
CITY OF LINCOLN REGULAR CITY COUNCIL MEETING 

AGENDA 

DECEMBER 7, 2015 

FOLLOWING THE COMPLETION OF THE 

PUBLIC HEARING FOR 2015 TAX LEVY 

I .  Call to Order 
2. Roll Call 

3. Pledge of Allegiance 

4. Public Participation 

5. 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. 

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 

6. 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) 
7. Bids 

8. Reports 

9. 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 
F. Advise and consent to the Mayoral appointment of Alderman for Ward 4 
G. 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 l 0:00 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 

10. Possible Executive Session 

l 1. 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 1, 2015. 

Those present were Alderman Bauer, Alderman Cooper, Alderman Hoinacki, Alderman Horn, 
Alderman Mourning, Alderman Neitzel, Alderman PatTott, 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 Tern Neitzel. 

Fiscal Year 201512016 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 
pos1t1on. 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 ful I 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 CatTied. 

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 Tuesday, 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 Tern 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. It 
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 Wyalt Avenue by LCHS Football Boosters 
Homecoming Parade by LCHS 
Harvest of Talents 
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 (or 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 (or 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 {or 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. 

Waiver 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. 

Citv of Lincoln Rules of Order {or Meetings o(tlte 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 Onlv: 
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 o(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 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 Hom seconded it. There 
were six ayes (Alderman Bauer, Alderman Hoinacki, Alderman Hom, 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 Pub! ic 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 o{Mavor Pro Tem: 
Acting Mayor Neitzel said to place this on the Agenda for Monday, October 5, 2015. 

Other Discussion: 

Reports from lllinois 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 Aldern1en 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 Committee of the Whole Meeting adjourned at 7:39 p.m. 

Respectfully submitted, 

Risa Riggs 
Recording Secretary 
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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. Conze, 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 
en ti re state. 

Mayor Pro Tem Neitzel called (or the Consent Agenda by Omnibus Vote: 
Payment of Bills 
Approval of the meeting minutes.for the December JO, 2013, February 25, 2014, March 25, 
2014, and August 11, 2015 Commiuee 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 Street 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 9-5-22 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 Tern 

Alderman Bauer moved to approve Jeff Hoinacki as Mayor Pro Tern 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 Tern 
Acting Mayor Neitzel swore in Jeff Hoinacki as Mayor Pro Tern. 

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

Alderman Horn 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/or 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 3rd 
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 accept 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. I 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. 

�:tr 
Cf� 

Martha "Marty" Neitzel 



MEMORA N D U M 

TO: Mayor and Aldermen of the City of Lincoln 

FROM: Clay T. Johnson, City Administrator g_ 
MEETING 
DATE: November24, 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 preiirninary meeting, Lori 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 dol1ars 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 I don't believe it is a past practice, I 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 
compl iance, would be a good practice for items that should be addressed. 

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

Council Recommendation: Accept the findings of the 20i5 Audit prepared by Estes, 
�ridgewater, and Ogden as part of the consent agenda. 

C:\Users\cjohnson\Documents\Memos\Acceptance of 20J 5 Audit - COW I I 2415.docx 



CITY OF LINCOLN, ILLINOIS 
AUDIT SUMMARY FOR APRfL 30, 2015 AND 2014 
GOVERNMENTAL FUNDS 

REVENUES 
Truces ......................... ........................................................................................ . 

Intergovernmental revenue ................................................................................ . 

Fees, Licenses, Fines and Charges for Services ................................................ . 

Investment income ............................................................................................ . 
Other/grants ....................................................................................................... . 

Total Revenues ......................................................................................... . 

EXPENDITURES 
General Government ......................................................................................... . 

Public safety ...................................................................................................... . 

Public works/transportation ............................................................................... . 

Capital outlay .................................................................................................... . 

Debt service ....................................................................................................... . 

Total Expenditures .................................................................................... . 

OTHER FINANCING SOURCES (USES) 
Transfers in ........................................................................................................ . 
Transfers out. ................................................................... . ................................ .  . 

Total Other Financing Sources (Uses) ...................................................... . 

NET CHANGE IN FUND BALANCE ................................................................. . 

FUND BALANCE - Beginning ............................................................................... . 

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

REVENUES 
Truces ................................................................................................................. . 

Investment income ............................................................................................ . 

Total Revenues ......................................................................................... . 

EXPENDITURES 
Economic development. .................................................................................... . 

Total Expenditures .................................................................................... . 

OTHER FINANCING SOURCES (USES) 
Bond proceeds ................................................................................................... . 

Bond premium ................................................................................................... . 

Total Other Financing Sources (Uses) ...................................................... . 

NET CHANGE IN FUND BALANCE ....... .......................................................... . 

FUND BALANCE - Beginning ............................................................................... . 

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

2015 
Budget 

$ 8,646,782 

$ 

$ 

$ 

528,810 
7,300 

79,829 

9.262,721 

2,301,366 
3,231,386 

818,208 

6.350,960 

2.906 .594) 

2,906,594) 

5 167 

2015 
Budget 

1,000 
l 000 

2,000 

2.350.550 

2.350,550 

2,350,000 

2,350,000 

1450 

GENERAL FUND 

2015 
Actual 

$ 7,452,625 
612,265 
480,566 

4,360 
274,948 

8,824,764 

2,264,104 
3,276,770 
1,071,216 
2,708,251 

9.320.341 

545,669 
387.449) 

158,220 

337,357) 

3,295.388 

$ 212581031 

TIF FUND 

2015 
Actual 

$ 6,182 
1.341 

7,523 

1,250,591 

1,250,591 

2,285,000 
61 571 

2,346,571 

1,103,503 

975 

$ I 1041478 

2014 
Actual 

$ 6,702,751 

514,202 
6,085 

212,893 

7,435,931 

2,282,020 
3,345,953 

942,941 
1,266,336 

7,837,250 

88,900 
323.272) 

234,372) 

635,691) 

3,931.079 

$ 3 225 388 

$ 

2014 
Actual 

984 

984 

9 

9 

975 

$'==�97�5 



CITY OF LINCOLN, ILLINOIS 
AUDIT SUMMARY FOR APRJL 30, 2015 AND 2014 
GOVERNMENTAL FUNDS 

MOTOR FUEL TAX FUND 

2015 2015 2014 
Budget Actual Actual 

REVENUES 
Taxes ................................................................................................................. . $ 358,974 $ 355,451 $ 424,815 
Other/grants ....................................................................................................... . 5,356 
Investment income ............................................................................................ . 1.500 I 267 1 426 

Total Revenues ......................................................................................... . 360 474 356,718 431,597 

EXPENDITURES 
Public works ...................................................................................................... . 1,065,309 502,485 362,090 

Total Expenditures .................................................................................... . 1,065,309 502,485 362,090 

OTHER FINANCING SOURCES (USES) 
State Grant.. ....................................................................................................... . 133,486 

Total Other Financing Sources (Uses) ...................................................... . 133,486 

NET CHANGE IN FUND BALANCE .............. . . . . . ... . . . . . .. .. . . ................................ . ($ :ZQ1835) 12,281) 69,507 

FUND BALANCE -Beginning ............................................................................... . 736,104 666,597 

FUND BALANCE - Ending ................................................................................... . $ 223,823 $ 736104 

NONMAJOR FUNDS 
2015 2014 

Actual Actual 

REVENUES 
Taxes ................................................. .................................. ....... ......................................................... . $ 354,668 $ 219,170 
Fees, Licenses, Fines and Charges for Services .................................................................................. . 226,390 124,939 
Investment income .............................................................................................................................. . 1 430 I 036 

Total Revenues ........................................................................................................................... . 582,488 345,145 

EXPENDITURES 
General Government ........................................................................................................................... . 192,719 61,587 
Public works/transportation ................................................................................................................. . 64,864 78,034 
Capital outlay ...................................................................................................................................... . 696,939 248,117 
Debt service ......................................................................................................................................... . 232,537 301,860 

Total Expenditures ...................................................................................................................... . 1,187,059 689,598 

OTHER FINANCING SOURCES (USES) 
Grant proceeds .................................................................................................................................... . 377,803 60,370 
Settlement-common Wealth Edison ................................................................................................. . 404,894 501,364 
Transfers in .......................................................................................................................................... . 387,449 323,272 
Transfers out. ....................................................................................................................................... . 545,669) 88.900) 

Total Other Financing Sources (Uses) ........................................................................................ . 624,477 796,106 

NET CHANGE IN FUND BALANCE ................................................................................................... . 19,906 451,653 

FUND BALANCE -Beginning ................................................................................................................. . 1,153,994 702.341 

FUND BALANCE - Ending ...................................................................................... ............................... . $ 1,173,900 $ l 153,994 



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

ASSETS 
Current Assets ............................. ............................................... . . . . . . . . . ................................................ . 

Capital Assets ..................................................................................... ................................... .............. . 

TOTAL ASSETS ...................................................................................................................... . 

LIABILITIES 
Current Liabilities .......................................................................... . . .................................................... . 

Noncurrent Liabilities ......................................................................................................................... . 
Deferred Inflows of Resources - Property Truces ............................................................................... . 

TOTAL LIABILITIES ............................ ................................................................................ . 

NET POSITION 
Net Investment in Capital Assets ...................................................................................... .................. . 

Restricted ............................................................................................................................................. . 

Unrestricted .................................................................................................. ....................................... . 

TOTAL NET POSITION ......... . . .......... . . . . . . . . . . . . . .......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................ . 

STATEMENTS OF ACTIVITIES 
GOVERNMENTAL FUNDS 
APRIL 30, 2015 AND 2014 

REVENUES 
Truces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Fees, Licenses, Fines and Charges for Services .................................................................................. . 

Operating/Capital grants and contributions ................................................................... ...................... . 

Refunds and reimbursements ......................................................................................... .................... .. 

Miscellaneous ...................... . . . . .. . . . . ...................................................................................................... . 

Investment income ............ .. . ... .. .. . . .................................... . .. .......... ........ . . . ...... ..... . . ........ .. . . . ........... . .. .. . 

Total Revenues .......................................... . . . . .................. . . . . . ... . . . .. . . . .......................................... .. 

EXPENDITURES 
General Government .......................................................................................................................... .. 
Public safety ......................................... . .. ........... . . .............. ....... .. ...... . .... ............................................. . 

Economic development. .................................. .. . . . .. .. . . ..... ....... . .. . .. .... . . . . . . . .. ......................................... .. 

Public works/transportation ................................ . . . . . . . . . . ... ........... ....... . . . ............................................... . 

Interest on debt ........................................... .. .................. ................... .. . .............................................. .. 

Total Expenditures ........................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............................................. . 

NET CHANGE lN FUND BALANCE ....... . . . . . . . . ............ . . . .. .. . .. . ....... . . ......................... .......... ............ . . .. . .  

FUND BALANCE - Beginning ............................................................................................. .................... . 

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

201 5  2014 

$ 7,970,933 $ 7,1 70,187 
1 1 ,848.224 8.956.477 

19,819,157 16,126,664 

397,116 294,772 
4,095,066 1,506,567 
I.900.450 1.904.955 

6,392,632 3,706,294 

9,039,621 8,216,873 
3,216,723 763,380 
1,170,181  3.440,11 7  

$13,426,525 $12,4201370 

2015 2014 

$ 7,81 3,476 $ 7,347,721 
706,958 639,141 

1,911,343 137,728 
183,701 
125,372 140,891 

8 398 8 547 

10,749,248 8.274.028 

2,722,296 2,459,524 
3,810,794 4,017,730 
1,202,145 
1,991,322 1,683,499 

16 536 12,209 

9,743,093 8,172,962 

1,006, 155 101,066 

12.420,370 12J 19,304 

$13,426,525 $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 
User charges ........................................................................... ............................................................. . 

Other income ............................................................... . . . . . . . . . . . . ............ . . . . . . . . . . . . . . . . . . . . . . .......................... . 

Total Operating Revenues .............. .................. . . . ............. . . . ... ... . . . . . . .. .. . . ..................... . ............... . 

OPERATING EXPENSES 
Operating expenses . . . . . . . . ............................ . . . . . . . . . . . . . . . . . . . . . . ....................... . . . . . . . . . . . . . . . . . . . ......................... . 

Depreciation ............................................... . . . . . . . . . . . . . . . . . . . . . . ............. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . .. . . . . . . . . . . . . . .  . 

Total Operating Expenses ......................................... . . . . . . . . . ......................................................... . 

OPERA TING INCOME (LOSS) ........................................................... . . . . . . . . . . . . . . . . . . . .............................. . 

NONO PERA TING REVENUE (EXPENSES) 
Investment income . . . . . . . . . . . .... .. .............................................. ............................................................. . .  . 

Interest (expense) .................................... ...................................................................... ...................... . 

Total Nonoperating Revenues (Expenses) .................................................................................. . 

CHANGE IN NET POSITION ........................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . ....................... . . .. . 

NET POSITION - Beginning ................................................................... . .......................... . . . . . . . . ..... .. . . . . .... . 

NET POSITION - Ending ........................................................................................................................ . 

STATEMENT OF NET POSITION 
PROPRIETARY FUND- SEWER FUND 
APR1L30, 2015 AND 2014 

ASSETS 
Current Assets ....................................................................................................... .............................. . 

Capital Assets ...................................... ... .. . ......... ....... .. ................................. . . . . . . ................................. . 

TOT AL ASSETS ............................ . ..... . ..... . . . ......................... . . . . . . . . . . . . . . . ................................... . 

LIABILITIES 
Current Liabilities . . . . . . . . . . . . ................... . . . . . . . . . . . . .......................... . . . . .... .. . . .. .... ...... .. .... ..... .. . . . .. . .... .. . ... . . .... . 

Noncurrent Liabilities ....................... .................................................................................................. . 

TOTAL LIABILITIES ............................................. ............................................................... . 

NET POSITION 
Net Investment in Capital Assets ........................................ ... . . . .......................................................... . 

Restricted for Debt Service ....... ................................. ......................................................................... . 

Unrestricted ......................................................................................................................................... . 

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 
432,719 442.904 

2,262,725 2,264,102 

694 776 626.747 

943 1,522 
1 1 0,713) 152,394) 

102,770) 150,872) 

585,006 475,875 

2,994,854 2,518.979 

$ 3,522 860 $ 2,2241854 

2015 2014 

$ 1,044,465 $ 1,175,516 
7,607,822 7,381,330 

8,652,287 8,556,846 

525,000 504,199 
4,547,427 5,057,793 

5,072,427 5,561,992 

2,535,395 1,819,870 
1,149,892 1,149,892 

105.427) 25.092 

$ 3 522,860 $ 2.2241854 



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

ASSETS 
Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Investments/ Accrued Interest. ............................................................................................................. . 

TOTAL ASSETS ....................................................................................................................................... . 

LIABILITIES 
Current liabilities ................. . . . . . . . . . . . . .......... . . . . . . .. . ... . . . ... . ... . . . .. . ..... . . . . . . . . . . . . ............................................. . 

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

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

ADDITIONS 
Contributions ................................................. . . . .. . .. . ............................ . ........... . . . . . . . . . .. . . . . ... . . . . . . . ............ . 
Investment income ................................... . . . . . . . . . ................ ........... . ................. . . . . . . . . . . . . . . . . . . . . . . . .............. . 

Total Additions .... ..... ............ ... . ....................................................... . . . . . . . . . . . ........... . ......... . . . . . . . . . . .  . 

DEDUCTIONS 
Benefits and refunds .............................................................. .............................................................. . 

Administration ............................................................. ........................................................................ . 

Total Deductions .............. ........................................................................................................... . 

NET INCREASE ....................................................................................................................................... . 

NET POSITION HELD IN TRUST FOR PENSION BENEFITS 

Beginning ............................................................... ..... ... . . . ................................ . . . . . . . . . ........................ .. 

Ending ................................................................................................................................................ . 

NET POSITION OBLIGATION REPORTED - NOTE 9 .................................................................. . 

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

2015 

$ 287,445 
15,053,551 

15,340,996 

$15.340.996 

20 1 5  

$ 1,561,697 
733,400 

2,295,097 

2,128,866 
64 789 

2,193,655 

101,442 

15,239,554 

$15.340.996 

$ I 266 576 

2014 

$ 790,629 
14,448,925 

15,239,554 

$15.239.554 

2014 

$ 1,378,577 
1,148,712 

2,527,289 

2,128,029 
66.770 

2,194.799 

332,490 

14,907.064 

$15239 554 

$ 982 964 



TO: 

FROM: 

MEETING 
DATE: 

RE: 

M E M O R A N D U M  

Mayor and Aldermen oftbe City of Lincoln 

Clay T. Johnson, City Administrator g, 
November 24, 2015 

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. Thi� 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 CPI 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 20 1 4. District 27 has 
voted to lower their levy for 2015. It will be importanno keep in mind that a potential budget 
deal may come with the imposition of a statewide property tax freeze for two years. Assuming 
that this occurs in 20 1 6, 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 tJie 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\cjohnson\Documents\Memos\Ordinance Approving Tax Levy for 2015 - COW 1 12415.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 ,  2 0 1 5  AND ENDING APRIL 3 0 , 2 0 1 6 . 

BE IT ORDAINED by the Mayor and City Counc i l  of the City o f  
Lincoln,  Logan County ,  I l l inoi s : 

SECTION 1 :  That the amount here inafter set forth , or so much 

thereof as may be authorized by law, and the same are hereby 

levied upon a l l  property subj e c t  to taxation within the 

munic ipal i ty as that property is assessed and equa l i ze d  for the 

current year , and for such purposes as General Corporate , Police 

Prot e c t ion , Fire Protect ion , S treets and Al leys ( Streets & 

Bridge ) ,  Aud i t , ESDA, Fore s t ry ,  Liab i l i ty Insurance ,  IMRF- Soc . 

Securi t y ,  Pub l i c  Bene f i t s ,  Cros s ing Guards , Debt S e rvice , 

Sewerage 0 .  & M .  ( Chlorination ) , Pol ic e  Pens ion , F iremen ' s  

Pension and Fi remen ' s  Spouse Bene f i t  for the City o f  Lincol n ,  

Logan County , I l l inoi s ,  for the f iscal year beginning May l ,  2 0 1 5  

and ending Apr i l  3 0 ,  2 0 1 6 . 

