
AGENDA
SALINE COUNTY BOARD OF COMMISSIONERS

SALINE COUNTY COURTHOUSE
Wilber, NE

9:30 AM

DATE: November 26, 2024
This agenda is kept on a daily basis and may change from day to day as requests come in to the County Clerk's office.  
Requests to be on the agenda must be in the County Clerk's office 24 hours prior to the start of the meeting as stated 
above.  This agenda is considered current on the day of the meeting and cannot be changed or altered except for an 
emergency.
      The Board reserves the right to go into executive session if such session is clearly necessary for the protection of 
the public interest or for the prevention of needless injury to the reputation of an individual. 

ROLL CALL
APPROVAL OF AGENDA
APPROVAL OF MINUTES OF THE PREVIOUS MEETING
CITIZENS FORUM - In compliance with the Open Meetings Act and Saline County Resolution #2023-34 
a rule of five (5) minutes per person to speak has been established.
CORRESPONDENCE
REPORT OF OFFICIALS
BUSINESS FOR ACTION
Senator Tom Brandt - Q&A Discussion
Dustin Will & Dan Duran, Benefit Management - review 2025 benefits 
Discuss/Approve 2025 Benefits as presented by Benefit Management
RESOLUTIONS TO TRANSFER FUNDS
Discuss/Approve Resolution #2024-070 Transfer $140,000.00 from Inheritance Fund to General Fund
Discuss/Approve Resolution #2024-071 Transfer $165,000.00 from Inheritance Fund to Road and Bridge Fund, 
to be reimbursed when funds are available
Discuss/Approve Resolution #2024-072 Transfer $1,400.00 from Inheritance Fund to Juvenile Services Aid 
Program Fund, to be reimbursed when funds are available
 
HIGHWAY SUPERINTENDENT - ROAD AND BRIDGE MATTERS
Discuss /Approve/Deny Moving Project C76(687) to one (1) year plan from the six (6) year plan.
CLAIMS APPROVAL
Closed Session - Employee Performance Reviews
Discuss/Approve Wage Increases for Appointed Officials
11:30 COUNTY GENERAL ASSISTANCE AND CLOSED SESSION MATTERS
ADJOURNMENT



#184.mnl.rev.3.23©National Insurance Services

Client  Focused. Solution Driven.

Proposal for Employee Benefits

Underwritten By: Madison National Life Insurance Company, Inc.

Administered By: National Insurance Services (NIS) 

Corporate Headquarters: 300 North Corporate Drive, Suite 300, Brookfield, WI 53045     

Offices Nationwide: 800.627.3660 | www.NISBenefits.com

Saline County
Group Short Term Disability Insurance
 
Presented By: Erin Eby - Account Representative
October 31, 2024
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Saline County, Wilber, Nebraska
Proposal for a Short Term Disability Insurance Policy

This insurance provides periodic benefit payments to help replace income when the insured is
unable to work as a result of physical disease or injury.

Date prepared October 31, 2024
This proposal is valid for 90 days

Proposed effective date January 1, 2025

Presented by:
National Insurance Services

Erin Eby
800.627.3660

Underwritten by:
MADISON NATIONAL LIFE INSURANCE COMPANY, INC.
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SHORT TERM DISABILITY INSURANCE PROPOSAL

COVERED MEMBERS

To be eligible for insurance, an Employee must be actively at work on the effective date of the insurance, be
a member of an insured eligible class and meet the minimum hourly work requirement.

01 All Eligible Employees
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PLAN DETAILS

Rate Guarantee 24 months

STD Benefit Percent 60% of basic earnings

Maximum  Benefit $1,000

Minimum  Benefit $25

Benefit Calculation Type Direct

Minimum Hourly Work
Requirement 20 hours per week

Elimination Period Injury: 0 days; Physical Disease: 7 days

Cumulative Elimination Period None

24 Hour Coverage No; Non-Occupational Only

Guarantee Issue $1,000

Pre-Disability Earnings Base Wage Only

Evidence of Insurability Required for late enrollees, benefit increases, or insurance in excess of the
Guarantee Issue amount.

Maximum Benefit Period Commencing at the end of the Elimination Period and continuing for the
lesser of 13 weeks or until LTD Benefits become payable

Own Occupation Period Duration of Benefits

Definition of Disability Total

Pre-Existing Conditions 3 months/12 months

Other Income Integration (includes
but is not limited to):

Social Security – Full Family
Sick Pay – Direct Offset
Employer's Retirement Plan – Direct Offset
Worker’s Compensation – Direct Offset

Recurrent Disability 2 weeks

Employer Premium Contribution 0%

Minimum Participation Required 25%

Continuation of Insurance Insurance may continue with payment of premiums during FMLA
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Reasonable Accommodation
Expense Benefit No

Child-Family Care Expense
Adjustment No

Rehabilitation No

Contingency Madison National Life Insurance Company’s STD offer is only available as
a package with the LTD.



Saline County

© National Insurance Services Underwritten by: Madison National Life Insurance Company, Inc. NIS.MNL.STD.03.23

COST

Eligible Class Number of Lives Volume Approximate
Annual Premium

01 - All Eligible Employees TBD TBD TBD

TOTALS TBD TBD TBD

Age Rate

18 - 24 $0.48 per $10 of Weekly Benefit

25 - 29 $0.76 per $10 of Weekly Benefit

30 - 34 $0.55 per $10 of Weekly Benefit

35 - 39 $0.72 per $10 of Weekly Benefit

40 - 44 $0.59 per $10 of Weekly Benefit

45 - 49 $0.59 per $10 of Weekly Benefit

50 - 54 $0.75 per $10 of Weekly Benefit

55 - 59 $0.97 per $10 of Weekly Benefit

60 - 64 $1.23 per $10 of Weekly Benefit

65+ $1.49 per $10 of Weekly Benefit
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CARRIER RATING

Underwritten by Madison National Life Insurance Company, Inc. (MNL)

Founded in 1961, Madison National Life Insurance Company, Inc. (MNL) is headquartered in Madison, the
rapidly growing capital city of Wisconsin. Madison National Life is licensed in 49 states and specializes
in group life, disability and specialty health insurance. The company is a wholly owned subsidiary of
Horace Mann Educators Corporation (NYSE:HMN), the largest financial services company focused on
providing America's educators and school employees with insurance and retirement solutions.

Madison National Life has a Financial Strength Rating of A (Excellent) and a Long-Term Issuer Credit
Rating of ''A'' (Excellent) from AM Best with a stable outlook.



