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AGENDA FOR THE REGULAR MEETING OF THE 
BOARD OF PUBLIC WORKS TO BE HELD JULY 16, 2025, AT 11:30 AM 

AT THE BPW BOARD ROOM, 1600 O STREET, AUBURN NE 
 
 

1) Roll Call. 
 

2) Announce - The Open Meetings Act is posted on the northeast wall of the Board Room. 
 

3) Recognition of Guests - Anyone wishing to be heard by the Board regarding items may 
speak at this time. We request that you limit your speaking time to ten minutes per meeting. 

 
4) Discussion / action  CHAMBER OF COMMERCE  Leslie Clark requested to approach 

the Board regarding water usage for Bee Festival being held September 13, 2025 
 

5) Discussion / action  IT SUPPORT  Request permission to submit request for proposals 
in consideration of IT support.  

 
6) Discussion / action  JOEL KELSAY   Request to address the Board regarding water 

main.  
 

7) Discussion / action  AUBURN WESTGATE  - WATER MAIN TESTING  City of Auburn 
and JEO request to address the Board regarding testing water lines. 

 
8) Discussion / action  WESTGATE ADDITION  Update on status of Westgate addition. 

 
9) Discussion / action  WTP EQUIPMENT RENTAL BIDS  Request Board approval to 

award bid contingent upon DWEE approval and recommendation from Miller & Associates 
for temporary water treatment plant for the Longs Creek Water Project. 

 
10) Discussion / action  UV EQUIPMENT BIDS - Request Board approval to award bid 

contingent upon DWEE approval and recommendation from Miller & Associates for UV 
disinfection process equipment to be installed in the Water Treatment Plant. 

 
11) Discussion / action  UNIT #7 INTERCOOLERS  Request Board approval to purchase 

two intercoolers for Unit #7 from Cooper Machinery Services. Total cost will range from 
$85,000.00 to $105,000.00 depending on  if cores are found non-reusable after inspection. 

 
12) Discussion / action  SMR PUBLIC OUTREACH MEETING  Update on the small 

modular reactor meeting held on June 25th.  
 

13) Discussion  - NPPD CAPABILITY TESTING  Update on NPPD capability testing for the 
Power Plant contracted for capacity.  

 
14) Discussion  CD RENEWALS   

 
15) Discussion / action  LARM INSURANCE RENEWAL  Review and request approval of 
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The Board of Public Works could go into closed session on any of the agenda items listed above in 
accordance with the Nebraska Open Meetings Act. 

16) Discussion / action  POINT C  Request approval of contract with Point C to administer 
HRA and COBRA benefits. 

 
17) Discussion / action  DROUGHT CONTINGENCY STAGE 3 EMERGENCY  Update on 

the Stage 3 water emergency and current conditions. 
 

18) Discussion / action  WATER SOURCE SUPPLY INFORMATION  
Creek water supply project. 

 
19) Discussion / action  NPPD CAPACITY PURCHASE CONTRACT  Update on 

negotiation with NPPD to purchase BPW capacity. 
 

20) Discussion / action  NPPD WHOLESALE POWER CONTRACT  Update on the 
proposed 2026 Wholesale Power contract with NPPD 

 
21) Discussion / action  PERSONNEL BOARD REQUEST  Review, discussion and 

possible action on personnel matters and recommendations from the hiring committee: 
Pursuant to Nebraska State Statute, the Board may go into executive session to discuss 
personnel matters. 

 
22) Discussion / action  FINANCIALS: 

Investments: All things , allocations  
 

23) Discussion / action - GENERAL CONSENT ITEMS  
Approve previous meeting's minutes and dispense with reading of same. 
 

a. Approve previous meeting minutes and dispense with reading of same. 
b. Approve monthly compensation of management and employees as previously 

fixed by the Board. 
c. Approve listing of checks written during month, claims submitted for payment, 

and recommended transfers. 
d. Approve Free Service Reports. 

 
24) REPORTS: 

 
a.  Electric 
b.  Power Plant 
c.  Water/Wastewater 
d.  Office 

 
25)  Adjourn to the next regular meeting of the Board to be held August 20, 2025, at 11:30 

a.m. at the BPW Board Room. 
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July 11, 2025

1 | P a g e  

CHAMBER OF COMMERCE  Leslie Clarke has requested to approach the Board regarding 
water usage for activities during the Bee Festival being held September 13, 2025.  

IT SUPPORT  Request permission to submit request for proposals for IT support. 

JOEL KELSAY  Board review of sewer connection adjustment request. 

AUBURN WESTGATE  WATER MAIN TESTING  Representatives from the City of Auburn 
and JEO have requested to approach the Board regarding testing water lines in the Westgate 
addition. 

WESTGATE ADDITION  Update on the status of the Westgate Housing Addition. 

WTP EQUIPMENT RENTAL BIDS  Request Board approval to award bid contingent upon 
Nebraska Department of Water, Energy and Environment approval and recommendation from 
Miller & Associates for temporary water treatment plant for the Longs Creek Water Project. 

UV EQUIPMENT BIDS  Request Board approval to award bid contingent upon DWEE approval 
and recommendation from Miller & Associates for UV disinfection process equipment to be 
installed in the Water Treatment Plant. 

UNIT #7 INTERCOOLERS  Request Board approval to purchase two intercoolers for Unit #7 
from Cooper Machinery Services, the total cost for both intercoolers will range from $85,000 to 
$105,000.00 depending on if customer cores are found non-reusable after inspection. 

SMR PUBLIC OUTREACH MEETING  Update on the small modular reactor meeting held on 
June 25th at Arbor Manor. 

NPPD CAPABILITY TESTING  Update on NPPD capability testing for the Power Plant 
contracted for capacity. 

CD RENEWALS  0, and 20691 that matured July 08, 2025, 
were awarded to Auburn State Bank with the high bid. First National Bank of Johnson and Union 
Bank & Trust also submitted bids.  

LARM INSURANCE RENEWAL - Our LARM insurance is due for renewal. The total cost is 
$353,314.00 

.00 from $28,668.00 in 2024. Commercial 
Property coverage increased from $287,197.00, to $316,818.00. Also, additional coverages are 
listed in the packet. The Board may elect a three-year resolution which would reduce the total  
premium to $335,648.00. 

POINT C  Request approval of contract with Point C who has replaced Mid-American Benefit to 
administer HRA and COBRA benefits.  

DROUGHT CONTINGENCY STAGE 3 EMERGENCY  Update on the Stage 3 Emergency and 
current conditions.  

WATER SOURCE SUPPLY INFORMATION  Update on a potential water supply -  Longs Creek 
Water Supply project. 

NPPD CAPACITY PURCHASE CONTRACT  Update on negotiations regarding the contract 
with NPPD to purchase BPW capacity. 

