
  AGENDA 
 
  PERSONNEL AND VETERANS SERVICE 
 
 Thursday, September 8, 2016 
 9:30 a.m. 
 Jury Assembly Room 
  Lower Level, Courthouse Annex 
 
1. Call meeting to order 

2. Approve agenda 

3. Public Comment – Speakers will be limited to 5 minutes 

4. Approve minutes of August 11, 2016  

5. Discuss agreement with National Insurance Services of Wisconsin Insurance 

Trust  

6. Human Resources Director’s Report - separate handout 
• Distribute signed Letter(s) of Understanding 
• Distribute approved amendment(s) to Policies and Procedures 
• Worker’s Compensation Report 
• Department of Safety and Professional Services 
• Exiting Employment 
• New Hires 
• Postings 
• Job Descriptions 

 
7. Discuss/consider Schedule of Paid Invoices, action if any  

8. Future agenda items 

9. Set next meeting date 

10. Adjournment 

 
Addendum(s) when applicable 

 
cc: Mark Anderson Human Resources Director  
 Russ Bauer  
 Mike Behnke  
 Ken Keller  
 Joe Policello  
    
Supervisors present at this meeting may constitute an unintended quorum of other 
county board committees.  Supervisors appointed to the committee shall participate in 
action.  Others may be present to listen and observe. 
 
 
PLEASE NOTE:  AGENDA ITEMS MAY NOT BE CONSIDERED AND ACTED UPON 
IN THE ORDER LISTED 



 
If you are an individual who needs a special accommodation while attending the 
meeting as required by the ”Americans With Disabilities Act”, please notify County Clerk 
Kathy Brandt, Marinette County Courthouse (715-732-7406) at least 24 hours prior to 
the meeting in order to make suitable arrangements.  Thank you.  (TDD 715-732-7760) 
 

1926 Hall Avenue, Marinette, WI  54143-1717 



NATIONAL INSURANCE SERVICES OF WISCONSIN INSURANCE TRUST 
JOINDER AGREEMENT FOR 

SHORT-TERM DISABILITY INSURANCE 

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

A. Administrative 
I . Employer: 

2. Plan Number: 
3. Nature of Business: 
4. Frequency of Billing: 
5. Plan Effective Date: 
6. Prior Carrier: 

B. Class and Benefit Summary 

Class Number: 

Class Description: 

Employer Premium Contribution: 

Premium Rate: 

Premium Rate Guarantee: 

01 

Marinette County 

1926 Hall Ave 

Marinette, WI 54143 
1581 
Government 
Monthly 
September I, 2016 
NONE - VIRGIN COVERAGE 

All Eligible WPPA Employees 

100% 

$0.325 per$ I 0 of Weekly Benefit 

24 months until September I, 2018 

Elimination Period (Injury): 14 days 

Elimination Period (Physical Disease): 14 days 
~~~~~~--~~~~~~-~~~~~~~~~~~~ 

Minimum Hourly Requirement: 17 hours per week 

Waiting Period: 30 days 

Evidence of Insurability Requirement: Required for Late Enrollees, Increases and amounts 
exceeding the Guarantee Issue 

Employee Eligibility Date: 

Minimum Participation Required: 

First of month following completion of the Waiting 
Period 

100% 
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Class Number: 

Class Description: 

Leaves and Sabbaticals: 

Definition of Disability: 

Own Occupation Period: 

01 

All Eligible WPPA Employees 

Coverage with premium payment while on FMLA 
leave 

Coverage with premium payment for up to I month 
while on Paid or Unpaid Leave 

Coverage with premium payment for up to I month 
while on Layoff 

Coverage with premium payment for up to 3 
months while on Paid Vacation 

Total 

From the end of the Elimination Period to the end 
of the Maximum Benefit Period 

24 hour coverage: No; Non-Occupational Only 

Definition of Predisability Earnings: Base pay only 
~~~~~.~~~~~~~~--~~--~~~~~~~~~·~~-

STD Benefit Percentage: 66-2/3% 

Maximum Weekly Benefit: $833 

Guarantee Issue: $833 

Maximum Benefit Period: 

Integration with Sick Pay: 

Social Security Integration: 

Freeze: 

Integration With Work Earnings: 

Pre-Existing Condition Exclusion: 

Claim Payment Method: 

C. Payment of Premiums 

Commencing at the end of the Elimination Period 
and continuing for the lesser of 11 weeks, or until 
LTD Benefits commence. No STD Benefits will be 
paid for periods of time for which LTD Benefits 
are payable. 

Direct 

Full Family 

General Freeze 

Direct 

3 months/l 2 months 

Biweekly 

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

2. The premium due on each Premium Due Date is the sum of the premiums for all Insured Persons 
under the Group Policy. Premium rates for each Employer covered under the Group Policy are 
shown in this Joinder Agreement. 
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3. The Employer determines the amount, if any, of each Insured Person's contribution toward the 
cost of insurance. 

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

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

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

b) If the date coverage ends is between the !st of the month and the 15th of the month, no 
premium will be due for that month. If the date of termination is between the 16th of the 
month and the end of the month the Employer will be responsible for an entire month's 
pre1niu1n. 

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

D. Changes in Premium Rates. 

I. Special Circumstances. The Insurer may change premium rates, to be effective on the next 
Premium Due Date, if any of the following occur: 
a) A change or clarification in a law or governmental regulation affects the amount payable 

under the Group Policy. Any such change in premium rates will reflect only the change in the 
Insurer's obligations. 

