
 

A G E N D A

MEETING OF THE PRESIDENT &
BOARD OF TRUSTEES OF THE TOWN OF CICERO
IL., COUNCIL CHAMBERS, CICERO TOWN HALL

TUESDAY, OCTOBER 25, 2022 - 10:00 AM

THE PRESIDENT AND BOARD OF TRUSTEES WELCOME YOU AS OBSERVERS TO THIS PUBLIC 
MEETING.  YOU ARE REMINDED THIS MEETING IS FOR THE DELIBERATIONS OF THE PRESIDENT & 
BOARD OF TRUSTEES IN CONTRAST TO A PUBLIC HEARING WHERE MEMBERS OF THE TOWN OF 
CICERO ARE ENCOURAGED TO PARTICIPATE.  UNLESS INVITED BY THE PRESIDENT TO SPEAK, 

OBSERVERS ARE REQUESTED NOT TO INTERRUPT THE MEETING IN ORDER THAT THE CONCERNS 
OF THE TOWN OF CICERO MAY BE ATTENDED TO EFFICIENTLY.  IF YOU ARE RECOGNIZED BY 

THE PRESIDENT TO SPEAK, PLEASE APPROACH THE PODIUM, ANNOUNCE YOUR NAME & 
ADDRESS AND DIRECT YOUR REMARKS TO THE PRESIDENT AND BOARD OF TRUSTEES:

 
 

1. Roll Call - 10:00 A.M.
 
2. Pledge of Allegiance to the Flag
 
3. Approve minutes of the previous meetings
 
4. Approval of Bills
 
A) List of Bills-Warrant# 20, Manual Checks & Online Payments
 
B) Payroll
 
C) Blue Cross & Blue Shield
 
1) Medical & Stop Loss Premiums
 
2) HMO Premiums
 
3) Accidental Death & Dismemberment Premiums
 
5. Permit
 
A) Cicero Public Library
 
B) Stickney-Forest View Lions Club
 
6. Ordinances
 
A) An Ordinance Authorizing And Approving An Intergovernmental Agreement 
Between The Board Of Education Of Cicero School District 99 And The Town Of 
Cicero, County Of Cook, State Of Illinois.
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B) An Ordinance Authorizing And Approving The Purchase Of A Fire Engine For 
The Town Of Cicero, County Of Cook, State Of Illinois.
 
C) An Ordinance Authorizing And Approving The Purchase Of A Certain Vehicle For 
The Cicero Police Department Of The Town Of Cicero, County Of Cook, State Of 
Illinois.
 
7. Ordinances - Land Use
 
A) An Ordinance Granting A Parking Stall Size Variance For The Property 
Commonly Known As 1500 South 50th Avenue, Cicero, Illinois.
 
8. Resolutions
 
A) A Resolution Extending The Term Of Certain Appointed Officers, Employees, 
Officials And Certain Members Of The Board Of Trustees Appointed To Specific 
Committees For The Town Of Cicero, County Of Cook, State Of Illinois.
 
B) A Resolution Of The Corporate Authorities Relating To A Retirement Healthcare 
Funding Plan.
 
C) A Resolution Authorizing The Town President To Enter Into An Agreement With 
Blue Cross And Blue Shield Of Illinois For The Town Of Cicero, County Of Cook, 
State Of Illinois.
 
D) A Resolution Authorizing The Town President To Renew The Town Of Cicero's 
Group Term And Voluntary Term Life Insurance With Dearborn National For Certain 
Employees Of The Town Of Cicero, County Of Cook, State Of Illinois.
 
E) A Resolution Authorizing The Town President To Renew A Stop Loss Insurance 
Policy With Blue Cross And Blue Shield Of Illinois For The Town Of Cicero, County 
Of Cook, State Of Illinois.
 
F) A Resolution Authorizing And Approving A Certain Invoice From The Cook 
County Sheriff's Police Training Academy For The Town Of Cicero, County Of 
Cook, State Of Illinois.
 
G) A Resolution Authorizing, Approving, And Ratifying An Invoice From GEM 
Business Forms, Inc. For Goods Provided To The Town Of Cicero, County Of Cook, 
State Of Illinois.
 
H) A Resolution Authorizing And Approving A Certain Invoice From Air One 
Equipment, Inc. For Turnout Gear Provided To The Cicero Fire Department For The 
Town Of Cicero, County Of Cook, State Of Illinois.
 
I) A Resolution Authorizing, Approving And Ratifying An Invoice From ImageTrend, 
Inc. For Services Provided To The Cicero Fire Department For The Town Of Cicero, 
County Of Cook, State Of Illinois.
 
J) A Resolution Authorizing The Town President To Enter Into A Certain First 
Amendment To The Real Estate Sale Contract Between The Town Of Cicero And 
Vequity, LLC For The Sale Of Certain Real Property Located In The Town Of 
Cicero, County Of Cook, State Of Illinois.
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9. New Business
 
A) Approval To Accept The 2023 Town Board Meeting Schedule Amendment
 
B) A Motion To Cancel The Meeting Of The Board Of Trustees Of The Town Of 
Cicero, Cook County, State Of Illinois On December 27, 2022.
 
C) Recommendation By Novotny Engineering To Award The Contract For Safety 
Town Park Improvements CDBG Project #2021-0013-890 To MYS, Inc.
 
10. Citizen Comments (3 minute limit)
 
11. Adjournment
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ORDINANCE NO.  _____

AN ORDINANCE AUTHORIZING AND APPROVING AN 
INTERGOVERNMENTAL AGREEMENT BETWEEN THE BOARD OF 
EDUCATION OF CICERO SCHOOL DISTRICT 99 AND THE TOWN OF 
CICERO, COUNTY OF COOK, STATE OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Intergovernmental Cooperation Act (5 ILCS 220/1, et seq.) (the 

“Act”) authorizes public agencies, which includes units of local government and school 

districts, to jointly enjoy and/or exercise powers, privileges, functions or authority with 

other public agencies, except where specifically and expressly prohibited by law; and 

WHEREAS, the Act authorizes public agencies to enter into intergovernmental 

agreements with other public agencies; and

WHEREAS, the Town previously employed school crossing guards (the “Crossing 

Guards”) near several schools operated by Cicero School District 99 (the “District”) to 

promote safe access to those schools at no cost to the District; and 

WHEREAS, due to the state of the economy, the Town can no longer afford to 

employ said Crossing Guards without financial contribution from the District; and 
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WHEREAS, the District has determined that it is in the best interests of the District 

and its students to contribute to the Town for the costs the Town incurs in providing 

Crossing Guards for several of the District’s schools; and

WHEREAS, there exists an agreement that governs the responsibilities of the Town 

and the District (together, the “Parties”) with regard to the employment and duties of the 

Crossing Guards (the “Agreement”), which is attached hereto and incorporated herein as 

Exhibit A; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) have 

determined that it is both advisable and in the best interests of the Town and its residents 

to enter into and approve the Agreement; and

WHEREAS, based on the foregoing, the Corporate Authorities find that it is in the 

best interests of the residents of the Town to approve, enter into and execute an agreement 

with terms substantially the same as the terms of the Agreement; and 

WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT ORDAINED by the President and the Board of 

Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 
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ARTICLE I. 
IN GENERAL

Section 1.00 Findings.

That the Corporate Authorities hereby find that all of the recitals hereinbefore stated 

as contained in the preambles to this Ordinance are full, true, and correct and do hereby, 

by reference, incorporate and make them part of this Ordinance as legislative findings.

Section 2.00 Purpose.

The purpose of this Ordinance is to authorize the President or his designee to enter 

into the Agreement whereby the District will contribute to the Town for the costs of the 

Town’s employment of the Crossing Guards and to further authorize the President to take 

all steps necessary to carry out the terms of the Agreement and to ratify any steps taken to 

effectuate that goal. 

ARTICLE II. 
AUTHORIZATION 

Section 3.00 Authorization.

The Town Board hereby authorizes and directs the President or his designee to enter 

into, and approve the Agreement, or any modification thereof, and to ratify any and all 

previous action taken to effectuate the intent of this Ordinance. The Town Board further 

authorizes and directs the President or his designee to execute the applicable Agreement, 

with such insertions, omissions, and changes as shall be approved by the President and the 

Attorney. The Town Clerk is hereby authorized and directed to attest to and countersign 

the Agreement and any other documentation as may be necessary to carry out and 

effectuate the purpose of this Ordinance. The Town Clerk is also authorized and directed 

to affix the Seal of the Town to such documentation as is deemed necessary. The officers, 
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agents, and/or employees of the Town shall take all action necessary or reasonably required 

by the Town to carry out, give effect to, and effectuate the purpose of this Ordinance and 

shall take all action necessary in conformity therewith. Any and all actions previously 

performed by officials, employees, and/or agents of the Town in connection with carrying 

out and consummating the transactions contemplated by this Ordinance are hereby 

authorized, approved, and ratified by this reference.

ARTICLE III.
HEADINGS, SAVING CLAUSES,

PUBLICATION, EFFECTIVE DATE

Section 4.00 Headings. 

The headings for the articles, sections, paragraphs, and sub-paragraphs of this 

Ordinance are inserted solely for the convenience of reference and form no substantive part 

of this Ordinance nor should they be used in any interpretation or construction of any 

substantive provision of this Ordinance. 

Section 5.00   Severability.

The provisions of this Ordinance are hereby declared to be severable and should 

any provision of this Ordinance be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect. 

Section 6.00   Superseder. 

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded. 

12



5

Section 7.00   Publication.

A full, true, and complete copy of this Ordinance shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended. 

Section 8.00   Effective Date.

This Ordinance shall be in full force and effect upon its passage, approval, and 

publication as required by law.

(THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)
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ADOPTED this _______day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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EXHIBIT A
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1

ORDINANCE NO. ______

AN ORDINANCE AUTHORIZING AND APPROVING THE PURCHASE 
OF A FIRE ENGINE FOR THE TOWN OF CICERO, COUNTY OF 
COOK, STATE OF ILLINOIS. 

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted 

by the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Cicero Fire Department (the “Department”) protects the public 

by responding to fires and other emergencies; and

WHEREAS, to ensure its continued efficient operation, the Department has 

determined that it is in need of an additional fire apparatus; and

WHEREAS, the Department has requested that the Town purchase one (1) 

Sutphen Heavy Duty Custom Pumper (G2-HS-7506) Demo 531 (the “Engine”); and 

WHEREAS, the Department collected and reviewed product and pricing 

information for various fire engines from several companies and has made a 

recommendation (the “Recommendation”), incorporated as part of Group Exhibit A, that 

the Town purchase the Engine from Sutphen Corporation (“Sutphen”); and 
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WHEREAS, Sutphen provided the Town with a purchase agreement (the 

“Agreement”) for the purchase of the Engine, attached hereto and incorporated herein as 

part of Group Exhibit A; and 

WHEREAS, Chapter 2, Section 2-868, of The Code of Ordinances of the Town of 

Cicero, Illinois provides that competitive bidding is not required for purchases or 

contracts wherein advertising for bids has been waived by a majority of a quorum of the 

Town Board; and 

WHEREAS, based on the Department’s Recommendation, the Town President 

(the “President”) and the Board of Trustees of the Town (the “Town Board” and with the 

President, the “Corporate Authorities”) deem it advisable and necessary for the operation 

of the Department and the health, safety, and welfare of the residents of the Town to take 

all steps necessary to purchase the Engine in accordance with the terms of the 

Agreement; and

WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; and

NOW, THEREFORE, BE IT ORDAINED by the President and the Board of 

Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 
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ARTICLE I.
IN GENERAL

Section 1.00 Incorporation Clause.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated 

as contained in the preambles to this Ordinance are full, true, and correct and do hereby, 

by reference, incorporate and make them part of this Ordinance as legislative findings.

Section 2.00 Purpose.

The purpose of this Ordinance is to authorize the purchase of the Engine from 

Sutphen in accordance with the terms of the Agreement and to authorize the President or 

his designee to take all necessary steps to effectuate the intent of this Ordinance. 

ARTICLE II.
AUTHORIZATION

Section 3.00 Authorization.

The Corporate Authorities hereby determine that it is advisable, necessary, and in 

the best interests of the Town and the public health, safety, and welfare of the residents of 

the Town to purchase the Engine and hereby waives any bidding requirement applicable 

to said purchase. The Town Board hereby authorizes the purchase of the Engine from 

Sutphen in accordance with the terms of the Agreement and directs the President or his 

designee to execute any and all necessary documentation to effectuate the same, with 

such insertions, omissions, and changes as shall be approved by the President and the 

Attorney, and ratifies any additional actions taken to effectuate the intent of this 

Ordinance. The Town Board further authorizes the President or his designee to execute 

any and all additional documentation that may be necessary to carry out the intent of this 

Ordinance. The Town Clerk is hereby authorized and directed to attest to and countersign 
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any documentation as may be necessary to carry out and effectuate the purpose of this 

Ordinance. The Town Clerk is also authorized and directed to affix the Seal of the Town 

to such documentation as is deemed necessary.   

ARTICLE III.
 HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.00 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Ordinance are inserted solely for convenience of reference and form no substantive part 

of this Ordinance nor should they be used in any interpretation or construction of any 

substantive provision of this Ordinance. 

Section 5.00 Severability.

The provisions of this Ordinance are hereby declared to be severable and should 

any provision of this Ordinance be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.00 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.00 Publication.

A full, true, and complete copy of this Ordinance shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.
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Section 8.00 Effective Date.

This Ordinance shall be effective and in full force immediately upon passage and 

approval.

(THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)
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ADOPTED this _______day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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GROUP EXHIBIT A
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PURCHASE AGREEMENT 

FOR SUTPHEN FIRE APPARATUS 

THIS AGREEMENT, made and entered into this          day of   , 20      by and 
between SUTPHEN CORPORATION of Dublin, Ohio, hereinafter called "SUTPHEN" and 
the           of              , hereinafter called 
"PURCHASER", 

WITNESSETH: 

1. PURCHASE:   Purchaser hereby agrees to buy and Sutphen hereby agrees to sell
and furnish to Purchaser the apparatus and equipment according to the Sutphen
Proposal attached hereto and made a part hereof, and to deliver the same as
hereinafter provided.

2. PAYMENT:  Purchaser agrees to pay for said apparatus and equipment the total
purchase price of
($                         ) payable in full upon delivery.

3. DELIVERY:  The apparatus and equipment being purchased hereunder shall be
delivered to Purchaser at               within

approximately after the receipt and acceptance of this
agreement at Sutphen's office, provided that such delivery date shall be
automatically extended for delays beyond Sutphen’s control, including, without
limitation, strikes, labor disputes, riots, civil unrest, pandemics, war or other 
military actions, sabotage, government regulations or controls, fire or other 
casualty, or inability to obtain materials or services.

4. SUTPHEN WARRANTIES:   Sutphen warrants the apparatus purchased here under
as set forth in the warranty included with bid proposal.

5. TESTING SHORTAGES:  The apparatus shall be tested per NFPA #1901 at
Sutphen's manufacturing facility.  Purchaser agrees that the apparatus and
equipment being purchased hereunder will not be driven or used in any manner until
it is paid for in full, provided, however, that if there are any minor shortages,
Purchaser may withhold a sum equivalent to the retail purchase price of any
equipment shortages at the time of delivery and may use the apparatus and
equipment during this period.

6. DEFAULT:  In the case of any default in payment hereunder or in the payment on
any notes, negotiable paper, obligations or other instruments issued by Purchaser,
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11th October 22

Town of Cicero Cicero, IL

Six Hundred and Seventy One Thousand Seven Hundred and Fourteen Dollars and Fourteen Cents.

671,714.49

 The Cicero Fire Department

8-9 months



Sutphen may take full possession of the apparatus and equipment or of the piece or 
pieces upon which default has been made, and any payments that have been made 
theretofore shall be applied as rent in full for the use of the apparatus and 
equipment up to the date of taking possession by Sutphen. 

7. PURCHASER WARRANTIES:  With the signing of this agreement, Purchaser
warrants that it has the full power and legal authority to enter into this agreement
and guarantees that funds for its purchase are available or in the process of
collection.

8. ACCEPTANCE:  This agreement shall not be binding until it is signed and approved
by an officer of the Sutphen Corporation.

9. TAXES, ETC.:  The purchase price provided for herein does not include any federal,
state or local sales tax, duties, imposts, revenues, excise or other taxes which may
hereafter be imposed by governmental authority or otherwise and which are made
applicable to the apparatus or equipment covered by the agreement.  In the event
that any such taxes are subsequently imposed and become applicable, the
purchase price herein shall be increased by the amount of such taxes and such
sum shall be immediately paid by Purchaser to Sutphen. To the extent applicable,
the prices and deliveries set forth herein are subject to the Defense Production Act.

10. INSURANCE: Sutphen shall provide insurance insuring the apparatus and
equipment against loss by fire, theft or collision and insuring against property
damage and personal injury through the three (3) day delivery period.

11. GENERAL:  This agreement and the Sutphen proposal provided herein take
precedence over all previous negotiations, oral or written, and no representations or
warranties are applicable except as specifically contained in this agreement or in the
Sutphen proposal attached hereto.  No alteration, modification, amendment or
change of this Agreement shall be binding unless executed in writing by the parties.
No waiver of any of the provisions of this Agreement shall be deemed a waiver of

any other provision, whether or not similar, nor shall any waiver constitute a
continuing waiver.

This Agreement shall be governed and controlled as to interpretation, enforcement, validity, 
construction, effect and in all other respects by the laws, statutes and decisions of the 
State of Ohio.  Exclusive jurisdiction and venue for any litigation at all related to this 
Agreement, directly or indirectly, based upon contract, tort, or other theory of law, shall lie 
in the Franklin County Court of Common Pleas, Columbus, Ohio, and the parties hereto 
consent and submit to the general jurisdiction of this court.  All of the terms and provisions 
of this Agreement shall be binding upon and inure to the benefit of and be enforceable by 
Sutphen, Purchaser, their successors and assigns. 
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IN WITNESS WHEREOF, the parties hereto have caused this agreement to be duly 
executed and attested by its duly authorized representatives, effective as of the date below 
when accepted at Sutphen Corporations offices. 

SUTPHEN CORPORATION PURCHASER 

By THE   
      Sales Representative 

By 

Accepted at office   Title 
SUTPHEN CORPORATION 
6450 Eiterman Road Date
Dublin, Ohio 43016  

By By

Title Title

Date Date

Rev. 2/9/2022 30
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 ORDINANCE NO. ______

AN ORDINANCE AUTHORIZING AND APPROVING THE PURCHASE 
OF A CERTAIN VEHICLE FOR THE CICERO POLICE DEPARTMENT 
OF THE TOWN OF CICERO, COUNTY OF COOK, STATE OF 
ILLINOIS. 

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted 

by the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Cicero Police Department (the “Department”) protects the public 

by responding to criminal activity and other emergencies; and

WHEREAS, to ensure the execution of their duties, it is necessary for the 

employees of the Department to have functional vehicles; and

WHEREAS, to ensure the continued efficient operation of the Department, the 

Superintendent of Police (the “Superintendent”) has determined that the Department is in 

need of a transport van and additional equipment and accessories (collectively, the 

“Vehicle”), as more fully specified in Group Exhibit A, attached hereto and incorporated 

herein; and
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WHEREAS, Hawk Ford (“Hawk”) has provided the Town with a proposal for the 

purchase of the Vehicle (the “Proposal”); and 

WHEREAS, the Proposal sets forth the cost of the purchase of the Vehicle at 

Sixty-Three Thousand Three Hundred and Ninety-Five U.S. Dollars ($63,395.00); and 

WHEREAS, based on the Department’s Recommendation, the Town President 

(the “President”) and the Board of Trustees of the Town (the “Town Board” and with the 

President, the “Corporate Authorities”) deem it advisable and necessary for the operation 

of the Department and the health, safety, and welfare of the residents of the Town to take 

all steps necessary to purchase the Vehicle in accordance with the terms of the Proposal; 

and

WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT ORDAINED by the President and the Board of 

Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

ARTICLE I.
IN GENERAL

Section 1.00 Incorporation Clause.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated 

as contained in the preamble to this Ordinance are full, true, and correct and do hereby, 

by reference, incorporate and make them part of this Ordinance as legislative findings.
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Section 2.00 Purpose.

The purpose of this Ordinance is to authorize the purchase of the Vehicle in 

accordance with the terms of the Proposal and to authorize the President or his designee 

to take all necessary steps to effectuate the intent of this Ordinance.

ARTICLE II.
AUTHORIZATION

Section 3.00 Authorization.

The Town Board hereby authorizes the purchase of the Vehicle, in accordance 

with the terms of the Proposal. The Town Board further authorizes and directs the 

President or his designee to execute any and all necessary documentation to effectuate the 

same, with such insertions, omissions, and changes as shall be approved by the President 

and the Town Attorney; and ratifies any additional actions taken to effectuate the intent 

of this Ordinance. The Town Board further authorizes the President or his designee to 

execute any and all additional documentation that may be necessary to carry out the 

intent of this Ordinance. The Town Clerk is hereby authorized and directed to attest to 

and countersign any documentation as may be necessary to carry out and effectuate the 

purpose of this Ordinance.  To the extent that competitive bidding would be applicable to 

the purchase of the Vehicle, the same is hereby waived.  

ARTICLE III.
 HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.00 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Ordinance are inserted solely for convenience of reference and form no substantive part 
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of this Ordinance nor should they be used in any interpretation or construction of any 

substantive provision of this Ordinance. 

Section 5.00  Severability.

The provisions of this Ordinance are hereby declared to be severable and should 

any provision of this Ordinance be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.00 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.00 Publication.

A full, true, and complete copy of this Ordinance shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.00 Effective Date.

This Ordinance shall be effective and in full force immediately upon passage and 

approval.
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ADOPTED this _______day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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GROUP EXHIBIT A
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ORDINANCE NO. ___________

AN ORDINANCE GRANTING A PARKING STALL SIZE VARIANCE FOR THE 
PROPERTY COMMONLY KNOWN AS 1500 SOUTH 50th AVENUE, CICERO, 

ILLINOIS

Published in pamphlet form 
by the authority of the President
and the Board of Trustees of the 

Town of Cicero

Date of Publication:__________________
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ORDINANCE NO. ___________

AN ORDINANCE GRANTING A PARKING STALL SIZE VARIANCE FOR THE 
PROPERTY COMMONLY KNOWN AS 1500 SOUTH 50th AVENUE, CICERO, 

ILLINOIS

WHEREAS, the property located at 1500 South 50th Avenue, Cicero, Illinois (the 
“Property”) is located in the R-1 zoning district in the Town of Cicero (the “Town”); and  

WHEREAS, Cicero Public School District 99 (the “Applicant”) submitted a request to the 
Town seeking a parking stall size variance to allow for the use of parking spaces measuring nine 
feet (9’) by twenty feet (20’) to meet the off-street parking requirements for Roosevelt Elementary 
School, which is located on the Property; and

WHEREAS, the Town’s Zoning Ordinance of 1977, as amended (the “Zoning 
Ordinance”), requires that all on-site parking spaces be at least ten feet (10’) by twenty feet (20’); 
and

WHEREAS, the Applicant therefore submitted a request to the Town for the 
aforementioned parking stall size variance (the “Zoning Relief”); and

WHEREAS, the Town’s Zoning Board of Appeals (the “ZBA”) held a public hearing (the 
“Hearing”), pursuant to proper notice, on the Applicant’s request for the Zoning Relief; and 

WHEREAS, based on the testimony given at the Hearing, the ZBA made certain findings 
of fact and conclusions, and recommendations which included granting the Zoning Relief to allow 
for a parking stall size variance reducing the required stall size to nine feet (9’) by twenty feet (20’) 
at the Hearing with respect to the requested Zoning Relief and a recommendation to the Town 
Board that the Zoning Relief be granted (collectively, the “Findings and Recommendation”); and

WHEREAS, a copy of the Findings and Recommendation is attached hereto as Exhibit A 
and is incorporated herein by reference as if set forth in full; and

WHEREAS, the Town Board has determined that granting the Zoning Relief is in the best 
interests of the Town and is in furtherance of the public health, safety, and welfare; 

NOW, THEREFORE, BE IT ORDAINED by the President and the Board of Trustees of 
the Town of Cicero, County of Cook, State of Illinois, in the exercise of its home rule powers as 
follows:

Section 1.  Recitals.  The foregoing recitals are herein incorporated and made a part of this 
Ordinance as if fully set forth herein.

Section 2.  Grant of Parking Stall Size Variance; Conditions.  The Board of Trustees of the Town 
(the “Town Board”) concurs with and adopts the Findings and Recommendation and, in 
accordance with the findings and conclusions stated therein, hereby grants the requested Zoning 
Relief, subject to the conditions contained in the Findings and Recommendation. The term of the 
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Zoning Relief shall be until the Applicant transfers, leases or otherwise assigns his interest in the 
Property, and upon the occurrence of any of those transactions, the Zoning Relief granted 
hereunder shall terminate.

Section 3.   Savings Clause.  This Ordinance shall not affect suits pending or rights existing at the 
time this Ordinance takes effect. Such suits and rights shall continue in full force to the same extent 
and with like effect as if this Ordinance be taken, construed, or held to avoid or impair any cause 
of action now existing under any ordinance of the Town, or any amendment thereto, but as to any 
consideration of action now existing, such ordinance and amendment thereto, shall be continued 
in full force and effect.

Section 4.  Effective Date.  This Ordinance shall be in full force and effect upon its passage and 
publication as provided by law.

Passed this ______ day of _______, 2022.

______________________________
Larry Dominick, President 

ATTEST:

__________________________
Maria Punzo-Arias, Town Clerk

Date of Passage:

Date of Publication:
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FINDINGS OF FACT AND RECOMMENDATION
OF THE ZONING BOARD OF APPEALS

RE: 1500 South 50th Avenue, Cicero, Illinois (the “Subject Property”)

GRANT OF PARKING STALL SIZE VARIANCE

On September 28, 2022, the Zoning Board of Appeals (the “ZBA”) of the Town of Cicero 
(the “Town”) recommended granting a parking variance for the Subject Property based on 
the following:

1. Cicero Public School District 99 (the “Applicant”) operates Roosevelt Elementary 
School at the Subject Property (the “Existing Use”), which is located in the R-1 
zoning district; and

2. The Town’s Zoning Ordinance of 1977, as amended (the “Zoning Ordinance”), 
requires the Applicant to have off-street parking spaces measuring ten feet by 20 
feet (10 x 20) for the Existing Use at the Subject Property, however the Applicant 
has requested a variance to reduce the parking stall size to nine feet by twenty feet 
(9 ft. x 20 ft.) in order to increase its off-street parking spaces; and

3. Accordingly, the Applicant submitted an application to the ZBA seeking a parking 
variance (the “Zoning Relief”) in connection with the operation of the Existing Use 
at the Subject Property; and

4. In accordance with the Illinois Compiled Statutes and the Zoning Ordinance, notice 
of the public hearing (the “Hearing”) regarding the Applicant’s requested Zoning 
Relief was published in one or more newspapers published in the Town; and

5. At the Hearing, the Applicant provided credible evidence establishing that there 
will be increased on-site parking spaces for the Existing Use if the Zoning Relief is 
granted; and

6. In light of the above, the ZBA found that granting the Zoning Relief would not: (a) 
endanger the public health, safety, morals, comfort, or general welfare of the 
neighborhood; (b) harm the use or enjoyment of property in the immediate vicinity 
or damage neighboring property values; (c) impede upon the normal and orderly 
development and improvement of surrounding property; or (d) alter the essential 
character of the area; and

7. Furthermore, in light of the above, the Applicant established the following: (a) the 
Zoning Relief will not negatively alter the essential character of the locality; (b) the 
Zoning Relief will not endanger the public safety; and (c) the Zoning Relief will 
not be detrimental to the public welfare or injurious to other property or 
improvements.
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CONCLUSION

The Applicant provided evidence that the requested Zoning Relief would comply with the 
requirements set forth in the Zoning Ordinance. The Existing Use will not alter the essential 
character of the area nor negatively impact neighboring property values. Based on the 
foregoing, the ZBA recommends granting the Zoning Relief.

_______________________________________
Jessica Jaramillo, Chair 
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RESOLUTION NO.  _____

A RESOLUTION EXTENDING THE TERM OF CERTAIN APPOINTED 
OFFICERS, EMPLOYEES, OFFICIALS, AND CERTAIN MEMBERS OF 
THE BOARD OF TRUSTEES APPOINTED TO SPECIFIC COMMITTEES 
FOR THE TOWN OF CICERO, COUNTY OF COOK, STATE OF 
ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town President (the “President”), with the advice and consent of 

the Board of Trustees of the Town (the “Town Board” and with the President, the 

“Corporate Authorities”), has appointed certain officers, employees, officials, and certain 

members of the Town Board to specific positions, boards, commissions and/or committees 

within the Town; and

WHEREAS, the term of the aforementioned appointments (the “Appointments”) 

will expire at 11:59 p.m. on October 31, 2022, or at such other time as the Corporate 

Authorities deem necessary; and

WHEREAS, the Corporate Authorities have determined that it is necessary for the 

effective administration of government and further find that it is in the best interests of the 
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Town to extend the term of the Appointments until 11:59 p.m. on November 30, 2022, or 

until such time as the Corporate Authorities otherwise deem necessary as evidenced by the 

adoption of a resolution making the Appointments and/or extending the term thereof; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

ARTICLE I. 
IN GENERAL

Section 1.0. Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the extension of the Appointments 

until 11:59 p.m. on November 30, 2022, or until such time as the Corporate Authorities 

otherwise deem necessary as evidenced by the adoption of a resolution making the 

Appointments and/or extending the term thereof. 

Section 3.0 Effectiveness and Term of Appointments.

The Corporate Authorities hereby extend the term of the Appointments from 11:59 

p.m. on October 31, 2022, to 11:59 p.m. on November 30, 2022, or until such time as the 

Corporate Authorities otherwise deem necessary as evidenced by the adoption of a 

resolution making the Appointments and/or extending the term thereof.  
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ARTICLE II. 
AUTHORIZATION 

Section 4.0 Authorization.

The Corporate Authorities hereby authorize the extension of the Appointments, 

which Appointments shall remain in full force and effect until 11:59 p.m. on November 

30, 2022, or until such time as the Corporate Authorities otherwise deem necessary as 

evidenced by the adoption of a resolution making the Appointments and/or extending the 

term thereof.  

ARTICLE III. 
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 5.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 6.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.
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Section 7.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 8.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 9.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.

(THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)

77



5

ADOPTED this _______ day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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TOWN OF CICERO, IL
RESOLUTION OF THE CORPORATE AUTHORITIES

RELATING TO A RETIREMENT HEALTHCARE FUNDING PLAN

WHEREAS, The TOWN OF CICERO, IL is a Municipal Corporation, organized as a Local 
Government and is a member of the National Public Pension Fund Association ("NPPFA");

WHEREAS, NPPFA has created a Retirement Healthcare Funding Plan (the "Plan") for the 
use of its member jurisdictions and offers the Plan for adoption by Governmental Employers for 
the benefit of their respective employees and beneficiaries;

WHEREAS, NPPFA has created for execution a Health and Welfare Document, and the 
corresponding Specifications;

WHEREAS, NPPFA, on behalf of sponsoring entities that adopt and maintain the Plan, has 
provided for coordinated investment management and administrative services for the 
accumulation phase of the Plan through an Administrative Services Agreement, hereto (the 
"Services Agreement"), pursuant to which Transamerica Retirement Solutions (the "Service 
Agent") has been appointed to provide certain record keeping and administrative services with 
respect to the Plan, as more specified in the Services Agreement and to provide investment 
management  under a Group Mutual Fund Agreement;

WHEREAS, the TOWN OF CICERO, IL has employees rendering valuable services to the 
TOWN OF CICERO, IL and has, upon due deliberation, concluded that it would be prudent and 
appropriate to adopt and administer the Plan on behalf of such employees of the TOWN OF CICERO, 
IL who are subject to a Collective Bargaining Agreement with the TOWN OF CICERO, IL (as 
specified in schedule A of the Specifications) that requires inclusion in the Plan or have been 
designated as a covered class by the employer (as specified in schedule A of the Specifications) 
in order to allow such employees to provide for their retirement security and to serve the interest 
of the TOWN OF CICERO, IL  in attracting and retaining competent personnel;

WHEREAS, the Town President (the “President”) and the Board of Trustees of the Town 
(the “Town Board,” and with the President, the “Corporate Authorities”) have reviewed the Plan 
documents including, and the investment media via prospectus, and has found the NPPFA's 
arrangements to be reasonable and beneficial to the Plan and will serve the objectives of the TOWN 
OF CICERO, IL and its employees who participate in the Plan and;

WHEREAS, the TOWN OF CICERO, IL is empowered by the laws, rules, and regulations of 
State of Illinois to take on its behalf the actions contemplated by this Resolution;

THEREFORE, BE IT RESOLVED, that the TOWN OF CICERO, IL hereby adopts the Health and 
Welfare Document, and the corresponding Trust Agreement, and corresponding Specifications and 
as may be amended from time to time to comply with any changes in applicable laws, rules, and 
regulations or as otherwise necessary or appropriate;
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FURTHER RESOLVED, that the TOWN OF CICERO, IL hereby authorizes the program 
coordinator to execute the BMI TRS Administrative Service Agreement, including without 
limitation which may be amended from time to time to comply with any changes in applicable 
laws, rules and regulations or as otherwise necessary or appropriate;

FURTHER RESOLVED, that the TOWN OF CICERO, IL hereby appoints State Street Bank and 
Trust as passive trustee of the plan pursuant to its master trustee agreement with Transamerica 
Retirement Solutions.  

BE IT FURTHER RESOLVED that the  TOWN OF CICERO, IL Town Board directs the 
PRESIDENT or his designee shall be the coordinator for this program; shall receive necessary 
reports, notices, etc. from BMI and Transamerica Retirement Solutions may assign administrative 
duties to carry out the Plan to the appropriate departments, and is authorized to execute all 
necessary agreements incidental to the administration of the Plan.

I, ____________________________, Town Clerk of the TOWN OF CICERO, IL do hereby 
certify that the foregoing resolution, proposed by Trustee _______________________, was duly 
passed and adopted in the Board of Trustees of the TOWN OF CICERO, IL at a regular meeting 
thereof assembled this ___ day of ______________, 20__.   
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ADOPTED this _______ day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK

81



4

GROUP EXHIBIT A

82



  

 
 
 
 

SPECIFICATIONS 
OF YOUR 

RETIREE HEALTHCARE FUNDING PLAN 
 
 
 
 

TOWN OF CICERO, IL 

 
 
 

Effective:  _________________________ 
 

83



 (i) 

TOWN OF CICERO, IL  

RETIREE HEALTH CARE FUNDING PLAN 

SPECIFICATIONS 
 
 

TABLE OF CONTENTS 

1. SPONSORING ENTITY IDENTIFICATION ............................................1 

2. PLAN AND TRUST IDENTIFICATION ...................................................1 

3. DEFINITIONS .............................................................................................1 

4. ELIGIBILITY REQUIREMENTS ..............................................................2 

5. CONTRIBUTIONS AND ACCOUNTS .....................................................2 

6. MEDICAL BENEFITS ................................................................................2 

7. EARNED BENEFITS AND FORFEITURES .............................................3 

 

84



 

 
TOWN OF CICERO, IL 

 
RETIREE HEALTH CARE FUNDING PLAN 

 
SPECIFICATIONS 

 
The undersigned hereby adopts the TOWN OF CICERO, IL Retiree Healthcare Funding Plan ("Plan") 
and the TOWN OF CICERO, IL Retiree Healthcare Funding Trust ("Trust") for the benefit of Eligible 
Employees, their Dependents and Beneficiaries under the provisions of these specifications.  The 
definitions set forth in the Plan and Trust shall apply herein unless the context requires otherwise.  
 
1. SPONSORING ENTITY IDENTIFICATION 

Name and Address:   Town of Cicero, IL   
                                   4949 W. Cermak Road   

                                               Cicero, IL  60804        
 
 

(a) Contact Person: Sarah Kusper  

Phone No.:  708-656-3600 x.441  
 

Email:  sajelic@thetownofcicero.com  
 

(b) Trust Type: Section 115 Plan 

(c) Tax Identification No.: 36-6005833 

Predecessor Sponsoring Entity:  None 

2. PLAN AND TRUST IDENTIFICATION 

(a) Name of Plan: TOWN OF CICERO, IL RETIREE HEALTHCARE FUNDING PLAN 
(b) Name of Trust: TOWN OF CICERO, IL RETIREE HEALTHCARE FUNDING TRUST 
(c) Collectively Bargained Plan:  
 

3. DEFINITIONS 

(a) Plan Administrator.  The Plan Administrator of the Plan shall be Babbitt 
Municipalities Inc/ Joel J. Babbitt. 

(b) Effective Date.  The Effective Date of the Plan is _________________. 

(c) Compensation.  Compensation (as defined in the Plan) shall be determined on the basis 
of the calendar year.  
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(d) Separation of Service.  Any separation of service including furlough or application of 
FMLA. 

(e) Plan Year.  The Plan Year shall be the 12-month period commencing on January 1 
and ending on December 31.   

(f) Coverage Period.  The period for which Participant elections, if applicable, are valid 
under this Plan shall be the calendar year. 

4. ELIGIBILITY REQUIREMENTS 

(a) Covered Group Requirement.  Entry Date.  An Employee's Entry Date shall be the 
following date an Employee meets the eligibility requirements. 

5. CONTRIBUTIONS 

Contributions. Contributions shall be made pursuant to the collective bargaining and/or 
agreements covering Employees. (As shown on Exhibit A.) 

6. MEDICAL BENEFITS 

A Participant may be eligible to be reimbursed for the payment of medical benefits (as specified in the 
Plan) or for the purchase of insurance made available under the Plan. 

(a) Following retirement, a Participant may, as specified in writing by the Trustee, be eligible 
to be reimbursed for the following benefits as permitted by applicable law: 

Premiums  
• Medicare Part B coverage (or other Medicare premiums) 
• Medicare-supplement ("Medigap") insurance 
• COBRA continuation coverage 
• Other health insurance approved by the Administrator, including any post-

retirement medical plan sponsored by the Sponsoring Entity 
• Dental coverage 
• Vision care coverage 
• Prescription drug coverage 
• Qualified long-term care insurance 

As permitted by the Plan and applicable law, reimbursement of out-of-pocket medical expenses such as 
deductibles, co-pays, prescription drugs, eyeglasses, dental work, hearing aids, etc. 
 
7. EARNED BENEFITS AND FORFEITURES 

(a) Earning of Benefit Rights. Benefits shall be earned pursuant to written rules established 
by the Trustee. 
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SPONSORING ENTITY 
 
These Specifications and the corresponding provisions of the Plan and Trust documents are approved 
and adopted by the Sponsoring Entity on _______________, 20__. 
 
 

Signature:             
 
Title:              
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TOWN OF CICERO, IL 

RETIREE HEALTHCARE FUNDING 
 

115 TRUST AGREEMENT 

THIS AGREEMENT is hereby established by Town of Cicero, IL   

W I T N E S S E T H   T H A T: 

WHEREAS, the STATE STREET BANK AND TRUST COMPANY (herein referred to as the 
"Trustee"), is recognized as Trustee by way of the funding arrangement with Transamerica 
Retirement Solutions 

WHEREAS, the Town of Cicero, IL has previously or concurrently adopted the Town of Cicero, 
IL Retiree Healthcare Funding Plan, herein referred to as the "Plan" and incorporated by reference 
including all definitions therein; and 

WHEREAS, under the terms of the Plan, funds will from time to time be contributed to the Trustee, 
which funds as and when received by the Trustee, will constitute a trust fund to be held by said 
Trustee under the Plan for the benefit of the Participants, their Dependents or their Beneficiaries; 
and 

WHEREAS, the party(s) desires the Trustee to hold and administer such funds and the Trustee is 
willing to hold and administer such funds pursuant to the terms of this Agreement; and 

WHEREAS, the party(s) intends that this Trust, as defined herein, comply with Section 115 of the 
Internal Revenue Code of 1986 (the "Code").  

NOW, THEREFORE, for and in consideration of the promises and of the mutual covenants herein 
contained, the party(s), the Trustee and the Administrator do hereby covenant and agree as follows: 

ARTICLE I 
 

TRUST AND TRUST FUND 

1.1 NAME OF TRUST 

This Trust shall be entitled Town of Cicero, IL Retiree Healthcare Funding Plan 115 Trust 
Agreement (hereinafter referred to as the "Trust"), and shall carry into effect the provisions of the 
Plan created prior to, or concurrently herewith and forming a part hereof.  All of the definitions in 
such Plan are hereby incorporated herein by reference.  The Trustee hereby agrees to act as Trustee 
of the Trust, and to take, hold, invest, administer and distribute in accordance with the following 
provisions, any and all contributions and assets paid or delivered to the Trustee pursuant to the 
Plan. 

92



 

2 
 

1.2 TRUST FUND 

All of the assets at any time held hereunder by the Trustee are hereinafter referred to collectively 
as the "Trust Fund".  All right, title and interest in and to the assets of the Trust Fund shall be at 
all times vested exclusively in the Trustee. 

1.3 TRUSTEE’S RECEIPT OF CONTRIBUTIONS 

The Trustee shall receive, take, and hold any contributions paid to the Trustee in cash or in other 
property acceptable to the Trustee.  All contributions so received together with the income 
therefrom and any other increment thereon shall be held, managed, and administered by the Trustee 
pursuant to the terms of this Agreement without distinction between principal and income and 
without liability for the payment of interest thereon.  The Trustee shall not be responsible for the 
collection of any contributions under the Plan. 

ARTICLE II 
 

PLAN 

2.1 DELIVERY OF PLAN DOCUMENT TO TRUSTEE 

The Administrator or its agent shall deliver to the Trustee a copy of the Plan document and of 
any amendments thereto for convenience of reference, but rights, powers, titles, duties, discretions 
and immunities of the Trustee shall be governed solely by this instrument without reference to the 
Plan. 

ARTICLE III 
 

ADMINISTRATOR 

3.1 APPOINTMENT OF ADMINISTRATOR 

Babbitt Municipalities, Inc. is hereby designated as the Administrator of the Plan and Trust 
(herein referred to as the "Administrator").  The Administrator shall notify the Trustee in writing 
of any change in the identity of such Administrator.  Until notified of the change, the Trustee shall 
be fully protected in acting upon the assumption that the identity of the Administrator has not been 
changed.   

3.2 DIRECTIONS TO TRUSTEE 

(a) All directions by the Administrator to the Trustee shall be in writing signed by such 
Administrator, or by the Administrator’s duly appointed and authorized agent or 
representative. 

(b) The Administrator shall furnish to the Trustee a specimen signature of the 
Administrator or Administrators, or of the Administrator’s duly appointed and 
authorized agent or representative at the time he or she is appointed. 
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3.3 DETERMINATION OF INTERESTS 

The Administrator shall have sole responsibility for determining the existence, non-existence, 
nature and amount of the rights and interests of all persons in the Trust Fund. 

ARTICLE IV 
 

CONTRIBUTIONS 

4.1 RECEIPT OF CONTRIBUTIONS 

The Trustee or its designated custodian shall receive all contributions paid in cash or other property 
acceptable to the Trustee, and all contributions so received together with the income therefrom and 
any increment thereon shall be held, managed and administered by the Trustee pursuant to this 
Agreement without distinction between principal and income.  The Trustee shall have no duty to 
require any contributions to be made to the Trustee by the sponsoring employer or to determine 
that the amounts received comply with the Plan, or to determine that the Trust Fund is adequate to 
provide the benefits payable pursuant to the Plan. 

