Commissioners
Meeting Agenda

)
------

AGENDA
SALINE COUNTY BOARD OF COMMISSIONERS
SALINE COUNTY COURTHOUSE
Wilber, NE
9:30 AM

DATE: November 26, 2019
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

CORRESPONDENCE

REPORT OF OFFICIALS

BUSINESS FOR ACTION

9:45 - Bill Donnelly with US Census Bureau - 2020 Recruiting Update

Discuss and possibly take action on approving 2020 SC Employee Wellness Program.
RESOLUTIONS TO TRANSFER FUNDS

2019-096 - Transfer $50.00 General Fund to Adult Drug Court Fund, to be reimbursed

2019-097 - Transfer $80,000 General Fund To Courthouse Bond Debt Service Fund, to be reimbursed.
HIGHWAY SUPERINTENDENT - ROAD AND BRIDGE MATTERS

Don Homolka Request to Occupy County Right-of-Way Sec.25-T6N-R2E

Request for Approval of Engineering Contracts with Speece-Lewis for Culvert Projects: C007604515P &
C007604520P

Discuss/Consider/Approve twelve individual requests to occupy right of way from Milligan 1 Wind, LLC.
Please see attachment.

11:30 COUNTY GENERAL ASSISTANCE AND CLOSED SESSION MATTERS

CLAIMS APPROVAL

ADJOURNMENT



MY
Annual Saline County

WELLNESS

PROGRAM

2020

A Saline County Wellness Program created exclusively for employees of Saline County



The Saline County Wellness Committee

All employees are encouraged to participate in the Health and Wellness Program which has
been developed to promote healthy lifestyles. This program is an employee benefit; please
respect and protect it. The Wellness Committee posts its meeting minutes on the County
website for the convenience of all employees by following the link provided below.

Following are the rules for the Saline County Fitness Center:

1. The Facility will be open 24 hours a day, seven days a week;

2. ALL persons using this Facility must have signed a Waiver/Release of Liability &
Indemnity Agreement with Saline County available at:

e Saline County Human Resource office; or
e http://www.co.saline.ne.us/webpages/committees/wellness.html;

3. You must sign-in and sign-out when using the Facility;

4. This Facility is available only to Saline County employees, their current household
members, individuals employed within any Saline County facility and County retirees.
Children under 19 years of age are allowed when accompanied and directly
supervised by their parent or legal guardian;

5. No alcoholic beverages, tobacco/nicotine or illegal substance use is allowed at this
facility;

6. Please be considerate of others by using each machine a reasonable amount of time;

7. The Combination to this Facility lock will be changed on or around July 1% of each
year. Please check with the County HR office for a new combination;

8. The last person to leave the Facility will turn off all equipment, turn out the lights and
lock the door.

Wellness Committee Contacts:
Tim McDermott: W-(402) 821-3900 x1827; E-mail: tim.mcdermott@saline.nacone.org
Marvin Kohout: H-(402) 946-6531; C-(402) 641-7400; E-mail: commissioner3@saline.nacone.org
Jamie Houser: W-(402) 821-2588; E-mail: jnouserd@diodecom.net
Bruce Filipi: W-(402) 821-2737 x1501; E-mail: scroads@diodecom.net
Jennifer Retchless: C-(402) 821-7224; E-mail: jretchless@sclec-ne.org
Kory Mullen: W-(402) 821-2972 x2500; E-mail: nurse@sclec-ne.org
Lori Moldenhauer: W-(402) 821-2531 x3201; E-mail: Imoldenhauer@lincoln.ne.gov
Adam Drake: W-(402) 821-2972 x2305; Email: adrake@sclec-ne.org
Russ Karpisek: C-(402) 821-7333; Email: commissioner4@saline.nacone.org
Chrissy Niederklein: W-(402) 821-2531 x1903; chrissyn@diodecom.net
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2020 Wellness Program Option

Please focus your participation on that which corresponds to your
announced intent to use either option as listed in the following pages. If
you had not submitted your 2020 Wellness Program application form as
earlier requested, and your participation is intended, the default
assumption will be held toward Option #1.

OPTION #1 (Similar to the previous year)

Or

OPTION #2 (Utilizing Step Tracking for exercise points

along with the MyVia Portal for documentation of exercise
and medical form submission)



How to Track & Earn Points — Option #1 Self Documentation Calendar

1. Turnin your “Signup Sheet” upon receipt of program packet.
2. Write your name on the front page and on the “Track Your Progress” page at back of book.

3. Record the exercise/activity, the expended time devoted to that exercise and the number
of points earned for that particular exercise or activity on the day in which it was
performed.

a. Two calendars are enclosed:
i. The LARGE Calendar to track exercise points, and;
ii. The SMALL Calendar for challenges, monthly classes, and NIRMA classes, etc.
b. Exercise points submitted in alternative charts, spreadsheets or word processing
documents will not be calculated by the Committee.

4. At the end of each month, add up total points from each of your two calendars. Write the
monthly total at the bottom of that calendar and at the back of the book on the Track Your
Progress Sheet.

5. You may record double points for exercise on your own Birthday, New Year’s Day, Martin
Luther King Jr. Day, Presidents’ Day, Valentine’s Day, St. Patrick’s Day, Easter, Arbor Day,
Memorial Day, Flag Day, July 4", Labor Day, Columbus Day, Halloween, Veterans’ Day,
Thanksgiving Day, day after Thanksgiving, Christmas Eve, Christmas Day, and New Year’s
Eve.

6. You may also opt to include no more than one hour each week in which to use in place of
your day of exercise assigned as, “Alternate Physical Activity” points. This is not to coincide
with county work schedules, or be used in addition to exercise on any one particular day. As
with exercise, note the activity and time involved.

How to Claim Awards

1. After December 31, 2020, in order to claim your incentives earned, please turn in your
program booklet and sealed medical verification forms to the Wellness Committee by
January 15, 2021. Pick up your 2021 Wellness packet by the last week of December 2020.

2. Write down the anticipated benefit you are claiming with the required number of points
earned. Total points will be calculated after the 2021 Health Fair.

3. You will need to turn in your program booklet and sealed medical forms when you are
claiming the incentive you desire within the time period allotted.

4. You will be given notification on the total of your incentive points by the Wellness
Committee when all numbers are tabulated.

5. A ‘protest period’ will be opened in order to insure the proper calculation of points.




2020 Wellness Points

Signup sheet (1): 150 points Eye Exam (1): 250 points

Impact Survey (1): 500 points Dental (2): 200 points each
Blood Test (1): 500 points Flu Shot (1): 200 points

Physical (1): 500 points

Exercise: 5 points for every 15 minutes with a maximum of 1 hour per day = 20 points

“Alternate Physical Activity Points” — 1 hour per week = 20 points
*NO EXERCISE POINTS DURING PAID WORKING HOURS EXCEPT FOR LUNCH and/or BREAKS
*Alternate Physical Activity Points are not to be added to points earned for exercise on a given day

Exercise Definition: “Exercise is a planned physical activity that is done during a time dedicated for
the intent and purpose of developing an overall strong, healthy lifestyle.”

Wellness Sponsored Educational Class or Video (when available...):
e 50 points per class attended
e 25 points per class video rented

Tobacco/Nicotine/Vaping/lllegal Substance:
e Never used/have quit for six (6) months prior to end of year; w/ waiver: 4000 points

Waist Circumference:
Women: 35inches & below 1000 points —35.1 inches & above 0 points
Men: 40 inches & below 1000 points —40.1 inches & above 0 points
*(Earn 100 points for each inch taken off your waist circumference in comparison to the previous year.)

Health Risk Categories:
e 0 Risk Factors - 1000 points
e 1 Risk Factor - 800 points
e 2 Risk Factors - 600 points
e 3 Risk Factors - 400 points
e 4 Risk Factors - 0 points
*(Earn 250 points for each high-risk factor eliminated from the previous year results.)

NIRMA Onsite Classes (when available): 50 points for each class attended
NIRMA Online Quarterly Class (if available): 75 points for announced quarterly classes
successfully passed within the time period announced as qualifying for earned incentive points
Mini-Challenge participation: Points earned as provided within the rules for each challenge
Blood Donation(s): 20 points per donation throughout the program year
Annual “Operation Under the Tree” Fundraiser: 1 point per dollar value of toy(s) donated
Annual “Shop with a Cop” Fundraiser: 1 point per dollar donated

*(Drop off point: Saline County Law Enforcement Center at any time during the year)

*NOTE: The Wellness Committee will use committee discretion to alter, add bonus items or bonus points throughout the year.



Health Insurance Premium Reduction Incentive
1. 0-5999 points: 0% reduction in the employee portion ONLY, premium buy-in
2. 6000 - 7999 points: 33% reduction in the employee portion ONLY, premium buy-in
3. 8000 - 9999 points: 66% reduction in the employee portion ONLY, premium buy-in
4. 10000 or more points: 100% reduction of the employee portion ONLY, premium buy-in

As of July 1, 2016, the employee portion of Health Insurance became 10% of the total employee
only premium amount. This percentage can be reduced or eliminated with participation in the
annual Wellness Program. Above are the points that must be accumulated to receive the
reduction or elimination of this employee portion.

Incentive Awards & Points Required

5000 points: $10 Subway Sandwich Gift Card

6000 points: S15 Casey’s Gift Card

7000 points: $25 VISA Gift Card

7500 points: S50 VISA Gift Card

8000 points: $75 VISA Gift Card or % day off from work

9000 points: $100 VISA Gift Card

10000 points: $150 VISA Gift Card or 1 Day off from work

*#4 #5, #6 & #7 — Your name will be entered into a drawing for a Grand Prize

*An additional name will be dropped into the hat for every 1,000 points earned above 10,000

NouhkwnheR

NOTE:
e There will be tax implications on all monetarily valued incentive awards;
e You will need to work with your Supervisor when utilizing earned time off from work

New Employees

New employees hired within the program year will be allowed to pro-rate the exercise portion of
the total points anticipated in assistance with obtaining the fullest earned reduction in the
employee portion of health insurance premium costs. For existing employees, the exercise points
determined to be adjusted, within the full 10000 points, is calculated to be 2600 points. Any pro-
rating will be formulated upon those 2600 points. (See pie chart later in this booklet)

THIS WELLNESS PROGRAM IS INTENDED FOR SALINE COUNTY EMPLOYEES ONLY



How to Track Points — Option #2 Wearable Step Tracker

1. Ensure that your “Signup Sheet” is submitted indicating that Option #2 is the recording
method for exereise daily steps you wish intend to use.

2. Two calendars remain enclosed in this Program booklet:
a. The LARGE Calendar to track steps & points for each day. It remains as an optional,
helpful inclusion to record daily steps using a wearable device for Option #2.
b. The SMALL Calendar for medical appointments, challenges, wellness or NIRMA classes,
etc.

3. Option #2 Reporting:

a. Using data from your wearable device via your smart phone, computer or tablet,
capture your daily, weekly or monthly “anytime steps” in a way that data can be
transmitted to your MyVia account, via Workwell at the Nebraska Safety Council using
the following steps:

i. Go to www.startmyvia.org.
ii. Enter your username and password:
1. Username = your email address
2. Password = your first initial + last initial + four-digit employee # (i.e. jd0099)
iii. Click Enter Points on the My Points Tracker widget.
iv. Select your activity.
v. Enter your completed date at the end of that activity time period.
vi. Upload a file(s) showing proof of completion appropriate for the activity. This can be a
photo (screen capture), PDF, Word or Excel Document, then hit save.
vii. Wait for your submission to be approved. If your points are not approved, it will be noted in
your MyVia points tracker with the reason why or with what other items are needed.

b. Import wearable data steps into your MyVia account by providing to Workwell, via the
Portal, documentation from your device; and/or other Wellness documentation.
Confirmation of points earned for each month will be handled by Workwell.

c. NOTE: The benchmark date for the submission of each months’ step count data for

points is targeted to be the 15™ of each subsequent month.

How to Claim Awards

1. After December 31, 2020, in order to claim your incentives earned, return your program
booklet and sealed medical verification forms to the Wellness Committee by January 15,
2021. Pick up your 2021 Wellness packet by the last week of December 2020.

2. Denote the anticipated benefit you are claiming with the required number of points earned.
Total points will be calculated after the 2021 Health Fair.

3. You will NOT need to turn in your program booklet and sealed medical forms when you are
claiming the incentive you desire at the end of the year. All such data will be submitted
through the MyVia portal as you’ve acquired them throughout the year.

4. You will be given notification on the total of your incentive points by the Wellness
Committee when all numbers are tabulated.

5. A ‘protest period’ will be opened in order to insure the proper calculation of points.




2020 Wellness Points

Signup sheet (1): 150 points Eye Exam (1): 250 points
Impact Survey (1): 500 points Dental (2): 200 points each
Blood Test (1): 500 points Flu Shot (1): 200 points
Physical (1): 500 points

Option #2 - Tracker Steps:
e 20 points for each day with 10,000 steps or more.
0 Maximum points per day = 20 points
e 20 points for each day utilizing a reduced step target based upon a Wellness Committee
approved Alternative Standard request. Adjustments will be made case-by-case.

Wellness Sponsored Educational Class or Video (when available...):
e 50 points per class attended
e 25 points per class video rented

Tobacco/Nicotine/Vaping/lllegal Substance:
e Never used/have quit for six (6) months prior to end of year; w/ waiver: 4000 points

Waist Circumference:
Women: 35 inches & below 1000 points —35.1 inches & above 0 points
Men: 40 inches & below 1000 points —40.1 inches & above 0 points
*(Earn 100 points for each inch taken off your waist circumference in comparison to the previous year.)

Health Risk Categories:
e 0 Risk Factors - 1000 points
e 1 Risk Factor - 800 points
e 2 Risk Factors - 600 points
e 3 Risk Factors - 400 points
e 4 Risk Factors - 0 points
*(Earn 250 points for each high-risk factor eliminated from the previous year results.)

NIRMA Onsite Classes (when available): 50 points for each class attended
NIRMA Online Quarterly Class (when/if available): 75 points for announced quarterly classes
successfully passed within the time period announced as qualifying for earned incentive points
Mini-Challenge participation: Points earned as provided within the rules for each challenge
Blood Donation(s): 20 points per donation throughout the program year
Annual “Operation Under the Tree” Fundraiser: 1 point per dollar value of toy(s) donated
Annual “Shop with a Cop” Fundraiser: 1 point per dollar donated

*(Drop off point: Saline County Law Enforcement Center at any time during the year)

*NOTE: The Wellness Committee will use committee discretion to alter, add bonus items or bonus points throughout the year.



Health Insurance Premium Reduction Incentive

[N

0 — 5999 points: 0% reduction in the employee portion ONLY, premium buy-in

2. 6000 - 7999 points: 33% reduction in the employee portion ONLY, premium buy-in

3. 8000 - 9999 points: 66% reduction in the employee portion ONLY, premium buy-in

4. 10000 or more points: 100% reduction of the employee portion ONLY, premium buy-in

As of July 1, 2016, the employee portion of Health Insurance became 10% of the total employee
only premium amount. This percentage can be reduced or eliminated with participation in the
annual Wellness Program. Above are the points that must be accumulated to receive the
reduction or elimination of this employee portion.

Incentive Awards & Points Required

5000 points: $10 Subway Sandwich Gift Card

6000 points: $15 Casey’s Gift Card

7000 points: $25 VISA Gift Card

7500 points: S50 VISA Gift Card

8000 points: $75 VISA Gift Card or % day off from work

9000 points: $100 VISA Gift Card

10000 points: $150 VISA Gift Card or 1 Day off from work

*#4 #5, #6 & #7 — Your name will be entered into a drawing for a Grand Prize

*An additional name will be dropped into the hat for every 1,000 points earned above 10,000

NourwN e

NOTE:
e There will be tax implications on all monetarily valued incentive awards;
e You will need to work with your Supervisor when utilizing earned time off from work

New Employees

New employees hired within the program year will be allowed to pro-rate the “activity steps”
portion of the total points anticipated in assistance with obtaining the fullest earned reduction in
the employee portion of health insurance premium costs. For existing employees, the exercise
points determined to be adjusted, within the full 10,000 points, is estimated to be 2600 points.
Any pro-rating for exercise/walking will be formulated upon those 2600 points. (See pie chart later
in this booklet)

THIS WELLNESS PROGRAM IS INTENDED FOR SALINE COUNTY EMPLOYEES ONLY



Welcome to NIRMA Online Training. Below you will find a step-by-step
process to access your courses and start your training now!

ONLINE e First, log onto the NIRMA site at www.nirma.info and click on the NIRMA Online
University Logo located on the left of the page. (localgovu.com/nirma/) You will
fHUNIVERSITY P@’ be prompted to do the following:

==

0 Click the “Sign In for Training” button
O Provide your Username or Email Address
= Click “Continue”
0 Provide your Password
= Click “Login”
O You can then navigate to “Course Catalog” or “My Dashboard”
0 Simply click on the course you want to take and start training!