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

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

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

2. Thereafter, except as provided above, the Insurer may change premium rates upon 60 days advance 
written notice to the Employer. Any such change in premium rates may be made effective on any 
Premium Due Date, but no such change will be made more than once in any Contract Year. Contract 
Years means successive 12-month periods computed from the end of the initial rate guarantee period. 

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

Marinette County 
1581 

Page 3 



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

including but not limited to the following: 
a) At least one Census Report during each plan year, no later than six months prior to the next 

plan renewal date. The Census Report means a written report providing the following 
information for each Employee insured under the Group Policy: name, social security 
number, date of birth, gender, occupational class, annual Pre-disability Earnings as defined 
under the Group Policy and the amount of coverage. 

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

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

d) Occupational information and any other information that may be required to manage a claim. 
e) Notification of the Employer's change in legal status, expansion of business, dissolution, 

merger, buyout or any other significant business operational change. 
f) Notice of any additional eligible employee segment(s). 
g) Any other information that may be reasonably required. 

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

G. Grace Period and Termination for Nonpayment 

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

2. Grace Period means the 31 days following the Premium Due Date. 

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

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

H. Termination for Other Reasons 
I. The Policyowner may terminate the Group Policy and the Employer may terminate coverage 

under the Group Policy by giving the Insurer at least 31 days written notice. The effective date of 
termination will be the later of: 
a) The date stated in the notice; or 
b) The Premium Due Date immediately following the Insurer's receipt of the written notice. 

2. The Insurer may terminate coverage under the Group Policy as follows: 
a) On any Premium Due Date if the number of persons insured is less than the minimum 

participation number or less than the minimum participation percentage provided for under 
this Joinder Agreement. 
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b) On any Premium Due Date ifthe Insurer determines that the Employer has failed to promptly 
furnish any necessary information requested or has failed to perform any other obligations 
relating to the Group Policy or coverage under the Group Policy. 

c) On any Premium Due Date by giving the Employer at least 3 I days advance written notice. 
d) On the date the Employer breaches any part of the Entire Contract. 

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

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

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

L. Entire Contract and Changes 
I. The Group Policy, the Group Short Term Disability Insurance Certificate of Coverage, the 

Employer Joinder Agreement, the applications of the Policyowner, Employers and employees and 
any applicable riders, addenda and/or amendments constitute the Entire Contract. 

2. The Group Policy may be changed in whole or in part. No change in the Group Policy will be 
valid unless it is approved in writing by one of the Insurer's executive officers and given to the 
Policyowner for attachment to the Group Policy. No change in an Employer's coverage under the 
Group Policy will be valid unless it is approved in writing by one of the Insurer's executive 
officers and given to the Employer for attachment to their Joinder Agreement. No agent has 
authority to change the Group Policy or an Employer's coverage under the Group Policy or to 
waive any provisions thereof. 

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

Marinette County 
1581 

Page 5 



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

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

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

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

Signed into effect this3l~t day of Av1._0vLt01 
() 

Signature of Authorized Employee of Employer 

Signature of Authorized Employee of Employer 

Administrator: 
National Insurance Services of Wisconsin, Inc. 

By: 
Bruce A. Miller, President 
August 26, 2016 

f< Q'JV~ei~ (\;; I< f)!(1yyJ ·+ 
Printed Name & Title of f1tutho1jfed .L (( 1· /(,J 
Employee f\il\0.Jt(\(;\l.E' lOlt((I \f \_, €1 h 

Printed Name & Title of Authorized 
Employee 
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~ Tn~~!Je~~ ~~2g\T~mpany 
NOTICE OF PRIVACY PRACTICI<:S AND PROTI<:CTION 

This Privacy Notic<' is provided for your information -- keep a copy of it for your records. 
No response is requir<'d or rNfU<'Stt'd. 

(:usto1ncl' .Privacy l's ()ur Business - \Ve value our rcl<llionship with 
our rn1s1n111cr:> mid nrc dcdic<i!cd fo providing them with 1..•xc1..~ptionnl 

scrv ice mKI crnnpctitivc product offr~n>- :\.<:: part of our dcdic;;ition to 
Sl~rvicing thcir insun1ncc needs. Wl' <lre crnn1nittcd to protecting 1.hc 
con1'idc111iality of nonpublic pcrsoncd infonna1ion <lbout our custorncrs. 
This Privacy Notice \Vill help you undl•,rstmxl \Vh-1! 1yp<.' or infonna1io11 
we colll·-ct about insured i11div iduab. ho\v the iu.fonnation \Ve collect i::.: 

used, and whal Jlll~asun•,s we take lo prol~CL that iufonnation. 

\Vhat lnfonn:~tion \VC' Coll(·ct And H.o\Y \\'(' <:ollC'l:t It ~ DepL'uding 
Oll the type of product, \\'C co!Ject JJonpulilic per::;onal i1110nnaliou about 
i11:>\U\l(I i11dividuah; lllfl! nrny i1w!ude· 

• 
• 
• 
• 
• 
• 
• 
• 

addrC'ss, 
1.<.:-lcphonc nlunber. 
socinl secnrity !Hm1ber, 

ciccoLuiL i11fon11atiou, 
income, 
e111ploy1ncn!, 
hc.:ilth st<1lus, and 
o1hcr personal information relevant !o 1J1eir coven1gc . 