NPPD WHOLESALE POWER CONTRACT  Update on negotiations regarding the Wholesale 
Power Contract. 
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July 11, 2025

2 | P a g e  

PERSONNEL  BOARD  REQUEST  - Review, discussion and possible action on personnel 
matters and recommendations from the General Manager hiring committee: Pursuant to Nebraska 
State Statute, the Board may go into executive session to discuss personnel matters. 

ELECTRIC  Crews are working on pole changes and line maintenance. The old oil breaks that 
control the rural section of line between Brownville and Peru were replaced with a modern 
electronic breaker control. The equipment used was left over from the substation rebuild and will 
work well in the application. The new capacitor bank that was ordered for near Magnolia Metal 
has arrived and is scheduled to be installed. This equipment will replace the old capacitor that 
was not working correctly for the power factor correction on the Northwest feeder.  

POWER PLANT  The fuel tank monitors have been ordered and power to the site has been ran. 
This equipment was necessary to bring our fuel tanks up to code with the State Fire Marshall. Our 
yearly generation capacity testing is complete and went well. This keeps us compliant with NPPD 
testing on our generators for another year. 

WATER/WASTEWATER  Continued daily monitoring of well levels and pumping activity. We 
. Continued sewer maintenance. We are working on identified trouble 

areas. Subsurface Technologies began CO2 treatment on wells  beginning June 11 th. All eight 
wells are completed, and the flow has increased. Pumps at wells 1, 2,  6, 19 and 20 need to be 
pulled for cleaning. Wells 1, 2, 3, 4, 6, 19 and 20 meters were pulled and cleaned to remove rust 
build up. Layne  Christensen is putting together a service quote to clean the pumps. Water and 
Wastewater Plant maintenance is ongoing. The City provided rock for the road at Longs Creek in 
preparation of the new water treatment site. Village of Nemaha had their pressure tank cleaned 
and inspected. BPW drained and prepared for the tank service. Work was performed by Pittsburg 
Tank. Water samples were sent in for testing. The City of Peru is draining and cleaning their water 
tower.  

OFFICE  We have hired a new Utility Billing Clerk to replace Kelly Stahl who is leaving August 
18th. We have been working on open enrollment for benefits. The audit is complete and submitted 
to the State of Nebraska  
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1335 L. St, Ste 200 
Lincoln, NE  68508 

Phone: (402) 742-2600 
Fax: (402) 476-4089 

www.larmpool.org 
 

June 30, 2025 
 
Dear LARM Member, 
 
Attached please find your Renewal Coverage Proposal for the 2025-26 Pool Year.  This proposal 
is itemized by line of coverage to represent your specific limits, deductibles, annualized 
contributions and to outline LARM�s resolution credit options available for the new term.  

To ensure LARM members are adequately covered, LARM is increasing overall values.  Most 
members are seeing property values, contents, and property in the open increases of 5% 
depending on if you had a valuation of your properties in the last year.  This is also being 
driven by reinsurance to ensure proper coverage on catastrophic losses. 
 
To continue the goal of pursuing a strong financial position, the LARM Board formally approved 
the recommended adjustment to the 2025-26 Pool Year rate levels as follows: 

 + 26% rate adjustment for Property. 
 + 5% adjustment Level rates for Liability Coverages. 
 + 5% adjustment for Workers� Compensation. 

 
Finally, the information presented in this communication packet does not include any potential 
mono-line insurance placements that are not part of the formal LARM Property, General 
Liability or Workers� Compensation coverages (such as Bonds, Special Events Coverage, Liquor 
Liability, etc.)  In addition, please be advised that your final invoice amount may vary from the 
renewal packet based on endorsements that require contribution adjustment over the next 
several weeks. 
 
As always, the LARM Board and staff are very pleased that your community will continue to 
support LARM as we celebrate our 31st year of unparalleled commitment to serving our 
Members.  On behalf of each of us, I thank you for making our partnership a mutual success. 
 
Sincerely, 
LEAGUE ASSOCIATION OF RISK MANAGEMENT 
 
 
Tracy Juranek 
Customer Service Specialist/Assistant Executive Director 

Agenda #15

17



COVERAGE LIMITS AND APPLICABLE DEDUCTIBLES CONTRIBUTION
Worker’s Compensation Statutory Limits

$500,000 Employer Liability 
$36,496

General Liability $5,000,000/$5,000,000
Per Occurrence/Aggregate
$0 Deductible 

$29,894

Errors & Omissions $5,000,000/$5,000,000
Per Occurrence/Aggregate
$2,500 Deductible 

$3,929

Auto Liability $5,000,000 Combined Single Limit
$0 Deductible 

$7,025

Auto Physical Damage 22 x Vehicles
$ Varies on Deductible 

$4,448

Commercial Property $83,752,229
$5,000 Deductible 

$271,522

TOTAL ANNUAL CONTRIBUTION: $353,314

Contribution Credit Options

180 Day Notice, 3 
Year

Commitment

180 Day Notice, 2 
Year

Commitment
180 Day Notice

Only

90 Day Notice,
3 Year

Commitment

90 Day Notice,
2 Year

Commitment

90 Day 
Notice 
Only

Commitment 
Discount: 5% 4% 2% 2% 1% 0%

Property & Liability: $300,977 $304,145 $310,482 $310,482 $313,650 $316,818
Workers’ 

Compensation: $34,671 $35,036 $35,766 $35,766 $36,131 $36,496

Total Contribution: $335,648 $339,181 $346,248 $346,248 $349,781 $353,314

Proposal For:             Auburn Board of Public Works

Effective Date: 10/1/2025

Agenda #15
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League Association of Risk Management 
2025-26 Renewal Resolution 

RESOLUTION NO. 2025-2 

WHEREAS, Auburn Board of Public Works is a member of the League Association of Risk Management 
(LARM);  

WHEREAS, section 8.10 of the lnterlocal Agreement for the Establishment and Operation of the League 
Association of Risk Management provides that a member may voluntarily terminate its participation in 
LARM by written notice of termination given to LARM and the Nebraska Director of Insurance at least 90 
days prior to the desired termination given to and that members may agree to extend the required 
termination notice beyond 90 days in order to realize reduced excess coverage costs, stability of 
contribution rates and efficiency in operation of LARM; and 

WHEREAS, the Board of Directors of LARM has adopted a plan to provide contribution credits in 
consideration of certain agreements by members of LARM as provided in the attached letter. 