ARTICLE V 
 

TRUSTEE 

5.1 APPOINTMENT OF TRUSTEE 

The Trustee hereunder shall be State Street Trust and Bank. Any successor shall be a bank or trust 
company chartered and regulated by Federal banking authorities or by similar authorities of one 
of the United States.  The Trustee shall have the following general categories of responsibilities: 

(a) to invest, manage, and control the Plan assets as directed by the Administrator (or by 
an Investment Manager, if one is appointed in accordance with Sections 5.2 and 5.3).  
The Trustee shall not be responsible for verifying that investment of Plan assets is 
consistent with any "funding plan and method" adopted by the party(s), but may rely 
on the direction of the Administrator and/or the Investment Manager; 

(b) to pay benefits required under the Plan to be paid to Participants, their Dependents 
or, in the event of  death, their Beneficiaries, including withholding and depositing 
of income taxes with respect to taxable benefit payments, pursuant to the direction of 
the Administrator; 

(c) to maintain records of receipts and disbursements and furnish to the party(s) and/or 
Administrator for each Fiscal Year a written annual report per Section 5.9. 
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5.2 INVESTMENT POWERS AND DUTIES OF THE TRUSTEE 

Subject to the direction of the Administrator and consistent with any “Funding Policy and 
Method”, the Trustee shall have the following powers and duties with respect to the investment of 
the Plan Assets: 

(a) to apply for, own, and pay premiums on life insurance Contracts or Policies; 

(b) to invest and reinvest the Trust Fund to keep the Trust Fund invested without 
distinction between principal and income and in such securities or property, real or 
personal, wherever situated, including, but not limited to, stocks, common or 
preferred, bonds and other evidences of indebtedness or ownership, and real estate 
or any interest therein.  In directing the Trustee to make such investments, the 
Administrator shall give due regard to any limitations imposed by the Code or 
ERISA, if applicable. 

(c) From time to time with the consent of the Administrator, to transfer to a common, 
collective, or pooled trust fund maintained by any corporate Trustee hereunder, all or 
such part of the Trust Fund as the Administrator may deem advisable, and such part 
or all of the Trust Fund so transferred shall be subject to all the terms and provisions 
of the common, collective, or pooled trust fund which contemplate the commingling 
for investment purposes of such trust assets with trust assets of other trusts.  The 
Trustee may, from time to time with the consent of the Administrator, withdraw from 
such common, collective, or pooled trust fund all or such part of the Trust Fund as 
the Administrator may deem advisable. 

(d) To maintain one or more accounts within the Trust for the purpose of: (i) keeping 
track of and charging the Trustee’s fees due from the Plan, or (ii) segregating assets 
held for investment within the Trust Fund by type of investment or investment 
strategy, and to transfer from any such account to another account within the Trust 
Fund. 

(e) The powers granted to the Trustee shall be exercised in the sole fiduciary discretion 
of the Trustee.  However, if Participants, Dependents or Beneficiaries are 
empowered, each of them may direct the Trustee to separate and keep separate all or 
a portion of his account; and further each such person is authorized and empowered, 
to give directions to the Trustee in such form as the Trustee may require concerning 
the investment of the Participant's, Dependent's or Beneficiary's directed account.  
The Trustee shall comply as promptly as practicable with investment directions given 
hereunder.  The Trustee may refuse to comply with any investment direction in the 
event the Trustee deems such directions to be improper by virtue of applicable law.  
Any costs and expenses related to compliance with the Participant's, Dependent's or 
Beneficiary's direction shall be borne by his account. 
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5.3 OTHER POWERS OF THE TRUSTEE 

The Trustee, in addition to all powers and authorities under common law, statutory authority, 
including ERISA, if applicable, and consistent with the other provisions of this Agreement, shall 
have the following powers and authorities, to be exercised under the direction of the Administrator:   

(a) To purchase, or subscribe for, any securities or other property and to retain the same. 

(b) To sell, exchange, convey, transfer, grant options to purchase, or otherwise dispose 
of any securities or other property held by the Trustee, by private contract or at public 
auction.  No person dealing with the Trustee shall be bound to see to the application 
of the purchase money or to inquire into the validity, expediency, or propriety of any 
such sale or other disposition, with or without advertisement; 

(c) To vote upon any stocks, bonds, or other securities; to give general or special proxies 
or powers of attorney with or without power of substitution; to exercise any 
conversion privileges, subscription rights or other options, and to make any payments 
incidental thereto; to oppose, or to consent to, or otherwise participate in, corporate 
reorganizations or other changes affecting corporate securities, and to delegate 
discretionary powers, and to pay any assessments or charges in connection therewith; 
and generally to exercise any of the powers of an owner with respect to stocks, bonds, 
securities, or other property; 

(d) To cause any securities or other property to be registered in the Trustee's own name 
or in the name of one or more of the Trustee's nominees, and to hold any investments 
in bearer form, but the books and records of the Trustee shall at all times show that 
all such investments are part of the Trust Fund; 

(e) To keep such portion of the Trust Fund in cash or cash balances as the Trustee may, 
from time to time, deem to be in the best interests of the Plan, without liability for 
interest thereon; 

(f) To accept and retain for such time as it may deem advisable any securities or other 
property received or acquired by it as Trustee hereunder, whether or not such 
securities or other property would normally be purchased as investments hereunder; 

(g) To make, execute, acknowledge, and deliver any documents of transfer and 
conveyance or any other instruments that may be necessary or appropriate to carry 
out the powers herein granted; 

(h) To settle, compromise, or submit to arbitration any claims, debts, or damages due or 
owing to or from the Plan, to commence or defend suits or legal or administrative 
proceedings, and to represent the Plan in all suits and legal and administrative 
proceedings; 

(i) To employ suitable agents and counsel and to pay their reasonable expenses and 
compensation, and such agent or counsel may or may not be agent or counsel for the 
party(s); 
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(j) To do all such acts and exercise all such rights and privileges, although not 
specifically mentioned herein, as the Trustee may deem necessary to carry out the 
purposes of the Plan; 

(k) To apply for and procure from responsible insurance companies selected by the 
Administrator, such endowment and other life insurance Contracts on the life of any 
Participant as required to insure or protect the benefits under the Plan as the 
Administrator shall deem proper; to exercise, at any time or from time to time, 
whatever rights and privileges may be granted under such endowment or other 
insurance contracts; to collect, receive, and settle for the proceeds of all such 
endowment or other insurance contracts as and when entitled to do so under the 
provisions thereof; 

(l) To invest funds of the Trust in time deposits or savings accounts bearing a reasonable 
rate of interest in the Trustee's bank; 

(m) To invest in Treasury Bills and other forms of United States government obligations; 

(n) Except as hereinafter expressly authorized, the Trustee is prohibited from selling or 
purchasing stock options.  The Trustee is expressly authorized to write and sell call 
options under which the holder of the option has the right to purchase shares of stock 
held by the Trustee as a part of the assets of this Trust, if such options are traded on 
and sold through a national securities exchange registered under the Securities 
Exchange Act of 1934, as amended, which exchange has been authorized to provide 
a market for option contracts pursuant to Rule 9B-l promulgated under such Act, and 
so long as the Trustee at all times up to and including the time of exercise or 
expiration of any such option holds sufficient stock in the assets of this Trust to meet 
the obligations under such option if exercised.  In addition, the Trustee is expressly 
authorized to purchase and acquire call options for the purchase of shares of stock 
covered by such options if the options are traded on and purchased through a national 
securities exchange as described in the immediately preceding sentence, and so long 
as any such option is purchased solely in a closing purchase transaction, meaning the 
purchase of an exchange traded call option the effect of which is to reduce or 
eliminate the obligations of the Trustee with respect to a stock option contract or 
contracts which it has previously written and sold in a transaction authorized under 
the immediate prior sentence; 

(o) To deposit moneys in federally insured savings accounts or certificates of deposit in 
banks or savings and loan associations; 

(p) With the consent of the Administrator, to pool all or any of the Trust Fund, from time 
to time, with assets belonging to any other qualified employee benefit trust or 115 
trust as permitted by the Code, and to commingle such assets and make joint or 
common investments and carry joint accounts on behalf of the Plan and such other 
trust or trusts, allocating undivided shares or interests in such investments or accounts 
or any pooled assets of the two or more trusts in accordance with their respective 
interests; 
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5.4 DUTIES OF THE TRUSTEE REGARDING PAYMENTS 

At the direction of the Administrator, the Trustee shall, from time to time, in accordance with the 
terms of the Plan, make payments out of the Trust Fund. The Trustee shall not be responsible in 
any way for the application of such payments. 

5.5 TRUSTEE'S COMPENSATION, EXPENSES AND TAXES 

The Trustee shall be paid such reasonable compensation as shall from time to time be agreed upon 
in writing by the party(s) and the Trustee.  In addition, the Trustee shall be reimbursed for any 
reasonable expenses, including reasonable counsel fees incurred by it as Trustee.  Such 
compensation and expenses shall be paid from the Trust Fund unless paid or advanced by the 
party(s).  All taxes of any kind and all kinds whatsoever that may be levied or assessed under 
existing or future laws upon, or in respect of, the Trust Fund or the income thereof, shall be paid 
from the Trust Fund. 

5.6 PAYMENT OF EXPENSES 

All expenses of administration may be paid out of the Trust Fund unless previously paid by the 
party(s).  Such expenses shall include any expenses incident to the functioning of the 
Administrator, including, but not limited to, fees of Trustees, accountants, counsel, and other 
specialists and their agents, and other costs of administering the Plan.  Until paid, the expenses 
shall constitute a liability of the Trust Fund. 

5.7 VALUATION OF THE TRUST FUND 

As of each Anniversary Date, and at such other date or dates deemed necessary by the 
Administrator, herein called "valuation date", the Trustee shall determine the net worth of the 
assets comprising the Trust Fund as it exists on the "valuation date" prior to taking into 
consideration any contribution for that Plan Year.  In determining such net worth, the Trustee shall 
value the assets comprising the Trust Fund at their fair market value as of the "valuation date" and 
shall deduct all expenses for which the Trustee has not yet obtained reimbursement from the Trust 
Fund. 

5.8 METHOD OF VALUATION 

In determining the fair market value of securities held in the Trust Fund which are listed on a 
registered stock exchange, the Trustee shall value the same at the prices they were last traded on 
such exchange preceding the close of business on the "valuation date".  If such securities were not 
traded on the "valuation date", or if the exchange on which they are traded was not open for 
business on the "valuation date", then the securities shall be valued at the prices at which they were 
last traded prior to the "valuation date".  Any unlisted security held in the Trust Fund shall be 
valued at its bid price next preceding the close of business on the "valuation date", which bid price 
shall be obtained from a registered broker or an investment banker 
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5.9 ANNUAL REPORT OF THE TRUSTEE 

Within sixty (60) days after the Anniversary Date for each Plan Year, the Trustee or its designated 
custodian shall furnish to the party(s) and to the Administrator a written statement of account with 
respect to the Fiscal Year for which such contribution was made setting forth: 

(a) the net income, or loss, of the Trust Fund; 

(b) the gains, or losses, realized by the Trust Fund upon sales or other disposition of the 
assets; 

(c) the increase, or decrease, in the value of the Trust Fund; 

(d) all payments and distributions made from the Trust Fund; and 

(e) such further information as the Trustee and/or Administrator deems appropriate.  The 
party(s), forthwith upon its receipt of each such statement of account, shall 
acknowledge receipt thereof in writing and advise the Trustee and/or Administrator 
of its approval or disapproval thereof.  Failure by the party(s) to disapprove any such 
statement of account within ninety (90) days after its receipt thereof shall be deemed 
an approval thereof.  The approval by the party(s) of any statement of account shall 
be binding as to all matters embraced therein as between the party(s) and the Trustee 
to the same extent as if the account of the Trustee had been settled by judgment or 
decree in an action for a judicial settlement of its account in a court of competent 
jurisdiction in which the Trustee, the party(s) and all persons having or claiming an 
interest in the Plan were parties; provided, however, that nothing herein contained 
shall deprive the Trustee of its right to have its accounts judicially settled if the 
Trustee so desires. 

5.10 AUDIT 

(a) If an audit of the Plan's records shall be required by ERISA and the regulations 
thereunder for any Plan Year, the Administrator shall direct the Trustee to engage on 
behalf of all Participants an independent qualified public accountant for that purpose.  
Such accountant shall, after an audit of the books and records of the Plan in 
accordance with generally accepted auditing standards, within a reasonable period 
after the close of the Plan Year, furnish to the Administrator and the Trustee a report 
of his audit setting forth his opinion as to whether each of the following statements, 
schedules or lists, or any others that are required by the Secretary of Labor to be filed 
with the Plan's annual report, are presented fairly in conformity with generally 
accepted accounting principles applied consistently: 

(1) statement of the assets and liabilities of the Plan; 

(2) statement of changes in net assets available to the Plan; 

(3) statement of receipts and disbursements, a schedule of all assets held for 
investment purposes, a schedule of all loans or fixed income obligations in 
default at the close of the Plan Year; 
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(4) a list of all leases in default or uncollectible during the Plan Year; 

(5) the most recent annual statement of assets and liabilities of any bank 
common or collective trust fund in which Plan assets are invested or such 
information regarding separate accounts or trusts with a bank or insurance 
company as the Trustee and Administrator deem necessary; and 

(6) a schedule of each transaction or series of transactions involving an amount 
in excess of three percent (3%) of Plan assets. 

All auditing and accounting fees shall be an expense of and may, at the direction of the 
Administrator, be paid from the Trust Fund. 

(b) If some or all of the information necessary to enable the Administrator to comply 
with Federal regulations or the Internal Revenue Code is maintained by a bank, 
insurance company, or similar institution, regulated and supervised and subject to 
periodic examination by a state or federal agency, it shall transmit and certify the 
accuracy of that information to the Administrator within one hundred twenty (120) 
days after the end of the Plan Year or such other date as may be prescribed under 
regulations of the Secretary of Labor. 

5.11 RESIGNATION, REMOVAL AND SUCCESSION OF TRUSTEE 

(a) The Trustee may resign at any time by delivering to the party(s), at least ninety (90) 
days before its effective date, a written notice of its resignation. 

(b) The party(s) may remove the Trustee by mailing, by registered or certified mail, 
addressed to such Trustee at his last known address, at least thirty (30) days before 
its effective date, a written notice of its removal and a copy, certified by the party(s),  
of the resolution adopted effecting its removal. 

(c) Upon the death, resignation, incapacity, dissolution or removal of any Trustee, a 
successor may be appointed by the party(s); and such successor, upon accepting such 
appointment in writing and delivering same to the party(s), shall, without further act, 
become vested with all the estate, rights, powers, discretions, and duties of his 
predecessor with like respect as if he were originally named as a Trustee herein.  Until 
such a successor is appointed, the remaining Trustee or Trustees shall have full 
authority to act under the terms of this Agreement.  In the event that the party(s) does 
not name a successor Trustee by the effective date of the removal or resignation of 
the Trustee, the sponsoring employer shall become the Trustee hereunder. 

(d) The party(s) may designate a successor Trustee prior to the resignation or removal of 
a Trustee.  In the event a successor is so designated by the party(s) and accepts such 
designation, the successor shall, without further act, become vested with all the estate, 
rights, powers, discretions, and duties of his predecessor with the like effect as if he 
were originally named as Trustee herein immediately upon the death, resignation, 
incapacity, or removal of his predecessor. 
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(e) Whenever any Trustee hereunder ceases to serve as such, he shall furnish to the 
party(s) and Administrator a written statement of account with respect to the portion 
of the Fiscal Year during which he served as Trustee.  This statement shall be either 
(i) included as part of the annual statement of account for the Fiscal Year required 
under Section 5.9 or (ii) set forth in a special statement.  Any such special statement 
of account should be rendered no later than the due date of the annual statement of 
account for the Fiscal Year.  The procedures set forth in Section 5.9 for the approval 
by the party(s) of annual statements of account shall apply to any special statement 
of account rendered hereunder and approval by the party(s) of any such special 
statement in the manner provided in Section 5.9 shall have the same effect upon the 
statement as the party(s)'s approval of an annual statement of account.  No successor 
to the Trustee shall have any duty or responsibility to investigate the acts or 
transactions of any predecessor who has rendered all statements of account required 
by Section 5.9 and this subparagraph. 

ARTICLE VI 
 

AMENDMENT, TERMINATION AND MERGERS 

6.1 AMENDMENT 

The party(s) shall have the right at any time and from time to time to amend, in whole or in part, 
any or all of the provisions of this Agreement.   

6.2 TERMINATION OF TRUST BY PARTY(S) 

The party(s) shall have the right at any time to terminate the Trust by delivering to the Trustee and 
Administrator written notice of such termination.  Upon such termination of the Trust, the party(s), 
by written notice to the Trustee and Administrator, may direct either: 

6.3 MERGER, CONSOLIDATION OR TRANSFER 

This Trust may be merged or consolidated with, or its assets and/or liabilities may be transferred 
to or from another Trust only if the benefits which would be received by a Participant or his or her 
Beneficiaries under the Plan, in the event of a termination of the Trust immediately after such 
transfer, merger or consolidation, are at least equal to the benefits the Participant or his or her 
Beneficiaries would have received if the Plan had terminated immediately before the transfer, 
merger or consolidation. 

The Trustee, at the direction of the Administrator, may transfer the interest of a Participant to, or 
receive the transferred interest from, another trust forming part of Code Section 501(c)(9) or Code 
Section 115 trust as permitted by the Code, maintained by such participant's new or previous 
sponsoring employer and represented by said trustee in writing as meeting the requirements of the 
Code, provided that the trust to which such transfers are made permits the transfer to be made. 
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6.4 TRANSFER OF INTEREST 

Pursuant to the direction of the Administrator, the Trustee may accept funds transferred from 
another trust forming part of a welfare benefit meeting the requirements of Code Section 115.  The 
Administrator shall maintain records with respect to the separate "Participant's Transferred 
Account" on behalf of the party(s) and the Participant with respect to the amount transferred.  In 
the event of such a transfer under this Plan, the Trustee may act upon the direction of the 
Administrator without determining the facts concerning a transfer. 

ARTICLE VII 
 

MISCELLANEOUS 

7.1 QUALIFIED TRUST 

(a) The Trust is intended to continue to qualify and to be tax exempt under the 
governmental authority provided by IRC Section 115, as amended from time to time.   

(b) Notwithstanding anything herein to the contrary, if, pursuant to an application filed 
by or in behalf of the Plan, the Commissioner of the Internal Revenue Service or his 
delegate should determine that the Plan does not initially qualify as a tax-exempt plan 
and trust under  IRC Section 115, and such determination is not contested, or if 
contested, is finally upheld, then the Plan shall be void ab initio and the Trustee shall 
direct the Administrator to return all amounts contributed to the Plan by the 
sponsoring employer, less expenses paid, within one year and the Plan shall 
terminate, and the Administrator shall be discharged from all further obligations. 

7.2 PARTICIPANTS' RIGHTS 

The Plan shall not be deemed to constitute a contract between the sponsoring employer and any 
Participant or to be a consideration or an inducement for the employment of any Participant or 
Employee.  Nothing contained in the Plan shall be deemed to give any Participant or Employee 
the right to be retained in the service of the sponsoring employer or to interfere with the right of 
the sponsoring employer to discharge any Participant or Employee at any time regardless of the 
effect, which such discharge shall have upon him as a Participant in the Plan. 

7.3 ALIENATION 

No benefit which shall be payable out of the Trust Fund to any person (including a Participant or 
Beneficiary) shall be subject in any manner to anticipation, alienation, sale, transfer, assignment, 
pledge, encumbrance, or charge, and any attempt to anticipate, alienate, sell, transfer, assign, 
pledge, encumber, or charge the same shall be void; and no such benefit shall in any manner be 
liable for, or subject to, the debts, contracts, liabilities, engagements, or torts of any such person, 
nor shall it be subject to attachment or legal process for or against such person, and the same shall 
not be recognized by the Trustee, except to such extent as may be required by law. 

In the event a Participant's benefits are garnished or attached by order of any court, the 
Administrator may bring an action for a declaratory judgment in a court of competent jurisdiction 
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to determine the proper recipient of the benefits to be paid by the Plan.  During the pendency of 
said action, any benefits that become payable shall be paid into the court as they become payable, 
to be distributed by the court to the recipient it deems proper at the close of said action. 

7.4 CONSTRUCTION OF AGREEMENT 

This Trust shall be construed and enforced according to any applicable Federal rule, regulation or 
code and the laws of the state of Illinois of the Trustee.  

7.5 GENDER AND NUMBER 

Wherever any words are used herein in the masculine, feminine or neuter gender, they shall be 
construed as though they were also used in another gender in all cases where they would so apply, 
and whenever any words are used herein in the singular or plural form, they shall be construed as 
though they were also used in the other form in all cases where they would so apply. 

7.6 PROHIBITION AGAINST DIVERSION OR INUREMENT 

It shall be impossible by operation of the Plan or of the Trust, by termination of either, by power 
of revocation or amendment, by the happening of any contingency, by collateral arrangement or 
by any other means, for any part of the corpus or income of the Trust Fund maintained pursuant to 
this trust, or any funds contributed thereto, to inure (other than through the payment of benefits 
provided under the terms of the Plan) to the benefit of any private shareholder or individual. 

7.7 BONDING 

Every Fiduciary who handles funds or other property of the Trust, except a bank or an insurance 
company, unless exempted by ERISA, if applicable, and regulations thereunder, shall be bonded 
in an amount not less than 10% of the amount of the funds such Fiduciary handles; provided, 
however, that the minimum bond shall be $1,000 and the maximum bond, $500,000.  The amount 
of funds handled shall be determined at the beginning of each Plan Year by the amount of funds 
handled by such person, group, or class to be covered and their predecessors, if any, during the 
preceding Plan Year, or if there is no preceding Plan Year, then by the amount of the funds to be 
handled during the then current year.  The bond shall provide protection to the Plan against any 
loss by reason of acts of fraud or dishonesty by the Fiduciary alone or in connivance with others.  
The surety shall be a corporate surety company (as such term is used in Section 412(a)(2) of 
ERISA), and the bond shall be in a form approved by the Secretary of Labor.  The cost of such 
bonds shall be an expense of and may, at the election of the Administrator, be paid from the Trust 
Fund or by the party(s). 

7.8 ERRORS AND OMISSIONS 

The Administrator shall direct the Trustee to purchase a Contract of insurance to protect the Trust 
Fund and its advisors against any potential liability which may arise in the day to day 
administration of the Plan and Trust from any error in action or failure to act as required under the 
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provisions of the Plan and/or Trust by the Administrator, its representatives, agents, employees or 
advisers. 

7.9 SPONSOR’S, ADMINISTRATOR'S AND TRUSTEE'S PROTECTIVE CLAUSE 

Neither the Sponsor, Administrator nor the Trustee, nor their successors, shall be responsible for 
the validity of any Contract of insurance issued hereunder or for the failure on the part of the 
insurer to make payments provided by any such Contract, or for the action of any person which 
may delay payment or render a Contract null and void or unenforceable in whole or in part. 

7.10 INSURER'S PROTECTIVE CLAUSE 

Any insurer who shall issue Contracts of insurance hereunder shall not have any responsibility for 
the validity of the Plan or for the tax or legal aspects of the Plan.  The insurer shall be protected 
and held harmless in acting in accordance with any written direction of the Trustee, and shall have 
no duty to see to the application of any funds paid to the Trustee, nor be required to question any 
actions directed by the Trustee.  Regardless of any provision of the Plan or Trust, the insurer shall 
not be required to take or permit any action or allow any benefit or privilege contrary to the terms 
of any Contract which it issues hereunder, or the rules of the insurer. 

7.11 INDEMNIFICATION OF TRUSTEE 

The party(s) shall indemnify and hold harmless the Trustee from all loss or liability (including 
expenses and reasonable attorneys' fees) to which the Trustee may be subject by reason of its 
execution of its duties under this Trust Agreement, or by reason of any acts taken in good faith in 
accordance with directions, or acts omitted in good faith in the absence of directions, from the 
Administrator, its agent or representative, or from an Investment Manager, unless such loss or 
liability is due to the Trustee's negligence or misconduct.  The Trustee is entitled to collect on the 
indemnity provided by this Section only from the Administrator and is not entitled to any direct or 
indirect payment from assets of the Trust Fund. 

The Trustee shall indemnify and hold harmless the party(s) and administrator from all loss or 
liability unless the such loss or liability is due to the party(s) and administrator’s negligence or 
misconduct. 

In the event that any lawsuit, claim, suit, or proceeding is brought involving the Plan or the Trust 
Fund in which the Trustee is named as a defendant, the Trustee shall be entitled to receive, on a 
current basis, indemnity payments as provided for in this Section.  Provided, however, that if the 
final judgment entered in the lawsuit or proceeding holds that the Trustee is guilty of negligence 
or misconduct with respect to the Trust Fund, the Trustee shall be required to refund the indemnity 
payments that it has received. 

7.12 LIMITATION OF TRUSTEE'S LIABILITY 

The Trustee shall accept and rely upon any documents executed by the Administrator until such 
time as the sponsoring party(s) or Administrator files with the Trustee a written revocation of such 
designation.  If the Trustee makes a written request for directions from the sponsoring party(s), the 
Administrator, or an Investment Manager, the Trustee may await such directions without incurring 
liability.  The Trustee has no duty to act in the absence of such requested directions, but may in its 
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discretion take such action, as it deems appropriate to carry out the purpose of this Trust 
Agreement. 

7.13 RECEIPT AND RELEASE FOR PAYMENTS 

(a) No benefit payable to any Participant or Beneficiary shall exceed the value of the 
Trust assets allocated to that benefit.  In the event that there are insufficient Trust 
assets to pay in full any benefit provided hereunder, neither the Trustee, the 
administrator nor the party(s) shall bear any liability to any Participant or Beneficiary 
on account of such insufficiency. 

(b) Any payment to any Participant, his legal representative, Beneficiary, or to any 
guardian or committee appointed for such Participant or Beneficiary in accordance 
with the provisions of this Agreement, shall, to the extent thereof, be in full 
satisfaction of all claims hereunder against the Trustee, the Administrator and the 
party(s), any of whom may require such Participant, legal representative, Beneficiary, 
guardian or committee, as a condition precedent to such payment, to execute a receipt 
and release thereof in such form as shall be determined by the Trustee, Administrator 
or party(s). 

7.14 HEADINGS 

The headings and subheadings of this Agreement have been inserted for convenience of reference 
and are to be ignored in any construction of the provisions hereof. 
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ARTICLE VIII 
 

EXECUTION 

8.1 SIGNATURES 

In witness of the foregoing promises and mutual covenants herein contained, the Parties have 
adopted and executed this Trust and the related Plan document as of the dates shown below: 

  Dated this ____ day of              20__. 

(a)  Signed by: ____________________________________ 

  Title:  ____________________________________ 

  Signature: ____________________________________ 

 

(b)  Signed by: ____________________________________ 

  Title:  ____________________________________ 

  Signature: ____________________________________ 

 

106



 

 
 
 

WELFARE BENEFIT PLAN 
RETIREE HEALTHCARE FUNDING PLAN 

(RHFP) 
 

 

 

Town of Cicero, IL 

 

 

 

 
Effective Date :       

 

 

 

107



TABLE OF CONTENTS 
 

Page 

 

 -i-  
 

ARTICLE 1 DEFINITIONS ................................................................................................. 1 
1.1 “Account Balance” ................................................................................................. 1 
1.2 “Accrued Leave Contribution” or “Employer/Sponsoring Entity Accrued 

Leave Contribution” ............................................................................................... 1 
1.3 “Accrued Leave Contribution Account” ................................................................ 1 
1.4 “Administrator” or “Plan Administrator” .............................................................. 1 
1.5 “Adopting Employer/Sponsoring Entity” .............................................................. 1 
1.6 “Adoption Date” .................................................................................................... 2 
1.7 “Allocation Date” ................................................................................................... 2 
1.8 “Anniversary Date” ................................................................................................ 2 
1.9 “Authorized Leave of Absence” ............................................................................ 2 
1.10 “Beneficiary” or “Beneficiaries” ........................................................................... 2 
1.11 “BMI” .................................................................................................................... 2 
1.12 “Break in Service” ................................................................................................. 2 
1.13 “Code”.................................................................................................................... 2 
1.14 “Collective Bargaining Agreement” ...................................................................... 2 
1.15 “Compensation” ..................................................................................................... 2 
1.16 “Covered Group” ................................................................................................... 3 
1.17 “Dependent” ........................................................................................................... 3 
1.18 “Disability” ............................................................................................................ 3 
1.19 “Discretionary Contribution” or “Employer/Sponsoring Entity 

Discretionary Contribution” ................................................................................... 3 
1.20 “Early Retirement Date” ........................................................................................ 3 
1.21 “Earned” ................................................................................................................. 4 
1.22 “Effective Date” ..................................................................................................... 4 
1.23 “Eligible Employee” .............................................................................................. 4 
1.24 “Employee” ............................................................................................................ 4 
1.25 “Employer/Sponsoring Entity” .............................................................................. 4 
1.26 “Employer/Sponsoring Entity Contribution Account” .......................................... 4 
1.27 “Entry Date”........................................................................................................... 4 
1.28 “ERISA” ................................................................................................................ 4 

108



TABLE OF CONTENTS 
(continued) 

Page 

 

 -ii   
 

1.29 “Fiduciary” ............................................................................................................. 4 
1.30 “Fund” or “Trust Fund” ......................................................................................... 5 
1.31 “Highly Compensated Employee” ......................................................................... 5 
1.32 “Highly Compensated Individual” ......................................................................... 5 
1.33 “Hour of Service” .................................................................................................. 5 
1.34 “Investment Manager” ........................................................................................... 6 
1.35 “Key Employee” .................................................................................................... 6 
1.36 “Leased Employee” ............................................................................................... 6 
1.37 “Medical Expense” ................................................................................................ 7 
1.38 “Normal Retirement Date” .................................................................................... 7 
1.39 “Participant” ........................................................................................................... 7 
1.40 “Plan”  .................................................................................................................... 7 
1.41 “Plan Specifications”  ............................................................................................ 7 
1.42 “Plan Year” ............................................................................................................ 7 
1.43 “Policy” .................................................................................................................. 7 
1.44 “Qualified Medical Child Support Order” ............................................................. 7 
1.45 “Regulation” .......................................................................................................... 7 
1.46 “Retirement Date” .................................................................................................. 8 
1.47 “Service” ................................................................................................................ 8 
1.48 “Severance” or “Severance of Employment” ........................................................ 8 
1.49 “Severed Participant” ............................................................................................. 8 
1.50 “Trustee” ................................................................................................................ 8 
1.51 “Trust”.................................................................................................................... 8 
1.52 “Valuation Date” .................................................................................................... 8 
1.53 “Year of Participation” .......................................................................................... 8 
1.54 “Year of Service” ................................................................................................... 8 

ARTICLE 2 ADMINISTRATION ....................................................................................... 9 
2.1 POWERS AND RESPONSIBILITIES OF THE EMPLOYER/SPONSORING ENTITY ........... 9 
2.2 APPOINTMENT OF ADMINISTRATOR ........................................................................ 9 
2.3 POWERS AND DUTIES OF THE ADMINISTRATOR ..................................................... 9 

109



TABLE OF CONTENTS 
(continued) 

Page 

 

 -iii-  
 

2.4 RESIGNATION, REMOVAL AND SUCCESSION OF ADMINISTRATOR ........................ 11 
2.5 EMPLOYMENT OF AGENTS AND ADVISERS ........................................................... 12 
2.6 RECORDS AND REPORTS ....................................................................................... 12 
2.7 INFORMATION FROM EMPLOYER/SPONSORING ENTITY ........................................ 12 
2.8 PAYMENT OF EXPENSES ....................................................................................... 12 
2.9 CLAIMS PROCEDURE ............................................................................................. 13 
2.10 CLAIMS REVIEW PROCEDURE ............................................................................... 16 
2.11 NAMED FIDUCIARIES AND ALLOCATION OF RESPONSIBILITY .............................. 16 

ARTICLE 3 ELIGIBILITY AND PARTICIPATION ....................................................... 16 
3.1 CONDITIONS OF ELIGIBILITY ................................................................................ 16 
3.2 PARTICIPATION ..................................................................................................... 17 
3.3 CHANGE IN CLASSIFICATION OF EMPLOYMENT .................................................... 17 
3.4 LEASED EMPLOYEES ............................................................................................. 17 
3.5 ENROLLMENT FORM ............................................................................................. 17 
3.6 ENTRY DATE ......................................................................................................... 18 
3.7 DETERMINATION OF ELIGIBILITY ......................................................................... 18 
3.8 OMISSION OF A PARTICIPANT ............................................................................... 18 

ARTICLE 4 CONTRIBUTIONS ....................................................................................... 18 
4.1 CONTRIBUTIONS BY EMPLOYER/SPONSORING ENTITY ......................................... 18 

ARTICLE 5 PARTICIPANT ACCOUNTS ....................................................................... 19 
5.1 EMPLOYER/SPONSORING ENTITY CONTRIBUTION ACCOUNT ................................ 19 
5.2 ADJUSTMENTS TO EMPLOYER/SPONSORING ENTITY CONTRIBUTION 

ACCOUNT .............................................................................................................. 19 
5.3 INVESTMENT OF ACCOUNTS ................................................................................. 20 
5.4 EXPENSES AND FEES ............................................................................................ 20 
5.5 PARTICIPANT STATEMENTS ................................................................................... 20 

ARTICLE 6 EARNED BENEFITS .................................................................................... 21 
6.1 EMPLOYER/SPONSORING ENTITY CONTRIBUTION ACCOUNT ................................ 21 
6.2 COMPUTATION PERIOD ......................................................................................... 21 
6.3 RESUMPTION OF PARTICIPATION .......................................................................... 21 

110



TABLE OF CONTENTS 
(continued) 

Page 

 

 -iv-  
 

6.4 CALCULATING EARNED BENEFIT .......................................................................... 21 
6.5 FORFEITURES ........................................................................................................ 21 
6.6 AMENDMENT OF EARNED BENEFIT SCHEDULE ..................................................... 22 

ARTICLE 7 ELECTIONS .................................................................................................. 22 
7.1 ELECTION PROCEDURES ........................................................................................ 22 
7.2 INITIAL ELECTION FOR NEW EMPLOYEES ............................................................. 22 
7.3 FAILURE TO MAKE AN ELECTION ......................................................................... 23 
7.4 IRREVOCABILITY OF ELECTION ............................................................................ 23 

ARTICLE 8 MEDICAL BENEFITS .................................................................................. 23 
8.1 INSURANCE COVERAGES ....................................................................................... 23 
8.2 MEDICAL REIMBURSEMENT BENEFIT .................................................................... 23 
8.3 REQUIREMENTS..................................................................................................... 24 
8.4 CLAIMS FOR BENEFITS ......................................................................................... 24 
8.5 PAYMENT OF MEDICAL BENEFITS. ....................................................................... 25 
8.6 LIMITATION OF BENEFITS ..................................................................................... 25 
8.7 TERMINATION OF COVERAGE ............................................................................... 25 

ARTICLE 9 PAYMENT OF BENEFITS .......................................................................... 26 
9.1 TIME OF SEGREGATION OR PAYMENT .................................................................. 26 
9.2 RECEIPT AND RELEASE FOR PAYMENTS ............................................................... 26 
9.3 PAYMENT FOR MINOR BENEFICIARY .................................................................... 26 
9.4 LOCATION OF PARTICIPANT OR BENEFICIARY UNKNOWN ................................... 26 

ARTICLE 10 AMENDMENT, TERMINATION AND MERGERS .................................. 27 
10.1 AMENDMENT OF PLAN ......................................................................................... 27 
10.2 TERMINATION OF SPONSORSHIP BY BMI .............................................................. 27 
10.3 TERMINATION OF ADOPTION BY EMPLOYER/SPONSORING ENTITY ...................... 27 
10.4 MERGER, CONSOLIDATION OR TRANSFER ............................................................ 28 

ARTICLE 11 ADOPTING EMPLOYER/SPONSORING ENTITYS ................................. 28 
11.1 ADOPTION BY OTHER ENTITIES ............................................................................ 28 
11.2 REQUIREMENTS OF ADOPTING EMPLOYER/SPONSORING ENTITY ......................... 28 
11.3 EMPLOYEE TRANSFERS ......................................................................................... 29 

111



TABLE OF CONTENTS 
(continued) 

Page 

 

 -v-  
 

11.4 CONTRIBUTIONS FOR ADOPTING EMPLOYER/SPONSORING ENTITY’S 
EMPLOYEES .......................................................................................................... 29 

11.5 AMENDMENT BY ADOPTING EMPLOYER/SPONSORING ENTITY ............................ 29 
11.6 DISCONTINUANCE OF PARTICIPATION BY ADOPTING 

EMPLOYER/SPONSORING ENTITY .......................................................................... 29 
ARTICLE 12 MISCELLANEOUS ...................................................................................... 31 

12.1 ALIENATION .......................................................................................................... 31 
12.2 PROHIBITION AGAINST DIVERSION OR INUREMENT .............................................. 31 
12.3 ADDITIONAL REQUIREMENTS ............................................................................... 31 
12.4 APPROVAL BY INTERNAL REVENUE SERVICE ....................................................... 31 
12.5 ADMINISTRATOR’S PROTECTIVE CLAUSE ............................................................. 32 
12.6 INDEMNIFICATION OF AGENTS ............................................................................. 32 
12.7 GOVERNING LAW .................................................................................................. 33 
12.8 GENDER AND NUMBER ......................................................................................... 33 
12.9 PROVISIONS RELATING TO INSURANCE................................................................. 33 
12.10 HEADINGS ............................................................................................................. 34 
12.11 PARTICIPANTS’ RIGHTS ......................................................................................... 34 
12.12 UNIFORMITY ......................................................................................................... 34 

112



 

 - 1 - 

TOWN OF CICERO, IL 

RETIREE HEALTHCARE FUNDING PLAN (RHFP) 

WELFARE BENEFIT PLAN 

 
The Employer/Sponsoring Entity identified in the Retiree Healthcare Funding Plan Specifications 
(“Employer/Sponsoring Entity”) hereby adopts and establishes a welfare benefit plan (herein 
referred to as the “Plan”) for the benefit of its Eligible Employees, their eligible Dependents and 
Beneficiaries by completion of the RHFP® Plan Specifications.   

BABBITT MUNICIPALITES INC. (“BMI”), an Illinois corporation, reserves all rights with 
respect to this Welfare Benefit Plan document, the RHFP® Plan Trust Agreement (the “Trust”) 
and the Plan Specifications associated with it. 

BMI and the Employer/Sponsoring Entity intend that this Plan and the Trust attached hereto, and 
by reference incorporated herein, constitute an “employee welfare benefit plan” under Title I, 
section 3(1), of the Employee Retirement Income Security Act of 1974 as amended (“ERISA”) 
and an arrangement governed by section 115 of the Internal Revenue Code of 1986, as amended. 

ARTICLE 1 
DEFINITIONS 

1.1 “Account Balance” means the aggregate value of the Participant’s Employer/Sponsoring 
Entity Contribution Account and Accrued Leave Contribution Account. 

1.2 “Accrued Leave Contribution” or “Employer/Sponsoring Entity Accrued Leave 
Contribution” means a contribution to the Participant’s account made by the Employer/Sponsoring 
Entity, to the extent such contribution is selected in the Plan Specifications. 

1.3 “Accrued Leave Contribution Account” means that portion of the Trust Fund held by the 
Trustee and separately maintained by the Administrator on behalf of and for the purpose of 
providing benefits to a Participant, his or her Dependent(s) and Beneficiaries, pursuant to Section 
5.1 hereof, attributable to Employer/Sponsoring Entity Accrued Leave Contributions. 

1.4 “Administrator” or “Plan Administrator” means the individual, entity or group designated 
by the Employer/Sponsoring Entity in the Plan Specifications pursuant to Section 2.2 hereof to 
administer the Plan on behalf of the Employer/Sponsoring Entity and the Participants. 

1.5 “Adopting Employer/Sponsoring Entity” means a corporation or other organization other 
than the Employer/Sponsoring Entity which adopts this Plan by executing an Plan Specifications 
setting forth its terms of adoption pursuant to Article 11 hereof. 

1.6  “Adoption Date” means the date as of which the Employer/Sponsoring Entity adopts this 
Plan as set forth in the Plan Specifications. 
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1.7 “Allocation Date” means the date as of which Employer/Sponsoring Entity contributions 
are credited to the account of Participants as elected in the Plan Specifications. 

1.8 “Anniversary Date” means the last day of each Plan Year. 

1.9 “Authorized Leave of Absence” means a temporary cessation of active employment with 
the Employer/Sponsoring Entity pursuant to an established policy, whether occasioned by illness, 
military service, maternity or paternity leave, or any other reason.  An Authorized Leave of 
Absence shall not be considered a termination of employment.  

1.10 “Beneficiary” or “Beneficiaries” means the person or persons designated by the Participant 
pursuant to Section 8.4 to receive benefits payable from the Plan (or directly from insurance 
Policies purchased by the Plan) in the event of the Participant’s death. 

1.11 “BMI” means BABBITT MUNICIPALITES INC. and any successor that shall maintain 
this Plan document. 

1.12 “Break in Service” means a 12-consecutive month period set forth in the Plan 
Specifications during which an Employee fails to complete more than 500 Hours of Service. 

1.13 “Code” means the Internal Revenue Code of 1986, as amended or replaced from time to 
time. 

1.14 “Collective Bargaining Agreement” means a bona fide agreement between the 
Employer/Sponsoring Entity and Employee representatives provided that health and welfare 
benefits were the subject of good faith bargaining between such Employee representatives and the 
Employer/Sponsoring Entity.  The term “Employee representatives” does not include an 
organization more than half of whose members are owners, officers or executives of the 
Employer/Sponsoring Entity. 

1.15 “Compensation” with respect to a Participant means the total wages or salary, overtime, 
commissions, bonuses, and any other taxable remuneration earned while a Participant from the 
Employer/Sponsoring Entity and actually paid (determined as elected in the Plan Specifications) 
during the 12-month period elected in the Plan Specifications, and shall exclude amounts realized 
from the exercise of non-qualified stock options and amounts realized from the sale, exchange or 
other disposition of stock acquired under qualified stock options, when restricted stock (or 
property) held by the Employee either becomes freely transferable or is no longer subject to a 
substantial risk of forfeiture and may not exceed the compensation limit contained in Code section 
505(b)(7).  The Employer/Sponsoring Entity may elect in the Plan Specifications to exclude as 
Compensation any amount which is contributed by the Employer/Sponsoring Entity pursuant to a 
salary reduction agreement and which is not includible in the gross income of an employee under 
Code sections 125, 402(e)(3), 402(h), or 403(b).  The Employer/Sponsoring Entity may also elect 
in the Plan Specifications to eliminate categories of Compensation which do not result in 
discrimination in favor of Highly-Compensated Employees, including: 

(a) Amounts paid in commissions, bonuses or overtime compensation; 
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(b) Contributions under a salary reduction agreement to a cash or deferred plan under Code 
section 403(b), 457(b), or to a simplified employee pension plan under Code section 408(k). 

(c) Compensation in excess of a maximum amount specified. 

1.16 “Covered Group” means those Employees whom the Employer/Sponsoring Entity has 
elected to cover under this Plan in the Plan Specifications. 

1.17 “Dependent” means, with respect to any Participant: 

(a) The Participant’s spouse; 

(b) A child of the Participant or the Participant’s spouse (including a child placed for adoption 
with or under legal guardianship of the Participant or spouse) who is unmarried and is less than 19 
years of age or is less than 25 years of age and is a full-time student at an accredited educational 
institution during at least five (5) months of the calendar year.  The age requirement is waived for 
any child who is mentally or physically disabled prior to age 19, is incapable of self-sustaining 
employment and who is a “dependent” of the Participant within the meaning of section 152 of the 
Code; 

(c) Any other person that the Administrator, relying on information furnished by the 
Participant, in good faith determines to meet the definition of a dependent within the meaning of 
section 152(a) of the Code. 

1.18 “Disability” means a physical or mental condition of a Participant expected to last for a 
continuous period of not less than twelve (12) months, resulting from bodily injury, disease, or 
mental disorder which renders the Employee incapable of engaging in or continuing his or her 
usual and customary employment.  A licensed physician selected by the Administrator shall 
determine the Disability of a Participant. The determination shall be applied uniformly to all 
Participants. 