\Vc collect such information prilllflrily fro1n i11fornH1tion '"c receive from 
i11dividw1h on 8pplicotions or o1hcr fonns \Ve rnay also coll ... ~cl 
lnfonnation 1hrough ft>.lcphon ... ~ couver:<ation;; or otlwr ckc1ronic 1nemis, 
such ns inwrnd ''cooki ... ~:;'' (dc1!n stor<.~d on a coinpllt('r by an intcrnct 
brows(~r when you use lilc iutcn1ct to <lccc:.;s our 1,-vd·lsilc) that niay b ... ~ 
used !o lrack \\•cbsitc usngo..\ rcrn~~n1hor pass\vords cus101ncrs creak, <111d 
provide cu.sloJn<.',n; \\1 ilh websik~ contc11L :>JX:cific to their nt..'eds and 
interests. 'vVe nrny also obh1in infonnalion frrnn third panics such as 
c1nployer:;, non-affiliated insun:.rs, physicim1s, !iospitals and otl10r 
1110dicnl provi(lcrs. 

Jlow lnfor111atio11 ls Protcctl1d - V1;'c restrict accc::;s to nonpublic 
por:<onal infon1Hition to 1hos(' cmployce.s \vho nccd to kn()\\' 1hnt 
information to provide products or service;; to our cus101nc1;;;. V/c 
1nai111ain physical, clccfJOJ1ic, and proced111·al saf..:.guard:.; tlml comply 
wilh J0dcn1l and state r<.~gulations 10 guard such in!Onnntion. 
fnformation about in::1ured indi\'idlrnls is accessed by our cn1ploy<.~cs ouly 
\Vhen such <1cccss is Jk'c~·ssary to conduct our busini:,ss. For exan1plc, \\'<.' 
lllaY <lCCl'SS inforn1t1lio11 [O oi1'cr o!Jwr COlnpatibk products or S<.~J"V ices WC 
provide. to process cu.~to!lh~r r<.'-qu ... ~sts, c111d to 11dn1i11islt•r our products or 
scn'1ct..'s. All crnployt~cs arc required lo uwi11t:-1iu the confidentiality of 
nonpublic 1~r:.;01i<ll inllinnalion mid to follow polici<.'-s we 0stnblisli lo 
secw·t..'· such C\lnridl'J1tiality. 

Addi1ioimlly, \\'e 1-...~quir<.~ third parlics to whorn we- disc.:lose nonpublic 
personal iu(()111rn1jon, or \~1 lio receive or handle such informal ion on our 
bdia!t: to adhere to our ;;1.andard or privacy prot<.~ction mid !o es!ablish 
i11fo111rntion sec11ri1.y procedures. 

J)isclosurc - Vv'e do no1 dii:;c]o:.;c any nonpublic personal information 
nhout our customer:-: or ron11cr customt?rs 10 nnyonl\ cxcl:°',p1 ns pcnnith:'.d 
by hnv. lllfonnation \Vill only be disck1sl~d f~)J" such purpo..;;cs as 
conducting a11d auditing our bu:::incss, ndn1inish.•ring th(' busi11css of 
alfiJi,1!t.•.d org,anii'..<l1.ion,..;, re~pouding lo r<.'-LJlll'$!S fron1 g.ov<.'rllllh'.Ul 

flufhoritjcs, or as m11horizcd or rcque.<>h'.d by an insured individual. Such 
disclosures include. but arc not li1nitcd to: 
• i\/Tiliatc:.; '"e n1ay provide infr1nn;1tion 10 <lffili<lted co111panics lo 

enable th0111 lo provide bnsinc.s~ services for 1L<: sue.Ji m; ch1i111::. 
pn.1ccssinf!,, und..:.nvritin~, <lnd n1Hintcnancc of your accoun1s. rn1d to 
ollCr producis nnd services \Vl'. pro\'idc. 

• 

• 

• 

• 

• 

Agen!s m1d Broker~ \Ve 111ay provide infrinnalion to cn:ible agen!s 
<111{! bnikers to provide. b11siness services f"or us <l11d to ofrer products 
and setvices \Ve provide. 
Joint .t\-im-k.ctiug we niay providL', i11fonnation Lo non-affiliated 
thinl parties to joi11t!y nuu·kct i1rnuranc0 product8 or services. 
L<.:nding lns\il11tions -- \\'L' inay provide infrlrnu1tio11 to non-affiliated 
lending in:::titutions, such n:-: bnnks and credit 11nion;;;, to offcr 
product:.; and services \\'..:', prov idc, and to prov id<.'· busincs:.; servic('s 
for u.->. 
Oo\'e1n111cn1 Entiti ... ~s \VC inay proYidc. infl11"matio11 upon request 
from a St;-1tc Depar1111cnl or Insurance or o1hcr government cnli1y . 
The. purpose for the re,qucst niay be lo pr~~vcnt fraud, conduct <in 
audit of our business pr<1diccs, or for any other reason for which the 
govcrntnc11l entity is l0gally pcnni!.!.cd to rcqut1st infonnation. 
Servicing orgnnizn1jons - vve n1ay provide infrln1H1!io11 lo serviciug 
organiza1io11s sucl1 as TPAs, rci11surcn;, attorneys, accoun1a1ils, 
nctlmrics, undcnvritcr:., and other such orgrn1i?.<lfi()t1» to ~~nablc tlk~rn 
to provide business sc1vi<.:es !(·lr us, 