BE IT RESOLVED that the governing body of  Auburn Board of Public Works, Nebraska, in consideration 
of the  

 Provide written notice of termination at least 180 days prior to the desired termination date, which 
date shall be no sooner than September 30, 2028. (180 day and 3 year commitment; 5% discount) 

 Provide written notice of termination at least 180 days prior to the desired termination date, which 
date shall be no sooner than September 30, 2027. (180 day and 2 year commitment; 4% discount) 

 Provide written notice of termination at least 180 days prior to the desired termination date, which 
date shall be no sooner than September 30, 2026. (180 day notice only; 2% discount) 

 Provide written notice of termination at least 90 days prior to the desired termination date, which 
date shall be no sooner than September 30, 2028. (90 day notice and 3 year commitment only; 2% 
discount)  

 Provide written notice of termination at least 90 days prior to the desired termination date, which 
date shall be no sooner than September 30, 2027. (2 year commitment only; 1%) 

 Provide written notice of termination at least 90 days prior to the desired termination date, which 
date shall be no sooner than September 30, 2026. (90 day Notice only) 

Adopted this _____ day of _______________________, _______. 

 

Signature:  ___________________________________ 

Title:   ___________________________________ 

ATTEST:  ___________________________________ 

Title:   ___________________________________ 

Please email (customerservice@LARMpool.org) or fax (402.476.4089) the completed resolution to LARM. 

Agenda #15
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POINT C
5310 N. 99th Street, Suite 1, Omaha NE 68134

402-571-6224

ADMINISTRATIVE SERVICES AGREEMENT

and entered into effective July 1, 2025,
by and between Point C, hereinafter referred to as the Claims Administrator and City of Auburn / Board 
of Public Works, hereinafter referred to as the Plan Sponsor of the City of Auburn / Board of Public 
Works Employee Benefit

IN WITNESS WHEREOF:

WHEREAS, the Plan Sponsor has established a self-funded health care plan for certain of its 
employees and/or their 

WHEREAS, the Plan Sponsor of the Plan has the authority, power and duty to administer the Plan 
according to its terms;

WHEREAS, the Plan Sponsor is authorized to engage the Claims Administrator to provide certain 
administrative services for the Plan; and

WHEREAS, the Claims Administrator is willing to provide such administrative services.

NOW, THEREFORE, in consideration of the mutual promises and duties set forth in this agreement, 
the parties, thereto, intending to be legally bound, do agree as follows:

SECTION A: DUTIES & RESPONSIBILITIES OF CLAIMS ADMINISTRATOR

1. The Claims Administrator shall maintain adequate and necessary records from information provided 
by the Plan Sponsor under Section B1 herein on each Plan Participant to properly administer the Plan.  
These participant records shall include, but are not limited to, the following information for each 
Participant: Full name, date of birth, effective date of coverage and benefit elections.

2. The Claims Administrator will bond all Point C employees who handle Plan assets and will, within 30 
days of a written request by the Plan Sponsor, present evidence of such bonds to the Plan Sponsor.

3. Subject to Section A4 of this agreement, the Claims Administrator agrees that Plan Participant 
records, and the information contained therein, shall not be disclosed, or made available to persons 
other than the Plan Sponsor, or its designated agents, without prior written approval of the Plan 
Sponsor; provided, however, the Claims Administrator may disclose such information to its 
subcontractors if necessary to perform its obligations under this agreement.  The Claims 
Administrator shall comply with applicable laws and regulations regarding confidentiality or privacy 
of medical records and other Plan records and cooperate with the Plan Sponsor to ensure such 
compliance.

Agenda #16
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4. The Claims Administrator shall not disclose or use Plan records for a purpose unrelated to 
administration of the Plan.  Absent prior written approval pursuant to Section A3 of this agreement the 
Claims Administrator will disclose such information only:

(a) In response to a court order
(b) For an examination conducted by an authorized state or federal government authority
(c) To an issuer of a stop loss policy purchased by the Plan Sponsor
(d) With written consent of the Plan Participant or his or her legal representative

5. The participant records maintained by the Claims Administrator shall be the property of the Plan 
Sponsor and shall be available for inspection by the Plan Sponsor or its designated agents, during 
normal business hours.

6. approval, the initial Plan 
document, summary plan description for the Plan, and any other documents as agreed to by the 
Claims Administrator and the Plan Sponsor.  In addition, the Claims Administrator will make 
available all necessary forms, ID cards, and any materials necessary for the performance of the Plan.

7. The Claims Administrator may contract with other vendors to perform services under its agreement 
for the benefit of the Plan.  The Claims Administrator will be responsible for those services to the 
same extent that it would have been responsible had it performed those services directly hereunder, 
provided, however, professional services shall be governed by item 14 herein.

8. The Claims Administrator shall process and adjudicate all claims presented for payment according to 
the Plan Document.

9. The Claims Administrator shall establish and maintain, on behalf of the Plan Sponsor, a non-interest-
laim acc greement.  The Plan Sponsor 

acknowledges that the Claims Administrator will release checks after notifying the Plan Sponsor of 
the total dollar amount of such checks.  Such checks shall be deemed approved by the Plan Sponsor 
unless the Plan Sponsor promptly notifies the Claims Administrator of its disapproval.  The Plan 
Sponsor agrees to ensure that the group claim account contains sufficient funds to pay approved 
claims for benefits under this Plan.  The Plan Sponsor authorizes the Claims Administrator to prepare 
checks drawn on the claim account and release such checks for the payment of claims under the Plan, 
and to the extent permissible under applicable law, payment to the Plan Sponsor upon its request.  The 
above is the recommendation of the Claims Administrator and the Plan Sponsor may consult their 
ERISA attorney for other arrangements.

10. The Claims Administrator shall abide by industry standards, to correctly process and pay claims for 
benefits in accordance with the terms of the Plan and information provided to the Claims 
Administrator by the Plan Sponsor.

11. The Claims Administrator shall assume no liability and shall be held harmless by the Plan and the 
Plan Sponsor in complying with instructions communicated by the Plan Sponsor to the Claims 
Administrator.  Should the Claims Administrator have a question of whether a particular claim of 
benefits should be paid under the Plan, the Claims Administrator shall contact the Plan Sponsor for a 
determination of whether said claims should be paid.  Thereafter, the Plan Sponsor shall provide 
written instructions to the Claims Administrator as to whether to pay the claim, and if said claim 
should be paid, the amount of the payment.  The Plan Sponsor retains all final authority and 
responsibility for the Plan.

Agenda #16
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12. The Claims Administrator shall maintain current, accurate, and complete records and files of all claim 
submissions and payments to each participant for a period of at least seven years after the filings of 
any information relating to such submissions and payments.

13. The Claims Administrator shall provide the Plan Sponsor with any reports agreed to by the parties.  
These reports include, but are not limited to, the following:

(a)

14. To protect Plan Sponsor assets the Claims Administrator is hereby authorized to contract for the 

provide such services as the Claims Administrator may deem necessary.  The Plan will be responsible 
for any reasonable costs incurred in the retaining of such professional services.  

15. The Claims Administrator will, within thirty days written notice from the Plan Sponsor, allow the 
Plan Sponsor or its authorized agent to inspect or audit all Plan records and files maintained by the 
Claims Administrator at the offices of Point C during normal business hours.  The Plan Sponsor will 
be responsible for all costs associated with the inspection or audit.