1.19 “Discretionary Contribution” or “Employer/Sponsoring Entity Discretionary 
Contribution” means a contribution to the Participant’s account made by the Employer/Sponsoring 
Entity, to the extent such contribution is selected in the Plan Specifications. 

1.20 “Early Retirement Date” means the combination of age and Years of Service established 
by the Employer/Sponsoring Entity in the Plan Specifications, which is the earliest date on which 
a Participant may retire and receive post-retirement benefits under the Plan. 

1.21 “Earned” means that portion of a Participant’s Employer/Sponsoring Entity Contribution 
Account to which the Participant has become entitled by virtue of his or her age and Years of 
Service (or Years of Participation) in accordance with the Earned benefit schedule set forth in the 
Plan Specifications. 

1.22 “Effective Date” means the date on which this Plan initially is effective, as set forth in the 
Plan Specifications. 
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1.23 “Eligible Employee” means an Employee who has satisfied the eligibility requirements set 
forth in the Plan Specifications. 

1.24 “Employee” means any person employed by the Employer/Sponsoring Entity who receives 
compensation for personal services to the Employer/Sponsoring Entity that is subject to 
withholding for federal income tax purposes.  The term “Employee” does not include an 
independent contractor or leased employee or any individual who is classified by the 
Employer/Sponsoring Entity other than as an Employee even if it is later determined that the 
classification is incorrect. 

1.25 “Employer/Sponsoring Entity” means a corporation or other organization that adopts this 
Plan by executing an Plan Specifications setting forth its terms of adoption and any predecessor or 
successor thereto.  Where appropriate, Employer/Sponsoring Entity shall also mean any Adopting 
Employer/Sponsoring Entity, including any organization that must be aggregated with the 
Employer/Sponsoring Entity under Code Sections 414(b)(c) or (m). 

1.26 “Employer/Sponsoring Entity Contribution Account” means that portion of the Trust Fund 
held by the Trustee and separately maintained by the Administrator on behalf of and for the 
purpose of providing benefits to a Participant, his or her Dependent(s) and Beneficiaries, pursuant 
to Section 5.1 hereof, attributable to Employer/Sponsoring Entity Discretionary Contributions. 

1.27 “Entry Date” means the date on which an Employee commences participation in the Plan 
as elected by the Employer/Sponsoring Entity in the Plan Specifications.  After an Employee’s 
Entry Date, such Employee shall be considered to be a Participant in the Plan. 

1.28 “ERISA” means the Employee Retirement Income Security Act of 1974, as it may be 
amended from time to time. 

1.29 “Fiduciary” means any person who:  (i) exercises any discretionary authority or control 
respecting management of the Plan or exercises any authority or control respecting management 
or disposition of its assets; (ii) renders investment advice for a fee or other compensation, direct 
or indirect, with respect to any moneys or other property of the Plan or has any authority or 
responsibility to do so, or (iii) has any discretionary authority or discretionary responsibility in the 
administration of the Plan, including, but not limited to, the Trustee, the Employer/Sponsoring 
Entity and the Administrator. 

1.30 “Fund” or “Trust Fund” means the assets of the Plan held in trust, as the same shall exist 
from time to time, including earnings and appreciation thereon. 

1.31 “Highly Compensated Employee” means any Employee who (i) was a five percent (5%) 
owner (as described in Code section 416(i)(1)) of an Adopting Employer/Sponsoring Entity at any 
time during the determination year or the preceding year, or (ii) who, for the preceding year 
received Compensation from the Adopting Employer/Sponsoring Entity (or from all entities 
required to be aggregated with the Adopting Employer/Sponsoring Entity pursuant to 
sections 414(b), (c) or (m) of the Code) in excess of $80,000 [as adjusted pursuant to Code 
section 415(d)], and was in the “top-paid group of employees” (as described in Code 
section 414(q) for such preceding year. 
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1.32 “Highly Compensated Individual”, for purposes of testing whether the Plan meets the 
requirements of Code section 105(h) means an individual who is-- 

(a) One of the five (5) highest paid officers, 

(b) A shareholder who owns (with the application of Code section 318) more than ten percent 
(10%) in value of the stock of the Employer/Sponsoring Entity; or 

(c) Among the highest paid twenty-five percent (25%) of all Employees (other than employees 
described in section 105(h)(3)(B) who are not participants in this Plan or in any self-insured 
medical or in a health maintenance organization plan maintained by the Employer/Sponsoring 
Entity). 

The status of an Employee as an officer or stockholder is determined with respect to a 
particular benefit on the basis of the Employee’s officer status or stock ownership at the 
time during the Plan Year at which the benefit is provided.  In calculating the highest paid 
twenty-five percent (25%) of all Employees, the number of Employees included will be 
rounded to the next highest number.  The level of an Employee’s compensation is 
determined on the basis of the Employee’s compensation for the Plan Year.  For purposes 
of the preceding sentence, fiscal year plans may determine Employee compensation on the 
basis of the calendar year ending within the Plan Year. 

1.33 “Hour of Service” means (i) each hour for which an Employee is paid, or entitled to 
payment, for the performance of duties for the Employer/Sponsoring Entity, and (ii) each hour (up 
to a maximum of 501 hours) for which an Employee is paid, or entitled to payment, by the 
Employer/Sponsoring Entity on account of a period of time during which no duties are performed 
(irrespective of whether the employment relationship has terminated) due to vacation, holiday, 
illness, incapacity (including disability), layoff, jury duty, military duty or Authorized Leave of 
Absence.  Hours of Service shall be determined on the basis elected in the Plan Specifications. 

Hours of Service shall be credited for employment with the Employer/Sponsoring Entity 
and with any Adopting Employer/Sponsoring Entity or other entity required to be 
aggregated with the Employer/Sponsoring Entity pursuant to Code section 414(o) and the 
Regulations thereunder.  Hours of Service shall also be credited for any individual 
considered an Employee for purposes of this Plan under Code section 414(n) or Code 
section 414(o) and the Regulations thereunder. 

Solely for purposes of determining whether a Break in Service, as defined in 
paragraph 1.12, for purposes of participation and earning of benefits has occurred in a 
computation period, an individual who is absent from work for maternity or paternity 
reasons shall receive credit for the Hours of Service which would otherwise have been 
credited to such individual but for such absence, or in any case in which such hours cannot 
be determined, eight (8) Hours of Service per day of such absence. For purposes of this 
paragraph, an absence from work for maternity or paternity reasons means an absence by 
reason of the pregnancy of the individual, by reason of a birth of a child of the individual, 
by reason of the placement of a child with the individual in connection with the adoption 
of such child by such individual, or for purposes of caring for such child for a period 
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beginning immediately following such birth or placement.  The Hours of Service credited 
under this paragraph shall be credited in the computation period in which the absence 
begins if the crediting is necessary to prevent a Break in Service in that period, or in all 
other cases, in the following computation period.  No more than 501 hours will be credited 
under this paragraph. 

1.34  “Investment Manager” means any person, firm or corporation who is a registered 
investment adviser under the Investment Advisers Act of 1940, a bank or an insurance company, 
and (i) who has the power to manage, acquire, or dispose of Plan assets, and (ii) who acknowledges 
in writing his Fiduciary responsibility to the Plan. 

1.35 “Key Employee” means any Employee or former Employee (and the Beneficiaries of such 
Employee) who at any time during the determination period was an officer of the 
Employer/Sponsoring Entity if such individual’s annual Compensation exceeds 50% of the dollar 
limitation under Code section 415(b)(1)(A) (the defined benefit maximum annual benefit), an 
owner (or considered an owner under Code section 318) of one of the ten largest interests in the 
Employer/Sponsoring Entity if such individual’s Compensation exceeds 100% of the dollar 
limitation under Code section 415(c)(1)(A), a 5% owner of the Employer/Sponsoring Entity, or a 
1% owner of the Employer/Sponsoring Entity who has an annual Compensation of more than the 
amount set forth in Code section 415(d) (as adjusted by the Secretary of the Treasury).  For 
purposes of determining who is a Key Employee, annual Compensation means Compensation 
determined under Code section 415, but including amounts deferred to a cash or deferred plan 
under code section 401(k), a simplified employee pension plan under Code section 408(k), a 
cafeteria plan under Code section 125 or a tax-deferred annuity under Code section 403(b).  The 
determination period is the Plan Year containing the Determination Date.  The determination of 
who is Key Employee will be made in accordance with Code section 416(i)(1) and the Regulations 
thereunder.  

1.36 “Leased Employee” means any person (other than an Employee of the recipient) who, 
pursuant to an agreement between the recipient and any other person (“leasing organization”), has 
performed services for the recipient [or for the recipient and related persons determined in 
accordance with Code section 414(n)(6)] on a substantially full-time basis for a period of at least 
one year, and such services are under the primary direction or control of the recipient 
Employer/Sponsoring Entity. 

1.37 “Medical Expense” means any expense paid for medical care of a Participant and his or 
her spouse and other Dependents within the meaning of Section 213 of the Code.  Such expenses 
include physician’s and hospital charges, dental charges, hearing and vision expenses, 
prescriptions, ambulance, laboratory fees, convalescent and nursing home care, hospice care, 
private nursing care, Medigap or Medicare supplement insurance premiums, other medical 
insurance premiums, convalescent or nursing home care, the cost of medications and/or 
prescriptions, private nursing and hospice care, amounts paid or due as deductibles, co-pay 
amounts, co-insurance costs, and other medical expenses within the meaning of Section 213(d) of 
the Internal Revenue Code. 
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1.38 “Normal Retirement Date” means the combination of age and Years of Service established 
by the Employer/Sponsoring Entity in the Plan Specifications, at or after which a Participant may 
receive his or her post-retirement benefits under the Plan. 

1.39 “Participant” means any Eligible Employee who has not for any reason become ineligible 
to participate in the Plan.  

1.40 “Plan” means the welfare benefit plan adopted by the Employer/Sponsoring Entity under 
this Plan document, the Plan Specifications and the separate Trust Agreement, including all 
amendments thereto, all of which are incorporated by reference and made a part hereof. 

1.41 “Plan Specifications” means the RHFP® Plan Specifications document attached hereto and 
incorporated herein by reference, by which the Employer/Sponsoring Entity establishes or by 
which an Adopting Employer/Sponsoring Entity adopts a welfare benefit plan pursuant to the 
terms of this Plan for the benefit of its Eligible Employees. 

1.42 “Plan Year” means the Plan’s accounting year of twelve (12) consecutive months 
designated by the Employer/Sponsoring Entity in the Plan Specifications. 

1.43 “Policy” means an insurance or annuity policy or policies, either group or individual, issued 
by an insurer. 

1.44 “Qualified Medical Child Support Order” means a signed judgment, decree or order 
(including approval of a settlement agreement) issued by a state court or administrative agency 
which requires or purports to require a Participant to provide medical or health insurance to a 
Dependent child. 

1.45 “Regulation” means a section of the Income Tax Regulations promulgated by the Secretary 
of the Treasury or his delegate, as amended from time to time. 

1.46 “Retirement Date” means the date as of which a Participant actually retires, whether such 
retirement occurs on or after the Participant’s Early Retirement Date or Normal Retirement Date.  
The Early Retirement Date and Normal Retirement Date are set forth in the Plan Specifications. 

1.47 “Service” means the period of current or prior employment with the Employer/Sponsoring 
Entity.  If the Employer/Sponsoring Entity maintains a plan of a predecessor Employer/Sponsoring 
Entity, Service for the predecessor shall be treated as Service for the Employer/Sponsoring Entity. 

1.48 “Severance” or “Severance of Employment” means the termination of a period of Service 
with the Employer/Sponsoring Entity, other than an Authorized Leave of Absence, for reasons 
other than death, disability or retirement. 

1.49 “Severed Participant” means a Participant whose employment has been terminated for 
reasons other than death or retirement. 

1.50 “Trustee” means the person or persons named or appointed as Trustee under the Trust in 
any separate trust forming a part of this Plan, and his, their, or its successors. 
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1.51 “Trust” means the separate trust or trusts created pursuant to this Plan, incorporated herein 
by reference. 

1.52 “Valuation Date” means the last day of the Plan Year and such other date or dates selected 
by the Employer/Sponsoring Entity on which Participant accounts are valued in accordance with 
Article 5 hereof. 

1.53 “Year of Participation” means a Year of Service during which an Employee is eligible to 
participate in the plan and is credited by the Employer/Sponsoring Entity with the number of Hours 
of Service specified in the Plan Specifications.  The initial computation period for determining 
Years of Participation shall commence on the first day of the Plan Year that includes the 
Participant’s Entry Date. 

1.54 “Year of Service” means the computation period of twelve (12) consecutive months, set 
forth in the Plan Specifications, during which an Employee is credited by the 
Employer/Sponsoring Entity with the number of Hours of Service specified in the Plan 
Specifications.  Notwithstanding the foregoing, a Participant shall be credited with a Year of 
Service for any Plan Year in which he performs an average of thirty (30) Hours of Service per 
week or is credited with 1,000 Hours of Service total. 

Years of Service with the Employer/Sponsoring Entity and with a predecessor 
Employer/Sponsoring Entity or any Adopting Employer/Sponsoring Entity shall be 
recognized. 

Years of Service for eligibility to participate in the Plan, for allocation of 
Employer/Sponsoring Entity contributions and for Earning of benefits may be different, as 
elected in the Plan Specifications.  To determine Years of Service and Breaks in Service 
for purposes of eligibility, the 12-consecutive month period shall commence on the date on 
which an Employee first performs an Hour of Service for the Employer/Sponsoring Entity 
and each anniversary thereof, such that the succeeding 12-consecutive month period 
commences with the employee’s first anniversary of employment and so on. 

ARTICLE 2 
 

ADMINISTRATION 

2.1 POWERS AND RESPONSIBILITIES OF THE EMPLOYER/SPONSORING ENTITY 

The Employer/Sponsoring Entity shall have the following duties, powers and responsibilities with 
regard to the Administration of the Plan: 

(a) To appoint and remove the Trustee and the Administrator from time to time as it deems 
necessary for the proper administration of the Plan to assure that the Plan is being operated for the 
benefit of the Participants, their Beneficiaries and Dependents in accordance with the terms of this 
Plan, the Plan Specifications, the Trust, the Code, ERISA and other applicable federal and state 
laws and any applicable Collective Bargaining Agreement. 
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(b) To review periodically the performance of any Fiduciary or other person to whom duties 
have been delegated or allocated under the provisions of this Plan or pursuant to procedures 
established hereunder.  This requirement may be satisfied by formal periodic review by the 
Employer/Sponsoring Entity or by a qualified person specifically designated by the 
Employer/Sponsoring Entity, through day-to-day conduct and evaluation, or through other 
appropriate ways. 

2.2 APPOINTMENT OF ADMINISTRATOR 

The Plan Administrator or Administrator means the Employer/Sponsoring Entity or a person 
designated by the Employer/Sponsoring Entity in the Plan Specifications.  The Plan Administrator 
is a named fiduciary for operation and management of the Plan and shall have the powers and 
duties set forth below.   

2.3 POWERS AND DUTIES OF THE ADMINISTRATOR 

The primary responsibility of the Administrator is to administer the Plan in accordance with the 
Code and Regulations and other applicable laws, subject to the specific terms of the Plan.  The 
Administrator shall administer the Plan in accordance with its terms and shall have the power and 
discretion to construe the terms of the Plan and to determine all questions arising in connection 
with the administration, interpretation, and application of the Plan.  Any such determination by the 
Administrator shall be conclusive and binding upon all persons.  The Administrator may establish 
procedures, correct any defect, supply any information, or reconcile any inconsistency in such 
manner and to such extent as shall be deemed necessary or advisable to carry out the purpose of 
the Plan. The Administrator shall have all powers necessary or appropriate to accomplish his duties 
under this Plan. 

The Administrator shall be charged with the duties of the general administration of the Plan, 
including the following: 

(a) The Administrator may establish a “funding policy and method”, i.e., determine whether 
the Plan has a short-run need for liquidity (e.g., to pay benefits) or whether liquidity is a long-term 
goal and investment growth (and stability of same) is a more current need, or shall appoint a 
qualified person to do so.  The Employer/Sponsoring Entity or its delegate shall communicate such 
needs and goals to the Trustee and to the Administrator; 

(b) To appoint an Investment Manager to manage all or a designated portion of the assets of 
the Plan.  In such event, the Trustee shall follow the written directions of the Investment Manager 
in investing the assets of the Plan managed by the Investment Manager; 

(c) The discretion to determine all questions relating to the eligibility of Employees to 
participate or continue participation hereunder and to receive benefits under the Plan; 

(d) To compute, certify, and direct the Trustee with respect to the amount and the kind of 
benefits to which any Participant, Dependent or Beneficiary shall be entitled hereunder; 

(e) To authorize and direct the Trustee with respect to all non-discretionary or otherwise 
directed disbursements from the Trust; 
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(f) To maintain all necessary records for the administration of the Plan; 

(g) To determine the size and type of any Policy or Policies to be purchased from any insurer, 
to designate the insurer from which such policy shall be purchased, and to direct the Trustee with 
respect to the purchase thereof.  All policies shall be issued on a uniform basis as of each 
Anniversary Date with respect to all Participants under similar circumstances; 

(h) To compute and certify to the Employer/Sponsoring Entity and to the Trustee from time to 
time the sums of money necessary or desirable to be contributed to the Trust Fund; 

(i) To consult with the Employer/Sponsoring Entity regarding the short-term and long-term 
liquidity needs of the Plan in order that the Employer/Sponsoring Entity can exercise any 
investment discretion in a manner designed to accomplish specific objectives; 

(j) To provide information to any Participant regarding his participation in and rights, benefits, 
or elections available under the Plan, including the administration of any claims procedures; 

(k) To communicate to Employees, Participants and their  Beneficiaries a summary plan 
description outlining the provisions of the Plan; 

(l) To appoint the Plan’s attorney, accountant, actuary custodian or any other party needed to 
administer the Plan or the Fund; 

(m) To direct the Trustee or custodian with respect to payments from the Fund; 

(n) To file any returns and reports with the Internal Revenue Service, Department of Labor, or 
any other governmental agency; 

(o) To review and approve any financial reports, investment reviews, or other reports prepared 
by any party appointed by the Employer/Sponsoring Entity under paragraph (a), and 

(p) To interpret or construe the provisions of the Plan, to resolve any question of Plan 
interpretation and to make and publish such rules for regulation of the Plan as are consistent with 
the terms hereof.  The Plan Administrator’s interpretation of Plan provisions, including eligibility 
and benefits under the Plan, is final, and, unless it can be shown to be arbitrary and capricious, will 
not be subject to “de novo” review. 

2.4 RESIGNATION, REMOVAL AND SUCCESSION OF ADMINISTRATOR 

(a) The Administrator may resign at any time by mailing by registered or certified mail, 
addressed to such Employer/Sponsoring Entity at his last known address, at least ninety (90) days 
before the effective date thereof. 

(b) The Employer/Sponsoring Entity may remove the Administrator by mailing by registered 
or certified mail, addressed to such Administrator at his last known address, at least thirty (30) 
days before its effective date, a written notice of its removal and a copy, certified by the 
Employer/Sponsoring Entity of the resolution adopted effecting its removal. 
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(c) Upon the death, resignation, incapacity, dissolution or removal of any Administrator, the 
Employer/Sponsoring Entity shall, prior to the effective date thereof, appoint a successor 
Administrator.  Upon being notified of such appointment, the Administrator shall deliver its 
records to its successor on the effective date of the resignation or removal, or as soon thereafter as 
practicable, and such delivery shall not waive any lien the Administrator may have upon the Fund 
for its compensation or expenses. 

(d) In the event that the Employer/Sponsoring Entity does not name a successor Administrator 
by the effective date of the removal or resignation of the Administrator, the Employer/Sponsoring 
Entity shall be deemed the successor Administrator. 

(e) The Successor Administrator, upon accepting such appointment in writing and delivering 
same to the Employer/Sponsoring Entity, shall, without further act, become vested with all the 
estate, rights, powers, discretions, and duties of his predecessor with like respect as if he were 
originally named as the Administrator herein.  Until such a successor is appointed, the remaining 
Administrator or Administrators shall have full authority to act under the terms of this agreement. 

(f) The Employer/Sponsoring Entity may designate a successor Administrator prior to the 
resignation or removal of an Administrator.  In the event a successor is so designated by the 
Employer/Sponsoring Entity and accepts such designation, the successor shall, without further act, 
become vested with all the estate, rights, powers, discretions, and duties of his predecessor with 
the like effect as if he were originally named as Administrator herein immediately upon the death, 
resignation, incapacity, or removal of his predecessor. 

2.5 EMPLOYMENT OF AGENTS AND ADVISERS 

The Administrator, in furtherance of its duties and pursuant to its powers enumerated in Section 
2.3, may employ counsel, specialists, contract administrative agents and advisers, and other 
persons as the Administrator, in its sole discretion, deems necessary or desirable for the 
administration of this Plan. 

2.6 RECORDS AND REPORTS 

The Employer/Sponsoring Entity and Administrator shall keep a record of all actions taken and 
shall keep all other books of accounts, records, and other data that may be necessary for proper 
administration of the Plan and shall be responsible for supplying all information and reports to the 
Internal Revenue Service, Participants, Beneficiaries and others as required by law. 

2.7 INFORMATION FROM EMPLOYER/SPONSORING ENTITY 

To enable the Administrator to perform his functions, the Employer/Sponsoring Entity shall supply 
full and timely information to the Administrator on all matters relating to the Compensation of all 
Participants, their Hours of Service, their Years of Service, their retirement, death, Disability or 
Severance, and such other pertinent facts as the Administrator may require; and the Administrator 
shall advise the Trustee of such of the foregoing facts as may be pertinent to the Trustee’s duties 
under the Plan.  The Administrator may rely upon such information as is supplied by the 
Employer/Sponsoring Entity and shall have no duty or responsibility to verify such information. 
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2.8 PAYMENT OF EXPENSES 

All reasonable expenses of administration may be paid out of the Trust Fund unless paid by the 
Employer/Sponsoring Entity.  Such expenses shall include any expenses incident to the 
functioning of the Administrator or of the Trustee, including, but not limited to, fees of 
accountants, counsel, and other specialists and their agents, and other costs of administering the 
Plan.  Until paid, the expenses shall constitute a liability of the Trust Fund. 

2.9 CLAIMS PROCEDURE 

(a) Claims Procedures:  Claims for benefits under the Plan must be filed with the Administrator 
on forms supplied by the Administrator within 90 days following the end of the Plan Year in which 
the expense was incurred. Claims submitted after this period will not be eligible for payment.  If 
an application for benefits is made, the Administrator shall accept, reject, or modify such request.  
Written notice of the disposition of a claim shall be furnished to the claimant as set forth below: 

(i) Time Periods for Notification of Adverse Benefit.  If any person believes he or she is being 
denied any rights or benefits under the Plan, such person may file a claim in writing with the 
Administrator.  If any such claim is wholly or partially denied, the Administrator will notify such 
person (now called claimant) of its denial with written or electronic notification within the time 
periods indicated below: 

(1) Pre-Service Claims.  Pre-service claims means any claim for a benefit where the terms of 
the plan condition receipt of the benefit, in whole or in part, on approval of the benefit in advance 
of obtaining medical care.  The Administrator shall notify the claimant of the plan’s adverse benefit 
not later than 15 days after receipt of the claim for pre-service claims. 

(2) Post-Service Claims.  Post-service claims means any claim for a benefit that is not a pre-
service claim as described above.  The Administrator shall notify the claimant of the plan’s adverse 
benefit not later than 30 days after receipt of the claim for post-service claims. 

(3) Disability Claims.  Disability claims means any claim for disability benefits as described 
in the plan documents.  The Administrator shall notify the claimant of the plan’s adverse benefit 
not later than 45 days after receipt of the claim for disability claims. 

(4) Urgent Care Claims.  Urgent care claims means any claim for medical care or treatment 
where applying the time conditions for non-urgent care could seriously jeopardize the life or health 
of the claimant or the ability of the claimant to regain maximum function or in the opinion of a 
physician with knowledge of the claimant’s medical condition, would subject the claimant to 
severe pain that could not be adequately managed without the care or treatment that is the subject 
of the claim.  The Administrator shall notify the claimant of the plan’s adverse benefit not later 
than 72 hours after receipt of the claim for urgent care claims. 

(5) Concurrent Care Claims.  Concurrent care claims means an ongoing course of treatment to 
be provided over a period of time or number of treatments.  The Administrator shall notify the 
claimant of the plan’s adverse benefit at a time sufficiently in advance of the reduction or 
termination to allow the claimant to appeal and obtain a determination on review before the benefit 
is reduced or terminated.   
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(ii) Notification Requirements.  Each notice to claimant for denial of benefits will include the 
following: 

(1) The specific reason for the adverse determination. 

(2) Reference to the specific plan provisions, internal rule, guideline, protocol or other similar 
criterion on which the adverse determination is based.  If the reference is to a medical necessity or 
experimental treatment or similar exclusion, an explanation of the scientific or clinical judgment 
for the adverse determination shall be provided. 

(3) A description of any additional information necessary for the claimant to provide and the 
reason for the request for such information. 

(4) A description of the plan’s review procedures. 

(b) Review Procedures: 

(i) Procedure After Notification of Denial of Claim.  Within sixty (60) days after the date on 
which a claimant receives a written notice of a denied claim (or, if applicable, within 60 days after 
the date on which such denial is considered to have occurred), such claimant (or his or her duly 
authorized representative) may: 

(1) File a written request with the Administrator for a review of the denied claim. 

(2) Submit written issues and comments to the Administrator, including all additional 
information requested by the Administrator. 

(3) Have reasonable access to all information related to the denied claim.  If copies are 
requested, the copies shall be provided to the claimant at no cost. 

(4) Any review of the denied claim must consider all information presented in making the 
determination of the claim.   

(c) Appeal Procedures: 

(i) Within one hundred eighty (180) days after the date on which a claimant receives a written 
notice of a denied claim, such claimant (or his or her duly authorized representative) may appeal 
the adverse determination.  This appeal process encompasses the following: 

(1) The appeal determination will be conducted by an appropriate named fiduciary of the plan.  
The named fiduciary cannot be a party previously involved with the first adverse determination. 

(2) The named fiduciary shall consult with a health care professional who has appropriate 
training and experience in the field that is the subject of the adverse determination.  This health 
care profession cannot be a party previously involved with the first adverse determination. 

(3) All medical experts whose advice was obtained will be identified to the claimant (or his or 
her representative), whether or not the advice was relied upon in making the adverse determination. 
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(4) Time Periods for Notification.  Notification to the claimant of an adverse benefit 
determination on appeal shall be in writing and be according to the following: 

a. Pre-service claims.  The Administrator shall notify the 
claimant not later than 15 days after receipt of the appeal of 
the adverse claim for pre-service claims. 

 
b. Post-service claims.  The Administrator shall notify the 

claimant not later than 30 days after receipt of the appeal for 
post-service claims. 

 
c. Disability claims.  The Administrator shall notify the 

claimant not later than 45 days after receipt of the appeal for 
disability claims. 

 
d. Urgent care claims.  The Administrator shall notify the 

claimant not later than 72 hours after receipt of the appeal 
for urgent care claims.  Urgent care notification may be 
orally communicated. 

 
(d) Miscellaneous Information: 

(i) Claimant’s Failure to Follow Plan’s Procedures.  Claimants will be notified within five 
days (24 hours if an urgent care claim is involved) of the filing of a claim of the failure and/or the 
proper procedures to be followed in filing the initial claim. 

(ii) Civil Action.  No more than two appeals of an adverse benefit determination need be filed 
prior to the claimant bringing a civil action. 

2.10 CLAIMS REVIEW PROCEDURE 

Any Participant, former Participant, or Beneficiary of either, who has been denied a benefit by a 
decision of the Administrator pursuant to Section 2.9 shall be entitled to request the Administrator 
to give further consideration to his claim by filing with the Administrator (on a form which may 
be obtained from the Administrator) a request for a review of the determination.  Such request, 
together with a written statement of the reasons why the claimant believes his claim should be 
allowed, shall be filed with the Administrator no later than sixty (60) days after receipt of the 
written notification provided for in Section 2.9.  The Administrator shall make a final decision as 
to the allowance of the claim within sixty (60) days of receipt of the appeal [unless there has been 
an extension of sixty (60) days due to special circumstances, provided the delay and the special 
circumstances occasioning it are communicated to the claimant within the sixty (60) day period].  
Such communication shall be written in a manner calculated to be understood by the claimant and 
shall include specific reasons for the decision and specific references to the pertinent Plan 
provisions on which the decision is based. 

2.11 NAMED FIDUCIARIES AND ALLOCATION OF RESPONSIBILITY 
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The “Named Fiduciaries” of this Plan are: (i) the Administrator, (ii) the Trustee, (iii) the 
Employer/Sponsoring Entity, and (iv) any Investment Manager appointed hereunder.  The named 
Fiduciaries shall have only those specific powers, duties, responsibilities, and obligations as are 
specifically given them under this Plan and in the Trust. 

Each named Fiduciary warrants that any directions given, information furnished, or action taken 
by it shall be in accordance with the provisions of this Plan, authorizing or providing for such 
direction, information or action.  Furthermore, each named Fiduciary may rely upon any such 
direction, information or action of another named Fiduciary as being proper under this Plan, and 
is not required under this Plan to inquire into the propriety of any such direction, information or 
action.  It is intended under this Plan that each named Fiduciary shall be responsible for the proper 
exercise of its own powers, duties, responsibilities and obligations under this Plan.  No named 
Fiduciary guarantees the Trust Fund in any manner against investment loss or depreciation in asset 
value.  Any person or group may serve in more than one Fiduciary capacity. 

ARTICLE 3 
 

ELIGIBILITY AND PARTICIPATION 

3.1 CONDITIONS OF ELIGIBILITY 

An Employee who is a member of the Covered Group and has completed the age and service 
Eligibility Requirements set forth in the Plan Specifications shall become a Participant in this Plan.  
The Employer/Sponsoring Entity shall give each Participant written notice of his or her 
participation in the Plan, which notice may be in the form of a copy of the Summary Plan 
Description.  

3.2 PARTICIPATION 

Employees who meet the eligibility requirements in the Plan Specifications on the Effective Date 
of the Plan shall become Participants as of such date.  If so elected in the Plan Specifications, all 
Employees employed on the Effective Date of the Plan shall participate as of the Effective Date, 
even if they have not satisfied the Plan’s specified eligibility requirements.  Other Employees shall 
become Participants on the Entry Date coinciding with or immediately following the date on which 
they meet the eligibility requirements specified in the Plan Specifications provided that they are 
still employed on such Entry Date.  A former Participant who returns to the employ of the 
Employer/Sponsoring Entity shall again become a Participant immediately. 

Per IRS Rule 7.25.9.5 issued 9/12/2014, each class of eligible participants will be afforded a one-
time opportunity to not participate at the inception of the plan, and that election must be exercised 
with 5 business days of becoming eligible.  This is an irrevocable election.  All future employees 
covered by said class are mandatorily covered by the plan.   

3.3 CHANGE IN CLASSIFICATION OF EMPLOYMENT 

In the event an Employee who is not a member of the Covered Group subsequently becomes a 
member of the Covered Group, such Employee shall participate immediately if he or she has 
satisfied the minimum age and service requirements and would have previously become a 
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Participant had he or she been a member of the Covered Group.  In the event a Participant becomes 
ineligible to participate because he or she is no longer a member of the Covered Group, such 
Employee may participate immediately upon his or her return to an eligible class of Employees.  
Alternatively, at the employers’ discretion at time of adoption of this plan the employer may elect 
that a member of a Covered Group that has been promoted out of the Covered Group to a new 
classification that does not have a plan, that member will continue under the terms and conditions 
of the prior Covered Group as noted in the Plan Specification. 

3.4 LEASED EMPLOYEES 

Any Leased Employee shall be treated as an Employee of the recipient Employer/Sponsoring 
Entity for purposes of discrimination testing to the extent required by law.  Leased Employees 
shall be eligible to participate in the Plan only if so elected in the Plan Specifications. For purposes 
of testing for discrimination in favor of Highly-Compensated Employees, contributions or benefits 
provided by the leasing organization which are attributable to services performed for the recipient 
Employer/Sponsoring Entity shall be treated as provided by the recipient Employer/Sponsoring 
Entity. 

3.5 ENROLLMENT FORM 

(a) Each Eligible Employee shall automatically be a Participant in this Plan as of the 
Participant’s entry date; however, in order to receive benefits hereunder, an Eligible Employee 
shall enroll on a form provided by the Employer/Sponsoring Entity and agree to the terms of this 
Plan.  The enrollment form shall be filed before the Participant’s Entry Date, shall be effective 
upon filing. 

(b) Participant may decline benefits by so indicating on the enrollment form or by failure to 
return the enrollment form to the Employer/Sponsoring Entity prior to the Entry Date. If the 
Participant declines benefits, such Participant shall be given the opportunity to elect benefits on 
the next Entry Date. 

(c) An Eligible Employee whose eligibility to participate hereunder is provided for under a 
Collective Bargaining Agreement shall participate in the Plan as provided for in the Plan 
Specifications.  Upon ratification by the collective bargaining unit, the adoption of the Plan by the 
members of such unit shall be presumed to be voluntary with respect to Eligible Employee, and 
no additional action or application shall be required in order to participate hereunder. 

(d) Upon the acceptance of any benefits under this Plan, a Participant shall automatically be 
bound by the terms and conditions of this Plan and all amendments hereto. 

3.6 ENTRY DATE 

An Eligible Employee shall become a Participant as of the Entry Date set forth in the Plan 
Specifications.  A Dependent shall participate as of the related Employee’s Entry Date. 

3.7 DETERMINATION OF ELIGIBILITY 
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The Administrator shall determine the eligibility of each Employee to participate in the Plan based 
upon information furnished by the Employer/Sponsoring Entity.  Such determination shall be 
conclusive and binding upon all persons, as long as the same is made in accordance with this Plan 
and the Collective Bargaining Agreement, if applicable. 

3.8 OMISSION OF A PARTICIPANT 

If, in any Plan Year, any person who should be included as a Participant in the Plan is erroneously 
omitted and discovery of such omission is not made until after a contribution by the 
Employer/Sponsoring Entity for the year has been made, the Employer/Sponsoring Entity shall 
make a subsequent contribution with respect to the omitted Participant in the amount which the 
Employer/Sponsoring Entity would have contributed with respect to him had he not been omitted, 
plus interest computed at the current rate to the date of such subsequent contribution.  Such 
contribution shall be made regardless of whether it is deductible in whole or in part in any taxable 
year, under applicable provisions of the Internal Revenue Code by such Employer/Sponsoring 
Entity. 

ARTICLE 4 
 

CONTRIBUTIONS 

4.1 CONTRIBUTIONS BY EMPLOYER/SPONSORING ENTITY 

If so elected in the Plan Specifications, the Employer/Sponsoring Entity shall make periodic 
contributions to the Trust from time to time in cash or property acceptable to the Trustee in 
accordance with the formula or formulas selected in the Plan Specifications. 

(a) Discretionary Contributions.  As of each Allocation Date, the Employer/Sponsoring Entity 
shall make a contribution to the Plan equal to the amount elected in the Plan Specifications.  If no 
amount has been elected in the Plan Specifications, the Employer/Sponsoring Entity may make a 
contribution to the Plan in the amount it determines to be appropriate in its sole discretion. 

(b) Accrued Leave Contributions.  If so elected in the Plan Specifications, the 
Employer/Sponsoring Entity shall contribute as of the date elected in the Plan Specifications an 
amount calculated pursuant to the formula designated in the Plan Specifications. 

(c) Eligible Participants.  Only those Participants who meet the requirements set forth in the 
Plan Specifications shall receive an allocation of Employer/Sponsoring Entity Contributions as of 
an Allocation Date. 

(d) Mistake of Fact.  In the event a contribution is made due to a mistake of fact, such 
contribution shall be returned to the Employer/Sponsoring Entity within one year after the payment 
of the contribution. 

(e) Responsibility for Contributions.  The Employer/Sponsoring Entity shall have sole 
responsibility to determine the amount of Employer/Sponsoring Entity Contributions to the Plan.  
Neither the Trustee nor the Administrator shall be required to determine if the 
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Employer/Sponsoring Entity has made a contribution or if the amount contributed is in accordance 
with the Plan Specifications or with any law. 

ARTICLE 5 
 

PARTICIPANT ACCOUNTS 

5.1 EMPLOYER/SPONSORING ENTITY CONTRIBUTION ACCOUNT 

(a) If the Employer/Sponsoring Entity has elected Discretionary Contributions or Accrued 
Leave Contributions in the Plan Specifications, the Administrator shall keep an account known as 
the “Employer/Sponsoring Entity Contribution Account,” for each Participant for whom the 
Employer/Sponsoring Entity makes a Discretionary Contribution and a second account known as 
the “Accrued Leave Contribution Account,” for each Participant for whom the 
Employer/Sponsoring Entity makes an Accrued Leave Contribution.  The Employer/Sponsoring 
Entity Contribution Account shall consist of all amounts contributed pursuant to Section 4.1 hereof 
(except for the amount of Accrued Leave Contributions), and any adjustments to such account 
provided in Section 5.2. 

(b) A Participant will become eligible to receive an allocation of Employer/Sponsoring Entity 
Discretionary Contributions or Employer/Sponsoring Entity Accrued Leave Contributions for a 
Plan Year according to the provisions elected by the Employer/Sponsoring Entity in the Plan 
Specifications. 

5.2 ADJUSTMENTS TO EMPLOYER/SPONSORING ENTITY CONTRIBUTION ACCOUNT 

As of each Valuation Date, the Administrator shall make the following adjustments to the 
Participant’s Employer/Sponsoring Entity Contribution Account: 

(a) Add the Participant’s share of the Discretionary Contributions, Accrued Leave 
Contributions and forfeitures as determined in the Plan Specifications and pursuant to this Article 
since the last Valuation Date; 

(b) Add (or subtract) the Participant’s proportionate share of any investment earnings (or 
losses) and change in the fair market value of the Fund since the last Valuation Date, determined 
and allocated as provided under paragraph 5.5; 

(c) Add the increase in cash value of any insurance policies held by the Plan with respect to 
the Participant; 

(d) Deduct premiums paid from the Employer/Sponsoring Entity Contribution Account with 
respect to any insurance policies held by the Plan with respect to the Participant; 

(e) Deduct any withdrawals or payments made from the Plan on behalf of the Participant, his 
or her Dependents and Beneficiaries since the last Valuation Date, and 

130



 

 - 19 - 

(f) Deduct the Participant’s proportionate share of any expenses of the Plan since the last 
Valuation Date that are not paid by the Employer/Sponsoring Entity, as determined under 
paragraph 5.3. 

5.3 INVESTMENT OF ACCOUNTS 

Such investment funds shall be under the full control of the Trustee.  A Participant’s share of 
investment earnings and any increase or decrease in the fair market value of the Fund shall be 
based on the proportionate value of all active accounts (excluding those accounts with segregated 
investments) as of the last Valuation Date less withdrawals and plus contributions since the last 
Valuation Date.  Contributions to the Plan and withdrawals from the Plan shall be included to the 
extent that the funds were in the Plan during the Plan Year. 

5.4 EXPENSES AND FEES 

The Employer/Sponsoring Entity shall also be authorized to reimburse the Fund for all expenses 
and fees incurred in the administration of the Plan or Trust and paid out of the assets of the Fund.  
Such expenses shall include, but shall not be limited to, fees for professional services, printing and 
postage.  Brokerage commissions may not be reimbursed.  Apportionment of administration fees 
between the Employer/Sponsoring Entity and the Participants shall be determined in accordance 
with the Employer/Sponsoring Entity’s election in the Plan Specifications. 

5.5 PARTICIPANT STATEMENTS 

Upon completing the allocations described above for the Valuation Date coinciding with the end 
of the Plan Year, the Employer/Sponsoring Entity shall prepare a statement for each Participant 
showing the additions to and subtractions from his or her account since the last such statement and 
the fair market value of his or her account as of the Current Valuation Date.  Employer/Sponsoring 
Entities so choosing may prepare Participant statements for each Valuation Date. 

ARTICLE 6 
 

EARNED BENEFITS 

6.1 EMPLOYER/SPONSORING ENTITY CONTRIBUTION ACCOUNT 

A Participant shall acquire an Earned interest in his or her Employer/Sponsoring Entity 
Contribution Account in accordance with the Earned benefit schedule selected by the 
Employer/Sponsoring Entity in the Plan Specifications.  A Participant or Beneficiary shall be 
entitled to use the Earned portion of his or her Earned Employer/Sponsoring Entity Contribution 
Account on the terms and under the conditions described in this Plan and in the Plan Specifications. 

6.2 COMPUTATION PERIOD 

The computation period for determining Years of Service and Breaks in Service in computing the 
Earned portion of a Participant’s Employer/Sponsoring Entity Contribution Account will be the 
Plan Year.  In the event a former Participant with no Earned Employer/Sponsoring Entity 
Contribution Account requalifies for participation in the Plan after incurring a Break in Service, 
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such Participant shall be credited with all pre-break and post-break Service in computing his or 
her Earned benefit. 

6.3 RESUMPTION OF PARTICIPATION 

For a Participant who resumes participation in the Plan following a termination of employment 
and prior to incurring five (5) consecutive Breaks in Service, all Service of the Participant, both 
prior to and following the termination of employment, shall be counted when computing the 
Participant’s Earned benefit. 

6.4 CALCULATING EARNED BENEFIT 

The Earned portion of a Participant’s Employer/Sponsoring Entity Contribution Account shall be 
calculated by multiplying his or her Employer/Sponsoring Entity Contribution Account on the 
Valuation Date by the decimal equivalent of the Earned percentage from the Earned benefit 
schedule set forth in the Plan Specifications as of the Valuation Date.  The Employer/Sponsoring 
Entity Contribution Account for purposes of the calculation includes amounts previously paid as 
benefits under the Plan, and the Participant’s Earned benefits, once calculated above, shall be 
reduced to reflect those amounts previously paid out to or on behalf of the Participant.  In making 
this adjustment, the Participant’s Earned interest so determined shall continue to share in the 
investment earnings and any increase or decrease in the fair market value of the Fund up to the 
Valuation Date. 

6.5 FORFEITURES 

Any unearned balance in the Employer/Sponsoring Entity Contribution Account of a Participant 
who has separated from Service shall be forfeited and applied as provided in the Plan 
Specifications.  If not otherwise specified in the Plan Specifications, such forfeitures will be 
allocated to Participants in the same manner as the Employer/Sponsoring Entity’s contribution.  If 
not otherwise specified in the Plan Specifications, forfeitures shall be applied as of the end of the 
Plan Year during which the former Participant incurs a Break in Service. 

6.6 AMENDMENT OF EARNED BENEFIT SCHEDULE 

If the Earned benefit schedule of the Plan is amended, or the Plan is amended in any way that 
directly or indirectly affects the computation of any Participant’s Earned benefits, or if the Plan is 
deemed amended by an automatic change to or from another Earned benefit schedule, each 
Participant with at least five (5) Years of Service with the Employer/Sponsoring Entity may elect, 
within a reasonable period after the adoption of the amendment or change, to have his or her Earned 
benefits computed under the Plan without regard to such amendment or change.  The period during 
which the election may be made shall commence with the date the amendment is adopted or 
deemed to be made and shall end on the later of sixty (60) days after: 

(a) The amendment is adopted; 

(b) The Amendment becomes effective; or  
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(c) The Participant receives written notice of the amendment from the Employer/Sponsoring 
Entity or the Trustee. 

ARTICLE 7 
 

ELECTIONS 

7.1 ELECTION PROCEDURES 

The Plan Administrator shall provide an election form to each Participant prior to the Participant’s 
first Entry Date.  Each Participant shall specify on the election form the benefits desired under the 
Plan. 

