Required

Quesdons: Call 1-800-851-3379 or visit us at www.healthalliance.org, If you aren’t clear about any of the bolded terms used in
this form, scc the Glossary. You can view the Glossary at www.healthalliance.org or call 1-800-851-3379 to request a copy. 20f7
ILSBCCUSTOM-14



.. s Health

ar Alllalnce Health Alliance HMO 100 Rx7 NS1
Sunmary of Benefis and Coverage: What this Plan Covers & What it Costs

Coverage Period; 01/01/2016 - 12/31/2016

Coverage for. Individusl or Indvidual + Family | Ptan Type: HMO

Common Medical

Seruices You May Need

Your. Cost if you use an
In-Network Provider

Your Costif you use
an Out-of-Network
Provider.

Limitations'& Exceptions

Facility fec (c. ambulatory $100 cof ent | Not Covered Som;&m:;i%&g;c ontact ‘
SIRETy centr.rﬁ' il B Eta ustomer Se1vice for mocrc':n}grmm'on. 3
: 3 e Som rocedures require i
Physman/suxgeou fecs 3 'No Cbatgc an s AENor Covcred : u&onzanon Please contact \
A3 : : U | - {Customer Service for moreinformation. |
Emcrgcncy room services 3175 copay pcr visit 317 S copay pcr RV ST ——— ) N AP P — =

: cal 7_ SlOOcopay N SlOOcopay - 5 _Non: i

$20 copay

None

No Cha:gc None
_Wcm > "' __‘320 copay? ofﬁccvnslt S : Nom: - ‘
5096 insurance fo - 3
Menia) Helervioral health $50 copay per day § tiows. mental lclccalt . None 1

inpatient services

services

$50 copay pes day 50% coinsurance None . ;
. Py |NeGoad “None |
mﬁy md alI inp aent $50 copay per day Not Covered None

Qussdons: Call 1-800-851-3379 or visic us ac www.healthalliance.org. f youaren’s clear abour any of the bolded teems used in
thisform, see the Glossary. Youcan viewthe Glossary at www .healthalliance.org or call 1-800-851-3379 to request a copy.

ILSBCCUSTOM-14
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alt
SFATAMe  Health Alliance HMO 100 Rx7 NS
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2016 - 12/31/2016

Coverage for: Individual or individual + Family | Ptan Type: HMO

Omrmo v e VauMav Naad Yo ost if you us an Out- A AiGHa R st
b | Home health care $0 copay | Not Covered - 'Preauthorization is required.
£ Rehabilitation services $40 copay Not Covered 60 visits per condition per plan year.
Habilitation'services . | $40 copay ‘_th__'ngcEe‘_d: i z P 78 sehab litation visic maximum.
Skilled nursing m.r: $0 copay Not Covered None
Sl e R - A i Ptcauthoﬂzanonrpa)bcr uired for
Duﬂﬂ:le medlcalegﬂ ment . 2096comsuun¢e ‘anltomc S?vncb‘ggmmed

$0 copay

Hospice service
Byexam . |340copay/visic
Glasses Not Covered

 Denlcheckup

(NG

Excluded Services & Other Covered Services:

L 1T e X ratag =y A
e Acupuncture Dental Care (Adult) ¢ Long-Term Care
» Cosmeric Surgery Hearing Aids (Adulr) o Weight Loss .ProEnms

o Bariatric Sutgcry

e Chiropractic Care

o Infertil ty Treatment

Non-EmcrgcncSy Care When Travcllng

Outside the U
Private-Duty Nurs ng

. Routmc Eyc Carc (Adult)

e Routine Foot Care

Your Rights to Continue Coverage:

Questions: Call 1-800-851-3379 or visit us at www.healthalliance.org. Ifyou aren’t clear about any of the bolded teimsused in

this form, see the Glossary. You can view the Glossaty at www.healthalliance.org or call 1-800-851-3379 to request a copy.

ILSBCCUSTOM-14
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;' Health ,
9= Alliance  Health Alliance HMO 100 Rx7 NS1 Coverage Period: 01/01/2016 - 12/31/2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for. Individual or Individual + Family | Plan Type: HMO

Ifyou lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allowyouto keep health
coverage. Any such rights may be limited in duration and will requite you to pay a premium, which may be significantly higher than the premium you pay while
covered under the plan, Other limitations on your rights to continue coverage mayalso apply.

For more information on your rights to continue coverage, contact the plan at 1-800-851-3379. You may also contact your state insurance department, the
U.S. Department of Labor, Employce Benefits Security Administration at 1-866-444-3272 or www.dol.gov/cbsa, or the U.S. Department of Health and
Buman Setvices at 1-877-267-2323 x61565 or www.cciio.cms.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questions
about your rights, this notice, or assistance, you can contact: Health Alliance ar 1-800-851-3379. You may also contact the Depattment of Labor, Employee
Benefits Security Administration at 1-866-444-EBSA(3272) or www.dol.gov/ebsa/healthreform or the Illinois Department of Insurance at 1-877-850-4740 or

www.ins.state.ilus.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people tohave health care coverage that qualifies as "minimum essential coverage™. This plan or policy docs provide
minimum esseatial coverage.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This

healch coverage does mect the minimum vatoe standard for the beaefirs it provides.

Language Access Services:

Spanish (Espariol): Para obrener asistencia en Espafiol, llame al 1-800-851-3379.

Tagalog (Tagalog): Kungkailangan ninyo ang tulongsa Tagalog tumawag sa }-800-851-3379.
Chinese (F): MRAMEF XA, BRITZEASE  1-800-851-3379.

Navajo {Dine): Dinck'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-851-3379.

Questions: Call 1-800-851-3379 or visit us at www.healehalliance.org. If you aren’t clcar about any of the bolded teninsused in
this form, sce the Glossary. You can view the Glossary at www.heal¢halliance.org or call 1-800-851-3379 to request a copy. 50f7
ILSBCCUSTOM-14



P Aiianse  Health Alliance HMO 100 Rx7 NS1

Summary of Benefts and Coverage; What this Pian Covers & What it Costs

Coverage Period: 01/01/2016 - 12/31/2016

Coverage for: Indwidual or Individual + Famuly | Ptan Type: HMO

About these Coverage
Examples:

These example how how this plan mi éht
cover m care in gvcn situations. Use
these xampl s to see,in general,

[ 1 protect le pat

g chey "i?:i%i‘é?:ﬁd‘&rm"";“;

A Thisis nota
cost estlmator

Don tuse thesc cumglg o
élsmmn?tc yﬁiir act lcosts ander
this-plan’ The actual care yoiz -
tc:ccnjv,lqi diffcrent! ;r’g: these
examples, and the co ¢ of char care
wilf. aso bodﬂcrcnta o

Secthe next page for i :mpormm
information about these cxamples.

 how much

Having a baby

: normal delivery) = -
H Amount owed to providers: $7, 540

B Plan pays $7140
2 Patient pays $400

Sample care costs:

‘Managing type 2 diabstes:
(routine maintenance of =

a well-controlied condition)

@ Amount owed to providers: $5,400

H Plan pays $4260

B Patient pays $1140

Questions: Ca | 1-800-851-3379 or visit usat www.healthalliance.org. If you aren’t clear aboutany ofthe bolded terms used in

this form, sce the Glossary. You can view the Glossary atwww.healthalliance.org or call 1-800-851-3379 to request a copy.