SECTION B: DUTIES & RESPONSIBILITIES OF THE PLAN SPONSOR

1. The Plan Sponsor shall provide the Claims Administrator with the necessary records of the Plan 
Participants as of the effective date of this agreement.  Thereafter, the Plan Sponsor shall provide the 
Claims Administrator with the necessary records of the Plan Participants eligible to participate in the 
Plan after the effective date of this agreement.  The Plan Sponsor shall further provide the Claims 

e
Plan, including, but not limited to changes related to continuation coverage under the Consolidated 
Omnibus Budget Reconciliation Act of 1985 (COBRA), health plan coverage changes, and elections 
to conform with the Health Insurance Portability and Accountability Act.

2. The Plan Sponsor shall provide the Claims Administrator with true and accurate information 
including, but not limited to, an accounting of all Plan Participants and changes set forth in Section B1 
of this agreement.  The Claims Administrator shall not be liable for any loss incurred as a result of any 
inaccurate information furnished to it by the Plan Sponsor.  The Plan Sponsor must report all changes 
to the Claims Administrator within two weeks of the change.  Notice of Plan Participant termination 
must be given within 30 days of the termination.  Credit for premiums, administrative, or vendor fees 
will not be retroactive beyond two months.

3. The Plan Sponsor shall be solely responsible for collecting and administering all contributions to the 
Plan.  The Plan Sponsor shall deposit funds on a regular basis to the claim account and shall fund 
amounts requested within ten business days of the request to ensure prompt payment of claims as 
required by the United States Department of Labor or any other regulatory authority.

4. The Plan Sponsor shall be solely responsible for communicating to, and distributing to, Plan 
Participants any and all information regarding the Plan, including the summary plan description for 
the Plan.

5. The Plan Sponsor shall be responsible for complying with all legal requirements applicable to the Plan 
and shall be solely responsible for satisfying any and all reporting, notice, disclosure, and filing 
requirements imposed under applicable federal or state law, and all withholding, deposit and reporting 
requirements of federal, state and local tax laws applicable to the payment of Plan benefits.

Agenda #16
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6. The Plan Sponsor shall be responsible for any delay in the performance of the administrative and 
claims service caused by the failure of the Plan Sponsor to furnish any required information or funds 
for the payment of Plan benefits.

7. The Plan Sponsor shall be solely responsible for complying with and remitting amounts due under 
applicable escheat laws of any jurisdiction as such laws may be applied with respect to benefit 
payments under the Plan.

8. Except as provided in Section B, #9, of this agreement or as otherwise agreed to by the Plan Sponsor 
and Claims Administrator pursuant to a separate agreement, the Plan Sponsor will be solely 
responsible for complying with the requirements of COBRA and the Health Insurance Portability and 

and all claims resulting from the failure of the Plan Sponsor to administer COBRA and/or HIPAA in 
accordance with this agreement and applicable laws and regulations.

9. The Plan Sponsor may elect to have the Claims Administrator provide the following COBRA 
nondiscretionary, ministerial recordkeeping and notification services on behalf of the Plan Sponsor.  
Fees for this service will be shown on Exhibit A.  If no fees are indicated, the Plan Sponsor will 
remain solely responsible for complying with the requirements of COBRA unless otherwise agreed to 
by the Plan Sponsor and Claims Administrator pursuant to a separate agreement.

(a) Generate and send initial COBRA notification to newly enrolled employees, spouses, and 
dependents upon notification by employer when they first become eligible for the plan(s).

(b) upon
notification by the employer following a COBRA Qualifying Event.

(c)
(d) Collect QB COBRA premiums and remit appropriate balance to employer.
(e) Generate and send employer a monthly bill for COBRA services.

SECTION C: FEES

1. In consideration of the services to be provided pursuant to this agreement, the Plan Sponsor shall pay 

which shall not be subject to change during the first twelve months that this agreement is in effect.  
The Claims Administrator guarantees to pay all applicable fees received by the Claims Administrator 
from the Plan Sponsor to appropriate vendors. 

2. The Plan Sponsor may elect to have the Claims Administrator assume responsibility for administering 
claims applicable to the period prior to the effective date of this agreement.  If elected, there will be an 
additional fee for this service, and all terms of this agreement will apply to such claims.

3. The Claims Administrator may adjust its monthly and annual fees upon each anniversary date of this 
agreement with delivery of such adjustment to the Plan Sponsor at the renewal presentation for the 
coming contract year.

4. The Claims Administrator may charge the Plan Sponsor reasonable fees for the reproduction or return 
of Plan records requested by the Plan Sponsor or government agencies.  The Plan Sponsor shall 
reimburse the Claims Administrator reasonable fees charged by medical providers and others for 
information reasonably required by the Claims Administrator to perform its duties under this 
agreement.

Agenda #16
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5. If, during the term of this agreement, any tax other than taxes based solely on the income of the 
Claims Administrator or other similar income or franchise taxes that are assessed with respect to the 
earnings or revenue of the Claims Administrator, or any other assessment, shall be imposed against 
the Claims Administrator as a result of the Claims Administrator performing its duties under this 
agreement, the Claims Administrator will report the payment of such tax or assessment to the Plan 
Sponsor and the Plan Sponsor will reimburse the Claims Administrator for the same.  The Claims 
Administrator will be solely responsible for all withholding, deposit and reporting requirements of 
federal, state, and local authorities applicable to payments of benefit payments under the Plan.

6. Nothing in Section C will prohibit the Claims Administrator from performing any service not set forth 
in this agreement for a reasonable fee provided, however, any such service may be provided, and any 
such corresponding fee may be paid, only if agreed to by the parties in advance of performing such 
service.

7.

to by the parties, regardless of the actual vendor charge, based on the number of employees enrolled in 
the Plan as of the billing date.  The Monthly Fee, if not paid by the 15 th day following the billing date, 
shall be subject to interest on the amount of all past due fees at a rate of ten percent per annum, or if 
lower, the maximum allowable rate under Nebraska state law.

8. If the Plan Sponsor, for any reason whatsoever, fails to make a required payment on a timely basis, the 
Claims Administrator will provide the Plan Sponsor with timely written notice of its intent to suspend 
the performance of services.

9. The Claims Administrator may also receive compensation from insurance carriers and vendor partners 
in the form of trips or other cash awards based on production, profitability, or other criteria 
considering all groups collectively utilizing those insurance carrier and vendor partner services and 
administered by the Claims Administrator. This compensation is not directly attributable as a fee or 
expense to the Plan and is estimated to average less than one half percent of the total Plan costs on an 
annual basis.