An election shall be valid for the coverage period for which it is made (as selected in the Plan 
Specifications) and for each subsequent coverage period unless the Participant files a new election 
form with the Plan Administrator during a subsequent election period.  A completed election form 
must be returned to the Plan Administrator on or before the first day of the coverage period to 
which it applies or, in the case of a new Participant, on or before the Participant’s Entry Date into 
the Plan. 

7.2 INITIAL ELECTION FOR NEW EMPLOYEES   

A new Employee shall receive an election form when the Employee becomes eligible to participate 
in this Plan.  If the Employee desires to elect benefits, he or she shall so specify on the election 
form and shall agree to have Compensation adjusted accordingly. The completed election form 
must be returned to the Plan Administrator on or before the Employee’s entry into the Plan.  The 
election shall be effective as soon as administratively feasible. 

7.3 FAILURE TO MAKE AN ELECTION 

If a Participant fails to return a completed election form during the initial election period any 
amount in the Participant’s Account will be allocated to medical benefits. 

7.4 IRREVOCABILITY OF ELECTION 

A Participant may not revoke or otherwise change an election after the coverage period begins 
until the next election period.  

ARTICLE 8 
 

MEDICAL BENEFITS 

8.1 INSURANCE COVERAGES 

(a) If elected in the Plan Specifications, a Participant may elect coverage under a health plan 
or health insurance Policy approved by the Administrator.  The Administrator may approve from 
among the various coverages available, including the Employer/Sponsoring Entity’s health plan 
and any of the following types of insurance policies: 
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(i) Basic medical benefits; 

(ii) Major medical and hospitalization benefits; 

(iii) Dental benefits; 

(iv) Vision care benefits; 

(v) Prescription drug benefits; 

(vi) Qualified Long-term care insurance;  

(vii) Medicare Part B; 

(viii) Medicare supplement insurance; and/or 

(ix) Other insurance providing medical benefits. 

(b) Premiums to purchase the medical benefits coverage provided for in this Section shall be 
paid from Earned portion of the Participant’s Employer/Sponsoring Entity Contribution Account. 

8.2 MEDICAL REIMBURSEMENT BENEFIT 

(a) If so elected in the Plan Specifications, the Plan will provide a Medical Reimbursement 
Benefit. Such benefit will pay or reimburse the Participant for Medical Expenses that are not 
eligible for payment under a health plan of the Employer/Sponsoring Entity, an 
Employer/Sponsoring Entity-provided health insurance Policy, or other plan or policy providing 
health coverage, including Medicare. 

(b) Payment of benefits under this Section shall be made from the Earned portion of the 
Participant’s Employer/Sponsoring Entity Contribution Account. 

8.3 REQUIREMENTS 

(a) In General.  The benefits provided under Section 8.2 constitute a self-insured medical 
reimbursement benefit under Code section 105(h).  In accordance with Code section 105(a), 
amounts received by in Employee pursuant to Section 8.2 hereof that are attributable to 
Employer/Sponsoring Entity contributions are not included in the Employee’s gross income if such 
amounts are paid directly or indirectly to the Employee to reimburse for expenses incurred by the 
Employee and his or her Dependents for Medical Expenses so long as the Plan is 
nondiscriminatory under Code Section 105(h).   

(b) Nondiscrimination Requirements.  The Plan may not discriminate in favor of Highly 
Compensated Individuals as to eligibility to participate nor as to benefits provided under a self-
insured medical reimbursement plan.  For purposes of this Section, the requirements of Code 
sections 105(b) and 105(h) and the Regulations thereunder are incorporated by reference. 

8.4 CLAIMS FOR BENEFITS 
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(a) In order to obtain payment of medical benefits claimed in connection with a health plan of 
the Employer/Sponsoring Entity, a Participant or Dependent shall file a claim for benefits on a 
form and/or in such manner as provided by the administrator of such health plan or by the insurance 
company issuing the Policy. 

(b) In order to obtain payment or reimbursement of medical benefits provided under Section 
8.2 hereof, a Participant or Dependent shall file a claim for benefits on a form and/or in such 
manner as provided by the Administrator.  The Administrator may require such proper proof of 
claim and such evidence of the right of any person to receive a medical benefit payable as a result 
of incurring medical treatment of a Participant or Dependent as the Administrator may deem 
desirable. 

(c) The Plan Administrator shall direct the Trustee to pay only those medical expenses that are 
submitted on acceptable claim forms with appropriate evidence of claim. 

(d) The Plan Administrator’s determination of Medical Expenses and the right of a person to 
receive payment shall be conclusive. 

(e) If a participant in the Plan were to die and not have a tax dependent, the Sponsoring Entity 
will forward the proceeds of the account to a named beneficiary.  This will only occur in the event 
a participant dies without a tax dependent.  The recipient of the funds will receive a 1099 for said 
distribution.  The 1099 is the responsibility of the Sponsoring Entity. 

8.5 PAYMENT OF MEDICAL BENEFITS.   

Medical benefits hereunder shall be paid upon the Administrator’s receiving claims for medical 
expenses from the Participant or his or her Dependent.  The Administrator shall direct the Trustee 
to pay claims for Medical Expenses.  Participants will be required to adequately substantiate claims 
in accordance with procedures established by the Plan Administrator.  The Administrator shall not 
be required to verify Medical Expenses submitted by the Participant but may rely upon an 
explanation of benefits from the administrator of the Employer/Sponsoring Entity’s health plan or 
from the insurance company issuing a health insurance Policy. 

8.6 LIMITATION OF BENEFITS 

Medical Benefits payable under this Article are subject to the following limitations: 

(a) No benefit payable to any Participant or Beneficiary shall exceed the Participant’s Account 
Balance.  In no event shall the Administrator direct the Trustee to pay amounts in excess of the 
Participant’s Account Balance.  In the event there are insufficient Trust assets to pay in full any 
benefit for which the Participant is otherwise eligible, neither the Administrator nor the 
Employer/Sponsoring Entity shall bear any liability to any Participant or Beneficiary on account 
of such insufficiency. 

(b) The benefits provided under this Article are for the purpose of paying or reimbursing 
Medical Expenses not covered under Medicare, an Employer/Sponsoring Entity-provided health 
insurance Policy, or under any other plan of health insurance. No benefit shall be payable in 
connection with this Plan for which payment has been received or which may be eligible for 
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payment or reimbursement from any other public or private welfare benefit plan.  Medical benefits 
payable hereunder are secondary to all medical and health coverages under which the Participant 
is covered. 

(c) Except as required to avoid duplicate payments under this Section, the Administrator shall 
not be required to coordinate benefits paid with any other medical benefit program. 

8.7 TERMINATION OF COVERAGE 

(a) Subject to any continuation coverage requirements imposed under applicable federal or 
state laws, the right of a Participant to receive a Medical Benefit shall terminate upon the earliest 
of: 

(i) The depletion of the Participant’s Account Balance; 

(ii) The death of the Participant; 

(iii) The Participant’s termination of employment unless the Participant elects to continue to 
maintain the Participant’s Account Balance in the Plan at his or her own expense. 

(iv) The termination of the plan. 

(b) Subject to the terms of the Plan Specifications, in the event that amounts remain in the 
Participant’s Employer/Sponsoring Entity Contribution Accounts after the death of the Participant, 
the said amount shall be available to provide the Participant’s Dependents with payment or 
reimbursement of Medical Expenses.  In the event that no Dependent survives a Participant (or 
after the demise of all surviving Dependents prior to exhaustion of the Participant’s Account 
Balance), the Employer/Sponsoring Entity will forward the proceeds of the account to a named 
beneficiary.  The beneficiary recipient of the funds will receive a 1099 for the said distribution.  

ARTICLE 9 
 

PAYMENT OF BENEFITS 

9.1 TIME OF SEGREGATION OR PAYMENT 

Whenever the Administrator is to direct the Trustee to make a payment before, on or as of an 
Anniversary Date, the payment may be made or begun on such date or as soon thereafter as is 
practicable.  Except, however, payments for which an insurance Policy has been purchased shall 
not be made before the Trustee receives payment from the Insurer on any Policy or Policies issued 
with respect to such Participant. 

9.2 RECEIPT AND RELEASE FOR PAYMENTS 

Any payment to any Participant, his legal representative, Beneficiary, or to any guardian or 
committee appointed for such Participant or Beneficiary in accordance with the provisions of this 
Plan, shall, to the extent thereof, be in full satisfaction of all claims hereunder against the 
Administrator and the Employer/Sponsoring Entity, either of whom may require such Participant, 
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legal representative, Beneficiary, Guardian or committee, as a condition precedent to such 
payment, to execute a receipt and release thereof in such form as shall be determined by the 
Administrator. 

9.3 PAYMENT FOR MINOR BENEFICIARY 

In the event a payment is to be made to a minor, then the Administrator may, in the Administrator’s 
sole discretion, direct that such payment be paid to the legal guardian, or, if none, to a parent of 
such Beneficiary or a responsible adult with whom the Beneficiary maintains his or her residence, 
or to a custodian for such Beneficiary under the Uniform Gift to Minors Act or Gift to Minors Act, 
if such is permitted by the laws of the state in which said Beneficiary resides.  Any such a payment 
Beneficiary shall fully discharge the Trustee, the Employer/Sponsoring Entity, and the Plan from 
further liability on account thereof. 

9.4 LOCATION OF PARTICIPANT OR BENEFICIARY UNKNOWN 

In the event that all, or any portion, of an amount payable to a Participant or his or her Beneficiary 
hereunder shall, at the expiration of five (5) years after it shall become payable, remain unpaid 
solely by reason of the inability of the Administrator, after sending a registered letter, return receipt 
requested, to the last known address, and after further diligent effort, to ascertain the whereabouts 
of such Participant or his or her Beneficiary, the amount so distributable shall remain in the Trust 
to be used as part of the general Trust Fund. 

ARTICLE 10 
 

AMENDMENT, TERMINATION AND MERGERS 

10.1 AMENDMENT OF PLAN 

Subject to the terms of a governing Collective Bargaining Agreement, if applicable, the 
Employer/Sponsoring Entity shall have the right at any time and from time to time to amend, in 
whole or in part, any or all of the provisions of the Plan or of the Plan Specifications.  However, 
no such amendment shall authorize or permit any part of the corpus or income of the Trust (other 
than such part as is required to pay taxes and administration expenses) to be used for or diverted 
to, or inure privately to individuals or for purposes other than the benefit of Participants, 
Dependents or Beneficiaries as provided herein, or to revert to or become the property of the 
Employer/Sponsoring Entity; and no such amendment which affects the rights, duties or 
responsibilities of the Administrator may be made without the Administrator’s written consent.  
The Employer/Plan Sponsor may delegate its authority to the City Manager to expand the Covered 
Group to include individual or individuals who are Employees as the City Manger determines 
appropriate in his discretion. 

10.2 TERMINATION OF SPONSORSHIP BY BMI 

BMI shall have the right at any time to terminate its sponsorship of the Plan by delivering to the 
Employer/Sponsoring Entity and to the Administrator written notice of such termination.  Upon 
such termination of sponsorship, the Employer/Sponsoring Entity may either terminate its 
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adoption of the Plan or may amend the Plan to eliminate BMI as the entity administering claims 
under the Plan and related documents. 

10.3 TERMINATION OF ADOPTION BY EMPLOYER/SPONSORING ENTITY 

Subject to the terms of a governing Collective Bargaining Agreement, if applicable, the 
Employer/Sponsoring Entity shall have the right at any time to terminate the Plan by delivering to 
the Administrator and to BMI written notice of termination.  If the Plan is terminated or if there is 
a complete discontinuance of contributions, all amounts credited to the Employer/Sponsoring 
Entity Contribution Accounts of Participants shall become nonforfeitable.  In the event of 
termination, the Administrator may direct either: 

(a) Complete distribution of the assets in the Trust Fund to the Participants or their 
Beneficiaries as soon as the Administrator deems it to be in the best interests of the Participants or 
their Beneficiaries, except, however, such distribution shall only be made:  (i) pursuant to the terms 
of Collective Bargaining Agreement, or (ii) on the basis of objective and reasonable standards 
which do not result in unequal payments to similarly situated Participants or their Beneficiaries or 
in disproportionate payments to officers or Highly-Compensated Employees of the 
Employer/Sponsoring Entity; or 

(b) That any assets remaining in the Plan, after the satisfaction of all liabilities to existing 
Participants or their Beneficiaries, be applied to provide such Participants or their Beneficiaries 
with the benefits set forth in the Plan, provided, however, that such benefits shall not be provided 
in disproportionate amounts to officers or Highly-Compensated Employees of the 
Employer/Sponsoring Entity. 

Upon termination of the Plan, the Employer/Sponsoring Entity shall not receive, either directly or 
indirectly, a refund or other amounts or benefits, nor shall the Employer/Sponsoring Entity incur 
a residual liability beyond the end of the current Plan Year (other than the provision of benefits to 
Participants and their Beneficiaries by the Plan). 

10.4 MERGER, CONSOLIDATION OR TRANSFER 

This Plan may be merged or consolidated with, or its assets and/or liabilities may be transferred to 
or from another Plan on such terms and conditions as the Administrator, acting pursuant to the 
direction of the Employer/Sponsoring Entity, shall deem appropriate. 

(a) In the case of any merger or consolidation of the Plan with, or transfer of assets or liabilities 
of the Plan to any other plan, each Participant in the Employer/Sponsoring Entity’s Plan shall be 
entitled to receive benefits immediately after the merger, consolidation, or transfer which are 
equivalent to or greater than the benefits the Participant or his or her Beneficiaries would have 
received if the Plan had terminated immediately before the merger, consolidation or transfer. 

(b) In the event that the Trustee is an institution, that corporation into which the Trustee or any 
successor trustee may be merged or with which it may be consolidated, or any corporation resulting 
from any merger or consolidation to which the Trustee or any successor trustee may be a party, or 
any corporation to which all or substantially all the trust business of the Trustee or any successor 
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trustee may be transferred, shall be the successor of such Trustee without the filing of any 
instrument or performance of any further act, before any court. 

ARTICLE 11 
 

ADOPTING EMPLOYER/SPONSORING ENTITYS 

11.1 ADOPTION BY OTHER ENTITIES 

With the consent of the Employer/Sponsoring Entity, an unrelated Employer/Sponsoring Entity 
who is a party to a Collective Bargaining Agreement or an affiliate or subsidiary of the 
Employer/Sponsoring Entity  may adopt this Plan and any or all of the provisions hereof, and  

11.2 REQUIREMENTS OF ADOPTING EMPLOYER/SPONSORING ENTITY 

(a) If the Plan is adopted pursuant to the terms of a Collective Bargaining Agreement, and if 
the Adopting Employer/Sponsoring Entity intends that this Plan comply with the requirements of 
section 419A(f)(5) of the Code in that it is a plan made available for adoption for groups employed 
by the Adopting Employer/Sponsoring Entity and eligible for adoption. 

(b) Each Adopting Employer/Sponsoring Entity shall be required to use the Trustee designated 
in the Trust Agreement. 

(c) The Administrator may, but shall not be required to, direct the Trustee to commingle, hold 
and invest as one Trust Fund all contributions made by Adopting Employer/Sponsoring Entity, as 
well as all increments thereof. 

11.3 EMPLOYEE TRANSFERS 

It is anticipated that an Employee may be transferred between Adopting Employer/Sponsoring 
Entity.  In the event of any such transfer, the Employee involved shall carry with him his or her 
accumulated service and eligibility.  No such transfer shall create a Severance hereunder, and the 
Adopting Employer/Sponsoring Entity to which the Employee is transferred shall thereupon 
become obligated hereunder with respect to such Employee in the same manner as the Adopting 
Employer/Sponsoring Entity from which the Employee transferred. 

11.4 CONTRIBUTIONS FOR ADOPTING EMPLOYER/SPONSORING ENTITY’S EMPLOYEES 

All contributions made by an Adopting Employer/Sponsoring Entity for its Employees shall be 
determined separately with respect to the Participants employed by such Adopting 
Employer/Sponsoring Entity.  Such contribution shall be paid to and held by the Trustee for the 
benefit of the Participants, their Dependents and Beneficiaries, subject to all the terms and 
conditions of this Plan.  The Administrator shall keep separate records concerning the affairs of 
each Adopting Employer/Sponsoring Entity hereunder and as to the accounts and credits of the 
Participants.  The Administrator may, but need not, direct the Trustee to register insurance 
company Policies so as to evidence that a particular Adopting Employer/Sponsoring Entity is the 
interested Adopting Employer/Sponsoring Entity hereunder, but in the event of a Participant’s 
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transfer from one Adopting Employer/Sponsoring Entity to another, the Adopting 
Employer/Sponsoring Entity shall immediately notify the Administrator thereof. 

11.5 AMENDMENT BY ADOPTING EMPLOYER/SPONSORING ENTITY 

Subject to the terms of a governing Collective Bargaining Agreement, if applicable, the Adopting 
Employer/Sponsoring Entity shall have the right at any time and from time to time to amend, in 
whole or in part, its adoption of the Plan Specifications by executing a new Plan Specifications.  
No such amendment shall authorize or permit any part of the Trust Fund (other than such part as 
is required to pay taxes and administration expenses) to inure to private individuals or for purposes 
other than for the benefit of Participants, Dependents or Beneficiaries as provided herein, or to 
revert to or become the property of the Adopting Employer/Sponsoring Entity. 

11.6 DISCONTINUANCE OF PARTICIPATION BY ADOPTING EMPLOYER/SPONSORING ENTITY 

Subject to the terms of a governing Collective Bargaining Agreement, if applicable, the Adopting 
Employer/Sponsoring Entity shall have the right at any time to discontinue its participation in the 
Plan by delivering to the Administrator written notice of such discontinuance.  Upon such 
discontinuance of participation: 

(a) All amounts in the Participants’ Employer/Sponsoring Entity Contribution Accounts shall 
be fully vested and nonforfeitable. 

(b) The Adopting Employer/Sponsoring Entity, by written notice to the Administrator, may 
direct that: 

(i) The Trustee retain such assets for the Participants of said Adopting Employer/Sponsoring 
Entity pursuant to the provisions of the Trust.  Any Trustee fees or administration fees due shall 
be paid from the assets of the Trust Fund on a nondiscriminatory basis to the extent not paid by 
the Adopting Employer/Sponsoring Entity.  In no such event shall any part of the corpus or income 
of the Trust as it relates to such Adopting Employer/Sponsoring Entity be used or diverted to, or 
inure to private individuals or for purposes other than the benefit of Participants, Dependents or 
Beneficiaries as provided herein, or to revert to or become the property of the Adopting 
Employer/Sponsoring Entity; or 

(ii) In the event that the Adopting Employer/Sponsoring Entity shall have established a 
separate plan for the benefit of its Employees, the Trustee shall transfer, deliver and assign Policies 
and other Trust Fund assets allocable to the Participants of such Adopting Employer/Sponsoring 
Entity to such new Trustee as shall have been designated by the Administrator. 

(c) In the event that the Adopting Employer/Sponsoring Entity shall fail to notify the 
Administrator on a timely basis as to the disposition of the assets held on behalf of the Employees 
of the Adopting Employer/Sponsoring Entity, the Administrator shall operate as though the 
Adopting Employer/Sponsoring Entity had directed the Administrator to follow the foregoing 
paragraph (b)(1) or (b)(2). 

(d) Any excess assets remaining in the Plan, after the satisfaction of all liabilities to current 
Participants or their Beneficiaries, shall be applied to provide such Participants or their 
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Beneficiaries with the benefits set forth in the Plan, provided that such payment shall only be made:  
(i) pursuant to the terms of a Collective Bargaining Agreement, or (ii) on the basis of objective 
and reasonable standards which do not result in unequal payments to similarly situated Participants 
or their Beneficiaries or in disproportionate payments to officers or Highly-Compensated 
Employees of the Adopting Employer/Sponsoring Entity; 

(e) No Adopting Employer/Sponsoring Entity shall receive a refund or additional amounts or 
benefits, and no Adopting Employer/Sponsoring Entity shall incur a residual liability beyond the 
end of the current Plan Year (other than, in the case of the Plan, the provision of benefits to 
Participants and their Beneficiaries). 

ARTICLE 12 
 

MISCELLANEOUS 

12.1 ALIENATION 

(a) Except as provided in paragraph (c) below, no benefit which shall be payable under the 
Plan to any person (including a Participant or his Beneficiary) shall be subject in any manner to 
anticipation, alienation, sale, transfer, assignment, pledge, encumbrance, or charge, and any 
attempt to anticipate, alienate, sell, transfer, assign, pledge, encumber, or charge the same shall be 
void; and no such benefit shall in any manner be liable for, or subject to, the debts, contracts, 
liabilities, engagements, or torts of any such person, nor shall it be subject to attachment or legal 
process for or against such person, and the same shall not be recognized by the Administrator, 
except to such extent as may be required by law. 

(b) In the event a Participant’s benefits are garnished or attached by order of any court, the 
Administrator may bring an action for a declaratory judgment in a court of competent jurisdiction 
to determine the proper recipient of the benefits to be paid by the Plan.  During the pendency of 
said action, any benefits that become payable shall be paid into the court as they become payable, 
to be distributed by the court to the recipient it deems proper at the close of said action. 

(c) This provision shall not apply to a “Qualified Medical Child Support Order”.  The 
Administrator shall establish a written procedure to validate the status of such orders and to 
administer payments thereunder. 

12.2 PROHIBITION AGAINST DIVERSION OR INUREMENT 

It shall be impossible by operation of the Plan or by termination thereof, by power of revocation 
or amendment, by the happening of any contingency, by collateral arrangement or by any other 
means, for any part of assets of the Trust Fund maintained pursuant to the Plan or any funds 
contributed thereto, to be used for, or diverted to, or to inure (other than through the payment of 
benefits provided under the terms of the Plan) to the benefit of any private shareholder or 
individual. 

12.3 ADDITIONAL REQUIREMENTS 
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The Plan is subject to the requirements of section 505 of the Code and shall be operated in 
accordance with the nondiscrimination requirements and limitations of that section and the 
Regulations thereunder. 

12.4 APPROVAL BY INTERNAL REVENUE SERVICE 

The Employer/Sponsoring Entity intends that this welfare benefit Plan and the Trust attached 
hereto meet the requirements of section 115 of the Code. 

(a) Should the Commissioner of Internal Revenue or any delegate of the Commissioner at any 
time determine that the Plan and Trust fails to meet the requirements of the Code, the 
Employer/Sponsoring Entity will amend the Plan and Trust to maintain its qualified status. 

(b) Notwithstanding anything herein to the contrary, if, pursuant to an application filed by or 
in behalf of the Trust, the Commissioner of Internal Revenue Service or his delegate should 
determine that the Trust does not initially qualify as a tax-exempt plan and trust under section 115 
of the Code, and such determination is not contested, or if contested, is finally upheld, then the 
Plan shall be void ab initio and the Trustee shall direct the Administrator to return all amounts 
contributed to the Plan by the Employer/Sponsoring Entity, less expenses paid, within one year 
and the Plan shall terminate, and the Administrator shall be discharged from all further obligations. 

12.5 ADMINISTRATOR’S PROTECTIVE CLAUSE 

(a) Neither the Administrator nor its successor shall be responsible for the validity of any 
Policy issued hereunder or for the failure on the part of the insurer to make payments provided by 
any such Policy, or for the action of any person which may delay payment or render a Policy null 
and void or unenforceable in whole or in part. 

(b) In the event any lawsuit, claim or proceeding is brought involving the Plan or the Trust in 
which the Administrator is named as a defendant, and such claim, suit, or proceeding is resolved 
in favor of the Administrator, they shall be entitled to be reimbursed from the Trust Fund for any 
and all costs, attorney’s fees, and other expenses pertaining thereto incurred for which the 
Administrator shall have become liable. 

12.6 INDEMNIFICATION OF AGENTS 

The Administrator shall indemnify and hold harmless its appointed agents from all loss or liability 
(including expenses and reasonable attorneys’ fees) to which such agent may be subject by reason 
of its execution of its duties under this Plan, or by reason of any acts taken in good faith in 
accordance with directions, or acts omitted in good faith in the absence of directions from the 
Administrator, unless such loss or liability is due to the agent’s gross negligence or willful 
misconduct.  The agent is entitled to collect on the indemnity provided by this Section from the 
Administrator only if such amounts are not paid directly or indirectly from assets of the Trust. 

In the event that any lawsuit, claim, suit, or proceeding is brought involving the Plan or the Trust 
in which the agent is named as a defendant, the agent shall be entitled to receive, on a current basis, 
indemnity payments as provided for in this Section, provided, however, that if the final judgment 
entered in the lawsuit or proceeding holds that the agent is guilty of gross negligence or willful 
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misconduct with respect to the Plan, the agent shall be required to refund the indemnity payments 
that it has received. 

12.7 GOVERNING LAW 

This Plan shall be construed and enforced according to the laws of the state of domicile of the 
Adopting Employer/Sponsoring Entity to the extent not pre-empted by applicable federal law.  The 
laws of such state shall govern the construction, validity and administration of the Plan, as 
embodied in the Plan and the Plan Specifications. 

12.8 GENDER AND NUMBER 

Wherever any words are used herein in the masculine, feminine or neuter gender, they shall be 
construed as though they were also used in another gender in all cases where they would so apply, 
and whenever any words are used herein in the singular or plural form, they shall be construed as 
though they were also used in the other form in all cases where they would so apply. 

12.9 PROVISIONS RELATING TO INSURANCE 

Any Policies purchased under this Plan shall be held subject to the following rules: 

(a) The Trustee shall be applicant and owner of any Policies issued. 

(b) A Participant shall be entitled to designate a Beneficiary under the terms of any Policy 
issued under the Plan.  Such designation shall remain in force until revoked by the Participant, by 
filing a new Beneficiary designation form with the Administrator. 

(c) In the event a Participant is uninsurable or insurable at substandard rates, he or she may 
elect to receive a reduced amount of insurance, if available, or may waive the purchase of 
insurance. 

(d) All dividends or other returns received on any Policy purchased shall be applied to reduce 
the next premium due on such policy, or if no further premium is due, such amount shall be credited 
to the Fund as part of the account of the Participant for whom the policy is held. 

(e) Upon the retirement or Severance of Employment of a Participant, the Administrator shall 
offer the Participant the right to purchase any Policy on the life of such Participant for its cash 
surrender value. If the Participant shall exercise such right, the Participant’s payment shall be 
credited to the Participant’s Account Balance.  If the Participant shall not exercise such right, the 
Administrator shall direct the Trustee to surrender the Participant’s policy and credit the proceeds 
to his or her account for payment under the terms of the Plan. 

(f) Any insurer who shall issue Policies hereunder shall not have any responsibility for the 
validity of this Plan or for the tax or legal aspects of this Plan.  The insurer shall be protected and 
held harmless in acting in accordance with any written direction of the Administrator, and shall 
have no duty to see to the application of any funds paid to the Trustee, nor be required to question 
any actions directed by the Administrator.  Regardless of any provision of this Plan, the insurer 
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shall not be required to take or permit any action or allow any benefit or privilege contrary to the 
terms of any Policy that it issues hereunder, or the rules of the insurer. 

The Administrator shall be solely responsible to see that these insurance provisions are 
administered properly.  If there is any conflict between the provisions of this Plan and any 
insurance Policies issued, the terms of this Plan will control. 

12.10 HEADINGS 

The headings and subheadings of this Plan have been inserted for convenience of reference and 
are to be ignored in any construction of the provisions hereof. 

12.11 PARTICIPANTS’ RIGHTS 

This Plan shall not be deemed to constitute a contract of employment between the 
Employer/Sponsoring Entity and any Participant or to be a consideration or an inducement for the 
employment of any Participant or Employee.  Nothing contained in this Plan shall be deemed to 
give any Participant or Employee the right to be retained in the service of the Employer/Sponsoring 
Entity or to interfere with the right of the Employer/Sponsoring Entity to discharge any Participant 
or Employee at any time regardless of the effect such discharge shall have upon him as a 
Participant of this Plan. 

12.12 UNIFORMITY 

All provisions of this Plan shall be interpreted and applied in a uniform, nondiscriminatory manner.  
In the event of any conflict between the terms of this Plan and any Policy purchased or provided 
hereunder, the Plan provisions shall control. 
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Account No.  
Amendment No. 1 attached to and forming a part of the Transamerica Retirement Solutions, LLC Pension 
Services 
Agreement (“Agreement”) between Transamerica Retirement Solutions, LLC (“TRS”) and Babbitt 
Municipalities, 
Inc. (“BMI”) and Illinois Public Pension Fund Association (the “Plan Sponsor’). Such Agreement 
outlines the 
administrative services TRS provides for the entities who adopt the Retiree Healthcare Funding Plan 
(“Plan”) 
sponsored by the Plan Sponsor. 
Unless otherwise defined in this Amendment, capitalized terms have the same meaning as in the 
Agreement. 
This Agreement is hereby amended as follows: 
1. By the substitution of the following for the default fund provision currently appearing in the Investment 
Options 
Schedule: 
Until a Participant makes an investment election, TRS is instructed to invest all contributions made on 
his/her 
behalf in the Transamerica Asset Allocation – Long Horizon Fund. 
This Amendment is effective August 16, 2017. 
Employer 
By: _____________________ _____________ 
Signature of Authorized Officer Title Date 
Transamerica Retirement Solutions, LLC 
By: 
(Authorized Senior Vice President) 

/AS 
Administrator 8/16/2017 
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 Account No.   
Amendment No. 2 attached to and forming a part of the Transamerica Retirement Solutions, LLC Pension Services 
Agreement (“Agreement”) between Transamerica Retirement Solutions, LLC (“TRS”) and Babbitt Municipalities, Inc. 
(“BMI”) and Illinois Public Fund Association (the “Plan Sponsor”). Such Agreement outlines the administrative services 
TRS provides for the entities who adopt the Retiree Healthcare Funding Plan (“Plan”) sponsored by the Plan Sponsor.  
Unless otherwise defined in this Amendment, capitalized terms have the same meaning as in the Agreement.  
This Agreement is hereby amended as follows:  
1. By the deletion of the following Investment Option(s) from the Investment Options Schedule:  
TFLIC Guaranteed Pooled Fund (G34B)  
Transamerica Partners Government Money Market  
Transamerica High Quality Bond R  
Transamerica Intermediate Bond R  
Transamerica Inflation-Protected Securities R  
Transamerica High Yield Bond R  
Transamerica Large Value Opportunities R  
Transamerica Large Core R  
Transamerica Stock Index R  
Transamerica Large Growth R  
Transamerica Mid Cap Value Opportunities R  
Transamerica Mid Cap Growth R  
Transamerica Small Cap Value R  
Transamerica Small Cap Core R  
Transamerica Small Cap Growth R  
Transamerica International Equity R  
Transamerica Asset Allocation Short Horizon R  
Transamerica Asset Allocation Intermed Horizon R  
Transamerica Asset Allocation Long Horizon R  
2. By the addition of the following Investment Option(s) to the Investment Options Schedule -- such Investment Option(s) 
will be offered to the Participants under the Plan:  
Vanguard Federal Money Market Investor (MF) (0bps)  
Standard Stable Asset Fund III (OSVF)(50bps)  
Vanguard Short Term Investment-Grade (MF) (0bps)  
Vanguard Total Bond Market Index Inst (MF) (0bps)  
Vanguard Inflation-Protected Secs Instl (MF) (0bps)  
Vanguard High-Yield Corporate Adm (MF) (0bps)  
Vanguard Value Index Adm (MF) (0bps)  
Vanguard Institutional Index (MF) (0bps)  
Vanguard Large Cap Index Instl (MF) (0bps)  
Vanguard Growth Index Adm (MF) (0bps)  
Vanguard Mid Cap Value Index Adm (MF) (0bps)  
Vanguard Mid Cap Growth Index Adm (MF) (0bps)  
Vanguard Small Cap Value Index I (MF) (0bps)  
Vanguard Small Cap Index Instl (MF) (0bps)  
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Vanguard Small Cap Growth Index Instl (MF) (0bps)  
Vanguard Total International Stock Index Ins (MF) (0bps)  
Vanguard Target Retirement 2060 Inv (MF) (0bps)  
Vanguard LifeStrategy Income (MF) (0bps)  
Vanguard LifeStrategy Moderate Growth (MF) (0bps)  
3. By the substitution of the following for the default fund provision currently appearing in the Investment Options 
Schedule:  
Until a Participant makes an investment election, TRS is instructed to invest all contributions made on his/her behalf in the 
Vanguard LifeStrategy Moderate Growth Fund.  
4. By the addition of the following definitions to the Explanation of Abbreviations which appears in the Investment 
Options Schedule:  
Explanation of Abbreviations  
OSVF = Outside Stable Value Fund. Stable Value Fund is a general account, guaranteed separate account or other product 
made available by TRS and offered by an insurance company unaffiliated with TRS. TRS may receive revenue from the 
insurance company which, if applicable, will be fully disclosed in this Pension Services Agreement and elsewhere as 
required by law.  
5. By the substitution of the following for BASIC SERVICES in the FEE SCHEDULE, which is attached to and part of 
the Agreement:  
A. Required Revenue  
 
The Required Revenue is the amount of compensation to be paid each Year to TRS that is composed of: (1) compensation 
to TRS for providing the Basic Recordkeeping and/or General Administrative Services, Basic Plan Compliance Testing, if 
applicable, and any Employer Elected Services under this Agreement (Sections I and II, in addition to any explicit Fee 
associated with specific services noted below Sections I and II), (2) compensation to intermediaries/advisors as 
independent covered service providers for their services (“Third Party Compensation”), if any, and/or (3) funding for an 
Expense Budget Account if requested by the Employer. The Required Revenue is based on the Plan’s financial factors 
including, but not limited to, the number of Participant accounts, the anticipated annual contributions and Plan assets. 
Based on these factors and negotiations between the Employer and TRS, the parties have agreed that the annual Total 
Required Revenue to administer the Plan(s) (4), is as follows:  
(1) Required Revenue by TRS to administer the Plan - .225%  
(2) Third Party Compensation - .000%  
(3) Expense Budget Account Funding - .000%  
 
(4) Total Required Revenue to administer the Plan - .225% (“Required Revenue”)  
 
NOTE: In addition a Plan Service Fee 
(“PSF”) will be deducted from 
participant accounts and credited to the 
Expense Budget Account (“EBA”) as 
per chart below. Fund  

Plan Service Fee (“PSF”)  

Vanguard Federal Money Market 
Investor  

0.67%  

Vanguard Short Term 
Investment-Grade  

0.88%  

Vanguard Total Bond Market Index 
Inst  

0.94%  

Vanguard Inflation-Protected Secs Instl  0.91%  
Vanguard High-Yield Corporate Adm  0.95%  
Vanguard Value Index Adm  0.92%  
Vanguard Institutional Index  0.59%  
Vanguard Large Cap Index Instl  1.08%  
Vanguard Growth Index Adm  1.17%  
Vanguard Mid Cap Value Index Adm  1.16%  
Vanguard Mid Cap Growth Index Adm  1.26%  
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Vanguard Small Cap Value Index I  1.42%  
Vanguard Small Cap Index Instl  1.43%  
Vanguard Small Cap Growth Index 
Instl  

1.47%  

Vanguard Total International Stock 
Index Ins  

1.29%  

Vanguard Target Retirement 2060 Inv  1.28%  
Vanguard LifeStrategy Income  1.11%  
Vanguard LifeStrategy Moderate 
Growth  

1.17%  
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 Account No.   
Amendment No. 3 attached to and forming a part of the Transamerica Retirement Solutions, LLC Pension Services 
Agreement (“Agreement”) between Transamerica Retirement Solutions, LLC (“TRS”) and Babbitt Municipalities, Inc. 
(“BMI”) and Illinois Public Fund Association (the “Plan Sponsor”). Such Agreement outlines the administrative services 
TRS provides for the entities who adopt the Retiree Healthcare Funding Plan (“Plan”) sponsored by the Plan Sponsor.  
Unless otherwise defined in this Amendment, capitalized terms have the same meaning as in the Agreement.  
This Agreement is hereby amended as follows:  
1. By the substitution of the following for BASIC SERVICES in the FEE SCHEDULE, which is attached to and part of 
the Agreement:  
 
A. Required Revenue  
 
The Required Revenue is the amount of compensation to be paid each Year to TRS that is composed of: (1) compensation 
to TRS for providing the Basic Recordkeeping and/or General Administrative Services, Basic Plan Compliance Testing, if 
applicable, and any Employer Elected Services under this Agreement (Sections I and II, in addition to any explicit Fee 
associated with specific services noted below Sections I and II), (2) compensation to intermediaries/advisors as 
independent covered service providers for their services (“Third Party Compensation”), if any, and/or (3) funding for an 
Expense Budget Account if requested by the Employer. The Required Revenue is based on the Plan’s financial factors 
including, but not limited to, the number of Participant accounts, the anticipated annual contributions and Plan assets. 
Based on these factors and negotiations between the Employer and TRS, the parties have agreed that the annual Total 
Required Revenue to administer the Plan(s) (4), is as follows:  
(1) Required Revenue by TRS to administer the Plan - $60 per participant account  
(2) Third Party Compensation - $0.00  
(3) Expense Budget Account Funding - $0.00  
(4) Total Required Revenue to administer the Plan - $60 per participant account (“Required Revenue”)  
 
PLAN SERVICE FEE  
NOTE: In addition a Plan Service Fee 
(“PSF”) will be deducted from 
participant accounts and credited to the 
Expense Budget Account (“EBA”) as 
per chart below for The Wise Choice 
for Public Employees Plan: Fund  

Plan Service Fee (“PSF”)  

Vanguard Federal Money Market 
Investor  

0.67%  

Vanguard Short Term 
Investment-Grade  

0.88%  
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ADMINISTRATIVE SERVICES AGREEMENT 

 
 
THIS ADMINISTRATIVE SERVICES AGREEMENT (“Agreement”) between BABBITT 
MUNICIPALITIES, INC, CHICAGO, IL (“BMI”) and TOWN OF CICERO, IL (the “Sponsoring 
Entity”) sets forth the basis on which BMI agrees to provide certain services with respect to the 
Sponsoring Entity's employee benefit plan known as the Town of Cicero, IL Retirement Healthcare 
Funding Plan (RHFP) Plan (the “Plan”).   
 
 

PURPOSE 
 
The Plan provides for the payment of various health and welfare expenses for eligible employees 
of the Sponsoring Entity.  The Sponsoring Entity desires that BMI provide certain services relating 
to the Plan.  Accordingly, the Sponsoring Entity and BMI now wish to enter into an agreement to 
provide for these services, as set forth in this Agreement.   
 
 

ARTICLE I  

RESPONSIBILITIES OF THE SPONSORING ENTITY 

The Sponsoring Entity has the responsibilities and duties outlined in this Article I below: 

1.01 Interpret the Plan and Determine Participant Eligibility and Benefit Entitlement.  As 
Plan Sponsor and Plan Administrator, the Sponsoring Entity possesses the ultimate 
authority to interpret the Plan for decisions involving eligibility for Plan participation, 
termination of Plan participation, and the calculation and payment of benefits to Plan 
participants.  Nevertheless, the Sponsoring Entity will not direct BMI to take any action 
that would violate federal or state laws. 

1.02 Fund Plan Benefits and Pay Plan Expenses.  The Sponsoring Entity is solely responsible 
for the funding of benefits under the Plan.  Ordinary Plan expenses shall be paid from the 
administration fee and investment contract funds. Extraordinary expenses such as fees of 
legal counsel, actuaries, accountants, trustees, auditors, health consultants, or other 
professionals appointed by the Sponsoring Entity or required in connection with the Plan 
shall be paid by the party that incurs the expense.  

1.03 Control Plan Assets.  The Sponsoring Entity has complete authority regarding the 
investment, management, and use of Plan assets, and BMI neither has nor is deemed to 
exercise any authority, control, or discretion over Plan assets.   

1.04 Amend and Terminate the Plan.  The Sponsoring Entity has complete discretion for all 
decisions involving the establishment, amendment, and termination of the Plan.  
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1.05 Fulfill Legal Obligations of the Plan.  The Sponsoring Entity possesses the ultimate 
authority and responsibility for the Plan’s compliance with and all applicable laws and 
regulations.  Depending on the terms agreed to by the parties, BMI may assist in preparing 
filing reports and performing discrimination testing.  See Section 2.13 to determine 
whether or not BMI will provide such services.    

1.06 Appoint Necessary Advisors.  The Sponsoring, Employer, BMI or the Plan may appoint 
necessary advisors, whether individuals or entities, to assist in the administration of the 
Plan.  This may include legal counsel, actuaries, accountants, auditors, health consultants, 
and other professionals required by the Sponsoring Employer, the Plan or BMI.  The entity 
that incurs the expense will pay the expenses associated with these appointments if not 
mutually agreed to on a prior basis. BMI will consult with the Sponsoring Employer 
whether such expenses are extraordinary Plan Expenses under Section 1.02, prior to 
incursion.  

 
ARTICLE II 

 
RESPONSIBILITIES OF BMI 

BMI has the responsibilities and duties outlined in this Article II below: 

2.01 Provide Certain Plan-Related Documents.  BMI will provide the following documents 
relating to the Plan for the Sponsoring Entity’s review and approval: 

 
RHFP Plan Document (Welfare Benefit Plan) 
RHFP Trust Agreement 
Specifications 
 

2.02 Establish Trust and Help Select Trustee.  BMI will assist the Sponsoring Entity in 
selecting a trustee for the trust.     

  
2.03 Arrange for Insurance Coverage That is Selected by Sponsoring Entity.  BMI will 

assist the Sponsoring Entity in performing the administrative tasks necessary to identify 
and procure the insurance coverages, if any, that will be offered under the Plan.   

2.04 Coordinate With Service Providers.  BMI will coordinate the Plan’s interactions with 
the various providers of services and products, including trustees, record keepers, 
investment advisors, product vendors, and legal, accounting, actuarial, and other service 
providers as necessary to carry out its duties and responsibilities under this Agreement. 

2.05 Coordinate Enrollment Meetings and Participant Communications.  BMI will 
organize and coordinate enrollment meetings with Sponsoring Entity’s employees.  BMI 
will also coordinate communication between such employees and the Plan. 

2.06 Evaluate Claims for Benefits.  BMI will review and evaluate all benefit claims submitted 
by participants, in accordance with the terms of the Plan.  When BMI deems that further 
evaluation of a benefit claim is necessary, BMI may recommend that the   Sponsoring 
Entity engage the services of legal counsel, actuaries, accountants, auditors, health 
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consultants or other professionals at Sponsoring Entity’s cost.  

2.07 Process Payments.  At the direction of the Sponsoring Entity, BMI will prepare payment 
from the trust to the provider or insurance issuer for claims payable under the Plan. 

2.08 Maintain Relevant Records: Make Records Available for Inspection.  BMI will 
maintain reasonable records regarding its administration of the Plan.  BMI will ensure that 
the Sponsoring Entity may, if it so desires, periodically inspect all relevant records relating 
to the administration of the Plan.  Such inspections may be done at a mutually agreeable 
time for the parties. 

2.09 Accuracy of Information.  The Sponsoring Entity understands and agrees that in order for 
BMI to fulfill its duties under the Agreement, BMI will need to rely on the oral and written 
statements of the Sponsoring Entity, officers, directors, employees, and agents of the 
Sponsoring Entity, Plan participants, Plan advisors, and Plan service providers.  BMI is not 
responsible for verifying the accuracy of such information.  The Sponsoring Entity agrees 
to hold harmless BMI for any loss or damage to the Plan or the Sponsoring Entity resulting 
from BMI’s good faith reliance on such information. 

2.10 Provide Quarterly Reports.  BMI will submit to the Sponsoring Entity a quarterly 
accounting of all payments made from the Plan’s trust. 

2.11   Assist With Plan Amendments.  BMI will provide advice to the Sponsoring Entity on 
possible revisions to the Plan’s terms and benefits, and will assist in preparing any such 
amendments elected by the Sponsoring Entity.   