\.Ve do not share, trade, sell, exch;,rngc or in auy other \Vay disclose 
nrnipublic JX'T:-Hlllal information excl'pt ClS slall~d above or Lo o!h('.nvise 
co11ducl thl' busi11css of l11sun11icc 

,\bout this Prh;.lC)' 1\'otice - lhc exc11nples conlaincd in this Privacy 
Notice <:lfe provided as illus1rations and <:lfl'· tlol a cornprebe11sive ;,wcounl 
{if th .. • riglib of any party uuder •·1pplicablc f<.'deral cuKI sl<:ite hnvs. The 
policie:.; and protections indica!cd in !his .Privncy Notice \Viii renrnin 
eff~~ctive even ;-11\er cul individual's coverage is tennin;·ited, lo the e.\"h.•nt 
\Ve retain infr">nr1<'ltion abou! 1hal individual. \Ve may c!lange thi::; Privacy 
Notice at any 1in1e and 1,-vill infOrrn you of any changes a:.; required by 
l;nv. 01her applicable privacy protections nu1y exist under s1ote laws and 
'~'c \vill con1p!y 'vith all <1pplicohlc s1:ntc lflws \vhen we disclo:>t~ 
in!Orn1atio11 ilbout indivirh1al in!>11rcds. 

This Privacy J\!otice is distributed on behalf of the follo\\dng 
Independence I Iolding (_\)lnp<1ny entities and their afliliatcd 
organizatiotis: 

- Standard Securit,y LifC' Insurance c;o1npany of Ne\\' 'York 
- i\1adison National Life Insurance C:o1npany 1 Inc. 
- lndcpt.'ndcnrc 1\111<.~ril·an Jnsuranl'l' <~0111pany 

For addilion<li infOnnation, contact us at: 

,:\ttn: Pdvacy C'on1111it10c 
Posl Oflicc Box 5008 
Madison, WI 53 705 

lHCpn-IND-0509 



NATIONAL INSURANCE SERVICES OF WISCONSIN INSURANCE TRUST 
JO IND ER AGREEMENT l'OR 

LONG-TERM DISABILITY INSURANCE 

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

A. Administrative 
I. Employer: 

2. Plan Number: 
3. Nature of Business: 
4. Frequency of Billing: 
5. Original Plan Effective Date: 
6. Prior Carrier: 

B. Class and Benefit Summary 

Class Number: 

Eligible Class: 

Employer Premium Contribution: 

Initial Premium Rate: 

Initial Premium Rate Guarantee: 

Elimination Period: 

Minimum Hourly Work Requirement: 

Waiting Period: 

Evidence of Insurability: 

New Employee Eligibility Date: 

Minimum Participation Required: 

Marinette County 

1926 Hall Ave 

Marinette, WI 54143 
1580 
Government 
Monthly 
September 1, 2016 
NONE - VIRGIN COVERAGE 

01 

All Eligible WPPA Employees 

100% 

0.59% of covered payroll 

36 months until September I, 2019 

90 consecutive calendar days 

17 hours per week 

30 days 

Required for Late Enrollees, Increases and amounts 
exceeding the Guarantee Issue 

First of month following completion of the Waiting 
Period 

100% 
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Class Number: 

Eligible Class: 

Leaves and Sabbaticals: 

Definition of Disability: 

Own Occupation Period: 

Any Occupation Period: 

Cumulative Elimination Period: 

Recurrent Disability: 

Predisability Earnings: 

Maximum Monthly Covered Salary: 

LTD Benefit Percentage: 

Maximum Monthly Benefit: 

Guarantee Issue: 

Work Incentive Period: 

Social Security Integration: 

Freeze Type: 

Pre-Existing Condition Exclusion: 

Mental Disorder Limitation: 

Substance Abuse Limitation: 

01 

All Eligible WPPA Employees 

Coverage with premium payment while on FMLA 
leave 

Coverage with premium payment for up to 1 month 
while on Paid or Unpaid Leave 

Coverage with premium payment for up to 1 month 
while on Layoff 

Coverage with premium payment for up to 3 
months while on Paid Vacation 

Zero Day 

24 months following the end of the Elimination 
Period 

From the end of the Own Occupation Period to the 
end of the Maximum Benefit Period 