SECTION 2 :  That the amount levied for each obj ect and purpose is 

placed in a separate column under the heading , "Amount Of Tax 

Levy , " which appears over same being as fol l ows , to w i t : 



SUMMARY- -APPROPRIATION/LEVY 
FOR THE FISCAL YEAR ENDING APRIL 3 0 , 2 0 1 6  

Fund Nos . Fund Name 

0 2 / 0 1  
0 2 / 0 1 2  
0 2 / 0 1 4  
0 2 / 0 4 0  
0 2 - 1 0 / 0 2 7  
0 2 - 12 / 0 4 6  
0 2 - 1 6 / 0 6 5  
0 2 - 1 8 / 0 3 5  
0 2 - 2 2 / 0 0 5  
0 2 - 2 2 / 0 4 7  
0 2 - 2 6 / 0 4 5  
0 2 - 3 2 / 0 4 8  
0 3  
04 
2 0  
4 0 / 0 0 3  
44 
4 1  
7 0  
4 8  
4 9  
6 0  
5 0  
5 5  
5 6  
64 
6 5  
6 5  
6 6  
6 8  

7 4 / 0 1 5  
7 6  

/ 0 1 3  
/ 0 1 3A 

8 2  
8 9  
0 7  

General Fund- Corp . 
Fire Protect ion 
Police Protect ion 
S treet & Bridge 
Audi t  Fund 
ESDA Fund 
Forestry Fund 
Liab i l i ty Ins . /Tort 
IMRF 
Soc ial Security 
Pub l i c  Bene f i t s  
Cross ing Guard Fund 
Police Grant 
F i re Apparatus Grant 
Motor Fuel Tax Fund 

( Inc l .  
( Inc l . 
( Incl . 
( Inc l . 
( Inc l . 
( Inc l . 
( Inc l . 
( Inc l . 
( Inc l . 
( Inc l . 
( Inc l . 

G . O .  Bond Ret irement Fund 
Debt Cert i f icate Fund 
DCEO Downtown Rev . Fund 
Equipment Replacement Fund 
2 0 1 0  G . O .  Bond Expenditures 
2 0 13 G . O .  Bond Expenditures 
Cap i tal Proj ects Fund 
Sewerage 0 .  & M .  Fund 
Touri sm Fund 
Sewer Bond Ret irement Fund 
F i f th Street Improvements 
T I F  Bond Ret irement Fund 
T I F  Bond Expendi tures 
S t re e t  Fac i l i ty Constr . 
Library Parking Lot 
F i f th S treet Improvements 
Pol i ce Pension Fund 
Firemen ' s  Pension Fund 
Firemen ' s  Pension 
Firemen ' s  Spouse Bene f i t  
Revolving Loan Fund 
" From The Ground Up" Fund 
Tobacco Grant Expendi tures 

Appropriation 

$ 1 2 , 7 8 9 , 6 5 0  
i n  Gen . Fund ) 
in Gen . Fund) 
in Gen . Fund) 
in Gen .  Fund) 
in Gen .  Fund) 
in Gen . Fund) 
in Gen . Fund) 
in Gen . Fund) 
in Gen . Fund) 
in Gen . Fund ) 
in Gen .  Fund) 

$ 1 , 3 0 0  
$ 2 6 , 0 0 0  
$ 1 , 3 9 8 , 0 0 0  
$ 2 0 6 , 0 0 0  
$ 3 4 , 3 5 0  
$ 5 0 , 0 0 0  
$ 3 0 9 , 0 0 0  
$ 6 0 , 0 0 0  
$ 2 3 5 , 0 0 0  
$ 2 , 8 9 9 , 5 1 6  
$ 3 , 9 7 5 , 6 0 0  
$ 3 0 0 , 0 0 0  
$ 1 , 0 0 0 , 0 0 0  
$ 1 , 4 0 0 , 0 0 0  
$ 1 5 0 , 7 5 0  
$ 2 , 0 1 1 , 2 0 0  
$ 4 , 2 0 0 , 0 0 0  
$ 3 5 0 , 0 0 0  
$ 6 5 0 , 0 0 0  
$ 1 , 5 2 8 , 0 0 0  
$ 1 , 3 2 8 , 0 0 0  

$ 2 0 0 , 0 0 0  
$ 5 , 0 0 0  
$ 5 , 0 0 0  

APPROPRIATIONS I THE TOTAL OF.................. ... $ 3 5  I 1 1 2  I 3 6 6  

Amount Of 
Tax Levy 

$ 5 2 , 5 3 5  
$ 1 2 5 , 9 0 2  
$" 5 9 , 8 0 9  
$ 1 0 0  
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

1 7 , 4 7 0  
4 , 0 6 4  

4 8 , 7 0 5  
1 2 6 , 7 4 2  
1 3 7 , 0 0 6  

9 0 , 0 1 0  
4 7 , 0 1 0  

6 , 6 0 4  

$ 1 6 5 , 4 5 5  

$ 4 8 6 , 0 7 4  

$ 4 4 3 , 92 8  
$ 7 7 1  

TAX LEVY I THE TOTAL OF... . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . . . . . . .  $ 1 , 8 12 I 1 7 5  



Sect ion 3 :  That the City Clerk sha l l  make and f i l e  with the 
County Clerk of said County of Logan on or before the last Tuesday 
in December ,  a duly cert i f ied copy of this ordinance . 

Sect ion 4 :  That i f  any section, subdivision ,  or sentence of 
this ordinance sha l l  for any reason be held inval i d  or 
unconst i tutional , such dec ision shall not a f f e c t  the validity of 
the remaining port ion o f  this ordinance . 

Section 5 :  That this ordinance sha l l  be in full force and 
e f fect after i t s  passage , approval and pub l i c a t ion in Pamphlet 
Form as provided by law . 



Adopted this 7th day o f  Decembe r ,  2 0 1 5  pursuant to a rol l  
cal l vote o f  the City counc i l  o f  the City o f  Lincoln , Logan 
County , I l l inois . 

The vote on the adopt ion of this Ordinance was as fol lows : 

Alderman Parrott 

Alderman Horn 

Alderman Tibbs 

Alderman Hoinacki 

Ayes : 

Nays : 

Absent : 

Abstentions : 

Passed and approved this 

Attes t : 

Alderman Wel c h  

Alderman Bauer 

Alderman Mourning 

Alderman 

day of �����- ' 2 0 1 5 . 

City o f  Lincoln , 

By : 
Martha Ne i t ze l ,  Mayor 
City of Lincoln,  
Logan County , I l l inois 

( SEAL) 
Susan K .  Gehlbach , City Clerk 
City of Lincol n ,  
Logan County , I l l inoi s  



Tax Levy-Tax Year 2 0 1 5  

Fund Name Tax Levy- 2 0 14 Tax Levy- - 2 0 1 5  

0 0 1  Corporate $ 5 2 , 5 3 5  $ 5 2 , 5 3 5  
0 0 5  I . M . R . F .  $ 1 3 7 , 0 0 6  $ 1 3 7 , 0 0 6  
0 0 7  Road & Bridge $ 0 $ 0 
0 1 2  Fire Prote c t ion $ 1 2 5 , 9 0 2  $ 1 2 5 , 9 0 2  
0 1 3  Firemen Pens ion $ 4 1 7 , 2 6 1  $ 4 4 3 , 9 2 8  
0 13A Firemen ' s  Spouse Pension $ 7 7 1  $ 7 7 1  
0 1 4  Police Prote c t ion $ 5 9 , 8 0 9  $ 5 9 , 9 0 9  
0 1 5  Pol ice Pension $ 4 6 4 , 2 5 7  $ 4 8 6 , 0 7 4  
0 2 7  Audit $ 1 7 , 4 7 0  $ 1 7 , 4 7 0  
0 3 5  Tort Judgements $ 1 2 6 , 74 2  $ 1 2 6 , 7 4 2  
0 4 0  S treet/Bridge $ 1 0 0  $ 1 0 0  
0 4 5  Pub l ic Bene f it $ 4 7 , 0 1 0  $ 4 7 , 0 1 0  
0 4 6  Emergency Service D i s t . $ 4 , 0 6 4  $ 4 , 0 6 4  
0 4 7  Social Security $ 9 0 , 0 1 0  $ 9 0 , 0 1 0  
0 4 8  School Cro s s i ng Guards $ 6 , 6 04 $ 6 , 6 0 4  
0 6 5  Forestry Program $ 4 8 , 7 0 5  $ 4 8 , 7 0 5  
0 7 2  Chlorination Sewage $ 0 $ 0 

Total Corp . & Special Purposes $ 1 , 5 9 8 , 2 4 7  $ 1 , 6 4 6 , 7 3 0  

Bonds $ 1 7 8 , 4 5 5  $ 1 6 5 , 4 4 5  

Total $ 1 , 7 7 6 , 7 0 2  $ 1 , 8 1 2 , 1 7 5  



Tax Levy-Tax Year 2 0 1 5  

Fund Name 

0 0 1  
0 0 5  
0 0 7  
0 1 2  
0 1 3  
0 1 3A 
0 1 4  
0 1 5  
0 2 7  
0 3 5  
0 4 0 
0 4 5  
0 4 6  
0 4 7  
0 4 8  
0 6 5  
0 7 2  

Corporate 
I . M . R . F .  
Road & Bridge 
F i re Prote c t ion 
Firemen Pension 
Firemen ' s  Spouse Pens ion 
Pol i c e  Prote c t ion 
Pol ic e  Pension 
Audi t  
Tort Judgements 
Street/Bridge 
Pub l i c  Bene f i t  
Emergency Service D i s t . 
Social Security 
School Cross ing Guards 
Forestry Program 
Chlorination Sewage 

Total Corp . & Special Purposes 

Bonds 

Total 

Tax Levy- - 2 0 1 5  

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

5 2 , 5 3 5  
1 3 7 , 0 0 6  

0 
1 2 5 , 9 0 2  
4 4 3 , 9 2 8  

7 7 1  
5 9 , 8 0 9  

4 8 6 , 0 7 4  
1 7 , 4 7 0  

1 2 6 , 7 4 2  
1 0 0  

4 7 , 0 1 0  
4 , 0 6 4  

9 0 , 0 1 0  
6 , 6 0 4  

4 8 , 7 0 5  
0 

$ 1 , 6 4 6 , 7 3 0  

$ 1 6 5 , 4 4 5  

$ 1 , 8 1 2 , 1 7 5  



M E M O R A N D U M  

TO; Mayor and Aldermen of the City of Lincoln 

FROM: Clay T. Johnson, City Administrator g 
MEETING 
DATE: November 24, 20 1 5  

RE :  8) Resolution __ : Abating the Tax Levied for 2015 t o  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 of these items together as they both have a similar purpose and similar 
�tions required. The first of the resolutions pertains to the A1temative 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 of2014, respectively. 

Each year, the City must determine that it has the requisite revenue pledged to service the debt 
on each of these bonds. It: 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 off that debt. Each of the resolutions presente<f 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 7th agenda. 

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

C:\Users\cjohnson\Documents\Memos\GO Bond Annual Abatements - COW 11241 5.docx 



RESOLUTION 

RESOLUTION ABATING THE TAX HERETOFORE LEVIED FOR 
THE YEAR 2 0 15 TO PAY DEBT SERVICE ON 

$ 5 , 2 8 5 , 00 0 . 0 0 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, I l l inoi s ;  and , 

WHEREAS , the CITY .OF L INCOLN i s  a non- home rule municipal -

ity; and, 

WHEREAS , - the CITY . COUNC I L  ( hereinafter " C i t y  Counc i l " )  for 

the CITY OF LINCOLN, Logan Coun t y ,  I l l inois ( h ereinafter " the C i t y" ) , 

adopted an Ordinance , ( hereina f t er " t he Ordinance" ) which did provide 

for the i s suance o f  $ 5 , 2 85 , 0 0 0 . 0 0 general obligation bonds ( alterna-

tive revenue source ) ( he reina f t e r  "the Bon d s " ) ,  and the levy of a d i -

rect annual tax s u f f ic ient t o  pay the debt service on the Bonds ; and, 

WHEREAS , such Bonds were issued in the rnontp of October, 

2 014 , in the amount o f  $5 , 2 8 5 , 0 0 0 . 0 0 ;  and , 

WHEREAS , the City Counc i l  has determined and does hereby 

determine that there are funds available , on hand and irrevocably set 

aside suf f icient 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 Counci l  of the CITY OF LINCOLN, LOGAN 

COUNTY , ILLINOIS ,  feels that i t  i s  neces sary and in the best interest 

of the City that the tax heretofore levied for the year 2015 to pay 

the Bonds be abate d ;  

NOW, THEREFORE , I T  IS HEREBY RESOLVED by the CITY COUNCIL 

OF THE CITY OF LINCOLN, LOGAN COUNTY, ILLINOIS , as fol lows : 

1 .  Aba t ement of tax. The tax heretofore levied for the 

year 2 0 15 in the Resolution is hereby abated in its entirety . 

2 .  Filing of Resolut ion .  Forthwith upon the adoption o f  

this Resolution the City Clerk o f  the CITY O F  LINCOLN , upon passage , 

shall f i le a cert ified copy hereof with the County Clerk of Logan 

County, I llino i s , and i t  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 Da te . This Resolution shall be in full force 

and e f fect forthwith upon its adoption . 

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

Counc i l  was on the 

Alderman Parrott 

Alderwoman Tibbs 

Alderman Hoinacki 

Alderwoman Horn 

day of ������ , 2015 , as follows : 

Alderwoman Bauer 

Alderman Mourning 

Alderman Welch 

Alderwoman Ne itzel 



Ayes =������������������������������������� 

Nays =������������������������������������� 

Absent : 
������������������������������������ 

Abstentions : 

Pas sed and approved this � day of 
�����-

, 2 0 15 . 

: Mayor, Martha Ne i t z e l  

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 : 0 0 P . M . , 
ON THE DAY OF I 2 0 1 5 . 

The Mayor called the meeting to order and directed the secretary 

to c a l l  the rol l .  Upon the roll being called, Martha Ne itze l ,  the 

Mayo r ,  and the fol lowing members of the City Council answered pre -

sent : 

The fol lowing members were absent from the meeting =���������� 

The Mayor announced that the next item o f  business before the 

City Counc i l  was the consideration of a Resolution abating the tax 

h�retofore levied for the year 2 0 14 to pay debt service on the 

$ 5 , 2 8 5 , 0 0 0 . 0 0 General Obligation Bonds (Alternative Revenue Source ) ,  

o f  the City . Fol lowing a full and complete discussion thereof , Mayor 

Ne i t z e l  presented a Resolution, copies of· which were available to al l 

i n  at tendance at said meeting who requested a copy 

Alderman moved and Alderman seconded ������ 

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

After a full discuss ion thereof , the Mayor directed that the 

roll be cal l ed for a vote upon the motion to adopt said Resolution . 



Upon the roll being called, the fol lowing 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 , I l linois , 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

j ourne d .  

City Clerk, Susan K .  Gehlbach 



STATE OF ILLINOIS } 
) SS 

COUNTY OF LOGAN } 

CERTIFICATION OF RESOLUTION AND MINUTES 

I ,  the undersigned, do hereby certify that I am the duly qual i -

f i ed and act ing City Clerk of the City of Lincoln, Logan County, I l -

l inoi s ,  a�d as such o f f i c ial I am the keeper o f  records and files o f  

the City o f  Lincoln and the City Counc i l . 

I do further ce�t i fy that the foregoing constitutes a ful l ,  true 

and comple t e  transcript o f  the minutes of the meeting of the City 

Council held on the day of ------- , 2 0 1 5 , insofar as the 

same relates to the adoption of a Resolut ion ent itled : 

RESOLUTION ABATING THE TAX HERETOFORE LEVIED FOR 
THE YEAR 2 0 1 5  TO PAY DEBT SERVICE ON 
$ 5 , 2 8 5 , 000 . 00 GENERAL OBLIGATION BONDS 
( ALTERNATIVE REVENlJE SOURCE) OF THE CITY OF 

LINCOLN, LOGAN �OUNTY , ILLINOIS 

a true , correct and complete copy of said Resolution, as adopted at 

said meetin� , is attached hereto . 

I do further cert i fy that the del iberations of the City Counc i l  

o n  the adopt ion o f  said Resolution were conducted openly , that the 

vote on the adoption of said Resolut ion was taken openly , that said 

meeting was called and held at a specified t ime and place convenient 

to the publ i c ,  that not i c e  of said meeting was duly given to all of 

the news media reque s t ing such not ice , that an agenda for said meet -

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



principal o f f ice of the City Counc i l  at least 4 8  hours in advance of 

the holding of said meet ing , that said agenda contained a s eparate 

spec i f i c  item concerning the proposed adoption of said Resolution, 

that said meeting was called and he l d  in strict compliance with the 

provisions of the Open Meetings Act o f  the State of I l l i no i s , as 

amended ,  and that the City Counc i l  has complied with all the provi ­

s ions of said Act and with all the procedural rules of the City Coun­

c i l  in the passage of said Resolution. 

IN WITNESS WHEREOF ,  I hereunto a f f ix my o f f i cial signature� this 

day of ����� · 2 0 1 5 . 

City Clerk, Susan K .  Gehlbach 



STATE OF ILLINOIS ) 
) SS 

COUNTY OF LOGAN ) 

FILING CERTIFI CATE 

I ,  the unders igne d ,  do hereby cert i fy that I am the duly qual i -

f i ed and acting County Clerk o f  the County o f  Logan , I l l inois , and as 

such off icial I do further cert i fy that on the day of 

2015 there was f i led i n  my off ice a duly cert i f ied copy of a Resolu-

tion entitled : 

RESOLUTION ABATING THE TAX HERETOFORE LEVIED 'FOR 
THE YEAR 2015 TO PAY DEBT SERVICE ON 
$ 5 , 2 8 5 , 0 0 0 . 0 0 GENERAL OBLIGATION BONDS 
(ALTERNATIVE REVENUE SOURCE ) OF THE CITY OF 

LINCOLN , LOGAN COUNTY , ILLINOIS 

duly adopted by the City Counc i l  of the City of Lincoln, Logan Coun-

ty, I l l inoi s , on the day of 2 0 15 and that the same 

has been depos i ted in the of f icial f i les and records in my o f f ice . 