Other helpful information:

1. You can take your courses any time day or night from any computer with internet access. Simply go
to: www.nirma.info, or directly at www.localgovu.com/nirma/, and log in.

2. You can take all available courses activated each quarter whenever you are ready; courses may be
rotated out and/or made not available into the next quarter. (Courses offered for the benefit of Wellness
Incentive points are announced at the beginning of each quarter, assigned and earned during the time
period for that specific quarter.)

3. You can stop in mid-course and come back later — the system remembers where you left off.
4. You can print a certificate of completion once you pass the test at the end of your course.
5. The Wellness Committee will run a final, quarter ending report listing those who have successfully

completed the assigned course to be used as a valued reference.

*NOTE: The potential for NIRMA to disassociate with the LocalGovU online training portal has been
expressed in the past. Please be aware that beginning July 1, 2020, it is possible this training site will no
longer be available. The Wellness Committee will stay alert to this and provide information to everyone as
more information becomes available.

Thank you for using the NIRMA online training portal.

10
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Exercise
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Tracking Calendar
..for Option #1

Activity “Type” Legend

Shorthand
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W
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January 2020

Weekly Total
1 New Year’s 2 3 4
Day
Type: Type: Type:
Type:
Time: Time: Time:
Time: Weekly
Points: Points: Points: Total
Points: Points:
Type: _ | Type: | Type:___ | Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: _ | Type: | Type:__ | Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
19 20 21 wartin 22 23 24 25
Luther King Jr.
Type: _ | Type: | Day Type: Type: Type: Type:
Time: Time: Type: Time: Time: Time: Time:
Weekly
Points: Points: Time: Points: Points: Points: Points: Total
Points:
Points:
Type: _ | Type: | Type:___ | Type: Type: Type:
Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Total
Points:

Monthly Total Points:
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February 2020

Type:
Time:
Weekly
Points: Total
Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
\Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
9 10 11 12 13 14 Valentine’s 15
Day
Type: Type: Type: Type: Type: Type:
Type:
Time: Time: Time: Time: Time: Time:
Time: Weekly
Points: Points: Points: Points: Points: Points: Total
Points: Points:
16 17 President’s 18 19 20 21 22
Day
Type: Type: Type: Type: Type: Type:
Type:
Time: Time: Time: Time: Time: Time:
Time: \Weekly
Points: Points: Points: Points: Points: Points: Total
Points: Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
\Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:

Monthly Total Points:

Weekly Total




March 2020

Sun Mon Tue Wed Thu Fri Sat Weekly Total
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
15 16 17 s 18 19 20 21
Patrick’s Day
Type: Type: Type: Type: Type: Type:
Type:
Time: Time: Time: Time: Time: Time:
Time: Weekly
Points: Points: Points: Points: Points: Points: Total
Points: Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type:
Time: Time: Time:
Weekly
Points: Points: Points: Total
Points:

Monthly Total Points:
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April 2019

Weekly Total
Type: Type: Type: Type:
Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Total
Points:
Type: _ | Type:__ | Type:__ | Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
12 easter 13 14 15 16 17 18
Sunday
Type: _ | Type: | Type: Type: Type: Type:
Type:
Time: Time: Time: Time: Time: Time:
Time: Weekly
Points: Points: Points: Points: Points: Points: Total
Points: Points:
19 20 21 22 23 24 Arbor Day 25
Type: _ | Type:__ | Type:__ | Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: _ | Type:__ | Type:__ | Type: Type:
Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Total
Points:

Monthly Total Points:




May 2020

Weekly Total
Type: _ | Type:
Time: Time:
Weekly
Points: Points: Total
Points:
Type: _ | Type:__ [ Type:__ | Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
\Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: _ | Type:__ ([ Type:___ | Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
\Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: _ | Type:__ | Type:___ | Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
24 25 Memorial 26 27 28 29 30
Day
Type: __ Type: _ [ Type: Type: Type: Type:
Type:
Time: Time: Time: Time: Time: Time:
Time: \Weekly
Points: Points: Points: Points: Points: Points: Total
Points: Points:
Type:
Time: Weekly
Total
Points: Points:

Monthly Total Points:
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June 2020

Thu

Weekly Total

Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time:
\Weekly
Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
\Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
14 Flag Day 15 16 17 18 19 20
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
\Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
\Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type:
Time: Time: Time:
Weekly
Points: Points: Points: Total
Points:

Monthly Total Points:




July 2020

® o d 3 Weekly Total
1 2 3 4 Independence
Day
Type: Type: Type:
Type:
Time: Time: Time:
Time: Weekly
Points: Points: Points: Total
Points: Points:
Type: _ | Type:__ | Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: _ | Type:__ | Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: _ | Type:__ | Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: _ | Type:__ | Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Total
Points:

Monthly Total Points:
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Auqust 2020

Type:
Time:
Weekly
Points: Total
Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type:
Time: Time:
Points: Points:

Monthly Total Points:

Weekly Total




September 2020

Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Total
Points:
6 7 Labor Day 8 9 10 1 1 12
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type: Type:
Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Total
Points:

Monthly Total Points:
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Weekly Total




October 2020

Weekly Total

Type: Type: Type:
Time: Time: Time:
Weekly
Points: Points: Points: Total
Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
11 12 Columbus 13 14 15 16 17
Day
Type: Type: Type: Type: Type: Type:
Type:
Time: Time: Time: Time: Time: Time:
Time: Weekly
Points: Points: Points: Points: Points: Points: Total
Points: Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
25 26 27 28 29 30 31 Halloween
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:

Monthly Total Points:




November 2020

Sun Mon Tue Wed Thu Fri Sat Weekly Total
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
8 9 10 11 veterans |12 13 14
Day
Type: Type: Type: Type: Type: Type:
Type:
Time: Time: Time: Time: Time: Time:
Time: \Weekly
Points: Points: Points: Points: Points: Points: Total
Points: Points:
Type: Type: Type: Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
\Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
22 23 24 25 26 27 payatter |28
Thanksgiving Day | Thanksgiving
Type: Type: Type: Type: Type:
Type: Type:
Time: Time: Time: Time: Time:
Time: Time: \Weekly
Points: Points: Points: Points: Points: Total
Points: Points: Points:
Type: Type:
Time: Time:
Weekly
Points: Points: Total
Points:

Monthly Total Points:
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December 2020

Type: _ | Type: Type: Type: Type:
Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Total
Points:
Type: _ | Type:__ [ Type:__ | Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: _ | Type:__ | Type:___ | Type: Type: Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
20 21 22 23 24 Christmas 25 Christmas 26
Eve Day
Type: _ | Type:___ | Type:__ | Type:___ Type:
Type: Type:
Time: Time: Time: Time: Time:
Time: Time: Weekly
Points: Points: Points: Points: Points: Total
Points: Points: Points:
27 28 29 30 31 new vears
Eve
Type: _ | Type:__ [ Type: ___ | Type:
Type:
Time: Time: Time: Time:
Time: Weekly
Points: Points: Points: Points: Total
Points: Points:

Monthly Total Points:




Mini Challenges,
Educational Classes, NIRMA Classes,
Medical, Dental, HRA, etc.

Self-Tracking Calendar

24



January 2020
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4
5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

Monthly Total:

February 2020
Sun Mon Tue Wed Thu Fri Sat

1
2 3 4 ) 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 29

Monthly Total:




March 2020

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 ) 6 4
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31

Monthly Total:

April 2020
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4
) 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30

Monthly Total:

26




May 2020
Sun Mon Tue Wed Thu Fri Sat

1 2
3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31
Monthly Total:
June 2020
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5 6
7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30

Monthly Total:




July 2020
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4
) 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

Monthly Total:

August 2020
Sun Mon Tue Wed Thu Fri Sat

1
2 3 4 ) 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31

Monthly Total:

28




September 2020
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5

6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30

Monthly Total:

October 2020
Sun Mon Tue Wed Thu Fri Sat
1 2 3

4 5 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

Monthly Total:




November 2020

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30
Monthly Total:
December 2020
Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5
6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31

Monthly Total:

30




Name:

Track Your Progress in 2020

Department:

Month

Large Calendar Exercise

Small Calendar
(Challenges, Doctor, etc.)

Total Cumulative
Points

January

February

March

April

May

June

July

August

September

October

November

December

Signature:
Anticipated Total Points:
Date:

*See page with list of incentives

NOTE: Please ensure that your submitted documentation is complete and is in accordance with the
instructions provided in this booklet. Doing so will allow the Wellness Committee to more accurately
calculate and assign the points and incentives achieved. The Wellness Committee reserves its duty
to determine disqualifying elements that may adjust your final point totals. There will be a dedicated
time announced in which the Committee will hear a requested protest on your behalf. These

*Gift Card relative to the
incentive points earned:

*% Day or 1 Day off
relative to the incentive
points earned:

Protests are for addressing miscalculations of points.




Blood Test:
Physical:
Eye Exam:

Dental #1:
Dental #2:

Flu Shot/Mist:
Beginning
Waist

Circumference:

Ending Waist
Circumference:

Beginning
HRC*:

Ending HRC*:

*High Risk Categories

Maintain your verification records for your Blood Tests, Physical, Eye Exam,
Dental visits, Flu Shot, Waist Circumference, Health Risk Categories,
Exercise Points, Impact Survey, Blood Donations, have returned the sign-up sheet and provided
the signed Tobacco/Nicotine/lllegal Substance Use Waiver form at the end of the Program year,

Option #1 Participants: Save all your documentation till the end of the year for a third-party review.

Points:

2020 Self Tracking Form

Date:

Notes:

Option #2 Participants: Ensure that all your medical information is documented within your MyVia Portal.

etc.
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Signup Sheet
2%

Blood Test

5o, Yearly Physical

5%

Yearly Eye Exam

3%

2020 Annual Wellness Points

Dental 1
1%

Category Points

Signup Sheet 150 Flu Vaccine

Annual Health Fair 500 2%

Annual Physical 500

Annual Eye Exam 250

Dental 1 200

Flu Vaccine 200

Tobacco Free A000 Additional Annual Possible
Waist Circumference 1000 Points:

Midrange HRA Score 600

150min/week exercise 2600 Added HRA Points: 400

Added Impact Survey: 500
Added Online NIRMA: 300
Added 2nd Dental: 200
Mini-Challenges: 250
Added Exercise or
Additional Days w/10,00+
Steps: 4700

or 10,000+ steps 2.5 Days/week

Total: 10,000

Potential Anticipated: 6350




Notice of Availability of a
Reasonable Alternative Standard
to the Saline County Wellness Program

Your county provided health plan is committed to helping you achieve your best health. Rewards
for participating in the Saline County wellness program are available to all Saline County employees.
If you think you might be unable to meet a reasonable standard for a reward under this wellness
program, you might qualify for an opportunity to earn one of the same rewards by different means.
Contact the Wellness Committee, they will work with you to find reasonable alternatives to
elements of the wellness program with equal levels of reward that are right for you in light of your
health status. An Alternative Standard request form is provided for this purpose — provided with
this booklet. This form MUST be completed and submitted during the time periods specified below.
(Additional documentation may be requested by the Wellness Committee.)

NOTE: A written declaration of the need and request of a Reasonable Alternative requires:
e Your notification within 30 days of the start of each program year; or
e Within 30 days following an injury or illness that would also require an alternative standard

*Please use this form and/or any other acquired documentation and explanation sheets. Place within an envelope in
attention to the Saline County Wellness Committee. Provide this envelope to the Committee via the County Assessor’s

office.
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NOTES:



©2020 Saline County Wellness Program
All Rights Reserved
Questions about the program may be directed to the Wellness Committee

36



MY
Annual Saline County

WELLNESS

PROGRAM

2020

A Saline County Wellness Program created exclusively for employees of Saline County




The Saline County Wellness Committee

All employees are encouraged to participate in the Health and Wellness Program which has
been developed to promote healthy lifestyles. This program is an employee benefit; please
respect and protect it. The Wellness Committee posts its meeting minutes on the County
website for the convenience of all employees by following the link provided below.

Following are the rules for the Saline County Fitness Center:

1. The Facility will be open 24 hours a day, seven days a week;
2. ALL persons using this Facility must have signed a Waiver/Release of Liability &
Indemnity Agreement with Saline County available at:
e Saline County Human Resource office; or
e http://www.co.saline.ne.us/webpages/committees/wellness.html;

3. You must sign-in and sign-out when using the Facility;
4. EffectiveMarch1,-2015-+ This Facility is available only to Saline County employees,
their current household members, empleyees individuals employed within any Saline

County facility and County retirees. Children under 19 years of age are allowed when
accompanied and directly supervised by their parent or legal guardian;

5. No alcoholic beverages, tobacco/nicotine or illegal substance use is allowed at this
facility;

6. Please be considerate of others by using each machine a reasonable amount of time;

7. The Combination to this Facility lock will be changed on or around July 1% of each
year. Please check with the County HR office for a new combination;

8. The last person to leave the Facility will turn off all equipment, turn out the lights and
lock the door.

Wellness Committee Contacts:
Tim McDermott: W-(402) 821-3900 x1827; E-mail: tim.mcdermott@saline.nacone.org
Marvin Kohout: H-(402) 946-6531; C-(402) 641-7400; E-mail: commissioner3@saline.nacone.org
Jamie Houser: W-(402) 821-2588; E-mail: jnouserd@diodecom.net
Bruce Filipi: W-(402) 821-2737 x1501; E-mail: scroads@diodecom.net
Jennifer Retchless: C-(402) 821-7224; E-mail: jretchless@sclec-ne.org
Kory Mullen: W-(402) 821-2972 x2500; E-mail: nurse@sclec-ne.org
Lori Moldenhauer: W-(402) 821-2531 x3201; E-mail: Imoldenhauer@lincoln.ne.gov
Adam Drake: W-(402) 821-2972 x2305; Email: adrake@sclec-ne.org
Russ Karpisek: C-(402) 821-7333; Email: commissioner4@saline.nacone.org
Chrissy Niederklein: W-(402) 821-2531 x1903; chrissyn@diodecom.net



http://www.co.saline.ne.us/webpages/committees/wellness.html
mailto:tim.mcdermott@saline.nacone.org
mailto:commissioner3@saline.nacone.org
mailto:jhouser4@diodecom.net
mailto:scroads@diodecom.net
mailto:jretchless@sclec-ne.org
mailto:nurse@sclec-ne.org
mailto:lmoldenhauer@lincoln.ne.gov
mailto:adrake@sclec-ne.org
mailto:commissioner4@saline.nacone.org
mailto:chrissyn@diodecom.net

2020 Wellness Program Option

Please focus your participation on that which corresponds to your
announced intent to use either option as listed in the following pages. If
you had not submitted your 2020 Wellness Program application form as
earlier requested, and your participation is intended, the default
assumption will be held toward Option #1.

OPTION #1 (as similar to the previous year)
Or

OPTION #2 (Utilizing Step Tracking for exercise points

along with the MyVia Portal for documentation of exercise
and medical form submission)



How to Track & Earn Points — Option #1 Self Documentation Calendar

1. Turnin your “Signup Sheet” upon receipt of program packet.
2. Write your name on the front page and on the “Track Your Progress” page at back of book.

3. Record the exercise/activity, the expended time devoted to that exercise and the number
of points earned for that particular exercise or activity on the day in which it was
performed.

a. Two calendars are enclosed:
i. The LARGE Calendar to track exercise points, and;
ii. The SMALL Calendar for challenges, monthly classes, and NIRMA classes, etc.
b. Exercise points submitted in alternative charts, spreadsheets or word processing
documents will not be calculated by the Committee.

4. At the end of each month, add up total points from each of your two calendars. Write the
monthly total at the bottom of that calendar and at the back of the book on the Track Your
Progress Sheet.

5. You may record double points for exercise on your own Birthday, New Year’s Day, Martin
Luther King Jr. Day, Presidents’ Day, Valentine’s Day, St. Patrick’s Day, Easter, Arbor Day,
Memorial Day, Flag Day, July 4", Labor Day, Columbus Day, Halloween, Veterans’ Day,
Thanksgiving Day, day after Thanksgiving, Christmas Eve, Christmas Day, and New Year’s
Eve.

6. You may also opt to include no more than one hour each week in which to use in place of
your day of exercise assigned as, “Alternate Physical Activity” points. This is not to coincide
with county work schedules, or be used in addition to exercise on any one particular day. As
with exercise, note the activity and time involved.

How to Claim Awards

1. After December 31, 2020, in order to claim your incentives earned, please turn in your
program booklet and sealed medical verification forms to the Wellness Committee by
January 15, 2021. Pick up your 2021 Wellness packet by the last week of December 2020.

2. Write down the anticipated benefit you are claiming with the required number of points
earned. Total points will be calculated after the 2021 Health Fair.