ILSBCCUSTOM-14

Hospital charges (mother) $2,700 Sample care costs:
Routine obstetric care $2,100 Prescriprions $2,900
Hospital charges (baby) $900 Medical Equipment and Supplies | $1,300
~Anesth sia $900 Office Visits and Procedures $700
Laboratory tests $500 Education $300
Prescriptions $200 Laboratory tests 7 $100
Radiology $200 Vaccines, oth ¢ preventive 18100
Vaccines, oth r p.r;\.r-cntix{cw ___|s4o Toral - ik | $5.400
Tord $7.540 Patient pays:
Patient pays: Deducib es $0
Dcductibles $0 Copays $1000
Copays $200 Coinsurance $60
Coinsurance $0 Limits or exclusions $80
Limits or exclu ions $200 Toral $1140
L 3400
6 of 7



: k& H

S AR Health Aliance HMO 100 Rx7 NS1

Summaary of Benefits and Coverage: What this Plan Covers & What it Coste

Coverage Period: 01/01/2016 - 12/31/2016
Coverage for: Individual or individuat + Family | Plan Type: HMO

Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

s  Costsdon’tinclude premioms.

o  Sample care cfs:j g i)fscd sonDnm:ional
averages suppli the U.S. Department
of Health apn% Human Services. a!;\d aren’t
specific to a particular geographic area or
lealth plan.

o  The patient’s condition was notan
excluded or preexisting condition.

e  All services and treatments starred and
ended in the same coverage period.

e Thereare no other medical expenses for
any member covered under thus plan.

o  Out-of-pocket ses are based only on
treatingthe condition in the example.

o The patient received all cace from in-
network i If the patient had
rece ved care from out-of-network
providers. costs would have been higher.

What does a Coverage Example
show?

For each treabment sicuation, the Coverage
Example helps you sce how i

mp??mm and coinsumoce can add up. It
also helps you see what cx&cnses might be lefe

up o you to pay because the service or
OB SR
treatnent isn’t covered or payment is limited.

Does the Cover ge Examcrle
predict my own Care needs?

X No, Treatments shown ate just examples.
The care you would receive for this
condition could be different based on
your doctor’s advice, Jour age, how serious
your condition is, and many other factors.

Can | use Coverag'é Examples
to compare plans

v Yes, When you ook at the Summary of
Benchits ami Coverage for other pgs,
ou’ll find the same Coverage Examples.
en you compare plans, check the
“Patient Pays” box in cach example. The
smaller that number, the more coverage
the plan provides.

Does the Coverage Example
predict my future expenses?

X No, Covcra§c Emm’plcs are 0ot cost
estimators. You can’t use the examples to
estimate costs for an acr al condition.
They are for comparative purposes only.
Yourown costs will be different

depending on the care you receive, the
prices your providers CE;T, and the

reimbursement your h planallows.

Are there other costs | should
consider when comparing
plans?

v Yes, An important cost is the preminm
you pay. Generally, the lower your

, the more you'll pay in out-of-
et costs, such as copayments,
i and coinsurance. You should
also consider contributions to accounts

such as health savings accounts (HSAs),
flexible spending arrangements (FSAs) or
health resmbursement accounts ( )
that help you pay out-of-pocket expenses.

Quesdons: Call 1-800-851-3379 or  sit us at www.hecalchalliancc.org. If you aren’t clear about any of the bolded terms used in

this form, see the Glossary. You can vicw the Glossary at www.hcalthalliance.org or call 1-800-851-3379 to request a copy.

ILSBCCUSTOM-14
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- IS Health
9 Alliance Exhibit C

Proposal Rates for: City Of Lincoln

Health Alliance PPO HSA 1500a Rx12
Effective Period: 01/01/2016 through 12/31/2016

IPremium Rates:

EMPLOYEE: $739.00
EMPLOYEE & SPOUSE: $1,651.00
EMPLOYEE + CHILD(REN): $1,443.00
FAMILY: $2,355.00

“Primary Medicare Eligible” Rates:

SINGLE (with "Primary Medicare Eligibility”): $480.00
TWO-PERSON (both with "Primary Medicare Eligibility"): $1,133.00
TWO-PERSON (one with "Primary Medicare Eligibility"): $1,392.00
FAMILY 3+ (one with "Primary Medicare Eligibifity"): $2,096.00

Approved by:

(Benefits Administrator)

Date Approved:

Health Alliance Officer:

Date:

Please Note: These rates assume that Health Alliance Medical Plans, (nc. is not offered alongside other health insurance options.

A minimum of 75% of all eligible employees at City Of Lincoln
mus! enroll in the Health Alliance plan to meet our participation requisements. in the event that membership changes
by 20% or more during the contact year OR the conditions listed above are not met, Health Alliance reserves the

righl to review, revise and/or rescind this offer. 0055991-01



2k Health
<% Alliance

Health Alliance PPO HSA 1500a Rx12
Member Respensibility

MemBerbenefits: - e ; - Inetwork ubof -Network
Plan Year Deductible Medical Individual $1,500 63,000
Aggregate Family $3,000 56,000
Pharmacy iIndividual Not Applicable Not Applicable
Family Not Applicable Not Applicable

Contract Year Maximum Benefits

Cardiac Rehabilitation 36 OP sessions w/in 6 month of event combined in-net and OON
Outpatient Rehabilitation Services 60 visits per condition per plan year combinedin-net and OON
inpatient Rehabilitation Services/Skilled Nursing Facitity 120 days per plan year combined in-net and OON
Home Health Unlimited with Pre-authorization
Spinal Manipulations {includes muscle manlpulations) 5500 Maximum Per Plan Year combined in-net and OON
Temporomandibular Joint (TMJ)} Treatment $2,500 Maximum per Plan Year
Vision Exam Once every 12 months combined in-net and OON

Emergency Department Visits 0% in Network Benefit Applies
Emergency Ambulance Transportation 0% in Network Benefit Applies

Outpatient Rehabilitation Services 0% S0%
Inpatient Rehabilitation/Skifled Nursing Facility 0% 50%

Home Health 0% 50%

30,430

ILCUSTOM-14



Mental Health/Substance Use Treatme

Prescription Drugs

30 day supply Rxtra 0% S0%
Generic - Tier 1 0% 50%

Brand - Tier 2 0% S0%

Non-Preferred Brand - Tier 3 0% 50%

Preferred Specialty Pharmacy/Medical - Tier 4 0% 50%

Non-Preferred Specialty Pharmacy/Medicai - Tier 5 0% 50%

Non-Formulary Specialty Pharmacy/Medical- Tier 6 0% S0%

Preventive and Wellness Seivices
Immunizations, adult & child annual Wellness Care *S0 50%
physical exams, mammogiams, PAP

smears, prostate screening & more.

