BUFFALO COUNTY BOARD OF COMMISSIONERS
BUFFALO COUNTY BOARD OF EQUALIZATION
TUESDAY, MAY 26, 2020

The Buffalo County Board of Commissioners and the Buffalo County Board of Equalization met on Tuesday, May 26, 2020 at
9:00 A.M. and 9:30 A.M. Chairman McMullen called the meeting to order. The following Board members responded to roll call:
Timothy Higgins, Ivan Klein, Myron Kouba, Ronald Loeffelholz, Sherry Morrow, Dennis Reiter and William McMullen. A copy of the
acknowledgment and receipt of notice and agenda by the Board of Commissioners is attached to these minutes. Chairman McMullen
announced that pursuant to “Executive Order No. 20-03 Public Meeting Requirement Limited Waiver”, the County Board will conduct
their meetings via Zoom and the link to this meeting is posted on the Buffalo County Website. County Clerk Janice Giffin took all
proceedings hereinafter shown. County Attorney Shawn Eatherton was present via zoom.

REGULAR AGENDA

Moved by Higgins and seconded by Kouba to approve the May 19, 2020 Board meeting minutes. Upon roll call vote, the
following Board members voted "Aye": Higgins, Kouba, Klein, Morrow and McMullen. Absent: Loeffelholz and Reiter (due to
temporary internet connection failure). Motion declared carried.

Moved by Morrow and seconded by Klein to ratify the following May 22, 2020 payroll claims processed by the County Clerk.
Upon roll call vote, the following Board members voted "Aye": Morrow, Klein, Higgins, Kouba, Reiter and McMullen. Absent:

Loeffelholz (due to internet connection failure). Motion declared carried.

GENERAL FUND

NET PAYROLL 264,696.25
AMERICAN FAMILY LIFE I PREMIUMS 1,028.41
RETIREMENT PLANS AMERITAS R EMPERET 44,035.62
AR SOLUTIONS INC E  GARNISH 163.65
BUFFALO CO TREAS/WELLNESS I PREMIUMS 40.00
BUFFALO CO TREASURER I PREMIUMS 104,194.50
CREDIT MANAGEMENT E  GARNISH 110.61
FIRST CONCORD E  FLEXFUND 3,948.65
FIRST NATIONAL BANK T  FEDERAL TAX 88,309.66
KEARNEY UNITED WAY E  DONATIONS 102.67
KATHLEEN A LAUGHLIN E  GARNISH 356.00
MADISON NATIONAL I PREMIUMS 604.96
MADISON NATIONAL 1 LT DISABILITY 315.95
MASSMUTUAL I DEFERRED COMP 1,175.00
NATIONWIDE RETIREMENT R DEFERRED COMP 305.00
NE CHILD SUPPORT E  CHILD SUPPORT 450.00
PRINCIPAL E DENTAL 3,046.65
STATE OF NE T  STATETAX 14,481.47
VISION SERVICE PLAN E EMPE VSPEYE 747.09
ROAD FUND

NET PAYROLL 52,546.56
AMERICAN FAMILY LIFE I PREMIUMS 923.14
RETIREMENT PLANS AMERITAS R EMPERET 8,283.36
BUFFALO CO TREASURER I PREMIUMS 2,769.50
FIRST CONCORD E FLEXFUND 784.71
FIRST NATIONAL BANK T  FEDERAL TAX 15,622.14
MADISON NATIONAL I PREMIUMS 154.21
MADISON NATIONAL I LT DISABILITY 119.93
NATIONWIDE RETIREMENT R  DEFERRED COMP 272.50
NE CHILD SUPPORT E  CHILD SUPPORT 342.00
PRINCIPAL E  DENTAL 978.29
STATE OF NE T  STATE TAX 2,265.98
VISION SERVICE PLAN E  EMPE VSPEYE 202.90
WEED DEPARTMENT

NET PAYROLL 4,719.04
RETIREMENT PLANS AMERITAS R EMPERET 744.03
BUFFALO CO TREASURER I PREMIUMS 248.00
FIRST CONCORD E  FLEX FUNDS 30.00
FIRST NATIONAL BANK T  FEDERAL TAX 1,516.06
MADISON NATIONAL I LT DISABILITY 3.73
PRINCIPAL E DENTAL 45.75
STATE OF NE T  STATE TAX 234.57



Moved by Klein and seconded by Reiter to accept the April 2020 Community Action Partnership of Mid-Nebraska RYDE Report.
Upon roll call vote, the following Board members voted "Aye": Klein, Reiter, Higgins, Kouba, Loeffelholz, Morrow and McMullen.
Motion declared carried.

Moved Morrow and seconded by Loeffelholz to accept the Emergency Management 2019 Summary Report as presented. Upon
roll call vote, the following Board members voted "Aye": Morrow, Loeffelholz, Higgins, Klein, Kouba, Reiter and McMullen. Motion
declared carried.

Moved by Morrow and seconded by Klein to approve the following transfer of County funds all per budget. Upon roll call vote,
the following Board members voted "Aye": Morrow, Klein, Higgins, Kouba, Loeffelholz, Reiter and McMullen. Motion declared

carried.

FROM 0100 {; GENERAL FUND | TO 5400 WEED FUND $  25,000.00
FROM 0100 GENERAL FUND | TO 0200 ROAD FUND $1,300,000.00

Moved by Loeffelholz and seconded by Kouba to accept the County Assessor’s recommendation to extend the date for
Homestead Exemption filings to July 20, 2020. Upon roll call vote, the following Board members voted "Aye": Loeffelholz, Kouba,
Higgins, Klein, Morrow, Reiter and McMullen. Motion declared carried.

Moved by Kouba and seconded by Klein to accept the bid from ComPsych for the Employee Assistance Program (EAP). Bids
were opened on May 12, 2020 and reviewed by the Budget Committee and Bob Charlesworth with Charlesworth Consulting LLC
recommending to award the contract to ComPsych. Upon roll call vote, the following Board members voted "Aye": Kouba, Klein,
Higgins, Loeffelholz, Morrow, Reiter and McMullen. Motion declared carried.

Moved by Motrow and seconded by Klein to authorize Chairman McMullen to notify employees about updates to Ready to Work
(RTW) and work from home policies. Upon roll call vote, the following Board members voted "Aye™: Morrow, Klein, Higgins, Kouba,
Loeffetholz, Reiter and McMullen. Motion declared carried.

Sheriff Neil Miller joined the meeting and reviewed the State 911 Funding Proposal. Moved by Higgins and seconded by
Loeffelholz to approve the State 911 Funding Proposal. Upon roll call vote, the following Board members voted "Aye": Higgins,
Loeffelholz, Klein, Kouba, Morrow, Reiter and McMullen. Motion declared carried.

Moved by Morrow and seconded by Klein to approve the addition of pledged collateral in the amount of $12,395,040.00 for the
Buffalo County Treasurer at the First National Bank. Upon roll call vote, the following Board members voted "Aye": Morrow, Klein,
Higgins, Kouba, Loeffelholz, Reiter and McMullen. Motion declared carried.

Chairman McMullen noted that there was no current correspondence in the file and then called on each Board member present for
committee reports and recommendations.

Moved by Loeffelholz and seconded by Reiter to recess the regular meeting of the Board of Commissioners at 9:25 A.M. and
reconvene as a Board of Equalization. Upon roll call vote, the following Board members voted "Aye": Loeffelholz, Reiter, Higgins,
Klein, Kouba, Morrow and McMullen. Motion declared carried.

BOARD OF EQUALIZATION

Chairman McMullen called the Board of Equalization to order in open session. County Assessor Ethel Skinner and Deputy
County Attorney Andrew Hoffimeister were present via Zoom.

Chairman McMullen opened the public hearings for the five Evangelical Lutheran Good Samaritan Society Permissive
Exemption applications. Jennifer Stauss addressed the Board and answered questions. Chairman McMullen closed the public hearings at
9:46 A.M. Moved by Morrow and seconded by Higgins to deny the applications for Evangelical Lutheran Good Samaritan Society on
parcels 605086000, 603786510, 605043304, 605043303 and 605043300. Upon roll call vote, the following Board members voted
"Aye": Morrow, Higgins, Klein, Kouba, Loeffelholz, Reiter and McMullen. Motion declared carried.

Chairman McMullen opened the public hearings for the two CHI Health Permissive Exemption applications. Lynn Wittner
Chaldez addressed the Board and answered questions. Chairman McMullen closed the public hearings at 9:53 A.M. Moved by Klein
and seconded by Higgins to approve the application for CHI Health on parcel 601892000. Upon roll call vote, the following Board
members voted "Aye": Klein, Higgins, Kouba, Loeffelholz, Morrow, Reiter and McMullen. Motion declared carried.

Moved by Loeffelholz and seconded by Klein to deny the application for CHI Health on parcel 602089083. Upon roll call vote,
the following Board members voted "Aye": Loeffelholz, Klein, Higgins, Kouba, Morrow, Reiter and McMullen. Motion declared
carried.

Deputy County Attorney Andrew Hoffmeister reviewed the Policy and Practices regarding filing of 2020 Real Estate Tax
Valuation Protests. Moved by Loeffelholz and seconded by Higgins to approve the Policy and Practices for filing the 2020 Real Estate
Tax Valuation Protests with the following Resolution 2020-20 along with the Statement of Policies and Procedures for 2020 Real Estate
Tax Valuation Protests when filed by use of E-Mail or drop box delivery. Upon roll call vote, the following Board members voted

"Aye": Loeffelholz, Higgins, Klein, Kouba, Morrow, Reiter and McMullen. Motion declared carried.



RESOLUTION 2020-20

WHEREAS, Buffalo County is in a health emergency situation which encourages, and at times has mandated, social distancing,
and the closure to the public of the Buffalo County Courthouse, and

WHEREAS, there is a need to process tax valuation protests for tax year 2020 in a manner that lessens in person contacts of the
parties contesting tax value, but affords these parties the statutory right to question and protest valuations of taxable real estate in Buffalo
County, and

WHEREAS, the use of e-mail to file 2020 real estate tax protests is a workable solution to abide by social distancing mandates,
yet provides the public with access to protest valuations, and

WHEREAS, any policy regarding additional avenues in which protests may be filed does not in any manner allow the filing of
protests on any document other than‘ FORM 422. Additional materials may be provided with initial filing of the FORM 422, but this
materials, submitted as e-mail attachments should clear an Information Technology (IT) security clearances, and

WHEREAS, Buffalo County should adopt a policy to accept 2020 real estate valuation protests when filed by e-mail when this
system provides:

1. A temporary email address which may be used ONLY for the filing of 2020 real estate tax valuation protests.

2. Appropriate safeguards to this county’s IT systems.

3. The information and documents necessary to meet the minimum statutory prerequisites for the filing of tax valuation protests.

WHEREAS, due to the foregoing findings there is also a need to address policy and deadlines for taxpayers who desire to file tax
valuation protests in the courthouse drop box due to the current public health situation.

BE IT RESOLVED THAT THE BUFFALO COUNTY BOARD OF EQUALIZATION FOR TAX VALUATION YEAR 2020,
FOR REAL AND PERSONAL PROPERTY PROTESTS, IN ADDITION TO PERSONALLY DELIVERED PROTESTS TO THE
BUFFALO COUNTY CLERK, OR THROUGH THE USE OF UNITED STATES POSTAL SERVICE MAIL, WILL ALLOW THE
USE OF THE COUNTY CLERK’S DROPBOX LOCATED ON THE GROUNDS OF THE BUFFALO COUNTY COURTHOUSE,
1512 CENTRAL, KEARNEY, NEBRASKA WITH THE DROP BOX LOCATED ON THE WEST SIDE OF THE MAIN ENTRANCE
OF THE COURTHOUSE (HORSESHOE PARKING LOT LOCATION ACCESSED BY 15T AVENUE) FOR FILINGS OF 2020
REAL AND PERSONAL PROPERTY VALUATION PROTESTS. PROTEST FILINGS BY THIS DROP BOX METHOD SHALL
CEASE AT 5:00 O’CLOCK P.M., JUNE 30, 2020.

BE IT ADDITIONALLY RESOLVED, THAT IN ADDITION TO PERSONALLY DELIVERED PROTESTS TO THE
BUFFALO COUNTY CLERK, OR THROUGH THE USE OF UNITED STATES POSTAL SERVICE REGULAR MAIL, THAT THE
BUFFALO COUNTY BOARD OF EQUALIZATION FOR TAX VALUATION YEAR 2020, WILL ALLOW THE DELIVERY AND
THE FILINGS OF TAX VALUATION PROTESTS WITH THE BUFFALO COUNTY CLERK, TO BE ACCOMPLISHTED BY E-
MAIL FILING PROCESSES, WHEN THE PROTESTS ARE RECEIVED BY THE BUFFALO COUNTY CLERK AT THE E-MAIL
ADDRESS OF protest@buffalocounty.ne.gov NO LATER THAN 11:59:59 O’CLOCK, P.M., JUNE 30, 2020, FILED ON FORM 422,
WITH ONE FORM 422 FOR EACH PARCEL, EMAILED WITH ONE PARCEL PER EACH EMAIL, WITH MULTIPLE EMAILS
ALLOWED FOR MULTIPLE PARCELS, FILLED WITH THE INFORMATION REQUIRED ON FORM 422 FOR PARCEL THAT
HAS A VALUATION PROTEST.

IT IS ADDTIONALLY RESOLVED that Buffalo County, acting through its Board of Equalization, has reviewed and hereby
adopts a Statement of Policies and Procedures for 2020 Real Estate Tax Valuation Protests When Filed By Use of E-mail or Drop Box
Delivery, all as stated by a separate document. That document is comprised of questions and answers. This Statement is to provide
guidance to the public for persons desiring to use emailing or the drop box as alternative ways to timely deliver and file 2020 real estate
tax valuation protests to the Buffalo County Clerk’s Office.

FURTHER RESOLVED that the actions of this Board in allowing filing of tax valuation protests by email and/or drop box are
applicable to solely tax valuation year 2020 and not future years, absent specific authorization by this board.

STATEMENT OF POLICES AND PROCEDURES FOR 2020 REAL ESTATE TAX VALUATION PROTESTS WHEN FILED
BY USE OF E-MAIL OR DROP BOX DELIVERY

The following is a statement of policies and procedures to be taken by the Buffalo County Board of Equalization for the 2020 tax

year filings of tax valuation protests involving real estate. This process will not apply to personal property valuation issues. The

following is not an exhaustive list of potential questions or an absolute statement of final decisions of the Buffalo County Board of

Equalization (BOE). The following is issued as a guidance to the public. It does not provide legal advice. Hopefully, the

following questions will provide a statement of policy as to how Buffalo County intends to allow e-mail delivery or drop box

delivery for the filing of real estate tax valuations protests for this county:

What is the deadline for filing a real estate tax protest?

The deadline to file a 2020 Real Property Valuation Protest is June 30, 2020.



Can I use a facsimile to file the protest?
No. Faxes will not be accepted.
Where can I find my parcel number?

The parcel number can be found on the Assessor’s yellow post card value statement. You can also find it on the Assessor Web site:
https://www.buffalocounty.ne.gov/PROTEST-INFORMATION-GUIDE

and:
https://www.buffalocounty.ne.gov/BUFFALO-COUNTY-GIS
When can I file a protest?
Real property valuation protests for 2020 must be filed between June 1 and June 30, 2020.
o If you file your protest in-person, the protest must be submitted by 5:00 o’clock p.m. CST on June 30, 2020.
« If you file your protest by placing the protest in the Clerk’s drop box, the protest must be placed in the drop box no later than 5:00
o’clock p.m., CST on June 30, 2020.
« If you file your protest by using e-mail, the protest must be submitted by 11:59:59 o’clock p.m. CST on June 30, 2020.
o If you file your protest by mail, the protest must be postmarked by the United States Postal Service no later than June 30, 2020.

Protests that utilize metered mail must be delivered to the Buffalo County Clerk on or prior to June 30, 2020. The address of the
Buffalo County Clerk is:

Buffalo County Clerk

PO Box 1270

Kearney NE 68848
How can I obtain a protest form?
All protests must use FORM 422, a document that has been prepared by the Nebraska Department of Revenue.
FORM 422 available on Buffalo County’s Assessor’s website.
https://www.buffalocounty.ne.gov/PROTEST-INFORMATION-GUIDE

Alternatively, you can obtain a form from:

https://revenue.nebraska. gov/files/doc/pad/forms/422_Property Valuation_Protest.pdf

Regardless as to how you obtain FORM 422, please enter all information on the form as requested on the form, sign it, and be sure to
provide an email address, mailing address, and phone number for contact information.

How do I submit a protest by e-mail?

It is required that the protest must be filed on FORM 422. You can provide additional materials that are submitted with the FORM 422,
but all protests must have a FORM 422 submitted for each individual parcel.

You will need to fill out FORM 422 and print it off, then sign it. Alternatively, you can print off or otherwise obtain a blank
FORM 422 and fill that FORM 422 with the information requested. Thereafter will need to scan the signed FORM 422, and
any other information that you may ask to be considered, and send it as an attachment to an email to:
protest(@buffalocounty.ne.gov

to complete the email process for filing of the 2020 tax valuation protest. This email address is the only acceptable address for email
delivery of tax valuation protests. Do not sent your protest to another county email address or to someone you know who works for the
county. Only filings e-mailed to this address will be accepted.

What if I have more than one parcel to protest valuation?

One FORM 422 can only be filed to protest one parcel. If you have more than one parcel to protest valuation, you must file a separate

FORM 422 for each parcel. Thereafter, yon must send in each parcel by a separate email with each individual email containing one

protest.

Wheo can I call if I need help?

Please call the Buffalo County Clerk at 308-236-1226 as concerns the protest process or need of a FORM 422,

Can I submit evidence using a flash drive or CD/DVD?

No. The BOE cannot accept digital media such as a USB stick, CD, DVD, etc. due to hardware compatibility and cybersecurity concerns,
and such items will be returned to the protester (if feasible).

For protesters who wish to submit evidence electronically, i.e. scanned documents, photographs, maps, etc., with the protest, it can be
submitted as an attachment with the emailed protest. Any attachment submitted will be subject to any Information Technology (IT)
software safety standards of Buffalo County. If the attachment is not thought to be openable due to IT’s concerns, it will not be opened.
It is suggested that PDF type format be used for attachments.

Can I submit photos as evidence?

Yes. Remember that all photos and any other documents, including the protest itself, the email address that you use on the FORM 422,



phone numbers, other information on the protest, or other materials that you are using, become public record and remain property of

Buffalo County — they cannot be returned to you. If you want a copy of the documents/materials that you submitted to the Clerk, there

will a charge for copies. Please write the parcel ID or property address on a corner of a scanned photo for emails.. Any image submitted
as an email attachment will be subject to review and analyzation of Buffalo County’s IT Department prior to opening. An attachment
may not be opened should the county’s IT Department consider that attachment is a software/technology risk. If photos are submitted
with protests that use the mail, drop box, or are done in person, please write the parcel ID or property address on the back of each
photograph.

Can I submit written argument(s) with my protest?

Yes. They must be sent with the initial e-mailing. If done by attachment to an email, the attachment will be examined by IT as stated
above.

Can I submit additional evidence and/or arguments after my protest has been filed?

After the initial filing of the valuation protest, no additional evidence or arguments can be sent with additional emails. Any evidence
and/or argument can only be submitted at a scheduled in-person meeting with a referee.

Can someone else file a real property valuation protest on my property?

Yes, State law allows anyone the ability to file a real property valuation protest on any property. However, if the person signing the
protest is a person authorized to protest on behalf of the owner, such person shall provide written authorization with the protest. If the
person signing the protest is not an owner of the property or a person authorized to protest on behalf of the owner, the county clerk shall
mail a copy of the protest to the owner of the property at the address to which the property tax statements are mailed.

How and when will I be notified of the date, time, and place of hearing on my protest? From the information provided by you as
stated on your protest form, the Clerk will send you information regarding date, time, and place of your protest hearing. It is important
that your email address be working. That email address or your postal delivery address will be used by the Clerk for scheduling meetings
and sending notices of decisions.

As now set by that Board (as of late May 2020), valuation reviews by Board appointed Referees are to commence around June 15, 2020.
Also, as now set by the Board (late May 2020), due public health directives, the Referees’ review hearings are to occur at the Buffalo

County Extension Office, located at 1400 East 34" Street, Keamney, Nebraska. Please use the west door of the building to access the

hearing area.

Who will hear tax valuation protests?

Initially your protest will be scheduled to be reviewed before the BOE’s Referees. These Referees have been appointed by the BOE to
review and recommend to the Board 2020 valuations for the properties that have valuation protests.

Thereafter, the BOE will review the Referees’ recommendations at a public hearing. Time schedules for the Board’s review of the
Referee’s recommendations will be posted at the Buffalo County website.

When will a determination be made on my protest?

The BOE by statute, can meet from and after June 1, 2020, to and through July 25, 2020, to consider tax valuation protests, all done in
public meetings. After the BOE receives a recommendation from the referees the BOE will review the evidence and recommendations of

the referees. The BOE will either approve those recommendations or make a different value finding. Notification of the BOE’s action

will be mailed within ten (10) days of their final decision.
What if I don't agree with the BOE's determination on my protest?

If you are not satisfied with the BOE's valuation determination, you may file an appeal to the State Tax Equalization and Review

Commission (TERC). You can use this website as an aid:

Moved by Loeffelholz and seconded by Higgins to adjourn the Board of Equalization and return to the regular meeting of the
Board of Commissioners at 9:56 A.M. Upon roll call vote, the following Board members voted "Aye™: Loeffelholz, Higgins, Klein,
Kouba, Morrow, Reiter and McMullen. Motion declared carried.

Moved by Higgins and seconded by Loeffelholz to approve the following May 2020 vendot/election claims submitted by the

County Clerk. Upon roll call vote, the following Board members voted "Aye": Higgins, Loeffelholz, Klein, Kouba, Morrow, Reiter and
McMullen. Motion declared carried.