I do further cert i fy that the tax heretofore levied for the year 

2 0 15 for the payment o f  $5 , 2 8 5 , 0 0 0 . 0 0 General Obligation Bonds (Al-

ternative Revenue Source ) ,  as described in said Resolution wi l l  be 

abated in the ir entirety as provided in said Resolution . 

IN WITNESS WHEREOF , I hereunto a f f ix my o f f icial signature, this 

day of ----- ' 2 0 1 5 . 

County Clerk , Sally Litterly 



RESOLUTION 

RESOLUTION ABATING THE TAX HERETOFORE LEVIED FOR 
THE YEAR 2 01 5  TO PAY DEBT SERVICE ON 

$ 2 , 2 8 5 , 0 0 0 . 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 i s  a municipal corporation lo-

cated in Logan County , I l l inoi s ;  and, 

WHEREAS , the CITY OF LINCOLN i s  a non-home rule municipal -

ity; and , 

WHEREAS , the CITY COUN C I L  ( hereinafter " C i t y  Counci l " )  for 

the CITY OF LINCOLN, Logan County, I l l inois ( her einafter " t he City" ). , 

adopted an Ordinan c e ,  ( h e re i n a f t e r  " t he Ordinance u )  which did provide 

for the issuance of $ 2 , 2 8 5 , 0 0 0 . 0 0 general obligation bonds ( alterna-

tive reve nue sourc e )  ( hereinafter " the Bonds " ) , and the levy of a . d i -

rect annual tax sufficient t o  pay the debt service on the Bonds ; and, 

WHEREAS, such Bonds were issued in the month of September ,  

2014 , i n  the amount o f  $2 , 28 5 , 00 0 . 0 0 ;  and , 

WHEREAS , the City Council has determined and does hereby 

determine that there are funds available , on hand and irrevocably set 

aside suf fic ient 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 o f  paying debt service on the Bonds ; and, 



WHEREAS , the City Council o f  the CITY OF LINCOLN , LOGAN 

COUNTY, ILLINO I S ,  feels that it i s  necessary and in the best interest 

of the City that the tax heretofore levied for the year 2 0 15 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 : 

l .  Abatement of tax . The tax heretofore levied for the 

year 2 0 1 5  in the Resolution is hereby abated in its entirety . 

2 .  Filing of Resol ution .  Forthwith upon the adoption of 

this Resolution the Ci ty Clerk of the CITY OF LINCOLN, upon passage , 

shall file a certified copy hereof with the County Clerk of Logan 

County , I l l inoi s ,  and it shall be the duty of said County Clerk to 

abate said tax levied for the year 2 0 1 5  in accordance with the provi � 

s ions hereof . 

3 .  Effective Da t e .  This Resolut ion shall be in full force 

and e ffect forthwith upon its adoption . 

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

Council was on the 

Alderman Parrott 

Alderwoman Tibbs 

Alderman Hqinacki 

Alderwoman Horn 

day of , 2015 , as follows : ------

Alderwoman Bauer 

Alderman Mourning 

Alderman Welch 

Alderwoman Neitzel 



Ayes : 
����������������������������������� 

Nays =
��

���������������������������������-

Absent : ���������������������������������� 

Abstentions : 
�������������������������������-

Passed and approved this day of �����- ' 2 0 15 . 

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, ILLINOIS HELD IN SAID CITY AT 7 : 0 0 P . M . , 
ON THE DAY OF I 2 015 . 

The Mayor called the meeting to order and directed the secretary 

to cal l the rol l . Upon the roll being called, Martha A .  Neitzel , the 

Mayor, and the fol lowing members of the City Council answered pre-

sent : 

The following members were absent f rom the meeting : 
���������-

The Mayor announced that the next item of business before the 

City Counci l  was the consideration of a Resolution abating the tax 

heretofore levied for the year 2 0 1 5  to pay debt service on the 

$ 2 , 2 8 5 , 0 0 0 . 00 General Obligation Bonds (Alternative Revenue Sourc e ) , 

of the City . Following. a full and complete discussion thereof , Mayor 

Neitzel presented a Resolution, copies of which were avai lable 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 

rol l  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, I l l inoi s ,  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

j ourne d .  

City Clerk, Susan K .  Gehlbach 



STATE OF ILLINOIS ) 
) SS 

COUNTY OF LOGAN ) 

CERTIFICATION OF RESOLUTION AND MINUTES 

I ,  the unders igne d ,  do hereby certify that I am the duly qual i -

f i e d  and act ing City Clerk o f  the City o f  Lincoln, Logan County, I l -

l inoi s ,  and as such o f f i c ial I am the keeper o f  records and files of 

the City of Lincoln and the City Counc i l . 

I do further c e r t i fy that the foregoing constitute s .  a ful l ,  true 

and complete transcript of the minutes of the meeting of the City 

Council held on the day of ������- ' ·  2 0 1 5 , insofar as the 

s ame relates to the adoption of a Resolution entit led : 

RESOLUTION ABATING THE TAX HERETOFORE LEVIED FOR 
THE YEAR 2 0 1 5  TO PAY DEBT SERVICE ON 
$2 , 2 8 5 , 0 0 0 . 00 GENE� 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 c e r t i fy that the del iberations of the City Counci l  

on the adoption o f  said Resolution were conducted openly , that the 

vote on the adoption of said Resolution was taken openly , that said 

meet ing 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 not i c e ,  that an agenda for said mee t -

ing w�s posted at the location where said meeting was held a t  the 



principal office of the City Council at least 4 8  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 he ld in strict compl iance with the 

provis ions of the Open Meetings Act of the State of I l l inois , as 

amended, and that the City Counci l  has complied with all the provi­

sions of said Act and with all the procedural rules of the City Coun­

c i l  in the passage of said Resolution . 

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

day of �����- ' 2 0 1 5 . 

City Clerk , Susan K .  Gehlbach · 



STATE OF ILLINOIS ) 

) SS 
COUNTY OF LOGAN ) 

FILING CERTIFI CATE 

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 

2 0 1 5  there was f iled in my off ice a duly certi fied copy of a Resolu-

tion entit led : 

RESOLUTION ABATING THE TAX HERETOFORE LEVIED FOR 
THE YEAR 2 0 1 5  TO PAY DEBT SERVICE ON 
$ 2 , 2 8 5 , 0 0 0 . 0 0 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 2 01 5 ,  and that the same 

has been deposited in the official files and records in my off ice . · 

I do further certify that the tax heretofore levied for the year 

. 2 0 1 5  for the payment of $ 2 , 2 8 5 , 0 0 0 . 0 0 General Obligation Bonds {Al -

ternative Revenue Sourc e ) , 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 

County Clerk , Sally Litterly 



TO: 

FROM: 

MEETING 
DATE: 

RE: 

M E M O R A N D U M  

Mayor and Aldermen of the City of Lincoln 

Clay T. Johnson, City Administrator g, 
November 24, 20 1 5  

2016 Holiday and Meeting Schedule 

Included with this memo is a copy of the proposed 201 6  Holiday Schedule and the 2016 
Proposed Meeting Schedule for both the Conunittee of the Whole and City Council. The number 
of holidays observed in 201 6  remain the same. 

As some of you may recall, last year the City Council voted to reduce the number of Committee 
ofth,e 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 7tJJ. 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 Sciledule - COW 11241 5.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 AITORNEY 

CITY OF L INCOLN, ILL INOIS 
700 Broadway St .• P.O. Box 509. Lincoln. IL 62656 

Nomed IOI and Chri<lt>ned by Abraham Uncoln. 1853--h:crporaled Febn.x:r; 16. 1865 
CITY COUNCIL MEETS ARST AND THIRD MONDAY NIGHTS EACH MONTH 

CITY OF LINCOLN SCHEDULED MEETING DATES 

FOR 2 0 1 6  CALENDAR YEAR 

REGULAR CITY COUNCIL 

MEETINGS @ 7 : 0 0 P . M .  

January 4 ,  2 0 1 6  

January 1 9 ,  2 0 1 6  ( 1 8� i s  Holiday) 

February 1 ,  2 0 1 6  

February 1 6 ,  2 0 1 6  ( 1 51:.h i s  Holiday) 

March 7 ,  2 0 1 6  

March 2 1 ,  2 0 1 6  

April 4 ,  2 0 1 6  

Apri l  1 8 , 2 0 1 6  

May 2 ,  2 0 1 6  

May 1 6 ,  2 0 1 6  

June 6 ,  2 0 1 6  

June 2 0 ,  2 0 1 6  

July 5 ,  2 0 1 6  

July 18 , 2 0 1 6  

August 1 ,  2 0 1 6  

August 15 , 2 0 1 6  

September 6 ,  2 0 1 6  ( 5th i s  Holiday) 

September 1 9 ,  2 0 1 6  

October 3 ,  2 0 1 6  

October 1 7 ,  2 0 1 6  

November 7 ,  2 0 1 6  

November 2 1 ,  2 0 1 6  

December 5 ,  2 0 1 6  

December 1 9 ,  2 0 1 6  

COMMITTEE OF A WHOLE 

MEETINGS @ 7 : 0 0 P . M .  

January 1 2 , 2 0 1 6  

January 2 6 , 2 0 1 6  

February 9 ,  2 0 1 6  

February 2 3 ,  2 0 1 6  

March 1 5 ,  2 0 1 6  

March 2 9 ,  2 0 1 6  

April 1 2 , 2 0 1 6  

Apri l  2 6 ,  2 0 1 6  

May 1 0 , 2 0 1 6  

May 2 4 ,  2 0 1 6  

June 14 , 2 0 1 6  

June 2 8 ,  2 0 16 

July 1 2 , 2 0 1 6  

July 2 6 ,  2 0 1 6  

August 9 ,  2 0 1 6  

Augus t  2 3 ,  2 0 1 6  

September 13 , 2 0 1 6  

September 2 7 ,  2 0 1 6  

October 1 1 ,  2 0 1 6  

October 2 5 , 2 0 1 6  

November 1 5 ,  2 0 1 6  

November 2 9 ,  2 0 1 6  

December 1 3 ,  2 0 1 6  

REGULAR CITY COUNCIL MEETINGS - 15T & 3 RD  Mondays o f  each month . 

COMMITTEE OF A WHOLE MEETINGS - 2ND & 4™ Tuesdays of each month . 

I f  the 1st of the month falls on a Tuesday, then meetings would be 

held on the 3 rd & 5th Tuesdays or as changed by City Counci l . 

( I f  meeting date falls on a holiday, then it i s  held the 

fol lowing night as changed by Counci l ) . 

I f  any of the above referenced meeting dates are changed ,  a 

notice wil l be sent out , setting forth the new time and dat e . 

Susan K .  Gehlbach 

RRSTWARD 
STEVE PARROTI 
TRACY WELCH 

CITY COUNCIL 
SECONPWARP 

MICHELLE BAUER 
KATHLEEN M. HORN 

THIRD WARD 
TODD MOURNING 
JONETTE "JONIE" TIBBS 

FOURTH WAID 
JEFF HOINACKI 
MARTHA NEITZEL 



MARTHA A. NElTZEL CLAY T. JOHNSON SUSAN K. GEHLBACH CHARLES N. CONZO WILLIAM B. BATES, JR. 

ACTING MA YOR CITY ADMINISTRATOR CITY CLERK CITY TREASURER CITY ATTORNEY 

JANUARY lST 

JANUARY 18TH 

FEBRUARY l2TH 

FEBRUARY 15TH 

MARCH 2 5 TH 

MAY 3 0 TH 

JULY 4TH 

SEPTEMBER 5TH 

OCTOBER l O TH 

NOVEMBER llTH 

NOVEMBER 24TH 

NOVEMBER 2 5TH 

DECEMBER 2 6 TH 

CITY OF  LINCOLN, I LLINO IS 
700 Broadway St., P.O. Box 509, Lincoln, IL 62656 

Named ror and Christened by Abraham Uncohl. 1853�ncOfJXllaled FebruOfY 16. 186.5 

CITY COUNCIL MEETS FIRST AND THIRD MONDAY NIGHTS EACH MONTI-l 

CITY OF LINCOLN 2 0 1 6  HOLIDAYS 

FRIDAY NEW YEAR ' S  DAY 

MONDAY MARTIN LUTHER KING DAY 

FRIDAY LINCOLN ' S  BIRTHDAY 

MONDAY PRESIDENT ' S  DAY 

FRIDAY GOOD FRIDAY 

MONDAY MEMORIAL DAY 

MONDAY INDEPENDENCE DAY 

MONDAY LABOR DAY 

MONDAY COLUMBUS DAY 

FRIDAY VETERAN ' S  DAY 

THURSDAY THANKSGIVING DAY 

FRIDAY DAY AFTER THANKSGIVING 

MONDAY CHRISTMAS 

SUSAN K .  GEHLBACH 
CITY CLERK 

FIRSJWARD 
STEVE PARROTT 

TRACY WELCH 

CITY COUNCIL 
SECONPWARP 

MICHELLE BAUER 

KATHLEEN M. HORN 

THIRD WARD 
TODD MOURNING 

JONETIE "JONIE" TIBBS 

FOURTH WARD 
JEFF HOINACKI 

MARTHA NEITZEL 



M E M O R A N D U M  

TO: Mayor and Aldermen of the City of Lincoln 

FROM: Clay T. Johnson, City Administr-.rtor 5 
MEETING 
DATE: November 24, 20 1 5  

RE :  2016 Health Insurance Renewal 

On Tuesday evening, Nancy Schaub ofR.W. Garrett Agency will be present to discuss the 201 6  
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 1 5- 1 8% increases. I have included some reference material 
from 2015 in your packet for.your review. This year as an estimate, we budgeted for a 7% 
incr_ease moving into the 20 1 6  Plan Year. As a result of collective bargaining contract 
negotiations this year, the City will not have to pay for the complete 2% difference 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 the retiree prescription drug plans, specifically Plan 2.  
This plan, due to high utilization increased from $ 1 07 per month to $ 1 49 per month. These are 
costs that we will need to account for in the 201 6-20 1 7  budget. This also comes with copay· 
increases and a $ 1 50 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 of2016, 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 7th. 

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

C:\Uscrs\cjohnson\Documcnts\Memos\2016 Health Insurance Renewal - COW 1124 I 5.docx 



2016 Health Alliance Medicare Supplement Benefits 

Group: 
County: 

Age 
<65 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 
78 

79 

80 

81 

82 

83 

84 

85+ 

City Of Lincoln 

LOGAN 

Acceptance: please initial and date 

Plan A 

Premium 

$1 77.00 

$84.00 

$89.00 

$96.00 

$101 .00 

$ 1 1 1 .00 

$118.00 

$125.00 

$132.00 

$139.00 

$145.00 

$157.00 

$165.00 

$171.00 

$177.00 

$182.00 

$1 84.00 

$190.00 

$193.00 

$196.00 

$201.00 

$219.00 

Signature 

Broker Name 

Plan F 

Premium 

$295.00 

$1 39.00 

$148.00 

$161 .00 

$169.00 

$185.00 

$197.00 

$208.00 

$220.00 

$232.00 

$242.00 

$262.00 

$275.00 

$285.00 

$295.00 

$303.00 

$307.00 

$317.00 

$322.00 

$327.00 

$336.00 

$364.00 

. I:. Health 
-:tr: Alliance 
GROUP MEDICARE PLANS • 

Plan G Plan N 

Premium Premium 

$266.00 $210.00 

$125.00 $99.00 

$133.00 $105.00 

$145.00 $1 14.00 

$1 52.00 $120.00 

$166.00 $131 .00 

$177.00 $140.00 

$187.00 $148.00 

$198.00 $156.00 

$209.00 $165.00 

$218.00 $172.00 

$236.00 $186.00 

$247.00 $195.00 

$257.00 $203.00 

$265.00 $209.00 

$273.00 $215.00 

$276.00 . $218.00 

$285.00 $225.00 

$290.00 $229.00 

$294.00 $232.00 

$302.00 $238.00 

$328.00 $259.00 

Date 

Agency 

Medicare Supplement plans are offered in llnois lcensed counties orty. Plans are available.to residents of Cook, DuPage, Kane, Lake, McHenry 

and WID counties, but. at Chicago-area rates (not shown). Chicago-area rates are available upon request. 

Rates shown above ere non-tobaa:o rates. Tobacco rates are available upon requesl. 

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



2016 Health Alliance Medicare Advantage Benefits 
Group: 
County: 

HM020 ftA 

City Of Lincoln 
LOGAN 

""""""' .. 
.�·�f� • .  _ . _NIA 

$1,700 $261$40 1100 S75 $10Cid(1·7)SOld(J.80)S50/d(fll-IO) 
N'A . • . • •• Nt� -· NIA ----��- ·--····- ··- _NJA_ ••••. ·--·--·---·· 

PPO 10 Rx � SQ $3.900 $2'Q/'$30 S125 S75 S12:W {1-10) t!Wl. $Oilcl 
-----�-��------ � • ___ �1�-- --�4..t_. -�-- _J�---- ·---�.l.!:.8)!f!!n_�--- ---··· 

� · � Health 
'Ir: Alliance 
GROUP MEDICARE PLANS · 

$0(10/331'519512'7% .....S2208'Wld 094. 
---- ··--- ':¥� -·-·- ··-. ---

$0ft.4120r.'•1JIQ(V25'"Ao w/$360 flBNIo.d. �Ato1ler 1) 
··---·�� ·····-· - - . -· - . --

. ... 

,,.. 

PP030 � $0 $5,000 $151$46 $175 175 S1SCW(1-8)16'd (9-GO)S100kl(61-90) Not Co¥acd  S55 
---------------��---�--�?�----�!0- --�-J!! ___ �\-81SOA:1�t!1-�J�"!JL _____ -- ----- ---�-----·---·--·-----·--

P'POXIRx ft.� $0 l�,000 SISIS45 $17� $76 S1&afd(1-8)1Qfd (t«>)S100ld(151-00) W1Q13314�wl$260BrlndDtd. 
••••.... .............. _ ........ �� _____ _!0 _______ �9:9. ...... ,,._.�------�-- -· !!.!S --·�$?."'!t��J!!!?l!!...69!1J�!-90/_ ---·--·---- ----------�---·- .... ·-·-···-·---· 

. .. 