Age/frequency schedyles opply.
o .

ot

* Deductible does not apply

A Additional, other services obtained while in the office may require an additional copayment or coinsurance

Aggrega e deductible definltlon - if one person is on the plan, he or she works toward the singledeductible. If more than one person is on the plan, they work
toward the family deductible

When using out of network providers, you also pay any charges in excess of the maximum allowable charge. Amounts over the maximum allowable charge do not
apply to the Out-of-Pocket Maximum. 7

This is a brief statement of Health Alliance PPO benefits, exclusions and limitations which are subject to change. Please refer to the Health Alliance PPO Policy
booklet for more detail about your health plan. This document is in conjunction with the Summary of Benefits and Coverage (SBC). You €an view your SBC online at
www.healthalliance.org or request a copy by contacting the customer service number on the back of your ID card.

ILCUSTOM-14 30,430



;- k& Health _
9FF Alllance  Health Alliance PPO HSA 1500a Rx12 Coverage Perod: 01/01/2016 - 12/31/2016
Summary of Benefis and Coverage: What this Plan Covers & What it Costs Coverage for: Individuai or Indvidual + Family | Plan Type: PPO

Thls Is only ?ﬁ summary Ifyou want more dctal

abo OME COvera andcoscs. ou cangect ccomplete cer sin the policyor plan
bchificnt at www. eall g o lmgl 851—337J o : > P Jimadnly

]
|
|

Important Questrons Answers ; Why this Matters

$1.500 individual /$3,0008mily [y FT
: owmustpayallt ecostsu :oxhe no ne beforcthls bnbcgms
D"““ £ “PP}Y fo P“"‘"‘“" Qare.; - 53 tohpay'ﬁur‘Pozzre sefvices ygu asc. policyor plan documcntxo sec

o starts over-(usually, bar nor always, January Ist). Se che
: 33.000 lnd.wndual / 36 000 &nuly Ont of S , 2 for hbwmua!t‘y y for d services a.f:cr you
yiiRes Nclwork. i bty & : it
bt i ; n'e forspe _ut’s:mcw,butscc the charr
5 _ stamng on page2 forse vices your plancovers.
Yes. For preferredp oviders $1,500 individual / " i thc most you could pay during a coverage period
$3,000 family. For non-preferred providers F one year m}rort.l.r share of the costs o covmd Savioes, Thts bumie
$8,000 individual /$16,000 family. elps you plan for health care expenses.

, Preauthorization Penalties,

H. fdl hﬁ“&thls plandoesnotc ver, Maximam g r.hﬁ you pay these expenses, theydon't ount towa d the gut-of-

the " | Premiums.
i’_ m n oA ,anml . ‘ -. - R X
ﬂ‘m overall annu ; S Zc[csc bes any limits o1 hnh Ianwxll f
iud oSl duglan o e et ek
r'"W”' [fyou use an ip-network doc or o othet health mrcgmdu, this plan will
. pay some os all of the costs of cov red services. Be aware, your in-nctwork
Does this usea . g_%gsfe_o wvlvw.h?lthalhm or call 1-800-851- doctgr or hospital may 11‘:st: a_out-of-network for some services. Plans
;E!!g mg!m ralisto !*“d s¢cthe term In-NEtwor p‘ﬁlﬂ or Pﬂ.ltlc aul'l 1n their
: P k. Sect cr_hmsumngonpagclfor pﬁgyks%xﬁtrcmkmds
o ?
" |No. Youdo not need a reférral to scea specia S ‘
7 E%?Dfmﬁrﬁﬁ:;ﬂng basc&crt Yoti’taﬁ se'ethe&pﬂdihmehmscmﬂmutpcm\mun ﬁ'om t!'us phn
|providers, e i |
S fth hi d - i 5.5 licy |
e Someof e ervices iy plan dpes corr v o g 3. S o ol

Questions: Call 1-800-851-3379 or visit usat www.healthalliance.org, Ifyouaren'ccleara ouranyofthe bolded terms used in
this for , sce the Glossary. You can viewthe Glossaryat w .healthalliance.org or call 1-800-851-3379 tor ques a copy. 10f8



f O Iith
ﬂ% l‘ilﬁi?mce Health Alliance PPO HSA 1500a Rx12 Coverage Period: 01/01/2016 - 12/31/2016

Summary of Benefits and Coverage : What this Plan Covers & What it Costs Coverage for: Individual or individual + Family | Pian Type: PPO

A » Copayments are fixed dollar amounts (for example, $ 15} you pay for covered health care, usually when you receive the service.
oinsigancs is your share of the costs of a covered service, calcylated aszpercmcoftheﬂmw: for the service. For example, if

an's allowed amount for an ovcm:ghthospua.!staylsﬂ Dm,yourwpzymcnw would be $200. This may c gexf
‘you haveh't met your deductible.
~ e Theamaiint the a sﬁ)rcnvcrcdscmccs is based on the;
*. allowed amoun glof:gl% ve to pay the difference. For exan
oun ,Doo,youmayhavcto iy the $500 differen
rage you 2o use in-necwork providers by charging y«

Your Cest :f you use

Common Medical : Your. Cost'if you'use an :
ESont Services You May Need In Network Provider an Otg’trg\fqtalg;work leltatlons & Exceptlons

ml;xlx;rra;rgr e ;l:xt totreatan | oo oo nce - M
| Specialistvisic -~ | 0%coinsurance - * |50% comsarmnc P R, PR .
| Other practit oner offi ¢ visit 0% coinsurance for spmal 0% coinsurance for leu:cd to0 a $500 maximam per plan

mampulanons spinal manipulations. year

= le‘it&.l to ont tplany ar. ddmoml
| visive will be s Feccp to th yc oﬂf\ cevisit

DO RGN s o o s At s DR R co Jayment. tonalsctvices obuined |
ar /scte’ nmgll mumiauon No Ch;rgz i 50% L e i n r.heoﬁfc may require an-
] P e Lo MRS ey itional D duc ible, Copaymentor
15 A e ok _Comsutanceamount
: . Ceruain tests may require
3;_%"“" test (x-ray, blood | go¢ coinsurance 50% coinsurance Ereau:honzanor{ Dlease contact
ustomer Service

ALY 'C'crtamtcstsma}rf uire.
:sccomac: !

%ns:omcr&tﬁice fbr

- |0%comsurance - ¢! - [50%coinsurance

Questions: Call 1-800-851-3379 or visit us at www.hcalthalliane .org, Ifyou aren’t clear aboutany of the bolded termsused in

this form, sce the Glossary. You can view the Glossary at www.healthalliance.org or call 1-800-851-3379 to request a copy. 20f8
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<k Health
SE Allante  Health Alliance PPO HSA 1500a Rx12

Sunvnary of BanefMs and Coverage: What this Plan Covers & What #t Costs

Coverage Period: 01/01/2016 - 12/31/2016
Coverage for: individual or Individual + Family | Pian Type: PPO

‘Common Medical
Event

Services You May Need

Your Cost if you use an
In-Network Provider

Youf Cost if youuse
an Out-of-Network
Provider

50% coinsurance

Limitations & Exceptions

| Covers a 30-day supply. Some drugs may
| cequire preauthorization.

