
City of Franklin
City of Franklin Regular Meeting

May 12, 2020     7:30 PM     City Hall

A Copy of the "Open Meetings Act" is posted in the Council Room
This Agenda can be changed up to 24 hours prior to meeting time per open meeting law.

The Board may enter into closed session to discuss any matter on this agenda when it is 
determined by the council that it is clearly necessary for protection of the public interest or the 
prevention of needless injury to the reputation of an individual and if such an individual has not 
requested a public meeting, or as otherwise allowed by law.  A closed session shall be limited to 
the subject matter for which the closed session was called.  If the motion to close passes, the 
presiding officer immediately prior to the closed session shall restate on the record the limitation 
of the subject matter of the closed session.

It is the intention of the Board to take up the items on the agenda in sequential order.  However, 
the Board reserve the right to take up matters in a different order to accommodate the schedules 
of the board members, persons having items on the agenda, and the public.

1. Call Meeting to Order Roll Call
2. Verification of Open Meetings Notice
3. Mayor Communications
4. Consent Agenda

a. Minutes of the Council Meeting April 14, 2020; Zoning Meeting May 5, 2020; 
Library Meeting May 4 2020.

b. Treasurer's Report
c. Budget Report
d. Bank  Balances:

Farmers Bank and Trust
Cornerstone Bank 
South Central State Bank

e. Freedom Claims Monthly Claims Analysis Report
f. Payroll
g. Claims

5. Discussion and Action Items
a. Health Insurance Renewal Rates- Julie Yarmer - Freedom Claims
b. CDBG Grant for the Owner Occupied Rehab Program Guidelines Changes
c. North Central Rail Road Grant
d. Zoning Board recommendation to approve conditional permit 601 14th Ave, 

Franklin NE
e. Opening of Swimming Pool for Summer 2020
f. Summer Ball Program for 2020
g. ACE funds for the batting cage at the Ball Park
h. Proclamation for Senior 2020



i. Promotion for Utility Customers receive up to a $10 credit for signing up for 
Automatic withdraw payments and E-billing.  This offer is for customers not 
currently utilizing these services. Promotion last until July 31, 2020.

j. Permits; Steve Dallmann(Fence); Webb Antholz (new structure); Mark Floorm (new 
structure); Lori Weber (new structure); Nicolas Pease (fence); Dennis Hansen 
(Fence); Steve Lunsford (new structure); Jimmy Dixon (fence); Drew Boston (New 
Structure)

6. Nuisance Abatement Program
a. Declare Nuisances
b. Postponement requests
c. Property Review
d. Rescind Declared Nuisances

7. Adjourn
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City of Franklin
Renewal

June 1, 2020

Medical
IND FAM IND FAM IND FAM IND FAM

Deductible - PPO $5,000 $10,000 $5,000 $10,000 $6,300 $12,600 $6,900 $13,800
Coinsurance - PPO
Coinsurance Out-of-Pocket $1,500 $3,000 $1,500 $3,000 $1,600 $3,200 $0 $0
Deductible/Coinsurance Out-of-Pocket $6,500 $13,000 $6,500 $13,000 $7,900 $15,800 $6,900 $13,800
Deductible - Non-PPO $10,000 $20,000 $10,000 $20,000 $7,500 $15,000 $13,800 $27,600
Coinsurance - Non-PPO
Deductible/Coinsurance Out-of-Pocket - Non-PPO $19,500 $39,000 $19,500 $39,000 $15,000 $30,000 $13,800 $27,600
PPO Office Visits
PPO Specialty Office Visits
Prescription Drugs - Generic
Prescription Drugs - Brand Formulary
Prescription Drugs - Brand Non-Formulary

Rates - Medical (4-tier)
Employee Only 3
Employee/Spouse 1
Employee/Child(ren) 0
Employee/Family 5

9
Estimated Monthly Premium
Estimated Annual Premium
Renewal Percentages

Medical
IND FAM IND FAM IND FAM

Deductible - PPO $1,000 $2,000 $1,000 $2,000 $1,000 $2,000
Coinsurance - PPO
Coinsurance Out-of-Pocket $1,000 $2,000 $1,000 $2,000 $1,000 $2,000
Deductible/Coinsurance Out-of-Pocket $2,000 $4,000 $2,000 $4,000 $2,000 $4,000
Deductible - Non-PPO $2,000 $4,000 $2,000 $4,000 $2,000 $4,000
Coinsurance - Non-PPO
Deductible/Coinsurance Out-of-Pocket - Non-PPO $4,000 $8,000 $4,000 $8,000 $4,000 $8,000
PPO Office Visits
PPO Specialty Office Visits
Prescription Drugs - Generic
Prescription Drugs - Brand Formulary
Prescription Drugs - Brand Non-Formulary