MMOOp:knl � $0 '3,400 $70/$40 $100 $75 $100i'd(t-7) �(no�egap) S20$ 
------ -- ----- ���---�---.... � -���-----1!�.-!'!'..�-------'!:L--------·--·-----------��----···-·--·-· 

PPOOptoi 1 .,._!work SO $3.400 $2MSO $160 S75 S100ld(1�) SlCl/lOll40f•OJ1D0/25%(no�gap) U25 
-··-·-· _ .  _ ··-·-·-· .�"!"!?�---�--__..!;,.'�-----��.!.--... !� .. - E! __ �U:!}�J.!:Ml!t�1&!:�L----- ··-----·--·---Nf!' ________ ---···-------· 

PPOOpliDrl2 � SO 53.400 $2(11'$'4> $150 $75 S10IYd(1-A) $CV1�oot25%(no�gap) S?lll 
----·-··----- -�� . _ -� -·---!!'L'�- _ _L�---�-·- J!! ___ ...fl'!!!'!!(!:!)�.!L�l!\�_('J_�-----------·1"�----···- ---·--·--·-·--·--· 

PP00ption3 I� SO $3,400 $2Clll0 $160 $J'S $1oc.'d(I�) W11Y26120.'100f25'4(no�giip) $331 
·- -����·-. --��--�---��--� __ �?-�----- �J1:t>�!.�t!L� .. m .. '!9J. ______________________ .�� . _ ·-----·----·· ·�---

Medcace Ach1anlag.e plana •re oh1ecl In Nlinolll lloenud a:iuntJa only. 

Riiltos. a.rw Y�id 1/1'2016-1213112016 

10il6/2015 
Dalo 

,,.. 



Proposal Rates for: City Of Lincoln 

Health Alliance PPO 500 NS2 Rx7 

Effective Period: 01/01/2016 through 12/31/2016 

Premium Rates: 

EMPLOYEE: 

EMPLOYEE & SPOUSE: 

EMPLOYEE + CHILD(REN): 

FAMILY: 

"Primary Medicare Eligible" Rates: 

SINGLE (with "Primary Medicare Eligibility"): 

TWO-PERSON (both with "Primary Medicare Eligibility"): 

TWO-PERSON (one with "Primary Medicare Eligibility"): 

FAMILY 3+ (one with "Primary Medicare Eligibility"): 

Approved by: 
(Benefits Administrator) 

Date Approved: 

Health Alliance Officer: 

Date: 

Exhibit C 

$86 1 .00 

$1 ,925.00 

$1 ,684.00 

$2,748.00 

$560.00 

$1 ,323.00 

$ 1 , 624.00 

$2,447.00 

Please Note: These rates assume that Health Alllance Medical Plans, Inc. Is not offered alongside other health Insurance options. 

A minimum ot 75% or an eligible emplOyees at City Of Lincoln 

must enroll in the Health Alliance plan to meet our participation requirements. In the event that membership changes 

by 20% or more dur1ng 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 



.Tak. Health 4:1r: Alliance 
Health Alliance PPO 500 Rx7 NSZ 

Member Responsibility 
[Mem�f· senefits"-;, .... .-,,J>...:;. .... ... ........ �- ·� .,._ �' - , ·/"""';;_'""l · i�; '(· :; .. · fo�fl���r� �- ·-< �" ;., .,,. ·�· .·. "�-'il'!itf9tftjefy{o/f.iP��,< � :/< �-':.:"" 

$1,000 Plan Year Deductible Medical Individual $500 
Embedded Family 

Pharmacy Individual 

Family 

Cardiac Rehabilitation 

Outpatient Rehabilitation Services 

Inpatient Rehabilitation Services/Skilled Nursing Facility 

Home Health 

Spinal Manipuiatlons (indudes muscle manipulations) 

Temporomandibular Joint {TMJ) Treatment 

Vision Exam 

Emergency Services 
Emergency Department Visits 

Emergency Ambulance Transportation 

Rehabiiitative and Habilitative Services 

ILCUSTOM-14 

Outpatient Rehabilitation Services 

Inpatient Rehabilitation/Skilled Nursing Facility 

Home Health 

$1,000 
Not Applicable 

Not Applicable 

$2,000 
Not Applicable 

Not Applicable 

36 OP sessions w/in 6 month of event combined in-net and DON 

60 visits per condition per plan year combined in-net and OON 

120 days per plan year combined in-net and OON 

Unlimited with Pre-authorization 

$500 Maximum Per Plan Year combined in-net and OON 

$.2,500 Maximum per Plan Year 

Once every 12 months combined in-net and OON 

*$175 per visit 

*$100 

10% 

10% 

10% 

•s11s per visit 

*$100 

30% 
30% 
30% 

30,468 



; · 1:. Health 
'I� Alliance Health Alliance PPO 500 Rx7 NS2 
Summary of Benefits and Coverage: What this Plan Covers & What It Costs 

Coverage Period: 01/01/2016 - 12131/2016 
CoYerage for: Individual or Individual + Family I Plan Type: PPO 

A This Js only a summary. lfyoo want �
-
ore dc:uil about;,ourcoverage and cpsts, you can get the complete te� in the policy or plan 

. . 
docwncnt.atwww.healthalliana:.rug. or by calling L-800-851-33-7 . . , 

. , 
Important Questions Answers Why this Matters: . : 

Ate there other . dcdoctibJa fur��c 
scmca? �� 

$500 individUal I $1,000 family ·. 
D�m't apP,ly to Prevep�ve Care. E_mergcncy 
Yisits, Emergency TT�por:ttioJJ.-S_p�al · .. 
Mafiipufations, Prcscription Drugs=d Office 
'!Sits. 

$1,000 individual I $2.000 family 0.ut of: 
Network. " -

Deductible �ocsn't apply to Emergcn� Visits, 
Emergency Tninsportati?Jl and.Sp� 
Manlpuhttions. � . . " . , . 

No 

You must pay 2.11 the c<;>StS U_P- to di� am<;>unt bdo)'.e this:plan begins 
t-0 pay fore�� �1VIC� :you use. your policy or plan d�nt to see wlicn the Lgjl>kscaruover (us_ually, but nor21ways, J!fnuary 1st). See the 
Chart staiJ:"&� 2 for ho

.
w much you l?ay for covcrcil semccs after you 

meet the •rti\!1': • . 

You don-'t havc co mectJtt:!Mg for sj>eclfic.serviccs, but see the chan 
sunµigon j>agc2 fot o crcoru r scmces your plan covers. ..., � ' . 

f � Yes. For preferred providers $2,500 individual I �-�an out=<>_-� $5,000 family. For non-preferred providers WAW< on my apcnscs $4,000 individual I $8,000 f.unily. 
�!ret=<>f..�mit is the most you conld pay during a cove� P,Criod u y  oneycar r your share of the costs of covered services. Tfiis limit 

dps you plin fur health care expenses. 

What is not included in Health care this plan docs not cover, Maximum 
the ottt=<>f-pockct limit? �:;:;:}'�Charges, Prcauthorization Penalties, 

No. 

Even though you pay these expenses, they don't count toward the �  pocket limit 
The chart startjng on P,agc 2 describes an>; lµnits on what the plan will pay for 
spCq1l�covcrcd.sc�kc5, 51!Cb'.as·officcyisits: � �: . · 

If you use an in-network doctor or other health care pm:Wkx, this plan will P.ay some or all of the costs of covered services. Be aware;. your in-necwock 
Y cs. Sec www.hcaltballiancc.org or call l-800-851- aoctor or hospital may use an out-of-network 1>.mvidtr tot some services. Plans 
3379 for a list of preferred proVidc:s. usc the term m-nerwork, prcfumL or panicipactngIOr DmY.idm in their � the c.han st.aning on page 2 fur how th.is p�rcnt kinds 

No. Y 011 do not need a r��rral to sce_a �cialist. · · 

Your level of co_v�ragc wiµ·bc deccrmmea basciton You c• n sec the ...:...:�t:-you choose without permission from· this plan 'Y1tct;hcryou utilizeprefep:cdor non-prdi:n:ed � , � · . · 
providers. 

there scmces this plan y cs 
doesn't coved · 

Some of the services this plan doesn't cover arc listed on pagi: 5. See your policy 
or plan document fur additional information about qdndCd sqyiccs. 

Questions: Call I-800-851-3379 or visit us at www.healthalliance.org. If you arcn 't clear about any of the balded terms used in 
this form, sec the Glossary. You can view the Glossary at www .healthalliancc.org or call 1-800-851-3379 to request a copy. 
ILSBCCUSTOM-14 1 of 8  



. ;f:. Health 
":Ir: Alliance Health Alliance PPO 500 Rx7 NS2 
Surrmary d Benefits and CoYerage: What this Plan Covers & What It Costs 

Coverage Period: 01/01/2016 - 12/'3112016 
Coverage for: Individual or Individual + Family I Plai Type: PPO 

A • 

$20 COP.aymcnt. The 
deductible doa not apply. 
Additional services oorarned 
while in the office may 30% coinsurance 
r�ire an additional 
Deouctible, Copaymenr or 
Coinsurance a.mount. 
$40c-op,aymcnt-. The 
ded11ctif?Ic d<fcs not apply • 
.Additional scfuccs o6tamed 
whilcin rbenfficcmay 1 30%_c�in!�an.X l:�u.itc an a4diz;ionaJ 
Dc�uctible. Copayment or 
Comsw:ancc amount. 

50% coinsurance for spinal 
maniP'!:lations. The 
deductible docs nor apply. 

l 096 coinsurance 

10% coinsurance 

50% coinsuran.ce for 
�inal manip,ulations. 
The dcducuble does not 
apply. 

3096 coinsitrance 

30% coinsurance 

30% cqirisurance 

---------None----······-··· 

Limited to a $500 maximum per plan 
year 

Limited to one per plan year. Additional 
- V1sirs'Will be so:Oicct to tli.e office visit · 
co_etyuf'cnr:- Addltionaf services obr.ained 
wnile in the office may require an 
ad�al Deductible. Co payment or 
Coifuurancc�ount. 
Certain tests may require 
Q.rcauthoriiation. Please contact 
Customer Service for details. 
Ccrtain· ci:sts may requite 
Qreaurliorfuition. Please contact 
CusromerSetvicefor.derails. 

Questions: Call l-800-851-3379 or visit us ar www.healthalliancc.ol'!} If you aren't clear about any of the boldcd terms used in 
chis form, see the Glossary. You can view the Glossary at www.healthall.iancc.org or call 1-800-851·3379 to request a copy. 
ILSBCCUSTOM-14 

2 of 8 



:. · 1.:. Health 
-=tr: Alliance Health Alliance PPO 500 Rx7 NS2 

$15 copay 

Pr&rrcd brand drugs $30copay 
<" 

S50copay 

�referred specialty <!rugs 20%-�insurancc 

2096 coinsurance 

2096 coinsurance 

l 0% coinsurance 

: 10% coinsurance 

$175 copay per visit 

$-lOQ copay 

$20 copay 

10% coinsurance 

10% coinsurance 

Coverage Period: 01/01/2016 - 12131/2016 
Coverage for: Individual or Individual + Family I Plan Type: PPO 

50% coinsurance 

.50% coinsurance 

5096 coinsurance 

50% coinsurance 

5096 coinsurance 

5096 coinsurance 

3096 coinsurance 

30% coinsurance 

$175 copay per visit 

$l00 copay. · 
. . 
30% coinsurance 

30% coinsurance 

30% coinsurance 

Covers a rcO-dt supply. 90-day option 
available or 2. 5 copays. Some drugs may 
require prcauthorizacion. 
Coyers a '30-d� �ply. 90-;day option "llVai�ly.for 2. s'. �op�s. Some drugs may 

· .r:eqwrc ,rcaut!i6nzat1on. 
Covers a fc,0-dt supply. 90-day option avail?hlc r 2. 5 �op�y. Some drugs may 
rcqwrc prcauthonuaon. 
Preauthotiiation�uircd 

Preauthori:r.arion Re uircd 

Prcauthori.zation Required 

Some £rocedurcs Iffiuirc 
tcau orizarion. Please contact 

uscomcr Service for more infurmation . 

.Someu£focedures reguife . �ca· o,ri;ation. Ple3sc contact listomcr 'Service fur more information. 
----------None------

-----------None------------

----------None---------·--

--------None----·----

Questions: Call l-800-851-3379 or visit us at www.hcaltha.lliancc.org. If you aren't clear about any of the bolded terms used in 
this form, sec the Glossary. You can view the Glosmy at www.hcalthalliancc.org or call 1-800-851-3379 to request a copy. 
ILSBCCUSTOM-14 3 of 8 



. :" Health 
':Ir: Alliance Health Alliance PPO 500 Rx7 NS2 
Surrvnary of Benefltll and Coverage: What this Plan Covers & What � Costs 

Mental Behavioral health 
inpatient services 
Subnancc .use disorder 
outparumt�el'Vices 
Substance use disorder 
inpatient services 

10% coinsurance 

$20 coeaYII\cnt. The 
CfeductibI�d� not apPly. 

10% coinsurance 

l 096 coinsurance 

l 0% coinsurance 

10% coinsurance 

l 0% coinsurance 

10% coinsurance 

10% coinsurance 

Durablc: mc:dical equipment 20% coinsurance 

10% coinsurance 
$40 copay 
Not Covered 
Nor Covered 

Coverage Period: 01/01/2016 - 12131/2016 
Coverage for: Individual or Individual + Family I Plan Type: PPO 

30% coinsurance 

3096 cOinsur.mcc 

30% coinsurance 

30% coinsur.mcc 

30% coinsurance 

30% coimµr�ce 

30% coinsurance 

30% coinsurance 

30% coinsurance 

50% coinsurance 

3096 coinsurance: 
5096 �ouis.arancc 
Not Covered 
Nor Covered 

---------None---------

------�one------

--·-----None----------

·--·------None-----····---

�reauthorization �uired. 
Umitcd to 60 visits per condition, per 
plan year 
-----------None:-----------
Prcauthorization Required. Limited to 
120 days per plan year 
Some Duuble Medical Eof!ipmenc may 
have certain limiratlons. Please contact 
Customer Scrace_fu_r more infui:rnation. 
--------None-·-------
------·None---·-----
--·------None----------

-···-----Nooe-------·-

Qucstio= Call 1-800-851-3379 or visit us at www.hcalth.alliancc:.org. If you aren't dear about any of the boldcd terms used in 
this form, sec the Glossary. You can view the Glossary at www.hcald1alliancc:.org or call 1-800.851-3379 to request a copy. 
ILSBCCUSTOM-14 4 of 8 



;: 1:, Health 
,,r:' Alliance Health Alliance PPO 500 Rx7 NS2 
Summaiy of Benefits and Coverage: What this Plan Covers & What it Costs 

Coverage Period: 01/01/'2016 • 12131 /'2016 
Coverage for. Individual or Individual + Family I Plan Type: PPO 

• Acupunctuic: 

• Cosmetic Surgery 

• Dc:ncal Care (Adult) 

• Bariatric Surgery 

• Chiropractic Care 

Your Rights to Continue Coverage: 

• Hearing Aids 

• Long-Term Care 

• Non-Emc:rgency Care When Traveling 
Outside the U.S. 

• Infertility T rcauncnt 

• Routine E e Care (Adult) 

• Private-Duty Nursing 

• Weight Loss Programs 

• Routine Foot Care 

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 signiflcantly higher chan 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 co continue coverage, contact che plan at 1-800-851-3379. You may also contact your state insurance departmc:nt, the 
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov I cbsa, or the U.S. Department of Health and 
Human Services at 1-877-267-2323 x6I 565 orwww.cciio.cms.gov. 
Your Grievance and Appeals Rights: 
If you have a complaint or arc 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 ::i.t 1-800-851-3379. You may also contact the Department of Labor, Employee 
Benefits Security Administration at l-866-444-.EBSA(3272) or www.dol.gov I cbsa/healthrcform or the Illinois Department oflnsurance at 1-877 -8 50-4740 or 
www.ins.statc.il m. 

Does this Coverage Provide Minimum Essential Coverage? 

The Afford::i.ble Care Act requires most people to have health care coverage that qualilies as "minimum essential coverage". This plan or policy docs provide 
mini.mum tsSCntial coverage. 

Questions: Call 1-800-851-3379 or visit us at www.hcalthalliancc.org. If you aren'tclea..r about any of the bolded tc:rms used in 
chis form, sec the Gloss::i.ry. You can view the Glossary at www.hc::i.lthal.li:i.ncc.org or call 1-800-8Sl-3379 to request ::i. copy. 
ILSBCCUSTOM-14 
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. ik Health 
':Ir: Alliance Health Alliance PPO 500 Rx7 NS2 
&mnaiy of Benefits and Coverage: Whal this Plan Covers & Whal � Costs 

Does this Coverage Meet the Minimum Value Standard? 

Coverage Period: 01/01/W16 • 12131/2016 

Coverage for. Individual or Individual + Family I Plan Type: PPO 

The Affurdable Cace Ace establishes a minimum value standard ofbcneflts of a health plan. The minimum value standard is 60% (actuarial value). This 
health covmgc docs meet the minimum value standard fur the bcndics it provide& 

Language Access Services: 
Spanish (Espanol): Paca obcener asistencia en Espaiiol. llarnc al 1-800-851-3379. 

Tagalog (Tagalog): Kung kailangan ninyo ang rulong sa Tagalog rumawagsa 1-800-851-3379. 

Chincsc (cp:Jc) : :!zll*ffli�cp:Jcl'f.Jf;UIJ. i#t,UJJ!-i'-1}� 1-800-851-3379. 

Navajo (Dine): Dinck'chgo shika ac'ohwol ninisingo. kwiijigo holne' 1-800-851-3379. 

-------------------To sec aamplcs ofholV this plan might cover coses for a sample medical situation, sec the nae page.-------------------

Qocstions: Call I-800-851-3379 or visic us ar www.hcalthalliancc.org. If you ucn't clear about any of the bolded rerms used in 
chis furm, sec the Glossary. You can view the Glossuy atwww.hcalthalliancc.org or call I-800-851-3379 to request a copy. 
Il.SBCCUSTOM-14 
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:·&; Health 
'Ir: Alliance Health Alliance PPO 500 Rx7 NS2 
Sunmary cl Benefh and Coverage: What this Plan Covers & What it Costs 

Coverage Period: 01/01/2016 - 12131/2016 
Coverage for. Individual or ln<frvidual + Family I Pia'\ Type: PPO 

About these Coverage 
Examples: 
These examples show how th.is plan mie:ht 
cover medical care in given situations. l'.1sc 
these examples to see, m gciJCral. how much 
financial protection a sample patient miid1t 
get if they arc covered under different plans. 