Saline County

© National Insurance Services Underwritten by: Madison National Life Insurance Company, Inc. NIS.MNL.STD.03.23

SERVICES INCLUDED

FLEXIBLE BILLING
Self-bill and list-bill options are available. Payments can be made on a monthly basis by multiplying the
total insured payroll for the month by the rate indicated on this proposal.

COMBINED BILLING
When you purchase any combination of Long Term Disability, Short Term Disability, Group Term Life
and AD&D insurance from National Insurance Services (NIS), you can opt for combined billing (either
list-bill or self-bill) which includes:

 Summary sheet with totals for all your benefits.
 One payment by check or electronically through ACH.
 No need to calculate any billing adjustments. When changes affect billing, we will make the

adjustments on a subsequent statement.

CLAIMS MANAGEMENT
Madison National Life Insurance Company, Inc. (MNL) understands that a disability may not only be
stressful for an Employee and their family, but also for the employer. So, even though it’s not part of an
insurance policy, we believe part of our job is to reduce the stress associated with a disabling physical
disease or injury. In coordination with our carrier partners, we employ the following methods for
handling claims and assisting a successful return-to-work.

 One point of contact – most groups assigned one claim specialist
 Expedited answers – most calls returned in 24 hours or less
 Rehabilitation intervention – vocational and site-modification programs
 Patient advocacy – helps restore patient’s outlook and manage disability
 Social Security application assistance
 Contact with claimant at certain milestones depending upon physical disease or injury

CLAIM PAYMENT METHOD
School groups may choose to have benefits paid on a daily compensation basis. If elected, teachers
and other "contract day" Employees will have their annual pay divided by the number of contract
working days to determine a daily benefit. For "non-contract day" Employees, the claimant's annual pay
will be divided by the number of months which is closest to the insured person's actual work year.

FICA TAX ADMINISTRATION
Madison National Life Insurance Company, Inc. will pay the Employer’s portion of FICA withholding
and release the Employer from 941 and W-2 reporting requirements. Madison National Life Insurance
Company, Inc. will invoice the Employer for reimbursement of the FICA tax expenses.
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KEY DEFINITIONS AND PROVISIONS
(These provisions may vary by state)

EMPLOYEE ELIGIBILITY
To be eligible for insurance, the Candidate must be an Employee who works for the Employer as a
member of an Eligible Class who is reported on the Employer’s records for Social Security and tax
withholding purposes. The Candidate must be a citizen or legal resident of the United States or
Canada, and must reside in the United States or Canada. The Candidate must be Actively at Work and
capable of sustained Active Work on the effective date of their insurance and must be meeting the
Minimum Hourly Work Requirement. The Candidate cannot be a full-time member of the armed forces
of any country, leased Employee or independent contractor and must satisfy their Waiting Period.

DEFINITION OF DISABILITY
During the Elimination Period and the Benefit Payment Period, Disability and Disabled means the
Insured is, as a result of Physical Disease, Injury, Pregnancy or Mental Disorder, unable to perform a
majority of the Material Duties of their Own Occupation.

WHEN STD BENEFITS END
An Insured Person’s STD Benefits end automatically on the earliest of the following:

 The date the insured person is no longer Disabled;
 The date the insured person's Maximum Benefit Period ends;
 The date the insured person dies;
 The date the insured person becomes eligible for insurance under any other group STD plan

obtained through employment;
 The date the insured person fails to provide satisfactory objective medical evidence of

continued Disability;
 The date the insured person fails to comply with the Insurer’s request to be examined by a

Physician, other medical practitioner and/or a vocational or rehabilitation expert of the
Insurer’s choice;

 The date the insured person refuses to accept an accommodated position, offered by the
Employer, which they are able to perform, whether it is in the Insured Person’s Own
Occupation or Any Occupation;

 The date at which the insured person has resided outside of the United States or Canada for
6 months;

 The date that the insured person is confined in a penal or correctional institution or under
house arrest;

 The date that the insured person fails to comply with any requirements set forth in Section
XIX, Responsibilities of Disabled Insureds.

INCOME THAT REDUCES DISABILITY PAYMENTS
Disability income from the Social Security Administration, any State Disability Plan and other deductible
sources of income will be deducted from the insured’s income for purposes of calculating benefits
unless otherwise stated in the Plan Details section of this proposal. After the first deduction for Social
Security benefits, the monthly benefit will not be further reduced due to any cost of living increase
payable under Social Security benefits.

If the insured is eligible for Social Security Disability benefits, but chooses instead to receive Social
Security Retirement benefits, this plan will estimate the amount of the eligible Social Security Disability
benefit and reduce the gross Short Term Disability benefit with the estimated amount.
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INCOME THAT DOES NOT REDUCE DISABILITY PAYMENTS
This policy will not deduct individual disability insurance benefits, accelerated benefits under a life
insurance policy, group credit or mortgage disability insurance benefits, or deferred compensation from
the insured’s income for the purpose of calculating benefits. Also, the insured’s benefit payments will
not be reduced by income earned through an occupation held in addition to the own occupation prior to
becoming disabled, unless that income exceeds the amount earned immediately prior to disablement.

EXCLUSIONS
Disabilities which are caused by or which the following contributed to are not insured by this plan:

 War or any act of war, declared or undeclared
 Active participation in a violent disorder or riot
 Commission of, or attempt to commit, any crime or while engaging in an illegal activity
 Intentionally self-inflicted injury or attempted suicide
 During military leave in the armed forces of any state or country, or while imprisoned
 Occupational Disability. Insureds are not covered for a disability arising out of or in the

course of any employment for wage or profit. Insured is not covered for any Disability for
which Worker’s Compensation benefits are payable.

PRE-EXISTING CONDITIONS
The Insured is not covered for a Disability caused or contributed to by a Pre-existing Condition or
medical or surgical treatment of a Pre-existing Condition unless they have been continuously insured
under the Group Policy for at least 12 months and has been Actively at Work for at least one full day
after the end of that 12 months.

If the Insured is not covered for a Disability because of the Pre-existing Condition exclusion for their
current STD insurance, they are not covered for that same Disability for any STD insurance increase
because of an Eligible Class or Group Policy change.

Pre-existing Condition means a mental or physical condition whether or not diagnosed or
misdiagnosed for which the Insured has consulted a Physician or other licensed medical professional,
received medical treatment, services or advice, undergone diagnostic procedures, including self-
administered procedures, or taken prescribed drugs or medications at any time during the 3 months
period just before the effective date of the Insured’s insurance under the Group Policy or the effective
date of the STD insurance increase.