GENERAL FUND

ABC DRUG MC | MEDICAL 92.05
ACCURATE CONTROLS S SERVICE 20,000.00
ACS E | CONSTRUCTION 68,770.86
ADAMS COUNTY SHERIFF E | SERVICE FEE 12.00
ADVANCED CORRECTIONAL HEALTH MC | MEDICAL 6,774.55
ALL MAKES SU | SUPPLIES 744.45
ALL SAFE INDUSTRIES SU | SUPPLIES 4,545.08
AMERICAN ELECTRIC CO SU | PARTS 16.33




AMERICAN SECURITY CABINETS
MANDIJ AMY

ANCHOR PROMOTIONS

ATS

AVCOMM SOLUTIONS

MICHAEL W BALDWIN
BAMFORD INC

MELODIE TURNER BELLAMY
BRAD W BIGELOW

BIOMETRIC SOLUTIONS

BISHOP LAW

BLUE26 SECURITY

BOB BARKER CO

BOYS TOWN

BRAD RODGERS MD

JONATHAN R BRANDT

NATHAN BRECHT

CHARLES BREWSTER

D. BRANDON BRINEGAR
BRUNER FRANK SCHUMACHER
BS & K SIGNS

BUFFALO CO ATTORNEY
BUFFALO CO ATTORNEY'S OFFICE
BUFFALO CO COURT

BUFFALO CO SHERIFF

DORIS BURBY

MICHAEL D CARPER

RYAN C CARSON

CASH WA

CEIA USA

CENTRAL MEDIATION

CENTRAL NE REPORTING
CENTURY LUMBER

CENTURY 21

CHARLESWORTH CONSULT
CHARM-TEX

CHARTER COMMUNICATIONS
CHARTER COMMUNICATIONS
CHI HEALTH GOOD SAMARITAN
JENNIFER CHURCH

CITY OF KEARNEY

CITY OF KEARNEY

CITY OF KEARNEY

CLERK OF THE DISTRICT COURT
CLERK OF THE DISTRICT COURT
CLEVENGER PROPANE

CLIPPER PUBLISHING

COMFY BOWL

CONSOLIDATED MANAGEMENT
CONSTRUCTION RENTAL
CONTEMPORARY OBSTETRICS
COPYCAT PRINT

CULLIGAN

CUSTER CO SHERIFF

CUSTOM CAGE OF MISSOURI
CUTTING EDGE

DAN'S SANITATION

DENNISE DANIELS

DAS ST ACCOUNTING

DAS STATE ACCTNG-CENTRAL FINANCE
DAWSON PUBLIC POWER DISTRICT
DAMON DEEDS

DENT POPPER

DEPT OF PATHOLOGY-ST LOUIS UNIV
DESIGNER CRAFT WOODWORKING

E UIPMENT
REIMBURSE
SUPPLILES
REPAIR
REPAIR
LEGAL
SERVICE
LEGAL
LEGAL

E UIPMENT
LEGAL

E UIPMENT
SUPPLIES
JUVENILE SVC
MEDICAL
LEGAL
REIMBURSE
LEGAL
REIMBURSE
LEGAL
SUPPLIES
REIMBURSE
EXPENSE
EXPENSE
EXPENSES
DEPOSITION
LEGAL
REIMBURSE
SUPPLIES

E UIPMENT
REIMBURSE
DEPOSITION
SUPPLIES
RENT
SERVICE
SUPPLIES
SERVICE
INTERNET SVCS
MEDICAL
REIMBURSE
UTILITIES
BOND PAY
EXPENSE
COURT COST
EXPENSE
PROPANE
SUPPLIES

E RENT
FOOD SVC
E RENT
MEDICAL
SUPPLIES
SERVICE
SERVICE
EQUIPMENT
CLEANING
UTILITY
REIMBURSE
SERVICE
NETWORK SVC
UTILITIES
REIMBURSE
E UIPMENT
MEDICAL
FURNITURE

2,123.00
45.00
3,534.97
189.31
450.29
1,382.50
145.80
1,121.00
150.00
4,990.00
3,540.00
3,200.00
30.59
1,401.56
17.56
5,607.00
45.00
4,299.00
9.87
11,740.11
780.00
8,900.00
324.00
1,149.00
1,652.74
666.00
1,000.50
45.00
3.35
2,931.10
740.00
717.64
26.40
210.00
909.00
2,389.10
465.54
14.71
108.26
45.00
3,203.82
79,231.25
70,476.04
1,022.00
250.90
950.00
63.00
160.00
22,034.62
211.60
102.80
151.59
346.00
124.48
3,385.00
275.00
15.00
45.00
41.60
1,340.00
3,235.36
45.00
4,400.00
2,271.25
13,240.00



DEWALD DEAVER L'HEUREUX LAW S LEGAL 2,304.50
DHM ELECTRICAL S SERVICE 1,500.00
DOUGLAS CO SHERIFF E SERVICE 30.23
DUGAN PRINTING SU | SUPPLIES 1,908.54
BRANDON J. DUGAN RE | REIMBURSE 4.93
DYNAMIC IMAGING E SUPPORT 14,553.00
EAKES SU | SUPPLIES 35,135.16
SHAWN EATHERTON RE | REIMBURSE 45.00
ED BROADFOOT & SONS SAND G | GRAVEL 19,640.00
EDUCATIONAL SERVICE UNIT NO 10 AP | TECH SUPPORT 19,226.67
EGAN SUPPLY SU | SUPPLIES 407.98
ELECTION SYSTEM E BALLOTS 10,988.12
ELECTRONIC SYSTEMS S REPAIR 276.50
ENTERPRISE ELECTRIC SU | PARTS 148.75
ESCHAT E SUBSCRIPTION 73.12
FANGMEYER ASCHWEGE & BESSE S COUNTY CRT 2,269.85
FARMERS COOP . SU | PARTS 160.06
PAUL FARRELL RE | REIMBURSE 45.00
KARI FISK RE | REIMBURSE 45.00
FRANKLIN CO SHERIFF E SVC FEE 44.70
FRONTIER U |9118VC 4,710.25
FYE LAW S LEGAL 5,874.20
STEPHEN A GAASCH RE | REIMBURSE 14.00
GALLS, LLC SU | UNIFORMS 457.54
GARRETT TIRES S REPAIRS 4,212.09
LANNY GERDES RT | RENT 250.00
GLOBAL EQUIPMENT SU | SUPPLIES 1,334.44
GOOD SAMARITAN HOSPITAL MC | MEDICAL 10,690.00
GOVCONNECTION INC EQ | EQUIPMENT 720.55
GRAHAM TIRE S REPAIRS 2,069.30
HALL CO SHERIFF'S OFFICE E SVC FEE 20.42
ANDREW W HOFFMEISTER RE | REIMBURSE 45.00
HOLIDAY INN - KEARNEY E LODGING 779.35
HOLMES PLUMBING SU | SUPPLIES 213.95
LISA R HUERTA RE | REIMBURSE 45.00
INTEGRATED CONTROLS SU | PARTS 92.00
INTEGRATED SECURITY E | MAINTENANCE 668.00
INTELLICOM COMPUTER E | EMAIL FILTER 444.00
ISAAC CONSTRUCTION E | CONSTRUCTION 12,123.00
JACK LEDERMAN CO S SERVICE 280.56
JACK'S UNIFORMS EQ | EQUIPMENT 934.28
JACOBSEN ORR LAW S LEGAL 6,880.65
JUSTICE WORKS E SUBSCRIPTION 96.00
KEARNEY CO SHERIFF'S OFFICE E SVC FEE 91.49
KEARNEY HUB A | PUBLISHING 2,840.48
NICK KILLOUGH RE | REIMBURSE 45.00
JEFFREY C KNAPP E [ COUNTY CRT 901.58
JEAN KNEESE R | RETIREMENT 19.00
KONICA MINOLTA BUSINESS SOLUTIONS AP | MAINTENANCE 3,338.39
KONICA MINOLTA PREMIER FINANCE AP | COPIER LEASE 3,087.41
DOUG KRAMER RE | REIMBURSE 45.00
KRONOS S MAINTENANCE 2,568.25
LANCASTER CO SHERIFF E SVC FEE 33.04
LAWSON PRODUCTS SU | SUPPLIES 11.38
DR MICHAEL LAWSON S LEGAL 150.00
PATRICK LEE RE | REIMBURSE 45.00
LEXISNEXIS RISK E | EXPENSE 25.00
LIESKE, LIESKE & ENSZ S LEGAL 1,005.42
LINCOLN CO SHERIFF E SVC FEE 24.05
LIPS PRINTING SU | SUPPLIES 132.50
LOCATION TECHNOLOGIES E | MAP SUPPORT 388.00
STEPHEN G LOWE S LEGAL 802.50
LUTHER YELLOW ROBE S LEGAL 3,000.00
MALLORY SAFETY SU | UNIFORMS 170.96
MARLATT MACHINE S SERVICE 281.25




JOHN MARSH
MARSHALL & SWIFT/BOECKH
BONNIE MARSHALL
LYNN MARTIN
MASTERS TRUE VALUE
MATTHEW BENDER & CO
SHARON MAULER
JENNIFER R MCCARTER REPORT
ANGELA MCILNAY
MICHAEL MEFFERD
MENARDS
MICRO KEY SOLUTIONS
MICROFILM IMAGING
MIDDLETON ELECTRIC
MIDWAY CHRYSLER DODGE JEEP
MIDWEST CONNECT
MIDWEST EMERGENCY
MIPS
MIRROR IMAGE
MOSTEK ELECTRIC
MOTOROLA SOLUTIONS
NASCO
NE CENTRAL TELEPHONE
NE HEALTH & HUMAN SVCS
NE INSTITUTE OF FORENSIC
NE PUBLIC POWER DIST
NE PUBLIC POWER DISTRICT
NEBRASKA.GOV
NEBRASKALINK
NEW PIG
KRISTI NEWMAN
NO LIMITS TOWER
NORTHWESTERN ENERGY
O'KEEFE ELEVATOR
OFFICE NET
RITA R OLBERDING
OWENS EDUCATIONAL SVCS
NATE PEARSON
PENNINGTON CO SHERIFF'S OFFICE
PICTOMETRY INTERNATIONAL
PLATTE VALLEY AUTO
PLATTE VALLEY COMMUNICATIONS
ROLAND WHITNEY

UADIENT LEASING USA

UILL CORP
KANE M RAMSEY
RAVENNA SANITATION
REDMAN'S SHOES
REGION IIIl BEHAVIORAL HEALTH SVCS
JILENE RICHARDSON
RYAN SAALFELD
KIRK SCOTT
DAVID SESNA
SHERWIN WILLIAMS
SHREDDING SOLUTIONS
JEAN SIDWELL
TRENTON SNOW, LLC
STAMM ROMERO & ASSOC
THOMAS S STEWART
STITCH3 LLC
SUBURBAN FIRE PROTECTION DIST #1
ANNIE SWITZER
MICHAEL J SYNEK
THOMSON REUTERS - WEST
THOMSON REUTERS - WEST

wn

o mwm

REIMBURSE
SUBSCRIPTION
RENT
REIMBURSE
SUPPLIES
SUBSCRIPTION
REIMBURSE
LEGAL
REIMBURSE
REIMBURSE
SUPPLIES
MAINTENANCE
E UIPMENT
SERVICE
REPAIR

MAIL SVC
MEDICAL
SERVICE
MAINTENANCE
SERVICE
EQUIPMENT
SUPPLIES

PH SVC
PATIENT SVC
PATHOLOGY
UTILITIES
UTILITIES
COPIES
INTERNET SVC
SUPPLIES
REIMBURSE
SERVICE
UTILITIES
MAINTENANCE
SUPPLIES
TRANSCRIPTION
GPS SVC
REIMBURSE
SVC FEE
CONTRACT
VEHICLE PURCH
SERVICE
CONTAINER
LEASE
SUPPLIES
REIMBURSE
SERVICE
UNIFORM
SERVICE
RETIREMENT
REIMBURSE
REIMBURSE
REIMBURSE
SUPPLIES
SHREDDING
REIMBURSE

E  RENT
LEGAL

LEGAL
REPAIRS
SUPPLIES
WITNESS
LEGAL
SUBSCRIPTION
SUBSCRIPTION

45.00
757.20
210.00

45.00

88.87
469.61

45.00
336.00

14.80

45.00

3,943.19
2,604.54
682.00
547.68
311.99
12,411.75
461.90
3,723.72
337.84
11,019.85
37,726.72
1,363.90
331.88
630.00
2,833.00
475.90
11,827.30

23.00

615.00

2,174.84
44.16
4,998.00
2,297.80
431.67
93.98
66.20
1,868.18
45.00
53.01
47,932.83
30,500.00
7,831.34
3,350.00
213.60

41.23

45.00
507.00

55.00

18,275.63

14.00

45.00

45.00

25.00
162.39

45.00

67.71

1,000.00
10,630.00
2,520.00
153.00
2,824.93
20.00
1,222.10
422.58
6,570.83



THOMSON REUTERS-WEST
THOMSON REUTERS - WEST
TURNER BODY

REBECCA TVRDIK ANDERSON
TYE & ROWLING, PC

U S POSTMASTER

U.S. BANK

U.S. BANK

USA COMMUNICATION
USPS - HASLER

JERRY A. VAN WINKLE, PSYD
VERIZON WIRELESS
VERIZON WIRELESS
VERIZON WIRELESS
VILLAGE OF ELM CREEK
VILLAGE OF MILLER
VILLAGE UNIFORM
VOIGT LAW

WALDINGER CORP
WALGREENS

WELLS FARGO

WELLS FARGO

WELLS FARGO

WELLS FARGO

WILKE'S TRUE VALUE
WILLIAMS CLEANERS
WILLIAM R WILLIAMS
MELISSA L WILLIS
WROBLEWSKI FEED
MELANIE R YOUNG

ERIC ZIKMUND

ZOOM VIDEO

ZORO TOOLS

911 CUSTOM

ROAD FUND

ACE HARDWARE

ACE IRRIGATION

ALL MAKES

ARROW SEED

AUSSIE HYDRAULICS
ARNOLD MOTOR
BLESSING, LLC
BOSSELMAN ENERGY
BROADFOOT SAND
BUFFALO CO TREASURER
BUFFALO CO TREASURER
BUILDERS WAREHOUSE
CAR UEST

COMFY BOWL
CONSTRUCTION RENTAL
CULLIGAN

CUMMINS SALES

DEERE & CO

DIAMOND MOWERS
DIAMOND VOGEL PAINTS
EAKES

ED BROADFOOT & SONS SAND
ENVIRONMENTAL AIR TECH
E UIPMENT BLADES
FARMPLAN

FARMERS CO-OP

FORTNA E UIP

FRIESEN CHEVROLET
GARRETT TIRES

INLAND TRUCK PARTS
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SUBSCRIPTION
SUBSCRIPTION
REPAIR
LEGAL

LEGAL
ENVELOPES
GEN FUND
EXPENSES
INTERNET SVC
POSTAGE
MEDICAL
TELE SVC
CELL SVC
CELL SVC
INTERNET SVC
UTILITIES
CLEANING
LEGAL
SERVICE
MEDICAL
EXPENSE
EXPENSE
EXPENSE
SUPPLIES
SUPPLIES
CLEANING
REIMBURSE
REIMBURSE
SEED
REIMBURSE
REIMBURSE
SOFTWARE SVC
SUPPLIES
SUPPLIES

PARTS
CULVERTS
PARTS
SUPPLIES
PARTS
PARTS
CONCRETE
E PARTS
GRAVEL
EXPENSE
TAX
SUPPLIES
PARTS

E RENT
E RENT
SERVICE
REPAIR
TRACTOR
REPAIR
TRAFFIC PAINT
SUPPLIES
GRAVEL
OFFICE EQ
E UIPMENT
PARTS
FUEL
PARTS
REPAIR
REPAIR
PARTS

594.10
516.71
537.80
2,006.25
3,502.50
623.70
31,392.54
6.70
723.90
1,000.00
4,405.00
921.94
1,080.37
1,591.82
52.49
19.50
72.36
585.00
5,164.93
25.49
15,720.68
5,000.00
17.01
766.58
89.80
125.00
182.85
45.00
57.00
45.00
45.00
2,431.94
634.42
670.00

30.56
46,734.54
7.74
4,259.66
174.57
1,553.82
588.30
1,473.12
39,479.00
44.00
2,347.71
29.63
3,945.54
85.00
247.46
40.50
1,531.50
87,499.55
1,634.44
33,400.00
467.17
12,593.09
5,928.10
4,036.57
1,902.34
29.36
117.50
444.29
5,898.12
502.68



INTEGRATED SECURITY S MAINTENANCE
KELLY SUPPLY SU PARTS
KIMBALL MIDWEST SU TOOLS
KULLY PIPE AND STEEL SU STEEL
LAWSON PRODUCTS SU SUPPLIES
LCL TRUCK EQUIP EQ E UIPMENT
MASTERS TRUE VALUE SU SUPPLIES
MATHESON TRI-GAS SU SUPPLIES
MENARDS SU PARTS
MID NE AGGREGATE G  GRAVEL
MID PLAINS E UIPMENT E E UIPMENT
MILLER & ASSOCIATES E  ENGINEERING
MOHAWK RESOURCES S REPAIR
MUHLBACH SEEDS E  EROSION CTRL
NE TRUCK CENTER S REPAIR
NEW SIOUX CITY IRON SU SUPPLIES
NMC, INC E  MTR GRADERS
PLATTE VALLEY AUTO S REPAIR
PLATTE VALLEY COMMUNICATIONS S E REPAIR
POSTLE INDUSTRIES SU PARTS
POTTERS INDUSTRIES E MATERIALS
POWERPLAN-MURPHY SU PARTS
ROADRUNNER TIRE S REPAIR
SAFELITE FULFILLMENT S REPAIR
SAHLING KENWORTH SU PARTS
T & F SAND G GRAVEL
TROTTER INC F FUEL
TRUCK CENTER CO SU PARTS
U.S. BANK E  EXPENSES
WERNER CONSTRUCTION E  ASPHALT
WILKE'S TRUE VALUE SU SUPPLIES
WPCI MC MEDICAL
VISITOR'S PROMOTION FUND
KEARNEY VISITOR'S BUREAU E  EXPENSE
VISITOR'S IMPROVEMENT FUND
KEARNEY VISITOR'S BUREAU E EXPENSE
DEEDS PRESERVATION &
MODERNIZATION
MIPS S SERVICE
HEALTH INSURANCE FUND
BCBS HEALTH CLAIM MC MEDICAL
DRUG FORFEITURES
BAKER BALLISTICS SU SUPPLIES
DISASTER FUND
OAK CREEK ENGINEERING E  ENGINEERING
WILKE CONTRACTING E  CONCRETE
WEED DISTRICT
KEARNEY HUB A PUBLISHING
MENARDS SU SUPPLIES
911 EMERGENCY SERVICE
CENTURYLINK U 911 SERVICES
CENTURYLINK U  INTERNET SVC
FRONTIER U  308-188-0122
FRONTIER COMMUNICATIONS U  E911SVC
LANGUAGE LINE SVCS U PHSVC
MOTOROLA SOLUTIONS E 1162304021 APR
NE CENTRAL TELEPHONE U  PHONE SVC
PLATTE VALLEY COMMUNICATIONS i E MAINTENANCE
MAY ELECTION CLAIMS
GENERAL FUND
HEATH L AHRENS E  ELECTION
ALTMAIER,JUDY L E  ELECTION
JROGER ANDERSON E  ELECTION
JIMMI ANN ANDERSON E  ELECTION
CARLOS E BARRON E  ELECTION
WILLIAM H BEBB E  ELECTION

2,314.00
197.06
278.74

3,221.39

1,395.42

41,266.00
67.26
553.65
103.86
51,433.25

7,400.00

8,753.20
686.80
390.00
204.83
763.47

875,431.73
49.00

3,532.89

2,963.61

8,000.00

11,368.23
340.00
200.00

7,880.09

21,572.67

75.00
2,639.03
4,681.64
345,636.88
49.01
266.25

40,394.00

40,394.00

249.00

257,493.54

19,980.00

6,581.88
124,093.30

30.64
188.76

1,984.85
1,110.42
1,509.99
299.60
96.22
56,925.78
109.99
1,417.67

159.63
122.56
134.06

89.25
152.19
147.56



JANET S BEERBOHM
WHITNEY M BENNE
BARBARA BERG
VICKI K BISSELL
KAREN J BOHAC
PATRICIA L BOWIE
JAN L BRANDT

SADIE M BRANDT
BRANSON, JAYDEN
LINDA C BRODINE
KRISTY L BUCHMEIER
HANNAH JO CARR
DONNA I CARSON
HEATHER M CHACON
GARY D CLARK

BRAYDON TONY PALMER CONELL

BARBRA A CULLEN
CONNIE DE JONGE
KELLY S DEWEESE
JAMES L DUBAS
MICHELLE L DUNCAN
VICKI K EGGEN
MAXINE C ERPELDING

DOROTHY J FARNHAM-TRIMBLE

GARY R FEIND

BARBARA J FIRME
KATHLEEN M FISHER
TERRY R FISHER
CLARISSA K FITZGERALD
KATHRYN J FITZGERALD
ROBERT F FITZGERALD
MARK J FORADORI
JAMES L FRUHLING

JAN L FRUHLING

KIM K GEISER

ELLEN L GEIST

MARY L GEORGE

JERRY W GLOYSTEIN
THERESA M HAGGE

JACK L HILD

ROXANNE L HINRICHS
TERESA A HONGSERMEIER
HOUSER,TANNER O
HOUSER,AUSTIN

DARRIN JAMES HUNT
SUSAN E JASNOCH
DEANNA D JESSE
PAMELA J JOHN

DARLA J JUHL

LORAINE KEEHN

JUNE L KENTON

LARRY L KENTON
LAURA MAE KING

MYRA E KING

LEANN KLEIN

JEAN L KOLBO

DEBRA J KRATOCHVIL
HEIDIL LA CLAIR
LACLAIR, CARROLL
MARGARET A LANDON
AUTUMN L LANGEMEIER
ELIZABETH LOCKHORN
PATRICIA M LOEFFELHOLZ
CASEY ALEXANDER LOOMIS
BROOKE NICOLE LUNDELL
VONDA K LUNDELL
DEANNA D MALZACHER
DIANA L MARLATT
ERDLEY S MATTESON
JEANNE M MAY

HALEY M MAZOUR

rnmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmrrJmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION
ELECTION

149.88

25.00
124.88
124.88
131.63
129.50
124.88
147.56
124.88
190.23
127.19
149.88
131.63
152.19
122,56
167.72
124.88
134.06
140.83
147.56
117.94
120.25
124.88
127.19
131.63
134.13
138.94
152.19
147.56
153.89
154.50
147.56
120.25
122.56
147.56
134.13
149.88
122.56
134.13
149.88
147.56
145.25

25.00

25.00
149.88
122.56
124.88
199.75
147.56
122.56
127.19
127.19
113.31
168.43
205.75
131.63
147.56
126.75