Covers 230-day supply. Some drugs may |

- | require preanthortzation:

Cove sa 30-day supply. Some drugs may

0% coinsurance require preauthosization.

~ |0% coinsurance 50% coinsurance *| Preauthorization required .
0% coinsurance | 50% eoinsurance Preauthorization required
0% coinsurance 50% coinsurance Preauthorization required

surgery center,

Facility fee (c.§,, ambulatory

0% coinsurance

50% coinsu ance

Some %r:ccdum require

reauthorization, Please conta t

et e v

ustomer Service for mo ¢ information.

ontac

None

09 coinsurance

50% coinsurance

Qussvons: Call 1-800-851-3379 or visit us at www.healthalliance.org. Ifyouaren’tclearaboutany of the bolded termsused in

this form, see the Glossa y. You can view the Glossary at www.healthalliance.o gor call 1-800-851-3379 to request a copy.

3 of8




ke H
I Alllance Health Alliance PPO HSA 1500a Rx12 Coverage Period: 01/01/2016 - 12/31/2016
Summary of Bensfits and Covatage: What this Plan Covers & What it Costs Coverage for: Individual or Individual + Famity | Pian Type: PPO

Your Cost if you use.

Common Medlcal Your Cost if you use an o :
Event Serwces You May Naedr In-Netwark Pa'owder an _O%trg‘fnrélgltwork_ Lu_mta.hons & E-xccfptmns

| 0% cofsurance

0% coinsurance

50% coinsurance =~ |--——--——-

0% coinsarance 50% coin uecance

Limi.tcd to 60 visics per sondition, per
plan year

0% coinsurance 50% coinsur nce

Prcau honzanon Requxrcd. Lxmltcd w
120 daysper plan ycar

}Some Dut
: léavc ceruain

50% coinsurance

' ipment may
ease contact’
orcmfor ation.

Questions: Call 1-800-851-3379 or visit us at www.healthalliance.org. If you ren’t clear abouc any of thebolded terms used in
chis form, see the Glossary. You can view che Glossary at www.healthalliance.org orcall 1-800-851-3379 to request a copy. 40f8



;L Health .
Wk Alliance  Health Alliance PPO HSA 1500a Rx 12 Coverage Period: 01/01/2016 - 12/31/2016
Summary of Benafits and Coverage: What this Plan Covers & What it Costs Coverage for. Individual or Individual + Family | Pian Type: PPO

Excluded Services & Other Covered Services:
~-

e Acupuncture o HearingAids ¢  Private-Duty Nursing
o Cosmetic Surgery o Long-Termn Care o Weight Loss Programs
o Dental Care (Adult) . ggg}%?:ﬁgcﬁ? Care When Traveling

¢ Bariatric Surgery o Inferdlity Trearment » Routine Foot Care
o Chiropractic Care » Rourine Eye Care (Adult)

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay while
covered under the plan. Other limitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 1-800-851-3379. You may also contact your state insurance department, the
U.S. Department of Labor, Employee Bencfits Security Adminiseration at 1-866-444 3272 or www.dol.gov/ebsa, or the U.S. Department of Health and
Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan,you may be able to appeal or file a gricvance. For questions
about your rights, this notice, or assistance, you can contact: Health Alliance at 1-800-851-3379. You may also contact the Departinent of Labor, Employee
Benefits Security Administration at 1-866-444 BSA(3272) or www.dol.gov/cbsa/healthreform or the Illinois Department of Insuranee at 1-877-850-4740 or

www.ins.state.il.us.

Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage”. This plan ox policy does provide
minimum essential coverage.

Questions: Call 1-800-851-3379 or visit us at www.healthalliance.org. Ifyouaren’t clear aboutanyofthebolded terms used in
this form, sec the Glossary. You can view the Glossary at www.healthalliance.org or call 1-800-851-3379 to request a copy. 50f8



ks Health )
Wk Alllance  Health Alliance PPO HSA 1500a Rx12 Coverage Period: 01/01/2016 - 12/31/2016
Summary of Benefits and Coverage: \What this Plan Covers & What it Costs Coverage for. Individual or Individual + Family | Pian Type. PPO

Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefiss it provides.

Language Access Services:

Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-851-3379.

Tagalog (Tagalog): Kungkailangan ninyo ang tulong sa Tagalog tumawagsa 1-800-851-3379.

Chinese (FPX) 1 MRWHFXHHEEY, HHRITEATH  1-800-851-3379.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-851-3379.

To see cxamples of how this plan might cover costs for a sample medical situation, see che next page.

Questions: Call 1-800-851-3379 or visit us at www.healthalliance.org. If youaren't clear about any of the bolded terms used in
thisform,scethe Glossary. You can view the Glossary at www.healthalliance.org or call 1-800-851-3379 to request a copy. 6 of 8



= & Health
W Alllance  Health Alliance PPO HSA 1500a Rx12

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Perdod: 0101/2016 - 12/31/2016

Coveraga for. Individual or Individual + Fami'ly | Plan Type: PPO

About these Coverage
Examples:

These examples show how this plan mi
cover medical care in given s::uauons
these examples o see, in gcncral owimiigh

financia protection a samdp e opm::nr mﬁght
getif theyare covered under different plans.

: A This is not a
s cost estimator

Dmu csc;um — o F

mﬁmnatxon m&m mmp,lcs

Having a baby

(normal delivery)

I Amount owed to providers: $7,540

H Plan pays $4840
H Patient pays $2700

Sample care costs:

Managing type 2 diabetes
(routine maintenance of

a well-controlled condition

B Amount owed to providers: $5,400

B Plan pays $2820

M Patient pays $2580

Hospisalc harges (mother) $2,700 Sample care costs:

Routine obstetric care $2,100 Prescriptions $2,900
Hospital charges (baby) $900 Medical Equipment and Supplies | $1.300
Anesthesia ) $900 Offsce Visits and Procedures $700
Laboratory tests $500 o Education $300
Prescriptions $200 Laboratory tests $100
Radiology $200 Vaccines, other preventive $100
Vaccines, other pr ventive $40 {Toulah o A, S 00
T R e B R TR Patient pays:

Patient pays: Deductib s 152500
Deducribles $2500 Copays %0 -
Copays $0 Coinsurance $0
Coinsurance - $0 Limirs or exclusions $80

Limit orexclu ions $200 iy s e e $2580
Mol » C 0 e

Questions: Call 1-800-851-3379 or v sit us at www.hcaldhalliance.org. If you aren’t clear aboutanyof the bolded terms used in

this form, sce the Glossary. You can view the Glossary at www.healthalliance.org or call 1-800-851-3379 to request a copy.