3. You will need to turn in your program booklet and sealed medical forms when you are
claiming the incentive you desire within the time period allotted.

4. You will be given notification on the total of your incentive points by the Wellness
Committee when all numbers are tabulated.

5. A‘protest period’ will be opened in order to insure the proper calculation of points.

6.—Yourawards-are subjectto-taxation




2020 Wellness Points

Signup sheet (1): 150 points Eye Exam (1): 250 points

Impact Survey (1): 500 points Dental (2): 200 points each
Blood Test (1): 500 points Flu Shot (1): 200 points

Physical (1): 500 points

Exercise: 5 points for every 15 minutes with a maximum of 1 hour per day = 20 points

“Alternate Physical Activity Points” — 1 hour per week = 20 points
*NO EXERCISE POINTS DURING PAID WORKING HOURS EXCEPT FOR LUNCH and/or BREAKS
*Alternate Physical Activity Points are not to be added to points earned for exercise on a given day

Exercise Definition: “Exercise is a planned physical activity that is done during a time dedicated for
the intent and purpose of developing an overall strong, healthy lifestyle.”

Wellness Sponsored Educational Class or Video (when available...):
e 50 points per class attended
e 25 points per class video rented

Tobacco/Nicotine/Vaping/lllegal Substance:
e Never used/have quit for six (6) months prior to end of year; w/ waiver: 4000 points

Waist Circumference:
Women: 35 inches & below 1000 points —35.1 inches & above 0 points
Men: 40 inches & below 1000 points —40.1 inches & above 0 points
*(Earn 100 points for each inch taken off your waist circumference in comparison to the previous year.)

Health Risk Categories:
e 0O Risk Factors - 1000 points
e 1 Risk Factor - 800 points
e 2 Risk Factors - 600 points
e 3 Risk Factors - 400 points
e 4 Risk Factors - 0 points
*(Earn 250 points for each high-risk factor eliminated from the previous year results.)

NIRMA Onsite Classes (when available): 50 points for each class attended
NIRMA Online Quarterly Class (if available): 75 points for announced quarterly classes
successfully passed within the time period announced as qualifying for earned incentive points
Mini-Challenge participation: Points earned as provided within the rules for each challenge
Blood Donation(s): 20 points per donation throughout the program year
Annual “Operation Under the Tree” Fundraiser: 1 point per dollar value of toy(s) donated
Annual “Shop with a Cop” Fundraiser: 1 point per dollar donated

*(Drop off point: Saline County Law Enforcement Center at any time during the year)

*NOTE: The Wellness Committee will use committee discretion to alter, add bonus items or bonus points throughout the year.



Health Insurance Premium Reduction Incentive

1. 0-5999 points: 0% reduction in the employee portion ONLY, premium buy-in

2. 6000 - 7999 points: 33% reduction in the employee portion ONLY, premium buy-in

3. 8000 - 9999 points: 66% reduction in the employee portion ONLY, premium buy-in

4. 10000 or more points: 100% reduction of the employee portion ONLY, premium buy-in

As of July 1, 2016, the employee portion of Health Insurance became 10% of the total employee
only premium amount. This percentage can be reduced or eliminated with participation in the
annual Wellness Program. Above are the points that must be accumulated to receive the
reduction or elimination of this employee portion.

Incentive Awards & Points Required

5000 points: $10 Subway Sandwich Gift Card

6000 points: S15 Casey’s Gift Card

7000 points: 525 VISA Gift Card

7500 points: S50 VISA Gift Card

8000 points: $75 VISA Gift Card or % day off from work

9000 points: $100 VISA Gift Card

10000 points: $150 VISA Gift Card or 1 Day off from work

*#4 #5, #6 & #7 — Your name will be entered into a drawing for a Grand Prize

*An additional name will be dropped into the hat for every 1,000 points earned above 10,000

NouhkwnheR

NOTE:
e There will be tax implications on all monetarily valued incentive awards;
e You will need to work with your Supervisor when utilizing earned time off from work

New Employees

New employees hired within the program year will be allowed to pro-rate the exercise portion of
the total points anticipated in assistance with obtaining the fullest earned reduction in the
employee portion of health insurance premium costs. For existing employees, the exercise points
determined to be adjusted, within the full 10000 points, is calculated to be 2600 points. Any pro-
rating will be formulated upon those 2600 points. (See pie chart later in this booklet)

THIS WELLNESS PROGRAM IS INTENDED FOR SALINE COUNTY EMPLOYEES ONLY



How to Track Points — Option #2 Wearable Step Tracker

1. Ensure that your “Signup Sheet” is submitted indicating that Option #2 is the recording
method for exereise daily steps you wish intend to use.

2. Two calendars remain enclosed in this Program booklet:
a. The LARGE Calendar to track steps & points for each day. It remains as an optional,
helpful inclusion to record daily steps using a wearable device for Option #2.
b. The SMALL Calendar for medical appointments, challenges, wellness or NIRMA classes,
etc.

3. Option #2 Reporting:
a. Using data from your wearable device via your smart phone, computer or tablet,
capture your daily, weekly or monthly “anytime steps” in a way that data can be
transmitted to your MyVia account, via Workwell at the Nebraska Safety Council using

the following steps:
i. Go to www.startmyvia.org.
ii. Enter your username and password:
1. Username = your email address
2. Password = your first initial + last initial + four-digit employee # (i.e. jd0099)
iii. Click Enter Points on the My Points Tracker widget.
iv. Select your activity.
v. Enter your completed date at the end of that activity time period.
vi. Upload a file(s) showing proof of completion appropriate for the activity. This can be a
photo (screen capture), PDF, Word or Excel Document, then hit save.
vii. Wait for your submission to be approved. If your points are not approved, it will be noted in
your MyVia points tracker with the reason why or with what other items are needed.

b. Import wearable data steps into your MyVia account by providing to Workwell, via the
Portal, documentation from your device; and/or other Wellness documentation.
Confirmation of points earned for each month will be handled by Workwell.

c. NOTE: The benchmark date for the submission of each months’ step count data for

points is targeted to be the 15™ of each subsequent month.

How to Claim Awards

1. After December 31, 2020, in order to claim your incentives earned, return your program
booklet and sealed medical verification forms to the Wellness Committee by January 15,
2021. Pick up your 2021 Wellness packet by the last week of December 2020.

2. Denote the anticipated benefit you are claiming with the required number of points earned.
Total points will be calculated after the 2021 Health Fair.

3. You will NOT need to turn in your program booklet and sealed medical forms when you are
claiming the incentive you desire at the end of the year. All such data will be submitted
through the MyVia portal as you’ve acquired them throughout the year.

4. You will be given notification on the total of your incentive points by the Wellness
Committee when all numbers are tabulated.

5. A ‘protest period’ will be opened in order to insure the proper calculation of points.




2020 Wellness Points

Signup sheet (1): 150 points Eye Exam (1): 250 points
Impact Survey (1): 500 points Dental (2): 200 points each
Blood Test (1): 500 points Flu Shot (1): 200 points
Physical (1): 500 points

Option #2 - Tracker Steps:
e 20 points for each day with 10,000 steps or more.
0 Maximum points per day = 20 points
e 20 points for each day utilizing a reduced step target based upon a Wellness Committee
approved Alternative Standard request. Adjustments will be made case-by-case.

Wellness Sponsored Educational Class or Video (when available...):
e 50 points per class attended
e 25 points per class video rented

Tobacco/Nicotine/Vaping/lllegal Substance:
e Never used/have quit for six (6) months prior to end of year; w/ waiver: 4000 points

Waist Circumference:
Women: 35 inches & below 1000 points —35.1 inches & above 0 points
Men: 40 inches & below 1000 points —40.1 inches & above 0 points
*(Earn 100 points for each inch taken off your waist circumference in comparison to the previous year.)

Health Risk Categories:
e 0 Risk Factors - 1000 points
e 1 Risk Factor - 800 points
e 2 Risk Factors - 600 points
e 3 Risk Factors - 400 points
e 4 Risk Factors - 0 points
*(Earn 250 points for each high-risk factor eliminated from the previous year results.)

NIRMA Onsite Classes (when available): 50 points for each class attended
NIRMA Online Quarterly Class (when/if available): 75 points for announced quarterly classes
successfully passed within the time period announced as qualifying for earned incentive points
Mini-Challenge participation: Points earned as provided within the rules for each challenge
Blood Donation(s): 20 points per donation throughout the program year
Annual “Operation Under the Tree” Fundraiser: 1 point per dollar value of toy(s) donated
Annual “Shop with a Cop” Fundraiser: 1 point per dollar donated

*(Drop off point: Saline County Law Enforcement Center at any time during the year)

*NOTE: The Wellness Committee will use committee discretion to alter, add bonus items or bonus points throughout the year.



Health Insurance Premium Reduction Incentive

[N

0 — 5999 points: 0% reduction in the employee portion ONLY, premium buy-in

2. 6000 - 7999 points: 33% reduction in the employee portion ONLY, premium buy-in

3. 8000 - 9999 points: 66% reduction in the employee portion ONLY, premium buy-in

4. 10000 or more points: 100% reduction of the employee portion ONLY, premium buy-in

As of July 1, 2016, the employee portion of Health Insurance became 10% of the total employee
only premium amount. This percentage can be reduced or eliminated with participation in the
annual Wellness Program. Above are the points that must be accumulated to receive the
reduction or elimination of this employee portion.

Incentive Awards & Points Required

5000 points: $10 Subway Sandwich Gift Card

6000 points: $15 Casey’s Gift Card

7000 points: $25 VISA Gift Card

7500 points: S50 VISA Gift Card

8000 points: $75 VISA Gift Card or % day off from work

9000 points: $100 VISA Gift Card

10000 points: $150 VISA Gift Card or 1 Day off from work

*#4 #5, #6 & #7 — Your name will be entered into a drawing for a Grand Prize

*An additional name will be dropped into the hat for every 1,000 points earned above 10,000

NourwN e

NOTE:
e There will be tax implications on all monetarily valued incentive awards;
e You will need to work with your Supervisor when utilizing earned time off from work

New Employees

New employees hired within the program year will be allowed to pro-rate the “activity steps”
portion of the total points anticipated in assistance with obtaining the fullest earned reduction in
the employee portion of health insurance premium costs. For existing employees, the exercise
points determined to be adjusted, within the full 10,000 points, is estimated to be 2600 points.
Any pro-rating for exercise/walking will be formulated upon those 2600 points. (See pie chart later
in this booklet)

THIS WELLNESS PROGRAM IS INTENDED FOR SALINE COUNTY EMPLOYEES ONLY



ONLINE
UNWERS”Y will be prompted to enter do the following aceess-infermation:

o
o

Other helpful information:

Welcome to NIRMA Online Training. Below you will find a step-by-step
process to access your courses and start your training now!

e First, log onto the NIRMA site at www.nirma.info and click on the NIRMA Online
University Logo located on the left of the page. (www.localgovu.com/nirma/) You

Click the “Sign In for Training” button
Provide your Username or Email Address
= (Click “Continue”
Provide your Password
= Click “Login”
You can then navigate to “Course Catalog” or “My Dashboard”
Simply click on the course you want to take and start training!

1. You can take your courses any time day or night from any computer with internet access. Simply go
to: www.nirma.info, or directly at www.localgovu.com/nirma/, and log in.

2. You can take all available courses activated each quarter whenever you are ready; courses may be
rotated out and/or made not available into the next quarter. (Courses offered for the benefit of Wellness
Incentive points are announced at the beginning of each quarter, assigned and earned during the time

period for that specific quarter.)

3. You can stop in mid-course and come back later — the system remembers where you left off.

4. You can print a certificate of completion once you pass the test at the end of your course.

5. The Wellness Committee will run a final, quarter ending report listing those who have successfully

completed the assigned course to be used as a valued reference.

*NOTE: The potential for NIRMA to disassociate with the LocalGovU online training portal has been

expressed in the past. Please be aware that beginning July 1, 2020, it MAY be possible this training site will

no longer be available. The Wellness Committee will stay alert to this and provide information to everyone

as more information becomes available.

Thank you for using the NIRMA online training portal.
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Exercise
&
Alternative Activity

Tracking Calendar
..for Option #1

Activity “Type” Legend

Shorthand

TYPE Shorthand TYPE

W

= Wa I k| ng (example)




\] an u ar 20 20 (NOTE: Type, Time, Points & Week ending Totals to be added in each month...)

Weekly Total
1 New Year’s 2 3 4
Day
Type: _ | Type: Type:
Type:
Time: Time: Time:
Time: Weekly
Points: Points: Points: Total
Points: Points:
Type: Type: Type: _ | Type:__ | Type:___ | Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
Type: Type: Type: _ | Type:__ | Type:___ | Type: Type:
Time: Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Points: Total
Points:
19 20 21 wartin 22 23 24 25
Luther King Jr.
Type: Type: Day Type: _ | Type: | Type: Type:
Time: Time: Type: Time: Time: Time: Time:
Weekly
Points: Points: Time: Points: Points: Points: Points: Total
Points:
Points:
Type: Type: Type: _ | Type: | Type:__ | Type:
Time: Time: Time: Time: Time: Time:
Weekly
Points: Points: Points: Points: Points: Points: Total
Points:

Monthly Total:
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Februari 2020
Sun \V/[e]g! Tue Wed Thu Fri Sat

1
2 3 4 ) 6 7 8
9 10 11 12 13 14 vaenines |15
Day
16 iy? presidgents | 1.8 19 20 21 22
23 24 25 26 27 28 29

Monthly Total:




March 2020

Sun Mon Tue W Thu Fri Sat
1 2 3 4 ) 6 7
8 9 10 11 12 13 14
15 16 iy? st. Patricks |18 19 20 21
22 23 24 25 26 27 28
29 30 31

Monthly Total:

14




April 2019
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4
) 6 7 8 9 10 11
12 easter 13 14 15 16 17 18
Sunday
19 20 21 22 23 24 avorpay |25
26 27 28 29 30

Monthly Total:




Mai 2020
Sun Mon Tue Wed Thu Fri Sat

1 2
3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 wemorial Day | 26 27 28 29 30
31

Monthly Total:

16



June 2020

Sun Mon Tue ! Thu Fri Sat
1 2 3 4 5 6
7 8 9 10 11 12 13
14 fagoay |15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30

Monthly Total:




July 2020
Sun \Y/[e]g] Tue Wed Thu Fri Sat

1 2 3 4 independence
Day
5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

Monthly Total:

18




Aui ust 2020
Sun Mon Tue Wed Thu (= Sat

1
2 3 4 ) 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31

Monthly Total:




Sei tember 202
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5
6 "/ Labor Day 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30

Monthly Total:

20




October 2020

Sun Mon Tue Wed Thu Fri Sat
1 2 3
4 5 6 7 8 9 10
11 E:LyZ coumbus |13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31 Halloween

Monthly Total:




November 2020

Sun \Y[e]g] Tue Wed Thu Fri Sat
1 2 3 4 5 6 4
8 9 10 11 Veteran’s Day 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 Thanksgiving 27 Day After 28
Day Thanksgiving
29 30

Monthly Total:

22




December 2020

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5
6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 Christmas 25 Christmas 26
Eve Day
27 28 29 30 31 New vears

Eve

Monthly Total:




Mini Challenges,
Educational Classes, NIRMA Classes,
Medical, Dental, HRA, etc.

Self-Tracking Calendar

24



January 2020
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4
5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

Monthly Total:

February 2020
Sun Mon Tue Wed Thu Fri Sat

1
2 3 4 ) 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 29

Monthly Total:




March 2020

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 ) 6 4
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31

Monthly Total:

April 2020
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4
) 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30

Monthly Total:

26




May 2020
Sun Mon Tue Wed Thu Fri Sat

1 2
3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31
Monthly Total:
June 2020
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5 6
7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30

Monthly Total:




July 2020
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4
) 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

Monthly Total:

August 2020
Sun Mon Tue Wed Thu Fri Sat

1
2 3 4 ) 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31

Monthly Total:

28




September 2020
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5

6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30

Monthly Total:

October 2020
Sun Mon Tue Wed Thu Fri Sat
1 2 3

4 5 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

Monthly Total:




November 2020

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30
Monthly Total:
December 2020
Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5
6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31

Monthly Total:

30




Track Your Progress in 2020

Name: Department:

Small Calendar Total Cumulative
Month Large Calendar Exercise | (Challenges, Doctor, etc.) Points

January

February

March

April

May

June

July

August

September

October

November

December

Signature:
Anticipated Total Points:
Date:

*See page with list of incentives

*Gift Card relative to the D
incentive points earned:

*% Day or 1 Day off
relative to the incentive
points earned: =—

NOTE: Please ensure that your submitted documentation is complete and is in accordance with the
instructions provided in this booklet. Doing so will allow the Wellness Committee to more accurately
calculate and assign the points and incentives achieved. The Wellness Committee reserves its duty
to determine disqualifying elements that may adjust your final point totals. There will be a dedicated
time announced in which the Committee will hear a requested protest on your behalf. These
Protests are for addressing miscalculations of points.