20.81
131.63
167.72
117.94
188.83
174.05
149.88
131.63
124.88
131.63
131.63
149.59
149.88



MCGREGOR, KYLA E | ELECTION 127.19
CINDRA C MCNIEL E | ELECTION 156.63
ROSALEE M MICKELSEN E | ELECTION 124.88
JUDY I MILLER E | ELECTION 127.19
JOHN R MITCHELL E | ELECTION 129.06
JEAN M MOORE E | ELECTION 129.50
LARRY D MUEGGENBERG E | ELECTION 124.88
CONNIE R NELSEN E | ELECTION 120.25
DEBRA S NICHOLS E | ELECTION 129.19
LAUREN M O'BRIEN E | ELECTION 120.25
CARLA L OGORZOLKA E | ELECTION 181.93
KYLEE DANIELE OLSON E | ELECTION 147.56
KATHRYN A OLSUFKA E | ELECTION 122.56
BONNIE PABIAN E | ELECTION 117.94
JOANNE M PAITZ E | ELECTION 173.30
DEBORAH LEE POGGIOLI E | ELECTION 25.00
JOSEPH A POGGIOLI JR E | ELECTION 149.88
JULIA LEE POGGIOLI E | ELECTION 360.00
BLAKE ALLEN PRUSIA E | ELECTION 25.00
DEBORA L QUINN E | ELECTION 25.00
LA DONNA S RAMIREZ E | ELECTION 147.56
KATHRYN J RAYBURN E | ELECTION 160.51
DEBRA L REICHERT-ROBBINS E | ELECTION 25.00
GWENDOLYN REITER E | ELECTION 134.06
KAREN R REITER E | ELECTION 134.06
REMMERS, BAILEE E | ELECTION 25.00
LAURA J RIDDER E | ELECTION 380.65
DEE M RISKOWSK! E | ELECTION 122.56
KIMBRA L ROBERTS E | ELECTION 131.63
VICTORIA L ROEDER E | ELECTION 149.88
CALEB M ROHRER E | ELECTION 149.88
LINDA ] ROYLE E | ELECTION 145.25
MARGIE R RUDER E | ELECTION 122.56
CYNTHIA A RYAN E | ELECTION 124.88
CHERYL E SCARBOROUGH E | ELECTION 124.88
JANENE K SCHAKE E | ELECTION 168.56
RONALD J SCHNEIDER E | ELECTION 147.56
ANDREA T SCHROEDER E | ELECTION 159.13
CATHY JEAN SCHROEDER E | ELECTION 120.25
TRMA M SCHROEDER E | ELECTION 188.53
SHARON K SCHUKEI E | ELECTION 157.15
JOYCE A SEARS E | ELECTION 142.94
MARGARET E SEIDLITZ E | ELECTION 124.88
JUDITH G SHELDON E | ELECTION 124.88
SLUTI, ELAINE E | ELECTION 124.88
JOAN C. SMITH E | ELECTION 122.56
LEON E STALL E | ELECTION 147.56
MACEY MARIE STALL E | ELECTION 156.81
KARI L TAUBENHEIM E | ELECTION 149.88
KAY I THOMPSON E | ELECTION 124.88
REBECCA S THORNTON E | ELECTION 122.56
CAROL J WHITESEL E | ELECTION 124.88
SALLY G WHITTAKER E | ELECTION 120.25
KRISTA K WIESTER E | ELECTION 149.88
KARLA M WILD E | ELECTION 147.56
SANDRA L WINTERMOTE E | ELECTION 175.03
GLORIA J ZELLER E | ELECTION 138.31

Chairman McMullen called for Citizen’s forum and no one was present.

Chairman McMullen asked if there was anything else to come before the Board at 9:57 A.M. before he declared the meeting
adjourned until the regular meeting at 9:00 A.M. on Tuesday, June 9, 2020,

ATTEST:

William McMullen, Chairman Janice L. Giffin
Buffalo County Board of Commissioners Buffalo County Clerk

(SEAL)



PAYROLL RATIFICATION JUNE 5, 2020

GENERAL FUND

NET PAYROLL 274,705.25
AMERICAN FAMILY LIFE I PREMIUMS 1,028.41
RETIREMENT PLANS AMERITAS R EMPE RET 45,988.98
BUFFALO CO TREAS/WELLNESS I PREMIUMS 40.00
BUFFALO CO TREASURER I PREMIUMS 104,570.50
FIRST CONCORD E FLEX FUND 4,298.65
FIRST NATIONAL BANK T FEDERAL TAX 93,115.71
KEARNEY UNITED WAY E DONATIONS 102.67
KATHLEEN A LAUGHLIN E GARNISH 356.00
MADISON NATIONAL I PREMIUMS 592.81
MADISON NATIONAL I LT DISABILITY 315.77
MASSMUTUAL I DEFERRED COMP 1,175.00
NATIONWIDE RETIREMENT I DEFERRED COMP 305.00
NE CHILD SUPPORT PAYMENT E CHILD SUPPORT 450.00
PRINCIPAL E DENTAL 2,741.59
STATE OF NE T STATE TAX 15,501.83
VISION SERVICE PLAN E EMPE VSP EYE 746.91
ROAD FUND

NET PAYROLL 53,978.87
AMERICAN FAMILY LIFE I PREMIUMS 923.14
RETIREMENT PLANS AMERITAS R EMPE RET 8,492.59
BUFFALO CO TREASURER I PREMIUMS 2,769.50
FIRST CONCORD E FLEX FUND 784.71
FIRST NATIONAL BANK T FEDERAL TAX 16,047.68
MADISON NATIONAL I PREMIUMS 163.65
MADISON NATIONAL I LT DISABILITY 120.51
NATIONWIDE RETIREMENT R DEFERRED COMP 272.50
NE CHILD SUPPORT E CHILD SUPPORT 342.00
PRINCIPAL E DENTAL 921.39
STATE OF NE T STATE TAX 2,337.23
VISION SERVICE PLAN E EMPE VSP EYE 213.12
WEED DEPARTMENT

NET PAYROLL 4,722.45
RETIREMENT PLANS AMERITAS R EMPE RET 744.03
BUFFALO CO TREASURER I PREMIUMS 248.00
FIRST CONCORD E FLEX FUND 30.00
FIRST NATIONAL BANK T FEDERAL TAX 1,517.32
MADISON NATIONAL I LT DISABILITY 3.72
PRINCIPAL E DENTAL 41.16
STATE OF NE T STATE TAX 234.86




BUFFALO COUNTY TREASURER'S OFFICE
Fund Balance Report printed on 06/02/2020 12:22:57P
Statement created for 05/01/2020 to 05/31/2020

Beginning

Ending

Fund Description Balance Collections Disbursements Balance

100 COUNTY GENERAIL, 8,599,727.01 1,191,277.08 -1,955,864.72 7,835,139.37
200 COUNTY ROAD 533,865.61 1,605,804.81 -1,832,092.49 307,577.93
650 HIGHWAY BRIDGE BUYBACK 1,250,561.79 0.00 0.00 1,250,561.79
900 VISITOR'S PROMOTION 40,394.63 25,081.66 -40,324.00 25,082.29
995 VISITOR'S PROMOTION IMPROVEMENT 40,394 .98 25,081.66 -40,394.00 25,082.64
1150 DEEDS PRESERVATION & MODERNIZATION 132,389.53 3,135.50 -249.00 135,276.03
1275 HEALTH RESERVE FUND 1,197,713.22 217,656.00 -257,493.54 1,157,875.68
1500 COUNTY RELIEF 0.00 0.00 0.00 0.00
1700 COUNTY INSTITUTIONS 0.00 0.00 0.00 0.00
1900 VETERAN'S AID 43,656.12 826.37 0.00 44,482.49
2356 STOP PROGRAM 38,415.08 0.00 0.00 38,415.08
2360 DRUG FORFEITURE 909,839.13 686.51 -19,980.00 890,545.64
2370 FEDERAL EQUITABLE SHARING 177.06 0.00 0.00 177.06
2500 COUNTY FEDERAL GRANTS 2,016.59 3,500.00 0.00 5,516.59
2575 DISASTER FUND 218,291.66 0.00 -130,675.68 87,615.98
2605 COMMUNITY DEVELOPMENT GRANT 0.00 0.00 0.00 0.00
2650 RECOVERY ZONE REBATE FUND 0.00 7,278.97 0.00 7,278.97
2700 INHERITANCE TAX 5,615,146.92 217,374.76 0.00 5,832,521.68
2913 911 WIRELESS SERVICE FUND 62,451.20 9,909.70 0.00 72,360.90
3700 COUNTY BOND LEVY 832,473.10 160,178.44 0.00 992,651.54
3800 RECOVERY ZONE BOND PAYMENT 202,362.99 0.00 -17,189.70 185,173.29
5400 COUNTY WEED 9,253.18 25,000.00 -15,301.76 18,951.42
5907 911 EMERGENCY SERVICES 470,171.10 26,646.97 -63,454.52 433,363.55
6001 STATE GENERAL 149,913.24 153,558.84 -149,720.07 153,752.01
6002 STATE TITLES 0.00 0.00 0.00 0.00
6009 STATE SALES TAX MV 106,379.42 102,969.94 -106,379.42 102,969.94
6016 REVENUE SALES TAX ROAD DEPARTMENT 28.48 50.17 0.00 78.65
6021 STATE TIRE TAX 194.00 165.00 -124.00 165.00
6101 SD101 SEM GENERAL 152,047 .44 72,760.37 -152,047.44 72,760.37
6102 SD2 GIBBON GENERAL 1,578,826.16 544,909.17 -1,578,826.16 544,909.17
6103 SD119 AMHERST GENERAL 572,211.61 322,722.42 -572,211.61 322,722 .42
6105 SD105 PLEASANTON GENERAL 623,063.31 329,184.10 -623,063.31 329,184.10
6107 SD7 KEARNEY GENERAL 13,140,757.62 3,016,181.81 -13,140,757.62 3,016,181.81
6103 5D9 ELM CREEK GENERAL 803,435.18 279,025.74 -803,435.18 279,025.74
6110 SD100 CENTURA GENERAL 94,076.84 55,412.94 -94,076.84 55,412.94
6119 SD1S SHELTON GENERAL 903,280.32 281,310.96 -903,280.32 281,310.96
6144 SD44 ANSLEY GENERAL 3,419.67 16,740.82 -3,419.67 16,740.82
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SHARON K. MAULER
CLERK OF THE DISTRICT COURT

ACCOUNT DESCRIPTION

Filing Fee, Civil

Filing Fee, Criminal

Filing Fee, Judgment

Filing Fee, Criminal Appeal
Complete Records

Issuance of Writ

Reg. Work Comp. Judgment
Copies

Postage

Fax Fees

Publishing Fees

Transcript Fee/Seal Cert
Bad Check Fee

Bond 10%

Bond Forfeiture

County Court Fees

Passport Processing Fee

Grand Total

Total for May, 2020
Total for January thru May, 2020

STATE OF NEBRASKA:
COUNTY OF BUFFALO:

MONTHLY FEE REPORT
for the Month of May, 2020

TOTAL AMOUNT

630.00
00.00
900.00
00.00
933.00
15.00
00.00
14.00
00.00
00.00
00.00
1.00
00.00
15.00
00.00
378.03
175.00

$ 3061.03

3061.03
2334593

I, Sharon K. Mauler, the duly elected and qualified Clerk of District Court in and
for said county, do hereby certify that the foregoing report is true and correct to the best

Skﬁma\\ KSMauley

SHARON K. MAULER
Clerk of the District Court

of my knowledge and belief.

Subscribed and sworn to before me the / cia/y.of June, 2020.

GENERAL NOTARY - State of Netraska
CHERYL S. STABENOW
My Comm. Exp, Aprl) 14, 2024

Yeplod 5l e

Notary Public

_FILED

0]1]2020
BUFFALO CO CLERK




REFEREE AGREEMENT

THIS AGREEMENT, frade ap entered ipo this 2l dayof A/a/gj" .
2020, by and between _oli1/] F €{ﬂ/‘e€ 79

[hereinafter referred to as "Referee"] and the County of Buffalo, Nebraska [hereinafter
referred to as “County”].

WHEREAS, Neb. Rev. Stat. § 77-1502, as amended, requires that the Buffalo
County Board of Equalization ["Board of Equalization®] shall hold a session for the
purpose of reviewing and deciding protests filed pursuant thereto; and

WHEREAS, Neb. Rev. Stat. § 77-1502.01, as amended, authorizes the Board of
Equalization to appoint one or more suitable persons to act as referees to hear protests
in the first instance and to transmit to the Board of Equalization all papers relating to
such protests, together with written findings and recommendations; and

WHEREAS, the County, to accommodate the volume of protests and to afford
each taxpayer ample opportunity for meaningful hearing before a qualified individual,
has determined that it shail appoint referees to hear the protests filed for the 2020 tax
year; and

WHEREAS, Referee possesses certain skills, experience, education and
competency to perform said services, and the County desires to engage Referee to
such services upon the terms provided herein.

NOW, THEREFORE, in consideration of the mutual covenants herein contained,
it is agreed as follows by the parties hereto:

1. County agrees to employ Referee and Referee agrees to perform the

services hereinafter set forth.

2. County agrees to employ the Referee, as such services are required, to
conduct hearings and make findings pursuant to Neb. Rev. Stat. §77-
1502. Referee agrees to hear said protests in the manner provided for
the hearing of protests by the County Board of Equalization. In providing
such services, Referee shall be under the direct supervision and control
of the Referee Coordinator hired by the County. All services provided by

Referee shall be in strict compliance with the directions of said Referee
Coordinator.

3.For the services provided pursuant to glejjerms of this Agreement, County
agrees to reimburse Referee at the rate of $ | "per hour. Any time spent for
transportation to and from the work site, for meals, for resting periods, or for any other
purpose or purposes not directly and necessarily related to provision of services
pursuant to this Agreement shall not be considered working hours. Referee will be paid
fifty-four ($0.54) cents per mile for a reasonable amount of mileage for use of a
personal vehicle for those purposes which are necessary and directly related to the
provision of the services provided pursuant to the terms of this Agreement. The

Referee shall not commence work under this Agreement until he/she has provided the
County with proof of automobile insurance.



4, It is specifically understood and agreed that Referee shall be an
independent contractor and shall not be an employee of Buffalo County. The
compensation to be paid Referee pursuant to the terms of Paragraph 3 shall represent
the sole consideration for the services of the Referee and except as specifically
provided in Paragraph 3, County shall not be responsible for the payment of any
expenses nor shall the County be responsible for the provision of any insurance, fringe
benefits or applicable taxes. Referee shall be responsible for submitting to the County,
through the Referee Coordinator, an itemized statement detailing the number of hours
and services provided, the rate of reimbursement, the dates and times at which services
were provided, and the specific nature of such services. Said itemized statements shall
be subject to the approval of the Referee Coordinator, who, in his discretion, may
disaliow any or all of the reimbursement claimed in the event that Referee fails to
provide such services in a proper and timely manner. The County shall reimburse
Referee within a reasonable time following receipt of said itemized statements approved
by the Referee Coordinator.

8, The Referee shall indemnify and hold harmless the County, its agents,
employees and representatives from all claims, demands, suits, actions, payments,
liability, judgments and expenses (including court-ordered attorneys’ fees), arising out of
or resulting from the performance of this Agreement that resuits in bodily injury, civil
rights liability, sickness, disease, death, or damage to or destruction of tangible
property, including the loss of use resulting therefrom and is caused in whole or in part
by the Referee, its employees, agents or representatives, either directly or indirectly
employed by them. This section will not require the Referee to indemnify or hold
harmiess the County for any losses, claims, damages and expenses arising out of or
resulting from the negligence of Buffalo County, Nebraska.

6. The County Board, through the Referee Coordinator, may terminate this
Agreement at any time by giving written notice to the Referee and specifying the
effective date of such termination.

7. It is hereby specifically understood and agreed that any protests in which
Referee or any agent, employee, or business associate of Referee is involved on behalf
of the taxpayer, either directly or indirectly, in any advisory, professional, or other
capacity, shall not be heard by Referee. In such cases, Referee shail immediately
declare a conflict of interest and shall inform the taxpayer that he or she will, at the
discretion of the Referee Coordinator, have the protest heard by a disinterested
Referee, by the Referee Coordinator, or directly by the Board of Equalization pursuant
to the provisions of Neb. Rev. Stat. § 77-1502.

8. All documents received or prepared by the Referee in connection with the
services provided pursuant to the terms of this Agreement shall be considered the
property of the County, shall be included in the protest packet and shall be turned over
to the County at or before the time at which the Referee submits his or her itemized
statement for reimbursement.



9. In connection with the performance of the activities provided herein, the
parties agree that they shall not discriminate against an employee, applicant for
employment, or any other person because of race, color, religion, sex, disability,
national origin, age, marital status or receipt of public assistance.

EXECUTED BY REFEREE this — ! day of /W:f/ 4 [4 p ./y/
By: // //:’:S
RE?;‘?EE’ —

EXECUTED BY THE COUNTY OF BUFFALO, NEBRASKA, this day of

, 2020.
THE BOARD OF COUNTY COMMISSIONERS
OF BUFFALO COUNTY, NEBRASKA
By:
APPROVED AS TO FORM
this day of , 2020,

Buffalo County Attorney




REFEREE AGREEMENT

\

THIS AGREEMENT, made and entered into this_\™ day of _Suae.
2020, by and between L wane \ Neiden
[hereinafter referred to as "Réferee"] and the County of Buffalo, Nebraska [hereinafter
referred to as “County”].

WHEREAS, Neb. Rev. Stat. § 77-1502, as amended, requires that the Buffalo
County Board of Equalization [“Board of Equalization”] shall hold a session for the
purpose of reviewing and deciding protests filed pursuant thereto; and

WHEREAS, Neb. Rev. Stat. § 77-1502.01, as amended, authorizes the Board of
Equalization to appoint one or more suitable persons to act as referees to hear protests
in the first instance and to transmit to the Board of Equalization all papers relating to
such protests, together with written findings and recommendations; and

WHEREAS, the County, to accommodate the volume of protests and to afford
each taxpayer ample opportunity for meaningful hearing before a qualified individual,
has determined that it shall appoint referees to hear the protests filed for the 2020 tax
year; and

WHEREAS, Referee possesses certain skills, experience, education and
competency to perform said services, and the County desires to engage Referee to
such services upon the terms provided herein.

NOW, THEREFORE, in consideration of the mutual covenants herein contained,
it is agreed as follows by the parties hereto:

1. County agrees to employ Referee and Referee agrees to perform the

services hereinafter set forth.

2. County agrees to employ the Referee, as such services are required, to
conduct hearings and make findings pursuant to Neb. Rev. Stat. §77-
1502. Referee agrees to hear said protests in the manner provided for
the hearing of protests by the County Board of Equalization. In providing
such services, Referee shall be under the direct supervision and control
of the Referee Coordinator hired by the County. All services provided by
Referee shall be in strict compliance with the directions of said Referee
Coordinator.

3.For the services provided pursuant to the terms of this Agreement, County
agrees to reimburse Referee at the rate of $1%%. 4 per hour. Any time spent for
transportation to and from the work site, for meais, for resting periods, or for any other
purpose or purposes not directly and necessarily related to provision of services
pursuant to this Agreement shall not be considered working hours. Referee will be paid
fifty-four (80.54) cents per mile for a reasonable amount of mileage for use of a
personal vehicle for those purposes which are necessary and directly related to the
provision of the services provided pursuant to the terms of this Agreement. The
Referee shall not commence work under this Agreement until he/she has provided the
County with proof of automobile insurance.



4, It is specifically understood and agreed that Referee shall be an
independent contractor and shall not be an employee of Buffalo County. The
compensation to be paid Referee pursuant to the terms of Paragraph 3 shall represent
the sole consideration for the services of the Referee and except as specifically
provided in Paragraph 3, County shall not be responsible for the payment of any
expenses nor shall the County be responsible for the provision of any insurance, fringe
benefits or applicable taxes. Referee shall be responsible for submitting to the County,
through the Referee Coordinator, an itemized statement detailing the number of hours
and services provided, the rate of reimbursement, the dates and times at which services
were provided, and the specific nature of such services. Said itemized statements shall
be subject to the approval of the Referee Coordinator, who, in his discretion, may
disallow any or all of the reimbursement claimed in the event that Referee fails to
provide such services in a proper and timely manner. The County shall reimburse
Referee within a reasonable time following receipt of said itemized statements approved
by the Referee Coordinator.

& The Referee shall indemnify and hold harmless the County, its agents,
employees and representatives from all claims, demands, suits, actions, payments,
liability, judgments and expenses (including court-ordered attorneys' fees), arising out of
or resulting from the performance of this Agreement that results in bodily injury, civil
rights liability, sickness, disease, death, or damage to or destruction of tangible
property, including the loss of use resulting therefrom and is caused in whole or in part
by the Referee, its employees, agents or representatives, either directly or indirectly
employed by them. This section will not require the Referee to indemnify or hold
harmiess the County for any losses, claims, damages and expenses arising out of or
resuiting from the negligence of Buffalo County, Nebraska.

6. The County Board, through the Referee Coordinator, may terminate this
Agreement at any time by giving written notice to the Referee and specifying the
effective date of such termination.

7. It is hereby specifically understood and agreed that any protests in which
Referee or any agent, employee, or business associate of Referee is involved on behalf
of the taxpayer, either directly or indirectly, in any advisory, professional, or other
capacity, shall not be heard by Referee. In such cases, Referee shall immediately
declare a conflict of interest and shall inform the taxpayer that he or she will, at the
discretion of the Referee Coordinator, have the protest heard by a disinterested
Referee, by the Referee Coordinator, or directly by the Board of Equalization pursuant
to the provisions of Neb. Rev. Stat. § 77-1502.

8. All documents received or prepared by the Referee in connection with the
services provided pursuant to the terms of this Agreement shall be considered the
property of the County, shall be included in the protest packet and shall be turned over
to the County at or before the time at which the Referee submits his or her itemized
statement for reimbursement.



9. In connection with the performance of the activities provided herein, the
parties agree that they shall not discriminate against an employee, applicant for
employment, or any other person because of race, color, religion, sex, disability,
national origin, age, marital status or receipt of public assistance.

\ _—
EXECUTED BY REFEREE this \ﬁ’ day of _ Qe , 2020.
U L \ \ =
! ! B \ \
By: Rastatasas C"ﬁ‘-. n TR TS
REFEREE N

EXECUTED BY THE COUNTY OF BUFFALO, NEBRASKA, this day of
. 2020.