10. Some of the contracts the Claims Administrator holds with prescription benefit management 
companies (PBMs) may include contract incentives such as, but not limited to, discounts, allowances,
incentives, rebates, adjustments, and settlements.  Any contract incentives, if available, will be 
retained by the Claims Administrator.  Any prescription claims submitted to the Plan may be 
processed without regard to any potential contract incentives provided to the Claims Administrator.
These contract incentives are estimated to average less than one and one half percent of the total 
health plan costs on an annual basis.  Certain PBMs may also offer the Claims Administrator member 
participation in their company, which may provide the Claims Administrator educational advantages 
and industry insights that might prove beneficial to the overall direction of the Health Plan.

SECTION D: DURATION OF AGREEMENT

1. The agreement will have an initial term of one year and will automatically be renewed for subsequent 
one-year terms unless terminated pursuant to Section E of this agreement.  If the parties cannot agree 
as to the fee structure for such subsequent term, this agreement will terminate as of its anniversary 
date unless the parties agree otherwise.

Agenda #16
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SECTION E: TERMINATION OF THIS AGREEMENT

1. This agreement may be terminated by either party by written notice to the other party, to be effective 
as of the date set forth in said notice; provided, however, such notice must be provided no less than 
sixty days prior to the end of the initial term of this agreement, or any extension thereof.

2. This agreement shall, at the option of the Claims Administrator, terminate or otherwise be suspended, 
effective five days after providing written notice to the Plan Sponsor, if:

(a) The Plan Sponsor fails to pay the fees provided in Section C within thirty days of their due date;
(b) The Plan Sponsor becomes insolvent or files for bankruptcy protection;
(c) There is a merger, sale or consolidation of the Plan Sponsor, unless the Claims Administrator 

consents in writing to continue services under this agreement with successor Plan Sponsor in 
advance of such event;

(d) Any law or regulation is enacted that makes this agreement illegal or impossible to perform.

3. This agreement will, at the option of the Plan Sponsor, terminate, or otherwise be suspended, effective 
five days after the Plan Sponsor provides written notice to the Claims Administrator if the Claims 
Administrator fails to comply with the terms of this agreement.  If the Plan Sponsor terminates this 
agreement at any time other than the anniversary date of this agreement for any reason other than the 
Claims Administrator failing to comply with the terms of this agreement, the Plan Sponsor will pay to 
the Claims Administrator the Monthly Fee as of the billing date immediately preceding the date of 
termination for the remaining months left in the one-year term.  Within ten days of the date of 
termination, the Plan Sponsor will pay to the Claims Administrator all amounts owed plus any interest 
charges calculated.

4. Upon termination of this agreement, the Claims Administrator will process all requests for claim 
payments under the Plan which were received by it and which become due and payable pursuant to 
the terms of the Plan prior to terminating this agreement; provided, however, the Claims 
Administrator will have no obligation:

(a) To process any such claim if the Plan Sponsor has failed to provide funds for payment; or
(b) To process requests for claim payments presented after the termination date unless the parties 

agree otherwise.

5. Upon termination of this agreement, the Plan Sponsor will remain responsible for payment of all other 
claims under the Plan.

6. Upon termination of this agreement or any applicable vendor agreements, the Plan Sponsor will 
immediately forfeit all outstanding program incentives. These may include, but are not limited to, 
Administrative Performance Arrangements, Prescription Drug Rebates, Captive Distributions, and 
vendor partner incentives.

7. The Claims Administrator will, within sixty days of the last transaction required under this Section, 
deliver to the Plan Sponsor a complete and final accounting and report of the financial status of the 
Plan, together with all books and records in its possession with respect to the Plan, all claims files, and 
all reports and other papers pertaining to the Plan.  The Plan Sponsor will reimburse the Claims 
Administrator for reasonable expenses associated with complying with this Section.
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8. Upon termination of this agreement, the Claims Administrator will provide reasonable assistance in 
transferring Plan records and related information to any successor designated by the Plan Sponsor.
The Plan Sponsor will be responsible for all costs associated with such transfer including, but not 
limited to, non-standard reporting, ad-hoc reporting, accumulation and delivery services.

9. Upon termination of this agreement, the Plan Sponsor may agree that the Claims Administrator will 
retain Plan records and process claims for benefits incurred, but not processed, before the date of such 
termination.  The fees for such run-out claims service will be as follows:

(a) For the first month after termination, such fee will not be greater than the Monthly Fee as set forth 

(b) For the second month after termination, such fee will not be greater than seventy-five percent of 

(c) For the third month after termination, such fee will not be greater than fifty percent of the Monthly 

(d) Any claims processed more than ninety days after the date of termination will be handled on a per 
claim basis at $25.00 per claim.

10. Any vendor fees for run-out processing will be passed through to the Plan Sponsor based on 
applicable vendor terms and conditions.

SECTION F: INDEMNIFICATION AND LIABILITY LIMITATIONS

1. The Claims Administrator will not be liable to the Plan Sponsor, its agents, Plan Participants, or any 
other person whatsoever for any acts or omissions, with the exception of gross negligence, breach of 
contract or willful or illegal misconduct on the part of the Claims Administrator relating to services 
provided pursuant to this agreement.

2. The Plan Sponsor agrees to indemnify and hold harmless the Claims Administrator, its agents, and 
employees, from and against any and all claims, damages, losses, liabilities, penalties, fines and 

es, arising out of or in any way connected 
with the performance by the Claims Administrator relating to services provided pursuant to this 
agreement.  Such indemnification by the Plan Sponsor will include, but will not be limited to, any and 
all actual or threatened claims, suits, proceedings, or causes of action against the Claims 
Administrator by any Plan Participant or beneficiary, or any other person.

SECTION G: AMENDMENTS

1. This agreement may be amended by the Plan Sponsor and the Claims Administrator at any time by 
written agreement by both parties.

SECTION H: DISPUTE RESOLUTION

1. It is expected that any disputes or differences that may arise under this agreement will be resolved by 
the parties in the usual course of business.  If, however, any dispute that does arise between the 
Claims Administrator and the Plan Sponsor which relates to or arises from this agreement, whatever 
its nature, the parties agree to forego litigation and proceed as follows: Either party may notify the 
other regarding the matter in dispute and that it wishes to begin the dispute resolution procedure.  
Within thirty days after such notification, a designated executive of the Claims Administrator and a 
designated executive of the Plan Sponsor will meet and confer in an effort to resolve the problem.  
The parties may agree to mediation or other voluntary form of dispute resolution.  If the matter is not 
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resolved within thirty days thereafter (or such further time as the parties may agree) either party may 
elect to have the dispute arbitrated in the manner provided in Section H2.

2. Any dispute or claim relating to this agreement not resolved in the manner provided under Section H1 
will be resolved by final and binding arbitration before the American Arbitration Association using an 
independent panel of three arbitrators provided that the arbitrators selected have at least five years
experience in the health care industry.  In no event may the arbitration be initiated more than one year 
after the date one party first gave written notice of the dispute to the other party.  The arbitration will 
be held in Omaha, Nebraska.  The arbitrators will have no power to ignore or vary the terms of this 
agreement and will be governed by the United States Arbitration Act.  Results of the arbitration are 
binding and final on both parties.