Blood Test:
Physical:
Eye Exam:

Dental #1:
Dental #2:

Flu Shot/Mist:
Beginning
Waist

Circumference:

Ending Waist
Circumference:

Beginning
HRC*:

Ending HRC*:

*High Risk Categories

Maintain your verification records for your Blood Tests, Physical, Eye Exam,
Dental visits, Flu Shot, Waist Circumference, Health Risk Categories,
Exercise Points, Impact Survey, ERRAFirst-Aid Blood Donations, have returned the sign-up sheet
and provided the signed Tobacco/Nicotine/lllegal Substance Use Waiver form at the end of the

Option #1 Participants: Save all your documentation till the end of the year for a third-party review.

Points:

2020 Self Tracking Form

Date:

Notes:

Option #2 Participants: Ensure that all your medical information is documented within your MyVia Portal.

Program year, etc.
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Signup Sheet
2%

Blood Test
59 Yearly Physical

5%
Yearly Eye Exam

3%

2020 Annual Wellness Points

Dental 1
1%

Category Points

Signup Sheet 150 Flu Vaccine

Annual Health Fair 500 2%

Annual Physical 500

Annual Eye Exam 250

Dental 1 200

Flu Vaccine 200

Tobacco Free 4000 Additional Annual Possible
Waist Circumference 1000 Points:

Midrange HRA Score 600

150min/week exercise 2600 Added HRA Points: 400

Added Impact Survey: 500
Added Online NIRMA: 300

or 10,000+ steps 2.5 Days/week

Added 2nd Dental: 200
Mini-Challenges: 250
Added Exercise or
Additional Days w/10,00+
Steps: 4700

Total: 10,000

Potential Anticipated: 6350




Notice of Availability of a
Reasonable Alternative Standard
to the Saline County Wellness Program

Your county provided health plan is committed to helping you achieve your best health. Rewards
for participating in the Saline County wellness program are available to all Saline County employees.
If you think you might be unable to meet a reasonable standard for a reward under this wellness
program, you might qualify for an opportunity to earn one of the same rewards by different means.
Contact the Wellness Committee, they will work with you to find reasonable alternatives to
elements of the wellness program with equal levels of reward that are right for you in light of your
health status. An Alternative Standard request form is provided for this purpose — provided with
this booklet. This form MUST be completed and submitted during the time periods specified below.
(Additional documentation may be requested by the Wellness Committee.)

NOTE: A written declaration of the need and request of a Reasonable Alternative requires:
e Your notification within 30 days of the start of each program year; or
e Within 30 days following an injury or illness that would also require an alternative standard

*Please use this form and/or any other acquired documentation and explanation sheets. Place within an envelope in
attention to the Saline County Wellness Committee. Provide this envelope to the Committee via the County Assessor’s

office.

34



NOTES:



2020 Saline County Wellness Program®©
All Rights Reserved
Questions about the program may be directed to the Wellness Committee

36



OV 12 s

SALINE COUNTY
Q REQUEST TO OCCUPY COUNTY RIGHT-OF-WAY
[ /O

W %étf"( . , hereinafter referred to as owner, requests to construct
Irrigation Pipe/Water Line occupying the Right-of-Way OIQ}]G Saline County Public Road System at (legal description):
ME A4 o F 5 Te Al C AL
Sec 29
Construction on Gravel Roads MUST be Tunneled/ Bored
Trenching o ds.dptional by pre-approval only

{(please indicate one) : Trenching x (pre-approved by Highway Superintendent)
Tunneled/Bored

Owaner proposes to place and maintain the aforesaid construction on Saline County Public Right-of-Way at owner's
expense and hereby absolves Saline County, its officials and employees from any liability from the placing and
maintaining of said construction,

The owner will cooperate fully with the officials of Saline County and will keep them fully and immediately informed of
all construction or maintenance work required on Saline County public Right-of-Way. The surface of the road will be
restored to the same condition as it was prior to the work and such restoration will be accomplished to the reasonable
satisfaction of the Saline County officials.

Person to be contacted, prior to construction, is the County Highway Superintendent, Courthouse, second floor, phone
(402) 821-2737. Each location to be inspected by Saline County when permit is submitted and upon project completion.
Saline County will determine if any labor or gravel will be required to restore the surface of the road or County Right-of-
Way to the same condition as it was prior to the project. If determined necessary, the work shall be ﬁgerformed and gravel

supplied by the owner, 5 \'\sz Welty: D\

. %
Attach a sketeh or map indicating approximate location to or from an easily recognized landmark. AN

Date /&' Ve ¢ A & 7 W% / 2 e 4 0L
. vy = - Signature of "Owner"
Phone é’,}’ EAR - ;‘jﬁ{ /- A _f(‘fﬁ' 4 )

Celi Phone l’/‘ﬂz gt/? /“ /“) (:’) ?(7 /é gﬁ CO /:( , 2 ﬁg :(rﬂtgl\i‘)‘.f:

At the option of the County Board of Commissioners, the owner shall furnish a Surety Bond for an amount specified by
the Board. The form of the bond shall be acceptable to the Saline County Board.

Surety Bond Required: YES NO k Amount
COMMENTS: (County only) I recomimend that this permit be granted subject to
)\/ HomolKa agreeing to return the damaged area to its original condition,

Date

Signature - Highway Superintendent
We hereby grant permission to occupy the County Right-of-Way at the
{ocation indicated and according to the procedure and conditions described in this document.

Date

Signature - Chaivman of County Board



SALINE COUNTY

REQUIREMENTS

(Bore or Bury Water Line)

L. The water line will be placed at a MINIMUM depth of five (5) feet BELOW roadway ditch
grade.

2, Saline County will be notified no less than 48 hours in advance of any construction.

CALL: Bruce Filipi 402 821-2737 (Hwy. Supt. Office)
826-9394 (Cell)

3. The applicant, Dﬁn {é éf“”)}fm%" will adequately sign the location of the water line at
frequent intervals and at all culvert locations to insure that the applicant, will
be notified befme any futyre excavation by county forces.

4, The applicant, ﬂh % fﬂﬁ«%&\-r\vill be required to relocate the water line at their own
expense, if necessary, for any future roadway construction.

# 5 & 6 Apply to trenching operations only (Dirt Roads)

5. The applicant, gc)ef}‘ &(/ ot p»j “Will be 1espons1ble for obtaining adequate compaction of backfill for aif
trench cuts. Backfill will be placed in successive horizontal layers not exceeding
six (6) inches, and properly compacted.

6. All waste material from the trenching operation will be evenly distributed over the ditch side
slopes or back slopes. All roadway side slopes, ditches or back slopes disturbed by the trenching
operation will be reseeded with a mixture of grass seed as recommended by the Nebraska Game
& Parks Commission for seeding county roadways

Applicant; [Qﬁ?/) Kiél’l/léé/ o

Signature

Address;

Phone #




SPEECE |LEWIS

ENGINEERS

November 13, 2018

Mr. Bruce Filipi

Board of County Commissioners
Saline County Courthouse

PO Box 865

204 S High Street

Wilber NE 68465

RE: Saline County Culvert Project
Structure No. C007604515P
Located in Sec. 26-T7N-R4E

Bear Board Members:

PRELIMINARY PLANS

Speece Lewis Engineers proposes to run a profile, cross-sections, and topography survey at the
above site. Hydraulic cross sections in the flood plain both upstream and downstream will be
taken. Additional cross-sections or control shots will be taken as required to determine culvert
alignment and channel revisions, if any. It is anticipated that minimal roadway realignment will be
required.

A hydraulic analysis will be carried out for the site to determine the CBC size. Site plans and
culvert plans will be prepared for bidding. The Consultant will prepare Bid Documents and
Specifications and apply for permits.

The above services will be provided for a lump sum fee of $10,850.00 for the site. This includes
wetlands delineation, which will be required. If special structural details for paved inlet plans are
required, the Consultant will be compensated an additional lump sum fee of $750.00 per inlet
plan. If special structural details for paved outlet plans are required, the Consultant will be
compensated an additional lump sum fee of $750.00 per outlet plan. Billings will be submitted
after completion of the survey and after the plans for the site have been submitted to the County.

NOTE: A Nationwide Section 14 Permit Application to the US Army Corps of Engineers (USACE)
is included in the above lump sum, if it is required. In the event an Individual Army 404 Permit
application is required or if the Corps requests an on-site visit, the Speece Lewis Engineers will
be compensated an additional lump sum fee of $2,000.00. It is not anticipated that an Individual
Permit will be required.

Roads & Highways 1 Hydrology & Hydraulics | Structural Engineering | Civil Enginesring | Bridges | Wetlands | Surveying [ Inspection



Board of County Commissioners
November 13, 2019
Page 2

OBSERVATION OF CONSTRUCTION

Speece Lewis Engineers will furnish on-site construction observation under the supervision of a
Licensed Engineer. Observation requirements are subject to the building procedures and the size
of the culvert. Anywhere from ten to twelve inspection trips to the site can be anticipated.
Observation of reinforcement placement and all concrete pours will be required. Speece Lewis
proposes an hourly rate of $70.00 per hour plus travel expenses at the current federal mileage
rate per mile, plus meals at cost, plus testing laboratory cylinder breaks at cost. A staking party
will consist of a 2-man survey crew which will be billed at $135.00 per hour.

in the event observation of construction does not occur before January 1, 2022, construction
observation fees may be re-negotiated.

If this proposal meets with your approval, a signed copy of this letter shall serve as a contract.
Please keep one (1) copy for your files and return one (1) copy to our office.

If you have any additional questions or concerns, please contact our office.
Respectfully Submitted,
SPEECE LEWIS ENGINEERS, INC.

é/ /“\f ﬁ%.}‘?‘ﬁ% ““““

Tim Farmer, P.E.
President

ACCEPTED FOR SALINE COUNTY

By:

Date;




SPEECE | LEWIS

ENGINEERS

November 13, 2019

Mr. Bruce Filipi

Board of County Commissioners
Saline County Courthouse

PO Box 865

204 S High Street

Wilber NE 68465

RE:  Saline County Culvert Project
Structure No. CO07604520P
Located in Sec. 26-T7N-R4E

Dear Board Membaers:

PRELIMINARY PLANS

Speece Lewis Engineers proposes o run a profile, cross-sections, and topography survey at the
above site. Hydraulic cross sections in the flood plain both upstream and downstream will be
taken. Additional cross-sections or control shots will be taken as required to determine culvert
alignment and channel revisions, if any. [t is anticipated that minimal roadway realignment will be
required.

A hydraulic analysis will be carried out for the site to determine the CBC size. Site plans and
culvert plans will be prepared for bidding. The Consultant will prepare Bid Documents and
Specifications and apply for permits.

The above services will be provided for a lump sum fee of $10,850.00 for the site. This includes
wetlands delineation, which will be required. If special structural details for paved inlet plans are
required, the Consultant will be compensated an additional lump sum fee of $750.00 per inlet
plan. If special structural details for paved outlet plans are required, the Consultant will be
compensated an additional lump sum fee of $750.00 per outlet plan. Billings will be submitted
after completion of the survey and after the plans for the site have been submitted to the County.

NOTE: A Nationwide Section 14 Permit Application to the US Army Corps of Engineers (USACE)
is included in the above lump sum, if it is required. In the event an Individual Army 404 Permit
application is required or if the Corps requests an on-site visit, the Speece Lewis Engineers will
be compensated an additional lump sum fee of $2,000.00. It is not anticipated that an Individual
Permit will be required.

Roads & Highways | Hydrology & Hydraulics | Structural Engineering | Civil Engineering | Bridges | Wellands [ Surveying 1 Inspection



Board of County Commissioners
November 13, 2019
Page 2

OBSERVATION OF CONSTRUCTION

Speece Lewis Engineers will furnish on-site construction observation under the supervision of a
Licensed Engineer. Observation requirements are subject to the building procedures and the size
of the culvert. Anywhere from ten to twelve inspection trips to the site can be anticipated.
Observation of reinforcement placement and all concrete pours will be required. Speece Lewis
proposes an hourly rate of $70.00 per hour plus travel expenses at the current federal mileage
rate per mile, plus meals at cost, plus testing laboratory cylinder breaks at cost. A staking party
will consist of a 2-man survey crew which will be billed at $135.00 per hour.

In the event observation of construction does not occur before January 1, 2022, construction
observation fees may be re-negotiated,

If this proposal meets with your approval, a signed copy of this letter shall serve as a contract.
Please keep one (1) copy for your files and return one (1) copy to our office.

If you have any additional questions or concerns, please contact our office.
Respectfully Submitted,

SPEECE LEWIS ENGINEERS, INC.

7

é@:;%’m%w

Tim Farmer, P.E.
President

ACCEPTED FOR SALINE COUNTY

By:

Date;




SALINE COUNTY
COMMERCIAL PERMIT
REQUEST TO OCCUPY COUNTY RIGHT-OF-WAY

Milligan 1 Wind, LLC | nereinafer referred to as owrier, sequests to constructibury_Mid-voltage

collection cable (Type of Utititics) occupying the Right-of-Way of the Satine County Public Road
System ef (legai deseviplion) TACR O 5,048 EAST OF CR 1000

Construction on Gravel Roads MUST be Tunneled! Bored
Trenching on ditt roads aplional by pre-approval only

{Please indicate one) ; Trenching {pre-approved by Highway Superiniendent)
TunneledBored_ 8%

1. Line, Pipe or conduilt less than 4” In diameter, $100.60.

2. Line, pipe or condult 47 In diameter or more bul less than 8 1n dlameter $500.00,

3. Une, plpe or conduit &7 In dlameler or more, $1000.00.

Telephone utifitias are exemp! from application fee,

Any peison who falls to apply for and recelve permisston from Saline County prier to commencing consiruction shall be required to
pay the above fee appropriate for the slze of line, pipe or condult and In addition shall be required to pay a $250.00 dantage fes.

bl

Qwnars and renters desiring o place waterline or gas lina n or accoss County right-of-way must have permission granted by the Selina
County Baard of Commissteners, Water and gasiines burled In the ROW or under the roadbed proper must be 2 minimumof 5 {water}
and &' (Gas} deep and be of steel, copper, or approved PYC plpe, All electde service that s burted must be burled to the following
depth, primary 60", Alltelephone communicatlons minfmum of 48", ln case any of the foregelng services are disrupted, damaged, or
put out of service the Counly Wil not be fiable In any way, Permission must be granted by the Saline Counly Board of Coramlssioners
before any Instailation of Uillittes, An approved stan shall be erected on a post &' above ground leve! designating the route and the
location of the utllity.

Person to be contaeted, prior to consiruction, is the County Highway Superiniendent, Courthouse, second fioor,
phone (402) 821-2737. Each localion o be hispeeted by Satine Counly when permit is submitied and upon
prafect completion, Saline Connty will detenine If any Inbor or gravel will be requived to restore the surface of
the road or County Right-of-Way (o the same condilion as il was prior fo the projecl. If detennined necessary,
the work shall be performed and gravel supplied by the owser,

pate_Nov 6, 2019 Dusnhe loau
' Signatide of "Owner”
phone_1-858-521-3300 15445 |nnovation Dr

San Diego, CA 92128

(compleie malling address)

AR R AL AL RS R L L EL L PR RS S L LS LR EL SR LTI S AL LA E R T T ST 2 2 2 30

At the oplion of the County Board of Commissianers, the owner shall fumish a Surely Bond for an amount
specified by the Board, The form of the bond shall be acceptable 1o the Saline County Board,

Surety Bond Required: YES NO Antound

COMMENTS: {(County only) I yecommiend that this perniit be granted subject to

agreeing to retum the damaged area fo its original condition,

Date

Signaiure - Higlweay Superhitendent
AR R AR R R A R R A S R R R SR R R A R AT AR EANR IR R E LI AARAE A

We hereby grand permission to oceupy the County Right-of-Way at the
location indicated and according to the procedure and conditions deseribed in this document,
Date

Slgnature - Chahinan of Cotniy Board




SALINE COUNTY
COMMERCIAL PERMIT
REQUEST TO OCCUFPY COUNTY RIGHT-OF-WAY

Milligan 1 Wind, LLC | nereinafier referred to as owner, requests lo construot/bury_Mid-voltage

collection cable (type of Utilitics) oceupying the Right-of-Way of the Salite County Public Road
System o4 (legal descriplion) 7ACR 1200 76' NORTH OF CR O

Congtraction on Gravel Roads MUST be Tunneled/ Bored
Treuching on ditt roads optional by pre-approval only

{Piease indicate one) ; Trenching {pre-approved by Highway Superiniendent)
Tunneled/Bored_ 8"

1. tine, Plpe or condult less than 4" In diameter, $100.00.