7 of8



sika Health

AW Alliance  Health Alliance PPO HSA 1500a Rx12

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2016 - 12/31/2016
Coverage for Individual or Individual + Family | Pian Type: PPO

Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e  Costsdon'tinclude premipms.

e Sample care costs arebased on national
averages supplied by the U.S. Department
of Health and Human Setvices, and aren’t
specific to a particular geographic area or
lealch plan.

o  The patient’s condition was notan
excluded or preexisting condition.

o  Allservicesand treatme ts started and
ended in the same coverage period.

e Thereare no other medical expenses for
any member covered under this plan.

s Out-of-pocket expenses are ba ed only on
treating the condition in rthe example:

o  Thepatient reccived all care from in-
network i If the patient had
received care from out-of-network
providess, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you echow deducrhles.
copayments. and M@ can add up. I
also ﬁcips you sce what c:iﬁf_nss might be left
up to you to pay because the setvice or

trea ment isn’t covered or payment is limited.

Does the Coverage ExamJ)lg
predict my own care needs”?

X %ﬁ Treatments shownare just examplcs.
he care you would reccive for this
condi ion could be different based on
your doctor’s advice, your age, how serious
your condition is, a g many other factors.

Can fuse Covera%e Examples
to compare plans

v Yes, When you look at the Summary of
Benefits and Coverage for other plans,
ou’ll ind the same Coverage Examples.
en you compare plans,acicoak the
“Patient Pays” box in each example. The
smaller that number, the more coverage

the plan provides.

Does the C?verage Example
predict my future expenses?

x No. Covcraéc Exam’plcs are QL cost
estima ors. You can't use the examples to
estimate co ts foran actual condition.
They ate for comparative purposes only.
Your own costs will be different
depending on the care you reccive, the
ptices your providers c! , and the
reimbursement your health plan allows.

Are there other costs | should
c nslger when comparing
plans

4 Yes, An important cost is the premimn
you pay. Generally, the lower your
jum. the more you'll pay’in out-of -

cket costs, such as copayments,
?mﬂ? and gojnsnrance. You should
so consider contributions to accounts

such as healch savings accounts iHSAs),
ible spendingarra gements (FSAs) or

health retmbursement accounts (HRAs)

that help you pay out-of -pocket expenses.

Question : Call 1-800-851-3379 or visit us at www.healthallia cc.org Ifyouaren’t clear about a yofthebolded terms used in

this form, sec the Glossary. You can vicw the Glossary at www.hcalthalliance.org or call 1-800-851-3379 to request a copy-

8of8



ks Health
9aF Alliance

Health Alliance Group Medicare Plans
2016 Benefit Highlights for lllinois PDP Plan 1

Please use this Benefit Highlight in conjunction with your Evidence of Coverage (EOC) to
understand all of your benefits.

Pharmacy Benefits Member Pays In-Network

Deductible $0

Does coverage continue through the Gap? | No

Initial Coverage

Tier |: Preferred Generic, 30-day supply $0 copay per prescription at Walmart and Sam’s Club
$20 copay per prescription at other network pharmacies

Tier 2: Non-Preferred Generic, 30-day $47 copay per prescription

supply

Tier 3: Preferred Brand, 30-day supply $47 copay per prescription

Tier 4: Non-Preferred Brand, $100 copay per prescription

30-day supply

Tier 5: Specialty Tier, 30-day supply 25% coinsurance per prescription

Mail-Order Same copayments apply for mail-order as retail. (see
above for more details)

Coverage Gap

One-month (30-day) supply during the 65% percent for generic drugs and 58% percent for

Coverage Gap (from $3,310 until member’s | brand-name drugs
annual drug costs reach $4,850)

Catastrophic Coverage (when out-of-pocket drug costs reach $4,850)

Generics $2.95 OR 5% (whichever is higher)

All other drugs $7.40 OR 5% (whichever is higher)

Out-of -Network Coverage e Coverage for medications purchased out-of-network
may be available is special circumstances

Limitations e Certain prescription drugs have quantity limits

e Your doctor must get preauthorization from Health
Alliance Medicare for certain prescription
medications

Formulary The Health Alliance Medicare Part D Formulary is a list
of drugs covered by Health Alliance. Generally, we only
cover drugs listed in the formulary.

This is a summary of benefits. Please refer to your Evidence of Coverage for additional information.
Health Alliance is a health plan with a Medicare contract.

Health Alliance’s pharmacy network offers limited access to pharmacies with preferred cost sharing in
llinois. The lower costs advertised in our plan materials for these pharmacies may not be available at
the pharmacy you use. For up-to-date information about our network pharmacies, including
pharmacies with preferred cost sharing, please call Customer Service at 1-800-956-4022, TTY 711 or
consult the online pharmacy directory at HealthAlliance.org.

mkt-GroupMedBenPDPcovgapapplies-0915

1 31,022
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A Alliance

Health Alliance Group Medicare Plans
2016 Benefit Highlights for lllinois PDP Plan 2

Please use this Benefit Highlight in conjunction with your Evidence of Coverage (EOC) to
understand all of your benefits.

Phaﬁnacy Benefits Member Pays In-Network

Deductible $150 Brand Only

Does coverage continue through the Gap? | Yes

Initial Coverage

“Tier I: Preferred Generic, 30-day supply $0 copay per prescription at Walmart and Sam’s Club
$20 copay per prescription at other network pharmacies

Tier 2: Non-Preferred Generic, 30-day $47 copay per prescription

supply

Tier 3: Preferred Brand, 30-day supply $47 copay per prescription i

Tier 4: Non-Preferred Brand, $100 copay per prescription

30-day supply

Tier 5: Specialty Tier, 30-day supply 25% coinsurance per prescription

Mail-Order Same copayments apply for mail-order as retail. (see
above for more details)

Coverage Gap B

One-month (30-day) supply during the Same copayments as Initial Coverage

Coverage Gap (from $3,310 until member’s
annual drug costs reach $4,850)

Catastrophic Coverage (when out-of-pocket drug costs reach $4,850)

Generics $2.95 OR 5% (whichever is higher)

All other drugs $7.40 OR 5% (whichever is higher) ]

Out-of-Network Coverage e Coverage for medications purchased out-of-network
may be available is special circumstances

Limitations e Certain prescription drugs have quantity limits

e Your doctor must get preauthorization from Health
Alliance Medicare for certain prescription
medications

Formulary The Health Alliance Medicare Part D Formulary is a list
of drugs covered by Health Alliance. Generally, we only
cover drugs listed in the formulary.

This is a summary of benefits. Please refer to your Evidence of Coverage for additional information.
Health Alliance is a health plan with a Medicare contract.