LIMITATIONS
Foreign Residency. Payment of STD Benefits is limited to 6 months for each period of continuous
Disability while the Insured resides outside of the United States or Canada.

Payment Limit. In no event will the STD Benefit plus Deductible Income plus Work Earnings exceed
100% of Predisability Earnings. In the event the Insured's STD Benefit plus Deductible Income plus
Work Earnings exceeds 100% of Predisability Earnings, the STD Benefit will be reduced by the amount
in excess of 100% of Predisability Earnings, subject to the Minimum Monthly Benefit.

TERMINATION
The Insurer may terminate insurance as follows:

 If a premium payment is not received by the due date or grace period.
 If the number of people insured is less than the minimum participation number or percentage.
 If the Employer fails to promptly furnish any requested information or fails to perform any

other obligations relating to the group policy.
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 By giving the Employer at least 60 days advance written notice or on the date that the
Employer breaches any part of the contract.

The Employer may terminate insurance under the group policy by giving the insurer at least 31 days
written notice. The effective date of termination will be the date stated in the notice or the next payment
due date, whichever date is later.

An Insured Person’s Insurance, subject to the When Your Insurance Ends provision found within the
Certificate, will cease on the earliest of the following to occur:

 the date the Employer's insurance under the Group Policy terminates;
 the date the insured person ceases to be an Eligible Insured Person;
 the date that premium payment is not paid when required;
 the insured person's Retirement Date.

CHANGES IN PREMIUM RATES
Premium rates will not be changed during the initial rate guarantee period except if any of the following
occur:

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

 Factors material to the underwriting risk the Insurer assumed under the Group Policy with
respect to an Employer, including, but not limited to, the number of persons insured, age,
Predisability Earnings, gender and occupational classification change significantly.

 The premium contribution arrangement for insured Employees is changed or varies from that
provided for under the Group Policy when issued or last renewed.

 Plan design changes are requested by the Employer.
 The Insurer and the Employer mutually agree to change premium rates.

This proposal is not the insurance contract. It is only a brief description of your insurance to
assist in your decision to elect this insurance. Complete details including all benefits,
exclusions, and limitations will be contained in the Certificate of Insurance which will be issued
by your Employer at a later date.

Administered by:

Corporate Headquarters:
300 North Corporate Drive, Suite 300

Brookfield, WI 53045
Offices Nationwide: 800.627.3660

Underwritten by:



Saline County (NE) – Supplemental LIFE offering

15% MINIMUM PARTICIPATION REQUIRED IN EMPLOYEE SUPPLEMENTAL LIFE NEEDED 
TO OFFER THIS FULL PLAN

Employee (Actives, except Elected Officials)
• $10,000 increments to $300,000 (not to exceed 5 X Basic Annual Salary) 
• Will agree to match BLF reduction schedule of – To 65% at 65, to 45% at 70, to 30% at 75, terms 

at retirement.
• Waiver of Premium Applies – Matching in-force Basic Life Provision (60/6/70).
• Supp. AD&D is okay at an extra $.03 per $1,000
• $150,000 GI (59 and younger); $10,000 GI (60 to 69) and $0 GI (70+).
• Below age-rates will apply.
• 2 year Suicide Exclusion Applies
• Annual Open Enrollment applies (Employee Only) = +$10,000

o Prior Declined/Incomplete Applicants are NOT eligible
o GI limit above still applies.
o Employees 69 and younger only.

• Portability Applies

Spouse:
• $5,000 increments up to $150,000 (not to exceed 50% of EE’s SLF election).
• $30,000 GI (Spouses 59 and younger); $5,000 GI (Spouses 60 to 69) will apply.
• Spousal coverage will reduce to 65% at Spouses attainment of age 65 and terminate upon 

Spouses attainment of age 70.
• Waiver of Premium Applies – Matching in-force Basic Life Provision (60/6/70).
• Below age-rates will apply.
• No Spousal AD&D.
• 2 year Suicide Exclusion Applies
• Portability Applies

Child:
• Child SLF Option: $15,000 Child (6 months to age 25)/$1,500 Infant (14 days to 6 months)
• No Child AD&D.
• Child coverage terminates the earlier of the age above; or the Employee’s retirement.
• Waiver of Premium Applies – Matching in-force Basic Life Provision (60/6/70).
• $15,000 GI. 
• Annual Open Enrollment Applies – no E of I.
• Child SLF Rate = $2.64 per unit
• 2 year Suicide Exclusion Applies
• Portability Applies



Employee/Spouse rates (based on Spouses age):
Age Band Rate per $1,000

18-24 $.06
25-29 $.07
30-34 $.09
35-39 $.11
40-44 $.14
45-49 $.24
50-54 $.35
55-59 $.60
60-64 $.80
65-69 $1.49
70-74 $2.42
75-79 $4.18
80+ $6.31

Portability Provision:  

A.     Eligibility

The Insured may continue Supplemental Life, Spousal Life, Child Supplemental Life and 
Supplemental AD&D insurance provided under the Policy if:

1.      the Insured’s employment with the Employer ends for a reason other than retirement or 
Total Disability;

2.      the Insured has been covered under the Policy for at least the twelve consecutive months 
prior to the date employment ends; and

3.      the Insured makes written application and pays the first premium payment to the 
Company within 31 days of the date insurance would otherwise end.

B.     Amount of Coverage

The amount of insurance the Insured may continue is the amount in effect on the date 
employment terminates.  The Insured may not increase the amount of coverage or add new 
dependents during the continuation period.  He or she may decrease the amount of coverage 
at any time.  The decrease will take effect on the first day of the month following the date we 
receive such a request.

The amount of the Insured’s continued insurance will be reduced or terminated according to 
the Schedule of Benefits in effect on the date insurance terminates.

C.     Payment of Premium

Timely payment of premium must be made directly to the Company during the continuation 
period.  The initial premium will be the rate in effect on the date employment terminates, 
plus an administration fee.  Future premium increases will occur as if the Insured were still an 
active employee of the Employer.  After the Employer's coverage terminates under the 
Policy, rate increases will be made based on our underwriting guidelines. 



D.   Termination of Coverage

Portable coverage will not end when the Employer's coverage ends.  Portable coverage will 
end on the earliest of:

1.      the date the Insured fails to pay any required premium;
2.      the date coverage would otherwise end if he or she remained an active employee; or
3.      the date after 2 years of Portability coverage.

E.    Group Policy Provisions

Except as provided above, insurance continued under this Portability provision is subject to 
all other terms of the Group Policy.  With respect to any notice you are required to provide to 
the Employer under provisions of the Group Policy, such notice must be provided to the 
Company.