 
2.12 Maintain Confidentiality.  BMI will comply with the HIPAA Privacy Rules and keep 

confidential all individually identifiable personal health information relating to Plan 
participants.  BMI will not disclose such personal information, except as required by law 
or as necessary for the administration of the Plan.  If the Sponsoring Entity is deemed to 
be a covered entity under HIPAA, then BMI will execute a business associate agreement 
with the Sponsoring Entity. 

 
2.13 Outsource Certain Tasks.  BMI may utilize the services of any outside professional in 

performing of its responsibilities under the agreement.  BMI bears the same responsibility 
for any services rendered by an outside professional on behalf of the Plan as BMI would if 
BMI had rendered the services itself. 

 
2.14 Express Limitations on Responsibilities of BMI.  Except for the duties and 

responsibilities expressly set forth in this Agreement, BMI does not assume any other 
obligations related to the Plan or the Sponsoring Entity.  This limitation on the 
responsibilities of BMI includes, but is not limited to, the following     

 
a. BMI does not have any discretionary authority or control over the design, 

management, or operation of the Plan and is neither a sponsor nor a fiduciary under 
the Plan.  BMI may assist the Sponsoring Entity with, but does not assume 
responsibility for, operating the Plan in compliance with applicable state and 
federal laws and regulations. 
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b. BMI is not a trustee of the Plan. 

 
c. BMI does not and will not render investment advice to the Plan. 

 
d. Except as directed by the Sponsoring Entity, BMI does not have access to Plan 

assets and BMI is not responsible for verifying the existence of Plan assets. 
 

e. BMI does not pay benefits, provide insurance for benefits or control the 
circumstances under which an excess loss insurer will provide insurance for 
benefits. 

 

ARTICLE III 

FEES FOR SERVICES 
 

3.01 Fee Schedule.  There are no fees paid by the Sponsoring Entity.   

 

ARTICLE IV 

EFFECTIVE DATES OF AGREEMENT 

4.01 Effective Date/Term.  This Agreement shall be in effect for an initial term beginning on 
the Inception Date and ending 5 years after the Inception Date. This Agreement will be 
renewed automatically for each succeeding year unless written notice of termination is 
provided by either party to the other no less than 60 days before the end of such Agreement 
year. 

4.02 Year to Year Renewal.  This Agreement will automatically be renewed for one year 
periods unless terminated by BMI or the Sponsoring Entity upon written notice of not less 
than sixty (60) days prior to the end of the current expiration date. 

4.03 Termination of Agreement by Either Party Without Cause.  This Agreement may be 
terminated at any time by either party, for any reason, upon sixty (60) days written notice 
to the other party.   

4.04 Termination of Agreement by Either Party with Cause.  This Agreement may also be 
terminated by either party with 14 days written notice, if either party fails to materially 
comply with the terms of this Agreement, has engaged in any illegal activity or a petition 
under bankruptcy laws is filed by or against the Sponsoring Entity or BMI. Parties will 
have 14 days to correct a breach upon notification prior to termination. An extension of 
this period of not more than 14 days may be allowed if the breach cannot be reasonably 
cured with the 14 days provided agreed upon by both parties.  

 

ARTICLE V 
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LIABILITY AND INDEMNITY 

5.01 Limitation on Liability.  BMI does not insure nor underwrite the liability of the 
Sponsoring Entity under the Plan. The Sponsoring Entity retains the ultimate responsibility 
for all claims made under the Plan and all expenses incident to the Plan, except as 
specifically assumed in this Agreement by BMI.  

5.02 Gross Indemnification.  The Sponsoring Entity agrees to indemnify and hold harmless 
BMI and its directors, officers, agents, and employees against any and all claims, lawsuits, 
settlements, judgments, costs, penalties and expenses, including attorney’s fees, resulting 
from or arising out of or in connection with any function or action of BMI under this 
Agreement or in connection with a claim for benefits under the Plan, at any time, unless it 
is determined that the liability was the result of negligence or misconduct on the part of 
BMI or any of its directors, officers, agents or employees.  

 
BMI agrees to indemnify and hold harmless the Sponsoring Entity and its directors, 
officers, agents, and employees against any and all claims, lawsuits, settlements, 
judgments, costs, penalties and expenses, including attorney’s fees, resulting from or 
arising out of or in connection with any function or action of BMI under this Agreement 
or in connection with a claim for benefits under the Plan, at any time, unless it is determined 
that the liability was the result of negligence or misconduct on the part of the Sponsoring 
Entity or any of its directors, officers, agents or employees. 
 

5.03 Proof of Insurance.  BMI will provide to the Sponsoring Entity Proof of Liability 
Insurance and Errors and Omissions coverage on an annual basis. 

 
ARTICLE VI 

 
MISCELLANEOUS 

 
6.01 Headings.  The section headings used throughout the Agreement are for convenience of 

reference only, and will not be construed to explain or modify the construction or meaning 
of the Agreement.   
 

6.02 Severability.  In the event that any portion of this Agreement is invalidated by a court of 
competent jurisdiction, the remainder of the Agreement will be given effect to the 
maximum extent possible.   
 

6.03 Entire Agreement.  This Agreement constitutes the entire agreement between the parties 
and any prior negotiations are merged into this Agreement.  No oral agreements or 
understanding will be binding on either of the parties.  
 

6.05 Applicable Law.  This Agreement is governed by and is to be construed in accordance 
with the laws of the State of Illinois. 

 
6.06 No Third Party Beneficiaries.  Only parties to this Agreement shall gain any rights to 

enforce any provision of this Agreement. 
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6.07    Non-Assignment.  This Agreement is binding on the parties’ legal successors and heirs.  

This Agreement may not be assigned by either party without the prior written approval of 
an officer of the other party. 

 
6.08 Revisions to the Agreement.  This Agreement may be revised at any time by written 

agreement signed by both parties, except as otherwise provided herein.  
 

 IN WITNESS WHEREOF, this Agreement has been executed the day and year first above 
written.  
   
 
FOR THE SPONSORING ENTITY:                               FOR BMI:         
                                                                         
By ___________________________                By__________________________ 
 
Title _________________________               Title ________________________ 
                                                                         
Date _________________________             Date ________________________ 
 
 
739668-1 
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Town of Cicero, IL Retiree Healthcare Funding Trust & Plan 
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INTRODUCTION 
 
Town of Cicero, IL has created the Town of Cicero, IL Retiree Healthcare Funding Trust & Plan (herein referred to 
as the "Plan"). This plan has been adopted to provide health and welfare benefits for Participants and their 
eligible Dependents. It is intended that this Plan and the Trust constitute a trust subject to section 115.  

 

This Summary Plan Description (SPD) describes generally the eligibility and benefit provisions of the Plan. There 
is a separate more detailed Plan Document available upon request. If there is a conflict between the language of 
this SPD and the Plan Document, the Plan Document controls.  
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FREQUENTLY ASKED QUESTIONS 
 

1. What is the Trust?  

The Trust Fund is the post-employment trust fund set up to provide medical benefits to retired 
employees (and their dependents) that performed work under the jurisdiction.  The plan can cover both 
members covered by a collectively bargaining agreement and non-represented employees. 

2. What is the Trust Agreement?  

The Trust Agreement is the legal document under which the Trust Fund was created.  

3. What is the Plan Document?  

The Plan Document is the legal document that describes the eligibility and participation requirements, 
covered benefits and the payment of claims.  

4. What is the Summary Plan Document? 

The Summary Plan Document is a condensed version of the Plan Document. 

5. Who administers the Plan?  

The Plan is administered through Babbitt Municipalities Incorporated (BMI).   All claims are processed by 
BMI.  All plan assets are held in custody by Transamerica Retirement Solutions. Trust Services are 
provided by State Street Bank and Trust. 

6. Who pays the costs of maintaining the Plan?  

Participants pay the costs associated with the plan.  Costs are included into the investment expense 
ratios of the investment options offered.  

7. What happens to the contributions paid on my behalf?  

The contributions are deposited into the Trust Fund.  All funds are deposited into an account that the 
participant controls.  

8. When must I enroll in the Plan? 

Your enrollment is automatic.  

9. When am I eligible for Plan benefits? 

You become eligible for Plan benefits when you separate service or are furloughed from sponsoring 
employer. 
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10. What medical benefits are covered by the Plan Document? 

The covered expenses include insurance premium that is not claimed under another tax-free/pre-tax 
program, physician's and hospital charges, dental charges, hearing and vision expenses, prescriptions, 
ambulance, laboratory fees, convalescent and nursing home care, hospice care, private nursing care, 
Medigap or Medicare supplement insurance premiums, other medical insurance premiums, 
convalescent or nursing home care, the cost of medications and/or prescriptions, private nursing and 
hospice care, amounts paid or due as deductibles, co-pay amounts, co-insurance costs, and other 
medical expenses within the meaning of Section 213(d) of the Internal Revenue Code. 

11. How do I make a claim for benefits? 

To obtain payment or reimbursement of an individually purchased insurance policy or medical benefit, 
complete and file the claim form provided by the Administrator. The Administrator will require the 
proper proof of a claim. Claim forms are available at www.ippfabenefits.org and navigate to Resources 
and Forms.   

12. When is my claim form due? 

Claim for benefit forms should be submitted to the Administrator within ninety (90) days after the end 
of the Plan Year in which the expense was incurred. The Plan Year ends on December 31. The claim 
forms are due by March of the next year. In no circumstances can a claim be made after the end of the 
calendar following the year in which the expense is incurred.  

DEFINITIONS 
Administrator or "Plan Administrator" means the individual, entity or group designated by the plan sponsor 
to administer the Plan.  
 
Collective Bargaining Agreement means an agreement between the Town of Cicero, IL and any applicable 
union. 
 
Dependent means, with respect to any Participant: 
 

1. The Participant's spouse;  
2. A child of the Participant or the Participant's spouse (including a child placed for adoption with 

or under legal guardianship of the Participant or spouse) who is unmarried and is less than 19 
years of age or is less than 25 years of age and is a full-time student at an accredited educational 
institution during at least five (5) months of the calendar year. The age requirement is waived 
for any child who is mentally or physically disabled prior to age 19, is incapable of self-sustaining 
employment and who is a "dependent" of the Participant within the meaning of Section 152 of 
the Code; 
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3. Any other person that the Administrator, relying on information furnished by the Participant, in 
good faith determines to meet the definition of a dependent within the meaning of Section 
152(a) of the Code.  

Disability means a physical or mental condition of a Participant expected to last for a continuous period of not 
less than twelve (12) months, resulting from bodily injury, disease, or mental disorder which renders the Employee 
incapable of engaging in or continuing his or her usual and customary employment. A licensed physician selected 
by the Administrator shall determine the Disability of a Participant. The determination shall be applied uniformly 
to all Participants.  
 
Employee means any employee that is not covered by a union and/or a bargaining unit person employed by an 
Employer who is required by a collective bargaining agreement to make contributions to the Trust Fund and non-
bargaining unit employees of Employers who sign a participation agreement. The term "Employee" does not 
include an independent contractor or leased employee.  
 
Employer means any employer required by a collective bargaining agreement or participation agreement to 
make contributions on behalf of its employees to the Trust Fund.  This plan may also cover employees who are 
contributing as a condition of employment that are not represented by a union.   
 
Fund or Trust Fund means the assets of the Plan held in trust, as the same shall exist from time to time, including 
earnings and appreciation thereon.  
 
Medical Expense means any expense paid for medical care of a Participant and his or her spouse and other 
Dependents within the meaning of Section 213 of the Internal Revenue Code. Such expenses include physician's 
and hospital charges, dental charges, hearing and vision expenses, prescriptions, ambulance, laboratory fees, 
convalescent and nursing home care, hospice care, private nursing care, Medigap or Medicare supplement 
insurance premiums, other medical insurance premiums, convalescent or nursing home care, the cost of 
medications and/or prescriptions, private nursing and hospice care, amounts paid or due as deductibles, co-pay 
amounts, co-insurance costs, and other medical expenses within the meaning of Section 213(d) of the Internal 
Revenue Code.  
 
Participant means any Employee who has an Accumulated enough hours to be eligible.  
 
Plan means the Plan adopted herein by the Trustees and the separate Trust Agreement, including all amendments 
thereto, all of which are incorporated by reference and made a part hereof.  
 
Plan Year means the Plan's accounting year of twelve (12) consecutive months ending December 31.  
 
Trustee means the person or persons named or appointed as Trustee under the Trust Agreement.  
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ELIGIBILITY 

CONTRIBUTIONS 
The Employer shall make contributions to the Trust Fund pursuant to the applicable collective bargaining 
agreements or participation agreements. The Administrator will credit the contributions to the Employee's 
Account Balance.  

ELIGIBILITY FOR MEDICAL BENEFITS  
Upon separation from the Town of Cicero, IL. 

ELECTIONS 

ELECTION PROCEDURES 
Eligible participants are automatically enrolled. 

MEDICAL BENEFITS 

BENEFITS 
A Participant may elect coverage under a personally purchased health plan or the Employer's health plan and 
any of the following types of insurance policies: 

1. Basic medical benefits; 
2. Major medical and hospitalization benefits; 
3. Dental benefits; 
4. Vision care benefits; 
5. Prescription drug benefits; 
6. Qualified long term care insurance; 
7. Medicare Part B; 
8. Medicare supplement insurance; and/or 
9. Other insurance providing medical benefits. 

Reimbursement will be made monthly up to the amount that has been determined for that year by the trustees 
to be actuarially supportable. 

MEDICAL REIMBURSEMENT BENEFIT 
If a participant shows evidence that they have no reimbursable premium, the Plan will provide a medical 
reimbursement benefit up to the monthly amount that has been determined annually by the trustees. Claims 
shall be submitted quarterly. Such benefit will pay or reimburse the Participant for Medical Expenses that are 
not eligible for payment under a health plan of the Employer, a health insurance policy, or other plan or policy 
providing health coverage, including Medicare.  
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CLAIMS FOR BENEFITS  
1. To obtain payment of medical benefits claimed in connection with a health plan of the Employer, a 

Participant or Dependent shall file a claim for benefits on a form and/or in such manner as provided by 
such health plan within ninety (90) days after the Plan Year. 

2. To obtain payment or reimbursement of medical benefits, a Participant or Dependent shall file a claim 
for benefits on a form and/or in such manner as provided by the Administrator within ninety (90) days 
after the Plan Year. The Administrator may require such proper proof of claim and such evidence of the 
right of any person to receive a medical benefit payable as a result of incurring medical treatment of a 
Participant or Dependent as the Administrator may deem desirable. Under special circumstance claims 
may be submitted and paid after this date at the discretion of the Administrator but in no circumstances 
beyond the end of the plan year following the calendar year in which the expense was incurred. 

3. The Plan Administrator will pay only those medical expenses that are submitted on acceptable claim 
forms with appropriate evidence of claim. 

4. The Trustee's determination of Medical Expenses and the right of a person to receive payment shall be 
conclusive. 

PAYMENT OF MEDICAL BENEFITS.  
Medical benefits will be paid upon the Administrator's receiving claims for medical expenses from the 
Participant or his or her Dependent. Participants will be required to adequately substantiate claims in 
accordance with procedures established by the Plan Administrator. The Administrator shall not be required to 
verify Medical Expenses submitted by the Participant but may rely upon an explanation of benefits from the 
administrator of the Employer's health plan or from the insurance company issuing a health insurance Policy.  

LIMITATION OF BENEFITS  
Medical Benefits payable under this Article are subject to the following limitations:  

1. The benefits provided are for the purpose of paying or reimbursing Medical Expenses not covered under 
Medicare, an Employer-provided health insurance Policy, or under any other plan of health insurance. 
No benefit shall be payable in connection with this Plan for which payment has been received or which 
may be eligible for payment or reimbursement from any other public or private welfare benefit plan. 
Medical benefits payable hereunder are secondary to all medical and health coverages under which the 
Participant is covered. 

2. Except as required to avoid duplicate payments, the Administrator shall not be required to coordinate 
benefits paid with any other medical benefit program. 

3. Benefits are payable to the extent of any funds remaining in your account. 

TERMINATION OF COVERAGE  
Subject to any continuation coverage requirements imposed under applicable federal or state laws, the right of 
a Participant to receive a Medical Benefit shall terminate upon the latest of:  

1. The death of the Participant. 
2. The death of the last dependent extant on the final tax return of the decedent participant. 
3. The termination of the plan. 
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In the event that no Dependent survives a Participant (or after the demise of all surviving Dependents) any 
remaining benefit will be paid to a named beneficiary. 

CLAIM PROCEDURES 

CLAIM PROCEDURES 
Claims for benefits under the Plan must be filed with the Administrator on forms supplied by the Administrator 
within 90 days following the end of the Plan Year (December 31) in which the expense was incurred. Claims 
submitted after this period will not be eligible for payment. If an application for benefits is made, the 
Administrator shall accept, reject or modify such request. Written notice of the disposition of a claim shall be 
furnished to the claimant. Each notice to claimant for denial of benefits will include the following: 

1. The specific reason for the adverse determination. 
2. Reference to the specific plan provisions, internal rule, guideline, protocol or other similar criterion on 

which the adverse determination is based. If the reference is to a medical necessity or experimental 
treatment or similar exclusion, an explanation of the scientific or clinical judgment for the adverse 
determination shall be provided. 

3. A description of any additional information necessary for the claimant to provide and the reason for the 
request for such information. 

4. A description of the plan’s review procedures. 

REVIEW PROCEDURES 
Within sixty (60) days after the date on which a claimant receives written notice of a denied claim (or, if 
applicable, within 60 days after the date on which such denial is considered to have occurred), such claimant (or 
his or her duly authorized representative) may:  

1. File a written request with the Administrator for a review of the denied claim. 
2. Submit written issues and comments to the Administrator, including all additional information 

requested by the Administrator. 
3. Have reasonable access to all information related to the denied claim.  If copies are requested, the 

copies shall be provided to the claimant at no cost. 
4. Any review of the denied claim must consider all information presented in making the determination of 

the claim. 

APPEAL PROCEDURES 
Within one hundred eighty (180) days after the date on which a claimant receives a written notice of a denied 
claim, such claimant (or his or her duly authorized representative) may appeal the adverse determination. The 
Administrator will notify the claimant not later than thirty (30) days after the determination. The claimant may 
make a final appeal (request for review of determination) to the Trustee The Trustee shall make a final decision 
as to the allowance of the claim within sixty (60) days of receipt of the appeal [unless there has been an 
extension of sixty (60) days due to special circumstances, provided the delay and the special circumstances 
occasioning it are communicated to the claimant within the sixty (60) day period]. Such communication shall be 
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written in a manner calculated to be understood by the claimant and shall include specific reasons for the 
decision and specific references to the pertinent Plan provisions on which the decision is based. 

PRIVACY NOTICE 
The information listed below is to advise you of the privacy policy of the Fund and to help you understand the 
types of non-public personal information that it collects about you, how that information is collected, and to 
whom that information is or may be disclosed.  

NON-PUBLIC PERSONAL INFORMATION  
Non-public personal information is information that identifies an individual or could be used to identify an 
individual and includes both personal financial information, such as payment history, policy number and social 
security number; and personal health information, such as medical history, medical records, and claims. It is 
necessary for the Fund and its Administrator to collect personal information in order to accurately identify you, 
service your account, and administer its normal business operations. Some of the sources from which 
information is gathered are you, your application, transactions that you conduct with us or our administrator 
and health care providers.  

DISCLOSURE OF INFORMATION  
The Fund or its Administrators may disclose this information to non-affiliated third parties, as permitted by law, 
in order to administer its business functions. There will be no disclosure of your personal financial information to 
non-affiliated third parties (except as permitted by law), unless you first are offered an opportunity to "opt-out" 
of such disclosure, or unless you provide a written authorization, as may be required by applicable state law. 
There will be no disclosure of your personal health information to non-affiliated third parties (except as 
permitted by law), unless you first provide a written authorization. 

Non-public personal information regarding a spouse or dependent children will be disclosed to the covered 
employee (or the covered former employee) in the form of an explanation of benefits when a claim is processed.  

SECURITY  
The Fund and its administrator maintain procedural and electronic safeguards to protect the confidentiality of 
the non-public personal information that it obtains. Access to personal information is restricted to only those 
employees and service providers who need this information to provide products and service to you. The Fund 
and its Administrator will continue to abide by this policy even when a customer relationship no longer exists.  

PLAN INFORMATION 

PLAN NAME 
This Plan is known as Town of Cicero, IL Retiree Healthcare Funding Plan & Trust. 

TYPE OF PLAN 
The Plan and Trust constitute an IRC Section 115 Trust. 
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PLAN YEAR  
The Plan Year for purposes of maintaining records and filing various governmental reports is the twelve (12) 
month period beginning January 1 and ending December 31.  

ADMINSTRATOR and AGENT FOR SERVICE OF PROCESS 
Joel J. Babbitt, CLU 
Plan Administrator 
1701 E. Lake Avenue, Suite 400 
Glenview, IL 60025 

If there are legal disputes regarding the Plan, any legal documents may also be served the Administrator or the 
Trustees. 
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RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING THE TOWN PRESIDENT TO ENTER 
INTO AN AGREEMENT WITH BLUE CROSS AND BLUE SHIELD OF 
ILLINOIS FOR THE TOWN OF CICERO, COUNTY OF COOK, STATE 
OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) are 

committed to protecting the health and safety of employees of the Town; and 

WHEREAS, currently, Blue Cross and Blue Shield of Illinois (“Blue Cross”) 

provides medical and dental claims administration (collectively, the “Insurance”) under the 

Town’s health plan; and 

WHEREAS, Blue Cross has provided the Town with an Insurance renewal letter 

and related addenda (collectively, the “Proposal”), attached hereto and incorporated herein 

as Group Exhibit A; and 
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WHEREAS, the Town’s Insurance Committee (the “Insurance Committee”) has 

reviewed the Proposal, and has provided a recommendation that the Town approve the 

same; and

 WHEREAS, based on the recommendation of the Insurance Committee, the 

Corporate Authorities find that it is necessary for the effective administration of 

government that the Town renew the Insurance with Blue Cross with terms substantially 

the same as the terms set forth in the Proposal; and 

 WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows:

ARTICLE I.
IN GENERAL

Section 1.0       Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the President, or his designee, to 

renew the Insurance with Blue Cross with terms substantially the same as set forth in the 

Proposal, and to further authorize the President, or his designee, to execute any and all 

necessary documentation to effectuate the same and to take all steps necessary to carry out 

the terms of this Resolution. 
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ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

The Town Board hereby authorizes and directs the President, or his designee, to 

renew the Insurance with Blue Cross or a similar insurance carrier in accordance with the 

terms and rates set forth in the Proposal, or any modification thereof, and to ratify any and 

all previous action taken to effectuate the intent of this Resolution. The Town Board further 

authorizes and directs the President, or his designee, to execute any and all necessary 

documentation to renew the Insurance, with such insertions, omissions, and changes as 

shall be approved by the President and the Attorney. The Town Clerk is hereby authorized 

and directed to attest to and countersign such documentation as may be necessary to carry 

out and effectuate the purpose of this Resolution. The Town Clerk is also authorized and 

directed to affix the Seal of the Town to such documentation as is deemed necessary. 

       ARTICLE III.
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 
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deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.
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ADOPTED this _______day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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GROUP EXHIBIT A
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 MEMORANDUM 

TO:  Board of Trustees, Town of Cicero
CC:  Honorable Larry Dominick, President, Town of Cicero
         Michael T. Del Galdo, Town Attorney, Town of Cicero
FROM:   David Mills
DATE:    October 12, 2022

SUBJECT:   Health and Life Insurance, Annual Renewals

In connection with the renewals of the Town’s Life and Health Insurance, the Town’s insurance 
broker has asked us to provide the following information.  

Health Insurance: Medical, Vision, Dental, and Stop Loss

The Blue Cross Blue Shield administrative rates for the upcoming year will remain the same as 
last year.    However, the total cost of the health plan will be less next year than in 2022 for 
various reasons including fewer participants.  The Drug Rebate Credit that BCBS will receive 
next year will increase slightly, and BCBS will credit that increase to the Town to reduce the 
fixed costs portion of the BCBS Administrative Fee.   Details are set forth in the attached 
Proposal and related documents.
  

Life Insurance: Voluntary Term and Group Term

The rates and terms for both the Employee Group Term and the Voluntary Term Life Insurance 
Plans remain the same as they have been for the past several years.   In addition, the rates for 
both the Group Term Life and the Voluntary Term Life have been guaranteed by Dearborn 
National until 2024.   The Voluntary Term Life Insurance supplements the employee’s Group 
Term provided by the Town and is paid for by the employee on a voluntary basis.

The Town’s Insurance Committee reviewed these matters on October 3, 2022 . 

This document and the information in it is private and confidential and is only for the use and review of the 
designated recipient(s) named above.  If you are not the designated recipient, do not read, review, disseminate, copy, 
or distribute this document, as it is strictly prohibited.  The sender of this document hereby claims all privileges at 
law or in equity regarding this document.
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BlueCross BlueShield 

of Illinois 
 

 
 

1020 West 31st Street ∙ Downers Grove, Illinois  60515-5622 ∙ 630-824-5500 ∙ 630-824-5404 Fax ∙ www.bcbsil.com 
 

Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, 
 a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 

 
 
September 29, 2023 
 
Town of Cicero 
4949 W. Cermak Rd 
Cicero, IL  60804 
 
RE:  Town of Cicero 2022 Renewal 
 
Thank you for your continued partnership.  I am pleased to present you with our 2023 renewal package.  
Our renewal offering is fully compliant with all of the requirements of the Affordable Care Act (ACA).  
Consistent with last year’s renewal, the PCORI fee is not included in your renewal package, and BCBSIL 
does not assume any remittance or reporting responsibility for these fees. 
 
Renewal Analysis 
 
ASO/PPO Renewal 
This renewal projection is based on the current Traditional Select Rx Network and Basic Formulary.  All 
the current plans are considered “non-grandfathered”.  They all include the cost for the Empower+ 
(with full BH) WBM plan in the Admin Fee.   
 
The enrollment has increased by 1.2%.  The network access fee will be reducing from 1.57% to 1.49%.  
There is a slight increase to the admin fee however when including the RX rebate credits which 
increased again this year, the group’s total admin fee is once again a credit of ($77.18) PEPM.     
 
Claims have reduced by -4.6% since the last renewal however there were three large claimants during 
the current experience period that exceeded the current $275,000 ISL level.  The Actuarial 
Recommended ISL level for this group is $160,000.  The largest claimant has since been removed from 
the plan.  There others have “on-going” claim situations. Due to the underwriter proposed a 16.2% 
increase to the ISL fee.  After review and discussions with the underwriter, I was able to get the fees 
reduced to an 8.9% increase.  The original Aggregate stop loss increase was 7% increase however I was 
able to get this reduced to a pass.   
 
Stop Loss Lock-In  
Please Note: Quotes/renewals released can be locked in via written acceptance from the client up to 45 
calendar days after the quote is released.  If written acceptance from the client, is not received by 
November 11, 2022, the offers become illustrative. See caveats and conditions on stop loss exhibit.  
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1020 West 31st Street ∙ Downers Grove, Illinois 60515-5622 ∙ 630-824-5500 ∙ 630-824-5404 Fax ∙ www.bcbsil.com 

 
Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, 

 a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 

2 

 
 
 
Premium BAHMO Renewal 
The 2022 renewal is based solely on manuals, as there are only 42 contracts under this coverage, down 
from 46.  The Recommended Pooling level for the BAHMO plan is $35k.  There were 2 claimants over 
the $35,000 pooling level for the HMO ($72K and $56K).   This led to the renewal increase of 11.8%.  To 
try and increase HMO enrollment, we will agree to reduce the increase to 6%.   
 
Dental Renewal 
The dental claims experience for this group is 100% credible and has been weighted 90% for the current 
period.  We are proposing to hold the current fee (no change) for the upcoming plan year.   
 
Below are current regulatory requirements.  
 

• The ACA 2023 Out of Pocket Maximums (OOPMs) are $9,100 for Individual coverage and 
$18,200 for Family coverage.  As a reminder, no one individual can pay more than $9,100 in a 
benefit plan year for self only plans.  NOTE:  the ACA requirements do not apply to 
Grandfathered plans.  

 
• The IRS rules regarding OOPMs for qualified High Deductible Health Plans (HDHPs) have changed 

for 2023 to $7,500 for Individual coverage and $15,000 for Family coverage.  The minimum 
deductible amounts for 2023 have changed to $1,500 for Individual coverage and $3,000 for 
Family coverage.  The other change to HSA plans is the contribution limit increased the 
combined employer/employee contribution limit to $3,850, and the Family contribution limit is 
$7,750.  

 
Please NOTE:  The HSA plan benefits for 1/1/23 include the increase of the Deductible to 
($3,000/$6,000 IN & $6,000/$12,000 OUT) and the OPX to ($6,000/$12,000 IN & $12,000/$24,000 
OUT).  
 
Consolidated Appropriations Act, Transparency in Coverage Rule, No Surprises Act 
BCBSIL is actively developing new solutions and processes to help clients comply with the Transparency 
in Coverage Rule and the Consolidated Appropriations Act, including the No Surprises Act. We are 
developing these solutions so clients can adapt to these new laws and to demonstrate our commitment 
to them and our members. We want our clients to know that our services and fees may change and 
reflect the new laws or regulations that are enacted or may become effective.  While our analysis 
related to the implementation of the legislation is still under evaluation, we anticipate these new laws 
and rules will impose some associated costs on the client’s plan.   
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Here are some additional programs available: 
Wondr Health  
An online mindful eating behavior modification program proven to deliver sustainable weight loss and 
reverse obesity, pre-diabetes, and Metabolic Syndrome.  As an in-network provider for BCBSIL, Wondr 
Health’s services are billed through claims and meets ACA requirements covered as preventive at no 
cost share to member for intensive behavioral counseling services for prevention of diabetes, obesity, 
and cardiovascular disease.  Claims come through as preventive. This program is available to all custom 
fully insured large group (Non-HMO and HMO)  plans.  
 
Hinge Health – Chronic MSK Pain Management 
Hinge Health is a consumer digital health company providing a musculoskeletal program that takes 
established, proven non-surgical care guidelines and turns them into a digital, 12-week, coach-led 
program delivered remotely using mobile and wearable technology.  Available to custom fully insured 
large groups (Non-HMO only) on the plan’s 2022 renewal.   
 
Live to Learn - Digital Behavioral Health  
(Included in all Wellbeing Management packages with BH Core) 
Learn to Live is a next generation behavioral health tech company.  It will provide a valuable opportunity 
for those who otherwise might not receive treatment to access convenient and effective mental health 
care. Experience begins with a comprehensive assessment and recommendations for programs to 
complete. There are on-line programs for stress, anxiety, depression, insomnia, social anxiety and 
substance abuse.   
 
The Oncology Navigator Program  
The Oncology Navigator Program is a telephonic case management program that’s goal is to educate, 
support and assist members in navigating the complexities of Cancer Care. Nurse Navigators will help 
members to understand their treatment plan and facilitate informed decision-making. The goal of the 
Oncology Navigator Program is to anticipate members’ needs, provide education to increase treatment 
adherence through effective management of symptoms, minimize complications or adverse events, 
decrease avoidable ER visits and/or hospitalizations, manage medication cost, and support our members 
to ensure the best possible outcome and quality of life.  
 
Consumer Medical 
Consumer Medical is a medical ally that empowers employees and their families to make better 
medical decisions at every point in their healthcare journey.  The service provides expert 
medical opinion and medical decision support into a comprehensive solution that helps 
individuals and families throughout the healthcare journey, while reducing unnecessary elective 
surgeries and driving patients to the highest-quality providers. A savings analysis may be 
provided showing the benefit of this program.  This program is also a buy up and please reach 
out to me for group specific pricing. 
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Important Information for January 1st 
 

• Please help us in getting your renewal processed as soon as possible, to avoid delays and issues 
with membership and claim payments down the road.  We appreciate receiving signed renewal 
paperwork by October 15, 2022 and open enrollment membership changes by November 15, 
2022.  I will do my best to assist you in getting information to you quickly so you can make your 
decisions to meet the above dates. 
 

Thank you very much for business, and for your continued partnership with BCBSIL.  I hope we can 
schedule a meeting soon to review the 2023 renewal package and so we can discuss what product 
enhancements that you should consider offering to your employees. 
 
Sincerely, 
 

 
 
Dee Mastro Holzkopf CHC, MPH 
Sr. Account Executive 
 

 
This communication is intended for informational purposes only. It is not intended to provide, does not constitute, and cannot be relied upon as legal, tax or compliance advice. 
Furthermore, this communication is not intended to provide tax advice, and any tax-related statements that may be contained herein is not intended or written to be used, and cannot be 
used, for the purposes of (i) avoiding penalties under the Internal Revenue Code or (ii) promoting, marketing, or recommending to another party any transaction or matters herein. Please 
consult with your legal, compliance and tax professionals to understand your legal, compliance and tax obligations under the law. 
 
*Ancillary insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield of IL  is the trade name of Dearborn 
Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service 
marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Dearborn Life Insurance Company is a subsidiary of Health Care 
Service Corporation (HCSC), a Mutual Legal Reserve Company. Dearborn maintains all financial responsibility for the insurance policies it issues.  
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October 25, 2022

Blue Cross Blue Shield of Illinois
1020 W. 31st Street
Downers Grove, IL  60515-5622
Attn: Dee Mastro Holzkopf, Senior Account Executive

Re:  Acceptance of Health Insurance Renewal 
Town of Cicero Health Insurance

                                                                        Renewal Date:  01-01-23
Dear Ms. Mastro Holzkopf:

This letter is to advise you that the Town of Cicero accepts the Health Insurance Renewal  
Proposal for the 2023 Cicero Plan Year.  Thank you for all your help with Cicero’s Health Plan.

Very truly yours,

The Town of Cicero

By: ____________________
(Name)

       _____________________
(Title)

192





 

       
   

 
             

 
             

 

       

   

       
 

 
             

 
             

 

 

   

 

       

GROUP INFORMATION  (continued) 
Primary (Mailing) Address (location where Employer is domiciled): 

City: State: ZIP Code: 

Administrative Contact: Title: 

Phone Number: 
(  )  – 

FAX Number: 
(  )  – 

Email Address: 

Physical Address (if different from Primary - required): 

City: State: ZIP Code: 

Contact: 

Subsidiary Companies: 

Subsidiary Address: 

City: State: ZIP Code: 

Billing Contact: 

Email: 

Phone Number: 
(  )  – 

FAX Number: 
(  )  – 

Affiliated Companies: Location(s): 

ERISA Plan: If yes, specify ERISA plan year: (mm/dd/yyyy) 

ERISA Plan Administrator: 

Plan Administrator Address: 

City: State: ZIP Code: 

2 
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4949 W Cermak Rd.

Cicero IL 6 0 8 0 4

Sarah Kusper HR Director

7 0 8 6 5 6 3 6 0 0

sajelic@thetownofcicero.com



 
  

 
 

 
 
 

 
 
 

 
 

 
 

 

 
 

 
 

 

  

       
 

             
 

EMPLOYER GROUP BROKER FEE 

If checked below, Employer instructs that as part of the services provided by HCSC, HCSC is authorized to 
administer payment of Employer’s fee, in the amount set forth by Employer below (“Employer’s Broker Fee”), 
to a Broker entity for services performed on behalf of Employer (not on HCSC’s behalf). 

■ If this blank is completed and the terms for payment are fully set out below, Employer directs HCSC to pay 
a fee to Employer’s Broker on behalf of Employer and HCSC hereby agrees to pay such fee in accordance with 
the terms set forth herein. Employer acknowledges that Employer’s Broker Fee is reflected in the rates set forth 
in this BPA.  HCSC will administer the payments to Employer’s Broker pursuant to Employer’s directions and 
the schedule and in the amounts described herein and will not administer a payment in response to invoices 
which may be received from Employer’s Broker. The parties further acknowledge and agree that HCSC shall not 
be obligated to administer the payment of any of Employer’s Broker Fees until HCSC has received payment in 
full under the Contract. Any dispute regarding the amount of Employer’s Broker Fee or the terms under which 
it should be paid is between Employer and Employer’s Broker. If Broker Fee is paid per the terms below but 
Employer determines it is incorrect, Employer agrees to reimburse HCSC for such Broker Fee payments and 
Employer may recover directly from the Broker, if applicable under Employer’s agreement with Broker. Employer 
acknowledges and agrees that HCSC will discontinue administering payments to Employer’s Broker at the 
earliest of the following: (a) the termination of the Contract, (b) as mutually agreed by HCSC and Employer, (c) 
upon ninety (90) days’ notice from Employer, or (d) upon five (5) days’ notice from HCSC to Employer. 
Note: The Employer Group Broker Fee described below is not HCSC Medicare sales or marketing Compensation, 
as those terms are defined in CMS Medicare regulations and guidance. HCSC continues to require licensure, 
Medicare Certification, and appointment for any producer who sells or markets Medicare Plans on HCSC’s 
behalf, as set out in the Producer of Record section of this BPA, above. 

Amount of Employer’s Broker Fee to be paid: 

Timing of Employer’s Broker Fee payment: 

■ monthly      ■ quarterly      ■ annually      ■ other (specify ) 

Additional instructions to HCSC on Broker Fee payment: 

Contact information to whom Employer’s Broker Fee is to be paid: 

Name: 

Street Address: 

City: State: ZIP Code: 

Phone Number: 
(  )  – 

Date: 
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PRODUCER OF RECORD INFORMATION 
Please provide the information requested below on all Producers/Agencies to whom commissions are to be 
paid. Producers/Agencies must be appointed to do business with HCSC and Medicare Certified for sale of MAPD 
Plans.The Producer’s or Agency’s name(s) must exactly match the name(s) on record with HCSC. 
Only one (1) Producer/Agency can receive commission from Medicare Plan for this Medicare group plan. If a 
Producer is affiliated with a General Agent, the General Agent for the Producer listed below may receive override 
compensation from Medicare Plan. 
Producer/Agency name to whom commissions are to be paid (if Medicare Certified and Eligible for Payment): 

Producer Number of  Producer or ■ Agency ■ : 

Street Address: 

City: State: ZIP Code: 

Phone Number: 
(  )  – 

FAX Number: 
(  )  – 

Email Address: 

Is Producer/Agency Medicare Certified with HCSC?  Yes ■ No ■ 

General Agent’s Signature: Date: 

Producer Agency Representative: Signature of Employer/Authorized Purchaser: 

Signature of Producer Agency Representative: Title: 

Producer Agency Name: Date: Witness: 

Producer Steet Address: Phone Number: 
(  )  – 

City: State: ZIP Code: 

Contracted Producer Tax ID Number: Amount Submitted (for initial enrollment only): 
$ 

HCSC Sales Representative: District/Cluster: 

Other Information: 
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ACTUARIAL AUTHORIZATION - INTERNAL USE ONLY 

Date BPA approved by Actuary: Actuary: 

Benefit program and premium notification letter included: 

Yes ■ No ■ 
Date of Letter: 

SCHEDULE OF ELIGIBILITY 
1 Standard Eligibility Provisions: 

Retirees. Employer has determined that Eligible Person means a retiree who was enrolled in the 
Employer’s health plan while an active employee, and meets CMS eligibility criteria to enroll in the 
Medicare Plan (e.g., entitled to Part A and enrolled in Part B). 
NOTE: Medicare Plan reserves the right to deny coverage for any group in which less than 51% of the 
Eligible Persons live in the geographical service area of Medicare Plan’s provider network. 

2 Employer has determined the following are also eligible (check all that apply): 

■ Dependents of Retirees. Eligible retirees’ spouses, children, and Civil Union Partners (as defined in 
Employer’s Policy) who are Medicare Eligible, meet CMS eligibility criteria to enroll in the Medicare Plan 
(e.g., entitled to Part A and enrolled in Part B), and for those of retired employees, were formerly covered 
by the group health plan. 

■ Domestic Partners. Domestic Partners, as defined in the Policy, who are Medicare Eligible, meet CMS 
eligibility criteria to enroll in the Medicare Plan (e.g., entitled to Part A and enrolled in Part B), and for 
those of retired employees, were formerly covered by the group health plan. The Employer is responsible 
for providing notice of possible tax implications to those retirees with Domestic Partner Coverage. 

■ Other: 

Are any classes of employees or retirees to be excluded from coverage?  Yes ■ No ■ 

If yes, please identify the classes and describe the exclusion: 

NOTE: The Medicare Plan reserves the right to disapprove class exclusion if prohibited under applicable 
law. 

3 The Limiting Age for covered children (if applicable): Covered child means a natural child, a stepchild, 
an eligible foster child, an adopted child (including a child involved in a suit for adoption,) a child for 
whom the Insured is the legal guardian, under twenty-six (26) years of age, regardless of presence or 
absence of a child’s financial dependency, residency, student status, employment status (if applicable 
under the Policy), marital status, or any combination of those factors. If the covered child is eligible 
military personnel, the Limiting Age is thirty (30) years as described in the Certificate Booklet. To cover 
children age twenty-six (26) or over, Employer may select option (a) or (b) below: 

(a) ■ Limiting Age for covered children age twenty-six (26) or over, who are ■ married ■ unmarried 
■ regardless of marital status, is  years [twenty-seven (27) - thirty (30) are the available options]. 
If  the covered child is eligible military personnel, the Limiting Age is thirty (30) years as described in 
the Certificate Booklet. 

(b) ■ Limiting Age for covered children who are full-time students and age twenty-six (26) or over, who 
are ■ married ■ unmarried ■ regardless of marital status, is  years [twenty-seven (27) - thirty 
(30) are the available options]. If the covered child is eligible military personnel, the Limiting Age is 
thirty (30) years as described in the Certificate Booklet. 
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SCHEDULE OF ELIGIBILITY (continued) 
4 Coverage will terminate at the end of the period for which premium has been accepted. However, 

coverage shall be extended due to a leave of absence in accordance with any applicable federal or 
state law. 

CURRENT ELIGIBLE POPULATION INFORMATION 
1 Total Number of Employees (not including Dependents) on payroll: 

2 Total Number declining coverage (not covered elsewhere): 

3 Total Number of Retirees (not including Dependents): 

4 Total Number of Employees Eligible for Medicare (not including Dependents): 

5 Total Number of Retirees Eligible for Medicare (not including Dependents): 

6 Total Number (or estimate) of Dependents Eligible for Medicare (if 
applicable): 

7 Total Number of expected enrollees in the Medicare Plan: 

Employer’s Open Enrollment Period: 

If non-calendar year plan, provide renewal  date: 

BENEFIT PLAN OPTIONS 

Late Enrollment Penalty (LEP) attestation for enrollees*: Global ■ Partial ■ 
*Employer please note whether you certify (either globally as to all enrollees or partially as to a subset of 
enrollees) that Eligible Persons had prior creditable Part D prescription drug coverage, and therefore should not 
be subject to any CMS Late Enrollment Penalty. 

Person/entity responsible for paying LEP: Employer ■ Group Member ■ 
Medicare Benefit Plan Options (check all that apply): 

■ Medicare Prescription Drug Plan (PDP) 
■ Medicare Advantage Prescription Drug (MAPD) 

Plan (HMO) 

■ Medicare Advantage Prescription Drug (MAPD) 
Plan (PPO) 

■ Medicare Advantage ONLY* 

* If you select Medicare Advantage ONLY, enrollees will 
not have coverage for Part D prescription drugs at the 
pharmacy (retail or mail order), but Part B drugs will 
be covered under the medical benefit (in the doctor’s 
office, hospital, clinic, etc., but not in a pharmacy). 

Additional coverage options (check all that apply): 

■ Vision 

■ Hearing 

■ Fitness Program 

■ Dental Coverage 

■ Over-the-Counter benefits (OTC Medicine 
and supplies) 

■ Wellness Incentives & Rewards 

Comments: 
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RATES 
For the current year’s premium and rate information, and benefit package selected, refer to the accepted 
finalized new group rates letter (“Letter”) or the renewal exhibit (“Exhibit”) for complete details. The Letter, or 
Exhibit, shall be incorporated by reference and made part of the BPA and Group Administration Document. 