5 days for every 30 days of Elimination Period 

6 months 

Base pay only 

$5,416 

66-2/3% 

$3,611 

$3,611 

First 12 months of Disability with Work Earnings 

Full Family 

General Freeze 

3 months/ 12 months 

24 Months Lifetime unless hospital confined 

24 Months Lifetime unless hospital confined 

Claim Payment Method: Monthly 

LTD Benefit Calculation: Standard I Non-Contract Day 
~~~~~~~~~~~~--~~~~~~~~~-

Rehabilitation Benefit: Included 
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Maximum Benefit Period: 

Age at Benefit 
Disablement Duration* 

61 or younger to age 65 
62 3-1/2 years 
63 3 years 
64 2-1/2 years 
65 2 )'ears 
66 1-3/4 years 
67 1-1/2 years 
68 1-1/4 years 

69 or older I year 
*To the later of: I) the specified 
length of time as stated above, or 
2) the day before attaining the 
Social Security Normal 
Retirement Age under the United 
States Social Security Aet, as 
revised. 

C. Payment of Premiums 
I. Premium Due Date. Premium is due on the !st of the month to which coverage for such premium 

applies (e.g., premium for coverage in October would be due October I"). 

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

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

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

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

a) If the effective date of coverage is between the !st of the month and 15th of the month, 
premium for an entire month will be due to the Insurer. If the effective date of coverage is 
between the 16th of the month and the end of the month the Employer will be billed for the 
next full month of coverage. The Insurer does not prorate premium. 
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b) If the date coverage ends is between the I st of the month and the 15th of the month, no 
premium will be due for that month. If the date of termination is between the 16th of the 
month and the end of the month the Employer will be responsible for an entire month's 
pre1niu1n. 

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

D. Changes in Premium Rates. 

I. Special Circumstances. The Insurer may change premium rates, to be effective on the next 
Premium Due Date, if any of the following occur: 
a) A change or clarification in a Jaw or governmental regulation affects the amount payable 

under the Group Policy. Any such change in premium rates will reflect only the change in the 
Insurer's obligations. 

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

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

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

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

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

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

including but not limited to the following: 
a) At least one Census Report during each plan year, no later than six months prior to the next 

plan renewal date. The Census Report means a written report providing the following 
information for each Employee insured under the Group Policy: name, social security 
number, date of birth, gender, occupational class, annual Pre-disability Earnings as defined 
under the Group Policy and the amount of coverage. 

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

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

d) Occupational information and any other information that may be required to manage a claim. 
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e) Notification of an Employer's change in legal status, expansion of business, dissolution, 
merger, buyout or any other significant business operational change. 

f) Notice of any additional eligible employee segment(s). 
g) Any other information that may be reasonably required. 

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

G. Grace Period and Termination for Nonpayment 

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

2. Grace Period means the 31 days following the Premium Due Date. 

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

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

H. Termination for Other Reasons 
I. The Policyowner may terminate the Group Policy and the Employer may terminate coverage 

under the Group Policy by giving the Insurer at least 31 days written notice. The effective date of 
termination will be the later of: 
a) The date stated in the notice; or 
b) The Premium Due Date immediately following date the Insurer receives the notice. 

2. The Insurer may terminate coverage under the Group Policy as follows: 
a) On any Premium Due Date ifthe number of persons insured is less than the minimum 

participation number or less than the minimum participation percentage provided for under 
Employer's Joinder Agreement. 

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

c) On any Premium Due Date by giving the Employer at least 31 days advance written notice. 
d) On the date the Employer breaches any part of the Entire Contract. 
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I. Certificates. The Insurer will prepare Group Long Term Disability Certificates of Coverage setting 
forth the main features of the Group Policy applicable to each Insured Person. The Insurer and 
Employer may agree to distribute the Certificates to Insured Persons in paper format, or to make the 
document available and accessible for review by Insured Persons on the Employer's website. The 
Employer will be responsible for providing sufficient notice to the Insured Person of the existence and 