THE BOARD OF COUNTY COMMISSIONERS
OF BUFFALO COUNTY, NEBRASKA

By:

APPROVED AS TO FORM
this day of , 2020.

Buffalo County Attomey




REFEREE AGREEMENT

THIS AGREEMENT, made and ejmered into this ;_fu:ay of_ Mo/

2020, by and between .bm N Si 2 AN nE L
[hereinafter referred to as "Referee™] and the County of Buffalo, Nebraska [hereinafter
referred to as “County’].

WHEREAS, Neb. Rev. Stat. § 77-1502, as amended, requires that the Buffalo
County Board of Equalization ["Board of Equalization”] shall hold a session for the
purpose of reviewing and deciding protests filed pursuant thereto; and

WHEREAS, Neb. Rev. Stat. § 77-1502.01, as amended, authorizes the Board of
Equalization to appoint one or more suitable persons to act as referees to hear protests
in the first instance and to transmit to the Board of Equalization all papers relating to
such protests, together with written findings and recommendations; and

WHEREAS, the County, to accommodate the volume of protests and to afford
each taxpayer ample opportunity for meaningful hearing before a qualified individual,
has determined that it shall appoint referees to hear the protests filed for the 2020 tax
year; and

WHEREAS, Referee possesses certain skills, experience, education and
competency to perform said services, and the County desires to engage Referee to
such services upon the terms provided herein.

NOW, THEREFORE, in consideration of the mutual covenants herein contained,
it is agreed as follows by the parties hereto:

1. County agrees to employ Referee and Referee agrees to perform the

services hereinafter set forth.

2, County agrees to employ the Referes, as such services are required, to
conduct hearings and make findings pursuant to Neb. Rev. Stat. §77-
1502. Referee agrees to hear said protests in the manner provided for
the hearing of protests by the County Board of Equalization. In providing
such services, Referee shall be under the direct supervision and control
of the Referee Coordinator hired by the County. All services provided by
Referee shall be in strict compliance with the directions of said Referee
Coordinator.

3.For the services provided pursuant to the terms of this Agreement, County
agrees fo reimburse Referee at the rate of $L3£4 _ perhour. Any time spent for
transportation to and from the work site, for meals, for resting periods, or for any other
purpose or purposes not directly and necessarily related to provision of services
pursuant to this Agreement shall not be considered working hours. Referee will be paid
fifty-four ($0.54) cents per mile for a reasonable amount of mileage for use of g
personal vehicle for those purposes which are necessary and directly related to the
provision of the services provided pursuant to the terms of this Agreement. The
Referee shall not commence work under this Agreement until he/she has provided the
County with proof of automobile insurance.



4, It is specifically understood and agreed that Referee shall be an
independent contractor and shall not be an employee of Buffalo County. The
compensation to be paid Referee pursuant to the terms of Paragraph 3 shall represent
the sole consideration for the services of the Referes and except as specifically
provided in Paragraph 3, County shall not be responsible for the payment of any
expenses nor shall the County be responsible for the provision of any insurance, fringe
benefits or applicable taxes. Referee shall be responsible for submitting to the County,
through the Referee Coordinator, an itemized statement detailing the number of hours
and services provided, the rate of reimbursement, the dates and times at which services
were provided, and the specific nature of such services. Said itemized statements shall
be subject to the approval of the Referee Coordinator, who, in his discretion, may
disallow any or all of the reimbursement claimed in the event that Referee fails to
provide such services in a proper and timely manner. The County shall reimburse
Referee within a reasonable time following receipt of said iternized statements approved
by the Referee Coordinator.

5. The Referee shall indemnify and hold harmless the County, its agents,
employees and representatives from all claims, demands, suits, actions, payments,
liability, judgments and expenses (including court-ordered attorneys’ fees), arising out of
or resulting from the performance of this Agreement that results in bodily injury, civil
rights liabiiity, sickness, disease, death, or damage to or destruction of tangible
property, including the loss of use resulting therefrom and is caused in whole or in part
by the Referee, its employees, agents or representatives, sither directly or indirectiy
employed by them. This section will not require the Referee to indemnify or hold
harmiess the County for any losses, claims, damages and expenses arising out of or
resulting from the negligence of Buffalo County, Nebraska,

6. The County Board, through the Referes Coordinator, may terminate this
Agreement at any time by giving written notice to the Referes and specifying the
effective date of such termination.

7. It is hereby specifically understood and agreed that any protests in which
Referee or any agent, employee, or business associate of Referes is involved on behalf
of the taxpayer, either directly or indirectly, in any advisory, professional, or other
capacity, shall not be heard by Referes. In such cases, Referee shall immediately
declare a conflict of interest and shail inform the taxpayer that he or she will, at the
discretion of the Referee Coordinator, have the protest heard by a disinterested
Referee, by the Referee Coordinator, or directly by the Board of Equalization pursuant
to the provisions of Neb. Rev. Stat. § 77-1502.

8. All documents received or prepared by the Referee in connection with the
services provided pursuant to the terms of this Agreement shall be considered the
property of the County, shall be included in the protest packet and shali be tumed over
to the County at or before the time at which the Referee submits his or her itemized
statement for reimbursement.



9. In connection with the performance of the activities provided herein, the
parties agree that they shall not discriminate against an employee, applicant for
employment, or any other person because of race, color, religion, sex, disability,
national origin, age, marital status or receipt of public assistance.

EXECUTED BY REFEREE this L], l"‘Eiay of Mk‘f , 2020.
Bm’%ﬁﬁﬁ{z =
i 1 S—

EXECUTED BY THE COUNTY OF BUFFALO, NEBRASKA, this day of
, 2020.

THE BOARD OF COUNTY COMMISSIONERS
OF BUFFALO COUNTY, NEBRASKA

By:

APPROVED AS TO FORM
this day of , 2020.

Buffalo County Attomey




YOUR VSP VISION BENEFITS SUMMARY PROVIDER NETWORK: VS p

NACO BENEFIT SERVICES and VSP provide you with an VSP Choice S arlortie
affordable vision plan. EFFECTIVE DATE:
07/01/2020
Benefit Description Copay Frequency
Sy N B T e o T I I T R ol
WellVision Exam * Focuses on your eyes and overall wellness $10 Every 12 months
PRESCRIPTION GLASSES $25 See frame and lenses
« %185 allowance for a wide selection of frames Included in
+ $205 allowance for featured frame brands o
Frame o X Prescription Every 12 months
\_, i« 20% savings on the amount over your allowance
; : R Glasses
: + $100 Costco® frame allowance
: . - ) ) . . © Included in
Lenses Single vision, lined bifocal, and lined trlf_ocal lenses | Prescription | Every 12 months
Polycarbonate lenses for dependent children :
« UV Coating $0
« Standard progressive lenses $0
Lens Enhancements » Premium progressive lenses ~ $95-3%105 Every 12 months
.+ Custom progressive lenses . $150 - $175
Poe Averargde savings of 20-25% on other lens enhancements
Contacts (instead of . $14O aIIo‘;/Q;ﬁce for ééntacts; copay ‘d“oes not apply e -
glasses) » Contact lens exam (fitting and evaluation) 7 Up to $60 ; Every 12 months
» Services related to diabetic eye disease, glaucoma and
age-related macular degeneration (AMD). Retinal screening for
gLﬁgEJ;gg;;iﬁARE eligible members with diabetes. Limitations and coordination $20 | As needed
with medical coverage may apply. Ask your VSP doctor for
details.

Glasses and Sunglasses g
« Extra $20 to spend on featured frame brands. Go to vsp.com/offers for details. ;
» 20% savings on additional glasses and sunglasses, including lens enhancements, from any VSP provider within
12 months of your last WellVision Exam. !
EXTRA SAVINGS Retinal Screening
« No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam

La's'er Vision Correction
« Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted

facilities

Your Monthly . )
Contribution $8.51 Member only $17.09 Memk?fr + spouse $21.00 Member + child(ren) $28.17 Member + family

YOUR COVERAGE WITH OUT-OF-NETWORK PROVIDERS
; Get the most out of your benefits and greater savings with a VSP network doctor. Call Member Services for out-of-network plan details.

Coverage with a retall chain may be different or not apply Once your banefit is effactive, visit vsp.com for details. VSP guarantees coverage from VSP network providers only Coverage
information 1s subject to change. in the event of a conflict between this information and your organization’s contract with VSP, the terms of the contract will prevail. Based on applicable
laws, benefits may vary by location. In the state of Washington, VSP Vision Care, Inc., 1s the legal name of the corporation through which VSP does business

*Only available to VSP members with applicable plan benefits. Frame brands and promotions are subject to change. Savings based on doctor’s retait price and vary by plan and purchase
selection; average savings determined after benefits are applied. Ask your VSP network doctor for more details.

©2019 Vision Service Plan. All rights reserved.
VSP, VSP Vision Care for life, Eyeconic, and WellVision Exam are registered trademarks, VSP Diabetic Eyecare Plus Program is servicemark of Vision Service Plan. Flexon is & registered

trademark of Marchon Eyewear, Inc. All other brands or marks are the property of their respective owners.



NACO Benefit Services VSP Vision Block
Participation Agreement

agrees to participate in the NACO Benefit Services
VSP Vision Block effective July 1, 2020.

Monthly rates below are guaranteed until July 1, 2023:

Employee Only $8.51

Employee + Spouse $17.09
Employee + Child(ren) $21.00
Employee + Family $28.17

County

Name

Title

Signature

Date

Billing Contact Eligibility Contact

Name Name

Phone Number Phone Number

Email Address Email Address



¢ e Loy N Corporate Headquarters
N ATIONAL g, NSUBFAN 250 South Executive Drive
5 b " i b Suite 300
Brookfield, With 53005
April 2020

Indiana Office
, g 9100 Meridian Square
Janice Giffin 50 East 91st Street
County Clerk Suite 315
Buffalo County indianapolis, IN 46240

1512 Central Avenue / PO Box 1270
Kearney, NE 68848-1270 Michigan Offices
310 East Michigan Avenue
Suite 503

RE: Insurance Renewal for Buffalo County, Group # 020340
Life and Long-Term Disability, Madison National Life Insurance Company, Inc.
Carrier Policy # 4185, NIS Policy # 8282; Carrier Policy # 1271, NIS Policy # 7800

Kalamazoo, MI 43007

43120 Utica Road
i Suite 400
Dear Ms. Giffin: Sterling Heights, MI 48314
The Life and Long-Term Disability Insurance renews July 1, 2020. | am pleased to inform you that 120 EastLb
Madison National Life Insurance Company, Inc. has determined that a rate adjustment is not needed. e g%
Your renewal rates are as follows: Ann Arbor, MI 48104
Life and AD&D Minnesota Office
Class Title Current Rate Per $1,000 of Renewal Rate Per $1,000 of Impact 14852 Scenic Heights Road
Coverage Coverage Suite 210
All Classes $0.20/$0.03 | $0.20/$0.03 Pass/Pass Eden Prairie, MN 55344
Supplemental Life Nebraska Office
Class Title Current Rate Per $1,000 of Renewal Rate Per $1,000 of impact 9202 West D°§9?thgg
| Coverage Coverage Omaha NEso114
All Classes Age Rated Age Rated Pass
Supplemental ADSD STa Stiainiabil
Class Title Current Rate Per $1,000 of Renewal Rate Per $1,000 of impact Suite 220
Coverage Coverage Canonsburg, PA 15317
All Classes $0.03 $0.03 Pass
Dependent Life .
Class Class Title Current Rate Per Unit Renewal Rate Per Impact
# Per Month Unit Per Month
01 ALL ELIGIBLE EMPLOYEES
Option 1 $3.11 $3.11 Pass
Option 2 $6.21 $6.21 Pass
Long-Term Disability
Class Title Current Rate Per Person Per Renewal Rate Per Person Per Impact
Month Month
All Classes $2.27 $2.27 Pass
Long-Term Disability Buy-Up
Class Title Current Rate Per $100 of Renewal Rate Per $100 of Impact
Covered Payroll Covered Payroll
All Classes $0.26 $0.26 Pass |

WE HE-L-_,,e.._M%'g_g:'fm;;;gqp.{guﬁlqes_;5§TF_E'_R:§ "‘B__Gﬁ,_ﬁQ?ﬁSééG | wwve. NISBenefits com




NATIONALGSE | SUTRANC

L S S

These rates are guaranteed for 3 Years until July 1, 2023, assuming no changes to the current benefit
structure.

We believe our level of commitment to you is most evident in our ongoing efforts to secure both
competitive pricing and extended rate guarantees. We truly appreciate your business and the
opportunity to continue negotiating on your behalf. By signing below, you are acknowledging your
reciprocal 3 Year commitment to National insurance Services.

Please complete the bottom portion and return a copy to National Insurance Services as indication of
your acceptance of the renewal. Thank you for your continued business. Please do not hesitate to call
me if you have any questions.

Sincerely,

Megan Ware
Account Representative, Insured Products

cc: Leslie Dix

The July 1, 2020 renewal of Group Life and LTD Insurance as outlined above is accepted.

Signature & Title Date

Insurance Renewal for Buffalo County, Group # 020340
Life and Long-Term Disability, Madison National Life Insurance Company, Inc.
Carrier Policy # 4185, NIS Policy # 8282; Carrier Policy # 1271, NIS Policy # 7800

WE HELP MAKE LOCAL COMMUNITIES BEFTER ] "EX 8006273660 l wyew. NISBenefits.com




NATIONAL INSURANCE SERVICES OF WISCONSIN INSURANCE TRUST
. JOINDER AGREEMENT FOR
GROUP TERM LIFE INSURANCE

The below named Employer hereby requests application for participation in group term life
insurance benefits under the Group Policy issued to the below named Group Policyholder (hereafter
referred to as “Policyholder”, and underwritten by Madison National Life Insurance Company, Inc.
(hereafter referred to as “Insurer”). The term Group Policy means only the provisions of the Group
Policy that apply to the Employer, based upon the coverage requested under this Joinder Agreement.

Insurance and Benefit Information

A. Administrative
1. Policyholder:

2. Employer:

Employer Plan No:

Nature of Business:

Initial Plan Effective Date:

First Revised Joinder Effective Date:
Second Revised Joinder Effective Date:
Third Revised Joinder Effective Date:
Evidence of Insurability Requirements:

© %N AW

10. Employee Classes:

National Insurance Services of Wisconsin
Insurance Trust
Buffalo County

1512 Central Avenue

PO Box 1270

Kearney, NE 68848-1270
4185

Government

January 1, 2010

August 1,2014

October 1, 2018

May 1, 2020

Applies to Late Enrollees, Increases in Benefits
and Amounts over Guarantee Issue Amounts

01 All Eligible Employees NOT covered under the Employer Sponsored Medical
Plan
02 All Eligible Employees covered under the Employer Sponsored Medical Plan

11. Minimum Hourly Work Requirement:
Classes 01, 02:

12. Waiting Period for Insurance Coverage:
Classes 01, 02:

13. New Employee Eligibility Date:
Classes 01, 02:

GTL-JA-0708M-NE

30 hours per week. Unless otherwise stated

in an agreement with the Employer, Elected
Officials are not subject to a minimum hour
requirement.

None

First of month following or coinciding with
completion of the Waiting Period



14. Leaves / Layofts:
Classes 01, 02:

15. Employee Premium Contribution:
Classes 01, 02:
Employee Basic Insurance:

Employee Supplemental Insurance:

Dependent Basic Insurance:
16. Participation Requirements:

Classes 01, 02:

Employee Basic Insurance:

Employee Supplemental Insurance:

Dependent Basic Insurance:
17. Insurance Reduction Schedule:

Classes 01. 02:

Employee Basic Insurance:

Employee Supplemental Insurance:

Dependent Basic Insurance:

B. Basic Life Insurance
Emplovee Basic Life

Class 01:
Guarantee [ssue:

GTL-JA-0708M-NE

Coverage with premium payment while on
FMLA leave; Coverage with premium
payment for up to 12 months while on Paid
or Unpaid Leave; Coverage with premium
payment for up to 12 months while on
Layoff

0%
100%
100%

100%
15%
10 lives

Basic Life and Basic AD&D Insurance
reduces to 65% at age 65, reduces to 45% at
age 70, reduces to 30% at age 75 and
terminates at retirement

Supplemental Life and AD&D Insurance
reduces to 65% at age 65, reduces to 45% at
age 70, reduces to 30% at age 75 and
terminates at retirement

Dependent Spouse Basic Life Insurance
reduces to 65% at the Spouse's attainment of
age 65, reduces to 45% at the Spouse's
attainment of age 70, reduces to 30% at the
Spouse's attainment of age 75 and
terminates at the Insured Employee's
retirement. Dependent Child Basic Life
Insurance does not reduce and terminates at
the earlier of the Child's attainment of the
limiting age, or the Insured Employee's
retirement

$30,000
$30,000



Class 02:
Guarantee Issue:

Dependent Spouse Basic Life
Classes 01, 02:
Guarantee Issue:

Dependent Child Basic Life
Classes 01. 02:
Age: 14 days to 6 months:
Guarantee Issue:

Age: 6 months through Limiting Age:

Guarantee Issue:

Supplemental Life Insurance
Employee Supplemental Life

Classes 01, 02:
Guarantee Issue:

Maximum Issue:

. Additional Benefits

1. Conversion of Insurance Benefit:
2.  Waiver of Premium Benefit:

3. Living Benefit:

$15,000
$15,000

Option 1: $10,000; Option 2: $20,000
Option 1: $10,000; Option 2: $20,000

Option 1: $500; Option 2: $1,000
Option 1: $500; Option 2: $1,000
Option 1: $5,000; Option 2: $10,000
Option 1: $5,000; Option 2: $10,000

$10,000 increments

$100,000 if age 59 or younger; $10,000 if
age 60-69; $0 if age 70 or older

$150,000, not to exceed 5 x annual salary

Included for all classes
Included for all classes
Included for all classes

. Accidental Death and Dismemberment (AD&D) Insurance

1. Basic AD&D Insurance
Emplovee Basic AD&D Insurance

Classes 01. 02:
Guarantee Issue:

2. Supplemental AD&D Insurance
Emplovee Supplemental AD&D

Classes 01. 02:
Guarantee Issue:
Maximum Issue:

GTL-JA-0708M-NE
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Equal to Supplemental Life



F. Premium
1. Rate:

Classes: 01. 02
Employee Basic Life Premium Rate:
Dependent Basic Life Premium Rate:

Employee Supplemental Life Premium Rate:

Employee Basic AD&D Premium Rate:

Employee Supplemental AD&D Premium
Rate:

Employee Supplemental Life Premium Rate

| Age Premium Rate per
$1,000 of coverage
0-24 | $0.05
25-29 $0.06
30-34 $0.09
. 35-39 $0.10 |
40 - 44 $0.13
45-49 $0.22
50-54 $0.32
55-59 $0.55
60 - 64 $0.73 _
65 - 69 $1.37
70 -74 $2.21
| 75-79 $383
80 - 99 $5.77

Dependent Basic Life Premium Rate

Benefit Premium Rate per
Option dependent unit

1 $3.11

2 $6.21
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See Table Below
See Table Below
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2. Rate Guarantee: 2 months until July 1, 2020

3.

Frequency of Billing Monthly

G. Benefits and coverage for Insured Persons are as agreed upon between the Insurer and the
Policyholder. All coverages and actual benefit amounts in effect, with respect to each Insured Person,
are described in the Certificates of Insurance issued by the Insurer to the Policyholder for distribution
to the Insured Persons or, directly to the Insured Persons. This includes any applicable Riders or
Endorsements which generally describe, without amending, superseding or changing the Policy in any
way, the essential features of the coverages Insured Persons are entitled to under the Group Policy and
this Joinder Agreement, and to whom the insurance benefits are payable in the event of a covered loss.

TERMS AND DEFINITIONS
All terms are as defined in the Certificates of Insurance (hereafter referred to as Certificate).

PREMIUMS, PAYMENTS AND TERMINATION
A. Payment of Premiums

1.

2.

6.

Premiums are due on the 1% of the month of coverage for which the premium applies (e.g.,
premium for coverage in October would be due October 1%).

The premium due on each Premium Due Date is the sum of the premiums for all Insured Persons
under the Group Policy. Premium rates for each Employer covered under the Group Policy are
shown in this Joinder Agreement.

The Employer determines the amount, if any, of each Insured Person’s contribution toward the
cost of insurance.

Each premium is payable on or before its Premium Due Date directly to the Insurer at their home -
office.

Premium is due for an Insured Person for each month the Insured Person is covered under the
Group Policy. The Employer must notify the Insurer immediately whenever an employee
becomes eligible or ceases to be eligible for coverage. Effective dates of coverage or termination
dates which occur mid-month will be billed as follows:

a) If the effective date of coverage is between the 1st of the month and 15th of the month,
premium for an entire month will be due to the Insurer. If the effective date of coverage is
between the 16th of the month and the end of the month the Employer will be billed for the
next full month of coverage. The Insurer does not prorate premium.

b) If the date coverage ends is between the 1st of the month and the 15th of the month, no
premium will be due for that month. If the date of termination is between the 16th of the
month and the end of the month the Employer will be responsible for an entire month’s
premium.

All premiums will be based upon information provided by the Employer in the Census Reports.

B. Changes in Premium Rates.

1.

Special Circumstances. The Insurer may change premium rates, to be effective on the next

Premium Due Date, if any of the following occur:

a) A change or clarification in a law or governmental regulation affects the amount payable
under the Group Policy. Any such change in premium rates will reflect only the change in the
Insurer’s obligations.
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b) One or more changes occur in the factors material to the underwriting risk the Insurer assumed
under the Group Policy with respect to the Employer, including, but not limited to, the number
of persons insured, age, gender and occupational classification.

¢) The premium contribution arrangement for insured employees changes or varies from that
stated in this Joinder Agreement when issued or last renewed.

d) Plan design changes are requested by the Employer.

¢) The Insurer and the Employer mutually agree to change premium rates.

2. In all other cases, and subject to a period for which the Insurer has provided the Employer with a
written rate guarantee, the Insurer may change premium rates upon 60 days advance written notice
to the Employer. Any such change in premium rates may be made effective on any Premium Due
Date, but no such change will be made more than once in any Contract Year. Contract Years
means successive 12-month periods computed from the end of the initial rate guarantee period, or
from a time agreed to in writing by the Employer and Insurer.

C. Premium Adjustments. Premium adjustments involving a return of unearned premiums to an
Employer will be limited to the 12 months just before the date the Insurer receives a request for

premium adjustment.