Health Alliance’s pharmacy network offers limited access to pharmacies with preferred cost sharing in
Illinois. The lower costs advertised in our plan materials for these pharmacies may not be available at
the pharmacy you use. For up-to-date information about our network pharmacies, including
pharmacies with preferred cost sharing, please call Customer Service at 1-800-956-4022, TTY 711 or
consult the online pharmacy directory at HealthAlliance.org.

mkt-GroupMedBenPDPcovthrgap-0915

1 31,023




TO:

MEMORANDUM

Mayor and Aldeimen of the City of Lincoln

FROM: Clay T. Johnson, City Administrator g

MEETING
DATE: November 24, 2015
RE: 2016 Liability Insurance Renewal

This year’s liability insurance renewal proposal comes in essentially level with the previous year.
There was a slight premium decrease of $521. Here are some summary points regarding the

renewal:

The City increased its property exposures from a total of $24,743,142 to $25,485,435.
This represents a 2.9% increase. This premium increased about 6%.

Because of the two bridges that no longer meet state standards (Jefferson and State),
Trident is limiting our general liability coverage to $250,000. Once the bridges are
addressed, the sublimit will be removed.

The law enforcement deductible is being moved from $5,000 to $10,000 due to a higher
volume of claims.

Our cyber liability coverage is $1,500 cheaper than the previous year through a new
product offered through Gallagher.

Even though payroll amounts increased this year, Illinois Public Risk Fund (Worker’s
Compensation) premiums decreased by 2.4%.

The City will receive a Safety Grant award in the amount of $29,089 in 2016.

Overall, the liability renewal came in quite well even with the inclusion of more property and a
higher payroll. Hopefully, we can keep catastrophic and/or frequent worker’s compensaton
claims down through 2016 to continue to see a decrease in premiums. We have purchased some
good products using our Safety Grant funds this year to help limit the possibility of staff injury
on the job.

COW Recommendation: Place the Approval of the 2016 Liability Insurance Renewal on
the Council’s consent agenda for December 7%,

Council Recommendation: Authorize the City Administrator to bind and execute the
liability insurance renewal through Arthur J. Gallagher for 2016.

Ci\Users\cjohnson\Documents\Memos\2016 Liability Insurance Renewal - COW 112415.docx



City of Lincoln, IL

Premium Summary

Line of Coverage Trident/fPRF/Beaziey | TridentIPRF/Beaziey | Trident/lPRF/BCS | Trident/iPRF/BCS
Expiring Renewal Optiont . | Option2
< Recommended: { -
Property, Inland Marine 29,819 29,760 20760 28,760
land Equipment .
Breakdown
General Liability 8,935 14,470] 14,470 14,470
Law Enforcement Liability 19,185 18,119 18,119 18.119
Public Officials and 4,768 7,358 7,358 7,358
Employment Practices
Liability B
utomobile Liability and 36,307 35,970 35,970 35,970
to Physical Damage
{Excess Liabllity 17,582 19,045 19,045 19,045
Crime 103 100 100 100
iICyber Liability 6,603 7,217 5,046 6,560
iWorkers Compensation 296,172 289,085 289,085 289,085
Totals 419,474 421,124 418,953 420,467
Quote From Argonaut || Company (. Ineurance Company) Is velld until 12/15/2015 G hes ig resp for the pl of the ing lines of
Quote From Syndiceto 2633/623 at Lioyd's (Syndicate 2633/623 at Lioyd's) ks valid untt 121152015 Package
Quote From lllinols Public Risk Fund (lllinols Public Risk Fund} is vaid untll 1/1/2018 Cyber Liabiity
Workers Comp

~ Anhurj _G':Iﬁgh,er,ﬂ.is'k Managenient Services, fac;.

Itis undesstood thal any othes type of exposure/coverage s elther sall-{nsured or placed by another brokeraga
frm other then Gaflagher. if you need help In plactng other Hnes of coverage or covering other types of
exposures, please contact your Gallagher representative.

A B —— o o - b s et
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Illinois Public Risk Fund’s
Grant Program

City of Lincoln

The I[1linois Public Risk Fund has reserved

~Congratulations

Your organization has qualified for a
Preferred Loss Ratio Grant of $5,644.00 which
is included in the above amount.

Please visit www.iprf.com for additional information and the
Grant Application.

Grant deadline is December 1, 2016

(Subject to the programs terms and conditions)




City of Lincoln, IL

Pteminm Summary

Argonaut and IPRF (Expiring)

Argonaut and IPRF (Renewal)

N\

A\

1. Property (inciuding Flood/Earthquake) $26,479 $28,101
2. Inland Marine $1,628 $1,718
3. General Liability $6,016 $8,935 |-
4. Law Enforcement Liability $15.325 $19,185
5. Public Officials Liability $1,080 $1,224
6. Employment Practices $2.294 $3.544 | .
7. Automobite Liability and Physical Damage $33.477 $36307 |
8. Excess Liability $13,741 B $17,582 | -
9. Crime $100 $103
| 10. Workers Compensation $386,752 $296,172 |\wc
11. Total Premium $486.892 $412,871
12. Premium Savings ' o $74,021
i 13.Percentage Change (15.2%)

* TRIA premium of $1,643 is not incleded in the Asgonaut Jines of coverage. If TRIA is not sejected total premium will be increased by $1,643.

Quote From llfinois Public Risk Fund (Ifinoks Public Riek Fund) is vahid untll 12/1852014
Quote From Argonaut Great Central Ineurance Company {Argo Group) is vaiid urtii 12/15/2014

Gafiagher ls ma2ponsible for the placement of the lollowing lines of coverage.
Propesty

General Liabllity

Lsw Enforcement Liabllity

Public Officiats and Employment Practices Liabliity

Automobile Liability end Physical Damage

ExeossLiabllity

Crime and Public Officlals Bonds

Workers Compansation

Itis understood that any ather lype of exposure/coverage is eithar setfinsured or placed by anather trokerage
firm other then Gallagher. if you need heip in placing other fines of coverage or covering other types of
exXposures, plaase contact your Gatlagher tive

3 Asthir i Gulfagher Risk Mariagbrhent Services, Tnc 02




MEMORANDUM

TO: Mayor and Aldermen of the City of Lincoln

FROM: Clay T. Jobnser, City Administratorg

MEETING
DATE: March 24, 2015
RE: Lincoln Branding Proposal - DCC Marketing

A portion of the funds requested by the Logan County Alliance in Part 2 of their originally
proposed agreement would assist the Alliance in contracting with a third-party marketing firm to
develop a branding strategy for the City. After discussions over the course of a few meetings, it
was decided that it is preferred that the City contract direclly with a marketing firm to develop

our brand image.

Branding is not simply having a group design the City a logo. A brand helps the City promote
the assets of our community to potential businesses, potential tourists, and potcrmnal residents. It
helps express how those outside of Liacoln view the City by enhancing those things we want to
promote. Additionally, it will define an identity for residents of Lincoln who can spread the

word about posttive attributes of the communrity.

In your materials this evening is a proposal from DCC Imteractive Marketing Agency of Decatur.
The proposal includes steps that will assist in the creation of a2 “brand guide” doamnent that will
include a logo, tagline, messaging strategy, and wayfinding signage templates. For their
services, DCC Marketing has quoted price of $11,725.