Portability Rates (Employee/Spouse):
Age Rate per $1,000

to age 29 $0.15
30 to 34 $0.18
35 to 39 $0.21
40 to 44 $0.29
45 to 49 $0.49
50 to 54 $0.78
55 to 59 $1.37
60 to 64 $2.19
65 to 69 $3.33
70 to 74 $5.52
75 to 79 $10.72

80+ $11.95

Child Supplemental Life: $2.64 per unit.

Supplemental AD&D: $.03 per $1,000

JH (10-30-2024)



Group insurance benefits

Count on Principal for your
employee benefits
Presented to
SALINE COUNTY

Prepared by
BRIAN E COADY

Presented by

BENEFIT MANAGEMENT

Effective date
January 1, 2025

Solutions
Critical illness

Insurance issued by Principal Life Insurance Company, 711 High Street, Des Moines, IA 50392.
Proposal IDs: 10292420757v2 and 10292410757v2 1162208  | Contract state: NE
GP63056-01  |  05/2024 Today’s date: 10/29/2024 Page 1 of 10



Rates
  Presented to: SALINE COUNTY
  Effective date: January 1, 2025
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Critical illness monthly rate1 per $1,000
ALL MEMBERS

Age Employee Spouse

24 & under $0.271 $0.271

25-29 $0.354 $0.354

30-34 $0.503 $0.503

35-39 $0.583 $0.583

40-44 $0.779 $0.779

45-49 $1.079 $1.079

50-54 $1.563 $1.563

55-59 $2.149 $2.149

60-64 $3.075 $3.075

65-69 $4.327 $4.327

70 & over $6.243 $6.243

Critical illness rate guarantee: 2 year
Children are automatically covered with no additional cost
1Employee and spouse are charged separately, based on individual ages
Critical illness commissions: Commissions are paid using a flat 20%.
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These rates are based on the following:

NE is the contract state.  If you have employees in other states, we may apply benefits based on those states' provisions,
when applicable.

An effective date of January 1, 2025.  Suggested premiums and benefits are for illustration purposes only. Acceptance of
your group, final premium rates and actual benefits cannot be offered to you until all necessary information about your
group has been received and reviewed by home office underwriters of Principal Life and approved by an officer of
Principal Life. Rates will be recalculated based on actual enrollment under the policy and are subject to change if the
number of employees on the effective date varies by more than 15% from the sold proposal. Changes in assumptions,
group demographics, policy design and policy effective date may also affect your rates. Final rates are dependent on
entering into an insurance contract and will apply for the period of time specified in the contract. Rates may increase on
renewal in accordance with the terms of the policy. This proposal assumes the group has been in business for 12 months.

As a result of this sale, your broker may receive commissions, administrative service fees, other compensation including
non-cash compensation, and bonuses based on factors such as total premium volume and persistency or profitability of the
business. The cost of this compensation may be directly or indirectly reflected in the premium or fee for this product. This
compensation is in addition to any compensation your broker may receive from you. Contact your broker for further
details.
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ALL MEMBERS

Features Benefit Details

Employee increments $5,000 Benefits available in $5,000 increments

Employee minimum $5,000

Employee maximum $100,000 Eligible employees include all active, full-time
employees living in the United States (except
part-time, seasonal, temporary or contract
employees). Employees must be enrolled before
coverage can be offered to their dependents.

Employee guarantee issue $30,000 Benefits over this amount may require health
information.

Spouse benefit 100% of the employee benefit

Spouse increments $2,500 Benefits available in $2,500 increments

Spouse minimum $2,500

Spouse maximum $100,000 Eligible dependents include the employee’s spouse.
Additional eligibility requirements may apply.

Spouse guarantee issue $30,000 Benefits over this amount may require health
information.

Child(ren) benefit Automatically covered for 25% of
employee benefit

Eligible dependents include the employee’s child(ren)
under age 26. Additional eligibility requirements may
apply.

Preexisting conditions 3/12

Health screening benefit $100 Employees and their covered dependents who have a
covered screening test performed may each be
eligible for a benefit once per calendar year.

Portability To age 70 If employees cease to meet the definition of an
employee, they may be eligible to continue insurance
for themselves and their covered dependents.

To continue insurance, the employee must have been
insured for 12 consecutive months, be less than age
70 and not incurred a critical illness.

Ported insurance will terminate on May 1 following
the employee’s 70th birthday.

Contribution type Voluntary
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Covered illnesses / benefits

To qualify for a benefit under this policy, the definition of the incurred critical illness must be satisfied. For diseases
covered under the infectious disease benefit, the covered person must be confined to a hospital for at least 3 days.

% of benefit for first
occurrence

% of benefit for additional
occurrences

Alzheimer’s disease 100% 0%

Amyotrophic lateral sclerosis 100% 0%

Benign brain tumor 100% 0%

Carcinoma in situ 25% 25%

Coma 100% 0%

Coronary artery disease 25% 25%

Heart attack 100% 100%

Invasive cancer 100% 100%

Loss of hearing 100% 0%

Loss of sight 100% 0%

Loss of speech 100% 0%

Major organ failure 100% 100%

Multiple sclerosis 100% 0%

Occupational infectious disease 100% 0%

Paralysis 100% 0%

Parkinson’s disease 100% 0%

Skin cancer $250 $0

Stroke 100% 100%

Infectious disease benefit

COVID-19 25% 25%

Diphtheria 25% 25%

Encephalitis 25% 25%

Legionnaire’s disease 25% 25%

Lyme disease 25% 25%

Malaria 25% 25%
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Meningitis 25% 25%

Methicillin-resistant staphylococcus aureus (MRSA) 25% 25%

Necrotizing fasciitis 25% 25%

Osteomyelitis 25% 25%

Poliomyelitis 25% 25%

Rabies 25% 25%

Sepsis 25% 25%

Tetanus 25% 25%

Tuberculosis 25% 25%

Childhood conditions

Cerebral palsy 100% 0%

Cleft lip / palate 100% 0%

Cystic fibrosis 100% 0%

Down syndrome 100% 0%

Muscular dystrophy 100% 0%

Spina bifida 100% 0%

To qualify for a benefit under this policy, the definition of the incurred specified disease must be satisfied.

Additional benefits

Wellness Employees and their covered dependents who have a covered screening test performed
may be eligible for a $100 benefit once per calendar year.