1 FUNDING ARRANGEMENT: 

■ Premium – Prospective 

■ Other (if approved in advance): Please specify: 

2 PAYMENT METHOD: Employer chooses one of the following three methods of paying premiums as 
described in the Rate Letter: 

■ Employer Pays full amount directly to Medicare Plan (Employer may in its discretion collect some or a 
portion from Participants, according to its policies, but need not indicate that amount herein). 

■ Eligible Person/Participant Pays full amount directly to Medicare Plan. 

■ Split: Employer has determined the flat amount or percentage of contribution as outlined in the table 
below. Employer pays its portion directly to Medicare Plan; Eligible Person/Participant pays its portion 
directly to Medicare Plan. 

PRODUCT DESCRIPTION TOTAL MONTHLY 
PREMIUM 

MONTHLY EMPLOYER 
CONTRIBUTION IF SPLIT METHOD 

IS CHECKED ABOVE 
MA/PD 

Plan 1 $ % or $ 
Plan 2 $ % or $ 
Plan 3 $ % or $ 

PDP 
Plan 1 $ % or $ 
Plan 2 $ % or $ 
Plan 3 $ % or $ 

MA ONLY 
Plan 1 $ % or $ 
Plan 2 $ % or $ 
Plan 3 $ % or $ 

3 Premium must be paid in accordance with the timeframes set out in Section III of the Group 
Administration Document for Medicare Group Plans. If not paid within the stated time, Medicare Plan 
can cancel coverage for non-payment in accordance with Sections III and IV of the Group Administration 
Document. 

4 Medicare Plan will give sixty (60) days prior written notification to Employer for change of premium rates, 
in accordance with the terms of Section III (F) of the Group Administration Document. 

5 HCSC reserves the right to change premium rates when a substantial change occurs in the number or 
composition of subscribers covered. A substantial change will be deemed to have occurred when the 
number of subscribers covered changes by ten percent (10%) or more over a thirty (30) day period or 
twenty five percent (25%) or more over a ninety (90) day period. 
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BILLING SPECIFICATIONS 

Retirees Listed: alphabetically ■ by location ■ 
If by location, list locations including location numbers if applicable: 

Billing Method for Employer Payments (check one): Paper Bill ■ Electronic pdf ■ Excel version ■ 
(Billing Method for Participant Payments will be selected by each Participant upon enrollment.) 

Billing Contact: 

Billing Street Address: 

City: State: ZIP Code: 

Billing Phone Number: 
(  )  – 

Billing Email Address: 

ID CARD DELIVERY 

Medicare Plan will mail ID Cards to each Participant’s address on file with Medicare Plan. 

OTHER PROVISIONS 
1 This BPA is incorporated into and made a part of the Contract entered into and agreed upon by the 

Medicare Plan and the Employer. Contract means the Group Administration Document, the Benefit 
Program Application, and any other applications, Evidence of Coverage, riders, enclosures, attachments, 
appendices, addenda, exhibits, and amendments thereto. 

2 Changes in state or federal law or regulations or interpretations thereof may change the terms and 
conditions of coverage. 

3 Employer represents and warrants that this BPA includes retiree-only plans and excepted benefits 
that are not subject to some or all of the provisions of Part A (Individual and Group Market Reforms) of 
Title XXVII of the Public Health Service Act (and/or related provisions in the Internal Revenue Code and 
Employee Retirement Income Security Act) (an “exempt plan status”). In no event shall the Medicare 
Plan be responsible for any legal, tax or other ramifications related to Employer’s representation of 
exempt plan status. Employer shall indemnify and hold harmless the Medicare Plan and its directors, 
officers and employees against any and all loss, liability, damages, fines, penalties, taxes, expenses 
(including attorneys’ fees and costs) or other costs or obligations resulting from or arising out of any 
claims, lawsuits, demands, governmental inquiries or actions, settlements or judgments brought or 
asserted against the Medicare Plan in connection with exempt plan status or any provision of inaccurate 
information. Changes in state or federal law or regulations or interpretations thereof may change the 
terms and conditions of coverage. 

4 All terms of any existing BPA as amended from time to time shall remain in force and effect. For the 
purposes of this Contract, the term “existing BPA” includes any other BPA for commercial group coverage, 
Schedule of Specifications and/or Group Agreement signed by the Employer, and any subsequent 
Schedules of Specifications and/or Group Agreements and amendments thereto. 
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I UNDERSTAND AND AGREE THAT: 
1 A minimum participation of two (2) Participants must be maintained under the MA-PD Plan(s) elected. 

With regard to MA-PD Plan(s), a substantial change in enrollment will be deemed to have occurred when 
the number of covered Participants changes by 10% or more over a 30-day period or 25% or more over a 
90-day period. 

2 Producer Statement (if applicable): I certify that I have reviewed all enrollment materials. I have also 
advised the employer that I have no authority to bind these coverages, to alter the terms of the 
Contract(s), this BPA or enrollment material in any manner or to adjust any claims for benefits under the 
Contract(s). 

3 The Medicare Plan will report the value of all remuneration by the Medicare Plan to ERISA plans with 
100 or more participants for use in preparation of ERISA Form 5500 schedules. Reporting will also be 
provided upon request to non-ERISA plans or plans with fewer than 100 participants. Reporting will 
include base commissions, bonuses, incentives, or other forms of remuneration for which your agent/ 
consultant is eligible for the sale or renewal of self-funded and/or insured products. 

4 The undersigned person represents that he/she is authorized and responsible for purchasing coverage 
on behalf of the employer and by signing this BPA, Employer agrees to the terms of the Contract. It is 
understood that the actual terms and conditions of coverage are those contained in the Contract into 
which this BPA shall be incorporated at the time of acceptance by the Medicare Plan. 

5 The Employer’s Benefit Program Application must pre-date the pre-requested Policy Effective Date and 
be received by the Medicare Plan at its home office, 300 E Randolph Street, Chicago, IL, 60601, no less 
than ninety (90) days prior to the requested Effective Policy Date. 

Authorized Medicare Plan Representative Signature of Authorized Purchaser 

Title Title 

Address Address 

Date Date 

Agent Representative (if applicable) 
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Amanda Ashlock

Group Medicare Senior Account Executive

1400 S Boston Ave, Tulsa, OK 74119

September 20, 2022

Amanda Ashlock



 
 

 
 

 
 

 
 

 
 

 

 

       

PROXY 
If Employer selects a Medicare plan offered by Health Care Service Corporation, a Mutual Legal Reserve 
Company, or any successor thereof (“HCSC”), the undersigned hereby appoints the Board of Directors of Health 
Care Service Corporation, a Mutual Legal Reserve Company, or any successor thereof (“HCSC”), with full power 
of substitution, and such persons as the Board of Directors may designate by resolution, as the undersigned’s 
proxy to act on behalf of the undersigned at all meetings of members of HCSC (and at all meetings of members 
of any successor of HCSC) and any adjournments thereof, with full power to vote on behalf of the undersigned 
on all matters that may come before any such meeting and any adjournment thereof. The annual meeting of 
members shall be held each year in the corporate headquarters on the last Tuesday of October at 12:30 p.m. 
Special meetings of members may be called pursuant to notice mailed to the member not less than 30 nor more 
than 60 days prior to such meetings. This proxy shall remain in effect until revoked in writing by the undersigned 
at least 20 days prior to any meeting of members or by attending and voting in person at any annual or special 
meeting of members. This proxy is not applicable to a Medicare plan offered by a subsidiary or affiliate of HCSC. 
Group Number: By: 

Print Signer’s Name Here 

Signature and Title 

Group Name: 

Group Street Address: 

City: State: ZIP Code: 

Dated this  day of 

Blue Cross Group MedicareRx (PDP) is a prescription drug plan provided by HCSC Insurance Services Company (HISC), an 
Independent Licensee of the Blue Cross and Blue Shield Association. A Medicare-approved Part D sponsor. Enrollment in HISC’s 
plan depends on contract renewal.  Blue Cross Group Medicare Advantage HMO and PPO employer/union group plans provided 
by Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC). HCSC is a Medicare Advantage organization with a 
Medicare contract.aut Enrollment in these plans depends on contract renewal. 
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Town Of Cicero

ASO Projection 

for the period

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

(Revised 9/28/22)

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

Presented by:

Dee Mastro-Holzkopf

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
 an Independent Licensee of the Blue Cross and Blue Shield Association
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Current

Enrollment

Month Medical Drug Total Medical

Aug-21 680

Sep-21 $904 524.24 $347 028.87 $1 251 553.11 666

Oct-21 $1 123 205.74 $470 523.47 $1 593 729.21 663

Nov-21 $1,158,710.04 $341,151.21 $1,499,861.25 664

Dec-21 $855,123.41 $399,118.82 $1,254,242.23 664

Jan-22 $754,034.19 $329,529.98 $1,083,564.17 664

Feb-22 $876,366.49 $334,944.46 $1,211,310.95 663

Mar-22 $1,196,807.85 $339,757.97 $1,536,565.82 671

Apr-22 $926,885.16 $443,408.51 $1,370,293.67 671

May-22 $772,408.05 $295,337.15 $1,067,745.20 672

Jun-22 $864,771.01 $288,088.32 $1,152,859.33 672

Jul-22 $694,854.19 $436,285.74 $1,131,139.93 688

Aug-22 $943,096.93 $317,806.45 $1,260,903.38

Total $11,070,787.30 $4,342,980.95 $15,413,768.25 8,038

Cost PCPM $1,377.31 $540.31 $1,917.61

Facility Network Savings $10,886,859.57

Physician and BlueCard Network Savings $6,243,501.83

Prior

Enrollment

Month Medical Drug Total Medical

Aug-20 666

Sep-20 $923 106.48 $343 899.97 $1 267 006.45 666

Oct-20 $978 146.38 $557 444.64 $1 535 591.02 666

Nov-20 $944 827.09 $356 507.32 $1 301 334.41 664

Dec-20 $1 307 757.50 $380 915.21 $1 688 672.71 663

Jan-21 $1 000 411.50 $466 737.17 $1 467 148.67 670

Feb-21 $801 124.46 $347 306.63 $1 148 431.09 667

Mar-21 $2,462,029.39 $387,236.17 $2,849,265.56 669

Apr-21 $1,429,017.65 $480,869.86 $1,909,887.51 670

May-21 $1,019,977.84 $347,156.45 $1,367,134.29 670

Jun-21 $830,761.45 $382,736.41 $1,213,497.86 673

Jul-21 $1,241,994.56 $486,446.22 $1,728,440.78 674

Aug-21 $1,250,080.08 $343,062.85 $1,593,142.93

Total $14,189,234.38 $4,880,318.90 $19,069,553.28 8,018

Cost PCPM $1,769.67 $608.67 $2,378.34

Facility Network Savings $10,744,633.18

Physician and BlueCard Network Savings $7,478,225.11

Town Of Cicero
ASO Projection

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

CLAIM EXPERIENCE SUMMARY

 

P19208 - P69998 - P69999

Claims

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated
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P19208 - P69998 - P69999

Prior Current Prior Current Prior Current 

09/20-08/21 09/21-08/22 09/20-08/21 09/21-08/22 09/20-08/21 09/21-08/22 

Net Paid Claims $14,189,235 $11,070,787 $4,880,319 $4,342,981 $19,069,554 $15,413,768

Remove Large Claims $4,923,837 $1,233,315 $36,455 $23,083 $4,960,292 $1,256,398

Number of Large Claims 5 3 5 3

Adjusted Net Paid Claims $9,265,398 $9,837,472 $4,843,864 $4,319,898 $14,109,262 $14,157,370

Exposures 8,018 8,038 8,018 8,038 8,018 8,038

Average Claim Value (ACV) Per Contract Per Month (PCPM) $1,155.57 $1,223.87 $604.12 $537.43 $1,759.69 $1,761.30

Annual Trend Rate * 3.9% 3 6% 11.0% 11.1%

Trend Months (midpoint method) 28.0 16 0 28.0 16 0

Trend Factor 9.3% 4 8% 27.6% 15.1%

Trended ACV PCPM $1,263.04 $1,282.62 $770.86 $618.58 $2,033.90 $1,901.20

Historical Plan Change Adjustment 0.00% 0.00% 0 00% 0.00%

Enrollment Shift Adjustment -1.24% -0.80% -1.82% -0.98%

Demographic Adjustment -3.27% -0.89% -3.27% -0.89%

Adjusted ACV PCPM $1,206.59 $1,261.04 $732.08 $607 07 $1,938.67 $1,868.11

Non-Pooled Large Claims PCPM $168.07 $99.88 $3.42 $2.76 $171.49 $102.64

Projected ACV PCPM by Period $1,374.66 $1,360.92 $735.50 $609 83 $2,110.16 $1,970.75

Experience Period Weighting 11% 89% 11% 89% 11% 89%

Blended Experience ACV PCPM $1,362.43 $623 65 $1,986.08

Manual ACV PCPM $1,414.03 $485.70 $1,899.73

Credibility 100% 100%

Total Projected ACV PCPM $1,362.43 $623 65 $1,986.08

Projected Plan Change Adjustment 0.00% 0.00%

Total Projected ACV PCPM with Adjustments $1,362.43 $623.65 $1,986.08

Stop Loss Alternate Deductible Adjustment 1.0000 1.0000

Adjusted Projected ACV PCPM $1,362.43 $623.65 $1,986.08

Projected Enrollment 689 689 689

Number of Months in Policy Period 12 12 12

Projected Net Paid Claims $11,264,571 $5,156,339 $16,420,910

Projected Facility Network Savings ($11,209,452) ($11,209,452)

Projected Physician Savings ($6,054,380) ($6,054,380)

Total Projected Savings ($17,263,832) ($17,263,832)

Projected Blue Card Network Savings ($481,566) ($481,566)

Total Projected Network Savings ($17,745,398) ($17,745,398)

Projected Network Savings % of Total Gross Medical Clms (61 2%) (51.9%)

Projected Gross Paid Claims $29,009,969 $34,166,308

01/01/2023 Proj. ACA Ded & OPX Changes 0.00% 0.00%

Total Projected Benefit Adjustments 0.00% 0.00%

Town Of Cicero
ASO Projection 

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

CLAIM PROJECTION

MEDICAL DRUG TOTAL

*The Annual Trend Rate includes an adjustment for any unusual claim impact related to the pandemic event that is not expected to continue into the projection period.

Not for use or disclosure outside BCBSIL, Employer, their respective aff liated

companies and third-party representatives, except with written permission of BCBSIL.

For example, the impact to the Annual Medical Trend Rate for a 12-month experience period including pandemic months could be approximately between 2% and 5%.
The impact can vary materially from the stated ranges if the number of experience months is fewer than 12.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 
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Renewal

Current Renewal Change

Projected Enrollment 681 689 1.2%

Single 265

Family 424

Illinois Access Fee 1.57% 1.49% -5.1%

Administration Fee** $72.95 $74.04 1.5%

Prescription Drug Rebate Credit ($124.67) ($149.24) 19.7%

Medical Rebate Credit ($2.50) ($2.50) 0.0%

Additional Services PCPM Fees $0.52 $0.52 0.0%

Net Administration Fee PCPM ($53.70) ($77.18) 43.7%

Individual Stop Loss $275,000 Deductible $93.38 $101.72 8.9%

Aggregate Stop Loss 130% Attachment Factor $12,398 $12,398 0.0%

Total Fixed Costs PCPM $41.19 $26.04 -36.8%

Projected Average Claim Value PCPM $2,103.21 $2,006.28 -4.6%

Projected Aggregate Claim Factor PCPM $2,734.17 $2,608.16 -4.6%

Total Projected Costs PCPM $2,144.40 $2,032.32 -5.2%

Town Of Cicero
ASO Projection

for the period

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

FEE COMPARISON (BY PRODUCT)

PPO

*If a third party stoploss carrier is selected, a Third-Party Stop Loss Carrier fee of $0.50 pcpm will apply.
**Administration Fee does not include Advanced Payment Review (APR) services charged at 25% of claims savings.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL
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Notwithstanding anything in the renewal or proposal to the contrary, BCBSIL reserves the right to revise or withdraw any term herein or to change our charge for the cost of coverage (premium,

fees or other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto) is enacted

or becomes effective/implemented, which would require BCBSIL to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any additional tax, surcharge, fee, or other

amount (all of which may be estimated, allocated or pro-rated amounts). BCBSIL also reserves the right to change the administrative fees it charges the Employer Group at any time before or during

the contract period to the extent that any local, state or federal legislation, regulation, rule or guidance (or amendments or clarifications thereto) is enacted or becomes effective/implemented

which results in increased projected claim costs or an increase to BCBSIL's expenses or cost of plan administration.

Unless otherwise stated, this renewal offer is made on the assumption the benefit program is for a plan that is not considered a "grandfathered health plans" as defined under the

Affordable Care Act and related regulations. If you have questions about grandfathered health plans, please consult your legal counsel.

The total annual Stop Loss premiums and ACV factors are based upon the total projected enrollment and contract distribution as indicated on this exhibit.

Significant changes in the above stated enrollment and contract distribution will require a review and adjustment of the fees and factors.

This renewal is being provided for the period indicated above.

This renewal offer expires as of the effective date indicated above.

This renewal offer assumes HCSC will remain the exclusive carrier for Medical and Rx coverage. 

Upon inquiry from employer groups, BCBS will provide information to the employer group regarding commissions and other compensation paid

to the employer's agent by BCBS in connection with the employer's policy or contract with BCBS.

The Individual Stop Loss quote is being offered on a Paid basis during the policy period indicated above.

The Aggregate Stop Loss quote is being offered on a Paid basis during the policy period indicated above.

Paid Claims subject to Individual Stop Loss are paid claims from the following line(s) of coverage: Medical, Drug, Illinois Access Fee

Paid Claims subject to Aggregate Stop Loss are paid claims from the following line(s) of coverage: Medical, Drug, Illinois Access Fee

HCSC reserves the right to adjust the Aggregate Claim Liability if one or more of the following occurs within the coverage period:

    -  the Account's composition changes (i.e. demographics)

    -  the Account's number of covered employees increases or decreases by more than 10%

    -  the Account's benefit program changes

The Minimum Aggregate Point of Attachment was calculated as 90% of the Aggregate Claim Liability per contract per month

multiplied by the projected cumulative contracts for the period.

Aggregate Stop Loss premium is payable annually and is due by the first day of the policy period.

Individual Stop Loss premiums are payable on the first day of each month.

Any amount in excess of the Individual Stop Loss deductible will not be included in the Aggregate Stop Loss Settlement.

HCSC's pharmacy benefit manager, PRIME Therapeutics (PBM), holds rebate contracts with pharmaceutical manufacturers. Unless otherwise agreed by the parties, HCSC may, in some

circumstances, provide the Employer with a Rebate Credit, but such Rebate Credit may not equal the entire amount of the rebates provided to HCSC by the PBM.

Employers that do not use Prime Therapeutics as their pharmacy benefit manager are NOT eligible for a Rebate Credit under the pharmacy benefit.

HCSC's current estimate of the rebates it will receive from the PBM, for drugs covered under the pharmacy benefit, for the employer's covered members, is approximately $58.69 per

script.

The PEPM Medical Rebate Credit is subject to change as HCSC will review the PEPM credit offer for each subsequent renewal.

Town Of Cicero
ASO Projection

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

CONDITIONS AND CAVEATS

Not for use or disclosure outside BCBS L, Employer, their respec ive aff liated
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The Administrative charge includes a network access fee for employees residing in HCSC service areas (IL, MT, OK, NM, TX).  Claims incurred outside HCSC service

areas through the BlueCard program may be assessed a BlueCard access fee of no more than 3.62% of the discount applied, not to exceed $2,000 per claim. An estimate

of this access fee is included in our projected claim figures.

This quote is contingent upon the account signing new contract documents in a timely manner. If not signed, then HCSC may withdraw and/or revise the quote.

Pharmacy Rebate Credit includes estimate of rebates for all categories of drugs, including specialty drugs, based on our book of business.

If the prescription drug program is not administered by Prime today but is awarded the administration of the prescription drug program, the medical claim cost will be reduced due

to the integration of the medical and prescription drug program.

We reserve the right to revise or withdraw our offer if, at any time during the projected coverage period:

- The actual number of enrolled contracts (in total, by product, or by benefit plan), the Single/Family mix, or the Medicare/Non-Medicare mix varies by +/- 10% from our projections.
- The information upon which our projections were based (benefit levels, census/demographics, commissions, etc.) becomes outdated or inaccurate.

Wellbeing Management (Health Management & Advocacy program) is included in the quoted administration fee.

Lock-In requirements for all stop loss proposals and renewals as follows:

  -Stop Loss quotes/renewals released 180 or more days prior to effective date:

       -All such offers are illustrative and cannot be locked in.  See note below.

  -Stop Loss quotes/renewals released 90 to 179 days prior to effective date:

       -Can be locked in (via written acceptance) up to 45 calendar days after quote is released.

       -After 45 calendar days without written acceptance, those offers become illustrative. See note below.

  -Stop Loss quotes/renewals released within 89 days prior to effective date:

       -Can be locked in at any time prior to effective date. (Stop Loss cannot be purchased after the policy period begins.)

Note: For quotes/renewals that are illustrative or otherwise not locked in, HCSC will require/review updated claim data which is within 180 days of the quoted effective date.

A revised and final stop loss quote/renewal will be issued at that time.

Projected Net Paid Claims for non-HMO Medical coverages on these exhibits include Estimated Value Based Care Payments and Savings.

Value Based Care payments apply to Stop Loss Coverage.

BCBSIL retains the right to recoup monetary credits provided, any remaining implementation costs, shared savings or PG incentive fees from the plan sponsor in the event of early termination

of the proposed coverage or contract, either in its entirety or with respect to certain custom services or programs included in this offer.

If a third party stop loss carrier is selected, a Third-Party Stop Loss Carrier fee will apply.

Offer is contingent upon proposed Wellbeing Management package design.  Any modifications to the proposed package

will impact the Wellbeing Management fee and Administrative Fee.

Administration Fee assumes Monthly claim funding.

This quote assumes Prime Therapeutics (PBM) Basic drug list and Traditional Select network.

Quote includes Advanced Payment Review (APR) program under APR program savings model.  All claim savings realized through the APR program are passed through to the customer

on the claim invoice, and HCSC will charge back 25% of the claim savings on the monthly administrative invoice.

Town Of Cicero
ASO Projection

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

CONDITIONS AND CAVEATS
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Network

Traditional Select Advantage Preferred

Retail Discount

       Brand AWP minus 19.15% 20.50% 21.45%

       Generic AWP minus 82.30% 83.70% 84.05%

Dispensing Fee

       Brand $0.75 $0.40 $0.40

       Generic $0.75 $0.40 $0.40

Mail Discount

       Brand AWP minus 23.45% 23.45% 23.45%

       Generic AWP minus 82.85% 82.85% 82.85%

Dispensing Fee

       Brand $0 00 $0 00 $0 00

       Generic $0 00 $0 00 $0 00

ESN Discount

       Brand AWP minus 22.45% 23.50% 24.45%

       Generic AWP minus 85.20% 85.80% 86.40%

Dispensing Fee

       Brand $0 00 $0 00 $0 00

       Generic $0 00 $0 00 $0 00

Specialty Discount

       AWP minus 19.95% 19.95% 19.95%

Drug List Average Rebate Credit PEPM

Balanced ($188.00)

Performance Select ($191.44)

Performance ($169.52)

Enhanced ($144.11)

Basic*

Town Of Cicero
January 1, 2023 - December 31, 2023

***Numbers for Illustrative Purposes Only***

Rx Claims Only

Claims Paid 01/01/2023 Through 12/31/2023

Rx Discount Standard Offer

Traditional Pricing

*See Renewal Exhibits for Blended Rebate Credit PEPM.

Caveats
- Members will pay the lower of the contracted rate, U&C, or their applicable copayment.  Zero balance logic is not employed.
- Discounts are based on the actual NDC-11 dispensed.
- Discounts provided do not include savings from DUR or other clinical programs.
- Assumes client does not have 340B pricing.
- Rebates will be paid on all e igible claims incurred during the l fe of the contract.
- Rebates are earned on all eligible claims, regardless of days supply and member contribution percentages.
- Compound claims and OTC claims are excluded from rebates.
- Discount rates exclude compounds, foreign claims and specialty (as defined by the Specialty Fee Schedule).
- If changes occur within the PBM marketplace which lead to a significant deviation from the current economic environment, both
  parties agree to proactively amend the contract to make all parties commercia ly reasonably economically neutral.
- Brand drugs are defined as a l drugs that have a Medi-Span mu tisource code field equal to M', 'N', or 'O'.
- Generic drugs are defined as all drugs available in sufficient supply that have a Medi-Span multisource code field equal to 'Y'.
- Assumes Exclusive Specialty through Specialty Pharmacy.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Informat on of BCBSIL

Not for use or disclosure outs de BCBSIL, Employer, their respective affi iated compan es and third-party representatives, except w th wr tten perm ss on of BCBSIL.

- Dispensing fee will be $0.00 for those drugs dispensed through Specialty Pharmacy.
The above AWP's and Dispensing fees reflects HCSC's RX standard product for the Networks
  and Drug Lists offered. Group's estimated pricing wi l be based on the Network and Drug List selected.
- Drug list options above do not apply to plans w th Bluescript Rx.
- Network and Drug List options above only apply to plans with custom benefits.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
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P19208 P69998 P69999 Total

Projected Enrollment 621 66 2 689

WBM Package Included in Administration Fee Empower+ BH Empower+ BH Empower+ BH

  Foundational Package Components

     Foundational Package Components

Total Foundational and Configurable $7.95 $7.95 $7.95 $7.95

Total WBM Fee Included in Administration Fee $7.95 $7.95 $7.95 $7.95

Town Of Cicero
ASO Projection

for the period

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL
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January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

Wellbeing Management Detail

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 
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Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

January 1, 2023 - December 31, 2023

1/1/2023 Premium BAHMO Renewal

Presented by:

Dee Mastro-Holzkopf

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

09/22/2022

 

Town Of Cicero

Prospective Premium Projection 

for the period

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
 an Independent Licensee of the Blue Cross and Blue Shield Association
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RENEWAL

BA HMO

Projected Enrollment 42

Total Projected Net Claims $257,236

Physician Service Fees $128,855

Pooling ($35,000 Level) $95,458

HMO Managed Care Fee $4,813

Total Benefit Charges $486,362

Desired Loss Ratio (DLR) 96.83%

Preliminary Premium $502,285

Required Premium $502,285

Premium at Current Rates $449,109

Required Premium/Premium at Current Rates 11.8%

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affi iated

companies and third-party representatives, except with written permission of BCBSIL.

TOTAL PROJECTED COST BY PRODUCT

Blue Cross and Blue Shield of L, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Town Of Cicero
Prospective Premium Projection

for the period

January 1, 2023 - December 31, 2023

1/1/2023 Premium BAHMO Renewal
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Notwithstanding anything in the renewal or proposal to the contrary, BCBSIL reserves the right to revise or withdraw any term herein or to change our charge for the cost of coverage (premium,

fees or other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification hereto) is enacted

or becomes effective/implemented, which would require BCBSIL to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any addi ional tax, surcharge, fee, or other

amount (all of which may be estimated, allocated or pro-rated amounts). BCBSIL also reserves the right to change the premium rates it charges the Employer Group at any time before or during

the contract period to the extent that any local, state or federal legislation, regulation, rule or guidance (or amendments or clarifications hereto) is enacted or becomes effective/implemented

which results in increased projected claim costs or an increase to BCBSIL's expenses or cost of plan administration.

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

value standard for the benefits it provides.

After the initial benefit plan design(s) is quoted, HCSC will not be providing a Minimum Value determination for any requested alternative benefit plan design(s). After you have notified

HCSC of your final benefit plan design selec ion(s) for the upcoming policy year or renewal period, a statement indicating whether each selected benefit plan design meets/does not meet

Minimum Value standards will be included in the corresponding Summary of Benefits and Coverage document(s) provided by HCSC.

Unless otherwise stated, this renewal offer is made on the assumption the benefit program is for a plan that is not considered a "grandfathered health plans" as defined under the

Affordable Care Act and related regulations. If you have questions about grandfathered health plans, please consult your legal counsel.

This renewal is being provided for he period indicated above.

This renewal offer expires as of the effective date indicated above.

This renewal offer assumes HCSC will remain the exclusive carrier for Medical and Rx coverage. 

Upon inquiry from employer groups, BCBS will provide information to the employer group regarding commissions and other compensation paid

to the employer's agent by BCBS in connection with the employer's policy or contract wi h BCBS.

We reserve the right to revise or withdraw our offer if, at any time during the projected coverage period:

- The actual number of enrolled contracts (in total, by product, or by benefit plan), he Single/Family mix, or the Medicare/Non-Medicare mix varies by +/- 10% from our projections.
- The information upon which our projections were based (benefit levels, census/demographics, commissions, etc.) becomes outdated or inaccurate.

Wellbeing Management (Health Management & Advocacy program) is included in the quoted administration fee.

Offer is con ingent upon proposed Wellbeing Management package design.  Any modifications to the proposed package

will impact the Wellbeing Management fee and Administrative Fee.

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

Blue Cross and Blue Shield of L, a Division of Health Care Service Corporation, a Mutual 
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CONDITIONS AND CAVEATS

Town Of Cicero
Prospective Premium Projection

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
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BAHMO Total

Projected Enrollment 42 42

WBM Package Included in Premium Wellness for IL

 HMO

  Foundational Package Components

     Foundational Package Components

Total Foundational and Configurable $0.45 $0.45

Total WBM Fee Included in Premium $0.45 $0.45

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBS L, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBS L.

January 1, 2023 - December 31, 2023

1/1/2023 Premium BAHMO Renewal

Wellbeing Management Detail

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Town Of Cicero
Prospective Premium Projection

for the period
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Proprietary and Confidential Information of Claim Administrator 

Not for use or disclosure outside Claim Administrator, Employer, their respective affiliated companies and third-party representatives, except 

with written permission of Claim Administrator. 
IL GEN ASO BPA (Rev. 06/22) Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual  

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association   3 
  

 

2. Employee definitions: 

Full-Time Employee means: 
 A person who is regularly scheduled to work a minimum of       hours per week and who is on the permanent 

payroll of the Employer.   
  Other:   Appointed members of the Cicero Board and Committees while they are serving on the appointed Board 

of Committee. Once appointed Board or Committee members are no longer serving on the Board of Committee, 
they are no longer eligible for coverage.  Elected Town of Cicero Officials while serving in office and former Elected 
Officials per ordinance after leaving office. 

Part-Time Employee means: 
 A person who is regularly scheduled to work a minimum of       hours per week and who is on the permanent 

payroll of the Employer. 
 Other:         

3. The Effective Date of termination for a person who ceases to meet the definition of Eligible Person: 
 The date such person ceases to meet the definition of Eligible Person. 
 The last day of the calendar month in which such person ceases to meet the definition of an Eligible Person. 
 Other:   Appointed members of the Cicero Board and Committees while they are serving on the appointed Board 

of Committee. Once appointed Board or Committee members are no longer serving on the Board of Committee, 
they are no longer eligible for coverage.  Elected Town of Cicero Officials while serving in office and former Elected 
Officials per ordinance after leaving office.  

4. Select an effective date rule for a person who becomes an Eligible Person after the Effective Date of the Employer’s 
health care plan (the effective date must not be later than the 91st calendar day after the date that a newly eligible 
person becomes eligible for coverage, unless otherwise permitted by applicable law).  

  The date of employment. 
 The       day of employment. 
 The       day of the month following       month(s) of employment. 
 The       day of the month following       days of employment. 
 The       day of the month following the date of employment.   
  Other:    The date of employment- for elected officials. For all other employees- the 60th day of employment 

Is the waiting period requirement to be waived on initial group enrollment?   Yes   No 

Are there multiple new hire waiting periods?   Yes  No 
 If yes, please attach eligibility and contribution details for each section. 

5. Domestic partners covered:   Yes     No  

If yes: a domestic partner is eligible to enroll for coverage. 
If yes, are domestic partners eligible for continuation of coverage?                           Yes     No 

If yes, are dependents of domestic partners eligible to enroll for coverage?             Yes     No 

If yes, are dependents of domestic partners eligible for continuation of coverage?   Yes     No 

The Employer is responsible for providing notice of possible tax implications to those Covered Employees with coverage 
for domestic partners.  

6. Civil Union Partners covered:        

  The Employer is an Illinois county, municipality, the State of Illinois, subject to the Illinois School Code, a church 
plan or other non-ERISA plan. For such Employers, a Civil Union Partner and his or her dependents are 
automatically eligible to enroll for coverage and, once enrolled, eligible for continuation of coverage as described 
in the Employer's Plan.  

For all other Employers:  Yes     No 
If yes: A Civil Union Partner and his or her dependents are eligible to enroll for coverage. 
If yes: Are Civil Union Partners and his or her dependents eligible for continuation of coverage?  Yes     No 
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The Employer is responsible for providing notice of possible tax implications to those Covered Employees with coverage 
for Civil Union Partners. 

7. Limiting Age for covered children: Twenty-six (26) years, regardless of presence or absence of a child’s financial 
dependency, residency, student status, employment status, marital status, eligibility for other coverage, or any 
combination of those factors. Other:        

If Employer is an Illinois county, municipality, the State of Illinois, or subject to the Illinois School Code, this Limiting Age 
is extended to thirty (30) years, for unmarried eligible military personnel as described in the Employer’s Plan. 

8. Termination of coverage upon reaching the Limiting Age: 
 The last day of coverage is the day prior to the birthday. 
 The last day of coverage is the last day of the month in which the limiting age is reached. 
   The last day of coverage is the last day of the billing month. 
   The last day of coverage is the last day of the year (12/31) in which the limiting age is reached. 
    The last day of coverage is the day prior to the Employer’s Anniversary Date. 

Will coverage for a child who is medically certified as disabled and dependent on the employee terminate upon reaching 
the limiting age even if the child continues to be both disabled and dependent on the employee?   Yes    No 

However, such coverage shall be extended in accordance with any applicable federal or state law and the Disabled 
Dependent provisions of this BPA. The Employer will notify BCBSIL of such requirements. 

9. Disabled dependent: A disabled dependent means a dependent child who is medically certified as disabled and 
dependent upon the Employee or his/her spouse. 

To administer medical certification of disabled dependents, you may select option (a) Standard Rules or (b) Custom 
Rules. BCBSIL will administer its standard process for administration of disabled dependent coverage if (a) below is 
selected by Employer, or at the Employer’s direction memorialized below, BCBSIL will follow a customized process if 
Employer selects (b). If (b) is selected there are additional selections regarding age, proof of prior coverage, certification 
review, forms, and previous medical certification approvals. 

(a)  Disabled dependent administration will follow Standard Rules.  

A disabled dependent is eligible to continue coverage beyond the limiting age, provided the disability began before the 
child attained the age of 26. A disabled dependent is eligible to add coverage beyond the limiting age, provided the 
disability began before the child attained the age of 26, and proof of coverage as a disabled dependent is provided. 
Administration of certification review is administered by BCBSIL; a disabled dependent certification form must be 
submitted to BCBSIL. 

 (b)   Disabled dependent Administration will follow Custom Rules. Please make the following sections: 

Age: Please select one option regarding age of when the disability began. 
   The disability must have begun before the child attained the age of 26. 
   All disabled dependents are covered regardless of when the disability began.  

Proof of prior coverage: Please select required or not required below: 
When adding coverage, proof of prior coverage as a disabled dependent is     required         not required.  

Certification review: Please select one option regarding the administration of certification review.  
  Certification review is administered by BCBSIL; a disabled dependent certification form must be submitted to 

BCBSIL.  
  Certification review is administered by the Employer; there are no disabled dependent certification form 

requirements. 

If certification review is administered by BCBSIL, please select one option regarding forms: 

236















Proprietary and Confidential Information of Claim Administrator 

Not for use or disclosure outside Claim Administrator, Employer, their respective affiliated companies and third-party representatives, except 

with written permission of Claim Administrator. 
IL GEN ASO BPA (Rev. 06/22) Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual  

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association   11 
  

 

 

3.  Alternative Care Management Program (applicable to the purchased medical management program):  

   Yes       No    

  The undersigned representative authorizes provision of alternative benefits for services rendered to Covered Persons 
for Utilization Management, Case Management, including but not limited to Behavioral Health, and other health care 
management programs. 

 

4.  Prior Authorization (applicable to the purchased medical management program): Employer acknowledges and 
agrees to utilize Claim Administrator’s standard list of services and supplies for which Prior Authorization (also called 
pre-notification or preauthorization) is required.  

 

5. Essential Health Benefits ("EHB”) Election: 

Employer elects EHBs based on the following: 

1.   EHBs based on a Claim Administrator state benchmark:  
     Illinois  Montana  New Mexico   Oklahoma    Texas  

2.   EHBs based on benchmark of a state other than IL, MT, NM, OK and TX   

  If so, indicate the state's benchmark that Employer elects:        

3.  Other EHB, as determined by Employer 

In the absence of an affirmative selection by Employer of its EHBs, then Employer is deemed to have elected the EHBs 
based on the Illinois benchmark plan. 
 
 

6. This ASO BPA is binding on both parties and is incorporated into and made a part of the Administrative Services 
Agreement between the parties with both such documents to be referred to collectively as the “Administrative Services 
Agreement” unless specified otherwise. 

 
 
7. Producer/Consultant Compensation:  

The Employer acknowledges that if its POR acts on its behalf for purposes of purchasing services in connection with 
the Employer’s Plan under the Administrative Services Agreement to which this ASO BPA is attached, the Claim 
Administrator may pay the Employer’s POR a commission and/or other compensation in connection with such 
services under the Administrative Services Agreement. If the Employer desires additional information regarding 
commissions and/or other compensation paid to the POR by the Claim Administrator in connection with services 
under the Administrative Services Agreement, the Employer should contact its POR. 
 
 

 
 

Additional Provisions:  Effective 01/01/2023 
- HSA in network deductible is changing from $2800/$5600 to $3000/$6000 
-All applicable state and federal mandates aplpy 
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PROXY 

The undersigned hereby appoints the Board of Directors of Health Care Service Corporation, a Mutual Legal Reserve 
Company, or any successor thereof (“HCSC”), with full power of substitution, and such persons as the Board of Directors 
may designate by resolution, as the undersigned’s proxy to act on behalf of the undersigned at all meetings of members of 
HCSC (and at all meetings of members of any successor of HCSC) and any adjournments thereof, with full power to vote 
on behalf of the undersigned on all matters that may come before any such meeting and any adjournment thereof. The 
annual meeting of members is scheduled to be held each year in the HCSC corporate headquarters on the last Tuesday of 
October at 12:30 p.m. Special meetings of members may be called pursuant to notice provided to the member not less than 
thirty (30) nor more than sixty (60) days prior to such meetings. This proxy shall remain in effect until either revoked in 
writing by the undersigned at least twenty (20) days prior to any meeting of members or by attending and voting in person 
at any annual or special meeting of members. 
 
From time to time, HCSC pays indemnification or advances expenses to its directors, officers, employees or agents 
consistent with HCSC’s bylaws then in force and as otherwise required by applicable law. 
 