D. Information Required from Employer
1. The Employer will furnish all information reasonably necessary to administer the Group Policy,

including but not limited to the following:

a) At least one Census Report during each plan year, no later than six months prior to the next
plan renewal date. The Census Report means a written report providing the following
information for each Employee insured under the Group Policy: name, social security
number, date of birth, gender, occupational class, Annual Salary as defined under the Group
Policy and Certificate, and the amount of coverage.

b) A list of all eligible employees and documentation supporting employee eligibility under the
Group Policy.

¢) Information about employees who become eligible, whose amounts of coverage change
and/or whose coverage ends.

d) Occupational information and any other information that may be required to manage a claim.

¢) Notification of the Employer’s change in legal status, expansion of business, dissolution,
merger, buyout or any other significant business operational change.

f) Notice of any additional eligible employee segment(s).

g) Any other information that may be reasonably required.

2. The Employer must provide such information to the Insurer or its agents in a regular and timely
manner as may be reasonably specified by the Insurer and/or its agents. The Insurer and its agents
have the right at all reasonable times to inspect the payroll and other records of the Employer
which relate to insurance under the Group Policy.

E. Grace Period, Termination for Nonpayment and Reinstatement.

1. If a premium is not paid on or before its Premium Due Date, it may be paid during the Grace
Period. The coverage under the Group Policy will remain in force during the Grace Period and
the death benefit coverage shall continue in force.

2. Grace Period means the 31 days following the Premium Due Date.
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3. If the premium for coverage is not paid during the Grace Period, the coverage under the Group
Policy will terminate automatically at the end of the Grace Period.

4. The Employer is liable for premium for coverage during the Grace Period. The Insurer may
charge interest at the legal rate for any premium which is not paid during the Grace Period,
beginning with the first day after the Grace Period.

5. Reinstatement. If any renewal premium is not paid and coverage is terminated, the Employer may
request a reinstatement by reapplying with the Group Policyholder and submitting the required
premium. Coverage will be reinstated upon the Insurer’s approval, if the Employer requests
reinstatement within 31 days of termination date. The Insurer shall approve or disapprove the
reinstatement within 15 calendar days following receipt of the reinstatement request and premium.
The Insurer and Employer shall have the same rights hereunder as they did under the Policy
immediately before the due date of the defaulted premium, subject to any provisions endorsed
hereon or attached hereto in connection with the reinstatement.

F. Termination for Other Reasons
1. The Policyholder may terminate the Group Policy and the Employer may terminate coverage
under the Joinder Agreement by giving the Insurer at least 60 days written notice. The effective
date of termination will be the later of:
a) The date stated in the notice; or
b) The Premium Due Date immediately following the date the Insurer receives the notice.

2. The Insurer may terminate coverage under the Group Policy as follows:

a) On any Premium Due Date if the number of persons insured is less than the Minimum
Participation requirements provided for under this Joinder Agreement.

b) On any Premium Due Date if the Insurer determines that the Employer has failed to promptly
furnish any necessary information requested or has failed to perform any other obligations
relating to the Group Policy or coverage under the Group Policy.

¢) On any Premium Due Date by giving the Employer at least 60 days advance written notice.

d) On the date the Employer breaches any part of the Entire Contract.

GENERAL PROVISIONS

A. Certificates. The Insurer will prepare the Certificates setting forth the main features of the Group
Policy applicable to each Insured Person. The Insurer and Employer may agree to distribute the
Certificates to Insured Persons in paper format, or to make the document available and accessible for
review by Insured Persons on the Employer’s website. The Employer will be responsible for
providing sufficient notice to the Insured Person of the existence and availability of the Certificate,
including instructions on how to view the document, and a statement that a paper copy of the
document will be made available upon request. Upon receiving such a request from either the
Employer or Insured Person, the Insurer will provide a written copy of the Certificate to the Employer
for distribution to the Insured Person. If the terms of the Certificate differ from the terms of the
Employer’s coverage under the Group Policy, the latter will govern.

B. Limitation of Liability. Individuals selected by the Employer to secure coverage under the Group
Policy or to perform their administrative function under it, represent and act on behalf of the person
selecting them and do not represent or act on behalf of Madison National Life Insurance Company,
Inc. The Policyholder and Employer hereby release, hold harmless and indemnify Madison National
Life Insurance Company, Inc. from any liability arising from or related to any negligence, error,
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omission, misrepresentation or dishonesty of the Policyholder or Employer respectively, or any of
their respective representatives, agents or employees.

C. Agency. The Policyholder and Employer are not agents of the Insurer for any purpose under the
Policy.

D. Entire Contract, Changes: This Joinder Agreement, the Policy, including the Certificates and any
Riders, Amendments or attached papers, if any, constitutes the entire contract of Insurance. No change
in the Group Policy will be valid unless it is approved in writing by one of the Insurer’s executive
officers and given to the Policyholder for attachment to the Group Policy. No change in an
Employer’s coverage under the Group Policy will be valid unless it is approved in writing by one of
the Insurer’s executive officers and given to the Employer for attachment to the Joinder Agreement.
No agent has authority to change this Policy or waive any of its provisions.

We have authority to determine all questions arising in connection with the Policy, including its
interpretation. Our failure to enforce any provision shall not waive, modify or render such provision
unenforceable at any other time; at any given time; or under any given set of circumstances, whether
the circumstances are or are not the same.

E. Incontestability. All statements made by the Employer in the Application are, in the absence of fraud,
representations and not warranties. The Insurer cannot contest the Policy or this Joinder Agreement
after it has been in force for 2 years from its Date of Issue. No statement shall be used to contest the
validity of coverage or reduce benefits, unless it is in writing, signed by the Employer, and a copy of
such statement is furnished to the Employer.

F. Non-Participating: The Policy is non-participating. It does not share in Our profits or surplus earnings.

G. Conformity With State Laws: If any provisions of Our forms are contrary to any law to which it is
subject, such provision is hereby amended to conform to the minimum requirements of such law.

H. Workers' Compensation. The Policy is not in lieu of and does not affect any requirements for
coverage by any Workers' Compensation Act or similar law.

I. Misstatement. If Policyholder or Employer premiums for the Insured Person are based on age or
gender and the Insured Person's age or gender has been misstated, there will be a fair adjustment of
premiums based on his or her true age or gender. If benefits for the Insured Person is based on age or
gender and the Insured Person's age or gender has been misstated, there will be an adjustment of said
benefits based on his or her true age or gender. We may require satisfactory proof of age or gender
before paying any claim.

J. Clerical Error. A clerical error may be made by the Insurer, Employer or Policyholder in keeping
data. If so, when the error is found the premium and/or benefits will be adjusted according to the
correct data. An error will not end insurance validly in force, nor will it continue insurance validly

ended.
ACCEPTANCE AND SIGNATURES

The undersigned Employer adopts and agrees to be bound by the terms and conditions of this Agreement,
as amended from time to time and Group Policy. Copies of these documents are available for Employer
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review at the Policyholder’s place of business. The Employer may also contact the Insurer for further
information.

The Group Policy is a vehicle for obtaining group insurance plans in which Employers join together as a
single policyholder for the purchase and maintenance of group insurance policies.

The Insurer, in performing its obligations under the Group Policy, is acting only as a life insurer with
respect to the Group Policy. The Trust Administrator, in performing its obligations under the Group
Policy, is acting only as a trust administrator with respect to the Group Policy. The Insured and Trust
Administrator are not in any way acting as a plan administrator, a plan sponsor or a plan trustee for the
purposes of the Employee Retirement Income Security Act of 1974 (ERISA), as amended, or any other
federal or state laws.

The signatures below constitute acceptance of the undersigned Employer as a participating member under
the Group Policy.

Signed into effect this day of ,20

Signature of Authorized Signer for Employer Printed Name & Title of Signer
S_ignature of Authorized Signer for Employer Printed Name & Title of Signer
Administrator:

National Insurance Services of Wisconsin, Inc.

RN /A

Bruce A. Miller, President
April 16, 2020
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((‘\‘ Madison National
Life Insurance Company
A Member of The IHC Group

NOTICE OF PRIVACY PRACTICES AND PROTECTION

This Privacy Netice is provided for your information - keep a copy of it for your records.
No response Is required or requested,

Customer Privacy Is Ounr Business - We value our relationship with
our customers and are dedicated to providing them with exceptional
service and competitive product offers. As part of our dedication to
servicing their insurance needs, we are committed 1o protecting the
confidentiality of nonpublic personal information about our customers.
This Privacy Notice will help you understand what type of imnformation
we collect about insured individuals, how the mformation we collect is
usad, and what measuzes we take 1o protact that information.

What Information We Collect And How We Collect It - Depending
on the type of product, we coliect nonpublic personal information about
insured indrviduals that may include:

address,

telephone number,

social security number,

account information,

incoms,

employment,

health stas, and

other personal information relevant to their coverage.

& % 9 & " B »

We collect such mformation primarily from mformation we receive from
individuals on applications or other forms. We may also collect
information through telephone conversations or other electronic means,
such as internst “cookies” (data stored on a computer by an intemet
browser when you use the imntemet to access our website) that may be
used to track website usage, remember passwords customers create, and
provide customers with website content specific o their needs and
interests. We may also obtain information from thisd parties such as
employers, non-affilisted insurers, physicians, hospitals and other

How Tuformation Is Protected - We restrict access to ponpublie
personal information to those employees who need to konow that
mformation to provide products or servicss to our customers. We
maintain physical, electronic, and procedural safeguards that comply
with federal and state regulations to guard such information.
Information about insured individuals is accessed by our emplovees only
when such access is necessary to conduct our business, For example, we
raay access information to offer other compatible products or services we
provide, to process customer requests, and to admunister our products or
services. Al employess are required to maintain the confidentiality of
nonpublic personal information and to follow policies we establish to
secure such confidentiality.

Additionally, we require third parties to whom we disclose nonpublic
personal information, or who receive or handle such information on our
behalf to adhere to our standard of privacy protection and to establish
wmformation security procedures.

Disclosure - We do not disclose any nonpublic personal information
about our customers or former customers 1o anyone, except as permitted
by law. Information will only be disclosed for such purposes as
conducting and auditing our business, administering the business of
affiliated organizations, responding to raquests from government

authorities, or as authorized of requested by an insured individual. Such

disclosures include, but are not fimited to!

s Affiliates — we may provide information to affiliated companies to
enable them to provide busmess services for us such as clams
processing, underwriting, and maintenance of your accounts, and to

~ offer products and services we provide.

*  Agents and Brokers — we may provide information to enable agents
and brokers to provide business services for us and to offer products
and services we provide.

s Joint Marketing — we may provide information to non-affiliated
third pasties to jointly market insurance products or services,

*  Lending Institutions ~ we may provide information to non-affiliated
lending institutions, such as banks and credit unions, 1o offer
products and services we provide, and to provide business services
for us.

s Covernment Entitnes — we may provide information upon réquest
from a State Department of Insurance or other govemment entity.
The purpose for the request may be to prevent fraud, conduct an
audit of our business practices, or for any other reason for which the
government entity is legally permitted to request information.

*  Servicing organizations - we may provide information to servicing
orgamizations such as TPAs, reinsurers, attomeys, accountants,
actuaries, underwriters, and other such organizations to enable them
to provide business senvices for us.

We do not share, trade, sell, exchange or in any other way disclose
nonpublic parsonal information except as stated above of to otherwise
conduct the business of insurance.

About this Privacy Notice - The examples contained in this Privacy
Notice are provided as illustrations and are not a corprehensive account
of the rights of any party under applicable federal and state laws. The
policies and protections indicated in this Privacy Notice will remain
effective even after an individual’s coverage is terminated, fo the extent
we retain information about thet individual, We may change this Privacy
Notice at any tume and will inform vou of any changes as required by
taw. Other applicable privacy protections may exist uader state laws and
we will comply with all applicable staw laws when we disclose
information about individual msureds.

This Privacy Notice is distributed on behalf of the following
Independence Holding Company entities and their affiliated
organizations:

- Standard Security Life Insurance Company of New York
- Madison National Life Insurance Company, Inc.
- Independence American Insurance Company

For additional information, contact us at:
Attn: Privacy Officer

Post Office Box 5008
Madison. WI 53703

HCpu IND



NOTICE

This notice describes identities of and relationships among the Insurer, Administrator, and Policyowner of
this insurance.

Insurer: Madison National Life Insurance Company, Inc. (MNL) is the insurance underwriter of this
insurance.

Third Party Administrator: National Insurance Services of Wisconsin, Inc. (NIS) is the administrator
for this group insurance. NIS provides administrative services for insurance issued to groups, including,

but not limited to underwriting, premium billing, premium collection, client services, and policy and
certificate issuance.

There is no ownership affiliation between MNL and NIS.

Policyowner: The Policyowner of your policy/certificate of insurance is the National Insurance Services
of Wisconsin Insurance Trust (Trust).

Employer: Your Employer participates in the group insurance under the group policy issued to the Trust.

NIS is the Administrator of the Trust.

Notice/NIS(MNL) 0320



NATIONAL INSURANCE SERVICES OF WISCONSIN INSURANCE TRUST
JOINDER AGREEMENT FOR
LONG-TERM DISABILITY INSURANCE

Buffalo County (the “Employer”) hereby requests application for participation in National Insurance
Services of Wisconsin Insurance Trust (the “Trust”) for group long-term disability insurance benefits
under a master group policy underwritten by Madison National Life Insurance Company, Inc. (the
“Insurer”). The “Group Policy” means only the provisions of the master group policy that apply to the
Employer, based upon the coverage requested under this Joinder Agreement.

A. Administrative

First Revised Joinder Effective Date:

1. Employer:

2. Plan Number:

3. Nature of Business:

4. Frequency of Billing:

5. Original Plan Effective Date:
6.

7.

Second Revised Joinder Effective Date:

B. Class and Benefit Summary

Buffalo County

1512 Central Avenue

PO Box 1270

Kearney, NE 68848-1270

1271
Government
Monthly

July 1, 2009
July 1, 2014
March 1, 2019

Class Number: 01 02 03

Eligible Class: All Eligible Employees  All Eligible Employees  All Eligible Employees
covered under the NOT covered under the NOT covered under the
Employer Sponsored Employer Sponsored Employer Sponsored
Medical Plan utilizing ~ Medical Plan - Electing Medical Plan - Electing
NACO Benefit Core Coverage Only Core AND Buy Up
Services - Electing Buy Coverage
Up Coverage

Employer Premium 0% 100% 100% (Core); 0% (Buy-

Contribution: Up)

Initial Premium Rate: 0.26% of covered $2.27 per employee per  $2.27 per employee per
payroll month month (Core)

0.26% of covered

payroll (Buy-Up)

Initial Premium Rate
Guarantee:

52 months until July 1,
2023

52 months until July 1,
2023

52 months until July 1,
2023

Buftfalo County
1271
Page 1



Class Number: 01 02 03

Eligible Class: All Eligible Employees  All Eligible Employees  All Eligible Employees
covered under the NOT covered under the NOT covered under the
Employer Sponsored Employer Sponsored Employer Sponsored
Medical Plan utilizing ~ Medical Plan - Electing Medical Plan - Electing
NACO Benefit Core Coverage Only Core AND Buy Up
Services - Electing Buy Coverage
Up Coverage

Elimination Period: 90 Consecutive Greater of 120 Greater of 120
Calendar Days consecutive calendar Consecutive Calendar

days or end of Days or length of

accumulated sick pay

accumulated sick leave
(Core); 90 Consecutive
Calendar Days (Buy-

Up)

Minimum Hourly Work 30 hours per week. 30 hours per week. 30 hours per week.

Requirement: Unless otherwise stated  Unless otherwise stated  Unless otherwise stated
in an agreement with in an agreement with in an agreement with
the Employer, Elected  the Employer, Elected  the Employer, Elected
Officials are not subject Officials are not subject Officials are not subject
to a minimum hour to a minimum hour to a minimum hour
requirement. requirement. requirement.

Waiting Period: None None None

Evidence of Required for Late Required for Late Required for Late

Insurability: Enrollees, Increases Enrollees, Increases Enrollees, Increases
and amounts exceeding and amounts exceeding  and amounts exceeding
the Guarantee Issue the Guarantee Issue the Guarantee Issue

New Employee First of month First of month First of month

Eligibility Date: following or coinciding following or coinciding following or coinciding
with completion of the ~ with completion of the ~ with completion of the
Waiting Period Waiting Period Waiting Period

Minimum Participation 0% 100% 100% (Core); 0% (Buy-

Required:

Up)

Leaves and Sabbaticals:

Coverage with

Coverage with

Coverage with

premium payment premium payment premium payment
while on FMLA leave  while on FMLA leave  while on FMLA leave
Definition of Zero Day Zero Day Zero Day
Disability:
Own Occupation 24 months following 24 months following 24 months following
Period: the end of the the end of the the end of the

Elimination Period

Elimination Period

Elimination Period

Buftalo County
1271
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Class Number: 01 02 03

Eligible Class: All Eligible Employees  All Eligible Employees  All Eligible Employees
covered under the NOT covered under the NOT covered under the
Employer Sponsored Employer Sponsored Employer Sponsored
Medical Plan utilizing ~ Medical Plan - Electing Medical Plan - Electing
NACO Benefit Core Coverage Only Core AND Buy Up
Services - Electing Buy Coverage
Up Coverage

Any Occupation From the end of the From the end of the From the end of the

Period: Own Occupation Own Occupation Own Occupation
Period to the end of the  Period to the end of the  Period to the end of the

Maximum Benefit
Period

Maximum Benefit
Period

Maximum Benefit
Period

Cumulative Elimination
Period:

30 calendar days - first
7 days don't extend
Elimination Period

30 calendar days - first
7 days don't extend
Elimination Period

30 calendar days - first
7 days don't extend
Elimination Period

Recurrent Disability: 6 months 6 months 6 months

Predisability Earnings:  Base pay only Base pay only Base pay only
Maximum Monthly $7,500 $1,667 $1,667 (Core); $7,500
Covered Salary: (Buy-Up)

LTD Benefit 60% 50% 50% (Core); 60% (Buy-
Percentage: Up)

Maximum Monthly $4,500 $833 $833 (Core); $4,500
Benefit: (Buy-Up)

Guarantee Issue: $0 if participation is $833 $833 (Core); $0if

less than 15%; $4,500

if participation is 15%

Oor more

participation is less
than 15%; $4,500 if
participation is 15% or
more (Buy-Up)

Minimum Monthly
Benefit:

$100 - not payable for
the balance of the
current term for Elected
Officials

$100 - not payable for
the balance of the
current term for Elected
Officials

$100 - not payable for
the balance of the
current term for Elected
Officials

Work Incentive Period:

First 12 months of

First 12 months of

First 12 months of

Disability with Work Disability with Work Disability with Work
Earnings Earnings Earnings
LTD Benefit Standard - Non- Standard - Non- Standard - Non-
Calculation: Contract Day Contract Day Contract Day
Social Security Full Family Full Family Full Family
Integration:
Buffalo County
1271
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Class Number: 01 02 03

Eligible Class: All Eligible Employees ~ All Eligible Employees ~ All Eligible Employees
covered under the NOT covered under the NOT covered under the
Employer Sponsored Employer Sponsored Employer Sponsored
Medical Plan utilizing ~ Medical Plan - Electing Medical Plan - Electing
NACO Benefit Core Coverage Only Core AND Buy Up
Services - Electing Buy Coverage
Up Coverage

Freeze Type: No Freeze No Freeze No Freeze

Pre-Existing Condition
Exclusion:

3 month/12 months

3 month/12 months

3 month/12 months

Mental Disorder 24 Months unless 24 Months unless 24 Months unless
Limitation: hospital confined hospital confined hospital confined
Substance Abuse 24 Months unless 24 Months unless 24 Months unless
Limitation: hospital confined hospital confined hospital confined
Claim Payment Monthly Monthly Monthly
Method:
Rehabilitation Benefit:  Included Included Included
Maximum Benefit Period:
Classes 01, 02, 03:
Age at
Disablement Benefit Duration*
61 or younger to age 65
62 3-1/2 years
63 3 years
64 2-1/2 years
65 2 years
66 1-3/4 years
67 1-1/2 years
68 1-1/4 years
69 or older 1 year
i *To the later of: 1) the specified length of time
as stated above, or 2) the day before attaining
the Social Security Normal Retirement Age
under the United States Social Security Act, as
revised.
Buffalo County
1271
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C. Payment of Premiums

1.

Premium Due Date. Premium is due on the 1st of the month to which coverage for such premium
applies (e.g., premium for coverage in October would be due October 1.

The premium due on each Premium Due Date is the sum of the premiums for all Insured Persons
under the Group Policy. Premium rates for each Employer covered under the Group Policy are
shown in the Employer’s Joinder Agreement.

The Employer determines the amount, if any, of each Insured Person’s contribution toward the
cost of insurance.

Each premium is payable on or before its Premium Due Date directly to the Insurer at their home
office.

Premium is due for an Insured Person for each month in which such employee is covered under
the Group Policy. The Employer must notify the Insurer immediately whenever an employee
becomes eligible or ceases to be eligible for coverage. Effective dates of coverage or termination
dates which occur mid-month will be billed as follows:

a) If the effective date of coverage is between the 1st of the month and 15th of the month,
premium for an entire month will be due to the Insurer. If the effective date of coverage is
between the 16th of the month and the end of the month the Employer will be billed for the
next full month of coverage. The Insurer does not prorate premium.

b) If the date coverage ends is between the 1st of the month and the 15th of the month, no
premium will be due for that month. If the date of termination is between the 16th of the
month and the end of the month the Employer will be responsible for an entire month’s
premium.

6. All premiums will be based upon information provided by the Employer in the Census Reports.

D. Changes in Premium Rates.

1.

Special Circumstances. The Insurer may change premium rates, to be effective on the next

Premium Due Date, if any of the following occur:

a) A change or clarification in a law or governmental regulation affects the amount payable
under the Group Policy. Any such change in premium rates will reflect only the change in the
Insurer’s obligations.

b) One or more changes occur in the factors material to the underwriting risk the Insurer
assumed under the Group Policy with respect to the Employer, including, but not limited to,
the number of persons insured, age, Predisability Earnings, gender and occupational
classification.

¢) The premium contribution arrangement for insured employees changes or varies from that
stated in the Employer’s Joinder Agreement when issued or last renewed.

d) Plan design changes are requested by the Employer.

) The Insurer and the Employer mutually agree to change premium rates.