Rates - Medical (4-tier)
Employee Only 3
Employee/Spouse 1
Employee/Child(ren) 0
Employee/Family 4

8
Estimated Monthly Premium
Estimated Annual Premium
Renewal Percentages

Dental
IND FAM IND FAM

Deductible - PPO $50 $150 $50 $150
Preventative
Basic
Major
Ortho
Annual Max

Rates - Dental (3-tier)
Employee Only 5
Employee + 1 1
Employee/Family 4
Estimated Monthly Premium
Estimated Annual Premium
Renewal Percentages

*This is only a brief description of benefits, please see the full proposal for complete benefits
** Rates illustrated above are based on an effective date of 6/1/2020. Changes to the effective date, demographics and/or census may result in a revision of
quoted rates. Please contact Freedom Claims Management, Inc. to request an updated proposal if needed.
4/20/20 jp

$1,200.04
$1,714.34

$12,000.39
$144,004.68

10.14%

Ded/Coins

Fully Insured
$685.74

$1,371.47

BCBS of NE
BluePride BHA20

6/1/2020

100%

100%

Ded/Coins
Ded/Coins
Ded/Coins
Ded/Coins

$75

Fully Insured
$658.13

$1,316.26
$1,217.54
$1,875.67

$12,669.00
$152,028.00

UHC
BRC5

6/1/2020

100%

50%

$15
$100
$15
$40

-55.08%

$60

Fully Insured
$200.11

$657.53

16.27%

$1,027.81

$5,521.58
$66,258.90

Freedom Choice
6/1/2019

Actual (thru 3/31/2020) 
with Reserves

80%

50%

$35
$50
$15
$45

$810.02

$130,750.20

$1,089.58

$10,895.85

$1,307.50

6/1/2019
Actual thru 3/31/2020

$142,527.24
$11,877.27

9.01%

$1,656.16 $1,805.34

Freedom Choice Freedom Choice

Current Renewal

50% 50%

$15

$1,187.72

$15

$35 $35

$45 $45
$60 $60

$1,425.27
$435.85

6/1/2019

$50

$475.10

6/1/2020

80% 80%

$50

50%

$35

6/1/2019

$11,094.34

Fully Insured Fully Insured

$60 $60
$45

$50
$15

80%

50%

$45

$50
$15

$35

Projected

80%

$571.63
$1,553.05
$1,307.69
$1,956.60

$133,132.06
-9.74%

$778.38

$147,493.92

$1,656.02
$1,436.61

$12,291.16

$2,075.00

$5,921.40 $6,218.40
5.02%

$1,000 $1,000

Fully Insured Fully Insured
$24.65 $25.90
$50.00 $52.50

6/1/2019 6/1/2020

Delta Dental Delta Dental
Current

$80.05 $84.05
$493.45 $518.20

100% 100%
80% - Ded Applies 80% - Ded Applies
50% - Ded Applies 50% - Ded Applies

None None

Renewal



# of 
Employees

Total 
Illustrative 

Rates

Total Umbrella 
Policy Rates

TPA Admin 
Fee

Monthly Medical 
Claims Paid

Monthly Rx 
Claims Paid

Risk 
Management 

Fee

Gross Savings 
of Freedom 

Choice

Net Savings of 
Freedom 

Choice

June-19 9 13,682.39$    9,675.54$     234.00$      2,739.97$         -$               206.58$        1,032.88$     826.30$          
July-19 9 13,682.39$    9,675.54$     234.00$      3.52$                 -$               753.87$        3,769.33$     3,015.46$      
August-19 9 13,682.39$    9,675.54$     234.00$      256.97$            -$               703.18$        3,515.88$     2,812.70$      
September-19 9 13,682.39$    9,675.54$     234.00$      403.78$            -$               673.81$        3,369.07$     2,695.26$      
October-19 9 13,682.39$    9,675.54$     234.00$      475.23$            -$               659.52$        3,297.62$     2,638.10$      
November-19 9 13,682.39$    9,675.54$     234.00$      13.64$               -$               751.84$        3,759.21$     3,007.37$      
December-19 9 13,682.39$    9,675.54$     234.00$      4,198.42$         -$               (85.11)$         (425.57)$       (340.46)$        
January-20 9 13,682.39$    9,675.54$     234.00$      -$                   -$               754.57$        3,772.85$     3,018.28$      
February-20 9 13,682.39$    9,675.54$     234.00$      731.82$            -$               608.21$        3,041.03$     2,432.82$      
March-20 8 12,827.24$    9,239.69$     208.00$      3,660.94$         -$               (56.28)$         (281.39)$       (225.11)$        
April-20 0 -$                 -$               -$            -$                   -$               -$               -$               -$                
May-20 0 -$                 -$               -$            -$                   -$               -$               -$               -$                