availability of the Certificate, including instructions on how to view the document, and a statement 
that a paper copy of the document will be made available upon request. Upon receiving such a request 
from either the Employer or Insured Person, the Insurer will provide a written copy of the Certificate 
to the Employer for distribution to the Insured Person. If the terms of the Certificate of Coverage 
differ from the terms of the Employer's coverage under the Group Policy, the latter will govern. 

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

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

L. Entire Contract and Changes 
I. The Group Policy, the Group Long Term Disability Insurance Certificate of Coverage, the 

Employer Joinder Agreement, the applications of the Policyowner, Employers and employees and 
any applicable riders, addenda and/or amendments constitute the Entire Contract. 

2. The Group Policy may be changed in whole or in part. No change in the Group Policy will be 
valid unless it is approved in writing by one of the Insurer's executive officers and given to the 
Policyowner for attachment to the Group Policy. No change in an Employer's coverage under the 
Group Policy will be valid unless it is approved in writing by one of the Insurer's executive 
officers and given to the Employer for attachment to their Joinder Agreement. No agent has 
authority to change the Group Policy or an Employer's coverage under the Group Policy or to 
waive any provisions thereof. 

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

N. The undersigned Employer adopts and agrees to be bound by the terms and conditions of National 
Insurance Services of Wisconsin Insurance Trust Trust Agreement, as amended from time to time (the 
"Trust Agreement") and master group policy. Copies of these documents are available for employer 
review at Madison National Life Insurance Company, 1241 John Q. Hammons Drive, Madison, WI 
53717. 
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0. The Trust is a vehicle for obtaining group insurance plans in which employers join together as a 
single policyholder for the purchase and maintenance of group insurance policies. 

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

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

Signed into effect this~6f day of f+;\~f1J{5.J ,201Le. 
,. - j . . J ,- . 1i . ~ . 

/ ~)±JU1~JJU) +< dYl111'.:Jsi-
signature of Authorized Employee of Employer 

Signature of Authorized Employee of Employer 

Administrator: 
National Insurance Services of Wisconsin, Inc. 

By: 

' 

{;]4'<< ti J:!/t .. 
Bruce A. Miller, President 
August 26, 2016 

r\Gd-hen rV!_. K 6rc1r1clf-
Printed Name & Title of A'ltho~d +, . (I j {, 
Employee /\l\(CYtneh:V \[)tt(l.J l/ {C·Yk 

Printed Name & Title of Authorized 
Employee 
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~ ~~~H~~S ~~2g~~mpany 
NOTICE OF PRIVACY PRACTICES AND PROTECTION 

This Privacy Notice is provided for your information -- keep a copy of it for your n•cords. 
No response is required or re<1uested. 

C'.ustonH'I' Pri\'acy Is ()ur Business H \Ve value our rc!Mionship wirh 
our cu:itornors 11nd m\~ dcdic(l!~~d lo proyiding 1hc1n wi1h exceptional 
service mid conlpetitive product ofl\.~rs_ As pai1 of our dedication 1o 
Sl~tvicing their insur<111Cl' needs, Wt~ nrc C0Jn111ith::d Lo protecting I.he 
co11fick·n1iality of nonpublic 1x·-rsonal infornwlion 8bout our customers 
This Privacy Notice \Vill help you undcrSlHnd \vlml type of information 
we collect a!xlul insured i!ldividuah;, ho\V l!ic infon11'1lion \Ve coiled is 
u;;ed, and whal Jlll~a1;urcs \VC take to protect that infonnalion. 

\Vha1 lnfor1natiou \Vt• Collect And Jlow \Vt~ C'olll't'( It - Depending 
on the type or pnxlucl, we collect 11011public per:>o11al infonn<:iliou nbo11t 
i1i~un~d i1lllividw1ls tlmt n1<1Y i11c!ude: 

• 
• 
• 
• 
• 
• 
• 
• 

cH.kkc:>.~ . 
1clcphon1.~ number, 
socin! security ntunber. 
oCCOUlll i.11fo111H:llio11, 
inconH:-, 
cn1ploym011t, 
hca](h sli:1lu:>, and 
o1her personal i11fiJrni<1t ion rclev<lnt !o tJK·.ir cov0.rage . 

\Ve collect ~11ch informntion pri111;-1rily from i11formc1tion \Ve receive fro11i 
individunls on applica1ions or other forms. V./c nrny al;.;o collect 
infon11ation through telephone conv0nmtions or other clec1rnnic n1ci:1ns, 
);uch as in1crnct ''cookies" (dal.r1 stored on n coinputcr by flll internet 
browser \Yhcn you use the inkni~·t to access <.'llll' \vebsite) lhat may be 
used lo !nick \\'ebsitc tisagc-, rcn1~~111ber pass\vords cus!o1ncrs c1·ccik, c1nd 
provide cuslon10t); with \Vcbsik•- conle11l speeific to their needs and 
inlcrcsts. We 11u1y i:!lso obtain ini'onirnliou fro111 lbird partic':i such i:lS 

cinploycrs, non-affiliated insurers, physicians, linspitals and ollw-r 
nicdical providers. 

lJow Jnfor1uation Is Protected ~ \Ne rcxtrict ncccss to nnnpublic 
pcr:<onal i11fonnation to 1ho;;c .::1nployc.cs \\'ho need to kno\\' that 
information to provide products or services to our customers. V/c 
nrninrnin physical, electronic, a11d procedural sn(i.~guards that cu1nply 
with l'cden1l and st<1tc rcguh1tions to guard such inronnnlion 
lnfornH1lion about insured individtrnls is accessed by ollr c1nploy0es only 
when such Hcccss is ncc~~ssary !o conduct our businc.~s. For cxa1nplc, Wl' 

nrny access infonnati011 to oifcr other co1.n1n1tibk products or Sl'·rv ices we 
provide. to process cuHonll"I' rc-qur..~sls, cl/Kl to ;:1dn1i11isll\J" our product;; or 
scrv1ccs ..'\ll crnployees ;-1rc requirt'd to niaintaiu !Ile co11J'idcntiality of 
nonpublic JAlrso1rnl i11fonnatio11 ,1nJ Lu folio\\' policies we cst<1hlis!t to 
