Agenda
Harper County
Board Of County Commissioners
Harper County Courthouse

Monday, June 29, 2020 - 9:00 a.m.

A. Call To Order
B. Pledge Of Allegiance

C. Public Comment
Citizens are encouraged to speak to items on the agenda when recognized by the
Chairman. Citizens desiring to speak to matters not on the agenda may do so at this
time. Comments are limited to five (5) minutes and the Commission will take no action on
items not on the agenda. Items introduced under Public Comment may become agenda
items at a later date.

O

. Approval Of Minutes
E. Payment Of Vouchers
F. Items Of Business

1. Michelle Eshelman- Treasurer - 9:15 A.m.
e 2021 Budget Request

2. Audrey Anderson - Register Of Deed's - 9:30 A.m.
e 2021 Budget Request

3. Ami DelLacerda - HR - 9:45 A.m.

e Empower FSA Plan Amendment

Documents:
EMPOWER PLAN AMENDMENT.PDF
4. Ruth Elliott - County Clerk - 10:00 A.m.
e 2021 Budget Request
5. Rachel Denton - District Court - 10:15 A.m.
e 2021 Budget Request
6. Curt Logsdon - Public Works - 10:30 A.m.

e Bid Opening - Bridge Materials



e 2021 Budget Request
7. Richard Raleigh - County Attorney - 11:30 A.m.
e 2021 Budget Request
8. Tracy Chance - Sheriff - 11:45 A.m.
e Personnel
9. Melinda McCurley - Community Development - 12:00 P.m.
e Department Update

. Correspondence

. Adjourn


http://www.harpercountyks.gov/1602ec6e-4bad-4df0-adcd-86087d4bac98

BENEFIT PLAN AMENDMENT

ARTICLE |
PREAMBLE

1.1 Adoption and gffective dat fAmepc!ment The Employer adgpts this A dment tothe
"Hiﬂ f%’/ln (Qx' bl(/ %‘M' | ALY A’(wa‘(t”?h@ne of Plan) (“Plan”)

to reﬂect the 2020 Coronawrus Aid, Relief, and Economic S)curnty Act (CARES Act) concerning claims

and reimbursements from the Plan.

1.2 The Employer and plan sponsor intend this Amendment as good faith compliance with the Plan
provisions. This Amendment shall be effective on or after January 01, 2020.

1.3 Supersession of inconsistent provisions. This Amendment shall supersede the provisions of the Plan
to the extent those provisions are inconsistent with the provisions of this Amendment.

ARTICLE NI
CLAIMS SUBMISSION AND REIMBURSEMENT

2.1 Effective Date. This Amendment is effective on or after January 01, 2020.

2.2 Change of Claims and Reimbursements items. Notwithstanding any provision contained in this
Benefit Plan to the contrary, the change in claims terms are amended asfollows:

Claim Submission(s)

Over-the-counter medications and menstrual care products as allowed under IRS regulations are
reimbursable under this Plan.

This Amendment has been executed this day of 4

Name of Employer:

frper Qunty, Vanac

By:

EMPLOYER



CERTIFICATE OF ADOPTING RESOLUTICN

The undersigned authorized representative of 1 a
(the Employer) hereby certifies that the following resolutions were duly adoptedby Employer on
(date), and that such resolutions have not been modified or

rescinded as of the date hereof;

RESOLVED, that the Amendment to the{(arm (baﬂf‘/ Elixible Cp{!ﬂlmA(L()wf

(name of the Plan) (the Amendment) is hereby approved and adoptea and thatan authorlz“d p{a,\
representative of the Employer is hereby authorized and directed to execute and deliver to the
Administrator of the Plan one or more counterparts of the Amendment.

The undersigned further certifies that attached hereto is a copy of the Amendment approved
and adopted in the foregoing resolution.

Date:

Signed:

(arle. Piner, Chaimpn

(print name/tltle




SUMMARY OF MVIATERIAL MODIFICATIONS (SMMm)
For the

‘ﬁf(ma’ (bunt Y Floxrble gpmdfhj Atcount Plon

(Name of Plan)

(1) General. This is a Summary of Material Modifications regarding the above referenced Plan (“Plan”).
This Summary of Material Modifications supplements and amends the Summary Plan Description (SPD)
previously provided to you. You should retain this document with your copy of theSPD.

(2) Identification of Employer. The legal name, address and Federal Employer Identification number of
the Employer are:

tarper Quaty, Yancac o 8-S 247

Employer name

201 N Jonp z'r\oj ¢

Employer street address

Anthony, ¢ 13

Employer city, state and zip code

BENEFIT PLAN:

(3) Description of Modifications. The Employer has amended your Plan effective January 01, 2020.

If you have any questions regarding the application of this provision to you, contact yourEmployer.
CLAIMS SUBMISSION AND REIMBURSEMENT

Benefit Plan

Drug costs, including insulin, may be reimbursed. You may be also reimbursed for over-the-
counter drugs without a prescription and menstrual care products from the Plan. You may not, however,
be reimbursed for the cost of other health care coverage maintained outside of the Plan, or for long-
term care expenses. A list of covered expenses is available from the Administrator.