2. Line, pipe or condult 4” In diameler or mora but less than 8” In dlameter $500.00,

3. Line, pipe or conduit 8” In diamater or more, $1000.00.

4, Telephone utifitlas are exempt fram application fee.
Any person wheo falls to apply for and recelve permission from Saline County prior to commencing construction shall be regulrad to
pay the above fee appropilate for the she of line, pipe or condult and In addition shall be required to pay a $250,00 dansege fea.

Owners and raaters desking to place waterline o gas flne In or across County right-of-way must have permission granted by the Saline
County Board of Commissloners. Water and gas linps burted In the ROW or under the readbed proper must e a minlmumof 8/ {water)
and 6" {Gas} deep and be of steal, copper, or approvad PVC pipe, All efectrle service that Is bured must be buried to the foflowing
depth, printary 607, Alltelephone communications mininwm of 48”, In case any of the foregolng services sre disrupted, damaged, or
put atit of servica the County wilk not be Hlable In any way, Parmission must be granted by the Saline County Board of Commissloners
before any Installation of UtlHitles. An approved sign shali ba erected on a post 5 above ground level designating the rouie and the
location of the uthity,

Person to be contacted, prior to constualion, is the Connty Highway Superintendent, Conrthouse, secoud floor,
phone (402) 821-2737. Each location to be inspected by Satine County when permil is submitted and upon
projest complelion. Sathie County will detenming iFany labor or gravel will be required to restore the suvfaee of
the road or County Right-of-\Vay fo the sante condition as it was prior to the project. If determined necessary,
the work shall be performed and gravel supplicd by the owner,

pate_Nov 6, 2019 Dwynne (gan
Siguature’of "Owner”
rhone_1-858-521-3300 15445 Innovation Dr

San Diego, CA 92128

(complete mailing address)

Ak kr b ihhdfa R Rk kbR kR dREd A A 2 h R bk dikd R R R R RO R R R R R R R

Al the oplion of the County Board of Conunissioners, the owner shalf funilsh & Sutely Bond for an smouai
specified by the Board. The form of the bond shell be aceeplable to the Saline County Board.

Surety Bond Required: YES NO Amount

COMMENTS: (County only) I recommend that this permit be granted subject to

agreelng to rebum the damaged avea to its origlual condition,

Date

Slgnature - Highway Superintendent
R L L T LT L T T TP P Py

We hereby grant permission fo oceupy the County Right-o£-\Vay at the
location Indicated aud according to {he procedurve and conditions deseribed in this document.
Date

Signature - Chalrman of County Bonrd




SALINE COUNTY
COMMERCIAL PERMIT
REQUEST TO OCCUPY COUNTY RIGHT-OF-WAY

Milligan 1 Wind, LLC | nereinafer referred to as owner, requests io constmetbury Mid-voltage

collection cable (Type of Utilities) occupying the Riglt-of-Way of the Saline County Pablic Rord
Systetn ad (legal descripiion) TACR O 2,750 EAST OF CR 1200

Construction on Gravel Roads MUST be Tuuneled/ Bored
Treuching on ditl roads aptional by pre-approval only

(Please indicate one} : Trenching {pre-approved by Highway Superintendent)
Tunneled/Bored ___ 8"

1. Une, Pipe or conduit less than 4” In diametar, $100.00.

2. Ling, pipa or conduit 4" In dlameter or more but less than 8” In dlameter $500.00.

3. bhne, pipe or cendult 87 In dlameter or more, $1000,00.

4. Telephone utllitlas ara exempy from appilcation fee,

Any person who falis to apply for and recelve permission from Sallne County pror to commencing construction shall be requlred to
pay the above fee appropriate for the size of line, pipe or condult and In additton shall be required to pay a $250,00 damage fea.

Ovmars and renters desiring to place watedine or gasiing In or across County right-of-way must have permyisslon granted by the Safine
County Board of Commisstoners. Water and gas llnes burled In the ROW or under the roadbed proper must he a minlmum of 5° fwater)
and 6 {Gas) deep and be of stesl, copper, or approved PVC pige, All electrlc service that is busdled must be burled to the fallowing
depth, primary 607, All telsphone communications minimum of 48”, la case any of the foregoing services are disrupted, demaged, or
put auit of service the Counly will not be liable in any way, Permisston must be geanted by the Salne County Board of Commissioners
before any Instaliation of Utllittes, An approved slge shall be erected on a post 5’ above ground level designating the route and the
Jocatlen of the wtility.

Person to bz contacted, prior to construction, is ihe County Higliway Superintendent, Courthouse, second floor,
phone (402) 821-2737. Each location to be inspected by Satine County when permit is submitted and upon
praject eampletlon. Saline County will determine if any labor or gravel will be required fo restore the sucface of
the road or County Right-of-Way to llie same condition as it was prior io the project. If detenmined necessary,
the wark shall be performed and gravel supplied by the owner,

pate_Nov 8, 2019 Dwihne lgan
“Signature of "Owner”
rhone_1-858-521-3300 15445 Innovation Dr

San Diego, CA 92128

{complete mailing address)

LEd b bR e R e e L R R R R L RS PR SRR DR L L B R P PSS T2 T P SR PP TR S L T e T

Atihe oplion of the County Board of Commissioners, the owner shatl furnlsh a Surely Bond for an amount
specified by the Board, The fortn of the bond shall be acceptable {o the Saline Cownty Board,

Surety Bond Required: YES NO Amonnt
COMMENTS: {Couniy only) Tveconmmend that this permit be granted subject to

agreeing to retu the damaged area to ifs original condition,

Date

Stpnature - Highway Superinfendent
R e e el it L LT T

We hereby grant pennissicon to aceupy the County Right-of-\Way at the
location indicated and according to the procedure and conditions described in this document.
Date

Stgnature - Chatnnan af Cownty Board




SALINE COUNTY
COMMERCIAL PERMIT
REQUEST TO OCCUPY COUNTY RIGHT-OF-WAY

Milligan 1 Wind, LLC | nercinafter referred to as owner, requests to constructoury_Mid-voltage

collection cable (Typc of Utities) occupying the Right-of-Way of the Saline County Public Road
System at (legal description) 7A CR 1350 2,336' SOUTH OF CR O

Construction on Gravel Roads MUST be Tunneled/ Bored
‘Trenching on dirt roads optional by pre-approval only

(Please indicate one) : Trenching {pre-approved by Highway Superiniendent)
Tumeled/Bored_ 8"

1. Une, Pipe or condult fess than 4" In dlameler, $100.00.

2, Line, plpe or condult 4” in diameter or more but less than 8” [n diameter $500.00,

3, Une, plpe or condult 8" In diameter er more, $1000.00,

4, Telephone uiilities are exempt from appiicatlon fee,
Any parson who falls to apply for and recelve permisslan from Saflne County prior to commencing construction shall be required to
pay the above fae appropriate for the slze of line, pipe or conduit and In addition shall be requlred to pay a $250,00 damage fee.

Gwners and rentars deslilng to place walerllne or gas line In or across County right-of-way miust have pernilsston granted by the Sallna
County Board of Commisslonars. Water and gas lnes burted In the ROW or under the roadbed proper must be a mintmum of &' {water}
and &' {Gas) deep and be of steel, copper, or approved PVC plpe. All electele service that is buried must be burled to the foliowing
dapth, primary 607, Alltelephone communlcations minimun of 48, in case any of the foregolng services are disrupted, damaged, or
put cut of service the County wiit not be llable In any way. Parmission must be granted by the Saline Counly Board of Commissioners
before any Installation of Utllitles. An approved sign shall be arected on a post 5 above ground level designating the coute and the
locatton of the uiltity,

Person lo be contacted, prior to construclion, is the Counly Higlhway Superintendent, Courthouse, second floor,
phone (402) 821-2737. Each location to be inspected by Snline County when permit is submitted and upon
prajeet completion, Saline County will determing If any labor or gravel will be requived o restore the swface of
the road or Cownty Right-of-Way to the same cosndition as it was prior to the project, If determined necessary,
the work shall be performed and gravel supplicd by the awner,

pate_Nov 6, 2019 Dwynne lgan
Y Stgnantre of "Owner”
phone_1-858-521-3300 15445 Innovation Dr

San Diego, CA 92128

{compicie mailing address)
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Al the oplion of the Counly Board of Commissioners, (he owner shall furnish a Surely Bond for an mpount
specified by the Board, The form of the bond shall be acceptable lo the Saline County Board.

Surely Bond Required: YES NO Anound

COMMENTS: (County only) Treconnmend that this permit be granted subject to

agreeing to retum {he damaged area to ifs original condition,

Date

Stenature - Highway Superintendent
R A L L L et L L e L e L LT T PPE R e TP

We hereby grang permissien to occupy the County Right-of-Way at the
location Indicated and according to the procedure and conditions deserfbed Tnt this document,
Date

Signature - Chatvrman of Connty Board




SALINE COUNTY
COMMERCIAL PERMIT
REQUEST TO QCCUPY COUNTY RIGHT-OF-WAY

Milligan 1 Wind, LLC | hereinafler referred to as owner, requests lo construetbury_Mid-voitage

collection cable (Type of Usilities) occupying the Right-of-Way of the Saline County Public Road
Systemat (Jegal deseription) 7A CR 1400 4,445 SOUTH OF CR O

Construction on Gravel Roads MUST be Tunneled/ Dored
Trenching on divt voads options! by pre-approval only

(Please indicale one) : Trenching {bre-approved by Highway Superintendent)
Tumneled/Bored___ &Y

1. Lhne, Plpa or condult bess than 4" In dlameter, $100.00.

2. Lie, plpa or condult 4” In dlameter or more but fess than 8” In dlameter $500.00,

3, Uine, plpe o7 condult 8” In diameler or more, $1600.00.

4. Telephone utllitles are exempt fram application fee,
Any person who falls to apply for and recelve permission from Sallne County prior to commancing construction shall be regulred to
pay the above fee approprlate for the slze of line, plpe or sondult and In addition shall be required to pay a $250,00 damage fee.

Gwners and renters deslrng te place watedine or gas ling In or across Counly right-of-way must have permission geanted by the Saline
Ceunty Board of Commisstoners, Water and gasllnes hurled in the ROW or under the roadbad proper must be a minimum of 8 fwvater)
and &' (Gas) deep and be of steel, copper, or approved PYC plpe. Al electric service that ks buried must be burled to the following
depth, primary 607, Alltetephone communications nilaimum of 48”, fn cass any of the foregalng services are discupted, damaged, or
put aut of servica the County will not be liable In any way. Permisston must be granted by Lhe Sallae County Board of Comrlssloners
bafore any installation of Utilities, An approved sign shall be erected on a post 5* above ground lavel designating the route and the
lacation of the uitlity,

Person to be contacted, prior to construction, is the Counly Highway Superintendent, Courthouse, secoud floor,
phone (402) 821-2737, Bach location to be inspected by Satine Counly when permit is submitted and upon
project completion, Satine Connty will determine If any fabor or grave! will be required to restore the surfee of
the road or County Right-of-Way to lhe same condition as it was prior to the project. If delermined necessary,
the work shall be performed and gravel supplied by the owner,

Date_Nov 6, 2018 Dwynne lgan
Y Signaturd of "Owner”
rhone_1-858-521-3300 15445 [nnovation Dr

San Diego, CA 92128

(contplete malting addeess)
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Al the option of the County Board of Commissiouers, the owner shall furnish a Suvety Bond for an amatt
specified by the Board. The form of ihe band shall be aceeptable to the Saline County Board.

Surety Bond Required: YES NO Amounl

COMMENTS: (County onky) T veconimend that this permit be granted subject to

agreeing to retmn the damaged avea fo ifs original condition,

Date

Signatiire - Higlway Supertutendent
R e L R e L T EE L e DR T PR T

We hereby grant perniission to oceupy the County Right-of-Way at the
{ocation indicated and according to the procedure and conditions described in this document.
Date’

Signature - Chalrman of County Board




SALINE COUNTY
COMMERCIAL PERMIT
REQUEST TO OCCUPY COUNTY RIGHT-OF-WAY

Milligan 1 Wind, LLC » hereinafter referred to es owner, requests Lo construct/bury mid-voltage

collection cable {Type of Uliliticsy occupying the Right-of-Way of the Saline Couwanty Public Rowd
System at (legal descriptiony 7B CR O 5,021 EAST OF CR 1000

Construction on Gravel Roads MUST bie Tunneled/ Bored
Trenching on divt roads optional by pre-approval only

(Plesse indicate one) : Trenching (pre-approved by Highway Superintendent)
TuwmeledMBored 8"

1. Une, Plpa or condult less than 4" in diameter, $100.00,

2, Lne, ploe or condult 4” in diameter or more but less than 8” In dizmeter $500.00,

3, Une, plpe or condult 8" In dlameter or mere, $1000.00.

4, Telephona utliities are axempt from applicalion fee,
Any person who falls to apply for and recelve permission from Sallne County prior to commencing constructlon shall be required to
pay the above fee appropriate for the slze of ilne, pipe or condult and tn addition shall be requlzed to pay a $250.00 damage fee.

Cwners and renters desiring to place walerline or gas line In or across County right-of-way must have permisston granted by the Saline
County Board of Commisslonats. Water and gas lines burted Inthe ROW or under the roadbed proper must be a mialmum of 5° (water)
and 6 {Gas) deep and be of steel, copper, or approved #VC plpe, All electrlc service that is buried must be burled to the following
depth, primary 60", All telephone communicattons minfmum of 48", In case any of the foregolng services are disrupted, damaged, or
put out of servica the County wili not be lizble Inany way. Permisslon must be granted by tha Saline Couaty Board of Cammilssioners
before any Installation of Utilitles, An approved sign shall ba erected on a post 5 above ground eve! desigaating the route and the
focatien of the utility,

Person to be contacted, prior to cansiruction, is the County Highway Superintendent, Courthouse, second floor,
phone (402) 821-2737, Buch location to be fnspected by Saline County when pennit is submitted and upon
profect completion. Satine County will determine {f any labor or gravel will be required fo restore the surface of
{he road or County Right-of-Way to the same condilion as it was prior to the projecl, If determined necessary,
{he work shall be performed and gravel supplied by the owner,

pate_Nov 8, 2019 Dwhne laau
Usignatrddf "Owner”
rhon:__1-858-521-3300 15445 Innovation Br

San Diego, CA 92128

(vompleie mailing address)
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At the oplion of the County Board of Comusissioners, the owaer shall funish a Surely Bond for an amount
specified by the Board, The form of the bond shall be aceeptable to the Saline County Board.

Surety Bond Required; YES NO Amouit

COMMENTS: (County only} I eecommend that this peemit be granted subject to

agreeing lo retarn the damaged avea to its original eondition,

Bate

Signature - Highwey Superintendent
L T L e S L A LRt s L E R e e R P e

We hereby grant permission {o accupy the County Right-of-Way at the
location indicated aud according to the procedure and conditions deseribed In this docwment,
Date

Stenature - Chalrman of Connly Board




SALINE COUNTY
COMMERCIAL PERMIT
REQUEST TO OCCUPY COUNTY RIGHT-OF-WAY

Milligan 1 Wind, LLC | nereinafer referred to ns owner, requests o constructbury_Mid-volitage

collection cable {Type of Utilities) cccupying the Right-of-Way of the Saline County Pullic Road
System at (legal descriplion) 7B CR 1200 786" NORTH OF CR O

Conslruction on Gravel Roads MUST be Tunneled/ Bored
Trenching on dirt roads optional by pre-approval only

(Please indicate one) : Trenching (pre-approved by Nighway Superintendent)
Tumneled/Bored 8

1. Ling, Plpu or condult ess than 47 In dlameter, $160.00,

2. Line, pipe or condult 47 In diameter or more but less than 8” In dlameter $500.00,

3, Lng, plpe oz conduit 8” In dianieter or more, $1000.00.

4. Telephone utllitles ara exempt from application fee.
Any person who falls to apply {or and recelve permisston {rom Sallae County prior to commencing construction shall be requirad to
pay the above fee appropsiate {or the slze of line, pipe or condult and In addition shall be requirad to pay a $250,00 damage fee.

Ownars and renters dasliing to place waterline or gas ling in or across County right-of-way must have permisslon granted by the Saline
County Board of Commisstoners. Water and gas ines burled In the ROW or under the readbed praper must be a minlmum of 8 fwater)
and & (Gas} deep and be of steel, copper, or approved PVC plge, All electele service that Is bured must be burled to the following
depth, primary 607, Alltelephone communications minlmum of 48", In case any of the foregolng services are distupled, damaged, or
put put of service the County wili not be flable In any way, Permisston must be granted by the Saline Counly Board of Commissioners

hefors any Instaliatlon of ttilitles, An approved sign shall be erected on a gost &' above ground laved designating the route and the
location of the utllity.