SECTION I: MISCELLANEOUS

1. Any funds deposited in the claim account received by the Claims Administrator from the Plan 

the final responsibility and liability for payment of claims under the Plan.

2. This agreement will be construed and enforced according to the laws of the State of Nebraska except 
to the extent that the agreement may be preempted by ERISA.

3. The Claims Administrator will assist the Plan Sponsor to ensure compliance with all applicable laws 
and regulations.

4. Failure by either party at any time to enforce or require the strict performance of any of the terms or 
conditions of this agreement will not constitute a waiver of such terms or conditions, modify such 
provisions, or in any manner a waiver of such terms or conditions or in any manner render it 
unenforceable as to any other time or as to any other occurrence.

Any specific waiver by either party of any of the terms and conditions of this agreement will be 
considered as a one-time event and will not constitute a continuing waiver.  Neither a waiver nor any 
failure to enforce shall in any way affect or impair the terms or conditions of the agreement or the 
right of either party to avail itself of its remedies.

5. If any of this agreement is deemed to be, or shall in fact be illegal, inoperative, or unenforceable, the 
same will not affect any other provision or provision herein to any extent whatsoever.

6. Except as provided in Section E, this agreement will be binding upon all the parties hereto, their heirs, 
successors, assigns, and legal representatives forever.

7. This agreement may be executed in any number of counterparts with the same effect as if all of the 
parties had signed the same document.  All counterparts will be construed together and will constitute 
one agreement.

8. This agreement is the entire agreement of the parties and supersedes all prior contracts, proposals, 
responsibilities, and other communications between the parties.
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THIS CONTRACT CONTAINS AN ARBITRATION PROVISION WHICH MAY BE ENFORCED BY 
THE PARTIES.

IN WITNESS WHEREOF, the Plan Sponsor and the Claims Administrator have caused this agreement to 
be effective July 1, 2025.  

City of Auburn / Board of Public Works Point C

Signature Signature

Matt Wullenwaber
Printed Name Printed Name

President
Title Title

March 28, 2025
Date Date
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ADMINISTRATIVE SERVICES AGREEMENT FEE SCHEDULE

EFFECTIVE: July 1, 2025 

EXHIBIT A

The administrative services agreement entered into by City of Auburn / Board of Public Works and Point C lists 
below the fees as required by The Employee Retirement Income Security Act of 1974 (ERISA).  The Claims 
Administrator will receive and pay, in accordance with the following schedule, fees, and commissions as reasonable 
compensation for services conducted in the ordinary course of business.

For: Claims Administration Rates Paid To:

HRA Administration Greater of the following: Claims Administrator
$11.00/EE/MO or $75.00 per month

High Dollar Rx Validation Program 10% of Audited Claim Savings Claims Administrator

Annual Renewal Fee $250.00 Claims Administrator

Subrogation Recovery Fee 30% of Recovery Subrogation Vendor

Over Payment Recovery Fee 30% of Recovery Claims Administrator

I certify that the above represents a true and accurate disclosure of the distribution of fees for the Plan 
Year beginning July 1, 2025. 

City of Auburn / Board of Public Works Point C

Signature Signature

Matt Wullenwaber
Printed Name Printed Name

President
Title Title

March 28, 2025
Date Date
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POINT C
5310 N. 99th Street, Suite 1, Omaha NE 68134

402-571-6224

COBRA ADMINISTRATIVE SERVICES AGREEMENT

This agreement dministrative services is made and entered into effective July 1, 2025 by
and between City of Auburn / Board of Public Works (the Point C.

SECTION A:  SERVICES

1. group health Plan(s) as 
defined below hereby retains Point C to provide, and Point C hereby agrees to provide, the nondiscretionary, 
ministerial recordkeeping and notification services set forth in Exhibit B and as described in detail in the Point 
C C .

2. Client has received a copy of Point C
and approve in writing. Point C shall not be required to provide the services until such approval has been 
delivered by Client. Client understands that the Guidelines may be amended from time to time by Point C and 
such amendments will be provided to Client by Point C. Client will be deemed to have accepted and approved 
the Guidelines and each amendment thereto if Client does not promptly notify Point C in writing that it objects 
to any provision in the Guidelines or any amendment thereto.

3. Client understands that as a condition to Point C providing the services, Client and the Plan Administrator(s) of 
the group health Plan(s) must timely and accurately perform all their responsibilities and provide the 
information required of them as set forth in the Guidelines and any amendments thereto. Point C reserves the 
right to request additional information from Client and/or the Plan Administrator(s) of the group health Plan(s) 
at any time. Point C shall be entitled to rely on any information provided by the Client and/or the Plan 
Administrator(s) of the group health Plan(s) as accurate, valid, and complete.

4. Client acknowledges that the performance of services by Point C does not and is not intended to make Point C
the The Employee Retirement Income 
Security Act of 1974, as amended or otherwise of any group health Plan(s) and Client will not identify or refer 
to Point C or any of its affiliates as such.  Point C has no discretionary authority or discretionary responsibility 
in the administration of the group health Plan(s).  The parties further acknowledge and agree that Point C will 
not be deemed to be providing legal or tax advice to Client as a result of the ministerial duties undertaken by 
Point C pursuant to this agreement.

5. Client shall not use Point C Point C prior written consent.

SECTION B:  FEES, TAXES, PAYMENTS

1. In consideration of the services to be provided pursuant to the agreement, the Client shall pay Point C the fees 
set forth in the fee schedule attached hereto as Exhibit A, which shall not be subject to change during the first 
twelve months that this agreement is in effect. Notwithstanding the foregoing, Point C may immediately adjust 
the fees in the event that Client specifies a change in the rate status structure which requires alteration of Point 
C premium billing mechanism, has a significant increase or decrease in the number of Plan participants, 
requests additional services or requests eligibility reports not normally provided by Point C.

2. The premium due under COBRA shall be up to the maximum permitted by law. Client agrees that Point C will
retain the 2% administrative fee allowed by COBRA as additional compensation for services rendered 
hereunder. 
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3. Point C month as set forth 
in Exhibit A, and any other fees agreed to by the parties, based on the number of employees enrolled in the 

group health Plan(s) as of the Billing Date.  The monthly fee, if not paid by the 30 th day following the 
billing date, shall be subject to interest on the amount of all past due fees at a rate of ten percent per annum, or 
if lower, the maximum allowable rate under Nebraska state law.

4. There shall be added to all payments due hereunder amounts equal to any applicable taxes levied or based on 
this agreement, exclusive of taxes based on Point C net income.