:'iCClU'C· ;;udi COllfidl'lltiality. 

Additionally, \VC require third JXll"lies !o \vhoni \Ve disclose nonpublic 
pen;onc1J infornw1jo11, or wlio receive or handle :;uch infonnation on our 
helinlf, 1o adhere lo our s!andard of privacy protection mid to esh1hlish 
infon1wtion security procedures. 

Disdosu1'(' ~ V•/e do not di>:closc. <111y nonpublic p0rso11;ll inf'on118tion 
nhout our cnstomcr;; or former cus1omcrs 10 nnyonr..o, cxccp1 a;; pcrin it1cd 
by Jaw. lnfonnalion \Vill oDly be di:-;clos~·d for :-;uch pttrpuscs 8S 

conducting and auditing 011r business, ad111inis1cring th(' busi1wss of 
alfiliat(~d organi2<1Lion .. ->, resjX)l1di11g to r(''-Jltl~Sts !l:o1n govcnun~~11t 

authorities, or as mlfhorizcd or requested by an insured individual. Such 
disclosures lnclud.,;., hu1 arc not lirni1ed to: 
• Affiliates \Ye nrny provide information to affiliated crnnpanics 10 

e1wblc the1n to provide business services for tt<:: such ns c1<1i111>: 
processing, unrknvriting, nnd 111ainh~nancc of your accounts, nnd t.o 
offer products and sc.rviccs \Ve provide. 

• 

• 

• 

• 

• 

AgenLo, and F:lroker:> -- we rnay provide infor111at.ion to e-nable agents 
and brokers 10 pn.iyide business services for us and to offer products 
and >:ervices \\'e prov icle. 
Joiul lviarkding we nwy provitfo- infonn.1tion lo uon-alTi!iaL!.!d 
third parties to jointly inarkct insurance products or services. 
Lt·1Kli11g lnstilu!ion~ -- we nwy provide infonnation to non-affiliated 
lending in~ti1u1.ion;.;, :-;uch as banks and credit union,<;, to offer 
products and scrv ice:-; W(~ provide, <n1d to provide. busilll'SS i;e1vices 
for u~ . 
Uovcrnm.::nt Entities -- \Ve n1ay provid0 information upon request 
from a Sfi'l!e f)epar!n1enl ol' h1stlr<l11ce or other government cn!ity. 
The. purpo:->e for the re,quest nray be. Lo pre.vent fraud_, conduc1 fln 
audit of our business practices, or for any other reason for which the 
govcrn1ncnt entity is legally penniu.cd to requl'.st infonnalirni. 
Servicing organizc1tions - \\10 nH1y provide inf'onnarion lo se1vici11g 
orga11iza1io11s sucl1 as ·rP1\s, reinsurers, attorneys, accountan!s, 
nct1mrics, undl:n\TitC'rs, and other s11ch organization:> to r..•.nnble them 
lo prov irk~ husincs)< scrvict~s for us. 

\:Ve do not share, trade_. sell, cxchm1g<..'- or in any other \vay disclose 
n011public pcr:;onal i11fonnation l'.XC<.'pt HS sli:1k"d above or !.o oth~~rwise 
conduct the bu.~inc:::s of iHSlll"allCe. 

Ab<>Ut this PrivaC)' Noti<.'.t\ - The e.x;;unpbs conlaincJ in this Privacy 
Notice nre provided c1;; illustnHion.<; and are. uot H comprehensive t1ccount 

of the rights of any party u1Jder applicc1ble federal and stale laws. The 
policie.s mid pro!eclio11s indicated in !his Pdva<..y Notice \vill ren1ai11 
effoc1lve even after nn i11dividunl"s coverage is lerniinnted, lo the exlcnt 
we rd<lin infofrnation ..ibou! 1Jrnt individuBl. \Ve uwy change this Privacy 
Notice at nny tin1e and will inl'orn1 you of any clrnngcs as required by 
la\\'. (Jlh0r applicable privBcy pro1ections tnny exist under slate hn\'S nnd 
\VO \.vill comply \vith all applicnhlt~ stntc h1\vs "'hen \Ye disclose 
ini'onnntion nbout individual insun.'!ds. 

'l'his Privacy Notice is dislri butcd on hchal r of the fi:JJIO\Ving 
independence I-Iolding Co1npan}' entities and Jhcir atfili;:1tcd 
organir..ations: 

- Slt1ndard Security Lif(' Insurance c:on1pany ofNcvr )'ork 
- 1\1ladison National Life Insurance c:o1npany, Inc. 
- lndl~p<•nd<'llCl' 1\1ncrican lnsuranl"<' (~0111pany 

For additionnl infi:Jnnation, cont net us at: 

Attn: Privac~v Con11nittt.:c 
l'osl Office Box 5008 
Madison, WI 53705 

ll-1Cpn-1N'D~0509 
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YEAR/PERIOD: 2016/8 TO 2016/8
ACCOUNT/VENDOR INVOICE PO YEAR/PR TYP S CHECK RUN CHECK DESCRIPTION

____________________________________________________________________________________________________________________________________
 
51430000 HUMAN RESOURCES
100-51-41-000-000-04-51430-000-52225-                  TELEPHONE
002809 CENTURYLINK         10257                       2016  8 INV P               3.09                  CENTURYLINK/SPEEDPA

 
ACCOUNT TOTAL               3.09

 
100-51-41-000-000-04-51430-000-52291-                  PURCHASE OF SERVICE
001353 LINDNER & MARSACK   134892/134893               2016  8 INV P             135.00 081116       3643 PURCHASE OF SERVICE

 
ACCOUNT TOTAL             135.00

 
100-51-41-000-000-04-51430-000-52411-                  POSTAGE
000096 UNITED MAILING SERVI 140734                      2016  8 INV P              11.68 081116       3619 POSTAGE DUE

 
ACCOUNT TOTAL              11.68

 
100-51-41-000-000-04-51430-000-52426-                  ADV BIDS NOTICES
000263 PESHTIGO TIMES      9817                        2016  8 INV P             116.90                  Position Ads

 
005254 EAGLE-HERALD PUBLISH 9344                        2016  8 INV P             291.33                  Position Ads

 
ACCOUNT TOTAL             408.23

 
100-51-41-000-000-04-51430-000-52441-                  EMPLOYMENT EXPENSE
000387 DEPT OF ADMINISTRATI 505-0000011012              2016  8 INV P             180.00 082516       3851 Employment expenses

 
000584 SEARCH FIRST INFORMA 10217                       2016  8 INV P             266.00                  Background checks
000584 SEARCH FIRST INFORMA 10533                       2016  8 INV P             120.00                  Background checks
000584 SEARCH FIRST INFORMA 9819                        2016  8 INV P              85.00                  Background Checks -