 

 
 
 

Group Name: Town of Cicero     

 
Address: 

 
4949 W. Cermak Road   

 
City: 

 
Cicero 

 
State: 

 
IL 

 
ZIP: 

 
60804-2461 

 

Dated this       day of             

   Month Year 

 

Group No.: 
P19208, 
P69998, 
P69999 

 By:       

    Print Signer's Name Here 

 
 

 
 

  
 

                                                                                                    

    Signature and Title 
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Page 1
HCSC GEN ASO Traditional PBM Fee Addendum 6.19
Term:
01/01/2023-12/31/2023
689
AWP minus: 19.15%
Additional Provisions:

Aggregate Specialty Discount
Pricing based on Employer's use of the Prime Specialty network
1 Employer will be billed for retail brand and retail generic prescriptions, mail brand and mail generic prescriptions, ESN brand and 
ESN generic, and Specialty pharmacy claims (excluding compound
prescriptions) based on the lesser of (a) U&C or (b) PBMâ€™s adjudication rate schedule(s) that is/are intended to achieve, on an 
aggregate calendar-year basis, the AWP discounts and Dispensing Fees shown
above for all of Claim Administratorâ€™s group customers that have purchased the above specific pricing arrangement (â€œGroups 
with the Pricing Arrangementâ€�) and use the above Network (the â€œEmployerâ€™s
Contract Ratesâ€�).
PBM Administration Fees PEPM:
PEPM Rebate Credits to Employer:
DISPENSING FEE:
$0.00
Rebate Credits to Employer:
Employer Administration Fees:
($149.24)
Employer acknowledges and agrees that Employerâ€™s Contract Rates may vary based on market influences and as necessary to 
achieve the AWP discounts and Dispensing Fees shown above, on an aggregate
calendar year basis, for Groups with the Pricing Arrangement that use the above Network. However, such variation for Brand 
products in each of the Retail, Mail, and ESN categories (on an aggregate annual
basis) may only vary by +/-3% from the applicable AWP discount shown above.
Employer will be billed the above Dispensing Fee (such Fee may be included in the amount billed to Employer) unless the Employer 
is billed based on the U&C price. If the Employer is billed based on the U&C
price, then the Dispensing Fee is included in such U&C price.
Employer will be billed for Compound Drug claims based on the applicable discounted rate in the Network Contract.
22.25%
84.90%
AWP minus
AWP minus
DISPENSING FEE:
$0.00
$0.00
For purposes of setting Employerâ€™s Contract Rates and calculating whether the AWP discounts and Dispensing Fees have been 
achieved:
a. Brand drugs are defined as all drugs that have a Medi-Span multisource code field equal to â€œMâ€�, â€œNâ€�, or â€œOâ€�.
b. Generic drugs are defined as all drugs available in sufficient supply that have a Medi-Span multisource code field equal to 
â€œYâ€�.
82.00%
82.50%
18.95%
$0.75
$0.75
23.25%

PBM Fee Schedule Addendum to the Benefit Program 
Application
Guaranteed Traditional Aggregate Pricing Arrangement CÂ¹*
RETAIL
Brand
Generic
Town of Cicero
Employees:
AWP minus
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AWP minus
Traditional Select Network and Basic Drug List
Brand
Generic
DISPENSING FEE
Brand
Generic
MAIL
Brand
Generic
AWP minus
AWP minus
DISPENSING FEE:
$0.00
EXTENDED SUPPLY NETWORK ("ESN") (If Applicable)
- First, the total aggregate shortfall dollar amount for the calendar year for Groups with the Pricing Arrangement that use the above 
Network will be calculated by comparing
the actual performance of each of the above categories (Retail, Mail, ESN, and Specialty) with the corresponding AWP discounts and 
Dispensing Fees shown above for each
category. The amount of any performance in any category that exceeds the above AWP discounts and Dispensing Fees will be used 
to offset any and all shortfall(s) in any or
all categories. The above aggregate shortfall, if any, is then divided by total claims for Groups with the Pricing Arrangement that use 
the above Network, and did not
terminate their Addendum prior to their anniversary date, for the calendar year (â€œPer Claim Amountâ€�). Then the Per Claim 
Amount will be multiplied by Employerâ€™s total
claims for that calendar year to calculate the reconciliation credit. However, if Employer terminates this Addendum prior to its 
anniversary date and the above Guaranteed
Traditional Aggregate Pricing Arrangement is not achieved, then Employer will not be eligible to receive such credit.
If the AWP discounts and Dispensing Fees shown above are not achieved for a particular calendar year, for Groups with the Pricing 
Arrangement that use the above Network, then Employer will be credited,
no later than 180 days after the end of each calendar year during the Term, an amount calculated as follows:
Employer will be billed for Foreign Claims based on an amount equal to the amount billed by the pharmacy.
Employer will be billed for out-of-network claims based on the pricing set forth in the Administrative Services Agreement and/or 
PBM Exhibit, as applicable.
- If the AWP discounts and Dispensing Fees shown above are exceeded for Groups with the Pricing Arrangement that use the above 
Network, then Employer will not receive
any credit, and there will not be a year-end settlement.
- For purposes of determining if a shortfall exists, claims billed to Employer based on the U&C price will be considered to have $0.00 
Dispensing Fees.
- Compound Drug claims, Foreign Claims, reversed claims, and out-of-network claims are excluded from the calculation of whether 
the AWP discounts and Dispensing Fees shown
above have been achieved and also are excluded from the calculation of any shortfall credit for Employer.
1
Proprietary and Confidential Information
Not for use or disclosure outside Claim Administrator, Employer, their respective affiliated companies and third party representatives, except with written 
permission of Claim Administrator

Page 2
HCSC GEN ASO Traditional PBM Fee Addendum 6.19
AWP discounts do not include savings from drug utilization review or other clinical or medical management programs.
The above Guaranteed Traditional Aggregate Pricing Arrangement, Rebate Credits and Administrative Fees may be subject to change 
if the Employerâ€™s claims include 340B pricing.
PBM uses Medi-Span as the pricing source to establish AWP, for purposes of calculating whether the above AWP discounts have 
been achieved.
- Under the Guaranteed Traditional Aggregate Pricing Arrangement any particular group customerâ€™s experience relative to the 
pricing guarantees will not determine its
eligibility for a credit. Group customerâ€™s eligibility for a credit is determined based on the aggregate experience of all group 
customers that have purchased the Pricing 
Arrangement and use the above Network. As such, an individual group customer may have experience that does not meet, or exceeds, 
the AWP discounts and Dispensing
Fees shown above. In addition, when there is a reconciliation credit, it is allocated in a manner described above and not based on any 
particular groupâ€™s experience (other
than number of claims).
Date
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Signature of Authorized Purchaser
Print Name
Title
Unless otherwise specified in this Addendum, capitalized terms used in this Addendum shall have the meanings set forth in the 
Administrative Services Agreement or the PBM Exhibit, as applicable.
Membersâ€™ cost share is the applicable copayment, deductible, and/or coinsurance, which coinsurance is calculated based on the 
Employerâ€™s Contract Rate or the applicable out-of-network pricing. Zero
balance logic is not employed.
In addition to the rights of the parties under the PBM Exhibit, if changes occur within the pharmacy benefit management marketplace 
which lead to a significant deviation from the current economic
environment, both parties agree to engage in good faith negotiations to amend this Addendum to make impact on both parties 
commercially reasonably economically neutral. If the parties cannot agree on
the terms of the amendment, either party shall be allowed to (a) proceed to dispute resolution, as set forth in the Administrative 
Services Agreement or (b) terminate this Addendum with 90 daysâ€™ prior
written notice to the other party. Failure to reach agreement on the amendment shall not be a breach of contract.
The above Guaranteed Traditional Aggregate Pricing Arrangement, Rebate Credits and Administrative Fees are based on the 
Network and Drug List shown above.
* Employer Payments to Claim Administrator for Covered Services provided by Network Participants are calculated based on the 
pricing terms set forth in this Addendum which shall remain in effect for the
term of this Addendum to the extent described in the Administrative Services Agreement. Such pricing may or may not equal the 
amounts actually paid to the Network Participants or received from drug
manufacturers (e.g., rebates), or the amounts paid or received between Claim Administrator and the PBM. As a result, the PBM or 
Claim Administrator may realize positive margin on prescriptions filled at
retail, mail order, ESN or specialty pharmacies or prescription drug rebates. Employer acknowledges that it has negotiated for the 
specific traditional pricing terms set forth in this Addendum, and that it and
its group health plan have no right to, or legal interest in, any portion of any positive margin retained by Claim Administrator or PBM 
and consents to Claim Administratorâ€™s and PBMâ€™s retention of all such
amounts.
AWP discounts are based on the actual NDC-11 dispensed.
2
Proprietary and Confidential Information
Not for use or disclosure outside Claim Administrator, Employer, their respective affiliated companies and third party representatives, except with written 
permission of Claim Administrator
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RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING THE TOWN PRESIDENT TO RENEW 
THE TOWN OF CICERO’S GROUP TERM AND VOLUNTARY TERM 
LIFE INSURANCE WITH DEARBORN NATIONAL FOR CERTAIN 
EMPLOYEES OF THE TOWN OF CICERO, COUNTY OF COOK, STATE 
OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) are 

committed to protecting the health and safety of employees of the Town; and 

WHEREAS, currently, Dearborn National (“Dearborn National”) provides group 

term and voluntary life insurance (“Insurance”) to certain employees of the Town; and 

WHEREAS, Dearborn National has provided the Town with a proposal to renew 

the Insurance (the “Proposal”), attached hereto and incorporated herein as Exhibit A; and 

WHEREAS, the Town’s Insurance Committee (the “Insurance Committee”) has 

reviewed the Proposal, and has provided a recommendation that the Town approve the 

same; and
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 WHEREAS, based on the recommendation of the Insurance Committee, the 

Corporate Authorities find that it is necessary for the effective administration of 

government that the Town renew the Insurance with Dearborn National with terms 

substantially the same as the terms set forth in the Proposal; and 

 WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

ARTICLE I.
IN GENERAL

Section 1.0       Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the President, or his designee, to 

renew the Insurance with Dearborn National, with terms substantially the same as set forth 

in the Proposal, and to further authorize the President, or his designee, to execute any and 

all necessary documentation to effectuate the same and to take all steps necessary to carry 

out the terms of this Resolution. 
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ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

The Town Board hereby authorizes and directs the President, or his designee, to 

renew the Insurance with Dearborn National in accordance with the terms and rates set 

forth in the Proposal, or any modification thereof, and to ratify any and all previous action 

taken to effectuate the intent of this Resolution. The Town Board further authorizes and 

directs the President, or his designee, to execute any and all necessary documentation to 

renew the Insurance, with such insertions, omissions, and changes as shall be approved by 

the President and the Attorney. The Town Clerk is hereby authorized and directed to attest 

to and countersign such documentation as may be necessary to carry out and effectuate the 

purpose of this Resolution. The Town Clerk is also authorized and directed to affix the Seal 

of the Town to such documentation as is deemed necessary. 

ARTICLE III.
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 
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deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.

 (REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)
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ADOPTED this _______day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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October 25, 2021

Dearborn National Life Ins. Co.
701 E. 22nd St., Suite 300
Lombard, IL. 60148
Attn: Underwriting Department, In Force Team

Re:  Acceptance of Insurance Renewal Quote
Town of Cicero 

                                                                        Group and Voluntary Term Life Insurance
Group Policy No. F018028
Renewal Date:  01-01-23

To Whom It May Concern:

This letter is to advise you that the Town of Cicero accepts the renewal rates per your 
renewal quote for the 2023 policy year. The Town of Cicero also accepts the rate guarantee to 
January 1, 2024, as stated in your renewal quote.

Very truly yours,

The Town of Cicero

By: ____________________
(Name)

       _____________________
(Title)
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RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING THE TOWN PRESIDENT TO ENTER 
INTO A STOP LOSS INSURANCE POLICY WITH BLUE CROSS AND 
BLUE SHIELD OF ILLINOIS FOR THE TOWN OF CICERO, COUNTY 
OF COOK, STATE OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, Blue Cross and Blue Shield of Illinois (“Blue Cross”) has provided a 

projection for the renewal of the Town’s stop loss insurance as well as an exhibit to the 

stop loss coverage policy to the Town (collectively, the “Proposal”), attached hereto and 

incorporated herein as Group Exhibit A; and 

WHEREAS, the Town’s Insurance Committee (the “Insurance Committee”) has 

reviewed the Proposal and has provided a recommendation that the Town approve the 

same; and 

WHEREAS, based on the recommendation of the Insurance Committee, the Town 

President (the “President”) and the Board of Trustees of the Town (the “Town Board” and 
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with the President, the “Corporate Authorities”) have determined that the Town should 

renew the aforementioned insurance policy pursuant to the terms of the Proposal; and

WHEREAS, the Corporate Authorities find that it is necessary for the effective 

administration of government for the Town to renew the stop loss insurance policy with 

Blue Cross in accordance with the terms of the Proposal; and 

 WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

ARTICLE I.
IN GENERAL

Section 1.0      Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the President, or his designee, to 

approve the Proposal for a stop loss insurance policy with Blue Cross, to execute any and 

all necessary documentation to effectuate the same, and to take all steps necessary to carry 

out the terms of this Resolution. 
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ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

The Town Board hereby authorizes and directs the President, or his designee, to 

renew the stop loss insurance policy with Blue Cross in accordance with the rates set forth 

in the Proposal, or any modification thereof, and to ratify any and all previous action taken 

to effectuate the intent of this Resolution. The Town Board further authorizes and directs 

the President, or his designee, to execute any and all necessary documentation to renew the 

stop loss insurance policy, with such insertions, omissions, and changes as shall be 

approved by the President and the Attorney. The Town Clerk is hereby authorized and 

directed to attest to and countersign such documentation as may be necessary to carry out 

and effectuate the purpose of this Resolution. The Town Clerk is also authorized and 

directed to affix the Seal of the Town to such documentation as is deemed necessary. To 

the extent that any requirement of bidding would be applicable to the insurance policy 

sought hereunder, the same is hereby waived. 

ARTICLE III.
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 
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Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.

(THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)
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ADOPTED this _______day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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GROUP EXHIBIT A
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BlueCross BlueShield 

of Illinois 
 

 
 

1020 West 31st Street ∙ Downers Grove, Illinois  60515-5622 ∙ 630-824-5500 ∙ 630-824-5404 Fax ∙ www.bcbsil.com 
 

Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, 
 a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 

 
 
September 29, 2023 
 
Town of Cicero 
4949 W. Cermak Rd 
Cicero, IL  60804 
 
RE:  Town of Cicero 2022 Renewal 
 
Thank you for your continued partnership.  I am pleased to present you with our 2023 renewal package.  
Our renewal offering is fully compliant with all of the requirements of the Affordable Care Act (ACA).  
Consistent with last year’s renewal, the PCORI fee is not included in your renewal package, and BCBSIL 
does not assume any remittance or reporting responsibility for these fees. 
 
Renewal Analysis 
 
ASO/PPO Renewal 
This renewal projection is based on the current Traditional Select Rx Network and Basic Formulary.  All 
the current plans are considered “non-grandfathered”.  They all include the cost for the Empower+ 
(with full BH) WBM plan in the Admin Fee.   
 
The enrollment has increased by 1.2%.  The network access fee will be reducing from 1.57% to 1.49%.  
There is a slight increase to the admin fee however when including the RX rebate credits which 
increased again this year, the group’s total admin fee is once again a credit of ($77.18) PEPM.     
 
Claims have reduced by -4.6% since the last renewal however there were three large claimants during 
the current experience period that exceeded the current $275,000 ISL level.  The Actuarial 
Recommended ISL level for this group is $160,000.  The largest claimant has since been removed from 
the plan.  There others have “on-going” claim situations. Due to the underwriter proposed a 16.2% 
increase to the ISL fee.  After review and discussions with the underwriter, I was able to get the fees 
reduced to an 8.9% increase.  The original Aggregate stop loss increase was 7% increase however I was 
able to get this reduced to a pass.   
 
Stop Loss Lock-In  
Please Note: Quotes/renewals released can be locked in via written acceptance from the client up to 45 
calendar days after the quote is released.  If written acceptance from the client, is not received by 
November 11, 2022, the offers become illustrative. See caveats and conditions on stop loss exhibit.  
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Premium BAHMO Renewal 
The 2022 renewal is based solely on manuals, as there are only 42 contracts under this coverage, down 
from 46.  The Recommended Pooling level for the BAHMO plan is $35k.  There were 2 claimants over 
the $35,000 pooling level for the HMO ($72K and $56K).   This led to the renewal increase of 11.8%.  To 
try and increase HMO enrollment, we will agree to reduce the increase to 6%.   
 
Dental Renewal 
The dental claims experience for this group is 100% credible and has been weighted 90% for the current 
period.  We are proposing to hold the current fee (no change) for the upcoming plan year.   
 
Below are current regulatory requirements.  
 

• The ACA 2023 Out of Pocket Maximums (OOPMs) are $9,100 for Individual coverage and 
$18,200 for Family coverage.  As a reminder, no one individual can pay more than $9,100 in a 
benefit plan year for self only plans.  NOTE:  the ACA requirements do not apply to 
Grandfathered plans.  

 
• The IRS rules regarding OOPMs for qualified High Deductible Health Plans (HDHPs) have changed 

for 2023 to $7,500 for Individual coverage and $15,000 for Family coverage.  The minimum 
deductible amounts for 2023 have changed to $1,500 for Individual coverage and $3,000 for 
Family coverage.  The other change to HSA plans is the contribution limit increased the 
combined employer/employee contribution limit to $3,850, and the Family contribution limit is 
$7,750.  

 
Please NOTE:  The HSA plan benefits for 1/1/23 include the increase of the Deductible to 
($3,000/$6,000 IN & $6,000/$12,000 OUT) and the OPX to ($6,000/$12,000 IN & $12,000/$24,000 
OUT).  
 
Consolidated Appropriations Act, Transparency in Coverage Rule, No Surprises Act 
BCBSIL is actively developing new solutions and processes to help clients comply with the Transparency 
in Coverage Rule and the Consolidated Appropriations Act, including the No Surprises Act. We are 
developing these solutions so clients can adapt to these new laws and to demonstrate our commitment 
to them and our members. We want our clients to know that our services and fees may change and 
reflect the new laws or regulations that are enacted or may become effective.  While our analysis 
related to the implementation of the legislation is still under evaluation, we anticipate these new laws 
and rules will impose some associated costs on the client’s plan.   
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Here are some additional programs available: 
Wondr Health  
An online mindful eating behavior modification program proven to deliver sustainable weight loss and 
reverse obesity, pre-diabetes, and Metabolic Syndrome.  As an in-network provider for BCBSIL, Wondr 
Health’s services are billed through claims and meets ACA requirements covered as preventive at no 
cost share to member for intensive behavioral counseling services for prevention of diabetes, obesity, 
and cardiovascular disease.  Claims come through as preventive. This program is available to all custom 
fully insured large group (Non-HMO and HMO)  plans.  
 
Hinge Health – Chronic MSK Pain Management 
Hinge Health is a consumer digital health company providing a musculoskeletal program that takes 
established, proven non-surgical care guidelines and turns them into a digital, 12-week, coach-led 
program delivered remotely using mobile and wearable technology.  Available to custom fully insured 
large groups (Non-HMO only) on the plan’s 2022 renewal.   
 
Live to Learn - Digital Behavioral Health  
(Included in all Wellbeing Management packages with BH Core) 
Learn to Live is a next generation behavioral health tech company.  It will provide a valuable opportunity 
for those who otherwise might not receive treatment to access convenient and effective mental health 
care. Experience begins with a comprehensive assessment and recommendations for programs to 
complete. There are on-line programs for stress, anxiety, depression, insomnia, social anxiety and 
substance abuse.   
 
The Oncology Navigator Program  
The Oncology Navigator Program is a telephonic case management program that’s goal is to educate, 
support and assist members in navigating the complexities of Cancer Care. Nurse Navigators will help 
members to understand their treatment plan and facilitate informed decision-making. The goal of the 
Oncology Navigator Program is to anticipate members’ needs, provide education to increase treatment 
adherence through effective management of symptoms, minimize complications or adverse events, 
decrease avoidable ER visits and/or hospitalizations, manage medication cost, and support our members 
to ensure the best possible outcome and quality of life.  
 
Consumer Medical 
Consumer Medical is a medical ally that empowers employees and their families to make better 
medical decisions at every point in their healthcare journey.  The service provides expert 
medical opinion and medical decision support into a comprehensive solution that helps 
individuals and families throughout the healthcare journey, while reducing unnecessary elective 
surgeries and driving patients to the highest-quality providers. A savings analysis may be 
provided showing the benefit of this program.  This program is also a buy up and please reach 
out to me for group specific pricing. 
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Important Information for January 1st 
 

• Please help us in getting your renewal processed as soon as possible, to avoid delays and issues 
with membership and claim payments down the road.  We appreciate receiving signed renewal 
paperwork by October 15, 2022 and open enrollment membership changes by November 15, 
2022.  I will do my best to assist you in getting information to you quickly so you can make your 
decisions to meet the above dates. 
 

Thank you very much for business, and for your continued partnership with BCBSIL.  I hope we can 
schedule a meeting soon to review the 2023 renewal package and so we can discuss what product 
enhancements that you should consider offering to your employees. 
 
Sincerely, 
 

 
 
Dee Mastro Holzkopf CHC, MPH 
Sr. Account Executive 
 

 
This communication is intended for informational purposes only. It is not intended to provide, does not constitute, and cannot be relied upon as legal, tax or compliance advice. 
Furthermore, this communication is not intended to provide tax advice, and any tax-related statements that may be contained herein is not intended or written to be used, and cannot be 
used, for the purposes of (i) avoiding penalties under the Internal Revenue Code or (ii) promoting, marketing, or recommending to another party any transaction or matters herein. Please 
consult with your legal, compliance and tax professionals to understand your legal, compliance and tax obligations under the law. 
 
*Ancillary insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield of IL  is the trade name of Dearborn 
Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service 
marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Dearborn Life Insurance Company is a subsidiary of Health Care 
Service Corporation (HCSC), a Mutual Legal Reserve Company. Dearborn maintains all financial responsibility for the insurance policies it issues.  
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October 25, 2022

Blue Cross Blue Shield of Illinois
1020 W. 31st Street
Downers Grove, IL  60515-5622
Attn: Dee Mastro Holzkopf, Senior Account Executive

Re:  Acceptance of Health Insurance Renewal 
Town of Cicero Health Insurance

                                                                        Renewal Date:  01-01-23
Dear Ms. Mastro Holzkopf:

This letter is to advise you that the Town of Cicero accepts the Health Insurance Renewal  
Proposal for the 2023 Cicero Plan Year.  Thank you for all your help with Cicero’s Health Plan.

Very truly yours,

The Town of Cicero

By: ____________________
(Name)

       _____________________
(Title)
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GROUP INFORMATION  (continued) 
Primary (Mailing) Address (location where Employer is domiciled): 

City: State: ZIP Code: 

Administrative Contact: Title: 

Phone Number: 
(  )  – 

FAX Number: 
(  )  – 

Email Address: 

Physical Address (if different from Primary - required): 

City: State: ZIP Code: 

Contact: 

Subsidiary Companies: 

Subsidiary Address: 

City: State: ZIP Code: 

Billing Contact: 

Email: 

Phone Number: 
(  )  – 

FAX Number: 
(  )  – 

Affiliated Companies: Location(s): 

ERISA Plan: If yes, specify ERISA plan year: (mm/dd/yyyy) 

ERISA Plan Administrator: 

Plan Administrator Address: 

City: State: ZIP Code: 
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4949 W Cermak Rd.

Cicero IL 6 0 8 0 4

Sarah Kusper HR Director

7 0 8 6 5 6 3 6 0 0

sajelic@thetownofcicero.com



 
  

 
 

 
 
 

 
 
 

 
 

 
 

 

 
 

 
 

 

  

       
 

             
 

EMPLOYER GROUP BROKER FEE 

If checked below, Employer instructs that as part of the services provided by HCSC, HCSC is authorized to 
administer payment of Employer’s fee, in the amount set forth by Employer below (“Employer’s Broker Fee”), 
to a Broker entity for services performed on behalf of Employer (not on HCSC’s behalf). 

■ If this blank is completed and the terms for payment are fully set out below, Employer directs HCSC to pay 
a fee to Employer’s Broker on behalf of Employer and HCSC hereby agrees to pay such fee in accordance with 
the terms set forth herein. Employer acknowledges that Employer’s Broker Fee is reflected in the rates set forth 
in this BPA.  HCSC will administer the payments to Employer’s Broker pursuant to Employer’s directions and 
the schedule and in the amounts described herein and will not administer a payment in response to invoices 
which may be received from Employer’s Broker. The parties further acknowledge and agree that HCSC shall not 
be obligated to administer the payment of any of Employer’s Broker Fees until HCSC has received payment in 
full under the Contract. Any dispute regarding the amount of Employer’s Broker Fee or the terms under which 
it should be paid is between Employer and Employer’s Broker. If Broker Fee is paid per the terms below but 
Employer determines it is incorrect, Employer agrees to reimburse HCSC for such Broker Fee payments and 
Employer may recover directly from the Broker, if applicable under Employer’s agreement with Broker. Employer 
acknowledges and agrees that HCSC will discontinue administering payments to Employer’s Broker at the 
earliest of the following: (a) the termination of the Contract, (b) as mutually agreed by HCSC and Employer, (c) 
upon ninety (90) days’ notice from Employer, or (d) upon five (5) days’ notice from HCSC to Employer. 
Note: The Employer Group Broker Fee described below is not HCSC Medicare sales or marketing Compensation, 
as those terms are defined in CMS Medicare regulations and guidance. HCSC continues to require licensure, 
Medicare Certification, and appointment for any producer who sells or markets Medicare Plans on HCSC’s 
behalf, as set out in the Producer of Record section of this BPA, above. 

Amount of Employer’s Broker Fee to be paid: 

Timing of Employer’s Broker Fee payment: 

■ monthly      ■ quarterly      ■ annually      ■ other (specify ) 

Additional instructions to HCSC on Broker Fee payment: 

Contact information to whom Employer’s Broker Fee is to be paid: 

Name: 

Street Address: 

City: State: ZIP Code: 

Phone Number: 
(  )  – 

Date: 
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PRODUCER OF RECORD INFORMATION 
Please provide the information requested below on all Producers/Agencies to whom commissions are to be 
paid. Producers/Agencies must be appointed to do business with HCSC and Medicare Certified for sale of MAPD 
Plans.The Producer’s or Agency’s name(s) must exactly match the name(s) on record with HCSC. 
Only one (1) Producer/Agency can receive commission from Medicare Plan for this Medicare group plan. If a 
Producer is affiliated with a General Agent, the General Agent for the Producer listed below may receive override 
compensation from Medicare Plan. 
Producer/Agency name to whom commissions are to be paid (if Medicare Certified and Eligible for Payment): 

Producer Number of  Producer or ■ Agency ■ : 

Street Address: 

City: State: ZIP Code: 

Phone Number: 
(  )  – 

FAX Number: 
(  )  – 

Email Address: 

Is Producer/Agency Medicare Certified with HCSC?  Yes ■ No ■ 

General Agent’s Signature: Date: 

Producer Agency Representative: Signature of Employer/Authorized Purchaser: 

Signature of Producer Agency Representative: Title: 

Producer Agency Name: Date: Witness: 

Producer Steet Address: Phone Number: 
(  )  – 

City: State: ZIP Code: 

Contracted Producer Tax ID Number: Amount Submitted (for initial enrollment only): 
$ 

HCSC Sales Representative: District/Cluster: 

Other Information: 
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ACTUARIAL AUTHORIZATION - INTERNAL USE ONLY 

Date BPA approved by Actuary: Actuary: 

Benefit program and premium notification letter included: 

Yes ■ No ■ 
Date of Letter: 

SCHEDULE OF ELIGIBILITY 
1 Standard Eligibility Provisions: 

Retirees. Employer has determined that Eligible Person means a retiree who was enrolled in the 
Employer’s health plan while an active employee, and meets CMS eligibility criteria to enroll in the 
Medicare Plan (e.g., entitled to Part A and enrolled in Part B). 
NOTE: Medicare Plan reserves the right to deny coverage for any group in which less than 51% of the 
Eligible Persons live in the geographical service area of Medicare Plan’s provider network. 

2 Employer has determined the following are also eligible (check all that apply): 

■ Dependents of Retirees. Eligible retirees’ spouses, children, and Civil Union Partners (as defined in 
Employer’s Policy) who are Medicare Eligible, meet CMS eligibility criteria to enroll in the Medicare Plan 
(e.g., entitled to Part A and enrolled in Part B), and for those of retired employees, were formerly covered 
by the group health plan. 

■ Domestic Partners. Domestic Partners, as defined in the Policy, who are Medicare Eligible, meet CMS 
eligibility criteria to enroll in the Medicare Plan (e.g., entitled to Part A and enrolled in Part B), and for 
those of retired employees, were formerly covered by the group health plan. The Employer is responsible 
for providing notice of possible tax implications to those retirees with Domestic Partner Coverage. 

■ Other: 

Are any classes of employees or retirees to be excluded from coverage?  Yes ■ No ■ 

If yes, please identify the classes and describe the exclusion: 

NOTE: The Medicare Plan reserves the right to disapprove class exclusion if prohibited under applicable 
law. 

3 The Limiting Age for covered children (if applicable): Covered child means a natural child, a stepchild, 
an eligible foster child, an adopted child (including a child involved in a suit for adoption,) a child for 
whom the Insured is the legal guardian, under twenty-six (26) years of age, regardless of presence or 
absence of a child’s financial dependency, residency, student status, employment status (if applicable 
under the Policy), marital status, or any combination of those factors. If the covered child is eligible 
military personnel, the Limiting Age is thirty (30) years as described in the Certificate Booklet. To cover 
children age twenty-six (26) or over, Employer may select option (a) or (b) below: 

(a) ■ Limiting Age for covered children age twenty-six (26) or over, who are ■ married ■ unmarried 
■ regardless of marital status, is  years [twenty-seven (27) - thirty (30) are the available options]. 
If  the covered child is eligible military personnel, the Limiting Age is thirty (30) years as described in 
the Certificate Booklet. 

(b) ■ Limiting Age for covered children who are full-time students and age twenty-six (26) or over, who 
are ■ married ■ unmarried ■ regardless of marital status, is  years [twenty-seven (27) - thirty 
(30) are the available options]. If the covered child is eligible military personnel, the Limiting Age is 
thirty (30) years as described in the Certificate Booklet. 

5 

275



 
  

 

  

 

 
 

 

  

 
 

     
        

      

  
 

 
 

 

 

 

   
 

  

SCHEDULE OF ELIGIBILITY (continued) 
4 Coverage will terminate at the end of the period for which premium has been accepted. However, 

coverage shall be extended due to a leave of absence in accordance with any applicable federal or 
state law. 

CURRENT ELIGIBLE POPULATION INFORMATION 
1 Total Number of Employees (not including Dependents) on payroll: 

2 Total Number declining coverage (not covered elsewhere): 

3 Total Number of Retirees (not including Dependents): 

4 Total Number of Employees Eligible for Medicare (not including Dependents): 

5 Total Number of Retirees Eligible for Medicare (not including Dependents): 

6 Total Number (or estimate) of Dependents Eligible for Medicare (if 
applicable): 

7 Total Number of expected enrollees in the Medicare Plan: 

Employer’s Open Enrollment Period: 

If non-calendar year plan, provide renewal  date: 

BENEFIT PLAN OPTIONS 

Late Enrollment Penalty (LEP) attestation for enrollees*: Global ■ Partial ■ 
*Employer please note whether you certify (either globally as to all enrollees or partially as to a subset of 
enrollees) that Eligible Persons had prior creditable Part D prescription drug coverage, and therefore should not 
be subject to any CMS Late Enrollment Penalty. 

Person/entity responsible for paying LEP: Employer ■ Group Member ■ 
Medicare Benefit Plan Options (check all that apply): 

■ Medicare Prescription Drug Plan (PDP) 
■ Medicare Advantage Prescription Drug (MAPD) 

Plan (HMO) 

■ Medicare Advantage Prescription Drug (MAPD) 
Plan (PPO) 

■ Medicare Advantage ONLY* 

* If you select Medicare Advantage ONLY, enrollees will 
not have coverage for Part D prescription drugs at the 
pharmacy (retail or mail order), but Part B drugs will 
be covered under the medical benefit (in the doctor’s 
office, hospital, clinic, etc., but not in a pharmacy). 

Additional coverage options (check all that apply): 

■ Vision 

■ Hearing 

■ Fitness Program 

■ Dental Coverage 

■ Over-the-Counter benefits (OTC Medicine 
and supplies) 

■ Wellness Incentives & Rewards 

Comments: 
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RATES 
For the current year’s premium and rate information, and benefit package selected, refer to the accepted 
finalized new group rates letter (“Letter”) or the renewal exhibit (“Exhibit”) for complete details. The Letter, or 
Exhibit, shall be incorporated by reference and made part of the BPA and Group Administration Document. 

1 FUNDING ARRANGEMENT: 

■ Premium – Prospective 

■ Other (if approved in advance): Please specify: 

2 PAYMENT METHOD: Employer chooses one of the following three methods of paying premiums as 
described in the Rate Letter: 

■ Employer Pays full amount directly to Medicare Plan (Employer may in its discretion collect some or a 
portion from Participants, according to its policies, but need not indicate that amount herein). 

■ Eligible Person/Participant Pays full amount directly to Medicare Plan. 

■ Split: Employer has determined the flat amount or percentage of contribution as outlined in the table 
below. Employer pays its portion directly to Medicare Plan; Eligible Person/Participant pays its portion 
directly to Medicare Plan. 

PRODUCT DESCRIPTION TOTAL MONTHLY 
PREMIUM 

MONTHLY EMPLOYER 
CONTRIBUTION IF SPLIT METHOD 

IS CHECKED ABOVE 
MA/PD 

Plan 1 $ % or $ 
Plan 2 $ % or $ 
Plan 3 $ % or $ 

PDP 
Plan 1 $ % or $ 
Plan 2 $ % or $ 
Plan 3 $ % or $ 

MA ONLY 
Plan 1 $ % or $ 
Plan 2 $ % or $ 
Plan 3 $ % or $ 

3 Premium must be paid in accordance with the timeframes set out in Section III of the Group 
Administration Document for Medicare Group Plans. If not paid within the stated time, Medicare Plan 
can cancel coverage for non-payment in accordance with Sections III and IV of the Group Administration 
Document. 

4 Medicare Plan will give sixty (60) days prior written notification to Employer for change of premium rates, 
in accordance with the terms of Section III (F) of the Group Administration Document. 

5 HCSC reserves the right to change premium rates when a substantial change occurs in the number or 
composition of subscribers covered. A substantial change will be deemed to have occurred when the 
number of subscribers covered changes by ten percent (10%) or more over a thirty (30) day period or 
twenty five percent (25%) or more over a ninety (90) day period. 
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BILLING SPECIFICATIONS 

Retirees Listed: alphabetically ■ by location ■ 
If by location, list locations including location numbers if applicable: 

Billing Method for Employer Payments (check one): Paper Bill ■ Electronic pdf ■ Excel version ■ 
(Billing Method for Participant Payments will be selected by each Participant upon enrollment.) 

Billing Contact: 

Billing Street Address: 

City: State: ZIP Code: 

Billing Phone Number: 
(  )  – 

Billing Email Address: 

ID CARD DELIVERY 

Medicare Plan will mail ID Cards to each Participant’s address on file with Medicare Plan. 

OTHER PROVISIONS 
1 This BPA is incorporated into and made a part of the Contract entered into and agreed upon by the 

Medicare Plan and the Employer. Contract means the Group Administration Document, the Benefit 
Program Application, and any other applications, Evidence of Coverage, riders, enclosures, attachments, 
appendices, addenda, exhibits, and amendments thereto. 

2 Changes in state or federal law or regulations or interpretations thereof may change the terms and 
conditions of coverage. 

3 Employer represents and warrants that this BPA includes retiree-only plans and excepted benefits 
that are not subject to some or all of the provisions of Part A (Individual and Group Market Reforms) of 
Title XXVII of the Public Health Service Act (and/or related provisions in the Internal Revenue Code and 
Employee Retirement Income Security Act) (an “exempt plan status”). In no event shall the Medicare 
Plan be responsible for any legal, tax or other ramifications related to Employer’s representation of 
exempt plan status. Employer shall indemnify and hold harmless the Medicare Plan and its directors, 
officers and employees against any and all loss, liability, damages, fines, penalties, taxes, expenses 
(including attorneys’ fees and costs) or other costs or obligations resulting from or arising out of any 
claims, lawsuits, demands, governmental inquiries or actions, settlements or judgments brought or 
asserted against the Medicare Plan in connection with exempt plan status or any provision of inaccurate 
information. Changes in state or federal law or regulations or interpretations thereof may change the 
terms and conditions of coverage. 

4 All terms of any existing BPA as amended from time to time shall remain in force and effect. For the 
purposes of this Contract, the term “existing BPA” includes any other BPA for commercial group coverage, 
Schedule of Specifications and/or Group Agreement signed by the Employer, and any subsequent 
Schedules of Specifications and/or Group Agreements and amendments thereto. 
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I UNDERSTAND AND AGREE THAT: 
1 A minimum participation of two (2) Participants must be maintained under the MA-PD Plan(s) elected. 

With regard to MA-PD Plan(s), a substantial change in enrollment will be deemed to have occurred when 
the number of covered Participants changes by 10% or more over a 30-day period or 25% or more over a 
90-day period. 

2 Producer Statement (if applicable): I certify that I have reviewed all enrollment materials. I have also 
advised the employer that I have no authority to bind these coverages, to alter the terms of the 
Contract(s), this BPA or enrollment material in any manner or to adjust any claims for benefits under the 
Contract(s). 

3 The Medicare Plan will report the value of all remuneration by the Medicare Plan to ERISA plans with 
100 or more participants for use in preparation of ERISA Form 5500 schedules. Reporting will also be 
provided upon request to non-ERISA plans or plans with fewer than 100 participants. Reporting will 
include base commissions, bonuses, incentives, or other forms of remuneration for which your agent/ 
consultant is eligible for the sale or renewal of self-funded and/or insured products. 

4 The undersigned person represents that he/she is authorized and responsible for purchasing coverage 
on behalf of the employer and by signing this BPA, Employer agrees to the terms of the Contract. It is 
understood that the actual terms and conditions of coverage are those contained in the Contract into 
which this BPA shall be incorporated at the time of acceptance by the Medicare Plan. 

5 The Employer’s Benefit Program Application must pre-date the pre-requested Policy Effective Date and 
be received by the Medicare Plan at its home office, 300 E Randolph Street, Chicago, IL, 60601, no less 
than ninety (90) days prior to the requested Effective Policy Date. 

Authorized Medicare Plan Representative Signature of Authorized Purchaser 

Title Title 

Address Address 

Date Date 

Agent Representative (if applicable) 
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Amanda Ashlock

Group Medicare Senior Account Executive

1400 S Boston Ave, Tulsa, OK 74119

September 20, 2022

Amanda Ashlock



 
 

 
 

 
 

 
 

 
 

 

 

       

PROXY 
If Employer selects a Medicare plan offered by Health Care Service Corporation, a Mutual Legal Reserve 
Company, or any successor thereof (“HCSC”), the undersigned hereby appoints the Board of Directors of Health 
Care Service Corporation, a Mutual Legal Reserve Company, or any successor thereof (“HCSC”), with full power 
of substitution, and such persons as the Board of Directors may designate by resolution, as the undersigned’s 
proxy to act on behalf of the undersigned at all meetings of members of HCSC (and at all meetings of members 
of any successor of HCSC) and any adjournments thereof, with full power to vote on behalf of the undersigned 
on all matters that may come before any such meeting and any adjournment thereof. The annual meeting of 
members shall be held each year in the corporate headquarters on the last Tuesday of October at 12:30 p.m. 
Special meetings of members may be called pursuant to notice mailed to the member not less than 30 nor more 
than 60 days prior to such meetings. This proxy shall remain in effect until revoked in writing by the undersigned 
at least 20 days prior to any meeting of members or by attending and voting in person at any annual or special 
meeting of members. This proxy is not applicable to a Medicare plan offered by a subsidiary or affiliate of HCSC. 
Group Number: By: 

Print Signer’s Name Here 

Signature and Title 

Group Name: 

Group Street Address: 

City: State: ZIP Code: 

Dated this  day of 

Blue Cross Group MedicareRx (PDP) is a prescription drug plan provided by HCSC Insurance Services Company (HISC), an 
Independent Licensee of the Blue Cross and Blue Shield Association. A Medicare-approved Part D sponsor. Enrollment in HISC’s 
plan depends on contract renewal.  Blue Cross Group Medicare Advantage HMO and PPO employer/union group plans provided 
by Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC). HCSC is a Medicare Advantage organization with a 
Medicare contract.aut Enrollment in these plans depends on contract renewal. 
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Town Of Cicero

ASO Projection 

for the period

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

(Revised 9/28/22)

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

Presented by:

Dee Mastro-Holzkopf

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
 an Independent Licensee of the Blue Cross and Blue Shield Association
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Current

Enrollment

Month Medical Drug Total Medical

Aug-21 680

Sep-21 $904 524.24 $347 028.87 $1 251 553.11 666

Oct-21 $1 123 205.74 $470 523.47 $1 593 729.21 663

Nov-21 $1,158,710.04 $341,151.21 $1,499,861.25 664

Dec-21 $855,123.41 $399,118.82 $1,254,242.23 664

Jan-22 $754,034.19 $329,529.98 $1,083,564.17 664

Feb-22 $876,366.49 $334,944.46 $1,211,310.95 663

Mar-22 $1,196,807.85 $339,757.97 $1,536,565.82 671

Apr-22 $926,885.16 $443,408.51 $1,370,293.67 671

May-22 $772,408.05 $295,337.15 $1,067,745.20 672

Jun-22 $864,771.01 $288,088.32 $1,152,859.33 672

Jul-22 $694,854.19 $436,285.74 $1,131,139.93 688

Aug-22 $943,096.93 $317,806.45 $1,260,903.38

Total $11,070,787.30 $4,342,980.95 $15,413,768.25 8,038

Cost PCPM $1,377.31 $540.31 $1,917.61

Facility Network Savings $10,886,859.57

Physician and BlueCard Network Savings $6,243,501.83

Prior

Enrollment

Month Medical Drug Total Medical

Aug-20 666

Sep-20 $923 106.48 $343 899.97 $1 267 006.45 666

Oct-20 $978 146.38 $557 444.64 $1 535 591.02 666

Nov-20 $944 827.09 $356 507.32 $1 301 334.41 664

Dec-20 $1 307 757.50 $380 915.21 $1 688 672.71 663

Jan-21 $1 000 411.50 $466 737.17 $1 467 148.67 670

Feb-21 $801 124.46 $347 306.63 $1 148 431.09 667

Mar-21 $2,462,029.39 $387,236.17 $2,849,265.56 669

Apr-21 $1,429,017.65 $480,869.86 $1,909,887.51 670

May-21 $1,019,977.84 $347,156.45 $1,367,134.29 670

Jun-21 $830,761.45 $382,736.41 $1,213,497.86 673

Jul-21 $1,241,994.56 $486,446.22 $1,728,440.78 674

Aug-21 $1,250,080.08 $343,062.85 $1,593,142.93

Total $14,189,234.38 $4,880,318.90 $19,069,553.28 8,018

Cost PCPM $1,769.67 $608.67 $2,378.34

Facility Network Savings $10,744,633.18

Physician and BlueCard Network Savings $7,478,225.11

Town Of Cicero
ASO Projection

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

CLAIM EXPERIENCE SUMMARY

 

P19208 - P69998 - P69999

Claims

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except w th written permission of BCBSIL.

Claims

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
 an Independent Licensee of the Blue Cross and Blue Shield Association

293



P19208 - P69998 - P69999

Prior Current Prior Current Prior Current 

09/20-08/21 09/21-08/22 09/20-08/21 09/21-08/22 09/20-08/21 09/21-08/22 

Net Paid Claims $14,189,235 $11,070,787 $4,880,319 $4,342,981 $19,069,554 $15,413,768

Remove Large Claims $4,923,837 $1,233,315 $36,455 $23,083 $4,960,292 $1,256,398

Number of Large Claims 5 3 5 3

Adjusted Net Paid Claims $9,265,398 $9,837,472 $4,843,864 $4,319,898 $14,109,262 $14,157,370

Exposures 8,018 8,038 8,018 8,038 8,018 8,038

Average Claim Value (ACV) Per Contract Per Month (PCPM) $1,155.57 $1,223.87 $604.12 $537.43 $1,759.69 $1,761.30

Annual Trend Rate * 3.9% 3 6% 11.0% 11.1%

Trend Months (midpoint method) 28.0 16 0 28.0 16 0

Trend Factor 9.3% 4 8% 27.6% 15.1%

Trended ACV PCPM $1,263.04 $1,282.62 $770.86 $618.58 $2,033.90 $1,901.20

Historical Plan Change Adjustment 0.00% 0.00% 0 00% 0.00%

Enrollment Shift Adjustment -1.24% -0.80% -1.82% -0.98%

Demographic Adjustment -3.27% -0.89% -3.27% -0.89%

Adjusted ACV PCPM $1,206.59 $1,261.04 $732.08 $607 07 $1,938.67 $1,868.11

Non-Pooled Large Claims PCPM $168.07 $99.88 $3.42 $2.76 $171.49 $102.64

Projected ACV PCPM by Period $1,374.66 $1,360.92 $735.50 $609 83 $2,110.16 $1,970.75

Experience Period Weighting 11% 89% 11% 89% 11% 89%

Blended Experience ACV PCPM $1,362.43 $623 65 $1,986.08

Manual ACV PCPM $1,414.03 $485.70 $1,899.73

Credibility 100% 100%

Total Projected ACV PCPM $1,362.43 $623 65 $1,986.08

Projected Plan Change Adjustment 0.00% 0.00%

Total Projected ACV PCPM with Adjustments $1,362.43 $623.65 $1,986.08

Stop Loss Alternate Deductible Adjustment 1.0000 1.0000

Adjusted Projected ACV PCPM $1,362.43 $623.65 $1,986.08

Projected Enrollment 689 689 689

Number of Months in Policy Period 12 12 12

Projected Net Paid Claims $11,264,571 $5,156,339 $16,420,910

Projected Facility Network Savings ($11,209,452) ($11,209,452)

Projected Physician Savings ($6,054,380) ($6,054,380)

Total Projected Savings ($17,263,832) ($17,263,832)

Projected Blue Card Network Savings ($481,566) ($481,566)

Total Projected Network Savings ($17,745,398) ($17,745,398)

Projected Network Savings % of Total Gross Medical Clms (61 2%) (51.9%)

Projected Gross Paid Claims $29,009,969 $34,166,308

01/01/2023 Proj. ACA Ded & OPX Changes 0.00% 0.00%

Total Projected Benefit Adjustments 0.00% 0.00%

Town Of Cicero
ASO Projection 

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

CLAIM PROJECTION

MEDICAL DRUG TOTAL

*The Annual Trend Rate includes an adjustment for any unusual claim impact related to the pandemic event that is not expected to continue into the projection period.

Not for use or disclosure outside BCBSIL, Employer, their respective aff liated

companies and third-party representatives, except with written permission of BCBSIL.

For example, the impact to the Annual Medical Trend Rate for a 12-month experience period including pandemic months could be approximately between 2% and 5%.
The impact can vary materially from the stated ranges if the number of experience months is fewer than 12.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 
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Renewal

Current Renewal Change

Projected Enrollment 681 689 1.2%

Single 265

Family 424

Illinois Access Fee 1.57% 1.49% -5.1%

Administration Fee** $72.95 $74.04 1.5%

Prescription Drug Rebate Credit ($124.67) ($149.24) 19.7%

Medical Rebate Credit ($2.50) ($2.50) 0.0%

Additional Services PCPM Fees $0.52 $0.52 0.0%

Net Administration Fee PCPM ($53.70) ($77.18) 43.7%

Individual Stop Loss $275,000 Deductible $93.38 $101.72 8.9%

Aggregate Stop Loss 130% Attachment Factor $12,398 $12,398 0.0%

Total Fixed Costs PCPM $41.19 $26.04 -36.8%

Projected Average Claim Value PCPM $2,103.21 $2,006.28 -4.6%

Projected Aggregate Claim Factor PCPM $2,734.17 $2,608.16 -4.6%

Total Projected Costs PCPM $2,144.40 $2,032.32 -5.2%

Town Of Cicero
ASO Projection

for the period

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

FEE COMPARISON (BY PRODUCT)

PPO

*If a third party stoploss carrier is selected, a Third-Party Stop Loss Carrier fee of $0.50 pcpm will apply.
**Administration Fee does not include Advanced Payment Review (APR) services charged at 25% of claims savings.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL
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Notwithstanding anything in the renewal or proposal to the contrary, BCBSIL reserves the right to revise or withdraw any term herein or to change our charge for the cost of coverage (premium,

fees or other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto) is enacted

or becomes effective/implemented, which would require BCBSIL to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any additional tax, surcharge, fee, or other

amount (all of which may be estimated, allocated or pro-rated amounts). BCBSIL also reserves the right to change the administrative fees it charges the Employer Group at any time before or during

the contract period to the extent that any local, state or federal legislation, regulation, rule or guidance (or amendments or clarifications thereto) is enacted or becomes effective/implemented

which results in increased projected claim costs or an increase to BCBSIL's expenses or cost of plan administration.