A Thk! is not a 
cost estimator. 

Don't uscmcse�lcs to csfuxiate Y.Our .acnW· c;osts under 
this p1ail.- T.he acruaL carc you • •  

. receive will be dilfc�e'nt &om these cxall)ples, and the eostofthat caie 
will a!S� be differenr1 

j> .. ,. • • See th� next p�;ful'. important 
in�rmation abOiit �cse cxamp!es. 

.- · Having·a baby · 

. · . (normal del ivery . . • " , • 

a Amount owed to providers: $7,540 

• Plan pays $6020 

• Patient pays $1520 

Sample care costs: 
Hos ital cha mother 

Routine obstetric care 

!Total 
Patient pa 
Deductibles 

Co a 

Coinsurance 

Limiu or exclusions 

$2,700 

$2,100 

$900 

$900 

$500 

$200 

$200 

$40 

$500 

$20 

$800 

$200 

$1520 

. Managing ty'pe·2 diabetes".Y:;q 
(routine mai�tenance of' · , : � 

. . a well-controlled condition) · �.,,;�"� 
• Amount owed to providers: $5,400 

• Plan pays $3790 

• Patient pays $1610 

Sample care costs: 
Prescriptions $2,900 

Medical EQuipment and Suoolies $1,300 

Office Visits and Procedures $700 

Education $300 

Laboratory resu $100 

Vaccines, other preventive $100 

i TotaI SS.400 
Patient pays: 
Deductibles $500 

Co"""" $1000 

Coinsurance $30 

Limirs or exclusions $80 

Total $1610 

QllC5tiom: 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, see the Glossary. You can view the Glossary at www .hcalthalliance.org or call 1-800-851-3379 to request a copy. 
ILSBCCUSTOM-14 7 of 8 



' :k Health 
':'fr: Alllance Health Alliance PPO 500 Rx7 NS2 Coverage Period: 0110112016 . 1m11201s 

Sl.ITlmary of Benefits and Cowrage: What this Plan Covers & What it Costs Coverage for. Individual or Individual + Family I Plan Type: PPO 

Questions and answers about the Coverage Examples: 
What are some of the What does a Coverage Example 
assumptions behind the show? 
Coverage Examples? 

• 

• 

• 

• 

• 

Coots don't include �inms· 
Sample care costs arc b2Sed on national 
a� supplied by the U.S. Deputment 
of Health and Human Services, and aren't 
s�i6c co a particular geographic area or 
licalth plan. 
The patient's condition was noc an 
excluded or prccristing condition. 
All services and m:acmcnts started and 
ended in the same coverage period. 
There are n-0 ocher medical expenses for 
any member covered under this plan. 
Out�f-�et CXF.nsc;i are based only on 
treawig the condic1on in the c=plc. 
The patient received all care from in­
nctwork prorid.ea- If thc_paticnt had 
received care from out-of-nerwork 
pmyidm, costs would have been higher. 

For each treatment situation, the Coverage 
Example hdps you see how dcdw:r:ihlcs, co�crus. and ""f mrancc can add up. It 
& ps you sec ;v at expenses might be left 
up to you to P.ay because the service or 
treaancnt isn't covered or payment is limited. 

Doe!! the Coverage Example 
predict my own care needs? 
JC liS2. T reatmcnts shown arc just =mples. 

The care you would receive for this 
condition could be different based on 
your doctor's advice, your age. how serious 
your condition is, and many other factors . 

Doe!? the Coverage Example 
predict my future expenses? 
JC Hg. Coverage Exam.rlcs arc l!.2t cost 

estimators. You can t we the examples to 
estimate costs for an actual condition. 
They arc for comparative J>Utpoocs only. 
Your own costs Will be different 
depending on the care you receive, the 
paces your proyidcrg charge, and the 
reimbUrscmcnt your health plan allows. 

Can I use Coverage Examples 
to compare plans? 
./ Ya, When you look at the Summ� of 

Benefits and Coverage for ocher plans, 
you'll find the same Coverage Examples. When you compare plans, check the 
"Patient Pays· oox in each example. The 
smaller that number, the more coverage 
the plan provides. 

Are there other costs I should 
consider when comparing 
plans? 
./ �An important cost is the � 

you pay. Generally, the lower your �. the more you'll pay in 011t-of­�et costs, such as m,paymq>tt 
ctiblg, and coinmranc:c. You should 

also consider contributions to accounts 
such as health savings accounts (HSAs), 
flexible spending arrangements {FSAs) or 
health reunburscmcnt accounts (HRAs) 
that hdp you pay out-of-pocket expenses. 

Questions: Call 1-800-851-3379 or visit us at www.healclWli.ance.org. If you arcn 't dear about any of the bolded terms used in 
this funn, see chc Glossary. You cw view the Glossary at www.healthalliance.org or call 1-800-851-3379 to request a copy. 
ILSBCCUSTOM-14 8 of 8 



t k Hea lth 
-=tr: Alliance 
Proposal Rates for: City Of Lincoln 

Health Alliance HMO 1 00 NS1 Rx7 

Effective Period: 01/01/2016 through 1 2/31/2016 

Premium Rates: 

EMPLOYEE: 

EMPLOYEE & SPOUSE: 

EMPLOYEE + CHILD(REN): 

FAMILY: 

"Primary Medicare Eligible" Rates: 

SINGLE (with "Primary Medicare Eligibility"): 

TWO-PERSON (both with "Primary Medicare Eligibility"): 

TWO-PERSON (one with "Primary Medicare Eligibility"): 

FAMILY 3+ (one with "Primary Medicare Eligibility"): 

Approved by: 
(Benefits Administrator) 

Date Approved: 

Health Alliance Officer: 

Date: 

Exhibit C 

$744.00 

$ 1 ,666.00 

$1 ,456.00 

$2,377.00 

$484.00 

$ 1 ,  146.00 

$ 1 ,406.00 

$2,1 1 7.00 

Please Note: These rates assume that Health Alfiance Medical Plans, Inc. Is not ottered alongside other health insuranoe options. 

A rriinirrom of 75% of all eligible employees at City Of Lincoln 
rrost enroll in the Health Alliance plan to meet our participation requirements. In the event that membership changes 

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

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



}.� k Hea lth 
�r: All iance 
Proposal Rates for: City Of Lincoln 

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

Premium Rates: 

EMPLOYEE: 

EMPLOYEE & SPOUSE: 

EMPLOYEE + CHILD(REN): 

FAMILY: 

"Primary Medicare Eligible" Rates: 

SINGLE (with "Primary Medicare Eligibility''): 

TWO-PERSON (both with "Primary Medicare Eligibility"): 

TWO-PERSON {one with "Primary Medicare Eligibility"): 

FAMILY 3+ (one with "Primary Medicare Eligibility"): 

Approved by: 
(Benefrts Administrator) 

Date Approved: 

Health Alliance Officer: 

Date: 

Exhibit C 

$861.00 

$ 1 , 925_00 

$ 1 , 684.00 

$2,748.00 

$560.00 

$ 1 , 323.00 

$1 ,624.00 

$2,447.00 

Please Note: These !Qtes assume that Health Alliance Medical Plans, Inc. is not offered alongside other heal1h insurance options. 

A minimum of 75% of all eligible employees at City Of Lincoln 

must enroll in the Health Alliance plan lo meet our participation 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 lo review, revise and/or rescind this offer. 0055991-01 



•Health Alliance 
Health Alliance HMO 100 Rx7 NSl 

�_eq\�t�9!"fit�_:;-
Plan Year Deductible 
Embedded 

Emergency Services 

!-7· ! · ... 

Medical Individual 

Family 

Pharmacy Individual 

Family 

cardiac Rehabilitation 

Outpatient Rehabliltatlon Services 

H6me Health 

Vision Exam 

· Emergency Department Visits 

Emergency Ambulance Transportation 

Rehabilitative and Habilitative Services 

ILCUSTOM-14 

Outpatient Rehabilitation Services 

Inpatient Rehabilitation/Skilled Nursing facility 

Home Health 

Member Responsibility 

���1t��,·,, .. z . .,., 
Not Applicable 

Not Applicable 
Not Applicable 

Not Applicable 

.... ·-__,� ·�·· · -Out�,NetWo-:.;100�11 • ,_,,.,,,.� ... r . � :... ..... r �-..,,;,:... "':. ;t..nt ... �'!J, 
Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

36 OP sessions w/in 6 mo'nth of event 

60 visiti per condition per plan year 

Unlimited with Pre-authorization 

Once every 12 months 

$175 per visit 

$100 

$40 per visit 

SO per stay 

SO per visit 

$175 per visit 

$100 

Not Applicable 

Not Applicable 

Not Applicable 

31,114 



Mental Health/Substarice Use Treatl')'lent 
. •. ..�· � � ·._· , 

Prescription Drugs 
30 dav supply 

Puwatient GJfi� Visits. . '.lnpatientServi��s-

Rxtra 
Generic - Tier 1 

Brand -Tier 2 
Non-Preferred Brand - Tier 3 

Preferred Specialty Pharmacy/Medical - Tier 4 

Non-Preferred Specialty Pharmacy/Medical Tier 5 
Non-Formularv Specialty Pharmacy/Medical - Tier 6 

lmmunlzotions, adult & child onnuol Wellness Care 

• Deductible does not apply 

� $20 per visit " 
S5�pertlay 

$0 

$15 
$30 
$50 
20% 

20% 
20% 

$0 

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

Not A-PJ?lic3pte _:-· 

Not ApptkabJ� ";,.-. 
50;% 

Not Applicable 
Not Applicable 
Not Applicabte 
Not Applicable 
Not Applicable 
Not Applicable 
Not Applicable 

Not Applicable 

Embedded dedu�ble 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. 
This is a brief statement of Health Alliance HMO benefits, exclusion5 and limitations which are subject to change. Please refer to the Health Alliance HMO Policy 

booklet for more detail about your health plan. This document is in conjunction with the Summarv 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 



rl:. Health 
�r: Alliance Health Alliance HMO 100 Rx7 NS1 
Summary of Benefits and Coverage: What this Plan Covers & What It Costs 

Coverage Period: 01/01/2016 - 12131/2016 

Coverage for. Individual or Individual + Family I Plan Type: HMO 

A. Ttiis Is only a summary. If you want more deciill ahoutyour coverage and. COstS, you can gcnhe complete terms in the< policy or plan 
document at.www.h�thaillaru:c.org. or hi calling 1-800-851 �3379. 

. . 

' $0 Sec �he chart srartiflgon page 2.furyi:iur c��c; f�!'.' seivicc$ this pian covers. 

You.don't nave t� mcec�mbtg fur spccmc seiviccs, but sec the chart 
staniilg on pagc 2  fur o er costs t sern.ccs your plan covers . 
. ' .... • I . 

� there an °nt-of-JZ9Clcct Y cs. $1 500 individual I $3 000 family. limit on my apemes? ' ' 

The !t=Of-� limjt is the most you could pay during a cove� �riod ( usu y  oncyc:ar �or your share of chc costs of covered services. Tliis limit fidps you plan for health care expenses. 
What is not incl� if?. Premiums. Services this plan docs not cover. the out-of-pocket limit? Even though you pay these expenses, they don't counc toward the � pocket limlt. 

Tlie �arc scai'tjhg�p page 2 descrih�anY. limi� on what the plan will pay fot specifi_c covered sqy,ices, such as office viS1�. -

Does this P-lan use a �oTproyidca? 

If you use an in-ncrworlc doctor or other he21th care � this plan will 
y cs. Sec www.hcaltbailiancc.org or call l-800-851- P.:tY some or all _of the cost$ of covered services. Be aware_. your in-ne�ork 
3379 fur :disc of tor a lisnnO' ..:...i..ipadng CIOCtor or hoopttal may use an our-of-nctW'?f� nrpYidcr tor some s�mcc�. Plans 
roviders --,, r-- use the term m-ncrwork, prcfcncd, or �pactnglOr �den m their P · nctimik. Sec the chan starting on page 2 for how this ppayi different kinds � 

Y cs. A rcfu:r21 may be r�Uircd to sec a specialist. 
Do I nclcd a' rcteml to .sec You muse utilize participaqngprovipers to This pl� will P,ay somi: or al}. of che.cqsts to see a.ma:ialin fui: C9ycred services, a-�r . ·  g_uar�tce coverage. a;cepc !fl :tn ��crgency �ur qitjy ifyo�hav� chc plans p:rm1SS1on befqreyousecme � 
�· ... ii- r �u:uaoon. ' , I 

Jue there services this plan Yes. Some of chc services this plan doesn't cover are list.cd on p� 4. Sec your policy 
doesn't cxm:r? or plan document for additional informa.tion about g:clqdiX! scnjccs. 

Questions: Call I-800-851-3379 or visit us ac www .hcalthalliance.org. If you aren't clear about any of the boldcd terms used in 
chis form, sec the Glossary. You can view the Glossa.ry at www .hcalthalliancc.org or call I-800-851 ·3379 to request a copy. 
ILSBCCUSTOM- 14 1 of 7  



. · ik Health 
':Ir: Alliance Health Alliance HMO 100 Rx7 NS1 
Summary of Benefits and Coverage: What this Plan Covers & What ii Costs 

l ,. 

� 

"( 

Primary care visit to treat an 
injury or illness 
Specialist visk 

Other practitioner office visit 

' 
Imitfsng (CT /PET scans, 
� . s} . 

Generic drugs 

Preferred brand drugs 

Non-preferred brand drugs 

erefcrred specialty drugs 

$20 copay per visit 

$40 copay per visit 

$20 cop� spinal 
rnarupwations 

No Charge 

$0 copay/test 

$0 copay/test 

$15 copay 

$30copay 

$50 copay 

20% coinsurance 

20% coinsurance 

20% coinsurance 

' •  

Coverage Period: 01101/2016- 12131/2016 
Coverage for: Individual or Individual + Family I Plan Type: HMO 

Not Covered 
Not Covered 

Not Covered 

Not Covered 

Not Covered 

NocE:overed 

Not Covered 

Not Covered 

Nor Covered 

Not CovcrcCl 

Nor Covered 

Not Covered 

------------None----------

-----------None----------

---------None----------

One preventive vfsit and/or well women 
visit per p.lan year. 
Certain tcsrs may r�uire 
teauthorization. Please contact 

ustomer Service for details. 

Certain teScs may r�uitc . · 

tcauthoiiution. Pl.Case contact: 
usromcr SCrvicc' for details. 

Covers a fcO-dat supply. 90-day option 
available or 2. 5 copays. Some diugs may 
require preauthorization. 

Covei:s a f!d� supply. 90-day1ntion · 
avail�le. 2. 5 �op�ys. Some. rug:s �ay 
requue ptcaut or1z:mon. 

Covers a fcO-dt supply. 90-day option 
avail�ble or 2. 5 ·�opay. Some drugs may 
requU"e prcauthonzar1on. 

.Prcaurhorization Required 

Prcauthorization Re uired 

Preauthorization Required 

Questions: Call 1-800-851-3379 or visit us at www.h.caltlWliance.org. If you aren't clear about any of rhe bolded terms used in 
this form, sec the Glossary. You can view the Glossary at www .hcaltlWliancc.org or call 1-800-851-3379 to request a copy. 
ILSBCCUSTOM-14 

2 of 7 



;. I:. Hea Ith 
-:tr: Alliance Health Alliance HMO 100 Rx7 NS1 
Simnery of Benefits and Cowrage: What this Plan Covers & What it Costs 

$100 copayment 

N<J.Chacgc. 

$175 copay per visit 

$10ocopay 

S20 copay 

No Charge 
•. 

, $20 copay] office visit � 

$50 copay per day 

$20 copay I office visir 

$50 copay per day 

$50 copay per day 

Coverage Period: 01/01/2016 - 12131/2016 

Coverage for. Individual or lnalVidual + Family I Plan Type: HMO 

Not Covered 

Not.Covered 

$175 copay per visit 

$100copay 

$20 copay 

NotCOvered 

Nor Covered 

f ; 

Some procedures ref!uite 
J)1'cauthorizarion. Please contact 
Customer Service fur more information. 
Some procedures rffiuire 
J?!:cauthorh:atii>n. 'P!Case contact 
l;ustomer .Scrvicc fu!" more �nformati_on. 
-·-·------None-·----·---·-

----·---None-------·-

•. ----No�.C-
--····--...: 

-----------None-----------
5096co�rancefornon: · sctious mcfual:.hqkh. ----None---: _____ _ 

services · 

50% coinsurance for non-
scrious mental health ---·-·--None-·------
scrvices 

� 
50%c6�ce 

50% coinsurance ---·----None----·-·-··· 

Not Covered 

Not Covered -----·---None----·----· 

Questions; Call 1-800-851-3379 or visit us at www.hcalthalliancc.org. If you aren't clear about any of the boldcd terms used in 
this form, see the Glossary. You can view the Glossary at www.hcalthalliancc.org or call l-800-851-3379 to request a copy. 
ILSBCCUSTOM-14 3 of 7 



· ii:. Health 
':Ir: Alliance Health Alliance HMO 100 Rx7 NS1 
Summary of Benefits and Coverage: What this Plan Covers & What it Costs 

Coverage Period: 01/01/2016 - 12131/2016 
Coverage for: Individual or Individual + Family I Plan Type: HMO 

Not Covered 

$4-0 copay Not Covered 

SO copay Not Covered 

No1: Cov.cre� 

$0 copay Not Covered 

$4-0-copay I vis.it No.t Coyercd 

Not Covered Not Covered 

· Not covered 

Excluded Services & Other Covered Services: 

• Bariacric Surgery 

• Chiropractic Care 

• Infcrtili T rcatment 

Your Rights to Continue Coverage: 

• Non-Emergi:ncy Care When Traveling 
Outside the U.S. 

• Private-Duey Nursing 

Preauthorization is required. 

60 visits per condition per plan year. 