Portability If employees cease to meet the definition of an employee, they may be eligible to continue
insurance, for themselves and their covered dependents, without submitting proof of good
health.

To continue insurance, the employee must have been insured for 12 consecutive months,
be less than age 70 and not incurred a critical illness.

Ported insurance will terminate on May 1 following the employee’s 70th birthday.

Highlights

Participation 10% or 5 lives, whichever is greater
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Eligibility Employee:
Eligible employees include all active, full-time employees living in the United States
(except part-time, seasonal, temporary or contract employees) who work at least 20 hours
per week.  Employees must be enrolled with coverage before it can be offered to their
dependents.

Dependent:
Eligible dependents include the employee’s spouse and children.  Additional eligibility
requirements may apply.

Preexisting conditions 3 months prior / 12 months insured

Limitations and exclusions CRITICAL ILLNESS INSURANCE PROVIDES LIMITED BENEFITS.

Limitations
Benefits will not be paid for a critical illness caused by, contributed to, or resulting from
willful self-injury or self-destruction, while sane or insane; or war or act of war; or
commission of or attempted commission of a felony or to which a contributing cause is an
illegal occupation; or duty as a member of a military organization; or conditions diagnosed
outside of the United States unless the diagnosis can be confirmed by a licensed physician
in the United States; or the use of any drug, narcotic, or hallucinogen not prescribed for the
member or dependent by a licensed physician, or if prescribed, not used in a manner
consistent with that prescription;  or the use of alcohol, including the operation of a motor
vehicle if, at the time of operation, the operator’s alcohol concentration exceeds the legal
limit allowed by the jurisdiction where the injury occurs; or a cosmetic surgery or other
elective procedures that are not medically necessary; or a preexisting condition.

Exclusions
No benefits will be paid for any critical illness incurred while residing outside the United
States for more than six months; or incurred while incarcerated in any type of penal or
detention facility; or for which proof is submitted by a physician who is part of the
member’s or dependent’s immediate family.
 
Preexisting conditions
A preexisting condition is any sickness or injury, including all related conditions and
complications, or a pregnancy, for which a member or dependent received  medical
treatment, consultation, care, or services; or was prescribed or took prescription
medications; in the six month period before the member or dependent became insured
under the group policy.

No benefits will be paid for a critical illness that results from a preexisting condition unless,
on the date the member or dependent incurs the critical illness, the member has been
actively at work for one full day for the member’s critical illness or the dependent has been
insured for one full day for a dependent’s critical illness, after completing 12 consecutive
months during which the member or dependent was insured under the group policy.
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Our services

Online benefit administration eService offers free administration and management of all group insurance for
employers and employees. Employers can add or remove employees, view and
update employee information, pay premiums and more. Employees can view
statuses of claims, confirm covered dependents and more.

Simple payroll deduction We make employee payroll deductions easy by aligning your bill with your
employees’ pay frequency: weekly, bi-weekly, monthly and bi-monthly.

General provisions

Renewing your coverage Your insurance runs annually or based on your rate guarantee period, but no less
than annually, unless the policy terminates before that date. While the insurance is
in force and subject to its termination provisions, you may renew at the applicable
premium rates in effect on your anniversary.

Termination and renewability of
your coverage

The insurance is renewable at your option. Principal Life has the right to refuse the
renewal of this policy or terminate the insurance if: you fail to pay premium; fraud
or misrepresentation occurs; your company relocates to a state where Principal
Life does not offer group coverage(s) provided by your policy; your company no
longer meets the participation or contribution rules; you no longer qualify as an
eligible business or group; we give you advance notice of termination as required
by your state.

Policy changes Principal Life has the right to modify coverage under the group policy at any time
to meet legal requirements or to ensure consistent application of policy provisions.
In addition, you may request coverage changes, subject to approval by Principal
Life.

Federal and state laws Various federal and state laws may affect the rights of insureds to continue
coverage. The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA),
the Family Medical Leave Act (FMLA) and the Uniform Services Employment and
Reemployment Rights Act of 1994 (USERRA) are examples. As an employer, you
are responsible for meeting the obligations imposed by any federal and state
continuation laws. However, we design and administer our policies to comply.

This proposal is a general description. It is not a policy and does not modify or change the provisions of any policy or rider. If
there is a discrepancy, the policy is the final arbiter of the coverage. Policy definitions and provisions may vary by state,
read your policy carefully for the exact definitions and provisions. Policy limitations and exclusions apply. Benefits are
limited when living outside the United States. Insurance issued by Principal Life Insurance Company, a member of the
Principal Financial Group®, Des Moines, IA 50392.

Principal® , Principal Financial Group® , and Principal and the logomark design are registered trademarks of Principal
Financial Services, Inc., a Principal Financial Group company, in the United States and are trademarks and service marks of
Principal Financial Services, Inc., in various countries around the world.



Existing group amendment information
Principal Life Insurance Company is pleased to team up with you to develop flexible benefit solutions that fit your
employees’ needs and your budget. With our customer-first approach, we’re committed to offering you comprehensive
benefits at an affordable price.

We’re pleased to present you with this proposal, generated from your existing Principal Life account. The proposal
contains additional benefit options you may wish to consider. If this proposal reflects a revision of existing products, the
changes indicated on this proposal will be made to the products selected. Other features and provisions would stay the
same. The sign-off below will approve the revisions for processing.

If this proposal adds a coverage to your account, please include a signed application with this proposal.

If non-benefit changes such as updates to eligibility, waiting periods and/or name or contact information are requested,
please document in the space below.

Officer Signature Date

Producer Signature Date

Please note: The final approval of this proposal and any accompanying non-benefit changes are subject to Principal
Life underwriting guidelines, as well as federal and state regulations.

Insurance issued by Principal Life Insurance Company, 711 High Street, Des Moines, IA 50392.
Proposal IDs: 10292420757v2 and 10292410757v2 1162208  | Contract state: NE
GP63087-01 | 05/2024 Today’s date: 10/29/2024



Disclosure of compensation information
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As a result of this sale, I (or my firm) may receive compensation (cash or otherwise) that is based in part on factors such
as total deposits, assets or premium volume and persistency or profitability of the business I sell. The cost of this
compensation may be directly or indirectly reflected in the premium or fee for this product. I may receive this
compensation from the insurer and/or entities through which I place business.

Please contact me if you have any questions about this compensation.

Note: Customer's signature is required only when the producer is also receiving compensation directly from the
customer. A copy of the signed document should be given to the customer. The broker should keep the original in the
client file.

I acknowledge paying compensation directly to the producer and receipt of the above information before purchasing the
contract under consideration.