The firm basalso provided a costing for taking the brand iaitiative one step further toward
implementation. DCC will also develop a written execution strategy of our brand that provides a
plan for disseminafing our brand and complies with budgetary coasmraints. The cost for this
addendum would be $5,500. If both options are approved, the toml cost of the proposal comes to
$17,225. Funds for this proposal are budgeted within this year’s budget.

From the date of the first meeting with the consultant, the whole process (including the
addendum) takes 8-10 weels without the addendum the process takes 6 weeks.

COW Recommendation: The concept of creating a brand identity is a good one that can
create a cohesive message to prospective businesses and residents alike. The base proposal
reflects the brand creation removed from the Alliance agreement. We should move
forward with this task. Having the entire playbook for $17,225 is worthwhile by providing
a blueprint for the City to best implement the branding initiative. Place on April 6®

council agenda.

Council Recommendation: Approve the proposal of DCC Marketing in the amount of
$17,22s.

C:\ysers\qohnson\Dasumenk\Memos\DCCMarketing Proposal - COW 032415.docx



PROPOSAL

City of Lincoin, IL
Strategic Integrated Branding Proposal

January 2015

CC interactive [marketing] Agency




[:[: interactive {mzrketing] Agency

FOCUS - CITY OF LINCOLN / ECONOMIC DEVELOPMENT BRANDING

I. STRATEGIC INTEGRATED BRANDING PROCESS

The following outlines an abridged version of our assessment and planning proeess aimed at assisting you i n gathering
insight, agreement and hence the inforrnation needed to create a brand guide document for a unified and cohesive
brand strategy that can integrate with other Logan County efforts. The assessment process and corresponding
deliverable will provide a launch pad for your development initiative and implementation of a brand and brand

messaging.

1. ASSESSMENT
A.GOALS REVIEW
Initial meeting to review the on-boarding process for the project
DCC will meet (via conference call or in person in Decatur) with the project leaders from the Chamber to
finalize the goals, process and desired outcomes from the following initiatives.

B. REVIEW OF EXISTING DATA
Utilize the Chamber’s dota to further the analysis that contributes t o the brand process.
This data will be utilized in the analysis and overall creation of the brand.

- Logan County Eeonomic DevelopmentMaster Plan

- Lincoln: Retail Market Research & Strategic Plan Overview

- Downtown Redevelopment Plan

- Tourism Marketing Plan

DCC will use these as springboard for brand development that correlates back to the initiative in place and
keeping end goal in mind ~ attracting new business to the Qty of Lincoln.

C. COUNCIL SESSION

3 houss session in Lincoln
This session is a vety condensed version of what typically is a full S to 7 hour day retreat. DCC will use all

the above information to gather a good baseline of knowiedge prior to this session. This session will be
used to help solidifyideas and vision that will be used in the brand creation.

D. STAKEHOLDER / BUSINESS OWNERS AND DEVELOPERS SESSION
3 Hour session in Lincoin to occur on same day as council session

Goal of Session:
1. Gain overall participation and insightfrom attendees to help shape the brand

2. Gain consensus of overall goal for branding effort
3. Discuss feedback from the council session and how that is the same or different from
this group’s vision

COPYRIGHT © 2014 OCT MARKETING
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2. BRAND GUIDE DOCUMENT

Deliverable: After the analysis and strategic sessions OOC will provide a bsund written document that includes the

following.
a. Strategic Overview : Overview of unified vision, mission, goals, keyattributes, that wasgamered

from the analysis {A-0)

b. Brand Identity & Message Brief: Provide a brand logo, tagline, messaging and initial steps for the
message strategy for future planning (including graphic design layout of brand)

c Way fFinding Signage Templates: 3 templates to be used in directional signage.

. COSTING
Assessinent Items A -~ D $4,000
Strategjc Marketing Document: $7.000
Way Finding Signage Design $725
Total Cost: $14.725
ItI.ADDENDUM

The costing above (I} is for the abridged veision of a strategy playbook.
To add a defined strategy, marketing plan and corresponding timeline please add $5,500.

Inchides:
a. identify and develop a message strategy and corresponding creative concepts %0 deliver on that strategy

b. written execution strategy that outlines tactile recommendations for an integrated marketing plan with
corresponding timeline and budget estimates.

This does not include implementation of the pian. DCC can quote that separately upon completion.

Total cost for Il and li: $17.225

Thank you for the opportunity.

COPYRIGHT & 2014 DCC MARKETING
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Interactive {marketing] Agency
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City of Lincoln
Project Contract January 2015

This letter will serve as confemation of the terins of the engagement of DCC Marketing, LLC ("OCC" or “us®), by City of
Lincdn, IL (you®) in connecBion with various marketing and advertising services and certin other senvices that may be

requested by youfrom time to time.

You agree to pay DCC a fee of $11,725 (“fee”) for retention of ime on sefvices perfonned for the project scope detsiled
within the proposal. You agree to pay BCC in 4 equal instaliments of $2,934.25 for the main praject work. Any fee for
time on services perfonmied by DCC which is beyond the scope of wark detailed in the atsched propasal, will be mutually
agreed upon in writing and billed on the final projed invoice at the houily overage rate of $125Mour for services rendesed.
These rates will remain fixed for the duration of this Cantract.

In addition to ow fee for senvices, You agree to pay us for matevials and placement services, including, without limitation,
printing, film wark, web hosting, domain names, photocagying and the sefvices of ndependent contractors, and matenals and
placement senices incuding, without limitation, ad placament ad royaity free photos at our gross rates. You ako agree to
reimburse us for other cash disbwsement®s and experses, induding, without limitation, courier/mailing and lang distance
tetephone charges at our gross cost or sendard per page charge. We Wil not incur expenses for independent antractors,
tavel or other significart charges excapt at your request or approval in witing. Afthaugh we generally advance the cost of
these expenses, wa may requite that significant charges be paid directly by you.

DCC retains all rights in al intellectual propesty cseated as a resudt of the work performed under this Agreament; however,
subject to payment in full of all amounis owed to DCC by you, you will be deemed o have a royafty free, nanexdusive,
pespetial license in any and all of such intellectual propesty, other than owr intemal work papers and docsnems and any of
our preexisting @ftetleciua) propesty (except to the extent incatparated into finished product). Since ols work is creative in
nature, you understand that elements of our wark for you may be incorparatex into wovk for our other dients.

Siatemenis are usually rendered manthly, and pavment & due upon recsipt of each smatemat DCC may chaige interesi
equal to 1%% per month on the amount of any invoice more than 60 days past due.