135,968.75$  96,319.55$   2,314.00$  12,484.29$       -$               4,970.18$     24,850.91$   19,880.73$    

Group Health Plan

City of Franklin
911143

Monthly Claims Analysis for Freedom Choice
June 1, 2019 through May 31, 2020

FreedomChoice

Freedom  Claims Management, Inc
P.O. Box 1365 - 2318 Washington St.

Great Bend, KS  67530
620-792-9151 - Telephone

620-792-3389 - Fax
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Top Benefits by Group - Medical\Dental
City of Franklin (911143)

DescriptionBenefit CodeRank

Total 

Charges

# of 

Claims 

Lines
Allowable

 Charges

Paid By 

Employee

Paid By

Plan

Includes All Paid By Plan Amounts Over $0.00

From To06/01/2019 03/31/2020

CHS 1.1.68.2TopBenefitsByGroup FREEDOM CLAIMS MANAGEMENT, INC

City of Franklin

OBSTETRICAL SURGERY $12,264.89 $11,141.48 $1,242.40 $4,080.33  1 SUOB  2

HOSPITAL NURSERY $3,335.62 $3,335.62 $559.66 $2,238.66  2 NURS  1

INPATIENT MEDICAL CHARGES $12,859.00 $12,216.05 $514.38 $2,057.50  3 IPMED  1

OUT-PATIENT HOSPITAL FACILITY FEE $2,622.00 $2,424.27 $603.97 $1,319.00  4 HOSP  6

ANESTHESIOLOGIST $1,241.00 $1,154.13 $230.83 $923.30  5 ANES  2

AMBULATORY SURGERY CENTER $2,076.00 $594.04 $118.81 $475.23  6 AMBS  1

IN HOSPITAL PHYSICIAN VISITS $628.00 $589.87 $117.97 $471.90  7 IHPC  1

LAB $3,250.66 $2,224.41 $1,716.09 $277.41  8 LAB  13

OUTPT HOSP MISC SURGERY $7,058.51 $1,681.41 $1,427.88 $253.53  9 HOSPSURG  2

CHIROPRACTIC $1,550.00 $1,208.94 $1,085.00 $123.94  10 CHIR  20

HOSPITAL EMERGENCY ROOM $3,370.00 $3,176.50 $1,070.83 $105.67  11 OPHE  2

DOCTOR'S OFFICE VISIT $2,225.00 $1,962.10 $560.00 $105.00  12 MDOV  16

INJECTION $600.00 $497.17 $338.24 $52.82  13 INJECT  5

CHIROPRACTIC VISITS $1,115.00 $673.56 $673.56 $0.00  14 CHIR1  20

DIAGNOSTIC TESTING $10.00 $10.00 $10.00 $0.00  15 DIAGTEST  1

SPECIALISTS OFFICE VISIT $1,084.00 $1,014.31 $275.00 $0.00  16 MDOV1  8

EXPENSE NOT COVERED $9,305.24 $0.00 $0.00 $0.00  17 NCOV  13

DUPLICATE NOT COVERED $239.00 $236.96 $0.00 $0.00  18 NCOVDUP  2

DIAGNOSTIC X-RAY $1,617.00 $1,460.63 $1,241.51 $0.00  19 XRAY  11

All Others: $0.00 $0.00 $0.00 $0.00  0

Group Totals:

$66,450.92 $45,601.45 $11,786.13 $12,484.29 

City of Franklin

 127

All Group Totals:

$66,450.92 $45,601.45 $11,786.13 $12,484.29  127
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Top Providers by Group - Medical\Dental

ProviderCodeRank

Total 

Charges

# of 

Claims

Allowable

 Charge

Paid By 

Employee

Paid By

Plan

Includes All Paid By Plan Amounts Over $0.00

From To06/01/2019 03/31/2020

TopProvidersByGroup(Freedom) CHS 1.1.95.1FREEDOM CLAIMS MANAGEMENT, INC

City of Franklin

Mary Lanning Memorial Hospital $18,875.21  6 $11,587.28 $996.91 $4,190.78  1  1470378779 Mary Lanning