Customer signature Date

cc: Client File
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The volume, lives, monthly costs and annual costs will be determined upon final enrollment.

Voluntary term life
monthly rate1 per $1,000
all members

Age Employee Spouse

29 & under $.091 $.091

30 - 34 $.110 $.110

35 - 39 $.139 $.139

40 - 44 $.227 $.227

45 - 49 $.336 $.336

50 - 54 $.549 $.549

55 - 59 $.885 $.885

60 - 64 $1.205 $1.205

65 - 69 $1.938 $1.938

70 & over $3.341 $3.341

Rate guarantee: two years, unless volume increases or decreases by more than 25%

1Voluntary term life rates do not include the AD&D rate. The spouse is charged based upon his/her individual age.

Child(ren) monthly rate:

$5,000 of coverage for $1.00 per family

$10,000 of coverage for $2.00 per family

$15,000 of coverage for $3.00 per family

$20,000 of coverage for $4.00 per family

$25,000 of coverage for $5.00 per family

Voluntary Accidental Death and Dismemberment (AD&D)
monthly rate per $1,000
all members

Employee and spouse $.036

AD&D is automatically added to any voluntary term life benefit elected. Employee and spouse are charged separately.

Voluntary vision
all members

Monthly rate

Employee $9.21

Employee & Spouse $18.49

Employee & Child(ren) $22.72

Family $30.48

Rate guarantee: two years
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Off-the-job accident
all members

Monthly rate

Employee $8.82

Employee & spouse $14.47

Employee & child(ren) $16.28

Family $25.57

Rate guarantee: one year

Rates include:
• Accidental Death and Dismemberment (AD&D)
• Wellness benefit

ACCIDENT INSURANCE PROVIDES LIMITED BENEFITS.
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Voluntary vision for
all members
VSP choice network

Covered charges Benefit Frequency

Exams $10 copay 1 per 12 months

Prescription glasses $25 copay

Lenses Single vision, lined bifocal, lined trifocal,
and lenticular lenses; polycarbonate lenses
for dependent children under age 18

1 pair per 12 months

Frames* $200 allowance for a wide selection of
frames; 20% off amount over allowance1

1 set per 12 months

Elective contacts Up to $60 copay for standard and premium
elective contact lens exams (fitting and
evaluation)

1 per 12 months

$200 allowance for elective contacts Instead of lens and frames benefit

Necessary contacts2 $25 copay 1 per 12 months

Covered in full for members who have
specific conditions. Contact lenses can be
chosen instead of glasses.

Instead of lens and frames benefit

Lens enhancements¹ $0 copay standard progressive lenses

Most other popular options are covered
after a copay, saving members an average
of 30%. Members should see their doctor
for special pricing on additional lens
enhancements.

1 per 12 months

Additional savings1 Savings on laser vision correction and additional pairs of prescription glasses and
non-prescription sunglasses.
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Non-network providers

Covered charges Benefit3 Frequency

Vision exams Up to $45 1 per 12 months

Single vision lenses Up to $30 1 pair per 12 months

Lined bifocal lenses Up to $50 1 pair per 12 months

Lined trifocal lenses Up to $65 1 pair per 12 months

Lenticular lenses Up to $100 1 pair per 12 months

Frames Up to $70 1 set per 12 months

Elective contacts Up to $105 1 per 12 months

Instead of lens and frame benefits

Necessary contacts2 Up to $210 1 per 12 months

Instead of lens and frame benefits
1 Based on applicable laws; benefit may vary by doctor location. Savings may not apply at participating retail chains.
2 Prescribed to correct extreme visual problems that cannot be corrected with regular lenses.
3 The benefit amount is the lesser of the maximum payment limit or billed amount minus the applicable copay.
*VSP has agreements established with some participating retail chain providers that may also provide benefits for this covered service. Up to
a $110 allowance is given for a wide selection of frames from Costco or Walmart/Sam's Club. Not all providers at participating retail chains
are in-network for exam services. Please talk to your provider or contact VSP customer care for further details.

Highlights

Participation 20% or 5 lives, whichever is greater

Eligibility Employee:
Eligible Employees include all active, full-time employees living in the United States
(except part-time, seasonal, temporary or contract employees) who work at least 30
hours per week. Employees must be enrolled with coverage before it can be offered to
their dependents.

Dependent:
Eligible dependents include the employee's spouse and children. Additional eligibility
requirements may apply.

Open enrollment period Any employee or dependent that didn't enroll within 31 days of being eligible can only
enroll during the open enrollment period.

Coordination of benefits Benefits from two or more carriers are limited up to 100% of the claimant’s covered
expenses.



Presented to: SALINE COUNTY
Effective date: January 1, 2025

Vision

Insurance issued by Principal Life Insurance Company®, 711 High Street, Des Moines, IA 50392
Proposal number: 10292410757-4 1162208 Contract state: NE
GP61693-18 | 08/2022 Today’s date: 11/01/2024 Page 13 of 20

Limitations The proposed policy contains restrictions and limitations. Before making a purchase
decision, review the following limitations and resolve any questions. The following
limitations and restrictions are applied as required by state law or as otherwise
described in the group policy.

No benefits will be paid for: visual analysis or vision aids that are not medically
necessary / services and/or materials not specifically included in the benefit schedule /
plano lenses / two pairs of glasses instead of bifocals / replacement of lenses, frames
and/or contact lenses furnished under this plan which are lost or damaged / orthoptics,
vision training or supplemental testing / medical or surgical treatment of the eyes /
contact lens insurance policies or service agreements / refitting of contact lenses after
the initial fitting period / contact lens modification, polishing or cleaning, local state
and/or federal taxes, except where required by law. Benefits will not be paid for any
vision care expense for: which proof is submitted by a person who is part of the
member's or dependent's immediate family / vision aids provided outside the United
States.

VSP is not a member of the Principal Financial Group.