In all other cases, and subject to a period for which the Insurer has provided the Employer with a
written rate guarantee, the Tnsurer may change premium rates upon 60 days advance written

Buftalo County
1271
Page 5



notice to the Employer. Any such change in premium rates may be made effective on any
Premium Due Date, but no such change will be made more than once in any Contract Year.
Contract Years means successive 12-month periods computed from the end of the initial rate
guarantee period, or from a time agreed to in writing by the Employer and Insurer.

. Premium Adjustments. Premium adjustments involving a return of unearned premiums to an
Employer will be limited to the 12 months just before the date the Insurer receives a request for

premium adjustment.-

. Information Required from Employer
1. The Employer will furnish all information reasonably necessary to administer the Group Policy,
including but not limited to the following:

a) At least one Census Report during each plan year, no later than six months prior to the next
plan renewal date. The Census Report means a written report providing the following
information for each Employee insured under the Group Policy: name, social security
number, date of birth, gender, occupational class, annual Pre-disability Earnings as defined
under the Group Policy and the amount of coverage.

b) A list of all eligible employees and documentation supporting employee eligibility under the
Group Policy.

¢) Information about employees who become eligible, whose amounts of coverage change
and/or whose coverage ends.

d) Occupational information and any other information that may be required to manage a claim,

e) Notification of an Employer’s change in legal status, expansion of business, dissolution,
merger, buyout or any other significant business operational change.

f) Notice of any additional eligible employee segment(s).

g) Any other information that may be reasonably required.

2. The Employer must provide such information to the Insurer or its agents in a regular and timely
manner as may be reasonably specified by the Insurer and/or its agents. The Insurer and its agents
have the right at all reasonable times to inspect the payroll and other records of the Employer
which relate to insurance under the Group Policy.

. Grace Period and Termination for Nonpayment
1. If a premium is not paid on or before its Premium Due Date, it may be paid during the Grace
Period. The coverage under the Group Policy will remain in force during the Grace Period.

2. Grace Period means the 45 days following the Premium Due Date.

3. If the premium for coverage is not paid during the Grace Period, the coverage under the Group
Policy will terminate automatically at the end of the Grace Period.

4. The Employer is liable for premium for coverage during the Grace Period.

Buffalo County
1271
Page 6



H. Termination for Other Reasons
1. The Policyowner may terminate the Group Policy and the Employer may terminate coverage
under the Group Policy by giving the Insurer at least 60 days written notice. The effective date of
termination will be the later of:
a) The date stated in the notice; or
b) The Premium Due Date immediately following date the Insurer receives the notice.

2. The Insurer may terminate coverage under the Group Policy as follows:

a) On any Premium Due Date if the number of persons insured is less than the minimum
participation number or less than the minimum participation percentage provided for under
Employer’s Joinder Agreement.

b) On any Premium Due Date if the Insurer determines that the Employer has failed to promptly
furnish any necessary information requested or has failed to perform any other obligations
relating to the Group Policy or coverage under the Group Policy.

¢) On any Premium Due Date by giving the Employer at least 60 days advance written notice.

d) On the date the Employer breaches any part of the Entire Contract.

I. Certificates. The Insurer will prepare Group Long Term Disability Certificates of Coverage setting
forth the main features of the Group Policy applicable to each Insured Person. The Insurer and
Employer may agree to distribute the Certificates to Insured Persons in paper format, or to make the
document available and accessible for review by Insured Persons on the Employer’s website. The
Employer will be responsible for providing sufficient notice to the Insured Person of the existence and
availability of the Certificate, including instructions on how to view the document, and a statement
that a paper copy of the document will be made available upon request. Upon receiving such a request
from either the Employer or Insured Person, the Insurer will provide a written copy of the Certificate
to the Employer for distribution to the Insured Person. If the terms of the Certificate of Coverage
differ from the terms of the Employer’s coverage under the Group Policy, the latter will govern.

J. Agency and Release. Individuals selected by the Employer to secure coverage under the Group Policy
or to perform their administrative function under it, represent and act on behalf of the person selecting
them and do not represent or act on behalf of Madison National Life Insurance Company. The
Policyowner, Employer and such individuals have no authority to alter, expand or extend the Insurer’s
liability or to waive, modify or compromise any defense or right the Insurer may have under the
Group Policy. The Policyowner and Employer hereby release, hold harmless and indemnify Madison
National Life Insurance Company from any liability arising from or related to any negligence, error,
omission, misrepresentation or dishonesty of the Policyowner or Employer respectively, or any of
their respective representatives, agents or employees.

K. Notice of Suit. The Policyowner and Employer shall promptly give the Insurer written notice of any
lawsuit or other legal proceedings arising under the Group Policy.

L. Entire Contract and Changes
1. The Group Policy, the Group Long Term Disability Insurance Certificate of Coverage, the
Employer Joinder Agreement, the applications of the Policyowner, Employers and employees and
any applicable riders, addenda and/or amendments constitute the Entire Contract.

2. The Group Policy may be changed in whole or in part. No change in the Group Policy will be
valid unless it is approved in writing by one of the Insurer’s executive officers and given to the

Buffale County
1271
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Policyowner for attachment to the Group Policy. No change in an Employer’s coverage under the
Group Policy will be valid unless it is approved in writing by one of the Insurer’s executive
officers and given to the Employer for attachment to their Joinder Agreement. No agent has
authority to change the Group Policy or an Employer’s coverage under the Group Policy or to
waive any provisions thereof.

. Effect on Workers’ Compensation, State Disability Insurance. The coverage provided under the
Group Policy is not a substitute for coverage under a Workers” Compensation or state disability
income benefit law and does not relieve the Employer of any obligation to provide such coverage.

. The undersigned Employer adopts and agrees to be bound by the terms and conditions of National
Insurance Services of Wisconsin Insurance Trust Trust Agreement, as amended from time to time (the
“Trust Agreement”) and master group policy. Copies of these documents are available for employer
review at Madison National Life Insurance Company, 1241 John Q. Hammons Drive, Madison, W1
53717.

. The Trust is a vehicle for obtaining group insurance plans in which employers join together as a
single policyowner for the purchase and maintenance of group insurance policies.

. The Trust's Administrator shall provide participating employers the necessary information for
applicable State and Federal compliance reporting requirements.

. The signatures below constitute acceptance of the undersigned employer as a participating member of

the Trust.

Signed into effect this day of

, 20

S_iénature of Authorized Employee of Employer

Printed Name & Title of Authorized
Employee

Signature of Authorized Employee of Employer

Administrator;
National Insurance Services of Wisconsin, Inc.

NOW /A

Bruce A. Miller, President
April 17, 2020

Printed Name & Title of Authorized
Employee

Buffalo County
1271
Page 8



Madison National

Life Insurance Company
A Member of The IHC Group

NOTICE OF PRIVACY PRACTICES AND PROTECTION

This Privacy Noetice is provided for your information - keep a copy of it for your records.
No response is required or requested.

Customer Privacy I Our Business - We value our relationship with
our customers and are dedicated to providing them with exceptional
service and competitive product offers. As part of our dedication o
servicing thenr insurance needs, we are commitied to protectng the
confidentiality of sonpublic personal information about our customers.
This Privacy Notice will belp you understand what type of information
we collect about insured individuals, how the nformation we collect is
used, and what measures we take to protect that information.

What Information We Collect And How We Collect It - Depending
on the 1ype of product, we collect nonpublic personal mformation about
mnsured individuals that may include:

address,

telephone number,

social secunity number,

account information,

income,

employment,

health status, and

other personal information relevant to their coverage.

"e collect such information primarily from information we receive from
individuals on applications or other forms. We may also collect
information through telephone conversations or other electronic means,
such as internet “cookies™ (data stored on a computer by an mternet
browser when you use the intemet to access our website) that may be
used to track website usage, remember passwords customers create, and
provide customers with website content specific to their needs and
interests. We may also obtain information from third parties such as
employers, pos-affilisted insurers, physicisns, hospitals and other
medical providers.

How Information Is Protected - We restrict access to nonpublic
personal information to those employess who need to know that
mformation to provide products or services to our customers, We
maintain physical, electronic, and procedural safeguards that comply
with federal and state regulations to guard such mformation
Information about msured individuals is accassed by our employees only
when such access is necessary to conduct our business. For example, we
may access information 1o offer other compatible products or services we
provide, 1o process customer requests, and fo administer our products or
services. All employees are required to maintain the confidentiality of
nonpublic personal information and to follow policies we establish to
secure such confidentality.

Additionallv, we require third parties to whom we disclose nonpublic
personal information, or who receive or handle such information on our
behalf to adhere to our standard of privacy protection and to establish
information security procedures.

Disclosare - We do not disclose any nonpublic personal information
about our customers or former customers o anyons, except as permitied
by Imw. Information will only be disclosed for such purposes as
conducting and auditing our business, administering the business of
affiliated organizations, responding to requests from government

authorities, or as authorized or requested by an insured individual. Such

disclosures include, but are not limited to:

= Affiliates — we may provide information to affiliated companies to
enable them to provide business services for us such as claims
processing, underwrsting, and mamtenance of your accounts, and to
offer products and services we provide.

*  Agents and Brokers — we may provide information to enable agents
and brokers to provide business services for us and to offer products
and services we provide.

= Joim Marketing — we may provide information to non-affiliated
third parties to jointly market insurance products or services.

«  Lending Instindions — we may provide information to non-affiliated
lending institutions, such as banks and credit unions, to offer
products and services we provide, and to provide business services
for us.

*  Government Entities ~ we may provide information upon request
from a State Department of Insurance or other govemment entity.
The purpose for the request may be to prevens fraud, conduct an
audit of our business practices, or for any other reason for which the
government entity i legally permitted to request information.

s Servicing organizations - we may provide information to servicing
organizations such as TPAs, reinsurers, attomeys, accountants,
actuaries, underwriters, and other such organizations to enable them
to provide business services for us.

We do not share, trade, sell, exchange or in any other way disclose
nonpublic personal information except as stated above or to otherwise
conduct the business of insurance,

About this Privacy Notice - The examples comained in this Privacy
Notice are provided as illustrations and are not a comprehensive account
of the rights of any party under applicable federal and state laws. The
policies and protections indicated in this Privacy Notice will remain
effective even afler an individual's coverage is terminated, to the extent
we retain information sbout that individual. We may change this Privacy
Notice at any time and will inform you of any changes as required by
faw. Other applicable privacy protections may exist under state laws and
we will comply with all applicable smte laws when we disclose
information about individual insureds.

This Privacy Notice is distributed on behalf of the followmg
Independence Holding Company entities and their affiliated
organizations:

- Standard Security Life Insurance Company of New York
- Madison National Life Insurance Company, Inc.
- Independence American Insurance Company

For additional mformation, contact us at:
Afttn: Privacy Officer

Post Office Box 5008
Madison, WI 53705

HCpn IND-02Y



NOTICE

This notice describes identities of and relationships among the Insurer, Administrator, and Policyowner of this
insurance.

Insurer: Madison National Life Insurance Company, Inc. (MNL) is the insurance underwriter of this insurance.
Third Party Administrator: National Insurance Services of Wisconsin, Inc. (NIS) is the administrator for this
group insurance. NIS provides administrative services for insurance issued to group, including, but not limited to,

underwriting, premium billing, premium collection, client services, and policy and certificate issuance.

There is no ownership affiliation between MNL and NIS.

Policyowner: The Policyowner of your policy/certificate of insurance is the Schools Insurance Fund Trust.
Employer: Your Employer participates in the group insurance under the group policy issued to the Trust.

NIS is the Administrator of the Schools Insurance Fund.

Notice/NIS(SIF) 0320



AMENDMENT #1 TO
NATIONAL INSURANCE SERVICES OF WISCONSIN INSURANCE TRUST
JOINDER AGREEMENT FOR
LONG-TERM DISABILITY INSURANCE

Page 1 of 2

Carrier No: 1271 Carrier: MNL

Group Name: Buffalo County State: NE

Employee Classification: All Insured Classifications

This Amendment, made part of the National Insurance Service of Wisconsin Insurance Trust Joinder
Agreement (the “Agreement”) by and between the Administrator of the National Insurance Services of
Wisconsin Insurance Trust and Buffalo County, (the “Employer”), amends certain provisions of the
Agreement effective July 1, 2019 as specified below. Provisions under this Amendment are subject to all
the terms and conditions, limitations and exclusions of the entire contract, unless otherwise stated herein.

Benefit Change(s):

e Under ‘B. Class and Benefit Summary’, the items entitled ‘Maximum Monthly Covered Salary:’,
‘LTD Benefit Percentage:’, ‘Maximum Monthly Benefit:", ‘Guarantee Issue:’, and “Minimum

Monthly Benefit:* are hereby deleted in their entirety and replaced with the following:

Class Number: 01 02 03

Maximum Monthly  $7,500 $2,500 $2,500 (Core);

Covered Salary: $7,500 (Buy-Up)

LTD Benefit 60% 60% 60%

Percentage:

Maximum Monthly  $4,500 $1,500 $1,500 (Core);

Benefit: $4,500 (Buy-Up)

Guarantee Issue: $0 if participationis ~ $1,500 $1,500 (Core); $0 if
less than 15%; participation is less
$4,500 if than 15%; $4,500 if
participation is 15% participation is 15%
or more or more (Buy-Up)

Minimum Monthly  Greater of $100 or Greater of $100 or Greater of $100 or

Benefit: 10% of Gross 10% of Gross 10% of Gross
Monthly Benetfit — Monthly Benefit — Monthly Benefit —
not payable for the not payable for the not payable for the

balance of the current
term for Elected
Officials (Core);
$100 — not payable
for the balance of the
current term for
Elected Officials
(Buy-Up)

balance of the current
term for Elected
Officials (Core);
$100 — not payable
for the balance of the
current term for
Elected Officials

(Buy-Up)

balance of the current
term for Elected
Officials (Core);
$100 - not payable
for the balance of the
current term for
Elected Officials
(Buy-Up)’




AMENDMENT #1 TO
NATIONAL INSURANCE SERVICES OF WISCONSIN INSURANCE TRUST
JOINDER AGREEMENT FOR
LONG-TERM DISABILITY INSURANCE

Page 2 of 2

Rates: The premium rate will remain unchanged.

The above rates are guaranteed until the next plan renewal date. This rate guarantee will not pertain to
adjustments in premium rate due to amendments requested by the Employer.

Continued payment of premium constitutes acceptance of this Amendment, which becomes a part of the
entire contract. It shall continue in force under the same provisions that govern the entire contract. All
other terms, provisions and conditions of the entire contract remain unchanged except as stated above.

Accepted for

NATIONAL INSURANCE SERVICES OF
WISCONSIN INSURANCE TRUST

by Administrator, National Insurance
Services of Wisconsin, Inc.

/A

Date: April 17, 2020




PROFESSIONAL SERVICE AGREEMENT
BENEFIT CONSULTING

This AGREEMENT, made and entered into this 1% day of July, 2020, by and
between BUFFALO COUNTY, NEBRASKA, hereinafter referred to as “COUNTY”, and
CHARLESWORTH CONSULTING, L.C. a Company in the State of lowa, hereafter
referred to as “CHARLESWORTH”. Witnessed, that:

WHERAS, CHARLESWORTH has offered to provide benefit consulting services
and payment terms as described herein.

WHEREAS, the COUNTY desires to engage the services of CHARLESWORTH
for Benefit Consulting Services regarding the COUNTY’s Health, Dental, EAP and Vision
benefit programs.

NOW, THEREFORE, in consideration of the mutual covenants and considerations
herein contained, IT IS HEREBY AGREED by the parties hereto as follows:

1. Services to be Performed. COUNTY hereby engages CHARLESWORTH to
provide group benefit consulting services to assist in monitoring and evaluating the
COUNTY’s Health, Dental, EAP and Vision benefit programs.

A) Maintain a “benefit plan & provider overview” which outlines the basic
coverages and conditions of the current benefit programs and through the
source they are currently purchased.

B) Maintain a working knowledge of the benefit plans, including review of the
actual insuring documents and summary plan descriptions.

C) Maintain insurer & premium history exhibits.

D) Review monthly and/or quarterly claim summary by type of benefit as provided
by the various insurance carriers.

E) Track participation levels from the insurers to show the size development of
the COUNTY.
F) Identify specific assistance that the COUNTY will require from the insurers,

1.e. enrollment, health fairs, wellness initiatives, legal compliance, claim
assistance, etc.

G) Provide opinions regarding the plan designs, changes in trends both locally and

Charlesworth Consulting L.C. & Buffalo County, NE lof4
July 1, 20 Memo of Understanding



H)

D)

9)

K)

L)

M)

N)

2.

nationally.

Participate in the interview process of the potential insurers or independent
third party administrators for the COUNTY at the COUNTY’s request.

Facilitate the marketing process as directed by the COUNTY so the COUNTY
may determine the best insurance company representative for both the
COUNTY and their employees. There is a separate fee for this service outlined
in the Compensation section of this agreement.

Develop funding exhibits in order for the COUNTY to evaluate future funding
alternatives (partially self-funded or cost plus), including reserve amounts.

Periodic evaluation of benchmarking the COUNTY’s program with other
similar entities with publicly available information.

Participate in the wellness initiatives as developed and implemented by the
selected insurer(s) or local vendors.

Facilitate necessary meetings with the COUNTY and carrier representatives to
assist in facilitating the active role of the insurers — to be coordinated with any
quarterly meeting.

Attend COUNTY Commissioner meetings — generally twice per year — to keep
them updated on the benefit program and renewal status recommendations.

Service Period. The Agreement will be in effect from the effective date above on an
annual basis and shall automatically renew for annual periods unless earlier
terminated in accordance with the provisions of this Agreement.

3. Service Compensation. All consulting services provided by CHARLESWORTH as
set forth herein will be performed for fee-based compensation paid by the
COUNTY.

e A $1,050.00 monthly fee for service will be charged for Retainer Benefit
Consulting Services (calculated annually at $5.00 per the average number of
health participants per month). This rate is guaranteed through June 30, 2022.
The payments due are billed monthly.

e There will be no additional charges for basic travel for the quarterly
meetings, postage, printing, clerical or any other miscellaneous expenses.

e Services not outlined herein are billed at $135.00 per consultant hour,
documented in quarter hour increments, and will not be incurred unless pre-
authorized by the COUNTY or their authorized representative, typically for

Charlesworth Consulting L.C. & Buffalo County, NE 20f4
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9.

meetings beyond two per contract year.

e When the COUNTY makes the decision to solicit insurance alternatives
(either partially self-funded and/or fully insured) the COUNTY agrees to
pay in addition to the monthly retainer fee outlined above, the following:

0 Subsequent to RFP being issued to insurers (RFP): $ 5,250.00
0 Subsequent to Spreadsheet Presentation to the COUNTY and
recommendation to the Commissioners: $6,900.00

Independent Contractor. In performing the services under this Agreement,
CHARLESWORTH shall be acting as an independent contractor, and not as
employees or agents of the COUNTY.

Insurance. During the term of this agreement, CHARLESWORTH shall maintain
general liability, non-owned auto liability and professional errors and admissions
coverage with limits of at least $1,000,000 per claim and aggregate.

CHARLESWORTH shall also maintain workers compensation coverage to cover
the employees of CHARLESWORTH in the course of performing duties under this
agreement. CHARLESWORTH shall provide a certificate of insurance with
respect to the forgoing insurance.

Termination. Either party may terminate this agreement upon written notice to the
other party at least 60 days in advance of termination. Should COUNTY terminate
or designate a consultant other than CHARLESWORTH at any time subsequent to
the date of this Agreement, CHARLESWORTH shall immediately cease providing
services under this Agreement and will assist in the transition to the new consultant.
CHARLESWORTH will be entitled to receive all income earned up to the effective
date of termination.

Confidentiality. Information obtained by CHARLESWORTH concerning the
COUNTY’s comments, operations, its members, and records shall be deemed
confidential information and shall not be disseminated or reproduced by
CHARLESWORTH except as necessary to perform the terms of this contract. This
provision for confidentiality does not extend to information or materials that are
deemed public records. This provision shall survive the termination of the
agreement.

Intellectual Property. All specifications and/or proposal formats are the intellectual
property of CHARLESWORTH and not for further use by the COUNTY void of
written approval by CHARLESWORTH.

Assignment. Neither party shall assign the rights or duties herein without the prior
written consent of the other party.

Charlesworth Consulting L.C. & Buffalo County, NE 3of4
July 1, 20 Memo of Understanding



10. Entire Agreement. The terms and conditions of this Agreement constitute the
entire Agreement between the parties with respect to the subject matter hereof.
This Agreement shall not be amended except by a written amendment signed by
both parties, and no promises, agreement, or representation not herein set forth shall
be in force or effect between them. This Agreement shall serve to terminate and
supersede all agreements and undertakings heretofore entered into between the
parties on the subjects covered by this Agreement.

11. Applicable Law. This Agreement shall be construed in accordance with the laws of
the state of Nebraska.

IN WITNESS WHEREOF, the parties have executed this Agreement.

Date: 6/4/2020

Bob Charlesworth, Vice President
CHARLESWORTH CONSULTING, L.C.

Date:

Print:

BUFFALO COUNTY, NE

APPROVED AS TO FORM:

Buffalo County Attorney

Charlesworth Consulting L.C. & Buffalo County, NE 40f4
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File with Your
County Treasurer

Name of Organization

NEW LIFE ASSEMBLY

Name of Owner of Property

Street or Other Mailing Address
2715 W 39TH ST
City
KEARNEY
Type of Ownership
DAgricuIturaI and Haorticultural Society

Application for Exemption

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

FORM

457

» Read instructions on reverse side.

Tax Year
2020
County Name State Where Incorporated
BUFFALO NEBRASKA
Contact Name Phone Number
RAEANNA MITCHELL 308-234-1881

State Zip Code Email Address

NE 68845 raeanna@mynewlifechurch.com

|:] Educational Organization

Religious Organization E] Charitable Organization D Cemetery Organization

Title of Officers, . .
Name Directors, or Partners Address, City, State, Zip Code
JEFF BAKER PRESIDENT 2004 W 42ND ST, KEARNEY NE 68845
RON CONE SECRETARY 318 W 66TH ST, KEARNEY NE 68845
TERRY GERDES TREASURER 10 VALLEY VIEW HEIGHTS, KEARNEY NE 68845

Description of the Motor Vehicles

sAttach an additional sheet, if necessary.
Registration Date or
Date of Acquisition,

Motor Vehicle Make Model Year Body Type Vehicle ID Number
if Newly Purchased
GMC (7232090072) 1981 SUBURBAN 1GTHK33WV0BB519488 06/2020
HOMEMADE (UNTITLED) 1990 PICKUP BOX TRAILER - 06/2020
FORD (96261090022) 1995 CLUB WAGON 1FBJS31HOSHB77600 06/2020
UNITED (UNTITLED) 1996 ENCLOSED TRAILER 48B500D13V1024390 06/2020
FORD (6137090035) 1996 EL DORADO BUS 1FDKE30G7THAB7415 06/2020

Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes):
[_]Educational

[] Agricultural and Horticultural Society

Give a detail description of the use of the motor vehicle:

TRANSPORTATION FOR CHURCH ACTIVITIES, MINISTRIES AND FUNCTIONS.