Person {o be contagted, prior to construeilon, is the Cotmly Highway Superintendent, Courthouse, second floor,
phone {402) 821-2737. Each location to be inspected by Saline Counly when pemiil is submitted and vipon
project completion, Saline County will determine IFany Jabor or grave! will be required lo restore tlie suiface of
the road or County Right-of-Way to the same condition as it was prior to lhe projecl, If determined necessary,
the work shall be performed and gravel swppled by the owneer,

Date_Nov 6, 2019 Dwunng, lgau
USignatursf "Guener™
rrone__1-858-521-3300 15445 Innovation Di

San Diego, CA 92128

(complete mailing address)
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At the option of the Counly Board of Comunissloners, the owner shall fmish a Surely Bond for an antoont
specified by the Board, The form of the bond shall be acceptable to the Saline County Board,

Surety Bond Required: YES NO Amouni

COMMENTS: (County only) T reconmmend that this permit be granted subject to

agreelng 1o vetuin the damaged area {o ifs original condition,

Dale

Signature - Highweay Superintendent
L T R e e S L L R e L T T e T

We hereby grant permission o occupy the County Right-of-Way at e
location Indicated and according to the procedure and conditions deseribed in this docuntent.
Date

Siguature - Chairman of Cotnty Board




SALINE COUNTY

COMMERCIAL PERMIT
REQUEST TO OCCUPY COUNTY RIGHT-OF-WAY

Milligan 1 Wind, LLC | hereinafier referred to as owner, requests to construct/bury mid-voltage

collection cable (Type of Ulilitics) occupying the Right-of-Way of the Saline County Public Road
7B CR 1300 1,412' SOUTH OF CR N

Systen at (legal desciiplion)

Construction ou Gravel Roads MUST be Tunneled/ Bored
Trenching on dirl roads optional by pre-approval only

(Please indicale one) : Trenching (pre-approved by Highway Superintendent)
Tumeled/Bored /"

1. tine, Pipa of condult less than 4” In diameter, $100.00,

2, Line, pipa or condult 4” In diameler or more but less than 8” in dlameter $500.00,

3, Line, pipe o condult 8” In dlameter or more, $1500.00.

4, Telephone utilitles are exempt from application fee.
Any person whao falls to apply for and receive perrlssion fiom Saline County prior to commenclng constructlon shall ba requlrad to
pay the above fee approprlate for the size of line, pipe or condult and In addltfon shall be required to pay a $250.00 damage fae.

Owners and renters dastring to place waterdine or gas line I or acress County right-of-way must have permission granted by the Safine
County Board of Commisstonars. Water and gas Ines burled knthe ROW or under the readbed proper must be a mintmum of 5 {water)
and 6 {Gas} deep a2nd be of steel, copper, or approved PVC plpe, All electelc service that Is burled must be bured 1o the following
depth, primary 60”. Alltelephone communications minlmum of 48", In case any of the foregeing services are distupted, damaged, or
put out of service the County will not be Habla Imany way. Permission must be granted by the Sallne Counly Board of Commissloners

hefore any Installation of Utifitles. An approved sign shall be erected on a post 5 above ground level designating the route and the
location of the utilisy,

Person to be contacted, prior to constructlon, is the Cownty Highway Superintendent, Courthouse, second ffoer,
phone (402) 8212737, Ench location to be inspeeted by Saline Counly wheu pernit is subniitied and upon
project completion, Salhie County will detenntine If any Jabor or gravel will be requived to restore the surfacs of
the road or County Right-of-Way (o the same condition as il was prior to the project, If determined necessary,
the work shall be performed and grave! supplied by the owner,

pate_Nov 6, 2019 Dwynne lgan
' Stgnalure of "Owiter”
prone__1-858-521-3300 15445 Innovation Dr

San Diego, CA 92128

{completc maiting address)
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At the option of the Counly Board of Commissioners, the owner shall fnnish a Swrely Bond for an amount
specified by (he Board, The forin of (he bond shall be acceplable to the Saline Cosmty Board.

Surety Bond Required: YES NO Amaount

COMMENTS: (County oniy) Trecomtnend that this permit be granted subject to

agreeing {o retumn the damaged avea to its original condition,

Date

Stenature - Highway Superintendent
bbb Ll L B RS SR R R L b L R e S P S L R e L o E L T e E I R R S T T3
We heveby grant pemuission {o accupy the County Right-of-Way at the
location Indicated and according to the procedure and conditions deseribed In this document,
Date

Stgnature - Chafrman of County Board




SALINE COUNTY
COMMERCIAL PERMIT
REQUEST TO OCCUPY COUNTY RIGHT-OF-WAY

Milligan 1 Wind, LLC | hereinafer referred to as owner, requests to constructfoury_Mid-voltage

coliection cable_(Type of Utilities) occapying the Right-of- Way of the Saline County Public Road
7B CR 13580 1,211 SOUTH OF CR N

System at (fegal description)

Constenction on Gravel Roads MUST be Tuuneled/ Bored
Trenching on dist roads eplional by pre-approval only

{Please Indicale one) ; Trenching {pre-approved by Highway Superiniendent)
TumneledBored_ /Y

. Line, Pipe or conduit fess than 4" In diameter, $100.00.
. Lna, plpa or cendult 4” in diameter or more but less than 8” In dlameter $500.00,
. Llne, pipe or canduit 8” In diameter or more, $1000,00,
4. Telephone utifitles are exempt from application fees,
Any person who falls Yo apply {or and recelve permission from Saline County prior to commencing consteuction shall be required to
pay the above fee appropriate for the slze of ine, pipe or conduit and In addition shall be required to pay a $250,00 damage faq.

W A =k

Owners and renters dasking to place walering or gas line In or acress County right-of-way must have peemission granted by the Saline
County Board of Cammisstonars. Water and paslines burled 1a the ROW or under the roadhed proper must be a minlmum of §' (water}
and &' {Gas) deep and be of steel, copper, or approved PVC plpe, All elecile service that Is hurded must be butled to the following
depth, primary 60°, Alltelephone communications minlmm of 487, in case any of the foregolng services are discupted, damaged, or
put ot of servica the County will not be liable In any way. Permission must be granted by the Saline County Board of Commlssloners
before any Installation of Utilittes, An approved slgn shall ba arected on a post 5° above ground level designating the route and the
locatton of the ulility.

Person to be contasted, prior to construction, is the Counly Highway Superintendent, Courthouse, second floor,
vhone (402) 82{-2737, Each location {o be Inspected by Satine County when permit is submitted and upon
project complelion, Salive County will determine If any labor or gravel will be required 1o restore the swiface of
the road or County Right-of-Way to the same condilion as it was prior fo the project, If determined necessary,
the work shall be performed and pravel supplied by the owner,

pate_Nov 6, 2019 Dwuynne. lgaun
™ Stanature of "Gwer”
rhoe__1-858-521-3300 15445 Innovation Dr

San Diego, CA 92128

(complete malling address)
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Al the option of the Counly Board of Conunissioners, the owner shall fuinish a Surely Bond for an amotnt
specified by the Board, The form of the bond shall be aceeptable to the Satine Connty Board,

Surety Bond Required; YES NO Amoun(

COMMENTS: (County only) I recommend that this penmit be granted subject to

agreeing to retuit the damaged avea fo its original condition,

Date

Signature - Highway Superinfendent
Etia i a i 2 a3 TR E LRI 2L b S L E R PR T I T EE R EE
We hereby grant permission to oceupy the County Right-of-Way at the
location indicated and according to the procedure and conditions described in this document.
Date

Siguature - Chahman of Counfy Beard




SALINE COUNTY
COMMERCIAL PERMIT
REQUEST TO OCCUPY COUNTY RIGHT-OF-WAY

Milligan 1 Wind, LLC | liereinafier referred to as owner, requests lo construetbury_Mid-voltage

collection cable (Type of Utllitics) occupving the Right-of-Way of the Saline County Public Road
7B CR 1400 2,7068' SOUTH OF CR N

System ot {fegal description)

Construction on Gravel Roads MUST be Tunneled/ Bored
Treuching on divt roads optional by pre-approval only

{Please indicate one) : Trenching (pre-approved by Highway Superintendent)
TunneledBored /¢

. Line, Plpe or condult less than 4" In dlameter, $100.00.
. Line, pipe or condult 4” In diameter er more but fess than 87 In dlameter $500.00,
. Une, plpe or conduit 8" In diameter or mose, $1000.00,
4, Telephone uillitles ara exempt from applicatlon fee.
Any person who falls te apply for and recelve permission from S$aline Cousnty prios to commencing construction shall be required to
pay the above fee appropriste for the size of ltng, pipe or condult and In addltlon shall be required to pay a $250.00 damage fee.

e

Gwners and renters deslting Lo place walerlina or gas line In or across County right-of-way must have permisslon pranted by tha Safine
County Board of Commissionars. Water and gas lines burled In the ROW or under tha roadhed proper must be aminlmumof 5 fwater)
and 6 {Gas) deep and be of steel, copper, or approved PVC plpe, All efectrlc service that Is burted must be bured to the fallowlng
depth, primary 607, All telephons communlcatians minlmum of 48", tn case any of the foregalng services are disrupted, damaged, or
put out of service the County wil not be llabla In any way, Permission must be granted by the $2line Cotnly Board of Commisstoners
before any installation of Utilities, Ao appreved siga shali be erected on a post 5° above ground level desigaating tiie route and the
location of the utllity.

Person to be contacted, prior to construction, Is the Couniy Higlway Superintendent, Courthouse, second Hoor,
phoie (402} 821-2737. Each localion to be inspected by Saline County whes permit is submitted and upon
praject completion, Saline County will determine If any labor or graved will be required to restore the surfree of
the road or County Right-of-Way to the same condition as il was prior lo the project, If determined necessary,
the work shall be performed and pravet supplied by the owner,

Date_Nov 6, 2019 Dwynhe. lnau
Usignatureaf "Owner”
rhone _1-858-521-3300 15445 Innovation Dr

San Diego, CA 92128

{camplele mailing addrass)
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At the option of the Counly Board of Conunissioners, the owner shall fumlsh a Surely Bond for an amount
specified by the Board, The fonn of the bond shall be acceptable (o the Saline County Board.

Surely Bond Required: YES NO Antount

COMMENTS: (County only) T vecommend that this pennit be granted subject to

agreeing to return the damaged area to ils original condition,

Date

Signatare - Highwey Supervintendent
R e e L T T I T

We heveby grant permission {o acenpy the Comty Right-of-Way at the
location Indicated and according to the procedure and conditions deseribed in this document,
Date

Sienafure - Chaiman of Cotniy Board




SALINE COUNTY
COMMERCIAL PERMIT
REQUEST TO OCCUPY COUNTY RIGHT-OF-WAY

Milligan 1 Wind, LLC | ereinafer referred to as owner, requests to constustbury_Mid-voltage

collection cable (Type of Utiities) occupying the Right-of-Way of the Satine County Public Road
7B CR 1500 2,632 SOUTH OF CR N

System at (legal description) _

Constraetion on Grave! Roads MUST be Tuwmneled/ Bored
Trenching on divt roads optional by pre-approval only

(Please indicaie one) ! Trenching (pre-approved by Highway Supedntendent)
Tunneled/Bored = &"

. Line, Pipe or condult less than 4" in diameter, $100.00,
. Line, pipe or condult 4" In diameter or more but less than 8” In dlameter $500.00,
. Ling, plpe or condult 8" In dianietar or more, $1000.00.
4. Telephone utities are exempt from application fee.
Aay person who falls to apply (or 2nd recelve permission from Saflne County prior to commencing construction shall be required to
pay the above fee appropriate for tha slze of flne, ptpe or condult and In addition shall be requlrad to pay a $250.00 damage fea.

W e

Cwmars and renters desiiing to place walerfina or gas line 1 or across County right-of-way must have permisston granted by the Saline
County Board of Commissloners. Watar and gas Hnes burled fn the ROW or under Lhe roadbed proper must be a minlmum of 5* {water}
and &' {Gas) deep and be of stee], copper, or approved PVC plpe, Al eleciric service that Is buried must be hurled to the following
depth, primary 60", Alltelephone communlcations niintmum of 48", lo case any of the foregaing services are disrupted, damaged, or
put eut of servica the County Wil net ke liable in any way. Permisslon must be granted by the Saline County Board of Commissloners
sefore any Instaliation of Utllities, An approved sign shall be erected on a post 5* above ground Jevel desigaating the route and the
location of the uillity,

Person to be contacted, prior to construclion, is the Cownty Highway Superintendent, Courthouse, second floor,
phone (402) 821-2737, Each location to be inspected by Saline Counly when permil is submitted and upon
project completion. Saline County will deteymine if any labor or gravel will be required to restare the swiface of
the road or County Right-of-\Way to llie same condition as it was prior to the project, If determined necessary,
the work shall be performed and gravel supplied by the owner,

pae_Nov 6, 2019 Dwiunne lgan
Siguatire of "Owier”
plone_1-858-521-33060 15445 Innovation Dr

San Piego, CA 92128

{complcte malling address)

A s e Rl el ok oo ool Aol ol foll e ol ok dokdoR ol ook B el R okl Sl kool fok ol ieldod

At the option of thie Connty Board of Commissioners, the owner shall finmish a Surety Boud for an antount
specified by the Board, The form of the bond shall be acceptable to the Saline County Board.

Surely Bond Required; YES NO Antount

COMMENTS: (County only} Frecommend that this perinit be pranted subject to

agreeing to vehum the damaged area {o ifs oviginal condition,

Date

Stgnainre ~ Highway Superintendent
B R L L e L g L T T L E T EET P LT T

We hereby grant nermission o ocenpy (he County Right-of-Way at the
location indicated and according to the procedure and conditions described In this docuntent,
Date

Siguafure - Chalvmai of Cotiy Board




SALINE COUNTY
COMMERCIAL PLERMIT
REQUEST TO OCCUPY COUNTY RIGHT-OF-WAY

Mitligan 1 Wind, LLC | nercinafier referred to as owner, requests fo constructbury._Mid-voltage

collection cable (Type of Utlities) occtpying the Right-of-Way of the Saline County Public Road
7B CR O 2,085 WEST OF CR 1500

Syster at (legal deseription)

Construction on Gravel Roads MUST be Tumneled/ Bored
Trenching on divt roads optional by pre-approval only

{Please indicate one) ; Trenching {pre-approved by Highway Superintendent)
TunneledBored 3"

1. Uine, Plpe or condlt fess Lthan 4” In dlameter, $100.00,

2. Ling, pipa or conduit 4” In dlamaler or more but less than 8” In diameter $500.00,

3. Line, plpe or condult 8" In diameler or more, $1000.00,

4, Telephone utlfitles ara exempt from application fee,
Any person who falls to apply for and recelve permisslon from $aline County prior to commencng consteuction shall be required to
pay the above fee approprlate for the slze of Hine, pipe o condult and In addltion shalt be required to pay a $250.00 damage fea.

Qwnars and renters destring to place waterine or gas line In or across County right-of-way must have pasmission granted by the Sallae
County Baard of Commilsstoners. Water and gasilnes burled In the ROW or under the roadbed proper must be a miaimum of 5 {water}
and 6 {Gas) deep and be of steel, copper, or approved PVC pipe, All electrlc service that Is burled must be burled to the f cllowling
depth, primary 60”, Alltefephone communications minfmum of 48%, fn case any of the foregolng services are disrupted, domaged, or
put out of service the County wHl not be llable in any way, Parmission must be geanted by the $aline County Board of Cemmissloners
hefore any Installation of Utllittes, An approved siga shall ba erected on a post 5* above ground level deslgnating the route and the
locatlon of the utility.