SECTION C:  INDEMNIFICATION AND LIABILITY LIMITATIONS

1. In the event of an error in Point C records or any reports or statements prepared by Point C and caused by Point 
C, Point C shall correct such records, reports or statements, provided that Client advises Point C of such error 
within 30 days of the receipt of such record, report or statement.

2. Point C is not required, under the terms of this agreement, to review any action of Client or any Plan 
Administrator(s) of the group health Plan(s). Furthermore, Point C will not incur any liability by taking, 
permitting, or omitting any actions on the basis of any action of Client or a Plan Administrator or for carrying 
out the directions of Client or a Plan Administrator. Point C shall not have any obligation or liability with 
respect to any services before the effective date of this agreement, including notices and the collection and 
remission of premiums.

3. Point C shall not have any obligation to verify or determine the accuracy, validity or completeness of 
information provided by Client or a Plan Administrator of a group health Plan(s) and shall not be responsible 
for errors, delays or additional costs resulting from the receipt of inaccurate, invalid, incomplete or untimely 
information or information provided in an unacceptable format or media. Client and/or a Plan Administrator 
agree to provide any and all information to Point C on a timely basis.

4. Client agrees to defend, indemnify and hold harmless Point C, its affiliates and their directors, officers, 
employees, legal representatives, agents, successors, and assigns from and against all claims, losses, liabilities, 

fees and 
performing services under this agreement or any 

other cause arising out of this agreement or the group health Plan(s), except to the extent those losses resulted 
from the gross negligence, willful misconduct or willful breach of this agreement by Point C in the performance 
of the services.

5. Point C agrees to defend, indemnify, and hold harmless the Plan Administrator(s) of the group health Plan(s), 

and against all losses asserted against or imposed on any member of the Client Group to the extent those losses 
resulted from the gross negligence, willful misconduct or willful breach of this agreement by Point C in the 
performance of the services; provided, that:
a) Point C is promptly notified in writing of such suit or cause of action;
b) Point C controls any negotiations or defense and Client assists Point C as reasonably required by Point C; and 
c) Client takes all reasonable steps to mitigate any potential damages that may result. Notwithstanding the 

foregoing, Point C shall have no obligation under this Section C5 to the extent Point C is entitled to 
indemnification from Client pursuant to Section C4 or Point C is otherwise not liable under this Section C.

6. In no event will Point C be responsible for special, indirect, incidental, consequential or other similar damages 
in connection with the services, even if it has been advised of the possibility of such damages.  

7. Point C shall not be liable for any delay or failure to perform under this agreement resulting, directly or 
indirectly, from strike, fire, war, insurrection, riot, power failure or a circumstance beyond Point C reasonable 
control. In case of errors or lost data caused by power failure, mechanical difficulties with information storage 
and retrieval systems, or other events not attributable to its own gross negligence or willful misconduct, Point 
C sole obligation will be to use its reasonable efforts to reconstruct any records maintained by Point C and to 
amend any reports prepared by it which may have been affected by such event, at its own expense.

Agenda #16

31



Page 3 of 7

8. The parties acknowledge that the fees for the services to be provided hereunder reflect the allocation of risk set 
forth in this Section C. This Section C sets forth the full extent of Point C liability hereunder for any claim 
against Point C

SECTION D:  TERMINATION OF THIS AGREEMENT

1. Either party may terminate this agreement on 90 days prior written notice (or such earlier date as mutually 
agreed upon between the parties). 

2. Notwithstanding anything contained herein, this agreement shall, at the option of Point C, terminate or 
otherwise be suspended, effective 30 days after providing written notice to the Client, if:
a) The Client defaults in the performance of its obligations hereunder (including failure to follow the 

Guidelines and failure to meet its payment obligations);
b) The Client commits an act of bankruptcy or becomes the subject of any Bankruptcy Act proceeding or 

becomes insolvent, or if any substantial part of its property becomes subject to any levy/seizure, 
assignment, application or sale for or by any creditor or governmental agency; or has any material adverse 
change in its financial condition

The Client will have until the end of the 30 days to establish a remedy agreeable to both parties.

3. This agreement shall automatically be terminated in the event:
a) Client objects to the Guidelines or any amendment thereto;
b) Client fails to pay any payments due including dues or group premium hereunder within 30 days;
c) Client offers a group health Plan(s) that does not comply with the applicable COBRA laws; or 
d) Client ceases to offer the group health Plan(s), except as hereinafter provided, the termination of this 

agreement shall not affect obligations arising prior to the termination of this agreement or Client
responsibility for fees for services provided prior to termination. 

Upon termination of this agreement, Point C shall have no further duties or responsibilities with respect to 
COBRA requirements related to the group health Plan(s), except Point C shall provide for a reasonable transfer 
of records from Point C to Client or its designee upon payment of such fees, if any, as shall be charged by Point 
C and the payment of all outstanding obligations due under this agreement.

SECTION E:  CONFIDENTIALITY

1. All confidential information disclosed hereunder will remain the exclusive and confidential property of the 
disclosing party. The receiving party will not disclose the confidential information of the disclosing party and 
will use at least the same degree of care in protecting the confidential information of the disclosing party as it 
uses with respect to its own confidential information. The receiving party will limit access to confidential 
information to its employees and advisors with a need to know and will instruct such employees and advisors to 
keep such information confidential. Notwithstanding the foregoing, the receiving party may disclose 
confidential information to the extent necessary to comply with any law, ruling, regulation or rule applicable to 
it or to the extent necessary to enforce its rights under this agreement. In addition, Point C may also disclose 
Client confidential information:
a) to the extent that disclosure of such information is required to perform the services;
b) in connection with an audit or regulatory examination by a governmental authority; and
c) to Plan Administrator(s) of the group health Plan(s). 
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For purposes of th
proprietary nature provided by the disclosing party to the receiving party for use in connection with the 
services, but does not include:
a) information that is already known by the receiving party without an obligation of confidentiality;
b) information that becomes generally available to the public other than as a result of disclosure by the 

receiving party in violation of this agreement; and
c) information that becomes known to the receiving party from a source other than the disclosing party on a 

non-confidential basis. Confidential information of Point C also includes all trade secrets, processes, 
proprietary data, information or documentation related thereto of Point C or its affiliates and any pricing or 
product information furnished to Client by Point C or its affiliates.

SECTION F:  COMPLIANCE WITH LAWS

1. Point C agrees to perform the services with respect to the group health Plan(s) in accordance with a reasonably
good faith interpretation of the applicable requirements of federal and state law. Except for such responsibilities 
assumed by Point C pursuant to this agreement, Client shall be responsible for (i) compliance with all laws and 

ii) any use it may make of the services to assist it in 
complying with such laws and governmental regulations.

SECTION G:  GENERAL

1. This agreement shall not be assigned by Client without the prior written consent of Point C, and any attempt to 
assign any rights, duties or obligations which arise under this agreement without such consent will be void.