Franklin County Memorial $20,320.00  14 $19,130.20 $3,502.56 $3,482.17  2  4476007436 Franklin Cou

Obstetricians Gynecologists PC $4,145.00  5 $3,593.21 $1,310.42 $2,251.02  3  6470603320 Fish Jill

Mary Lanning Healthcare $730.00  1 $678.90 $135.78 $543.12  4  26470378779 Murry Denise

Midwest ENT Specialists PC $2,076.00  1 $594.04 $118.81 $475.23  5  5470536623 Keller Mark

FCMH Pool Medical Clinic $628.00  1 $589.87 $117.97 $471.90  6  14476007436 Honey Kibbee

Mary Lanning Healthcare $511.00  1 $475.23 $95.05 $380.18  7  23470378779 Larson Jessi

Hastings Surgical Center LLC $4,575.51  1 $1,316.91 $1,063.38 $253.53  8  1201507841 Hastings Sur

Pathology Professional MLM $1,528.20  1 $739.74 $585.14 $154.60  9  11470378779 Horn Adam

Alma Chiropractic Center $2,835.00  21 $1,882.50 $1,758.56 $123.94  10  1453066995 Tischner Rog

FCMH Pool Medical Clinic $510.00  4 $441.33 $163.48 $75.56  11  11476007436 Clark Michel

The Physician Network $409.00  1 $352.02 $314.76 $37.26  12  43470780857 Pandorf Jess

FCMH Pool Medical Clinic $250.00  2 $224.02 $70.00 $30.00  13  13476007436 Machard, DIo

Main Street Clinic $125.00  1 $125.00 $35.00 $15.00  14  15476007436 Murphy Kathy

Nebraska Pediatric Practice $450.00  3 $443.88 $70.00 $0.00  15  3263064869 Haskett Stev

Plains Radiology Services $37.00  1 $34.78 $34.78 $0.00  16  14263513000 Stemm Richar

Plains Radiology Services $55.00  1 $0.00 $0.00 $0.00  17  17263513000 Jaksha Jonat

Plains Radiology Services $37.00  1 $34.78 $0.00 $0.00  18  28263513000 Murdoch Nath

Plains Radiology Services $37.00  1 $31.45 $31.45 $0.00  19  29263513000 Mendlick Mat

Plains Radiology Services $89.00  3 $77.47 $77.47 $0.00  20  39263513000 Cambron Kath

Plains Radiology Services $37.00  1 $31.45 $31.45 $0.00  21  5263513000 Lee Jeffrey

Mary Lanning Healthcare $75.00  1 $0.00 $0.00 $0.00  22  24470378779 Bohlen Barry

Hastings Pulmonary & Sleep $2,785.00  2 $566.31 $399.50 $0.00  23  6470378779 Stritt Matth

James J Maly MD $529.00  2 $468.20 $191.60 $0.00  24  1470551260 Maly, James

Obstetricians Gynecologists PC $127.00  1 $105.42 $17.03 $0.00  25  8470603320 Curtis Andre

Children & Adolescent Clinic $1,976.00  4 $0.00 $0.00 $0.00  26  1470637178 Leonard Dani

Childern & Adolescent Clinic $355.00  2 $91.26 $35.00 $0.00  27  2470637178 Whalen Shade

Contemporary Obstetrics & Gyn $509.00  1 $425.86 $0.00 $0.00  28  6470646171 Torpin Gina

ENT Physicians of Kearney $366.00  3 $336.03 $105.00 $0.00  29  11470776619 Wilson Megan

ENT Physicians Of Kearney PC $244.00  2 $216.48 $100.00 $0.00  30  8470776619 Connely Thom

The Physician Network $341.00  2 $174.97 $174.97 $0.00  31  45470780857 Schriner Meg

FCMH Pool Medical Clinic $231.00  2 $198.34 $103.06 $0.00  32  10476007436 Wewel Scott

FCMH Pool Medical Clinic $125.00  1 $125.00 $35.00 $0.00  33  2476007436 Mazour Linda

FCMH Pool Medical Clinic $350.00  2 $331.52 $70.00 $0.00  34  5476007436 Mazour Linda

Grand Island Dermatology $178.00  2 $178.00 $42.00 $0.00  35  8810606852 Deitrick Sus

 0 $0.00 $0.00 $0.00 $0.00 All Others:

Group Totals for Group:

$66,450.92 $45,601.45 $11,786.13 $12,484.29 

City of Franklin

 98

All Groups Totals:

$66,450.92 $45,601.45 $11,786.13 $12,484.29  98



Period

6/1/2019-6/30/2019

7/1/2019-7/31/2019

8/1/2019-8/31/2019

9/1/2019-9/30/2019

10/1/2019-10/31/2019

11/1/2019-11/30/2019

12/1/2019-12/31/2019

1/1/2020-1/31/2020

2/1/2020-2/29/2020

3/1/2020-3/31/2020

4/1/2020-4/30/2020

5/1/2020-5/31/2020

6/1/2020-6/30/2020

7/1/2020-7/31/2020

8/1/2020-8/31/2020

9/1/2020-9/30/2020

10/1/2020-10/31/2020

11/1/2020-11/30/2020

Totals

1

06/01/2019-05/31/2020

Contract Effective Date:

Group Specific Deductible:

Contract Basis:

04/04/2020Report Run Date:

National Health Insurance Company

L151035

JULIE YARMER

48.5%

Please note, employee counts, billed amounts, and prior monthly claims data may change to reflect voids and adjustments. As this is a summary report, these figures are subject to final verification. 

    6. The YTD claims that have been paid.

Client Number:

Writing Agent Name:

Employees

Stop Loss Carrier:

6/1/2019

12/18

9

1,221$                     4,226$                     

 End of Contract Refund Percent: Contract Reporting Period:

Group Claim History Analysis

9

2,073$                       0$                           

YTD Aggregate 

Claims Paid
Ineligible

YTD Aggregate 

Advances

2,113$                     

2,113$                     

0$                               

0$                               

0$                           

40$                           

0$                           

12,746$                   

0$                           11,423$                   

5,447$                     

9,593$                     

30,054$                   

1,401$                     

3,254$                     

0$                             

13,148$                   

0$                           

0$                           

5,437$                   

857$                         

9,853$                     

0$                               

0$                               

256$                       

17,858$                  

31,764$                   

19,367$                   

17,858$                   

0$                      

0$                      35,491$                  

37,457$                  

38,735$                  

0$                      

16,905$                  

9

16,124$                  

0$                               

0$                               5,179$                     

4,575$                     

6,435$                     

9

0$                      

9 2,113$                     

2,113$                     

CITY OF FRANKLIN                   

Administrative Contract Details

0$                           0$                               

4,147$                     

YTD Prefund Claim 

Fund Balance

5,447$                     0$                               

 Specific Paid 

Claims

Employer 

PreFunded Claim-

Billed

YTD Claims Paid Claims Paid 
YTD PreFunded 

Claim Fund

40$                          0$                      2,113$                     

5,407$                     0$                      

40$                          

$10,000.00

1,569$                     

260$                        9,853$                     

0$                      

0$                      

0$                      

9

12,679$                  

14,792$                  19,367$                  1,509$                     

2,113$                     9

2,113$                     

2,113$                     8,453$                     

10,566$                  2,113$                     

6,339$                     9

9

2,113$                     

11,423$                  

9,593$                     

21,132$                  9

1,966$                     

1,278$                     

2,113$                     19,018$                  

0$                               11,693$                   0$                      217$                       32,824$                   

2 4 5 6

  11. Funds available to pay claims incurred but not yet received or claims received

        but not yet processed. Final funds available at the end of the contract run-out

        will be determined after all eligible claims have been processed and standard

        audits have been performed.

8 9

5,910$                   11,693$                   

10

0$                      38,735$                  21,132$                  

7

    5. Claims that have been paid (not incurred) for the corresponding month.

   7. Claims that are not eligible for reimbursement from the Aggregate Fund.

   8. The amount of claims above the Specific Deductible.

21,132$                  38,735$                  

  10. Any YTD advances paid to the Prefund Claims Account.

3 11

0$                               

    1. The month in your Policy Period that designates the activity.

    2. The number of employees enrolled for the corresponding month.

    3. The amount billed & deposited to your Claim Fund Account each month.

    4. The YTD Claim Fund Account.

   9. Claims paid that are eligible towards the Aggregate Fund.

32,824$                   



Health Benefits Plan for the Employees 

Effective Date:

PPO Network Non-Network

Base Plan ↓ ↓
Calendar Year Employee Deductible Individual $1,000 $2,000

Family Limitation $2,000 $4,000

Employee Cost Share Percentages AFTER Deductible 20% 50%
Out-of-Pocket Maximum AFTER Deductible  Individual $1,000 $2,000