__________________
            471.00

 
000760 AURORA HEALTHCARE, I 10216                       2016  8 INV P             526.00                  Pre Employ drug/phy

 
000886 DOJ E PAY CONFERENCE 10531                       2016  8 INV P               7.00                  RECORDS CHECK
000886 DOJ E PAY CONFERENCE 10532                       2016  8 INV P              10.00                  Records Check
000886 DOJ E PAY CONFERENCE 9341                        2016  8 INV P               7.00                  RECORDS CHECK
000886 DOJ E PAY CONFERENCE 9342                        2016  8 INV P              10.00                  RECORDS CHECK
000886 DOJ E PAY CONFERENCE 9343                        2016  8 INV P               7.00                  RECORDS CHECK
000886 DOJ E PAY CONFERENCE 9818                        2016  8 INV P               7.00                  CCO Background

__________________
             48.00

 
ACCOUNT TOTAL           1,225.00

 
ORG 51430000 TOTAL           1,783.00

 
52190000 CIVIL SERVICE COMMISSION
100-52-08-000-000-01-52190-000-52441-                  EMPLOYMENT EXPENSE
000387 DEPT OF ADMINISTRATI 505-0000010996              2016  8 INV P             175.00 082516       3851 Employment expenses

 
ACCOUNT TOTAL             175.00
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YEAR/PERIOD: 2016/8 TO 2016/8
ACCOUNT/VENDOR INVOICE PO YEAR/PR TYP S CHECK RUN CHECK DESCRIPTION

____________________________________________________________________________________________________________________________________
 
 

ORG 52190000 TOTAL             175.00
 
54720000 VETERANS SERVICE OFFICE
100-54-68-000-000-04-54720-000-52225-                  TELEPHONE
002809 CENTURYLINK         10257                       2016  8 INV P               5.81                  CENTURYLINK/SPEEDPA

 
ACCOUNT TOTAL               5.81

 
100-54-68-000-000-04-54720-000-52411-                  POSTAGE
000096 UNITED MAILING SERVI 140734                      2016  8 INV P              25.13 081116       3619 POSTAGE DUE

 
ACCOUNT TOTAL              25.13

 
100-54-68-000-000-04-54720-000-52424-                  DUES/REGISTRATION & TUITION
000120 CVSO ASSOCIATION OF CVSO conf Oct 2016          2016  8 INV P             260.00 082516       3843 CVSO dues and conf

 
ACCOUNT TOTAL             260.00

 
ORG 54720000 TOTAL             290.94

 
====================================================================================================================================

FUND 100 GENERAL FUND TOTAL:           2,248.94
====================================================================================================================================

 
 

                                        ** END OF REPORT - Generated by Chastidy Hubbard **                                         
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   MINUTES  
  
 Personnel and Veterans Service 
 
 August 11, 2016 
 Jury Assembly Room 
 Lower Level, Courthouse Annex 
 
MEMBERS PRESENT: Supervisors Mark Anderson, Russ Bauer, Ken Keller, and 

Joe Policello  
MEMBERS EXCUSED: Supervisor Mike Behnke 
OTHERS PRESENT: Deputy County Clerk BobbieJean Borkowski, Human 

Resources Director Jennifer Holtger, HHSD Director Robin 
Elsner, County Administrator Shawn Henessee, Eagle 
Herald and Peshtigo Times   

 
1. Call to order 
 
Chair Joe Policello called the meeting to order at 9:30 a.m. 
 
2. Agenda 
 
Motion (Bauer/Keller) to approve agenda.  Motion carried. 
 
3. Public Comment 
 
None 
 
4. Minutes 
 
Motion (Anderson/Bauer) to approve minutes of July 14, 2016.  Motion carried. 
 
5. Veterans Service Officer – Thomas F. Doyle 
 
Motion (Anderson/Keller) to recommend County Board approve employment of Thomas 
F. Doyle as Veterans Service Officer, effective September 6, 2016, pending final 
clearance.  Motion carried.  Voting no – Supervisor Bauer Exhibit A 
 
6. Eliminate Printer Tech Position and Create Maintenance Tech I Position 
 
Motion (Bauer/Keller) to recommend Finance Committee and County Board eliminate 
the Printer Tech position and create a Maintenance Tech I position, with no posting and 
no probation, with adjusted pay equivalent to the Maintenance Tech I position effective 
immediately upon County Board approval.  Motion carried.  Exhibit B 
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7. Amendment 55 – Personnel Policies and Procedures 
 
Motion (Keller/Bauer) to recommend County Board approve Personnel Policies and 
Procedures Manual Amendment 55 – Section 1.15 Licenses, Certifications and 
Background Checks.   Motion carried.  Exhibit C 
 
8. Amendment 56 – Personnel Policies and Procedures 
 
Motion (Anderson/Bauer) to recommend County Board approve Personnel Policies and 
Procedures Manual Amendment 56 – Section 1.12 Employment/Hiring (g) Recruitment.  
Motion carried.  Exhibit D 
 
9. Amendment 57 – Personnel Policies and Procedures 
 
Motion (Keller/Anderson) to recommend County Board approve Personnel Policies and 
Procedures Manual Amendment 57 – Section 1.12 Employment/Hiring (j) Position 
Transition.  Motion carried.  Exhibit E 
 
10. Human Resources Director’s Report 
 
Exhibit F 
 
11. Schedule of Paid Invoices 
 
Committee reviewed July Schedule of Paid Invoices. 
 
12. Future Agenda Items 
 
13. Adjournment 
 
Motion (Bauer/Anderson) to adjourn at 10:34 a.m.  Motion carried. 
 
Next meeting date:  Thursday, September 8, 2016 at 9:30 a.m. 
 
 
BobbieJean Borkowski 
Deputy County Clerk 
 
Date approved/corrected: 
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