Unless otherwise stated, this renewal offer is made on the assumption the benefit program is for a plan that is not considered a "grandfathered health plans" as defined under the

Affordable Care Act and related regulations. If you have questions about grandfathered health plans, please consult your legal counsel.

The total annual Stop Loss premiums and ACV factors are based upon the total projected enrollment and contract distribution as indicated on this exhibit.

Significant changes in the above stated enrollment and contract distribution will require a review and adjustment of the fees and factors.

This renewal is being provided for the period indicated above.

This renewal offer expires as of the effective date indicated above.

This renewal offer assumes HCSC will remain the exclusive carrier for Medical and Rx coverage. 

Upon inquiry from employer groups, BCBS will provide information to the employer group regarding commissions and other compensation paid

to the employer's agent by BCBS in connection with the employer's policy or contract with BCBS.

The Individual Stop Loss quote is being offered on a Paid basis during the policy period indicated above.

The Aggregate Stop Loss quote is being offered on a Paid basis during the policy period indicated above.

Paid Claims subject to Individual Stop Loss are paid claims from the following line(s) of coverage: Medical, Drug, Illinois Access Fee

Paid Claims subject to Aggregate Stop Loss are paid claims from the following line(s) of coverage: Medical, Drug, Illinois Access Fee

HCSC reserves the right to adjust the Aggregate Claim Liability if one or more of the following occurs within the coverage period:

    -  the Account's composition changes (i.e. demographics)

    -  the Account's number of covered employees increases or decreases by more than 10%

    -  the Account's benefit program changes

The Minimum Aggregate Point of Attachment was calculated as 90% of the Aggregate Claim Liability per contract per month

multiplied by the projected cumulative contracts for the period.

Aggregate Stop Loss premium is payable annually and is due by the first day of the policy period.

Individual Stop Loss premiums are payable on the first day of each month.

Any amount in excess of the Individual Stop Loss deductible will not be included in the Aggregate Stop Loss Settlement.

HCSC's pharmacy benefit manager, PRIME Therapeutics (PBM), holds rebate contracts with pharmaceutical manufacturers. Unless otherwise agreed by the parties, HCSC may, in some

circumstances, provide the Employer with a Rebate Credit, but such Rebate Credit may not equal the entire amount of the rebates provided to HCSC by the PBM.

Employers that do not use Prime Therapeutics as their pharmacy benefit manager are NOT eligible for a Rebate Credit under the pharmacy benefit.

HCSC's current estimate of the rebates it will receive from the PBM, for drugs covered under the pharmacy benefit, for the employer's covered members, is approximately $58.69 per

script.

The PEPM Medical Rebate Credit is subject to change as HCSC will review the PEPM credit offer for each subsequent renewal.

Town Of Cicero
ASO Projection

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

CONDITIONS AND CAVEATS

Not for use or disclosure outside BCBS L, Employer, their respec ive aff liated
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The Administrative charge includes a network access fee for employees residing in HCSC service areas (IL, MT, OK, NM, TX).  Claims incurred outside HCSC service

areas through the BlueCard program may be assessed a BlueCard access fee of no more than 3.62% of the discount applied, not to exceed $2,000 per claim. An estimate

of this access fee is included in our projected claim figures.

This quote is contingent upon the account signing new contract documents in a timely manner. If not signed, then HCSC may withdraw and/or revise the quote.

Pharmacy Rebate Credit includes estimate of rebates for all categories of drugs, including specialty drugs, based on our book of business.

If the prescription drug program is not administered by Prime today but is awarded the administration of the prescription drug program, the medical claim cost will be reduced due

to the integration of the medical and prescription drug program.

We reserve the right to revise or withdraw our offer if, at any time during the projected coverage period:

- The actual number of enrolled contracts (in total, by product, or by benefit plan), the Single/Family mix, or the Medicare/Non-Medicare mix varies by +/- 10% from our projections.
- The information upon which our projections were based (benefit levels, census/demographics, commissions, etc.) becomes outdated or inaccurate.

Wellbeing Management (Health Management & Advocacy program) is included in the quoted administration fee.

Lock-In requirements for all stop loss proposals and renewals as follows:

  -Stop Loss quotes/renewals released 180 or more days prior to effective date:

       -All such offers are illustrative and cannot be locked in.  See note below.

  -Stop Loss quotes/renewals released 90 to 179 days prior to effective date:

       -Can be locked in (via written acceptance) up to 45 calendar days after quote is released.

       -After 45 calendar days without written acceptance, those offers become illustrative. See note below.

  -Stop Loss quotes/renewals released within 89 days prior to effective date:

       -Can be locked in at any time prior to effective date. (Stop Loss cannot be purchased after the policy period begins.)

Note: For quotes/renewals that are illustrative or otherwise not locked in, HCSC will require/review updated claim data which is within 180 days of the quoted effective date.

A revised and final stop loss quote/renewal will be issued at that time.

Projected Net Paid Claims for non-HMO Medical coverages on these exhibits include Estimated Value Based Care Payments and Savings.

Value Based Care payments apply to Stop Loss Coverage.

BCBSIL retains the right to recoup monetary credits provided, any remaining implementation costs, shared savings or PG incentive fees from the plan sponsor in the event of early termination

of the proposed coverage or contract, either in its entirety or with respect to certain custom services or programs included in this offer.

If a third party stop loss carrier is selected, a Third-Party Stop Loss Carrier fee will apply.

Offer is contingent upon proposed Wellbeing Management package design.  Any modifications to the proposed package

will impact the Wellbeing Management fee and Administrative Fee.

Administration Fee assumes Monthly claim funding.

This quote assumes Prime Therapeutics (PBM) Basic drug list and Traditional Select network.

Quote includes Advanced Payment Review (APR) program under APR program savings model.  All claim savings realized through the APR program are passed through to the customer

on the claim invoice, and HCSC will charge back 25% of the claim savings on the monthly administrative invoice.

Town Of Cicero
ASO Projection

January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

CONDITIONS AND CAVEATS
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Network

Traditional Select Advantage Preferred

Retail Discount

       Brand AWP minus 19.15% 20.50% 21.45%

       Generic AWP minus 82.30% 83.70% 84.05%

Dispensing Fee

       Brand $0.75 $0.40 $0.40

       Generic $0.75 $0.40 $0.40

Mail Discount

       Brand AWP minus 23.45% 23.45% 23.45%

       Generic AWP minus 82.85% 82.85% 82.85%

Dispensing Fee

       Brand $0 00 $0 00 $0 00

       Generic $0 00 $0 00 $0 00

ESN Discount

       Brand AWP minus 22.45% 23.50% 24.45%

       Generic AWP minus 85.20% 85.80% 86.40%

Dispensing Fee

       Brand $0 00 $0 00 $0 00

       Generic $0 00 $0 00 $0 00

Specialty Discount

       AWP minus 19.95% 19.95% 19.95%

Drug List Average Rebate Credit PEPM

Balanced ($188.00)

Performance Select ($191.44)

Performance ($169.52)

Enhanced ($144.11)

Basic*

Town Of Cicero
January 1, 2023 - December 31, 2023

***Numbers for Illustrative Purposes Only***

Rx Claims Only

Claims Paid 01/01/2023 Through 12/31/2023

Rx Discount Standard Offer

Traditional Pricing

*See Renewal Exhibits for Blended Rebate Credit PEPM.

Caveats
- Members will pay the lower of the contracted rate, U&C, or their applicable copayment.  Zero balance logic is not employed.
- Discounts are based on the actual NDC-11 dispensed.
- Discounts provided do not include savings from DUR or other clinical programs.
- Assumes client does not have 340B pricing.
- Rebates will be paid on all e igible claims incurred during the l fe of the contract.
- Rebates are earned on all eligible claims, regardless of days supply and member contribution percentages.
- Compound claims and OTC claims are excluded from rebates.
- Discount rates exclude compounds, foreign claims and specialty (as defined by the Specialty Fee Schedule).
- If changes occur within the PBM marketplace which lead to a significant deviation from the current economic environment, both
  parties agree to proactively amend the contract to make all parties commercia ly reasonably economically neutral.
- Brand drugs are defined as a l drugs that have a Medi-Span mu tisource code field equal to M', 'N', or 'O'.
- Generic drugs are defined as all drugs available in sufficient supply that have a Medi-Span multisource code field equal to 'Y'.
- Assumes Exclusive Specialty through Specialty Pharmacy.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Informat on of BCBSIL

Not for use or disclosure outs de BCBSIL, Employer, their respective affi iated compan es and third-party representatives, except w th wr tten perm ss on of BCBSIL.

- Dispensing fee will be $0.00 for those drugs dispensed through Specialty Pharmacy.
The above AWP's and Dispensing fees reflects HCSC's RX standard product for the Networks
  and Drug Lists offered. Group's estimated pricing wi l be based on the Network and Drug List selected.
- Drug list options above do not apply to plans w th Bluescript Rx.
- Network and Drug List options above only apply to plans with custom benefits.
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P19208 P69998 P69999 Total

Projected Enrollment 621 66 2 689

WBM Package Included in Administration Fee Empower+ BH Empower+ BH Empower+ BH

  Foundational Package Components

     Foundational Package Components

Total Foundational and Configurable $7.95 $7.95 $7.95 $7.95

Total WBM Fee Included in Administration Fee $7.95 $7.95 $7.95 $7.95

Town Of Cicero
ASO Projection

for the period

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL
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January 1, 2023 - December 31, 2023

1/1/2023 ASO Renewal

Wellbeing Management Detail

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
 an Independent Licensee of the Blue Cross and Blue Shield Association

302



Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

January 1, 2023 - December 31, 2023

1/1/2023 Premium BAHMO Renewal

Presented by:

Dee Mastro-Holzkopf

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

09/22/2022

 

Town Of Cicero

Prospective Premium Projection 

for the period

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
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RENEWAL

BA HMO

Projected Enrollment 42

Total Projected Net Claims $257,236

Physician Service Fees $128,855

Pooling ($35,000 Level) $95,458

HMO Managed Care Fee $4,813

Total Benefit Charges $486,362

Desired Loss Ratio (DLR) 96.83%

Preliminary Premium $502,285

Required Premium $502,285

Premium at Current Rates $449,109

Required Premium/Premium at Current Rates 11.8%

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affi iated

companies and third-party representatives, except with written permission of BCBSIL.

TOTAL PROJECTED COST BY PRODUCT

Blue Cross and Blue Shield of L, a Division of Health Care Service Corporation, a Mutual 
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Town Of Cicero
Prospective Premium Projection

for the period

January 1, 2023 - December 31, 2023

1/1/2023 Premium BAHMO Renewal
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Notwithstanding anything in the renewal or proposal to the contrary, BCBSIL reserves the right to revise or withdraw any term herein or to change our charge for the cost of coverage (premium,

fees or other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification hereto) is enacted

or becomes effective/implemented, which would require BCBSIL to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any addi ional tax, surcharge, fee, or other

amount (all of which may be estimated, allocated or pro-rated amounts). BCBSIL also reserves the right to change the premium rates it charges the Employer Group at any time before or during

the contract period to the extent that any local, state or federal legislation, regulation, rule or guidance (or amendments or clarifications hereto) is enacted or becomes effective/implemented

which results in increased projected claim costs or an increase to BCBSIL's expenses or cost of plan administration.

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

value standard for the benefits it provides.

After the initial benefit plan design(s) is quoted, HCSC will not be providing a Minimum Value determination for any requested alternative benefit plan design(s). After you have notified

HCSC of your final benefit plan design selec ion(s) for the upcoming policy year or renewal period, a statement indicating whether each selected benefit plan design meets/does not meet

Minimum Value standards will be included in the corresponding Summary of Benefits and Coverage document(s) provided by HCSC.

Unless otherwise stated, this renewal offer is made on the assumption the benefit program is for a plan that is not considered a "grandfathered health plans" as defined under the

Affordable Care Act and related regulations. If you have questions about grandfathered health plans, please consult your legal counsel.

This renewal is being provided for he period indicated above.

This renewal offer expires as of the effective date indicated above.

This renewal offer assumes HCSC will remain the exclusive carrier for Medical and Rx coverage. 

Upon inquiry from employer groups, BCBS will provide information to the employer group regarding commissions and other compensation paid

to the employer's agent by BCBS in connection with the employer's policy or contract wi h BCBS.

We reserve the right to revise or withdraw our offer if, at any time during the projected coverage period:

- The actual number of enrolled contracts (in total, by product, or by benefit plan), he Single/Family mix, or the Medicare/Non-Medicare mix varies by +/- 10% from our projections.
- The information upon which our projections were based (benefit levels, census/demographics, commissions, etc.) becomes outdated or inaccurate.

Wellbeing Management (Health Management & Advocacy program) is included in the quoted administration fee.

Offer is con ingent upon proposed Wellbeing Management package design.  Any modifications to the proposed package

will impact the Wellbeing Management fee and Administrative Fee.

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

Blue Cross and Blue Shield of L, a Division of Health Care Service Corporation, a Mutual 
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1/1/2023 Premium BAHMO Renewal

CONDITIONS AND CAVEATS

Town Of Cicero
Prospective Premium Projection
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BAHMO Total

Projected Enrollment 42 42

WBM Package Included in Premium Wellness for IL

 HMO

  Foundational Package Components

     Foundational Package Components

Total Foundational and Configurable $0.45 $0.45

Total WBM Fee Included in Premium $0.45 $0.45

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBS L, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBS L.

January 1, 2023 - December 31, 2023

1/1/2023 Premium BAHMO Renewal

Wellbeing Management Detail

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Town Of Cicero
Prospective Premium Projection

for the period
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Proprietary and Confidential Information of Claim Administrator 

Not for use or disclosure outside Claim Administrator, Employer, their respective affiliated companies and third-party representatives, except 

with written permission of Claim Administrator. 
IL GEN ASO BPA (Rev. 06/22) Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual  
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2. Employee definitions: 

Full-Time Employee means: 
 A person who is regularly scheduled to work a minimum of       hours per week and who is on the permanent 

payroll of the Employer.   
  Other:   Appointed members of the Cicero Board and Committees while they are serving on the appointed Board 

of Committee. Once appointed Board or Committee members are no longer serving on the Board of Committee, 
they are no longer eligible for coverage.  Elected Town of Cicero Officials while serving in office and former Elected 
Officials per ordinance after leaving office. 

Part-Time Employee means: 
 A person who is regularly scheduled to work a minimum of       hours per week and who is on the permanent 

payroll of the Employer. 
 Other:         

3. The Effective Date of termination for a person who ceases to meet the definition of Eligible Person: 
 The date such person ceases to meet the definition of Eligible Person. 
 The last day of the calendar month in which such person ceases to meet the definition of an Eligible Person. 
 Other:   Appointed members of the Cicero Board and Committees while they are serving on the appointed Board 

of Committee. Once appointed Board or Committee members are no longer serving on the Board of Committee, 
they are no longer eligible for coverage.  Elected Town of Cicero Officials while serving in office and former Elected 
Officials per ordinance after leaving office.  

4. Select an effective date rule for a person who becomes an Eligible Person after the Effective Date of the Employer’s 
health care plan (the effective date must not be later than the 91st calendar day after the date that a newly eligible 
person becomes eligible for coverage, unless otherwise permitted by applicable law).  

  The date of employment. 
 The       day of employment. 
 The       day of the month following       month(s) of employment. 
 The       day of the month following       days of employment. 
 The       day of the month following the date of employment.   
  Other:    The date of employment- for elected officials. For all other employees- the 60th day of employment 

Is the waiting period requirement to be waived on initial group enrollment?   Yes   No 

Are there multiple new hire waiting periods?   Yes  No 
 If yes, please attach eligibility and contribution details for each section. 

5. Domestic partners covered:   Yes     No  

If yes: a domestic partner is eligible to enroll for coverage. 
If yes, are domestic partners eligible for continuation of coverage?                           Yes     No 

If yes, are dependents of domestic partners eligible to enroll for coverage?             Yes     No 

If yes, are dependents of domestic partners eligible for continuation of coverage?   Yes     No 

The Employer is responsible for providing notice of possible tax implications to those Covered Employees with coverage 
for domestic partners.  

6. Civil Union Partners covered:        

  The Employer is an Illinois county, municipality, the State of Illinois, subject to the Illinois School Code, a church 
plan or other non-ERISA plan. For such Employers, a Civil Union Partner and his or her dependents are 
automatically eligible to enroll for coverage and, once enrolled, eligible for continuation of coverage as described 
in the Employer's Plan.  

For all other Employers:  Yes     No 
If yes: A Civil Union Partner and his or her dependents are eligible to enroll for coverage. 
If yes: Are Civil Union Partners and his or her dependents eligible for continuation of coverage?  Yes     No 

313



Proprietary and Confidential Information of Claim Administrator 

Not for use or disclosure outside Claim Administrator, Employer, their respective affiliated companies and third-party representatives, except 

with written permission of Claim Administrator. 
IL GEN ASO BPA (Rev. 06/22) Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual  

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association   4 
  

 

The Employer is responsible for providing notice of possible tax implications to those Covered Employees with coverage 
for Civil Union Partners. 

7. Limiting Age for covered children: Twenty-six (26) years, regardless of presence or absence of a child’s financial 
dependency, residency, student status, employment status, marital status, eligibility for other coverage, or any 
combination of those factors. Other:        

If Employer is an Illinois county, municipality, the State of Illinois, or subject to the Illinois School Code, this Limiting Age 
is extended to thirty (30) years, for unmarried eligible military personnel as described in the Employer’s Plan. 

8. Termination of coverage upon reaching the Limiting Age: 
 The last day of coverage is the day prior to the birthday. 
 The last day of coverage is the last day of the month in which the limiting age is reached. 
   The last day of coverage is the last day of the billing month. 
   The last day of coverage is the last day of the year (12/31) in which the limiting age is reached. 
    The last day of coverage is the day prior to the Employer’s Anniversary Date. 

Will coverage for a child who is medically certified as disabled and dependent on the employee terminate upon reaching 
the limiting age even if the child continues to be both disabled and dependent on the employee?   Yes    No 

However, such coverage shall be extended in accordance with any applicable federal or state law and the Disabled 
Dependent provisions of this BPA. The Employer will notify BCBSIL of such requirements. 

9. Disabled dependent: A disabled dependent means a dependent child who is medically certified as disabled and 
dependent upon the Employee or his/her spouse. 

To administer medical certification of disabled dependents, you may select option (a) Standard Rules or (b) Custom 
Rules. BCBSIL will administer its standard process for administration of disabled dependent coverage if (a) below is 
selected by Employer, or at the Employer’s direction memorialized below, BCBSIL will follow a customized process if 
Employer selects (b). If (b) is selected there are additional selections regarding age, proof of prior coverage, certification 
review, forms, and previous medical certification approvals. 

(a)  Disabled dependent administration will follow Standard Rules.  

A disabled dependent is eligible to continue coverage beyond the limiting age, provided the disability began before the 
child attained the age of 26. A disabled dependent is eligible to add coverage beyond the limiting age, provided the 
disability began before the child attained the age of 26, and proof of coverage as a disabled dependent is provided. 
Administration of certification review is administered by BCBSIL; a disabled dependent certification form must be 
submitted to BCBSIL. 

 (b)   Disabled dependent Administration will follow Custom Rules. Please make the following sections: 

Age: Please select one option regarding age of when the disability began. 
   The disability must have begun before the child attained the age of 26. 
   All disabled dependents are covered regardless of when the disability began.  

Proof of prior coverage: Please select required or not required below: 
When adding coverage, proof of prior coverage as a disabled dependent is     required         not required.  

Certification review: Please select one option regarding the administration of certification review.  
  Certification review is administered by BCBSIL; a disabled dependent certification form must be submitted to 

BCBSIL.  
  Certification review is administered by the Employer; there are no disabled dependent certification form 

requirements. 

If certification review is administered by BCBSIL, please select one option regarding forms: 
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3.  Alternative Care Management Program (applicable to the purchased medical management program):  

   Yes       No    

  The undersigned representative authorizes provision of alternative benefits for services rendered to Covered Persons 
for Utilization Management, Case Management, including but not limited to Behavioral Health, and other health care 
management programs. 

 

4.  Prior Authorization (applicable to the purchased medical management program): Employer acknowledges and 
agrees to utilize Claim Administrator’s standard list of services and supplies for which Prior Authorization (also called 
pre-notification or preauthorization) is required.  

 

5. Essential Health Benefits ("EHB”) Election: 

Employer elects EHBs based on the following: 

1.   EHBs based on a Claim Administrator state benchmark:  
     Illinois  Montana  New Mexico   Oklahoma    Texas  

2.   EHBs based on benchmark of a state other than IL, MT, NM, OK and TX   

  If so, indicate the state's benchmark that Employer elects:        

3.  Other EHB, as determined by Employer 

In the absence of an affirmative selection by Employer of its EHBs, then Employer is deemed to have elected the EHBs 
based on the Illinois benchmark plan. 
 
 

6. This ASO BPA is binding on both parties and is incorporated into and made a part of the Administrative Services 
Agreement between the parties with both such documents to be referred to collectively as the “Administrative Services 
Agreement” unless specified otherwise. 

 
 
7. Producer/Consultant Compensation:  

The Employer acknowledges that if its POR acts on its behalf for purposes of purchasing services in connection with 
the Employer’s Plan under the Administrative Services Agreement to which this ASO BPA is attached, the Claim 
Administrator may pay the Employer’s POR a commission and/or other compensation in connection with such 
services under the Administrative Services Agreement. If the Employer desires additional information regarding 
commissions and/or other compensation paid to the POR by the Claim Administrator in connection with services 
under the Administrative Services Agreement, the Employer should contact its POR. 
 
 

 
 

Additional Provisions:  Effective 01/01/2023 
- HSA in network deductible is changing from $2800/$5600 to $3000/$6000 
-All applicable state and federal mandates aplpy 
 
 
 
 
 
 
 
 
 
 
 
 

321





Proprietary and Confidential Information of Claim Administrator 

Not for use or disclosure outside Claim Administrator, Employer, their respective affiliated companies and third-party representatives, except 

with written permission of Claim Administrator. 
IL GEN ASO BPA (Rev. 06/22) Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual  

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association   13 
  

 

PROXY 

The undersigned hereby appoints the Board of Directors of Health Care Service Corporation, a Mutual Legal Reserve 
Company, or any successor thereof (“HCSC”), with full power of substitution, and such persons as the Board of Directors 
may designate by resolution, as the undersigned’s proxy to act on behalf of the undersigned at all meetings of members of 
HCSC (and at all meetings of members of any successor of HCSC) and any adjournments thereof, with full power to vote 
on behalf of the undersigned on all matters that may come before any such meeting and any adjournment thereof. The 
annual meeting of members is scheduled to be held each year in the HCSC corporate headquarters on the last Tuesday of 
October at 12:30 p.m. Special meetings of members may be called pursuant to notice provided to the member not less than 
thirty (30) nor more than sixty (60) days prior to such meetings. This proxy shall remain in effect until either revoked in 
writing by the undersigned at least twenty (20) days prior to any meeting of members or by attending and voting in person 
at any annual or special meeting of members. 
 
From time to time, HCSC pays indemnification or advances expenses to its directors, officers, employees or agents 
consistent with HCSC’s bylaws then in force and as otherwise required by applicable law. 
 
 

 
 
 

Group Name: Town of Cicero     

 
Address: 

 
4949 W. Cermak Road   

 
City: 

 
Cicero 

 
State: 

 
IL 

 
ZIP: 

 
60804-2461 

 

Dated this       day of             

   Month Year 

 

Group No.: 
P19208, 
P69998, 
P69999 

 By:       

    Print Signer's Name Here 

 
 

 
 

  
 

                                                                                                    

    Signature and Title 
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HCSC GEN ASO Traditional PBM Fee Addendum 6.19
Term:
01/01/2023-12/31/2023
689
AWP minus: 19.15%
Additional Provisions:

Aggregate Specialty Discount
Pricing based on Employer's use of the Prime Specialty network
1 Employer will be billed for retail brand and retail generic prescriptions, mail brand and mail generic prescriptions, ESN brand and 
ESN generic, and Specialty pharmacy claims (excluding compound
prescriptions) based on the lesser of (a) U&C or (b) PBMâ€™s adjudication rate schedule(s) that is/are intended to achieve, on an 
aggregate calendar-year basis, the AWP discounts and Dispensing Fees shown
above for all of Claim Administratorâ€™s group customers that have purchased the above specific pricing arrangement (â€œGroups 
with the Pricing Arrangementâ€�) and use the above Network (the â€œEmployerâ€™s
Contract Ratesâ€�).
PBM Administration Fees PEPM:
PEPM Rebate Credits to Employer:
DISPENSING FEE:
$0.00
Rebate Credits to Employer:
Employer Administration Fees:
($149.24)
Employer acknowledges and agrees that Employerâ€™s Contract Rates may vary based on market influences and as necessary to 
achieve the AWP discounts and Dispensing Fees shown above, on an aggregate
calendar year basis, for Groups with the Pricing Arrangement that use the above Network. However, such variation for Brand 
products in each of the Retail, Mail, and ESN categories (on an aggregate annual
basis) may only vary by +/-3% from the applicable AWP discount shown above.
Employer will be billed the above Dispensing Fee (such Fee may be included in the amount billed to Employer) unless the Employer 
is billed based on the U&C price. If the Employer is billed based on the U&C
price, then the Dispensing Fee is included in such U&C price.
Employer will be billed for Compound Drug claims based on the applicable discounted rate in the Network Contract.
22.25%
84.90%
AWP minus
AWP minus
DISPENSING FEE:
$0.00
$0.00
For purposes of setting Employerâ€™s Contract Rates and calculating whether the AWP discounts and Dispensing Fees have been 
achieved:
a. Brand drugs are defined as all drugs that have a Medi-Span multisource code field equal to â€œMâ€�, â€œNâ€�, or â€œOâ€�.
b. Generic drugs are defined as all drugs available in sufficient supply that have a Medi-Span multisource code field equal to 
â€œYâ€�.
82.00%
82.50%
18.95%
$0.75
$0.75
23.25%

PBM Fee Schedule Addendum to the Benefit Program 
Application
Guaranteed Traditional Aggregate Pricing Arrangement CÂ¹*
RETAIL
Brand
Generic
Town of Cicero
Employees:
AWP minus
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AWP minus
Traditional Select Network and Basic Drug List
Brand
Generic
DISPENSING FEE
Brand
Generic
MAIL
Brand
Generic
AWP minus
AWP minus
DISPENSING FEE:
$0.00
EXTENDED SUPPLY NETWORK ("ESN") (If Applicable)
- First, the total aggregate shortfall dollar amount for the calendar year for Groups with the Pricing Arrangement that use the above 
Network will be calculated by comparing
the actual performance of each of the above categories (Retail, Mail, ESN, and Specialty) with the corresponding AWP discounts and 
Dispensing Fees shown above for each
category. The amount of any performance in any category that exceeds the above AWP discounts and Dispensing Fees will be used 
to offset any and all shortfall(s) in any or
all categories. The above aggregate shortfall, if any, is then divided by total claims for Groups with the Pricing Arrangement that use 
the above Network, and did not
terminate their Addendum prior to their anniversary date, for the calendar year (â€œPer Claim Amountâ€�). Then the Per Claim 
Amount will be multiplied by Employerâ€™s total
claims for that calendar year to calculate the reconciliation credit. However, if Employer terminates this Addendum prior to its 
anniversary date and the above Guaranteed
Traditional Aggregate Pricing Arrangement is not achieved, then Employer will not be eligible to receive such credit.
If the AWP discounts and Dispensing Fees shown above are not achieved for a particular calendar year, for Groups with the Pricing 
Arrangement that use the above Network, then Employer will be credited,
no later than 180 days after the end of each calendar year during the Term, an amount calculated as follows:
Employer will be billed for Foreign Claims based on an amount equal to the amount billed by the pharmacy.
Employer will be billed for out-of-network claims based on the pricing set forth in the Administrative Services Agreement and/or 
PBM Exhibit, as applicable.
- If the AWP discounts and Dispensing Fees shown above are exceeded for Groups with the Pricing Arrangement that use the above 
Network, then Employer will not receive
any credit, and there will not be a year-end settlement.
- For purposes of determining if a shortfall exists, claims billed to Employer based on the U&C price will be considered to have $0.00 
Dispensing Fees.
- Compound Drug claims, Foreign Claims, reversed claims, and out-of-network claims are excluded from the calculation of whether 
the AWP discounts and Dispensing Fees shown
above have been achieved and also are excluded from the calculation of any shortfall credit for Employer.
1
Proprietary and Confidential Information
Not for use or disclosure outside Claim Administrator, Employer, their respective affiliated companies and third party representatives, except with written 
permission of Claim Administrator

Page 2
HCSC GEN ASO Traditional PBM Fee Addendum 6.19
AWP discounts do not include savings from drug utilization review or other clinical or medical management programs.
The above Guaranteed Traditional Aggregate Pricing Arrangement, Rebate Credits and Administrative Fees may be subject to change 
if the Employerâ€™s claims include 340B pricing.
PBM uses Medi-Span as the pricing source to establish AWP, for purposes of calculating whether the above AWP discounts have 
been achieved.
- Under the Guaranteed Traditional Aggregate Pricing Arrangement any particular group customerâ€™s experience relative to the 
pricing guarantees will not determine its
eligibility for a credit. Group customerâ€™s eligibility for a credit is determined based on the aggregate experience of all group 
customers that have purchased the Pricing 
Arrangement and use the above Network. As such, an individual group customer may have experience that does not meet, or exceeds, 
the AWP discounts and Dispensing
Fees shown above. In addition, when there is a reconciliation credit, it is allocated in a manner described above and not based on any 
particular groupâ€™s experience (other
than number of claims).
Date
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Signature of Authorized Purchaser
Print Name
Title
Unless otherwise specified in this Addendum, capitalized terms used in this Addendum shall have the meanings set forth in the 
Administrative Services Agreement or the PBM Exhibit, as applicable.
Membersâ€™ cost share is the applicable copayment, deductible, and/or coinsurance, which coinsurance is calculated based on the 
Employerâ€™s Contract Rate or the applicable out-of-network pricing. Zero
balance logic is not employed.
In addition to the rights of the parties under the PBM Exhibit, if changes occur within the pharmacy benefit management marketplace 
which lead to a significant deviation from the current economic
environment, both parties agree to engage in good faith negotiations to amend this Addendum to make impact on both parties 
commercially reasonably economically neutral. If the parties cannot agree on
the terms of the amendment, either party shall be allowed to (a) proceed to dispute resolution, as set forth in the Administrative 
Services Agreement or (b) terminate this Addendum with 90 daysâ€™ prior
written notice to the other party. Failure to reach agreement on the amendment shall not be a breach of contract.
The above Guaranteed Traditional Aggregate Pricing Arrangement, Rebate Credits and Administrative Fees are based on the 
Network and Drug List shown above.
* Employer Payments to Claim Administrator for Covered Services provided by Network Participants are calculated based on the 
pricing terms set forth in this Addendum which shall remain in effect for the
term of this Addendum to the extent described in the Administrative Services Agreement. Such pricing may or may not equal the 
amounts actually paid to the Network Participants or received from drug
manufacturers (e.g., rebates), or the amounts paid or received between Claim Administrator and the PBM. As a result, the PBM or 
Claim Administrator may realize positive margin on prescriptions filled at
retail, mail order, ESN or specialty pharmacies or prescription drug rebates. Employer acknowledges that it has negotiated for the 
specific traditional pricing terms set forth in this Addendum, and that it and
its group health plan have no right to, or legal interest in, any portion of any positive margin retained by Claim Administrator or PBM 
and consents to Claim Administratorâ€™s and PBMâ€™s retention of all such
amounts.
AWP discounts are based on the actual NDC-11 dispensed.
2
Proprietary and Confidential Information
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permission of Claim Administrator
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RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING AND APPROVING A CERTAIN 
INVOICE FROM THE COOK COUNTY SHERIFF’S POLICE TRAINING 
ACADEMY FOR THE TOWN OF CICERO, COUNTY OF COOK, STATE 
OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Cicero Police Department (the “Department”) is responsible for 

protecting the safety of Town residents and visitors; and 

WHEREAS, the Department requires its officers to receive appropriate training in 

order to perform their duties; and

WHEREAS, the Department recognizes the need to hire five (5) additional police 

officers for the Town (the “Candidates”); and 

WHEREAS, the Department has secured spots for the Candidates with the Cook 

County Sheriff’s Police Academy (the “Academy”) for training; and 

WHEREAS, the Academy has provided an invoice (the “Invoice”) for tuition for 

Candidate training, which is attached hereto and incorporated herein as Exhibit A; and 
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WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) deem it 

advisable and necessary for the operation of the Department and the health, safety, and 

welfare of the residents of the Town to approve the Invoice from the Academy; and

WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

ARTICLE I.
IN GENERAL

Section 1.0     Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to approve the Invoice from the Academy for the 

tuition fees for the Candidates and to further authorize the President or his designee to take 

all steps necessary in accordance with this Resolution and to ratify any steps taken to 

effectuate those goals. 

ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

The Town Board hereby accepts, authorizes, and approves the Invoice and ratifies 
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any and all previous actions taken to effectuate the intent of this Resolution. The Town 

Board further authorizes the President or his designee to execute any and all additional 

documentation that may be necessary to carry out the intent of this Resolution. The Town 

Clerk is hereby authorized and directed to attest to and countersign any documentation as 

may be necessary to carry out and effectuate the purpose of this Resolution. The Town 

Clerk is also authorized and directed to affix the Seal of the Town to such documentation 

as is deemed necessary. 

ARTICLE III. 
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

329



4

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.

(THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)
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ADOPTED this _______day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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EXHIBIT A
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RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING, APPROVING, AND RATIFYING AN 
INVOICE FROM GEM BUSINESS FORMS, INC. FOR GOODS 
PROVIDED TO THE TOWN OF CICERO, COUNTY OF COOK, STATE 
OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, in order to enforce the Town’s rules and ordinances, various Town 

employees require ticket books and other printed forms (the “Goods”); and 

WHEREAS, GEM Business Forms, Inc. (“GEM”) has provided the Town with a 

certain Invoice (the “Invoice”), attached hereto and incorporated herein as Exhibit A, for 

the Goods that were provided to the Town; and 

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board”, and with the President, the “Corporate Authorities”) find that 

the Goods are necessary for the efficient operation of the Town and its various departments; 

and 

WHEREAS, the Corporate Authorities have determined that it is necessary and in 

the best interests of the Town to approve and ratify the payment of the Invoice;
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NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

ARTICLE I.
IN GENERAL

Section 1.0     Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize, approve, and ratify the payment of 

the Invoice, to further authorize the President or his designee to take all steps necessary in 

accordance with this Resolution and to ratify any steps taken to effectuate those goals. 

ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

The Town Board hereby authorizes, approves, and ratifies the payment of the 

Invoice and ratifies any and all previous actions taken to effectuate the intent of this 

Resolution. The Town Board further authorizes the President or his designee to execute 

any and all additional documentation that may be necessary to carry out the intent of this 

Resolution. The Town Clerk is hereby authorized and directed to attest to and countersign 

any documentation as may be necessary to carry out and effectuate the purpose of this 

Resolution. The Town Clerk is also authorized and directed to affix the Seal of the Town 

to such documentation as is deemed necessary. To the extent that any requirement of 

bidding would be applicable to the Goods described herein, the same is hereby waived. 

338



3

ARTICLE III.
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference, and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.
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This Resolution shall be effective and in full force immediately upon passage and 

approval.

(THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)

340



5

ADOPTED this _______day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK

341



6

EXHIBIT A

342



1

RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING AND APPROVING A CERTAIN 
INVOICE FROM AIR ONE EQUIPMENT, INC. FOR TURNOUT GEAR 
PROVIDED TO THE CICERO FIRE DEPARTMENT FOR THE TOWN OF 
CICERO, COUNTY OF COOK, STATE OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) are 

committed to ensuring the safety and well-being of the Town residents; and

WHEREAS, Air One Equipment, Inc. (“Air One”) has provided the Town with a 

certain invoice (the “Invoice”), a copy of which is attached hereto and incorporated herein 

as Group Exhibit A, whereby Air One has provided the Town’s Fire Department (the “Fire 

Department”) with sixteen (16) sets of new turnout gear and related equipment (the 

“Equipment”) for members of the Fire Department; and

WHEREAS, the Town’s Fire Chief has recommended approval of payment of the 

Invoice for the Equipment; and  
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WHEREAS, the Corporate Authorities have determined that it is necessary and in 

the best interests of the Town to authorize and approve payment of the Invoice for the 

Equipment;

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

ARTICLE I.
IN GENERAL

Section 1.0     Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the President or his designee to 

approve payment of the Invoice for the Equipment, to further authorize the President or his 

designee to take all steps necessary in accordance with this Resolution and to ratify any 

steps taken to effectuate those goals. 

ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

The Town Board hereby authorizes and approves payment of the Invoice for the 

Equipment and ratifies any and all previous actions taken to effectuate the intent of this 

Resolution. The Town Board further authorizes the President or his designee to execute 

any and all additional documentation that may be necessary to carry out the intent of this 

Resolution. The Town Clerk is hereby authorized and directed to attest to and countersign 
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any documentation as may be necessary to carry out and effectuate the purpose of this 

Resolution. The Town Clerk is also authorized and directed to affix the Seal of the Town 

to such documentation as is deemed necessary. To the extent that the purchase of the 

Equipment is subject to competitive bidding requirements, the same is hereby waived. 

ARTICLE III. 
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 
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by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.

(THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)
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ADOPTED this _______day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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EXHIBIT A
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RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING, APPROVING, AND RATIFYING AN 
INVOICE FROM THE IMAGETREND, INC. FOR SERVICES PROVIDED 
TO THE CICERO FIRE DEPARTMENT FOR THE TOWN OF CICERO, 
COUNTY OF COOK, STATE OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) are 

committed to the efficient operation of government; and

WHEREAS, the Cicero Fire Department (the “Department”) previously desired to 

acquire and utilize software from ImageTrend, Inc. (“ImageTrend”) as its Records 

Management System provider; and 

WHEREAS, ImageTrend has provided a cloud-based application to serve as a 

replacement for the Firehouse Software that the Department had used since 2005; and 

WHEREAS, ImageTrend previously provided the Department with a certain 

agreement (the “Agreement”) and quote (the “Quote”), attached hereto and incorporated 
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herein as Group Exhibit A, which set forth the terms, covenants, and conditions under 

which ImageTrend provided their software to the Town; and

WHEREAS, in a memorandum, attached hereto and incorporated herein as Group 

Exhibit A, the Fire Chief of the Department has requested that the Town approve the 

invoice (the “Invoice”), attached hereto and incorporated herein as part of Group Exhibit 

A, for the purchase the software (the “Software”) from ImageTrend; and

WHEREAS, the Corporate Authorities have determined that it is in the best 

interests of the Town and its residents to approve and ratify the Invoice and to authorize 

payment of the same; and 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

ARTICLE I.
IN GENERAL

Section 1.0 Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize, approve, and ratify the payment of 

the Invoice and to further authorize the President, or his designee, to take all steps necessary 

to carry out the terms and intent of this Resolution.
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ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

That the Town Board hereby authorizes and directs the President, or his designee, 

to enter into and approve the Agreement and Quote in accordance with its terms, or any 

modification thereof, and to ratify any and all previous action consistent with the intent of 

this Resolution. The Town Board further authorizes the President, or his designee, to 

execute any and all additional documentation that may be necessary to carry out the intent 

of this Resolution. The Town Clerk is hereby authorized and directed to issue payment for 

the Invoice and to execute any other documentation as may be necessary to carry out and 

effectuate the purpose of this Resolution. The Town Clerk is also authorized and directed 

to affix the Seal of the Town to such documentation as is deemed necessary. 

ARTICLE III. 
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 
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deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.

(THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)
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ADOPTED this _______ day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING THE TOWN PRESIDENT TO ENTER 
INTO A CERTAIN FIRST AMENDMENT TO THE REAL ESTATE SALE 
CONTRACT BETWEEN THE TOWN OF CICERO AND VEQUITY, LLC 
FOR THE SALE OF CERTAIN REAL PROPERTY LOCATED IN THE 
TOWN OF CICERO, COUNTY OF COOK, STATE OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and 

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town and Vequity, LLC, a Delaware limited liability company, 

(“Vequity”) previously entered into that certain real estate contract (the “Contract”), 

incorporated herein by reference, regarding the sale by the Town and the purchase by 

Vequity of certain property as described in the Contract and located generally at the 

northwest corner of Cicero Avenue and West 33rd Place within the Town of Cicero, Illinois 

and consisting of approximately 2.83 acres (the “Property”); and

WHEREAS, due to changing circumstances, the Town and Vequity have 

determined that the Contract should be amended; and

WHEREAS, the Town and Vequity now desire to amend the Contract in order to 

extend the end date of the inspection period to November 23, 2022; and
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WHEREAS, the underlying circumstances requiring the aforesaid amendment were 

neither foreseen nor due to the acts or omission to act of Vequity; and

WHEREAS, in light of the foregoing, there exists a certain first amendment to the 

Contract (the “Amendment”), a copy of which is attached hereto and incorporated herein 

as Exhibit A, which sets forth the terms, covenants, and conditions under which the 

Contract shall be amended; and

WHEREAS, the existing inspection period was extended for a period of one (1) 

calendar day, through and including October 25, 2022 (the “Extension”) to allow for the 

consideration of the Amendment by the Town President (the “President”) and the Board of 

Trustees of the Town (the “Town Board” and with the President, the “Corporate 

Authorities”) at a duly noticed Board meeting; and 

WHEREAS, the Corporate Authorities have determined that it is in the best 

interests of the Town and its residents to approve, execute, and enter into an agreement 

with terms substantially the same as the terms of the Amendment and to ratify the 

Extension; and 

WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows:
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ARTICLE I.
IN GENERAL

Section 1.0 Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the President or his designee to enter 

into and approve the Amendment, to approve, authorize, and ratify the Extension, to further 

authorize the President or his designee to take all steps necessary to carry out the terms of 

the Amendment, and to ratify any steps taken to effectuate the intent of this Resolution. 

ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

The Town Board hereby authorizes and directs the President or his designee to enter 

into and approve the Amendment in accordance with its terms, or any modification thereof, 

and to ratify any and all previous action taken to effectuate the intent of this Resolution. 

The Town Board hereby authorizes and ratifies the Extension. The Town Board authorizes 

and directs the President or his designee to execute the Amendment, with such insertions, 

omissions, and changes as shall be approved by the President and the Attorney. The Town 

Board further authorizes the President or his designee to execute any and all additional 

documentation that may be necessary to carry out the intent of this Resolution. The Town 

Clerk is hereby authorized and directed to attest to and countersign any documentation as 

may be necessary to carry out and effectuate the purpose of this Resolution. The Town 
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Clerk is also authorized and directed to affix the Seal of the Town to such documentation 

as is deemed necessary. 

ARTICLE III.
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.
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Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.

(THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)
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ADOPTED this _______day of ________________, 2022, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2022

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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