Person to be contncted, prior to construcilon, is the County Highway Superintendent, Courthouse, second fioor,
phone (402) 821-2737. Encl: location to be nspected by Satine Counly when pennil is submitted and upon
project completion. Satine County will determbne if any labor or gravel will be required to restore the surface of
the road or County Right-of-Way to the same condition as it was prior (o the project. If delermined necessary,
the work shall be petformed and gravel supplied by the owner,

Date_Nov 8, 2019 Dwahne lgan
Stghatire of "Owner”
rhone_1-858-521-3300 15445 |nnovation Dr

San Diego, CA 92128
{complete malling address)

Rk R L B R R B e SRR LS L b R R E L T e e R T T F Eor S F e Ty S oy )

At the option of the Connty Board of Commissioness, (he owner shiatl fusish a Surety Bond for an antount
specified by the Board, The form of the bond shall be acceptable to the Satine County Board,

Surety Bond Required: YES NO Amount

COMMENTS: (County only) Frecommend that this permit be granted subject to

agreeing to return the damaged areq fo ifs ariginal condition,

Date

Siguature - Highway Siperintendent
AR R R AR A S R R R R R A R R A S RN S R S R A S SO R RS PSR FRA A SR PR AR R TR

We hereby grant permission {o oceupy the County Right-o£-Way at the
location Indicated and according to the procedure and conditions described i this document,
Date

Signature - Chaivman of Cotinty Board




APS7040 SALINE PAGE 1
11/26/19 BCARD PREAPPROVAL REPORT
8:44:25 GENERAL
FROM 12/06/2019 TO 12/06/2019
Account # 1099 Description Account Amt Vendor Invoice Description Claim #

R R kTR R KA K AR KRR R R T A R Rk kA Ak A AR A A Ak A A A A A AT AR AR AR AR R R KA A KA Xk A A A A A A A Ak A Ak A AR A A h hk A K EF AR A AAAARRA R AKNKRRAKRA A I AN A AR A A A AR * *Fokdok

601-00 BOARD

00-2-1801 DUES, SUB, REG, & TRAINING 30.00 SOUTHEAST NE COUNTY OFFIC OCT 18 MEETING 19126042
e e L
60100 BOARD 36.00
Rokok ko &k kk ok ok ok ok
602-00 CLERK
00-2-2002 BCOK BINDING 537,42 BEAR GRAPHICS INC INV 08348778 19120003
00-3-0101 OFFICE SUPPLIES 9.02 EAKES OFFICE PLUS TNV 7898711-0 INV 7894060- 19120008

*khkEkkFhkhkAREAAkEkk

602-00 CLERK 546.51

*hkhkIEkkhxhkhdiiki

603-00 TREASURER
00-2-1700 TRAVEL EXPENSES 11.26 DEBBIE SPANYERS REIMB/MIL 19120043
00-2-1704 MILEAGE ALLOWANCE 46.98 DEBBIE SPANYERS REIMB/MIL, 19120043
00-2-1801 DUES, SUB, REG, & TRAINING 125.00 NACO 22SPANGA78 22WEBEQ465 19120021
00-2-1801 DUES, SUB, REG, & TRAINING 33.00 SOUTHEAST NE COUNTY OFFIC OCT 18 MEETING 191200432
00-~3-0101 OFFICE SUPPLIES 123.16 EAKES OFFICE PLUS INV 7898711-0 1INV 7894060- 19120008
00-3-0101 CFFICE SUPPLIES 54.99 QUILL CORPORATION TNV 2360841 19120026
kkkkhkEkhkkEkhhkhkhkk
603-00 TREASURER 391.39
b A h S o
605-00 ASSESSOR
00-2-0100 POSTAL SERVICES 55,00 VISA ACCT 6076 19120055
00-2-1700 TRAVEL EXPENSES 455.23 VLSA ACCT 6076 19120055
06-2-1704 MILEAGE ALLOWANCE 47.56 SHARON JELINEK MILEAGE 18120016
00~2-1801 DUES, SUB, REG, & TRAINING 25.00 SQUTHEAST DISTRICT ASSESS 2020 DUES 19120041
00-2-1801 DUES, SUB, REG, & TRAINING 60.00 SOUTHEAST NE COUNTY OFFIC OCT 18 MEETING 18120042
00-3-0101 OFFICE SUPPLIES 2.57 VISA ACCT 6076 19120055
*hkhkkiikhkkiikrix ik
605-00 ASSESSOR 645.36
*hkhkkihkAhkhhkrihkk
607-00 ELECTION
00-1-0309 ELECTIONS SALARY 27.50 SHARON CERVENY SPRC ELECTION 19120009
00-1-0309 BELECTIONS SALARY 27.50 ELIZABETH CLARK SPEC ELECTION 19120010
00-2-1704 MILEAGE ALLOWANCE 24,36 SHARON CERVENY MIT, SPEC ELECT 19120011
00-3-0113 VOTING SUPPLIES 20.00 SECRETARY OF STATE ELECTI ID CARDS 19120035
*EREAEARAAKK KX
607-00 ELECTION 99.36
EkFF AL L kET AL AL
608--00 PLANNING-ZONING COMMISSION
00-2-1801 DUES, REG, SUBS 125.00 NACO 22S5PAN0478 22WEBE0465 19120021



APST040
11/26/19
8:44:25

Accoount # 1099 Descrigtion
LR R o R R I Y

00-2-1801 DUES, REG, SUBS
00~2-2000 PRINTING AND PUBLISHING
00-3-0101 SUPPLIES-OFFICE
00-5-0500 OFFICE EQUIPMENT

608-00 PLANNING-ZONING COMMISSION

610~00 DATA PROCESSING
00-4-0201 DATA PROCESSING-RENTAL

610-00 DATA PROCESSING

613-00 ADMINISTRATIVE SERVICES HR/IT
Q0~2-1801 DUES, SUBS, REG, TRAINING

613-00 ADMINISTRATIVE SERVICES HR/IT

621-00 CLERK OF DIST. COURT
00~2-1801 DUES, SUB, REG, & TRAINING
00-3-0101 OFFICE SUPPLIES

621-00 CLERK OF DIST. COURT

2-00 COUNTY COURT SYSTEM-JUDGE
-2=-010G0 POSTAL SERVICES
-0101 CFFICE SUPPLIES

[=YaYey

[eRaR)
I

Lk

622~00 COUNTY COURT SYSTEM-JUDGE

BUILDING & GROUNDS (COURT HOUSE}
00 7 COMMUNTICATIONS SERVICES
00 COMMUNICATIONS SERVICES
00 7 COMMUNICATIONS SERVICES
00 MISCELLANEOUS

00 MISCELLANEQUS

03 JANITORIAL SUPPLIES

19 BUILDING SUPPLIES

19 BUILDING SUPPLIES

25 LAWN CARE EQUIPMENT

30 BUILDING IMPROVEMENTS

SALINE
BOARD PREAPPROVAL REPORT

Account Amt

30.00

4,50

167.49

.99
khkkAkF R kA kR Ah

327.98

hkEkhAhkhkkkkhkhhkk

147,60

*khkkkkkhkkhkhkihkixik

147.60

khkkkhkkhkhkkAkEtii

306.00

*hkkhkhkkkhkhkkhkikkhkk

30.00

*EhAERkEEREAAE A KK

30.00
22.99

RAkhkkhkhikEAihikk

2.
Tkk Rk Rk kK khEhR

791.20
81.51

ik hkxhkkkhkFrixhkk

872.71

khkkhkhkhkhkkrikk¥xk

GENERAL
FROM 12/06/2019 TC 12/06/2019

Vendor

SOUTHEAST NE COUNTY QOFFIC
SEWARD COUNTY INDEPENDENT
VISA
VISA

STATE OF NEBRASKA DAS CEN

SOUTHEAST NE COUNTY OFFIC

SOUTHEAST NE COUNTY QFFIC
EAKES OFFICE PLUS

VISA
EAKES OFFICE PLUS

VERIZON WIRELESS
WINDSTREAM

41ITO MEDIA

VISA

VISA

DOLLAR GENERAL CHARGE SAL
DOLLAR GENERAL CHARGCE SAL
SCHWARZ PAPER COMPANY
SCHEWARZ PAPER COMPANY
SIEMENS INDUSTRY INC

Invoice Descrig
Rl B e T T T Tk T T L L T aungrar v i ipngres

OCT 18 MEETING
INV 116574
ACCT 4030
ACCT 4030

INV 1192331

OCT 18 MEETING

QOCT 18 MEETING
INV 78828711-0

ACCT 6942
INV 7898711-0

INV 9841905873
NOVLG
ACC 178-329154

WO

INV 7894060-

INV 78940606-

PAGE 2

Claim #

FhAkAAhkhkFxkkhhhhhkdhhhik

19120042
19126037
19120063
19120063

19120047

19120042

19120042
19120008

19120057
19120008

et e ot o o o ot ok b
OO OCIOO IS
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O B~ ] = O (D ]



APSTO SALINE
1%/%2 BOARD PREAPPROVAL REPORT

GENERAL
FROM 12/06/2019 TO 12/06/2019

40 PAGE 3
/1
12

g
5

Account # 1093 Description Account Amt Vendor Invoice Description Claim #
********‘k‘***‘k******‘k**********************‘k**‘k‘k*************************'k***********‘k‘k**‘k‘;\“k‘k'k‘k**‘k**‘k*****k**********************

00-5-05900

EQUGIPMENT

641-00 BUILDING & GROQUNDS (COURT HOUSE)

OoOCOOoOm

ocoooocoooWt
1

[RYRIRENTNINT |

1 b
rrrresrrrrrrrre

oo O0oOOOOOM
Co0ooOOoOoOooOo O]
1
NI DO DS DI DI DI DINI DS PO D =
OO W i b pd | R R D OO RO
WWOWOM-1-I1N N ATIOY
CoOOOOOOoCoOoooy
COOOHRFFFRFOOWOWOF

]
g

9

TORNEY

%{TORNEY—CHILD SUPPORT

~1

~IG

UNIFORM ALLOWANCE
POSTAL SERVICES

DUES, SUB, REG, & TRAINING
DUES, S5UB, REG, & TRAINING
FUEL
FURL

EQUIPMENT REPAIRS-COMMERCIAL

651-00 SHERIFF

TRAVEL EXPENSES
DUES, SUB, REG,
CFFICE SUPPLIES

& TRAINING

652-00 ATTORNEY

DUES, SUB, REG, & TRAINING

662-00 ATTORNEY-CHILD SUPPORT

UNIFORM ALLOWANCE

MATNTENANCE CONTRACTS/REPAIRS
MAINTENANCE CONTRACTS/REPAIRS
MAINTENANCE CONTRACTS/REPAIRS
QFFICE EQUIPMENT REPAIR
OFFICE EQUIPMENT REPATIR
MEALS REIMBURSEMENT-STAFFE
MEALS REIMBURSEMENT-STAFF
DUES, S5UB, REG, & TRAINING
DUES, 8UB, REG, & TRAINING
BOARD OF PRISONERS-MEALS
MEDICAL SERVICES
MISCELLANEQUS

MISCELLANEOUS

191,98
*hhERAAARKREKKE

11,171.39

ThkhkFxhkEhkkEkhkkhi

*

oo
OWO-IN
OO
~I{FEMNO

770,
170.59
186.95

TEIxHrEXE LRI Ak kAE

2,088.89

khkkAxhkrkhkhkFhhkE&kk

EE b o b o Y

9.74

ki khkikkhkEkhrxxxh ik

137.00

hhkkkhhkhkhkkikik

0¢

7.
F heFod e hok Kk k Rk ki k

i

b
el
SUI NI P 0B N O
OO G~ O L1 <]
coowoLRUIATIRURO
COooWODEHEOROOOO

w
-
= LI DN

VISA

GT DISTRIBUTORS - AUSTIN
VISA

CONSOLIDATED MANAGEMENT C
VISA

SAPP BROS PETROLEUM INC
VISA

41 AUTO PARTS

VISA
SALINE COUNTY ATTORNEY PE
EARKES OFFICE PLUS

THOMSON REUTERS

GT DISTRIBUTORS - AUSTIN
ANYTIME PLUMBING & HEATIN
KINER SUPPLY CO

SCARIN GROUP LLC

BISHCEF BUSINESS EQUIPMENT
MIPS INC

COLLETTE LOKKEN

CHRIS STAHL

CONSCLIDATED MANAGEMENT C
TONJA VYHNALERK

SUMMIT FQOD SERVICE LLC
CRETE AREA MEDICAL CENTER
CRETE AREA MEDICAL CENTER
SWENEY GROUP LILC

ACCT 8588/2002

INVO736005 INVET737204
ACCT 38240

INV 217467 INV 217507

ACCT 6084

TNV 22889957

ACCT 6084

INV 025622 INV 025657 INV 0O

ACCT 4682
D22 CIi17-28 D22 CR18-51 C22
INV 7898711-0 1INV 7894060-

INV 841211611

INVO736005 INVOT737204

INV 18595V

INV 6753

INV-5899

INV 483803

INV 18110008 INV 19110005 I
REIMB

REIMBURSEMENT

INV 217467 INV 217507

CLASS

INV2000062654
ACCT 4492662 11/7 SVC 11/14
ACCT 4492662 11/7 sSVC 11/14
INV 2019-009

19126054

19120051

ot o b o ok et ot ot ot ot ot b
W00 00 WO\ 00O OO WO
2 e e e e
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APST7040 SALINE PAGE 4
11/26/19 BOARD PREAPPROVAL REPORT
814425 GENERAL

FPROM 12/06/2019 TO 12/06/2019

Account # 109S% Description Account Amt Vendor Invoice Descrigtion Claim #
b e e R R o R R L R R R R R R T ke L R ey

00-2-9900 MISCELLANEOUS 82.04 VISA ACCT 9435 19126062
00-2-5900 7 MISCELLANEQUS 494 .84 41 AUTO PARTS TNV 025622 INV 025657 INV 0 19120070
00-3-0101 OFFTCE SUPPLIKS 328.34 FEAKES OFFICE PLUS INV 7898711.0 INV 7894060~ 19126008
00-2-0103 JANITORIAL SUPPLIES 49,08 WALKER UNIFORM RENTAL INV 1027491 19120065
00-3-0105 MELICAT, SUPPLIES 527,38 BARNAS DRUG INC ACCT 2280 19120002
00-2~-0105 MEDICAL SUPPLIES 73.91 SHARED SERVICE SYSTEMS INV 3422772 19120038
00-3-0119 BUILDING SUPPLIES 19,37 SACK LUMBER COMPANY 1910-105759 1911-311937 19120030
00-2-0119 7 BUILDING SUPPLIES 1.12 41 AUTO PARTS INV 025622 TNV 025657 INV 0 19120070
00-3-0209 FUEL 192.72 SAPP BROS PETROLEUM INC  INV 22888957 19120033
00-3-0209 FUEL 5,00 JENNIFER WARNING REIMB 19120066
00-5-0500 OFFICE EQUIEMENT 1,232.21 MIPS INC TNV 19110009 TNV 19110005 I 19320020
*ThkkARkAkhkhkkhkdA ki
671-00 JAIL 022,08
t*****‘k*******
690-00 911 EMERGENCY SERVICES
00-2-180 DUES, SUB, REG, & TRAINING 20.00 DIANE TROSHYNSKI REIMBURSEMENT 19120052
00m2-9900 MISCELLANEOUS 11.97 WVISA BCCT 9495 319120062
kEkAkAEhAkETXxAk*Xx%
690-00 911 EMERGENCY SERVICES 31,
kR EkEARREEEEhXx Kk
693-00 EMERGENCY MANAGEMENT (CIVIL DEF)
00-3-0209 FUEL 37.66 VISA ACCT 6723 15120058
AEkEkA KAk d kAR kdk ik
693-00 EMERGENCY MANAGEMENT (CIVIL PEF) 37.66
hkhkAhkdkxhkEFdd ki
701-00 HIGHWAY SUPERINTENDENT
00-5-1302 ENGINEERING FEES 863.33 SPEECE-LEWIS ENGINEERS DECLY CONTRACT 19120044
IR FFIA ALk Eikkkk
701-00 HIGAWAY SUPERINTENDENT 863.33
AhkAXkEEAFFA Ak ALKk
733-00 WEED CONTROL
00-2-1700 7  TRAVEL EXPENSES 76.00 RAMADA INN INV 4673 19120027
00-2-1801 DUES, SUB, REG & TRAINING 125,00 NEBRASKA WEED CONTROL ASS 2020 DUES 19120022
00-2-9900 MISCELLANECUS 20,40 VISA ACCT 4030 19120063
00-3-0211 MACHINERY & EQUIPMENT TIRES~RE 838.80 FARMERS COOPERATIVE ACCT 1715 19120012

AAXEKEhkkkhkikhkkxhkk

733-00 WEED CONTROL 1,060.20

¥
Kkhkhkkkkhhkhkkkkk

803-00 VETERANS SERVICE
00-2-1801 DUES, SUB, REG, & TRAINING 30.00 SOUTHEAST NE COUNTY OFFIC OCT 18 MEETING 19120042



APST040
11/26/19
8:44:25

Account #f 1099 Description

803-00 VETERANS SERVICE

MISCELLANEQUS & MISC, COURTS

0 INSURANCE (DEDUCTIBLES)
1 PRIOR SERVICE
1 PRIOR SERVICE
BOARD CONTRACTS PRISONERS
BOARD CONTRACTS PRISONERS
CONTRACTUAL SERVICES (PUBLIC D
DISTRICT COURT COSTS
DISTRICT COURT COSTS
DISTRICT COURT COSTS
DISTRICT COURT COSTS
DISTRICT COURT COSTS
DISTRICT COURT COSTS
COUNTY COURT COSTS
COUNTY COURT COSTS
INSTITUTIONAL COSTS
JUVENILE CONTRACTUAL COST (JUV
MICROFILMING/PHOTOSTAT
MISCELLANECUS
MISC. VEHICLE SUPPLIES {(CAR EX