Are the motor vehicles used exclusively

as indicated? (see instructions)

Religious [] Charitable [[] cemetery

YES

[no

If No, give percentage of exempt use:

%

Under penal ies of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and complete.

lalsodeclar ~ atla dul oriz

sign
here

Aut rize i ature

~FTApproval

[] Denial

[] Approval
[] Denied

Nebraska Department of Revenue
96-253-2006 Rev. 2-2020 Supersedes 96-253-2006 Rev. 6-2019

1o sign this exemption application.

05/20/2020

Date

PRESIDENT

Title

For County Treasurer Recommendation

Comments:

- 2L -2

r of County Treas rer Date
For County Board of Equalization Use Only

It the County Board’s determination is different from the County Treasurer’s recommendation, an explanation is required.

1 declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

Signature of County Board Member Date

Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

Please retain a copy for your records.



File with Your
County Treasurer

Name of Organization

NEW LIFE ASSEMBLY

Name of Owner of Property

Street or Other Mailing Address
2715 W 39TH ST

City
KEARNEY

Type of Ownership

D Agricultural and Horticultural Society

Name

JEFF BAKER
RON CONE
TERRY GERDES

Motor Vehicle Make

CHEV (3062090091)
INTL (10350090028)
ROYAL (6123080020)
FORD (11178090016)
FORD (1402090042)

Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes):
[] Agricuttural and Horticultural Society

Give a detail description of the use of the motor vehicle:

TRANSPORTATION FOR CHURCH ACTIVITIES, MINISTRIES AND FUNCTIONS.

Under penaltie
| also declare a

sign
here -

-
_edS  atur

_IA#pproval

[] Denial

] Approval
[] Denied

Nebraska Department of Revenue

law, | declare tha

FORM

Application for Exemption
457

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

» Read instructions on reverse side.

Tax Year
2020
County Name State Where Incorporated
BUFFALO NEBRASKA
Contact Name Phone Number
RAEANNA MITCHELL 308-234-1881

State Zip Code Email Address

NE 68845 raeanna@mynewlifechurch.com

E] Educational Organization Religious Organization |:| Charitable Organization D Cemetery Organization

Title of Officers,

Directors, or Partners Address, City, State, Zip Code

PRESIDENT 2004 W 42ND ST KEARNEY NE 68845
SECRETARY 318 W 66TH ST, KEARNEY NE 68845
TREASURER 10 VALLEY VIEW HEIGHTS, KEARNEY NE 68845
Description of the Motor Vehicles
sAttach an additional sheet, if necessary.
Registration Date or
Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
2003 CUTAWAY VAN 1GBJG31U131107595 06/2020
2003 BUS 1HVBBABM33H560815 06/2020
2006 ENCLOSED TRAILER 5LABE12176M011011 06/2020
2010 ECONOLINE VAN 1FBSS3EL3ADA87581 06/2020
2013 CUTAWAY VAN 1FBSS3BL3DDA98147 06/2020

Are the motor vehicles used exclusively

as indicated? (see instructions)

[ ] Charitable [] cemetery

[ ]Educationa [ Religious

X YES [Ino

If No, give percentage of exempt use:

%o

ve examined this exemption application and, to the best of my knowledge and belief, it is correct and complete.

th " ed Ig his exemption application.

PRESIDENT 05/20/2020
Title Date

For County Treasurer Recommendation
Comments:
ture of County Treasurer Date

For County Board of Equalization Use Only

If the County Board's determination is different from the County Treasurer's recommendation, an explanation is required.

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

Signature of County Board Member Date

Authorized by Neb. Rev. Stat. §§ 77-202(1)(c} and (d), and 60-3,185, and 60-3,189

96-253-2006 Rev. 2-2020 Supersedes 96-253-2006 Rev. 6-2019

Please retain a copy for your records.



File with Your
County Treasurer

Name of Organization

NEW LIFE ASSEMBLY

Name of Owner of Property

Street or Other Mailing Address
2715 W 39TH ST

City
KEARNEY

Type of Ownership

I:] Agricultural and Horticultural Society

Name

JEFF BAKER
RON CONE
TERRY GERDES

Motor Vehicle Make

SHARP (14118090071)
FORD (16081090058)
FORD (18108090018)

Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes):
[] Agricuttural and Horticultural Society

Give a detail description of the use of the motor vehicle:

TRANSPORTATION FOR CHURCH ACTIVITIES, MINISTRIES AND FUNCTIONS.

Under penaltie
| also declare

sign

here Auth ze/gi ure

__¥Approval

[] Denial

[1 Approval
[] Denied

Nebraska Department of Revenue

la d

FORM

Application for Exemption
457

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
« Read instructions on reverse side.

Tax Year
2020
County Name State Where Incorporated
BUFFALO NEBRASKA
Contact Name Phone Number
RAEANNA MITCHELL 308-234-1881

State Zip Code Email Address

NE 68845 raeanna@mynewlifechurch.com

D Educational Organization Religious Organization I:I Charitable Organization |:| Cemetery Organization

Title of Officers, . -
Directors, or Partners Address, City, State, Zip Code
PRESIDENT 2004 W 42ND ST, KEARNEY NE 68845
SECRETARY 318 W 66TH ST, KEARNEY NE 68845
TREASURER 10 VALLEY VIEW HEIGHTS, KEARNEY NE 68845

Description of the Motor Vehicles
«Attach an additional sheet, if necessary.
Registration Date or

Vehicle ID Number Date of Acquisition,

Model Year Body Type
if Newly Purchased
2014 ENCLOSED TRAILER 1S9BE162XE1870940 06/2020
2015 TRANSIT WAGON 1FBAX2CGXFKB00693 06/2020
2017 TRANSIT WAGON T-35 1FBAX2CM1HKB01367 06/2020

Are the motor vehicles used exclusively

as indicated? (see instructions)

[ charitable [] Cemetery

[]Educational [X] Religious

[INo

YES

If No, give percentage of exempt use:

%

fiaw, | declare that | have examined this exemption application and, to the best of my knowledge and belief, itis correct and complete.
aut to gign this exemption application.

05/20/2020

Date

PRESIDENT
Title

For County Treasurer Recommendation

Comments:

nature of County Treasurer Date
For County Board of Equalization Use Only

If the County Board's determination is different from the County Treasurer's recommendation, an explanation is required.

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

Signature of County Board Member Date

Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d}, and 60-3,185, and 60-3,189

96-253-2006 Rev. 2-2020 Supersedes 96-253-2006 Rev. 6-2019

Please retain a copy for your records.



Application for Exemption FORM

ez
Nebraska Department of ! e e . .
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
«To be filed with your county treasurer. 4 57
« Read instructions on reverse side.
Applicant’s Name . Type of Ownership
Moo Doras¥e Indivickas) Seructs  \nc. Nonproft
Street or Other Mailing Address County Corporation
00 W %"\‘“Cf/{' botarlo ] Other (specify):
City - State Zip C(ﬁf State Where Incorporated
Vg 2 &s] Ndoras ko
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, Gity, State, Zip Code
e Ohe \‘\ . v @ Puearm ME L¥SH
DESCRIPTION OF THE MOTOR VEHICLES
« Attach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle 1D Number Date of Acquisition,
if Newly Purchased
- eUro\ X 200 o X ~T ’ o
' - o wo N A ' 2¥D e
e ) - v - A ) e ’
Yo Cata e Van £3394 A 2921 "o
b < 20 ] e 4 o ")
Exempt Uses of Motor Vehicle: Are the motor vehicles used exc usive Y
L-_] AgriculturallHorticultural XEducational D Religious D Charitable D Cemetery as indicated?
exist: wES [Cno

Give detailed description of use, including an explanation if multiple use classifications
If No, give percentage of exempt use:

%

it is, to the best of my knowledge and belief, true, complete, and correct. |
the above-listed property does not discriminate

Under penalties of law, | declare that | have examined this application and that
e organization owning

also declare that | am duly authorized to sign this exemption application, and that th

in membership or employment based on race, calor, o national origin.
~

sign  _ Ad/ | g 2420

here Authorized Signature
FOR COUNTY TREASURER RECOMMENDATION

~TTAPPROVAL COMMENTS:
] DISAPPROVAL
t e o County Treasurer Date
FOR COUNTY BOA  OF EQUALIZATION USE ONLY
] APPROVAL COMMENTS:
[] DISAPPROVAL
Date

Authorized Signature

Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

Nebraska Department of Revenue

56.253.2006 Rev. 82011 Supersedes 96-253-2006 Rev. 5-2009
PLEASE RETAIN A COPY FOR YOUR RECORDS.



N Application for Exemption

FORM
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

«To he filed with your county treasurer. 457
« Read instructions on reverse side.

Applic,ant‘s Name o ) Type of Ownership
B . ~ '
.Y_u 66‘(\) TAc - ™ X Nonprofit
Street or Other Mailing Address County Corporation
[:l Other (specify):
City State Zip Code State Where Incorporated

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, City, State, Zip Code

- - ] 00 v oo vV Sy S

DESCRIPTION OF THE MOTOR VEHICLES
«Attach an additionai sheet, if necessary.

Registration Date or

Motor Vehicle Make Model Year Body Type Vehicle 1D Number Date of Acquisition,
if Newly Purchased
W ¥ r U H O 020
@ A
. 200 i SIUHUIF 2 215 /8 255 . e
o 5 - 40 ko FGWHBN_. 0O e
’ an B kB 23i 749
Exempt Uses of Motor Vehicle: Are the motor vehicles used exclusively
D Agricultural/HorticuItura\ S&Educational D Religious D Charitable D Cemetery as indicated?
Give detailed description of use, including an explanation if multiple use classifications exist: [%(ES D NO

If No, give percentage of exempt use:

%

Under penalties of law, | declare that | have examined this application and that itis, to the pest of my knowledge and belief, true, complete, and correct. |
also declare that | am duly authorized to sign this exemption application, and that the organization owning the above-listed property does not discriminate
in membership or employment based on race, color, of national origin.

sign b QHZ)!E‘&Q &ZZZZ_é_DZ/J

here Auth rized Signature Title Date

FOR COUNTY TREASURER RECOMMENDATION

] APPROVAL COMMENTS:

O DISAPPROVAL

Signature  County Treasurer Date
FOR COUNTY BOARD OF EQUALIZATION USE ONLY

] APPROVAL COMMENTS:
I DISAPPROVAL
Autharized Signature Date
Nebraska Department of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(c} and (d), and 60-3,185, and 60-3,189

96-253-2006 Rev. 8-2011 Supersedes 96-253-2006 Rev. 5-2009
PLEASE RETAIN A COPY FORYOUR RECORDS.



FORM

A57

Type of Ownership

plication for Exemption

by Qualifying Nonprofit Organ'\zations

from Motor Vehicle Taxes
«To be filed with your county treasurer.
reverse side.

Nebraska Depanrnent of

« Read instructions on
i Nonprofit
| County \ Corparation
D Other (specify):

l
State Where \ncorporated |

| \fﬁf—‘

State
|

City
|
\DENT\FY OFFlCERS, D\RECTORS, OR PARTNERS OF THE NONPROFlT ORGAN|ZAT\0N
Title Name, Address, City, State, Zip Code - \
i > Cﬂ Y C " P
I |

ON OF THE MOTOR VEHICLES

DESCRIPT!
dditional sheet, if necessary-

«Attach an @

Reg'lstration Date or
Date of Acquisition,
hased

if Newly Purc ased
. 2510 5

Motor Vehicle Make

cles used exclusively

Are the motor vehi
as indicated?

\I Vi\’ES [no
ptuse:

1 No, give percentage of exem

|

atitis, to the pest of My knowledge and belief, true, camplete, and correct. } )
rty does not discriminate

Under penalties of taw, | dediare that t have examined this application and th [
atthe organization owning the above-listed propel

also declare that t am duly authorized 10 sign this exemption application, and th

in membership or employment based on race color, OT nationat origin.

. h) ‘ / = -

sign 9, ,ad
Date

here ' authorized signature

here VR

Exerpt Uses of MotorVehic\e:
D Charitable D Cemetery

™ Agﬁcu\turam—\omcu\mra\ [%Educational [ Refigious
Give detailed description of use, including an exp\anation i multiple use class'\ﬂcations exist:

.
_Q,A.PP‘ROVAL
D D\SAPPROVAL
re of County Treasurer
N USE ONLY

] APPROVAL

——————

D D\SAPPROVAL e
. Autharized gignature Date

‘Autnorized BY Neb. Rev. Stat. §8 77-202(1)©) and (d). and 60-3,18!

ent of Revenue
ORYOUR RECORDS.

Nebraska Departm
96-253-2008 Rev. 8-2011 gupersedes 08-253-2006 Rev- 5-2009
PLEASE RETAIN A COPY F



Application for Exemption FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
* Read instructions on reverse side.

Name of Organization Tax Year

CATHOLIC HIGH SCHOOL OF KEARNEY 2020
Name of Owner of Property County Name State Where Incorporated

BUFFALO NE

Street or Other Mailing Address Contact Name Phone Number

110 E35TH ST PO BOX 1866 MATT ROGERS 308-234-2610
City State Zip Code Email Address

KEARNEY NE 68847 | MATT.ROGERS@KEARNEYCATHOLIC.ORG
Type of Ownership

D Agricultural and Horticultural Society Educational Organization I:] Religious Organization |:] Charitable Organization [:] Cemetery Organization
Title of Officers, :
Name Directors, or Partners Address, City, State, Zip Code

MATT ROGERS PRINCIPAL 110 EAST 35TH ST KEARNEY, NE 68847— KEARNEY CATHOLIC
FR. JOE HANNAPPEL PASTOR ST. JAMES CH |PO BOX 128, KEARNEY, NE 68848 ST JAMES

Description of the Motor Vehicles
eAttach an additional sheet, if necessary.

D Agricultural and Horticultural Society

Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes):
[Z] Educational |:| Religious EI Charitable {:] Cemetery

Registration Date or

Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,

if Newly Purchased
ROYAL (14226090024) 2014 ENCLOSED TRALIER 56VEB1629EM110730 06/2020
CHEV (14028080048) 2011 SUBURBAN 1GNDKJE32NT339165 06/2020
GMC (145251090070) 2013 YUKON XL 1GKS2KE79DR3522892 06/2020
CHEV (12104090081) 2008 SUBURBAN 1GNFK16308J121409 06/2020
CHEV (12055090006) 2009 SUBURBAN 1GNFK28389R297487 06/2020

Are the motor vehicles used exclusively

as indicated? (see instructions)

Give a detail description of the use of the motor vehicle:

VEHICLES WILL BE USED TO TRANSPORT STUDENTS AND STAFF TO VAROIUS
EDUCATIONAL, ATHLETIC AND OTHER EXTRA CURRICULAR ACTIVITIES

B YES [CIno

If No, give percentage of exempt use:
%

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and complete.

{ also declare that | am duly authorized to sign this exemption application.

sign AT

ﬁlv\c?fuo\ §/1/2 213

he re ’ Authorized Sngnaﬁe\ Sfl‘%' d‘;}(&b«r&

Title Date

—

For County Treasurer Recommendation

A Approval

[] Denial

Comments:

S in 4 o) L2220

|gnatur:e/af County Treasurer Date

L

For County Board of Equalization Use Only |

[1 Approval
[} Denied

If the County Board's determination is different from the County Treasurer's recommendation, an explanation is required.

| declare that to the best of my knowledge and beliet, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

" Signature of County Board Member Date

Nebraska Department of Revenue

96-253-2006 Rav. 2-2020 Supersedes 96-253-2006 Rev. 6-2019

Authorized by Neb. Rev. Stat. §§ 77-202(1){c) and (d), and 60-3,185, and 60-3,189

Please retain a copy for your records.



Application for Exemption | FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
* Read instructions on reverse side.
Name of Organization Tax Year
CATHOLIC HIGH SCHOOL OF KEARNEY 2020
Name of Owner of Property County Name State Where Incorporated
BUFFALO NE
Street or Other Mailing Address Contact Name Phone Number
110 E35TH ST PO BOX 1866 MATT ROGERS 308-234-2610
City State Zip Code Email Address
KEARNEY NE 68847 | MATT.ROGERS@KEARNEYCATHOLIC.ORG
Type of Ownership
D Agricuitural and Horticultural Society lZ] Educational Organization |:] Religious Organization |___] Charitable Organization D Cemetery Organization
Title of Officers, .
Name Directors, or Partners Address, City, State, Zip Code
MATT ROGERS PRINCIPAL 110 EAST 35TH ST KEARNEY, NE 68847— KEARNEY CATHOLIC
FR. JOE HANNAPPEL PASTOR ST. JAMES CH |PO BOX 128, KEARNEY, NE 68848-- ST JAMES
Description of the Motor Vehicles
sAttach an additional sheet, if necessary.
Reglstration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
CHV (17082090013) 2016 SUBURBAN 1GNSKHKC2GR112711 06/2020
BLUE BIRD (18066090023) 2002 LTC40 BUS 1BAGNBJAB2F205577 06/2020
TMC MC8 1978 MC8 BUS TMC237178 06/2020
PREVOST (16111090055) 1997 H34 BUS 2PCH33490v1011953 06/2020
Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes): Arq thga motor vehiqles usqd exclusively
[] Agricuttural and Horticultural Sociaty Educational [religious ] charitable [Jcemetery |2® indicated? (see instructions)
Give a detail description of the use of the motor vehicle:
X YES WL
VEHICLES WILL BE USED TO TRANSPORT STUDENTS AND STAFF TO VAROIUS

%

EDUCATIONAL, ATHLETIC AND OTHER EXTRA CURRICULAR ACTIVITIES If No, give percentage of exempt use:

Under penaities of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and complete.
I also declare that | am duly authorized to sign this exemption application.

Sign I g éML !é,%gs!!d ﬁ,‘@ﬁ'ﬂ_&' %m)e)ﬁa,-. ﬂ"lﬂc‘jx‘-ﬂ_ (///2&0

h ere ¥ authorized Sig

Title Date

For County Treasurer Recommendation

/EA/pproval

[7] Denial

Comments:

§—Wtn 7 foiwdt 4=2-20

. Sig)afure of Gounty Treasurer Date

L

For County Board of Equalization Use Only ]

[C] Approval
[C] Denied

If the County Board’s determination is different from the County Treasurer's recommendation, an explanation is required.

I declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

’ Signature of County Board Member Date

Nabraska Department of Revenue
96-253-2006 Rev. 2-2020 Supersedes 96-253-2006 Rev. 6-2019

Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d}, and 60-3,185, and 60-3,189

Please retain a copy for your records.



Application for Exemption FORM

Fite with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
« Read instructions on reverse side.
Name of Organization Tax Year
Community Action Partnership Of Mid-Nebraska 2020
Name of Owner of Property County Name State Where Incorporated
Community Action Partnership Of Mid-Nebraska Buffalo Nebraska
Street or Other Mailing Address Contact Name Phone Number
16 W. 11th PO Box 2288 Rex Herrick 3088655675
City State Zip Code Email Address
Kearney Ne 68848 | maintenance@mnca.net
Type of Ownership
|:| Agricultural and Horticultural Society Educational Organization r_—| Religious Organization Charitable Organization D Cemetery Organization
Title of Officers, . .
Name Directors, or Partners Address, City, State, Zip Code J
Jack Yant President PO Box 186 Minden, Ne. 68959
Pat Nelson Vice-President 815 W 31st St. Kearney, Ne. 68845
Barb Roebuck Treasurer 120 W 11th St. North Platte, Ne. 69101
Description of the Motor Vehicles
«Attach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
SEE ATTACHED
Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes): Are the motor vehic_les use_d exclusively
D Agricultural and Horticultural Society Educational DReligious Charitable [___l Cemetery as indicated? (see instructions)
Give a detail description of the use of the motor vehicle:
[X| YES [JNno
These vehicles will be used by an educational/charitable organization for the transport of If No, give percentage of exempt use:
clients and staff. Ny
Under penalties of law, | declare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and complete.
. lalsod ¢ that,| am duly authorized to sign this exemption application.
sign 0K - .
yLF | Vehicle Maintenance Supervisor 6/2/2020
he F@ V Autndrizefi Sloriature Title Date
‘ For County Treasurer Recommendation J
_HApproval Comments:
[ Denial
Ny At 4o 220
i /a‘-fure of County Treasurer Date
[ For County Board of Equalization Use Only |
E] Approval If the County Board's determination is different from the County Treasurer's recommendation, an explanation is required.
[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

' Signature of County Board Member Date

Nebraska Department of Revenue ‘Autharized by Neb. Rev. Stat. §§ 77-202{1)(c) and (d), and 60-3,185, and 60-3,189
96-253-2006 Rev. 2-2020 Supersedes 96-253-2006 Rev. 6-2019

Please retain a copy for your records.