Presented to: SALINE COUNTY
Effective date: January 1, 2025

Accident

Insurance issued by Principal Life Insurance Company®, 711 High Street, Des Moines, IA 50392
Proposal number: 10292410757-4 1162208 Contract state: NE
GP61689-14 | 10/2024 Today’s date: 11/01/2024 Page 14 of 20

Off-the-job accident for
all members
Benefits payable

Injury Benefit

Burn Up to $5,000

Coma $15,000

Concussion $500

Dental injury $500

Dislocation Up to $7,500

Eye injury with surgical repair $500

Fracture Up to $10,000

Injuries not specifically listed $100

Internal injury $1,500

Knee cartilage injury with surgical repair $1,500

Ruptured disc with surgical repair $1,500

Tendon / ligament / rotator cuff injury with surgical repair $1,500

Accidental Death and Dismemberment (AD&D)

Employee $25,000

Spouse $12,500

Children $6,250

Covered loss % of Benefit

Loss of life; loss of both hands or both feet or one hand and foot; quadriplegia;
loss of speech and hearing in both ears; or loss of sight in both eyes

100%

Loss of one hand or foot; paraplegia; hemiplegia; loss of use of one hand and foot
or both hands or feet; or loss of speech, hearing in both ears, or sight in one eye

50%

Loss of thumb and index finger on the same hand; loss of use of one arm, leg,
hand or foot; or loss of hearing in one ear

25%

Common carrier 200%

Seat belt/airbag 25%

Repatriation Up to 10%

Additional benefits

Wellness Employees and their covered dependents who have a covered screening test performed
may each be eligible for a $50 benefit. This benefit is payable once per calendar year.

Portability If employees cease to meet the definition of an employee, they may be eligible to
continue insurance for themselves and their covered dependents. To continue
insurance, the employee must have been insured 12 consecutive months and be less
than age 70. Ported insurance will terminate on May 1 following the employee’s 70th
birthday.



Presented to: SALINE COUNTY
Effective date: January 1, 2025

Accident

Insurance issued by Principal Life Insurance Company®, 711 High Street, Des Moines, IA 50392
Proposal number: 10292410757-4 1162208 Contract state: NE
GP61689-14 | 10/2024 Today’s date: 11/01/2024 Page 15 of 20

Highlights

Participation 10% or 5 lives, whichever is greater.

Eligibility Employee:
Eligible employees include all active, full-time employees living in the United States
(except part-time, seasonal, temporary or contract employees) who work at least 20
hours per week. Employees must be enrolled with coverage before it can be offered to
their dependents.

Dependent:
Eligible dependents include the employee's spouse and children. Additional eligibility
requirements may apply.

Limitations ACCIDENT INSURANCE PROVIDES LIMITED BENEFITS.
Benefits will not be paid for an injury resulting from willful self-injury or self-destruction
/ an auto-erotic activity / war or act of war / participation in certain criminal activities /
duty as a member of a military organization / injuries diagnosed outside of the United
States unless confirmed by a physician in the United States / the use of any drug not
prescribed by a physician or not used in a manner consistent with a prescription /
deliberate use of poison, gas, fumes, or household items / intoxication / sickness,
disease, treatment of disease, or complications following the surgical treatment of
disease / participation in certain activities such as flying, ballooning, parachuting,
parasailing, bungee jumping or other aeronautic activities / riding in any vehicle in a
race, stunt show or speed test / any dental injury from biting or chewing / participating
in any semi-professional or professional competitive athletic activity / any injury to a
child received during child birth / injury arising from employment.

Exclusions No benefits will be paid for any injury incurred while residing outside the United States
for more than six months / incurred while incarcerated in any type of penal or detention
facility / for which proof is submitted by a physician who is part of the covered person's
immediate family.
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Discounts and services

Laser vision correction Employees, their spouses and dependent children save $800 with featured providers
LasikPlus, TLC Laser Eye Centers or The LASIK Vision Institute or receive 15% off
standard pricing or 5% off promotional pricing on LASIK through the National Lasik
Network’s administered by LCA Vision.

Hearing aid program Through Start Hearing, employees and their families are eligible for up to 48% off
hearing aids.

Travel assistance Employees, their spouses and dependent children (whether traveling together or
separately) have access to travel, medical, legal and financial assistance plus emergency
medical evacuation benefits provided by AXA Assistance¹ when traveling domestically
or internationally more than 100 miles from home for up to 120 consecutive days.

• Participants are responsible for any incurred fees or expenses. Insured
transportation services are administered by AXA Assistance USA, Inc. and
underwritten by a third party licensed insurance company.

• This service is not part of the coverage and may be changed or discontinued at
any time. AXA Assistance USA, Inc. is not a member of the Principal Financial
Group .

Will & legal document center Employees and their spouses have free access to resources and tools provided by
ARAG®² to prepare a will, living will, healthcare power of attorney, durable power of
attorney, HIPPA authorization and medical treatment authorization for minors. Estate
planning resources and a personal information organizer are also included.

Identity theft kit This valuable resource from ARAG provides employees with information on how to
protect their identity and restore it if stolen.

Beneficiary support Beneficiaries receive grief support services from Magellan Healthcare.3

Financial professionals are available to help beneficiaries with insurance proceeds.

Spouses and dependents also receive three months of free online access to will
preparation services provided by ARAG.2

Emotional health support line Employees, their spouses and dependent children have free access to licensed
behavioral health clinicians who can provide emotional support, tips for health coping
and referrals to local resources.

These discounts are not insurance.

The discounts and services listed here are available to members, and/or their dependents or beneficiaries, with group
coverage underwritten by or with administrative services provided by Principal Life Insurance Company. The discounts and
services are not a part of the policy or contract and may be changed or discontinued at any time. Although Principal has
arranged to make these programs available to you, the third party providers are solely responsible for their products and
services.

¹Participants are responsible for any incurred fees or expenses. Insured transportation services are administered by AXA
Assistance USA, Inc. and underwritten by a third-party licensed insurance company.
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²The value-added resources provided through ARAG Services, LLC (ARAG®) are not a part of any insurance products and plan
administrative services provided through Principal Life Insurance Company® or affiliated with any company of the Principal
Financial Group®. All resources may be changed or canceled at any time. The use of the services provided by ARAG Services,
LLC should not be considered as a substitute for consultation with an attorney or advisor. Principal® is not responsible for any
loss, injury, claim, liability, or damages related to the use of the ARAG Will & Legal Document Center resources. Please
remember that the ARAG legal documents, DIY Docs® are accurate and useful in many situations. Due to possible changes by
a state, it is a good idea to periodically review a template used to be sure it is the most current template. Whether or not the
document is right for you and your situation depends on your circumstances. If you want speci?c advice regarding your
situation, consult an attorney. Information is intended to be educational in nature and is not intended to be taken as a
recommendation.
3The use of services provided by Magellan Healthcare is not a substitute for consultation with a licensed medical professional.
Principal Life Insurance Company is not responsible for any loss, injury, claim, liability, or damages related to the use of Grief
Support Services. Magellan Healthcare is not a member of the Principal Financial Group .
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Our services

Online benefit administration eService offers free administration and management of all group insurance for
employers and employees. Employers can add or remove employees, view and update
employee information, pay premiums and more. Employees can view statuses of
claims, confirm covered dependents and more.