COO0OOO0OCODOOOOOOOOW

HOOWEAOMOGI OGO UIIWOLWO®

NOOFOO0OCOCOOOROOOOC

3 3 LT 0 N N b o ot ook ok ond (] 2 e (00 L0
Wl ol

970-00 MISCELLANEOUS & MISC. COURTS

0100 GENERAI FUND

BRIDGE/ROAD MAINTENANCE

00 UNIFORM ALLOWANCE

0z WATER

03 HEATING FUELS

04 SEWER

05 GARBAGE

00 7 ROAD EQUIPMENT REPAIR PARTS
00 ROAD EQUIPMENT REPAIR PARTS
88 ROAD EQUIPMENT REPAIR PARTS
00

00

01

06

06

1

ROAD EQUIPMENT REPAIR PARTS
7 ROAD EQUIPMENT REPAIR~LABOR

OTHER EQUIPMENT REPAIR

OFFICE SUPPLIES

SHOFP SUPPLIES

SHCP SUPPLIES

CO0OOOOOODOOOC]
<:oocx3oocxaoocxzoo
ol Y e Y N T T

SALINE

BOARD PREAPPROVAL REPORT

GENERAL

hhhkkREAEEAEEX K

00

30.
ek kokkkok Ak kR AR K

19,039.53
18.00
30.00

9,169.88
4,927.00
7,218,95
28.50
72,00
1,521.00
218.15
37.22
99.00
1.00
20.00
214.00
2,056.25
73.98
350,00
250.65

KAk EKkhkkAhkhkkikk

45,345.11

ER R S

Fhkikkkhkhkhkixhxikixhkk

T1,481.27

*hkrhkdhhkkihkhkihkik

52,33
30.00
114,08
18.00
15.50
450.00
200.00
157.13
i23.52
455,00
20.00
12,74
23.80
69.00

FROM 12/06/2019¢ TO 12/06/2019

Account Amt Vendor
*********************************************************************************************************

FIRST CONCORD BENEFITS GR

NORMA RIPA

LILA M WITT

STATE OF NE DEPT CORRECTI
STEVEN A SYMES PHD D-ABFA

SCOTT RYAN GROPP,
EAKES OFFICE PLUS
LATIMER REPORTING

ATTORNE

NELSON CLARK & TIMAN PC L

PELL REPCRTING INC

SALINE COUNTY ATTORNEY PE
SALINE COUNTY DISTRICT CO
SALINE COUNTY ATTORNEY PE
SECRETARY OF STATE RULES

REGION V SYSTEMS

NORTHEAST NEBRASKA JGUVENI

EARKES OFFICE PLUS

MIPS INC

FARMERS COQOPERATIVE

WALKER UNIFORM RENTAL

VILLAGE OF SWANTON
BLACK HILLS ENERGY
VILLAGE OF SWANTON
VILLAGE OF SWANTON

ADVANCED AUTO GLASS
CENTRAL STATES HYDRAULIC

NMC EXCHANGE LLC

WICK'S STERLING TRUCKS IN
WACKEL'S MACEBINE SHOP LLC

EAKES OFFICE PLUS
EARKES OFFICE PLUS
HOTSY EQUIPMENT CO

PRAXAIR DISTRIBUTION INC

Invoice Descrlgtion

AUGG19 DEDUCT OCT19 DEDUCT
RETIREMENT

RETIREMENT

INV 1192847

CASE MS5518~031

DEC19 CONTRACT LATIMER 3473
INV 7898711~-0 1INV 7894060-
INV 34736

CR-19-24

INV 4869 INV 4853

D22 CI17-28 D22 CR18-51 C22
CLAIM 1643

D22 CI1l7-28 D22 CR18-51 C22
177 NAC 1

INV 19-1109

INV 014909

INV 7898711-0 INV 7894060~
INV 12110008 INV 19110005 T
ACCT 1715

INV 1046266 INV 1047491
ACCT 207

7608 7877 15

ACCT 207

ACCT 207

INV 2
INV 1
INV C 9838 INV CUI71443
INV 8

INV 1

INV 7

INV

INV 2

INV 2

0 INV INV16524
0 INV INV16524

NWOOe N

PAGE 5

Claim #

IEXIXXAKRKEK IR RA AR KRR I dkkh
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APS7040 SALINE PAGE 6
11/26/19 BOARD PREAPPROVAL REPORT
8:44:25 ROAD & BRIDGE
FROM 12/06/2018 TO 12/06/2019
Account 4 1099 Description Account Amt Vendor Inveice Descripticn Claim 4
L o S o o o e R R R R R R R LR R Rk ko LR R e LR RS R S F R R TS E TR TR
00-3-0202 GRAVEL AND BORROW 32,668.89 BEATRICE CONCRETE CO INC 1INV 81 146910 1INV P1 14691 19120072
00-3-0202 GRAVEL AND BORROW 10,043.10 JOHNSON SAND & GRAVEL CO INV 9734A 19120077
00-3-0202 GRAVEL AND BORRCW 4,682.04 ROCK ON INC INV 1614 19120080
00-3-0210 K MACHINERY & EQUIPMENT GREASE-O 22.38 41 AUTO PARTS INV 025407 19120087
00-5-0311 RADIO EQUIPMENT 66.00 SHAFFER COMMUNICATIONS IN INV 19-1799 19120081
00-5-0500 OFFICE EQUIPMENT 605.98 VISA ACCT 3352 19120083
00-5-1400 MISCELLANEOUS 2,343.82 VIsa ACCT 3352 18120083
* Aok ok ok Rk ok ok kR ko
705~00 BRIDGE/ROAD MAINTENANCE 52,843.31
kR k2 &b 4 & 48 & 804
AhkAhhkEhkikhkhkhkhkixk
0300 ROAD & BRIDGE FUND 52,843_.31
KERKAAK A Ak A hE X
630-00 DISTRICT COURT-BAILIFF
00-3-0101 OFFICE SUPPLIES 3%,48 EAKES OFFICE PLUS INV 7899684-0 195120088
hhkkEAhkkkkhkikxti ik
630-00 DISTRICT COURT-BATLIFF 39.48
hAhkEA KAk hkhkhk Ak At hkKhk
hAhkEkhkAkxkxE Xk Fx ki
0900 DISTRICYT COURT-BAILIFF FUND 39.48
khhkkkhkhkkhkhkihk
879-00 VISITQRS PROMOTION
00-2-6040 } VISITOR PROMOTION 549,00 COQURTSIDE MARKETING INV 11715 12120089
hhkhkikEAxkAkEhAEx AKX
879-00 VISITORS PROMOTTION 9.00
kkkkikhkkkhkkkkixx
*hFhkhkkEREXkEkk
0990 VISTTORS PROMOTION ¥UND 9.00
A E FFE kAR Kk ok ok ok
612-00 EMPLOYEE WELLNESS
00~3-0137 VENDING PRCDUCTS 166.91 VISA ACCT 8588/2002 19120080
00~5-0315 FITNESS EQUIPMENT 3,234,04 VISA ACCT 8588/2002 19120080
*hkhkhkhkkkhkikkhxk
612-00 EMPLOYEE WELLNESS 3,400.95

1502 EMPLOYEE WELLNESS FUND

dhkkikkhkkkitkhkik

Fhkhkhkhkhdhkxkikx

3,400.95

*kikhkkhkhkhikkkikhk



APS7040

11/26/1%
814425

1099

Account # Description

KAk kAR R A R AR N A R R Ak Ak A A R A A A R A A RN R A AN N AR AR R AR AR A A A A A AR A d I h AR R A A A A KRR AR A ANNARKAARAAKRAAA AT h ko h kA& &

837-00 AGING SERVICES

00-1-1400 7 PROGRAM EXPENSE
PROGRAM EXPENSE
PROGRAM EXPENSE
POSTAL SERVICE
DUES, SUBS, REG.,
SPECIAL PROJECTS
SPECIAL PROJECTS
SPECIAL PROJECTS
MISCELLANECUS
MISCELLANEQUS

6 USDA RAW FCODS

& TRAINING

[afelelelelelals)els]
CoO0oOOOOOO0O
ittt
QOO O
IO OOOOR D
OOO-2-I-10OO0
[=lelelelale) jolels)
-1

837-00 AGING SERVICES

2250 AGING SERVICES FUND

672~-00 DRUG COURT
00-2-0200 7 TELEPHONE SERVICE
00-2-2515 9 CONTRACTED SERVICES

672-00 DRUG COURY

2380 DRUG COURT FUND

666-00 JUVENILE SERVICES ATD PROGRAM GRANT
00-1-0200 7 SALARIES
00-1-0200 7 SALARIES

666-00 JUVENILE SERVICES AID PROGRAM GRANT

2516 JUVENILE SERVICES ATD PROGRAM GRANT FUND

982-00 INHERITANCE TAX-SPECIAL
00~-2~4200 7 CONTINGENT EXPENSE

SALINE
BOARD PREAPPROVAL REPORT
EMPLOYEE WELLNESS

Account Amt
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848.31
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8.31
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126.03
1,10G.00
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220.03

1
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1,220.03

bbb R o L

246.00
739.50

khkkkhkhkikikthkkiixt

985.50

khkkhkhkhkikhkixitiikk

hkkkkxihkAhhtxhiik

5.50

tAkkhkhkhkhkhkkikrikxk

17,885.00

FROM 12/06/2019 TC 12/06/2019

Vendor Invoice Descrigtion

MARCIA EMAL NOV19 DORCHEST CRETE FRIEND

VISA ACCT 6532

VISA ACCT 8975

VISA ACCT 8975

CRETE NEWS ACCT 453 sUB

HOOV'S HOME IMPROVEMENT INV 875

SACK LUMBER COMPANY 1510-101204 1910-102365 191
VISA ACCT 8975

VISA ACCT 3108

VISA ACCT 8975

CRETE AREA MEDICAL CENTER INV i1 MEALS

VERIZON WIRELESS INV 9840803101
KALKWARF & SMITH LAW OFFIL DEC19 CONTRACT

ANA C PEREZ MENDEZ PROGRAM
ANITA STOUGARD PROGRAM
MCCORMICKS HEATING & AIR INV 4022D

PAGE 7

Claim #
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P3S7040
1/26/19
8:44:25

A
1

Account # 1099 Description

982-00 INHERITANCE TAX-SPECTAL

2700 INHERITANCE TAX FUND

1 EMERGENCY MANAGEMENT FUND
TELEPHONE EXP (SURCHARGEHE)
PROFESSIONAL FEES

7 EMERGENCY PHONE 911 EQUIPMENT

600-00 911 EMERGENCY MANAGEMENT FUND

2910 911 EMERGENCY MANAGEMENT FUND FUND

600-00 911 WIRELESS SERVICE FUND

00-5-1217 211 WIRELESS SERVICE FUND

00-5-1217 7 911 WIRELESS SERVICE FUND

00-5-1217 211 WIRELESS SERVICE FUND
60000 911 WIRELESS SERVICE FUND

2913 911 WIRELESS SERVICE FUND

665~00 LAW ENFORCEMENT-COMMISSARY

00-2-0100 POSTAL SERVICES

00-2~1900 FOCD

00-2-1900 Q0D

00-2-9900 T MISCELLANEQUS

00-2-9900 MISCELLANEOQUS

00-2-93900 MISCELLANEQUS

00-2-9800 MISCELLANEOUS

66500 LAW ENFORCEMENT-COMMISSARY

SALINE
BCARD PREAPPROVAL REPORT
INHERITANCE TAX

Account Amt Vendor C
**************#**-;\-*-k‘k****-k*********************************k*******************************'k'k'k**********************************

*hkhkhkikkkhkrkikikhk*x

17,895.00

*kkkkAhkhkhkhkkikiik

khkkEkhkkkikdrh ki k

17,895.00

khkkkhkkhkkhkkhdxk

158.91
2,687.00
32.69

xhkkkAxkhkhEkRkEAkik

2,878.60

¥
hExAETEX Kk hAkF X Ehk

xRk AhkhRikhkkkk

2,878.60

FUFEPIS A iy
1,54
20

697.87
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2,446.68

Rk o R o S

8.00
0.81

AhAAARKAkEkhrdxtk

2,446.68

r
FEERRIEAARAERA XK

b R o S S

4,718.79

r
A AT hkdhkAkk&ihh

FROM 12/06/2019 TO 12/06/2019

WINDSTREAM
GECCOMM TINC
SOARIN GROUP LLC

GEOCOMM INC

SOARIN GROUP LLC
WINDSTREAM
SUMMIT FOOD SERVICE LLC

CBM MANAGED SERVICES

SUMMIT

FOOD SERVICE LLC

CRAWFORD SUPPLY COMPANY
EAKES OFFICE PLUS

SUMMIT
VISA

FOOD SERVICE LLC

NOV19
INV 7139
INV-5805

INV 7139
INV-5805
NOV19

INV2000051321
STDINV144307
INVZ2000051321
INV 1220747
INV 7898704-0
INVZ2000051321
ACCT 8485

Invoice Description

INV200005058
INVZ200005058

INV 7903517
INVZ260005058

PAGE 8

laim #

19120107
19120108
i91z201¢2
19120113
19120110
19120113
19120111
19120112
19120113
19120114



APS57040 SALINE PAGE )
11/26/19 BOARD PREAPPROVAL REPORT
B:44:25 LAW ENFORCEMENT-COMMISSARY

FROM 12/06/2019 TO 12/06/2019

Account § 1099 Description Account Amt Vendor Invoice Description Claim #
************‘k'k‘k*******t*‘k‘k************-f:‘k‘k*‘k‘k‘k'k‘k‘k*‘k*****‘k******************************‘k'k'k‘k**‘k****'k*****‘k************************

khkkkhkhkixhkhkikhxhkx

2940 TLAW BENFORCEMENT-COMMISSARY TUND 4,718.79

khkkkhkhkhhkthixiik

INANCE/ADMINISTRATION
2 LAW ENFORCEMENT SPLS-DRUS DOG 17.19 VISA ACCT 6084 19120115

hhkhkhkkhkxixkhkEhLtk

600-00 FINANCE/ADMINISTRATION 17.19

kxkhkkhrxikhkkxthitk

KhkkEkhkkkkhthkk

2960 CRIME PREVENTION (LAW ENFORCEMENT) FUND

17.
S T T e 3

900-00 COURTHOUSE BUILDING BONDS-DEBT SERV

00-6-0200 INTEREST PAYMENTS 118,7632.75 UNION BANK & TRUST COMPAN SRS 2015 19120116
Ahkk kR K kK Ik k
900-00 COURTHOUSE BUILDING BONDS-DEBT SERV 118,763.75
RS A e

kkkhkkkhkkhhkikithx

3402 COURTROUSE BUILDING-DEBT SERVICE FUND 118,763.75

kkAhkkFkhkhkhkhkkkki

Ak hkikFkhkrkixxEt X ik

GRAND 292,087.86

*khkkkkkhkkihhkkkikk



	Agenda
	ROLL CALL
	APPROVAL OF AGENDA
	APPROVAL OF MINUTES OF THE PREVIOUS MEETING
	CITIZENS FORUM
	CORRESPONDENCE
	REPORT OF OFFICIALS
	BUSINESS FOR ACTION
	9:45 - Bill Donnelly with US Census Bureau - 2020 Recruiting Update
	Discuss and possibly take action on approving 2020 SC Employee Wellness Program.
	2020 Wellness Program Booklet - FINAL
	2020 Wellness Program Booklet - REDLINED


	RESOLUTIONS TO TRANSFER FUNDS
	2019-096 - Transfer $50.00 General Fund to Adult Drug Court Fund, to be reimbursed
	2019-097 - Transfer $80,000 General Fund To Courthouse Bond Debt Service Fund, to be reimbursed.

	HIGHWAY SUPERINTENDENT - ROAD AND BRIDGE MATTERS
	Don Homolka Request to Occupy County Right-of-Way Sec.25-T6N-R2E
	Homolka, Don Request ROW

	Request for Approval of Engineering Contracts with Speece-Lewis for Culvert Projects: C007604515P & C007604520P
	C007604515P Speece-Lewis Contract
	C007604520P Speece-Lewis Engineering Contract

	Discuss/Consider/Approve twelve individual requests to occupy right of way from Milligan 1 Wind, LLC. Please see attachment.
	12 Windfarm ROW's 11262019


	11:30 COUNTY GENERAL ASSISTANCE AND CLOSED SESSION MATTERS �����
	CLAIMS APPROVAL
	Claims 12-6-2019

	ADJOURNMENT