2004 | CarryOn Utility | 4YMUL08184M008896
2017 | Chevy Equinox 2GNALAEK2H1546737
2017 | Chevy Equinox 2GNALAEK3H1546228
2014 | Sharp Enclosed 1S9BE1624E1870125
2007 | Droyal Enclosed 5LABE20287M015717
2003 | Pontiac Montana 1GMDU23E13D257766
1996 | Ford F350 1FMEE11H6THA99846
2011 | Dolittle Trailer 1DGCS1620BM094873
2011 | Dolittle Trailer 1DGCS1629BM094872
2015 | Chevy Trax 3GNCJKSB1FL243470
2015 | Chevy Malibu 1G11C5SL1FF113356
_1999 Dodge Caravan 2B4GP25G5XR273203
2000 | Chevy Malibu 1G1ND52J0Y6237070
1999 | GMC Sierra Pickup 1GTEC14W7XE528679
2001 | Dodge Intreped 2B3HD46R31H589614
1999 | Pontiac Grand Prix 1G2WJ52M3XF302205
2002 | Chevy Malibu 1G1ND52J92M628365
2002 | Chevy Malibu EHS-red 1G1NE52)82M647258
2010 | Hyundai Santa Fe EHS 5SNMSG3AB0OAH382201
2010 | Hyundai Santa Fe SNMSG3AB3AH381852
2008 | Chrysler Town & Country 2A8HR44H38R642366
2011 | Hyundai Sonata 5NPEB4AC6BH209362
2011 | Chevy Malibu-blue EHS 1G1ZC5E15BF118955
2000 | Chevy Malibu 1G1ND52J1Y6320202 |
1999 | Dodge Caravan 2BAFP2533XR194377
| 2001 Chevy Impala 2G1WF55E419283027
2010 | Ford Transit Connect NMOKS9BNOAT027261
2010 | Dodge Caravan 2D4RN4DE2AR297370
2013 | Ford Explorer-black 1FM5K3D88DGAS54458
2011 | Ford Ranger(Brian) 1FTKR1EDOBPA14734
2004 | Ford Freestar 2FMZA57684BA52830
2001 | Ford Taurus 1FAFP53U91G130343
2009 | Chevy C3500(Rick) 1GCJC73K99F162009
2009 | Chevy C3500(Sage) 1GCJC73K69F161898
2009 | Chevy K2500(Wayland) 1GCHKA43K19F161856
2009 | Chevy HHR 3GNCA13B595620238
2011 | Chevy K2500(Dean) 1GB1KVCG4BF139816
2013 | Mazda MX6 1YVHZ8BHE6D5M09990
2011 | Ford Ranger 1FTKR1ED9BPA14733
2009 | Chevy Cobalt 1G1AT58HX97181155
2010 | International | 4300 1HTJTSKM1AH172809 |
2015 | Hyundai Sonata-blue SNPE24AFXFH092059
2009 | Chevy Colorado(Red) 16CCS199398117021
2009 | Chevy Colorado(Bill W) 1GCCS199798102070
2009 | Chevy Colorado(Sage) 1GCC5199598121863
| 1995 Dodge D1500 |iB7HC16Y2$S377434




1GAHG39U241132062 |

2004 | Chevy G3500

2018 | Dodge Journey 3C4PDCAB5JT475959
2019 | Ford Fusion 3FA6POHD8KR103611
2019 | Kia Optima 5XXGT4L39KG325430
2019 | Dodge lourney 3C4PDCBBOKT841163
2015 | International 3HAMMMML2FLO40735




File with Your Application for Exemption FORM
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 4 57
« Read instructions on reverse side.
Name of Organization . Tax Year
Evangelical Lutheran Good Samaritan Society Ravenna 2020
Name of Owner of Property County Name State Where Incorporated
Buffalo NE
Street or Other Mailing Address Contact Name Phone Number
411 West Genoa Jeff Achtenberg 308-452-3230

City State Zip Code Email Address
Ravenna NE 68869 jachtenb@good-sam.com
Type of Ownership

|:| Educational Organization Religious Organization I:] Charitable Organization D Cemetery Organization

Title of Officers,

[:] Agricultural and Horticultural Society

Address, City, State, Zip Code

Name Directors, or Partners
See attached
Description of the Motor Vehicles
«Attach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Madel Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
Chevy Silverado 2008 commercial Truck 1GCEK14J282133553 06/2020

Are the motor vehicles used exclusively

Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes):
as indicated? (see instructions)

[[] Agricultural and Horticultural Society [[Jeducationa Religious [ charitable ] cemetery
Give a detail description of the use of the motor vehicle:
YES [no
The'\./eh|clo.=_,- listed above is utilized for the use of providing services for our Skilled Nursing If No, give percentage of exempt use:
Facility maintenance department. 100.00 «
. C

Underpenaltiesof I declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and complete.
Si n | also declare that | am du  authorized to sign this exemption application.
g Administrator 06/02/2020
here " ed Signature Title Date
For County Treasurer Recommendation
T Approval Comments:
[] Denial
~-S-20
re 0 County Treasurer Date
For County Board of Equalization Use Only
D Approval If the County Board's determination is different from the County Treasurer’s recommendation, an explanation is required.
[] Denied

| declare that o the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

Signature of County Board Member Date

Nebraska Department of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(¢) and (d}, and 60-3,185, and 60-3,189

96-253-2006 Rev. 2-2020 Supersedes 96-253-2006 Rev. 6-2019
Please retain a copy for your records.



THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY
4800 West 57th Street
Sioux Falls, SD 57108

OFFICERS OF THE CORPORATION

President Randy E. Bury
Vice President, Operations Nathan Schema
Vice President, Finance Eric Vanden Hull
Treasurer Bill Marlette
Secretary Chad Jungman

06/2019



THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY

4800 West 57™ Street
Sioux Falls, SD 57108
Board of Directors

Mr. Dale Marvin Thompson
One Southdale Place, 6800 York Avenue South;
Edina, MN 55435

Mr. Alan Ray Gard
55 Brightman Circle, South Windsor, CT 06074

Ms. Jill Ann Schumann
45 Blossom Lane Court; Biglerville, PA 17307

Mr. Randy Eugene Bury
1808 South Queens Avenue; Sioux Falls, SD 57106

Mr. Kelby Kenneth Krabbenhoft
5105 S Daffodil Circle; Sioux Falls, SD 57108

Ms. Patricia Lee Camero
45-090 Namoku Street; Kaneohe, HI 96744

Ms. Lisa Marie Melby
1125 Flowering Almond Dr.; Loveland, CO 80538

Mr. Norval Dean Buckneberg
3712 South Lewis Court, Sioux Falls, SD 57103

Mr. Scoftt Charles Petersen
26 S. Riverview Heights; Sioux Falls, SD 57105

Mr. Javier Humberto Espinosa
3406 Stonewyck Street; Orlando, FL 32824

Mr. Dave Austad
7309 South Shadow Creek Ave., Sioux Falls, SD 57108

Dr. David Brechtelsbauer
2900 Poplar Drive, Sioux Falls, SD 57105

Ms. Marnie Herrmann
805 Fifth Street, Rapid City, SD 57701

Mr. Darrell Schmith
3705 South Bedford Avenue, Sioux Falls, SD 57103

Vacancy

12/2019



Date: May 30 2020

To: Buffalo County Board

Subject: Tax List Corrections

The attached Tax List Corrections are being presented to you for approval.

Approved by action of the County Board on This Day of
, 2020

Chairman

2 Personal Property — 1 chg of value due to removal of 3 items not located in buffalo
county & 1 accelerate tax for 2020 as business has sold

2 Tax List Correction for the month of May 2020



Tax List Correction BUFFALO County, Nebraska

Property 1D: 311200328 - PP Date: 05-05-2020 No: 4688
Name and Address: Description of Property: Tax Year: 2019
DE LAGE LANDEN FINANCIAL SERVICES, INC 900 School: 10-0007

District: 900 TAX DISTRICT
ATTN: CORPORATE TAX DEPARTMENT
1111 OLD EAGLE SCHOOL ROAD Stmnt No: 457
WAYNE, PA 19087

Actual Consolidated Exemption Exemption

Valuation Tax Rate Tax Farmer Credit Value Credit Penalty Tax 1st Half 2nd Half Total Tax

2,',1?,‘:,‘;‘: 54473 1.73411700 944.64 0.00 10,000 173.42 0.00 385.61 385.61 771.22
Corrected

mount 1,349 1.73411700 23.40 0.00 1,349 23.40 0.00 0.00 0.00 0.00
Additional

Amount

Deducted

Amount 53,124 921.24 8,651 150.02 385.61 385.61 771.22

Reason for Correction: CHG OF VALUE DUE TO REMOVAL OF 3 ITEMS THAT ARE NOT BUFFALO COUNTY

| hereby direct the County Treasurer of BUFFALO County to accept this Official Correction made for the above named party and description and to issue his receipt in
payment of the corrected tax as shown above.

ALL CORRECTIONS MADE ON THE TAX ROLL MUST BE SHOWN IN RED.
Approved by action of the County Board

this day of .
Chairman County Assessor - County Clerk
|CEETRR AR MU R RO TSRO R R By
311200328

Deputy



Tax List Correction BUFFALO County, Nebraska

Property ID: 310000062 - PP Date: 05-12-2020 No: 4689

Name and Address: Description of Property: Tax Year: 2019
APACHE CAMPER CENTER INC 1000 School: 10-0007

District: 1000 KEARNEY CITY

PO BOX 22578
LINCOLN, NE 68542

Stmnt No: 2016

Actual Consolidated .. Exemption Exemption
Valuation Tax Rate Tax Farmer Credit Value Credit Penalty Tax 1st Half 2nd Half Total Tax

Original
Amount 11,529 1.85505600 213.88 0.00 0 0.00 0.00 106.94 106.94 213.88

Corrected
Amount

Additional
Amount

Deducted
Amount

Reason for Correction: ACCELERATE TAX FOR 2020 AS BUSINESS HAS SOLD

| hereby direct the County Treasurer of BUFFALO County to accept this Official Correction made for the above named party and description and to issue his receipt in
payment of the corrected tax as shown above.

ALL CORRECTIONS MADE ON THE TAX ROLL MUST BE SHOWN IN RED.
Approved by action of the County Board

this day of ‘

4

Chairman County Assessor - County Clerk

IR R T S R O By
310000062
Deputy



PROPOSED LANGUAGE FOR BOARD CONSIDERATION 6/9/2020:

Moved by  2™by that Buffalo County Board of Equalization Confess Judgment
in Tax Equalization & Review Commission Case #19R0125 in appeal concerning Smart
Choice Properties LLC, Appellant, and Buffalo County, Appellee, Inc. for property
identified as tax parcel # 604710000 and that the Buffalo County Attorney’s Office be,
and hereby is, authorized to confess judgment on behalf of this Board, that for tax year
2019 this property had an assessed valuation of $141,600.



BEFORE THE NEBRASKA TAX EQUALIZATION

AND REVIEW COMMISSION

SMART CHOICE PROPERTIES, LLC,

Appellant 19R0125
Vs. CONFESSION OF

JUDGMENT

BUFFALO COUNTY BOARD OF
EQUALIZATION

Appellee

COMES NOW, Andrew W. Hoffmeister, Chief Deputy Buffalo County Attorney
and shows that attached hereto is a copy of a Buffalo County Board of Equalization
motion, contained within that Board’s official minutes for Board meeting held June 9,
2020. That motion empowers this attorney to confess judgment of 2019 taxable
valuation for parcel #604710000 in the amount of $141,600.

This attorney further certifies that he has forwarded a copy of this CONFESSION

to Appellant.

BUFFALO COUNTY BOARD OF EQUALIZATION,
Appellee,

by:
Andrew W, Hoffmeister #15687

Chief Deputy Buffalo County Attorney
Box 67

Kearney, NE 68847

(308) 233-3064

FAX 308-233-3688




CERTIFICATE OF SERVICE

The undersigned hereby certifies that on June 1, 2020, he caused a copy of the
foregoing to be sent to the following person via email.

Eric D. Miller Attorney
HART & HUYSER, ATTYS
PO BOX 229

COZAD NE 69130
#308-784-4580
emiller@cozadtel.net

Andrew W. Hoffmeister
Attorney of Record

H:\ awh\equalization\Smart conf 2019.doc
Original filed with:

Tax Equalization & Review Commission
Box 94732
Lincoln, NE 68509



BEFORE THE NEBRASKA TAX EQUALIZATION
AND REVIEW COMMISSION

SMART CHOICE PROPERTIES, LLC,
Appellant

VS.

BUFFALO COUNTY BOARD OF
EQUALIZATION
Appellee

19R0125

ACCEPTANCE OF
CONFESSION OF
JUDGMENT-APPELLANT

The undersigned Appellant, as attorney for Appellant Brandt, and as the party that

filed the original protest, accepts the Appellee’ confesses to this Commission and agrees

that for tax year 2019, Buffalo County Tax Parcel ID #604710000 has a tax assessment

valuation of $141,600.

SMART CHOICE PROPERTIES, LLC

BY:

APPROVED AS TO FORM:

Eric D. Miller Attorney
HART & HUYSER, ATTYS
PO BOX 229

COZAD NE 69130
#308-784-4580
emiller@cozadtel.net

Original filed with:

Tax Equalization & Review Commission
Box 94732
Lincoln, NE 68509




PROPOSED LANGUAGE FOR BOARD CONSIDERATION 6/9/2020:

Moved by  2™by  that Buffalo County Board of Equalization Confess Judgment
in Tax Equalization & Review Commission Case #19R0175 in appeal concerning Jayce
A. Houser, Appellant, and Buffalo County, Appellee, for property identified as tax parcel
# 603396005 and that the Buffalo County Attorney’s Office be, and hereby is,
authorized to confess judgment on behalf of this Board, that for tax year 2019 this
property had an assessed valuation of $80,000.



BEFORE THE NEBRASKA TAX EQUALIZATION

AND REVIEW COMMISSION

JAYCE A HOUSER,

Appellant 19R0O175
Vs. CONFESSION OF

JUDGMENT

BUFFALO COUNTY BOARD OF
EQUALIZATION

Appellee

COMES NOW, Andrew W. Hoffmeister, Chief Deputy Buffalo County Attorney
and shows that attached hereto is a copy of a Buffalo County Board of Equalization
motion, contained within that Board’s official minutes for Board meeting held June 9,
2020. That motion empowers this attorney to confess judgment of 2019 taxable
valuation for parcel #603396005 in the amount of $80,000.

This attorney further certifies that he has forwarded a copy of this CONFESSION
to Appellant.

BUFFALO COUNTY BOARD OF EQUALIZATION,
Appellee,

by:
Andrew W. Hoffmeister #15687

Chief Deputy Buffalo County Attorney
Box 67

Kearney, NE 68847

(308) 233-3064

FAX 308-233-3688




CERTIFICATE OF SERVICE

The undersigned hereby certifies that on June 1, 2020, he caused a copy of the
foregoing to be sent to the following person via email.

JAYCE A HOUSER
1420 7™ AVE
KEARNEY NE 68845

Andrew W. Hoffmeister
Attorney of Record

H:\ awh\equalization\Houser conf 2019.doc
Original filed with:

Tax Equalization & Review Commission
Box 94732
Lincoln, NE 68509



BEFORE THE NEBRASKA TAX EQUALIZATION

AND REVIEW COMMISSION
JAYCE A HOUSER,
Appellant 19R0175
ACCEPTANCE OF
vs. CONFESSION OF

JUDGMENT-APPELLANT
BUFFALO COUNTY BOARD OF
EQUALIZATION
Appellee

The undersigned Appellant, as attorney for Appellant Brandt, and as the party that
filed the original protest, accepts the Appellee’ confesses to this Commission and agrees
that for tax year 2019, Buffalo County Tax Parcel ID #603396005 has a tax assessment
valuation of $80,000.

Jayce A. Houser
1420 7" Ave
Kearney NE 68845
308-440-7696

Original filed with:

Tax Equalization & Review Commission
Box 94732
Lincoln, NE 68509



Name

WINCHESTER, SUSAN H.

FORD, MICHAEL D. & BROOKE L.

ELLINGSON, BRETT JAMES

SMITH, RYAN L & ANITAJ

MILLS, JOHN & JUDI

Parcel
340058000

500168030

580041037

080120010

040074000

Prior Total
Value

$306,745

$420,880

$102,075

$340,200

$3,500

Pro osed
Total Value

$250,105

$410,505

$257,685

$226,535

$3,500

Reason

OVER/UNDER CORRECTED
QUALITY
OVER/UNDER
CORRECTED HVAC

OVER/UNDER
CORRECTED FROM MANUFACTURED
HOME TO STICK BUILT, CORRECTED
Q/C & GARAGE FINISH.

OVER/UNDER CORRECTED
FROM HOUSE TO GARAGE W/LIVING
AREA ABOVE
CHANGE IN TAX STATUS FROM
EXEMPT TO TAXABLE



BUFFALO COUNTY ZONING & FLOODPLAIN
Buffalo County Courthouse

1512 Central Avenue

PO Box 1270

Kearney, NE 68848

Phone: (308) 236-1998

Fax: (308) 236-1870

Email: zoning@buffalocounty.ne.gov

ZONING AGENDA ITEM #1

FROM: Dennise Daniels, Zoning Administrator
MEETING DATE: June 9, 2020

SUBJECT: Code Amendment

Discussion:

Per Zoning Regulations, Section 11.3, the Board of Commissioners must review any
zoning amendments, after recommendation of the Planning & Zoning Commission.

Code Amendment of Permitted Principal Uses and Allowable Structures under Section
5.52 of the Commercial District and under Section 5.62 of the Industrial District.

The Code Amendment went in front of the Planning and Zoning Commission on May 21,
2020. Moved by Vest, Seconded by Wolfe. Upon roll call vote, the following Commission
members voted “Aye”: Keep, Vest, Biehl, Keeney, Vacek, Wolfe, and Brady. Motion was
forwarded with a recommendation of “Yes”.

No letters or calls were received and no remarks were made in opposition of the Code
Amendment.



ZONING AGENDA ITEM #2

FROM: Dennise Daniels, Zoning Administrator
MEETING DATE: June 9, 2020

AGENT: Chad Dixon, Registered Land Surveyor, Miller & Associates on
behalf of Cruise Brothers, LLC

SUBJECT: Zoning Map Amendment for proposed Preliminary Plat “The
Greens at Prairie Hills First”, located in part of the Northwest
Quarter of Section 36, Township 11 North, Range 16 West of the 6™
P.M.: Rezone approximately 13.1 Acres from AG — Agriculture to C
— Commercial.

Discussion:

Per Zoning Regulations, Section 11.3, the Board of Commissioners must review any
zoning amendments, after recommendation of the Planning & Zoning Commission. The
applicant is seeking approximately 13.1 Acres to be rezoned from AG — Agriculture to C —
Commercial. Note: the rezoning of the remainder of the proposed preliminary plat will be
requested at the time for that final plat filing.

Property is located east of Highway 10, south of 220" Road. Parcel ID: 240173000.

If rezoning is approved, approximately 97.97 Acres will be split into proposed preliminary
plat, “The Greens at Prairie Hills First”, leaving approximately 89.21 acres remaining.

Considerations:
a. That such change in zoning designation would have minimal adverse effect on
surrounding properties.

b. That the intended use of the Commercial District is consistent with property use
in the surrounding area.

c. This amendment is consistent with the growth and development of Buffalo
County and the overall Comprehensive Plan adopted by Buffalo County,
Nebraska, and

d. The subject property is situated close to already existing public improvements,
such as sufficient utilities so that the map amendment with its attendant changes
in uses will not cause additional public costs to function effectively.

The AG — Agriculture to C — Commercial Rezone went in front of the Planning and
Zoning Commission on May 21, 2020. Moved by Keep, Seconded by Jeffs. Upon roll call
vote, the following Commission members voted “Aye”: Keep, Vest, Biehl, Keeney, Vacek,
Wolfe and Jeffs. The following Commission members voted “Nay”: Brady. Motion was
forwarded with a recommendation of “Yes”.

No letters or calls were received and no remarks were made in opposition of the rezoning
from AG — Agriculture to C — Commercial.



ZONING AGENDA ITEM #3

FROM: Dennise Daniels, Zoning Administrator
MEETING DATE: June 9, 2020

AGENT: Chad Dixon, Registered Land Surveyor, Miller & Associates on
behalf of Cruise Brothers, LLC

SUBJECT: Zoning Map Amendment for proposed Preliminary Plat “The
Greens at Prairie Hills First”, located in part of the Northwest
Quarter of Section 36, Township 11 North, Range 16 West of the 6
P.M.: Rezone approximately 38.07 Acres from AG - Agriculture to
AGR — Agricultural Residential.

Discussion:

Per Zoning Regulations, Section 11.3, the Board of Commissioners must review any
zoning amendments, after recommendation of the Planning & Zoning Commission. The
applicant is seeking approximately 38.07 Acres to be rezoned from AG - Agriculture to
AGR — Agricultural Residential. Note: the rezoning of the remainder of the proposed
preliminary plat will be requested at the time for that final plat filing.

Property is located east of Highway 10, south of 220" Road. Parcel ID: 240173000.

If rezoning is approved, approximately 97.97 Acres will be split into proposed preliminary
plat, “The Greens at Prairie Hills First”, leaving approximately 89.21 acres remaining.

Considerations:
1. That such change in zoning designation would have minimal adverse effect on
surrounding properties.

2. That the intended use of the Agricultural-Residential District is consistent with
property use in the surrounding area.

3. This amendment is consistent with the growth and development of Buffalo County
and the overall Comprehensive Plan adopted by Buffalo County, Nebraska, and

4. The subject property is situated close to already existing public improvements, such
as sufficient utilities so that the map amendment with its attendant changes in uses
will not cause additional public costs to function effectively.

The AG - Agriculture to AGR — Agricultural Residential Rezone went in front of the
Planning and Zoning Commission on May 21, 2020. Moved by Vest, Seconded by Biehl.
Upon roll call vote, the following Commission members voted “Aye”: Keep, Vest, Biehl,
Keeney, Vacek, Wolfe, Jeffs, and Brady. Motion was forwarded with a recommendation of
“Yes”.

No letters or calls were received and no remarks were made in opposition of the rezoning
from AG — Agriculture to AGR — Agricultural Residential.



ZONING AGENDA ITEM #4

FROM: Dennise Daniels, Zoning Administrator

MEETING DATE: June 9, 2020

AGENT: Chad Dixon, Registered Land Surveyor, Miller & Associates on
behalf of Cruise Brothers, LLC.

SUBJECT: Preliminary Plat of “The Greens at Prairie Hills First” located in part
of the Northwest Quarter of Section 36, Township 11 North, Range
16 West of the 6 P.M.

Discussion:

Per Subdivision Regulations, Section 3.09 (A-C), the Board, after notice and public
hearing shall approve the preliminary plat, disapprove the preliminary plat, or approve with
conditions, to satisfy Buffalo County Subdivision Regulations.

The Preliminary Plat of “The Greens at Prairie Hills First” went in front of the Planning
and Zoning Commission on May 21, 2020. Moved by Wolfe, Seconded by Biehl. Upon
roll call vote, the following Commission members voted “Aye”: Keep, Vest, Biehl,
Keeney, Vacek, Wolfe, and Jeffs. The following Commission members abstained: Brady.
Motion was forwarded with a recommendation of “Yes”, however including the suggestion
for adding a Block Length Waiver (due to the configuration of the street and topography of
the land) and allowing limited access to 220

No letters or calls were received and no remarks were made in opposition of the
Preliminary Plat for “The Greens at Prairie Hills First”.
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