See rehabilitation visit maximum. 
--------None---------

Prcauthorizacion may be r((Luked for 
cermn medical equipment. Contaet 
Customer Service for detailed. 
information. 
-----------None-------------

·---------Nohe---···--·--

------·--·---None----·-·-····-

• Routine Eye Care (Adult) 

• Routine Foot Care 

Q!.icstions: Call 1-800-851-3379 or visit us at www .hcalthalliance.org. If you aren't dear about any of the bolded terms used in 
this form, see the Glossary. You can view the Glossary at www.hcalthallianl%.org or eall l-800-851· 3379 to request a copy. 
lLSBCCUSTOM-14 
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; · k. Health 
�r: Alliance Health Alliance HMO 100 Rx7 NS1 
Summary of Benefits and Coverage: What this Plan Covers & What it Costs 

Coverage Period: 01/01fl016 - 12131fl016 
Coverage for: Individual or Individual + Family I Plan Type: HMO 

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 co 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 Benefits Security Administration at 1-866-444-3272 or www.doLgov/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 arc dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or fl.le 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 Dcpanmcnt of Labor, Employee 
Benefits Sccuriry Administration at 1-866-444-EBSA(3272) or www.dol.gov I cbsa/healthrcfurm or the Illinois Department oflnsurancc at 1-877-850-47 40 or 
wwwlns.statc.ilus. 

Does this Coverage Provide Minimum Essential Coverage? 

The Affurd:iblc Care Act requires most people to have health care coverage that qualifies as "minimum essential coverage". This plan or policy docs provide 
.minimum essential c::ovcragc. 

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 co.cragc docs mq:r the minimum nluc st:mdard fur the bcndhs lt provides. 

Language Access Services: 
Spanish (Espanol}: Pata obtcner asistcncia en Espanol, llame al 1-800-851-3379. 
Tagalog (Tagalog}: Kungkailangan ninyo ang rulongsa Tagalog rumawagsa 1-800-851-3379. 

Chincsc (r:flX) : "tlrl:�l!ll� r:fl X �Jf/HV1. i.;:J'.UJ5!1-%� 1-800-851-3379. 
Navajo {Dine): DineL:'chgo shika at'ohwol ninisingo, lcwiijigo holnc' 1-800-851-3379. 

-------------------To sec cxamplt!S of how chis plan might cover coses for a sample medial sicuncion, sec rhc ncxr page.-------------------

Questions: Call l-800-851-3379 or visit us at www.hcalthalli21lcc.org. If you aren't clear about any of the bolded tcnns used in 
this form, sec the Glossary. You can view the Glossary at www.hcalthalliancc.org or call 1-800-851-3379 to request a copy. 
ll.SBCCUSTOM-14 
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. ;a:. Health 
-:tr: Alllance Health Alliance HMO 100 Rx:7 NS1 
SummaJ)' of Beneftls and Coverage: What lhis Plan Covers & What It Costs 

Coverage Period: 01/01/2016 • 1213112016 

Coverage for. lndivldual or Individual + Family I Plan Type: HMO 

About these Coverage 
Examples: 
These examples show how this plan mil!ht 
cover medical care in given siruations. Osc 
these examples to sec, Ill general, how much 
financial protection a sample p�icnt mil!ht 
gee if diq arc covered under di.fkrent plans. 

A This is not a 
cost estimator. 

D�n' ruse. these examples to , . estilllllte y_orir acroal costs under 
chis plan. The acrual can� you . 
Eecc1ve will be cillfcre.nt &Om.these 
examples, and the cosi: ofrharcare 
will als6 be dilferent. •. · 

Sec th,e0ru:,xt p:age for important information abOut these cxamp1cs. 

· · · ·' · . .  Having: a· baby.' �:�-· ":'' .. i 
.• • • • :'\ .. .  '.JI' - "' ,t :... .• /.,' normal. deh very)>:-:7..;:�. · :-2; 

• Amount owed to providers: $7,540 

• Plan pays $7140 

II Patient pays $400 

Sample care costs: 
Hospital chat=< (morhcr) 

Routirn: obstetric care 

HosoitaJ ch•""cs lbabv) 

Anesthesia 

Laboratorv tests 

Prescriptions 

Radiolol!V 

Vaccines, odier preventive 

Totai 
Patient cays: 
Deductibles 
Con.vs 

Coinsurance 

Limits or exclusions 

Tow 

$2,700 

$2,100 

$900 

$900 

$500 

$200 

$200 

$40 

$7,540 

so 
$200 

$0 

$200 

$400 

;�-·-i Managing� ty-pe�2: diaoetes';"·�I 
,�'�:-.�·: ( routine mainte'nance of ;�.';..:'..{j 

· · 'a:w�ll-controll�d co'ric:lftion).�:�fl 
II Amount owed to providers: $5,400 

• Plan pays $4260 

• Patient pays $1140 

Sample care costs: 
Prcscriorions $2,900 
Medical Eauipmcnt and Suoolics $1,300 
Office Visits and Procedures $700 
Education $300 

Labor:u:orv tests $100 
V accincs, other preventive $100 
Tow $5",400 
Patient pays: 
Deductibles $0 
Cooavs $1000 
Coinsurance $60 
Limits or cxclwions $80 
Tow $1140 

Qaestioru: Call 1-800-851-3379 or visit us ac www.hcaJthalliance.org. If you aren't clear about any of the bokled terms used in 
this form, sec the Glossary. You can view die Glossary at www .heaJthalliancc.org or call 1-800-851-3379 to request a copy. 
ILSBCCUSTOM-14 
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.; Ii:. Health 
-:,r: Alliance Health Alliance HMO 100 Rx7 NS1 Coverage Period: 011011201s - 1m1J201s 

Summary of Benefits Inf Coverage: What this Plan Covers & What It Costs Coverage for: Individual or Individual + Family I Plan Type: HMO 

Questions and answers about the Coverage Examples: 
What are some of the 
assumptions behind the 
Coverage Examples? 

• 

• 

• 

• 

• 

Costs don't include prcmiwns. 
Sample care costs arc based on national 
ave� supplied by the U.S. Department 
ofHCa!th and Human Services, and aren't 
specific to a patticular geo�aphic area or 
licalth plan. 
The patient's condition was not an 
excluded or preexisting condition. 
All services and ueatments started and 
ended in the same coverage period. 
There are no other medical expenses for 
any member covered under thls plan. 
Out-of-P?Cket �scs arc based only on 
treating the condition in the example. 
The patient rcccived all care from in­
nccwork p� If the_patient ha.cl 
received car� out-of..networlc: 
prsrddm. costs would have been higher. 

What does a Coverage Example 
show? 
For each treatment siruation, the Coverage 
Example hdps you sec how dsi11crihr­�cnq. and colnsgraru;e can ad up. It aiSO ps you sec what expenses might be left 
up co you to pay because the service or 
treaanent isn't covered or payment is limited. 

Does the Coverage Example 
predict my own care needs? 
x Ng. Treatments shown are just examples. 

The care you would receive for this 
condition could be different based on 
your doctor's a.dvicc,Jour age. how serious 
your condition is, an many other factors . 

Does the Coverage Example 
predict my future expenses? 
x Ng. Coverage Exam,Ples arc Am cost 

estimators. You can t use the examples to 
estimate costs for an acrual condition. 
They arc ror comparative �urposcs only. 
Your own costs Will be diH:Crcnt 
depending on the care �u receive. the 
pnccs your prmi<krs c and the 
reimbursement your heal plan allows. 

Can I use Coverage Examples 
to compare plans? 
./ � When you look at the Sumrn'.ll}' of 

Benefits and Coverage for other plans. you'll find the same Coverage Eiamplcs. 
When you cornp:irc plans, check: the 
"Patient Pays• oox in each example. The 
smaller that number, the more coverage 
the plan provides. 

Are there other costs I !>hould 
consider when comparing 
plans? 
./ �An important cost is the � 

you pay. Generally. the lower your ' the more you11 pay in out-of­
sts, such as CQ,P�. 

and c;pinmranG- You should 
r contributions to accounts 

such as health savings accounts (HSAs), 
flexible s�ding arrangements (FSAs} or 
health rcunburscment accounts (HRAs) thar help you pay out-of-pocket expenses. 

Questions: Call 1-800-851-3379 or visit us at www .hcalthalliancc.org. If you :iren't clear about any of the bolded terms used in 
this form, sec the Glossary. You can view the Glossary at www.hcalthalliancc.org or call l-800-851-3379 to request a copy. 
ILSBCCUSTOM-14 7 of7 



:.'.-, : &:. Health 
-=tr: Alliance 
Proposal Rates for: C ity Of Lincoln 

Health Alliance PPO HSA 1 500a Rx1 2  
Effective Period: 01/01/2016 through 12/31/2016 

Premium Rates: 

EMPLOYEE: 

EMPLOYEE & SPOUSE: 

EMPLOYEE + CHILD(REN): 

FAMILY: 

"Primary Medicare Eligible" Rates: 

SINGLE (with "Primary Medicare Eligibility"): 

TWO-PERSON (both with "Primary Medicare Eligibility"): 

TWO-PERSON (one with "Primary Medicare Eligibility"): 

FAMILY 3+ (one with "Primary Medicare Eligibility''): 

Approved by: 
(Benefits Administrator) 

Date Approved: 

Health Alliance Officer: 

Date: 

Exhibit C 

$739.00 

$1 ,651.00 

$ 1 ,443.00 

$2,355.00 

$480.00 

$ 1 , 1 33.00 

$ 1 , 392.00 

$2,096.00 

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

A minimum of 75% of all eligible employees at City or Lincoln 

musl enroll in the Health Alliance plan to meet our participation requ�ements. 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 



:al:. Health 
'Ir: Alliance 
Health Alliance PPO HSA lSOOa Rxl2 

f�«;_n;JbJ;r B�ne_(r� > 
Plan Year Deductible 

Aggregate 

Medical Individual 

Pharmacy 

Family 

Individual 

Family 

?'�ti Y_ear O�.:o�-Pock.et M���uni (@e;;,foth: ·. c." 
· 

., , 

;eombinefJ me.di'm/& p/Jormo1¥expen5es · l\)ledlcal}Phacmai:v 
;, ... ':-1' .., . .... 

!n_r:livldua1 
liiJclvding tfeduaible, t10iq5vnwcl!: & · �· · . t • . • ,.. ,�: ••. filr;nfly 
;wpoymel)CS. .,,,. .�J� .· .. ·._ � .. Contract Year Maximum Benefits 

cardiac Rehabilitation 

Outpatient Rehabilitation Services 

Inpatient Rehabilitation Services/Skilled Nursing Facility 

Home Health 

Spinal Manipulations (indudes muscle manlpulatlons) 

Temporomandibular Joint (TMJ) Treatment 

Vision Exam 

Emergency Services 

ILCUSTOM-14 

Emergency Department Visits 
Emergency Ambulance Transportation 

Outpatient Rehabilitation Services 

Inpatient Rehabilitation/Skilled Nursing Facility 

Home Health 

� , ; . : , ; •-: � 
.' Jlr1Rl -a)'lll ff ScaJ!S ,. 

OJagnosti� r'estire 

Member Responsibility ln·fu:�or� 
$1,500 
$3,000 
Not Applicable 

Not Applicable 

. " Sit,5po 
. $3_,000 · 

-- .. 9.!'�:of-N(!twor�(O(_)N) 
$3,000 
$6,000 
Not Applicable 

Not Applicable 

36 OP sessions w/in 6 month of event combined in-net and OON 

60 visits per condition per plan year combined in-net and OON 

120 days per plan year combined in-net and OON 

Unlimited with Pre-authorization 

$500 Maximum Per Plan Year combined in-net and OON 

$2,500 Maximum per Plan Year 

Once every 12 months combined in-net and OON 

0% 
0% 

0% 
0% 
0% 

" 
�. :0%• 

• 0% 

in Network Benefit Applies 

In Network Benefit Applies 

SO% 
50% 
50% 

30,430 



·l\ll!!Tital Health/Sul:ista"nte Use Tr�atment . 
'· ... - ; - --;> -

... _�� 

Prescription Orugs 

30 day supply Rx:tra 

Generic - Tier 1 
Brand - Tier 2 

Non-Preferred Brand -ner 3 
Prefeued Specialty Pharmacy/Medlcal - Tier 4 

Non-Preferred Specialty Pharmacy/Medical -Tier 5 

Non-Formulary Specialty Pharmacy/Medical- Tier 6 

�atemJ� '.··.£ ��ir1�11;rr)!C ·"' 
iiirtWJi(J a"'·· fDiJifi. '-'. {'� · :>- ��' ���g 
Preventive and Wellness Servkes 

lmmunirations, adult & child annual 

physical exams, mammograms, PAP 
smears, p10stule screening & mure. 

Age/frequency sched\lles upply. 

• Deductible does not apply 

Wellness Care 

0% 

0% 

0% 

0% 
0% 

0% 

0% 

*$0 

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

50% 

50% 

50% 

50% 

50% 

50% 

50% 

50% 

Aggregate deductible definition - if one person is on the plan, he or she works toward the single deductible. If more than one person is on the plan, they work 

toward the ramily 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. 

This is a brief statement of Health Alliance PPO benefits, exdusions and limitations which are subject to change. Please refer to the Hea lth Alliance PPO Policy 

booklet for more detail about your health plan. Thls document is in conjunction with the Summary of Benefits and Coverage (SBC). You can view your SBC online at 

www.healthallianc:e.org or request a copy by contacting the customer service number o n  the back of your ID card. 

ILCUSTOM-14 30,430 



· k Health \tr: Alliance Health Alliance PPO HSA 1 500a Rx12 
Summaly of Benefits and Coverage: What this Plan Covers & What It Costs 

,, 

Coverage Period: 01/01/2016- 12131/2016 
CoYerage _for: Individual or Individual + Family I Plan Type: PPO 

A This Is only a SU�!,.ry. If you want more detail abou,t your covcragcanil.�osrs, you can.get the corltplctc terms in the policy or plan 
dodllncnt at ww'w.hcal · _ .org. othy calling-J-800-BSI-3379. · 

'"' - ' -
Important Questions Answers Why this Matters: · . 

$1,500 individual I $'3,000f.unily 
Doesn't 'appJy to-prcvcna.vc care. 

$3�000 indi,v.idual I $6,000 funilY O,µcof 
Nct;vork. 

Nh .I , .. 

-L- -of.� Ycs. Forprcferredproviders $1,SOO individual I 
ls wm:: an ou�-- $3 000 '"·- ·1 F efc-·' 'd limit l'Tftrft.,...� , =Y· or non-pr rrco prOV! crs <>-n m.y -r-· $8,000 individual I $16,000 family. 

"What is not included in Health care this plan does not cover, Maximum the out-of-....+ ... limit? Allowable C�. Preauthorization PenaJcies, 
--� --- Premiums. 

No. 

Yotr musi: pay all the costs up to -th� �k amount before this pl.an begins 
to pay.Wr covcrcdscryic� you. USC. c7 )'.Our pqlitj"or plan document -to see yt.licn �hC<fMgdililc; stilis .<>-"!,er,, (�suallv, but n<�t #lway$,J;nuary 1st). Sec the 
c;hart s�w-2 for how much you pay for-coycrcd service$ iftcr you · mcc��c . 

_ . 

Y oil' �n.'.i have to meet �rnhlg fu� 'S�ci6.c'SCivicc5-; but�ee the ch.art 
stamng<0n page 2 for o er costs r services your Rian covet$. ��pnrkre* is the most you could pay during a �ovc� �ri� 

one yc:a.r If' )'<?1ll sh:a.re of the costs of covered scrvtces. Tlili hm1t 
ps you plan for health care expenses. 

Even though you pay these expenses, they don't count toward the � pocket lini•r. 
The�� �o�p� 2 cftscril>es ai,iY, limits orl �ha� the plan will pay for 
SJ?Cciliccovcrcd SClvJCCS, such as office V�lts: 

lf you use an in-network doctor or other health care� this plan will P,ay some or all of the c.osts of covered services. Be aware your in-network 
Yes. Sec www.bcalthalliancc.rug or call 1-800-851- Cio<:tor or hospital may use an out-of-network omridcr ?Jr some services. Plans 3379 for a list of preferred pronders. use the term in-network. pr¢:md. or �cipatir\gfO"iJ.rovidcts !-n their . 

.. '< ... 
OolncCaa�to..scc a�? . :, 

netwotk.. Sec the chan starung on pa� 2 for how this an pays different kinds �· 
o. Youilq,!fo�a-r?ffuat cosce�s�"K.:· • :· ,:· · .,,,,, • ·• : · . · :··. · ., · YoutlcvelofcoY.er�W:illbc.dCterfP.me<lbaSCd-011? y. • b _;;:.,.ti.. .L • .! -..i... • • • i- this. '--: liajieryou u,tilizC':Prefyrrcdornon!pre&:ucd :-' ou <:an scet c � you c.DUQSCWJ���permJSS.1on uom P-'· 

p,rovii:lcrs. 
Ase tbcrc scrrices this plan y cs doesn't coYCr? • 

Some of the services this plan docsn 't cover arc listed on CJ8; S. Sec your policy 
or plan document for additional information about c;rd ed seryicq. 

Questions: Call 1-800-851-3379 or visit us at www.hcalthalliancc.org. If you aren't dear about any of the boldcd terms used in 
this form, sec the Glossary. You can view the Glossary at www.hcalth.alliancc.org or c.all l-800-851-3379 to request a copy. 1 of8 



;ti:, Health 
-:tr: Alliance Health Alliance PPO HSA 1500a Rx12 
St.mmaly at Benefits and Coverage: What this Plan Covers & What it Costs 

Primary can: visit to treat an 
injury or illness 
Specialist visit · 0% coir!Sur.i..nce 

Other pr�tioner office visit 0% coinsurance for spinal 
manipulations. 

PtcYcntive har C21'e/scrccninglimmunization No C gc 

OiagJ:iostic test (x·ray, blood 096 coinsurance worlC) 

096 coinsurance 

Coverage Period: 01/01!2016 - 12/31/2016 
Coverage for. Individual or Individual + Family I Plan Type: PPO 

0% coinsurance for 
spinal manipulations. 

5096 coiiisurancc 

50% coinsurance 

50% coinsurance:; 

_____ _: __ None----·---
Limited co a $500 maximum per plan 
year 
Limited to ohcecr plan year . .Additional 
visits wilJ.bt: SuOJcct tn die office visit 
co!ymcnt. Ai:lditional services obtained 
w · in theoffl_ce rnay rcq,ull:e an 
ad . "!ional Dcilucrible, Copaymenc or 
Coinsurance amount. 
Certain tests may require 
Qt"eauthorization. Please contact 
Customer Service for details. 