2. Client has not been induced to enter into this agreement by any representation or warranty not set forth herein. 
This agreement contains the entire agreement of the parties with respect to its subject matter and supersedes all 
existing agreements and all other oral, written, or other communications between them concerning its subject 
matter. This agreement shall not be modified except by a writing signed by the parties.

3. Client acknowledges, confirms, and agrees that other than Point C obligations to Client hereunder, Point C has 
group 

health Plan(s) or any agent or other person associated with Client).

4. Any notice under this agreement shall be given in writing and hand delivered or mailed to the relevant party. 
Notices and payments sent by mail shall be deemed to have been mailed on the date of the postmark thereof. 
Notices shall be deemed received on the date of delivery if delivered in person and five business days after 
mailing if mailed. Any notice provided through an electronic medium shall be recognized to the extent 
provided in applicable law to the extent such notice is properly and timely transmitted.

5. This agreement shall be governed by the laws of the State of Nebraska, without regard to conflict of laws 
provisions.
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COBRA ADMINISTRATIVE SERVICES AGREEMENT FEE SCHEDULE

EFFECTIVE: July 1, 2025 

EXHIBIT A

In consideration of the services to be provided pursuant to the agreement, the Client shall pay Point C the fees set 
forth in the fee schedule attached hereto as Exhibit A, which shall not be subject to change during the first twelve 
months that this agreement is in effect.

The administrative services agreement entered into by City of Auburn / Board of Public Works and Point C lists 
below the fees as required by The Employee Retirement Income Security Act of 1974 (ERISA) to be effective 
July 1, 2025.

For: 
COBRA administration Greater of the following:

$1.50/EE/MO or $75.00 per month 
Annual Renewal Fee $50.00

EXHIBIT B

Point C will provide the following COBRA nondiscretionary, ministerial recordkeeping and notification services on 
behalf of the employer:

Generate and send initial COBRA notification to newly enrolled employees, spouses and dependents upon
notification by employer when they first become eligible for the group health Plan(s).

upon notification by the 
employer following a COBRA Qualifying Event.

employer.
Collect QB COBRA premiums and remit appropriate balance to employer.
Generate and send employer a monthly bill for COBRA services.

Point C has no responsibility for these services prior to the commencement of services to your organization.

City of Auburn / Board of Public Works Point C

Signature Signature

Matt Wullenwaber
Printed Name Printed Name

President
Title Title

March 28, 2025
Date Date
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POINT C - COBRA SERVICES

EMPLOYER GUIDELINES

Plan(s) to continue coverage should that coverage be lost due to specific incidents called Qualifying Events 
Point C COBRA services, employers no longer have to commit valuable company resources in 

will result in the timely and accurate processing of your COBRA duties and will enable you to focus on your core 
business.

EMPLOYER RESPONSIBILITIES:

Point C COBRA services require that you perform the following simple steps:

Review, sign and return the service agreement to Point C.
Review Employer Guidelines and sign and return the Employer Agreement to Point C
Notify Point C within 90 days when individuals first become enrolled in a COBRA eligible program. 
Notify Point C within 30 days when COBRA eligible program participants experience a COBRA Qualifying 
Event (see definition). 
Credit for Point C administrative fees will not be retroactive beyond two months for late notifications.
Make available the same COBRA eligible programs offered to current employees.
A Qualified Beneficiary receiving continuation coverage (COBRA) must receive the same benefits, choices, 
and services that a similarly situated employee/participant is currently receiving under the group health Plan(s),
such as, the right during an open enrollment season to choose among available coverage options.
Notify the applicable COBRA eligible group health Plan(s) of COBRA elections and terminations. 
Understand the COBRA eligible group health Plan(s) interpretation of Nebraska LB551 and notify Point C
when COBRA regulations apply.

DEFINITIONS:

COBRA Consolidated Omnibus Budget Reconciliation Act

dental, vision, prescription, medical reimbursement (HRA and FSA), certain Employee Assistance Programs, and 
certain Wellness Programs.

Qualified Beneficiary (QB) the employee and/or dependent(s) who are covered under an employer group health 
Plan(s) on the day before a qualifying event.

Qualifying Events (QE) Employers must offer Qualified Beneficiaries the opportunity to purchase COBRA 
coverage if the Qualified Beneficiary experiences any of the following Qualifying Events which causes them to 
lose coverage:

misconduct), including voluntary termination (COBRA period is 18 months).
Reduction of hours of a covered employee including work stoppage and non-FMLA leave of absence (COBRA
period is 18 months).
An employer declaring bankruptcy is a qualifying event to any employees, spouses and dependent children who 
previously retired from the employer at the time of bankruptcy (special rules apply governing the term).
Death of covered employee (QB can continue COBRA for up to 36 months).
Divorce or legal separation of employee and spouse (QB can continue COBRA for up to 36 months).
A dependent child ceasing to be a dependent child under the provisions of the group health Plan(s) (QB can 
continue COBRA for up to 36 months).

In addition, if a second qualifying event occurs during the 18-month period, the dependent may be eligible for a 
total of 36 months of COBRA coverage measured from the date of the first qualifying event.
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POINT C - COBRA SERVICES

EMPLOYER AGREEMENT

Client has received and reviewed Point C COBRA Employer Guidelines and accepts and approves the Guidelines 
and each amendment thereto. Failure to sign this form following the receipt and execution of the service agreement 
will not in any way affect the applicability of the guidelines.

Point C shall not be required to provide the services until approval has been delivered by Client. Client understands 
that the Guidelines may be amended from time to time by Point C and such amendments will be provided to Client 
by Point C.

Client: City of Auburn / Board of Public Works

Client Signature: ___________________________________________________

Client Printed Name: ________________________________________________

Client Approval Date: _______________________________________________
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AFLAC 271.16            Electric 73,779.20     
Ameritas 7,945.40        Water 196,700.06   
ASB 475.00            Wastewater 28,521.60     
ASSURITY 138.40            Villages 13,002.86     
BCBS 18,667.07     Garbage 20,870.51     
Black Hills Energy 127.80            332,874.23   

Chase Paymentech 1,654.57        
DIRECT DEPOSIT TOTAL 60,892.86     
Guardian Life 1,702.80        
IBEW 1536 781.51            
IRS 23,098.10     
Mutual of Omaha 375.23            
NDOR W/H 6,510.96        
NE Dept of Revenue 24,096.10     
NPPD 151,167.14   
Point C 7,648.11        
Quadient 100.00            
Southwest Power Pool 37,942.91     
The Principal Group 1,191.73        
United Parcel Service 325.70            
Verizon Wireless 90.22               
WEX Fleet Universal 2,672.43        
Windstream 175.66            
Xpress Bill Pay 1,021.54        

349,072.40   

CHECKS WRITTEN NEED RATIFIED CLAIMS BY FUND
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