Claim services At Principal Life, we know filing a claim is a defining moment for clients. That's why we
strive to make the claims process quick and easy for our customers. Vision claim
services are handled by VSP.

Simple payroll deduction We make employee payroll deductions easy by aligning your bill with your employees'
pay frequency: weekly, bi-weekly, monthly and bi-monthly.

General provisions

Renewing your coverage Your insurance runs annually or based on your rate guarantee period, but no less than
annually, unless the policy terminates before that date. While the insurance is in force
and subject to its termination provisions, you may renew at the applicable premium
rates in effect on your anniversary.

Termination and renewability of
your coverage

The insurance is renewable at your option. Principal Life has the right to nonrenew or
terminate the insurance if: you fail to pay premium / fraud or misrepresentation
occurs / your company relocates to a state where Principal Life does not offer group
coverage(s) provided by your policy / your company no longer meets the participation
or contribution rules / you no longer qualify as an eligible business or group / we give
you advance notice of termination as required by your state.

Policy changes Principal Life has the right to modify coverage under the group policy at any time to
meet legal requirements or to ensure consistent application of policy provisions. In
addition, you may request coverage changes, subject to approval by Principal Life.

Federal and state laws Various federal and state laws may affect the rights of insureds to continue coverage.
The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), the Family
Medical Leave Act (FMLA) and the Uniform Services Employment and Reemployment
Rights Act of 1994 (USERRA) are examples. As an employer, you are responsible for
meeting the obligations imposed by any federal and state continuation laws. However,
we design and administer our policies to comply.

This proposal is a general description. It is not a policy and does not modify or change the provisions of any policy or rider. If
there is a discrepancy, the policy is the final arbiter of the coverage. Policy definitions and provisions may vary by state, read
your policy carefully for the exact definitions and provisions. Policy limitations and exclusions apply. Benefits are limited
when living outside the United States. Insurance issued by Principal Life Insurance Company, a member of the Principal
Financial Group®, Des Moines, IA 50392.

Principal® , Principal Financial Group® , and Principal and the logomark design are registered trademarks of Principal Financial
Services, Inc., a Principal Financial Group company, in the United States and are trademarks and service marks of Principal
Financial Services, Inc., in various countries around the world.
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Existing group amendment information

Principal Life Insurance Company is pleased to team up with you to develop flexible benefit solutions that fit your
employees’ needs and your budget. With our customer-first approach, we're committed to offering you comprehensive
benefits at an affordable price.

We’re pleased to present you with this proposal, generated from your existing Principal Life account. The proposal
contains additional benefit options you may wish to consider. If this proposal reflects a revision of existing products, the
changes indicated on this proposal will be made to the products selected. Other features and provisions would stay the
same. The sign-off below will approve the revisions for processing.

If this proposal adds a coverage to your account, please include a signed application with this proposal.

If non-benefit changes such as updates to eligibility, waiting periods and/or name or contact information are requested,
please document in the space below.

•

•

•

Sign below for authorization of request(s):

Officer Signature Date

Producer Signature Date

Please note: The final approval of this proposal and any accompanying non-benefit changes are subject to Principal

Life underwriting guidelines and federal or state regulations.



Presented to: SALINE COUNTY
Effective date: January 1, 2025

Compensation information

Insurance issued by Principal Life Insurance Company®, 711 High Street, Des Moines, IA 50392
Proposal number: 10292410757-4 1162208 Contract state: NE
GP61700-1 | 03/2018 Today’s date: 11/01/2024 Page 20 of 20

Disclosure of compensation information

As a result of this sale, I (or my firm) may receive compensation (cash or otherwise) that is based in part on factors such as

total deposits, assets or premium volume and persistency or profitability of the business I sell. The cost of this

compensation may be directly or indirectly reflected in the premium or fee for this product. I may receive this

compensation from the insurer and/or entities through which I place business.

Please contact me if you have any questions about this compensation.

Note: Customer's signature is required only when the producer is also receiving compensation directly from the
customer. A copy of the signed document should be given to the customer. The broker should keep the original in
the client file.

I acknowledge paying compensation directly to the producer and receipt of the above information before purchasing the

contract under consideration.

Customer signature Date

cc: Client File



RESOLUTION #2024-070

BE IT HEREBY RESOLVED, by the Board of Commissioners of Saline County, NE, 

that the sum of $140,000.00 be transferred from the Inheritance Fund #2700 to the 

General Fund #0100.

Motion made by Commissioner _____________________, seconded by Commissioner 

_______________________, to adopt the foregoing Resolution.  All members present 

voting as follows:

Yeas:    ______

Nays:   ______

Abstentions: ______

Absent: ______

                      

            ________________________________
                 Chairman

________________________________

            _________________________________

            _________________________________

            __________________________________

SUBSCRIBED AND SWORN TO before me this 26th day of November, 2024 

     _______________________________
SEAL      Saline County Clerk



RESOLUTION #2024-071

BE IT HEREBY RESOLVED, by the Board of Commissioners of Saline County, NE, 

that the sum of $165,000.00 be transferred from the Inheritance Fund #2700 to the Road 

& Bridge Fund #0300, to be reimbursed when funds are available.

Motion made by Commissioner _____________________, seconded by Commissioner 

_______________________, to adopt the foregoing Resolution.  All members present 

voting as follows:

Yeas:    ______

Nays:   ______

Abstentions: ______

Absent: ______

                      

            ________________________________
                 Chairman

________________________________

            _________________________________

            _________________________________

            __________________________________

SUBSCRIBED AND SWORN TO before me this 26th day of November, 2024 

     _______________________________
SEAL      Saline County Clerk



RESOLUTION #2024-072

BE IT HEREBY RESOLVED, by the Board of Commissioners of Saline County, NE, 

that the sum of $1,400.00 be transferred from the Inheritance Fund #2700 to the Juvenile 

Services Aid Program Fund #2516, to be reimbursed when funds are available.

Motion made by Commissioner _____________________, seconded by Commissioner 

_______________________, to adopt the foregoing Resolution.  All members present 

voting as follows:

Yeas:    ______

Nays:   ______

Abstentions: ______

Absent: ______

                      

            ________________________________
                 Chairman

________________________________

            _________________________________

            _________________________________

            __________________________________

SUBSCRIBED AND SWORN TO before me this 26th day of November, 2024 

     _______________________________
SEAL      Saline County Clerk
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