Family Limitation $2,000 $4,000
Do Not Apply to Deductible

Copays Paid by Member "Per Visit" Primary Care MD $35 Deductible
Specialist Physician $50 Deductible
Urgent Care Facility $50 Deductible
Emergency Room $150 Deductible
Chiropractor $35 Deductible

Vision Exam (through an in network VSP provider) Covered in Full
Routine Preventive Care Per Person No Copay Deductible
Prescription Drug Card Benefit Mandatory Generic Retail Copays Mail Order

Generic Drugs $15 $45
Preferred Brand $45 $135
Non-Preferred Brand $60 $180
Specialty Drugs Deductible / Coinsurance Deductible / Coinsurance 

Umbrella $5,000 $10,000

Employee Cost Share Percentages after Umbrella Policy Level Reached… Copays Continue 30%
"Umbrella" Out-of-Pocket Maximum Individual $6,500 $19,500

Family $13,000 $39,000

Lifetime Maximum Unlimited Unlimited

5/29/2019

Base Plan: Financial Program Medical Expense Reimbursement Plan
Base Plan Claims Administrator

Group Number: 911143 

Deductible restarts every January 1st

Umbrella: Insurance Carrier NGIC
Midland's Choice

Amounts Paid By The Member…

Preferred Provider Network
Umbrella Carrier Website http://www.aetna.com/asa

City of Franklin 

June 1, 2019 FreedomChoice 
Freedom Claims Management, Inc.

Prescription drug services and administration 
provided by Caremark/CVS, a Prescription 

Benefit Management Company

Services performed are subject to Deductible. 
Deductible applies AFTER Emergency  Room 

Copayment made.

Before 1st $5,000 Limit Reached

Please use participating network physicians and hospitals that participate in your Current Carrier Network in order to maximize 
benefits and reimbursements. Certain services require Pre-Certification. Please have your provider contact Current Carrier to maximize 
benefit reimbursement.

Base Plan - Deductible, copays, cost share amounts & Rx copays for the member. Until the member's claims reach the initial $5,000 threshold, 
the balance of these costs are paid by the Employer's Medical Expense Reimbursement Plan. Base Plan claims are processed by Freedom 
Claims Management, Inc. a Third Party Administrator, after first being submitted to your current carrier for claim discounting and review. 

Applies to Claims Exceeding this Amount →
 Please direct questions to Freedom Claims Management, Inc. at 1-866-792-9151

Please refer to the final Schedule of Benefits and the Summary Plan Description for all other eligible or ineligible expenses which supersede this handout. 
Please also refer to the certificate of coverage from Current Carrier for actual details on cost share amounts  This is not a legal document.

ID CARDS: You will have two ID Cards. Present both of them to your providers. Current Carrier will review the claim first and apply the PPO discount. 
Freedom Claims Management, Inc. will coordinate your reimbursement as secondary payor. Use the Current Carrier and Freedom Claims Management, Inc. 
card for prescriptions at your participating pharmacy. 

Current Carrier processes and pays eligible, in network claims above the $5,000 threshold. 

http://www.aetna.com/asa
http://www.aetna.com/asa
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	Council minutes
	Library Minutes
	Zoning minutes

	4.b. Treasurer's Report
	Treasurer report

	4.c. Budget Report
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	4.d. Bank  Balances:

Farmers Bank and Trust

Cornerstone Bank 
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	Bank balances
	Farmer bank
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	Paid claims
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	5.c. North Central Rail Road Grant
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	Pool 
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	youth sports guidelines

	5.g. ACE funds for the batting cage at the Ball Park
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	Senior Proclamation

	5.i. Promotion for Utility Customers receive up to a $10 credit for signing up for Automatic withdraw payments and E-billing.  This offer is for customers not currently utilizing these services. Promotion last until July 31, 2020.
	5.j. Permits; Steve Dallmann(Fence); Webb Antholz (new structure); Mark Floorm (new structure); Lori Weber (new structure); Nicolas Pease (fence); Dennis Hansen (Fence); Steve Lunsford (new structure); Jimmy Dixon (fence); Drew Boston (New Structure)
	Permits Jr Stover


	6. Nuisance Abatement Program
	6.a. Declare Nuisances
	Declare 

	6.b. Postponement requests
	postponement

	6.c. Property Review
	Review properties

	6.d. Rescind Declared Nuisances
	Rescind 


	7. Adjourn