DCC understends thatyou may be providing us with corffidesttial information. We agree to safekeep that erfomatian using the
industry s\andard that we use to safekeep our own canfidential informatian and ton ot disdose that confidential infarmation to
anyane ather than thase of our officers, directors, employees, contraciors and agents who need o low such infamation or
as otheswise required by law. You agree that any confidential infonmation or inteliectual praperty that you pravide us does nat
infinge any other individuals or entity’s rights and agree to indemnify us against any liabdty resulting from any such
infingement. We will pesform our services to the highest standard of care applicable to those senvic=. Under no
circumstances wil either ynu or we be ksble to the other for any indiect, incidenta), Specid| cansequential ar punitive
damages, induding, without limitatian, tast profits,

You agiee, 10 the best of your lhowledge and understanding, that duiing the Term and for a periad of twa years thereafter,

you will not solicit or hire any employee of DCC or our affiiates funless you pay us a fee equal to that persan’s annual salary
or annual full-time wages}. The term reflects the length of the time needed to completa the project -appraximately six morths.

225 north water stréet ¢ suite 300 ¢ decatur, illinois 62523 » 217.421.7580 « contact@dccmarketing.com < www.dccmarketing.com



If this letter acaurately sets farth our agreerment, please sign the copy of this letter endosed and ratem & to me at your eariest
oconvenience.

We look forward to woreng with you.

Very truly yours,

Kara Oemigian Huss
President

AGREED AND CONFIRMED AS OF
THE DATE SET FORTH ABOVE

(printed name)
(signature)

225 north water street « suite 300 o decatur, illinois 82523 « 217.421.7580 « contact@dccmarketing.com » www.dccmarketing.com



L e

RECEIVED
DEC 01 2015

REQUEST TO PERMIT

DATE: / A- )= 20 5 LINGOLN, LMol

We, the undersigned of the City of Lincoln, do hereby respectfully request the
Mayor and City Council to permit

o elose —thae a/L&M_ Petuweon

NC/M&AO - N. Ker M@PO‘C‘) /P@ku@ Cenef

’Ddaoam) Loz W Dcule ot

Docon e 13, 2015 feom 10100 Anc

+ @ %2 OQKELLSlﬂ€6S Pue 3 on

If the above request is for use of City property, including streets and/ or alleys, please check
one of the two boxes below:

[ 1 A Certificate of Insurance Liability for the event is attached.

A Certificate of Insurance Liability for the event will be provided to the City no later than
/RA—[0~ 2015 .

If City property is used, a Certificate of Insurance Liability is required listing the City as an
additional insured. The City reserves the right to postpone review and consideration of this
Request to Permit until a Certificate of Insurance Liability is provided.

—

Name: &\Ia [nLL%\ 6(@96 ¢\= G‘Paz}ns ]d/{ﬂc
Address: _ 2 O )\[\ Qh&(‘&g@ S

Linealn, L b26SE

phonee [ 2-73D - 20792 cel: ) 2~ 732-5724
Email: _)\Ld«,}@ Cfr'cj?l\fﬁ ; NC» Comr) Q-J(lfl(, 6(1"-/@)




12/01/2015 13:41 FAX 7321078 QUALITY-GLS_N_GLZ @002/002

e e i

"‘E.‘?f"z" CERTIFICATE OF LIABILITY INSURANCE s |
Y3 CERTIFICATE I5 IBSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIOHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIRICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES BELOW. THIS
CERTIFICATE OF INSURANCE DOEG NOT CONSTITUTE A CONTRACT SETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: f the cartificate holder Is an ADDITIONAL INSURED, the policy(les) rust be endarsed. if BUBROGATION 1S WAIVED, subject to the tarms
and conditions of the policy, cartain policles may reqire an endarzsmant. A statamert on thix cetificats does not confer rights to the certiNcate holder

|_in Heu of such ghdaresmant(s). -
PRODUCER CONTACT
FEDERATED MUTUAL INSURANCE COMPANY PHONE NECOHTACLOENIER Tiax
HOME OFFICE: P.O, BOX 328 | (are, o, pep: BEB-G33-4049 (AT, wo) SOT 446-4684 |
OWATONNA, MN SS080 E
INSURER(S) AFPFORINNG COVERAOR MAIC §

INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13835
NSURRD arB-275-2 || I URER B :
QUALITY GLASS & GLAZING INC INBUR ER €
210 N CHICAGO ST
LINCOUWN, IL 62658 2 pINSURENE:

INBURER E:

INSURER P )
COVERAGES CERTIFICATE NUMBER: 4 REVISION NUMBER: 0

THIS {6 TO CERTIFY THAT THE POLICIES OF INSURANCE LIOTED BELCW HAVE BEEN IBBUED TO THE INBURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONCITION OF ANY CONTRACT OR OTHER OODCUMENT WITH REGPECT TO WHICH THIS
CERTIFICATE MAY BE 13BUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE AOUICIES DEGCRIBED HEREIN 15 SUBJECT TO ALL THE TERMB, EXCLUSIONS
AND CONDITIONE OF BUCH POUICIES. LIMITE S8HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

mps TYPE OF INSURANCE 'E R POLICY NUMBSR UREN | MmN LTS
| GEWERAL UABILITY EACH OCCURRENCS $1,000.000 |
CONMORCUL GENERAL LABIUTY | PREMinke 1 prorwey $100,000
| aamee wave Eoown WED ZXP {any sna person)
A T =i de s Sy N|N 5433094 06/12/2015 | 08/12/2016 |PERaGNAL & ASVIRARY 51,000,000
S GENERAL ADOREGATE $2,000,000
[ GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPIOF AGD $2,000,000
X _lpoucy ?&' we B -
| AUTOMGBILE LABAITY EOHHNEB SINGLE LUNIY $1,000,000
| X |any auto BODILY NARY {ar porsan)
A |_laeme aros I N[N £439095 081272015 | 08/12/2016 [BODILY WARY (Por sccsierd
| _|mneo anca O EHED [ FRSFERTY EAmoE
| |umeattauian | |oceur EACH OCCURRENCE
EXCER LIAB CLAIME-MADE 20OREOATE
pEp | | RETENTION _
WORKER S COMPENSA TION WC STATU- oTH-
AND EMPLOYERS” UABIATY vl %&::%:-;::“[T [ pon
ANY PROPRIETOR/PARTNER/EXSCUTIVE X $500,
RS NIA $433096
A ot o n:::;mm“M N 06/12/2015 | OB/ 0N e aae ~ £ EwPLOYEE $500,000
e R TR ATIONS iy €.L DISEASE . POUGY LIMIT 500,000

DEACRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES [Alhch ACORD 101, Asatusna) Remarka Schodula, | mure s sve is requires|

‘ CERTIFIGATE HOLDER ) CANCELLATION
378-275-2 AD
CITY OF LINCOLN CITY HALL SHOULD ANV OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
700 BROADWAY ST THE EXPIRATION DATE THEREOF, NOTICE WILL DEUVERED IN
LINCOLN, IL 62858-2858 ACCORDANCE WITK THE POLICY PROVISIONS.

AUTHORIZED REPRESENTA IVE % :,;_; :

© 1688-2010 ACORD CORPORAYION. Al righs reserved.
ACORD 25 (2010/08) Ths ACORD nmne and 10go are registersd marks of ACORD