"Cena:in tests may '!'.AAufrc � 

2._�eauthorization. Please contact 
Guscomer StrVlce for details. 

�ons: Call I-800-851-3379 or visit us at www.healthalliancc.org. If you aren't clear about any of the boldcd terms used in 
this form, sec the Glossary. You can view the Glossary at www.healthalliancc.org or call l-800-851-3379 to request a copy. 2 of 8 



; I:. Health 
":Ir: Alliance Health Alliance PPO HSA 1500a Rx12 
&.rnnwy of Beneftla Md Coverage: What this Plan Covers & What it Costs 

0% coinsucince 

Non-preferred brand drugs 0% coinsurance 

0% coinsurance 

0% coinsurance 

; 1lJ6 coinswanee' 

Emergency room services 0% coinsurance 

· " 0% �oinsW-ance 

0% coinsurance 

0% coinsurance 
·' 

Physician/�on fee 0% coinslll'2!1ce 

Coverage Period: 01/01/2016 - 12!31fl016 

Coverage for. Individual or Individual + Family I Plan Type: PPO 

SO% co���nce 

50% coinsurance 

50% coinsurance 

50% coinsurance 

50% coinsurance 

' • :I 
50% co�ur:ance 
0% coinsurance 

096 coinsurance 

50% coinsurance 

50% cbifu�ancc: . - . 
50% coinsurance 

Cov�rs a 30-day Sl!PP!Y· Some drugs may 
requ1IC preautlionzatton. 
Go�s ;i·30-day s�p_pfy. Some drugs may 
reqwre preaudiorzz:mon. 
Cov�rs a 30-day s1:1pJ>!y. Some drugs may 
requue preautlionzatton. 
Preauthofi�Jion required 

Preautborizarion r aired 

Preauthorizacion required 

Some procedures reguire 
2feaufuorizarion. Please contact 
Customer Service for more information. 

' So1J1C!Pfocedurc,s lffiWre · �reanr/loi:izaiion. Please contact ·· 
Cusw�r Service fur more information. 
--------None---·-----

-------None-····-·-·-·-

.'. --·----;;:None-;:-······--

--------None-----····-·-

Questions: Call 1-800-851-3379 or visit us at www .hea1t:halliance.org. If you aren't clcu about any of the boldcd terms wed in 
chis form, sec the Glossary. You can view the Glossary at www.healthalliance.org or call 1-800-851-3379 to request a copy. 3 of8 



�11:. Health 
':Ir: Alliance Health Alliance PPO HSA 1500a Rx12 

0% coinsurance 

096 coinsurance 

:;_ • • -0% coinsur�ce 
0% coinsurance 

� '.,,...+ 0% .coinsurance 

0% coinsurance 

. . 
_.,; 

Coverage Period: 01/01/2016 - 12131/2016 
Coverage for: Individual or Individual + Family I Plan Type: PPO 

50% coinsurance 

50% coinsurance 

50% coinsurance 

; :--:;-.. � 
'5096 coinsurance 

�-
50% coinsurance 
?096.<ofusurance • 

Not Covered 

NotCoyerdf .; 

!" 
.. 

... 

-·---·---None·----------

-----···---None-·····-····-

Limited to 60 visits per condition, per 
plan year 

Preauthorizat:ion Required Limited to 
120 days per plan year 
Some.D,�li:,¥e<l!d!:Eauipn'lent may. · 
:have certatn lmutatrons . .Pli:ase tontaet 
9wt�me� S.�i:Vicefur motemformation . 
-·---------None----------

----·----None-:--····--·-

Questions: Call I-800-851-3379 or visit us at www.hcalthalliancc.o� If you aren't dear about any of the boldcd terms used in 
this form, sec the Glossary. You can view the Glossary at www.hcalthalliancc.org or call 1-800-851-3379 to request a copy. 

4 of 8 



: I:. Health 
11r: Alliance Health Alliance PPO HSA 1500a Rx12 
S!Jnmaiy of BenefllB and Coverage: What this Plan Covers & What it Costs 

Coverage Period: 01/01/'2016 - 12131/'2016 
Coverage for. Individual or Individual + Family I Plan Type: PPO 

• Acupuncture 

• Cosmetic Surgery 

• Denttl Care (Adult) 

• Bariat.ric Surgery 

• Chiro ractic Care 

Your Rights to Continue Coverage: 

• HearingAids 

• Long-Tenn Care 

• Non-Emergi;ncy Care When Traveling 
Outside the U.S. 

• Infertility T rearmcnt 

• Routine E e Care (Adult) 

• Private-Duey Nursing 

• Weight Loss Programs 

• Routine Foot Care 

If you lose coverage Wlder the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to lc:eep health 
coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be signiflcantly 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 c.onrinue c.overagc. contact the plan at 1-800-851-3379. You may also contact your state insurance department, the 
U.S. Department of Labor, Employee Bcndlts Security Adminiscntion at 1-866-444-3272 orwww.doLgov/ebs;. or the U.S. Department of Health and 
Human Services at 1-877-267-2323 x6 l 565 or www.cciio.cms.gov. 

Your Grievance and Appeals Rights: 
If you have a complaint or arc dissatisfied with a denial of coverage for daims under your plan, you may be able to appeal or flle a grievance. For questions 
about your rights, this notice, or assistance, you a.n contact: Health Alliance at 1-800-851-3379. You may also c.ontact the Depamncnt of Labor, Employee 
Benefits Set:Urity Administration at 1-866-444-EBSA(3272) or www.dol.gov/ebsa/hcalthreform or the Illinois Department oflnsurancc at 1-877-850-4740 or 

www.ins.starc.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 pl2n or policy docs provid<; 
minimum C$SC!ltial oovcragc. 

Questions: Call 1-800-851-3379 or visit us at www.hcalthalliance.org. ff you aren't clear about any of the boldcd terms used in 
this form, see the Glossary. You can view the Glossary at www.h.calthalli.ancc.o:g or call 1-800-851-3379 to request a copy. 
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: ik Health 
':Ir: Alliance Health Alliance PPO HSA 1 500a Rx12 
Summary of Beoefils and Coverage: What this Plan Covers & What It Costs 

Does this Coverage Meet the Minimum Value Standard? 

Coverage Period: 01/01/2016 - 12131/2016 
Coverage for: Individual or Individual + Family I Plan Type: PPO 

The Affordable Care Act cscahlishcs a minimum value standard of benefits of a health plan. The minimum value standard is 60% (accuarial value). This 
health coverage docs meet the minimum value standard for the bcndlts it provides. 
Language Access Services: 
Spanish (Espanol): Para obtcncr asistencia en Espanol, llarne al 1-800-851-3379. 

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

Chinesc (s:flX) : W!::ll!��s:p)CBl.Jf'/f.!lh. mtUJl&1'�{i!3 1-800-851-3379. 

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

---------- --------- To see examples of how this plan might cover costs for a sample medical situation, see rhe nexc page.-------------------

Questions: Call I-800-851-3379 or visit us at www.hcalthalliancc.org. If you aren't dear about any of the bolded terms used in 
this form, sec the Glossary. You can view the Glossary at www .hcalthalliance.org or call 1-800-851-3379 to request a copy. 
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;.'. I:. Health 
4:1r: Alllance Health Alliance PPO HSA 1500a Rx12 
Summary of Benefits and Coverage: What this Plan Covers & What it Costs 

Coverage Period: 01/01/2016- 12131/2016 
Coverage for. Individual or Individual + Family I Plan Type: PPO 

About these Coverage 
Examples: 
These examples show how this pbn miszhr 
cover mcdicitl care in given situations. l'.1sc 
these examples tO see. in general, how much 
financial protection a sample paticnr mil?lu 
get if they arc covered un<fcr different plans. 

A Th!s is J').ot a 
cost �stin\afor. 

Having a baby 
(normal del1veryl 

• Amount owed to providers: $7,540 

• Plan pays $4840 
• Patient pays $2700 

Sample care costs: 
Hos iralch mother $2,700 

$2,100 
Hos ital $900 
Anesthesia $900 

$500 
$200 
$200 

V accincs. other rcventivc $40 

Patient pays: 
Dcdnctihlcs $2500 
Cnn:>V< $0 
Coinsurance $0 
Limits or exclusions $200 

. $27ob 

Managing type 2 diabetes ., 
(routine maintenance of 

a well-controlled condition : 
• Amount owed to providers: $5,400 

• Plan pays $2820 

• Patient pays $2580 

Sample care costs: 
Prescriptions $2.900 
Medical Eouioment and Suoolics $1,300 
Off'Ke Visits and Procedures $700 
Education $300 
Laboratorv tcSts $100 
Vaccines. other preventive $100 

l Total" � . · ss.400 · � i' 

Patient pays: 
Deductibles $2500 
Cooavs $0 
Coinsurance $0 
Limits or exclusions $80 

$2580 

Questions: Call 1-800-851-3379 or visit us ar www.hcalrhalliancx.org. If you aren't clear abour any of the bolded rcrms used in 
this form, sec the Glossary. You can view the Glossary at www.hcalthalliancc.org or call l-800-851-3379 to request a copy. 
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:·1&:. Health 
�r: Alliance Health Alliance PPO HSA 1 500a Rx12 Coverage Period: 0110112015 - 1213112016 
Summary of Beneftts aoo Coverage: What this Plan Covers & What it Costs Coverage for: Individual or Individual + Family I Plan Type: PPO 

Questions and answers about the Coverage Examples: 
What are some of the 
assumptions behind the 
Coverage Examples? 
• 

• 

• 

• 

• 

• 

• 

Costs don't include prt:minm$. 
Sample care costs are based on national 
aver� supplied by the U.S. Department 
ofHealth and Human Sctvices, and aren't 
specific to a particular geographic area or 
liCalth plan. 
The patient's condition was not an 
exclooed or pt'ccxisting condition. 
All services and treatments started and 
ended in the same coverage period. 
There arc no other medical �nses for 
any member coTcred under this plan. 
Out-of-�ct �cnses are based only on 
creating the condition in rhe example. 
The patient received all care from in­
necwork proyickm. If the _patient had 
received care from out-at-network 
providcu, coses would have been higher. 

What does a Coverage Example 
show? 
For each treatment situation, the Coverage 
Example hdps you see how clcdpaihb, rn�cnrs. and a>inmrancc can add u_p. It 
JSo�ps you see what e.x:penscs might be left 
up to you to J>ay because the sctvice or 
treatment isn't covered or payment is limited. 

Doe!! the Coverage ExamDle predict my own care needs? 
X Na. Treatments shown are just examples. 

The care you would receive for this 
condition could be different based on 
your doctor's advicc,Jour age, how serious 
your condition is, an many other factors . 

Does the Coverage Example predict my future expenses? 
.)( Na. Coverage Examples arc Jl2t cost 

estimators. You can t US¢ the examples to 
estimate coses for an actual condition. 
They are for comparative �urposcs only. 
Your own costs Will be diffi:rent 
depending on the care Su receive, the 
pnccs your providm c , and the 
reimbursement your healt plan allows. 

Can I use Coverage Examples 
to compare plans? 
v" Tu.. When Jou look at the Summary of 

Benefits an Coverage for other plans, you'll find the same Coverage Examples. 
When you compare plans, check the 
"Patient Pays• liox in each example. The 
smaller that number, the more coverage 
the plan provides. 

Are there other costs I should 
cpnslder when comparing 
plans? 
v" Tu.. An iinportant cost is the� 

you pay. Generally, the lower your pm,niwn. the more you'll pay in out-of-
k sts,such as �  

and mjnmrapa:. You shoaJd 
er contributions to accounts 

such as health savings accounts (HSAs), 
flexible s,pending arrangements {FSAs) or 
health rcunburscment accounts (HRA�) 
that help you pay out-of-pocket expenses. 

Questions: Call 1-800-851-3379 or visit us at www.healthalliancc.org. If you arcn' t clear about any of the bolded terms used in 
this foan,' see the Glossary. You can view the Glossary at www .healthalliancc.org or ca.11 1-800-851-3379 to request a copy. 

8 of 8 



:.II:. Health 
'Ir: Al l iance� 
Hea lth Al l iance G roup Medicare Plans 
2016 Benefit Highlights for I l l inois PDP Plan 1 

Please use this Benefit Highl ight 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 
In itial 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 $4 7 copay per prescription 
supply 
Tier 3 :  Preferred Brand, 30-day supply $4 7 copay per prescription 
Tier 4: Non-Preferred Brand, $ I  00 copay per prescription 
30-day supply 

Tier 5: Specialty Tier, 30-day supply 25% coinsurance per prescription 
Mai l -Order Same copayments apply for mail-order as retail .  (see 

above for more detai l s) 
Covera2e Gap 
One-month (30-day) supply during the 65% percent for generic drugs and 58% percent for 
Coverage Gap (from $3,3 1 0  until member's brand-name drugs 
annual drug costs reach $4,850) 
Catastroph ic Coverage (when out-of-pocket drug costs reach $4,850) 
Generics $2.95 OR 5% (whichever is h igher) 
A l l  other drugs $7.40 OR 5% (whichever is  higher) 
Out-of-Network Coverage • Coverage for medications purchased out-of-network 

may be available is special circumstances 
Lim itations • Certain prescription drugs have quantity limits 

• Your doctor must get preauthorization from Health 
A l l iance Medicare for certain prescription 
medications 

Forrnulary The Health A l l iance Medicare Part D Forrnulary is a list 
of drugs covered by Health A l l iance. Generally, we only 
cover drugs l isted in the forrnulary. 

This is a summary of benefits. P lease refer to your Evidence of Coverage for additional information. 
Health Al l iance is a health plan with a Medicare contract. 

Health A l l iance's pharmacy network offers l im ited access to pharmacies with preferred cost sharing in 
I l l inois. 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 cal l Customer Service at 1 -800-956-4022, TIY 7 1 1 or 
consult the online pharmacy directory at HealthAl l iance.org. 

rnkt-GroupMedBenPDPcovgapapplies-09 1 5  

3 1 ,022 



:.lk Health 
-:tr: All iance� 
Hea lth Al l iance Group Medica re Plans 
2016 Benefit Highlights for  I l l inois PDP Plan 2 
Please use this Benefit Highl ight in conjunction with your Evidence of Coverage (EOC) to 
understand all of your benefits. 

Pharmacy Benefits Member Pays In-Network 
Deductible $ 1 50 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 $4 7 copay per prescription 
supply 
Tier 3 :  Preferred Brand, 30-day supply $4 7 copay per prescription 
Tier 4: Non-Preferred Brand, $ I  00 copay per prescription 
30-day supply 

Tier 5: Spec ialty Tier, 30-day supply 25% coinsurance per prescription 
Mai l-Order Same copayments apply for mail-order as retail .  (see 

above for more detai ls) 
Covera2e Gap 
One-month (30-day) supply during the Same copayments as Initial Coverage 
Coverage Gap (from $3 ,3 1 0  until member's 
annual dru� costs reach $4,850) 
Catastrophic Coverage (when out-of-pocket drug costs reach $4,850) 
Generics $2.95 OR 5% (whichever is h igher) 
A l l  other drugs $7.40 OR 5% (whichever is h igher) 
Out-of-Network Coverage • Coverage for medications purchased out-of-network 

may be available is special  circumstances 
Lim itations • Certain prescription drugs have quantity l imits 

• Your doctor must get preauthorization from Health 
A l l iance Medicare for certain prescription 
medications 

Formulary The Health A l l iance Medicare Part D Formulary is a l ist 
of drugs covered by Health A l l iance. Generally, we only 
cover drugs l isted in the form u lary. 

This is  a sum mary of benefits. P lease refer to your Evidence of Coverage for additional infonnation. 
Health A l l iance is a health plan with a Medicare contract. 

Health A l l iance's pharmacy network offers l im ited access to pharmacies with preferred cost sharing in  
I l l inois. The lower costs advertised in our plan materials for these pharmacies may not be avai lable at 
the pharmacy you use. For up-to-date information about our network pharmacies, including 
pharmacies with preferred cost sharing, please cal I Customer Service at 1 -800-956-4022, TTY 71 I or 
consult the online pharmacy directory at HealthA l l i ance.org. 

mkt-GroupMedBenPDPcovthrgap-09 1 5  
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TO: 

FROM: 

MEETING 
DATE: 

RE :  

M E M O R A N D U M  

Mayor and Aldermen of the City of Lincoln 

Clay T. Johnson, City Administrator s 
November 24, 201 5  

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 $52 1 .  Here are some summary points regarding the 
renewal: 

• The City increased its property exposures from a total of $24,743, 1 42 to $25,485,435. 
Thi.s 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 $1 0,000 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 compensation 
claims down through 20 1 6  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 7th. 

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

C:\Users\cjohnson\Docwnents\Memas\20 I 6 Liability Insurance Renewal - COW 1 12415.docx 



City of Lincoln, IL 

Premium Summary 
Line of Coverage Tridenut�RF/Beazley 1 naenl/IPRF/Beazley 

Expiring Renewal 

' 
Property, Inland Marine 29,819 29,76C and Equipment 
Breakdown 
General Liability 8,935 14,47C 

Law Enforcement Liability 19, 185 18,119 

Public Officials and 4,768 7,358 
Employment Practtces 
Llabilitv �utomobile Liability and �uto Physical Damage 

36,307 35,970 

Excess Llabllity 17,582 19,045 

�rime 103 10( 

�yber Liability 6,603 7,21 1 

Workers Compensation 296,17� 289,08E 

Totals 4j9,474 421,124 
-· 

� Ht>m Argonaut ln•uranc• Company (Argonaut lnt.uranc• Company) la velld 1..111:1 12'15/2015 
Ouote From SllfldiC9!0 2e33Hl23 al Uoyd'o (Syndlco .. 26'.131623 ol Lloyd's) Is Wild unU 1211!512015 
Olde From llll"'°'s Publfc Risk Fund (llllnols Public Ri&k Fund� is valid untll 111'2018 

·-- ...- � - - - . - - - ---- - - .., '-' .. ... ... ·----

1 ndenuwRF/BCS TridentllPRF/BCS 
Option 1 Optlon2 

Recommended 

29,76( 29,76( 

14,47( 14,47( 

18, 1 15  18, 1 15 

7,35E 7,35E 

35,97( 35,97C 

19,04E 19,045 

10C 100 

5,04€ 6,560 

289,085 289,08' 

4 18.953 420,461 

Gallllgher ;. responsi>le for the plaoe_.i ol lhe � line• ol ..,_oge· 
Package 
Cybor Uoblity 
Woric.,.. Comp 

Ir 11 understood thal My other twe of e�sure/ooYerage 11 �' nlf�Murtd or placeicl by another brokerage 
ftrm otho< then Gal't&gheJ. lf you need help In ptOO:ng other Mnes of coveMge or COWJ:ring other types of 
e�sures, plNSe contact your Gall&ghor repreaentllive. 

II 



Illinois Public Risk Fund's 
Grant Program 

City of Lincoln 

The Illinois Public Risk Fund has reserved 

*Congratulations 
Your organizadon has qualified/or 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 th� 
Grant Application. 

Grant deadline is December 1, 2016 
(Subject to tlie programs terlJls atuf co111:ftti.ons) 
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City of Lincoln, IL 

Premium Summary 

Argo11aut and IPRF (Expmng) Argonaut and IPRF (Renewal) ' 
? 

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. Automobile Liability and Physical Damage $33.4n $36,307 

8. Excess Liability $13,741 $17,582 

9. Crime $100 $103 

10. Workers Compensation $386,752 $296,172 we.. 
1 1 .  Total Premium $-486,892 $-412,871 

12. Premium Savings $74,021 
1 3.Percentage Change (15.2°.4) 
* TRIA premium of $1,643 is not included in the Aigonaut lines of covccage. HTRlA ;. not reject� total premium will be increased by $1,643. 

Quota From lllinoia Public Risk Fund (IMlnolo Public Riok Fund) ;, volid unlll 12/11112014 
Quote From Argonau1 Grut Contnil lnounnce ComJ»ny !Argo Group! Is ,,.lid untll 121111/2014 

- - - - ··- - --- � - � -

Gallagher lo reaponoible tor lhe placement of tile folowlng Ines ol C0Ye1oge. 
Property 
Goneral Uabl lity 
LBw Enforeomont Llablllty 
Public Ofllclals and Employment Practices Llablllty 
Automobile U.bllity ond Physical Damoge 
ExceuLlabMlty 
Crim• and Public Oftlcltl• Bonds 
Worters Compensation 

II ls undcnlood 1hot ""Y other type of exposure/cove18jje is either self-Insured or placed by another b<okerege 
firm oUier then Gallaghe<. If you neod hoJp in placing other lines of coverage or covering other types of 
""POsures, please contact your Gallagher representative 

"�- , : . 
1? 



M E M O R A N D U M 

TO: Mayor and Aldermen of the City of Lincoln 

FROMo Clay T. Jobnsan, City Adminisuator g 
MEETING 
DA TE: 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 disrussions over the course of a few meetings, it 
was decid.d that it is preferred that the City contract directly with a maiketing 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 potcnria1 residents. It 
helps express how those outside of Lincoln 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 positive attributes of the community. 

In your materials this evening is a proposal from DCC Interactive Marketing Agency of Decatur. 
The proposal includes steps that will assist in the creation of a "brand guide" document that will 
include a logo, tagline, messaging strategy, and wayfinding signage templates. For their 
services, DCC Marketing has quoted price of $1 1, 725. 

The firm bas also provided a costing for taking the brand initiative one step further toward 
implementation. DCC will also develop a written execution strategy of our brand that provides a 
plan for disseminating our brand and complies with budgetary coostraints. The cost for this 
addendum would be $5,500. If both options are approved, the total cost of the proposal comes to 
$ 1 7,225. 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 weeks without the addendum the process takes 6 weeks. 

COW Recommendation: The concept of cre::1ting a bnnd identity is a good one that can 
create a cohesive message to prospective businesses and residenb alike. The base proposal 
reOedlS the brand creation removed from the Alliance agreement. We should move 
forward with this wk. 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 (/"­
council agenda. 

Council Recommendation: Approve the proposal of DCC Marketing in the amount of 
$17,225. 

C:\Users\tjohnson\Documenlll;\Memos\DC:X:Marketing Prop=il - COW 032415.docx 
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City of Lincoln, I L  

Strategic Integrated Branding Proposal 

Janua ry 20 1 5  
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F O C U S  - C I TY O F  L I N C O L N / E C O N O M I C  D E V E L O P M E N T  B R AN D I N G 
I .  S T R A T E G I C  I N T E G R A T E D  B R A N D I N G  P R O C E SS 
The following outlines an abridged version of our assessment and planning process aimed at assisting you in gathering 
insight, agreement and hence the infonnation needed to create a brand guide document tor a unified and cohesive 
brand strategy that can integrate with other Logan Cbunty etrorts. 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 conferenre 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. 

8. REVIEW OF EXISTING DATA 

Utilize the Olambers data to fwther the analysis that contributes to the brand process. 
This data will be utilized in the analysis and overall creation of the brand. 

Logan CoWlty E�mic Development Master Plan 
Lincoln: Retail Manet Research & Strategic Plan Overview 
Oawntown Redevelopment Plan 
Tourism Marketing Plan 

DCC wilt use these as springboard for brand development that correlates bade to the initiative in place and 
keeping end goal in mind - attracting new business to the dty Of Lincoln. 

C. COUNCIL SESSION 

3 hours sessioo in Lincoln 
This session is a very condensed version of what typically is a full 5 to 7 hour day retreat. DCC will use all 
the above information to gather a good baseline of knowledge prior to this session. This session will be 
used to help solidify ideas and vision that will be used in the brand creation. 

D. STAKEHOLDER / B US I N ESS OWNERS AND DEVELOPERS SESSION 

3 Hour session in Lincoln to occur on same day as council session 
Goal of Session: 

1. Gain overall participation and insight from attendees to help shape the brand 
2 Gain consensus of overall goal for branding effort 
3. Oisruss feedback from the council session and how that is the same or- different from 

this group's vision 



dee '"'"'"""'• f m><k•«••i Agency 

2. BRAND G UI D E  DOCUM ENT 

1 1 .  

Deliverable: After the analysis and strategic sessions DCC will provide a bound written doCtJment that indudes the 
foll<M1ing. 

a. Strategic overview : OVerview of unified vision, mission, goals, key attributes, that wasgamered 
from the analysis (A-0) 

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

c. Way Finding Signage Templates: 3 tem p lat es to be u se d  in directional signage. 

C OS T I N G  
�nt Items A - D $4,000 

Strategic Marketing Document $7,000 

Way Finding Signage Design $725 

Total Cost S11.Z2S 

I l l . A D D E N D U M  
The costing above (II} is for the abridged version of a strategy playbook. 
To adct a defined strategy, marketing plan and corresponding timeline please add $5,500. 

lnck.ldes: 

a. identify and develop a message strategy and corresponding cteatiw concepts � 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 plan. DCC can quote that separately upon completion. 

Tulm.costfor II and Ill: $17.225 

Thank you for the opportunity. 

3 COPY.-1GHT C 101 < DCC MARKETING 
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Interactive [market ing)  Ag ency 
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City of Lincoln 
Project Contrad January 2015 
This letter wiD serve as confirmation of the terms of lhe engagement of DCC Marketing, LLC C-OCC" or "usj, by aty of 
lin�n. IL ("youj in connec6on with various marketing and advertising serW:es and certain other services that rrt<JY be 
requested by you i'om time to time. 

You agree to pay DCC a fee of $1 1,725 ("feej for retention of time on setVices perfonned for the project scope dealed 
within the proposal. You agree to pay DCC in 4 equal installments of $2,931.25 for the main project wot1t. Any fee for 
line on services perfonned by DCC W.ich is beyond the scope of woric detailed in the anedled proposa� 1Mll be mutualy 
agreed upon In writing and billed an the final project iwoice at the hourly overage rate of $125.ttour for services rendered. 
These rates will remain fixed for the duration of this Contract. 

In addiUan to OU' fee for seniices, you agree to pay us for materials and placement services, including, without linitation, 
printing, film WOl1<, v.UJ hasting, domain names, j'.tlobXlpying and the services of independett contractors, and malerials and 
placemert senrices ind.iding, v..flhout limitation, ad placement <11d royalty free �s at our gross rates. You allo agree to 
reimburse us for olhel" cash disbursemen"9 and expenses, including, without limitation, oourier/maaing and lmg distanoe 
telephone dlarges at our gross cost or s'8ndard per page dlarge. We M not roir expenses fOT independent CDllhdors, 
travel or other significant dlarges except at your request or approval in �iting. Although we generaUy advance the cost of 
these �enses. we may require that significant charges be paid directly by 'YOO· 

DCC retains al rights in aD intellectual property created as a result of the work performed under this Agreement; however, 
subject to payme(ll in full of all amouni& � to DCC by �u. you will be deemed Co have a royalty free, nm�sive, 
perpetual license in any and aU of such intellectual property, other than our internal work papers and doc:unents and any of 
our preexisting intelledUal property (except to the extern incorporated into finished produd). Since ol.I" worlc is creative in 
nature, you undernW1d that elements d our work for you may be incorpora1a1 into woric fa our other dients. 

Siatements are usualy rendered moothly, and payment is due upon receipt of esch s'8tem81l DCC may charge interest 
equal to 1 �% per month an the amount of any invoice more than 60 days past due. 

DCC un�nds that� may be proW1ing us with confidential information. We agree to safekeep that infamatlan usi'lg the 
industry s'8ndard that we use to safekeep our own confidential information and ton at disclose that confidenl!al information to 
anyone other lhan those cl our officers, cirectors, employees, contradors and agena& who need to WlOIN such infolmalioo or 
as other\W:e required by law. You agree that any confidential information or intellectual property that you provide us does not 
inflTlge any other individuals or entity's rig-ts and agree to indemnify us against any liabi"lty resulting from any such 
infringemeflt. We will perform our seniioes to the highest standard of care awlicable to those services. Under no 
circumstances will either you or we be liable to the other for any indirect, incidef'ltal, �l consequential or punitive 
damages, including, without limitation, lost profits. 

You agree, to the best of�ur lcno\Yedge and undersll!lnding, that durilg the Term and for a period of two years lheraafta, 
you wll not solicit or hire any employee of DCC or our affiliates [1.11less you pay us a fee equal to that person's annual salary 
or annual full-lime wages). The tron refle� the length of the time needed ti complete the projec;t �ately sbc mor1hs. 

225 north water street • suite 300 • decati.Jr. illinois 62523 • 21 7.421 .7580 • contact@dccmarketing.com • www.dccmarkeling.com 



If this letter accurately sets forth otr agrne.ment, please sign the copy of this letter" endosed and r8UTI it to me at your earliest 
convenience. 

We look forward to lM:lt'l9ng with you. 

Very truly yours, 

Kara Demirjian Huss 
President 

AGREED AND CONFIRMED AS OF 
THE DA TE SET FORTH ABOVE 

__________ (printed name) 
__________ (sigJlarure) 

225 north water street • suite 300 • decatur, Illinois 82523 • 217 .421 . 7580 • contact@dccrnarketlng.com • www.dccmarketing.com 



REQU EST TO PERMIT 

DATE: _J_:J ___ -)_·,,,,. _2{)_/_:)_ 

RECEIVED 

DEC 0 I 2015 
CITY CLERK 

LINCOLN, IUJNOIS 

We, the u ndersigned of the City of Lincoln, do hereby respectfully request the 
Mayor and City Counci l  to permit 

If the above request is for use of City property, including streets and/ or alleys, please check 

one of the two boxes below: 

[ ] A Certificate of Insurance Li abi l ity for the event is attached. 

[dcertificate of Insurance Liabil ity for the event will be provided to the City no later than 

/;2.. -Jo-- 2DJS-. 

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 Liabil ity is provided. 

Name: blva. f ;  1 G�ass � G-fg2 �1:§ � � .  
Address: C2 /O .N' Cfuca50 .£1 

tj-nte')fa , 
Xl. &, 2 0 S6 

Phoned /J:-932 - 2ff5?)2 



1 2 / 0 1 / 2 0 1 5  1 3 : 4 1  FAX  7 3 2 1 0 7 8 QUALITV-GLS_N_GLZ  Ill 0 0 2 / 0 0 2  

ACOR CERTIFICATE OF LIABILITY INSURANCE I 1¥1ft� 
� 12.0V.i!O'I s 
nas c:ERTIFICATE IS ISSUED AS A MATTER Of' INFORMATIOH ONLY ANP C:ONRR9 NO RIOHTS UPON THE c:ERTIFlt:ATE HOlDER. THIS 
Cl!R1tFICATE DOES NOT N'PIRMATIVELV OR "5GATIVE1.Y AM!Nb, EXTEND OR ALTER TH.: COV&RAGli AFFORDeD ll'f THE POUCE8 BEl.QW. THIS 
aamACATE CE INSURANC& DOH NOT CONSTITUTE A CONTRACT BETWEEN TtE ISSUING IN9UAER(S), AUTHORIZED REPRE�NTATIVE OR 

PRODUCER, AND TIE CERTIFICATE HOl.DfR. 
ltJIPORTAtfT: If the artffh:ate holdw Is 1tn ADOITIONAL INSURED, Che pollt;y(iet) nult 114 9ftdllrHd. If 9UBROOATION 18 WAJVEP, sdljec:t to the tarmc 
and condttlons � .,.. potlcy, certain pallcles tn8V � an  •ldolMIMllt. A stMement tlt'I � cwttnc:a .. e1oec 1111t COlftl' � to  the oertfflcm. hOlcMr 
In lteu at --.  &). 

l'llOOUCill sel��C'T rt l�NT �··---
FeOERATr:D MlJTUAL INSUfltANCE COMPANY PHOJll! I f�� ...... soi' • ·- --HOME OFFICE: P.O. SOX 3211 
OWATONNA, MN S50l!O 

INIUIUD 
QUALITY GLASS & GLAZING INC 
210 N CHICAGO ST 
LINCOLN, IL 6285G 

COVERAGES 

••r. ..._ ... _... 
���- rt ·- -· 

1-Ellnll AffOllDl•G COl/ftAOI 
l•UR&"R A: ��RATED MUTUAL INSURANCE COMPANY 

3711-275-2 IMURPI Ill 
-EltC1 
llllURCR P: 

IMUR£R E: 
IMIUll!lt I': 

CERTIFICATE NUMBEll: ' REVISION NUMBER: 0 

llAIC. 
13!135 

THI& t& T O  CERTIFY THAT THE POUCll:IS OF l"BURANCE U6TED EIEL.OW HAW 15E!H ISSUED TO T HE  l"ltUllEO MAMl!D AISOll! l'OI\ TH! POUCY PERIOD INDICATED. NOTWITHSTANDINQ ANY REQUIREMENT. TERM OR CONOITION Of ANY CONTitACT Cit OTHER DOCUMENT WlYH RE8PECT TO WHICH THIS 
catTIFlc:AT! MAY BE ISSUED OR MAY PERTAIN, Tt£ INSURANC£ AFRJRDliD lilY THE l"OUCIE& DE&CA IBl!D Hl!!Al!!IN Ill SUBJECT TO AU.. Tte TERMS, l!XCUJSIONS 
AND CONDITION& Of GUCH POLICIES. LIMIT& SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS. 

,,.J: TYf'! Of' INSURANCli m'i e l'OUCY NUMllill f'OUG"T .... -�UC:V EXP LIMITS 

Olillf.RAL UMllJTY IACI( OCCUllRliNCi $1,000,000 - coi.&llCIAI. Olli:NPIAL UAalUTY �·���!'!�. $100,000 
-

CLA1MHW>E �OCCUR MID IXP' (.-ny ,,,. .._,. 
A - N N 9433094 06/12/2015 08/12120HI l'!MONAI. • MN INJURY $1,000,000 x 111.91NEH OWN!llt'I UMIUTY 

- •ENElt.<IL -lltEl!ATf: $2,000,000 "ii'l �nr UIWT N'�• "ER: l'llODUCTI • c:oNPIOI" MO $2,000,000 
x POUCY I� LOC �OUGB&E LIAllLl'l'Y ��M_!.��llNOLI UNl'T $1,000,000 
x Nf'I llUTO IODl�Y IN.AIRY jP9f � - - Sc:tiCDULED ,llC.l.OWllEU 

N N � oe/12/201.5 oe/1212018 BODILY INJUltY ,,., � A -�oe - Al/Tot 
Hl"ED .AUTCla NO�m l:!!...ON:IUT�E 

- - AUTO& 

U...,.Eu.A LIAll HOCCOR E#H OCCURRENCr. -
IX�N UAll �M·� AOOlltllO.t.n 
PED I jllETEl'fTIOlt 

WOAJClll& CIC>NnlelllATIOll )( I WC ITATU• I IOJ:• MID liMPLOYEllr UA81UTY r TORY L.IMITa 
Nrr PROPRIETVRJPARTNEJmXliellTl\'li U .. EACH ACQDENT $500,000 

A O'RCliltlllnolllCll. EXCWDE� N I A  N 9433096 OG/12fl015 08/12fl018 
c,.,,__, ....... ! .L 111111.AR • !A IMl't.OY££ $500,000 
� ,.., ...... ..-DAClllPllDN CW Ol'!JIAnoNS - E.L 1111lMI . .. ouev Ull'IT SS00,000 

. 

DHC:RIPTION OP �TIOPll I LOCATIQM I V'�t l� ACOltl> IOI, - Reonm li:ho .. 111, II mllfW ..,_Is NQll!Nfl 

a:RTIFl�U HOU>CR 
37&-275-2 
CITY OF LINCOLN CITY HALI. 
700 BRON:/tNAY ST 

LINCOLN, IL 8:2858-2858 

4 0  
CANCe LI.A TION 

SHOULD ANY OF THE ABOVE DESCRll!IED PCUCIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THIEMOF, NOTtc:E WILL BE DEUVERR> IN 

ACCORE>NIQ! WITtt Tttl! POUCV PROVISIONS. 

AUTHOlll«P 111;'.PlllEIENTATlVE 

e 1.e-20,0 Ae<JRD CORPORAYION. All rights reHl"Yecl. 
Til8 "CORD JWna mid Iago an1 "'815ter1'd m.ncs Of ACORD 


