























tnsured: Jasper County Board of Comemissioners

Policy Term: 7172020 - 673072021
Our offer is based upon the tpti imitati and roqui listed below:

1 Terms, including premium rates, are subject to change should the number of enrollees decrease by 10% or more, ezher in total and/or by singleffamiy mix.

2 This is not an insurance contract, nor does it guarantee coverage or effective date.

3 I understand Ihal forthe purpom of this propesal, *National General Benelts Solutions’ (NGBS) refers to the stop loss policy underwritten by National Health Insurance Company, integon National Insurance Company, or
Integon Corp:

4 Al standard Policy provisions apply. The laws of the state where the policy is issued will apply. Fora complele listing of benefits, exeluslons. and fimiations, please refer o the summary plan description (SPD) and stop-loss
policy. In the event that there are discrepancics with the information on this proposa!, the terms and of the wil govern.

5 Any stop loss policy issued by us may be rescinded if any d in tion with this proposal was or p by or on behelf of the Applicant, o if the Applicant commits
fraud.

6 On the effective date of the Policy, all employees must be actively at work 10 be covered under the Policy. Dependents must not be confined in a faciity or disabled. Exceptions will be excluded from the Policy. Waiver or
modification of this qualification is subject to receipt, evaluation and pproval of full and complete disclosure.

7 As plan spoascr, | acknowtedge that | am responsdle for funding of all Federal and State mandated fees applicable % the plan, which are subject to change. This proposal does not reflect any appiicable State or Federal
fees, including, but not limited to the following: Patient Centered Outcomes Research Institute (PCORY) fee, New York Health Care Reform Act Assessment Fee, Maine Vaccine Board Surcharge, ldaho tmmunization

and New Hamp Vaccine

8 NGBS compensates agents for the sale of products. C jon may be based on several factors as permitted by law, including, but not fimited to, the tatal p of prema from the
group; group size; the number of employees or participants; the type of products sold; sales production ters of a bnation thereo!. NGBS may, at imes, offer Mﬁonal mmpemnuon to agents based on short and/or long
term marketing promotions. | agree thatthe sales expense amount built into the ndminbvam expenses shall be payable to the agentbroker ksted above for the frst year of my participation in the Program.

] Our approval is subject to receipt of Dk Claim Infc ion and any other i in ion with this p!oposd hdudng but notfimitedto a leted Di Form, i first month’s
paymenl signed propoul final census, and any other required information as stated under mc ions or Individual Special Req . Such ion must be received prior to the proposed effective date.

ined on the Disc: Form should be current up to the date of signature, and be completed in its entirety. Failure to do so wil result in approval being denied or delayed unti a later effective date.

10 This proposal assumes a minimum participation level of 75% applies for all eligble enrollees under a contributory plan, and 100% urder a noncontributory plan (exception applies for waivers).

11 Avalid vaiver is the documented election of an cligible employec to decline group coverage because they have enrolled in a Spouse’s Comprehensive or Major Medical Group Plan, other Group Coverage, Medicare Part B,
Medicaid, or TRICARE.

12 f understand that anytermlmﬁon ol me stop toss coverage priof to the end of the plan year wil resuit in forfeture of ny funds remaining in the claims account, for of cosis with claims that
are d after the early date.

13 By signing the below, Jasper County Bozrd of Commissioners agrees to make all monthly pay asi above those for stop loss premium, plan administration, sales and general expenses and daim
account payments, as adjusted for changes in the composition of the employer health plan. This obligation is binding upon Jasper County Board of Commissioners and the stop loss insurer’s acceptance of this or an updated
proposal for seif-funded coverage senvices, as well as issuance of a stop loss policy by the insurer. Any falure to make afl payments or pay required stop loss i may resultin of stop loss
coverage to the Jasper County Board of Commissioners self-funded plan mdlov Eab!lymahsl Jasper County Board of Commissioners for any unfunded claims hcmed under the Jasper County Board of Commissioners.
seif-funded health plan. | agree on behalf of Jasper County Board of C: ify the stop loss and its affliates for any losses due to default on this obligation.

14 For groups with a 0, 30, or 60 day cmployment waiting period, new eligble end their dep upon on of the Y walting period, are cligible for the following effective date: First day of the
bllng month following the date of full-time employment, when the enrollment request ks received within 31 days of such date. For groups with a 90 day employment waiting period, newly eligble employees and their

P upon satisfaction of the waiting period, are efigible for the following cifective dates: The S0th day following the date of full-ime employment, when the enrollment request is received within 31 days of
the expiration of the employ waiting period.

15 This propesal is subject to revision if there Is a change in effective of reissue dates, or a change in the plan of benefits,

16 This program includes Utllization Review requirements. Sce SPD for detals.

17 All active full-tine employees working at or above the minimum number of hours per week set by you are eligble. Retrees and COBRA beneficiaries are efighle only if you have requested they be covered, and have disclosed
them on the census.

18 I wil be held as a plan sponsor for the proposed scif-funded employee benefit plan that may be established as a result of this or an updated proposal.

19 Hl,asaplan with 100 or mose i amreqwedtoﬂeaFofmsSQa | may contact the TPA and | wil be provided information needed to fic a Schedule A. | 8lso understand that some plans under 100
participants must fle a Form 5500. This tion sh be as legal or tax advice frem NGBS.

20 tacknowledge | should contact my legal counse! and/or tax advisor if | have any g o the obligations set forth above.

21 This quote must be presented by a state-licensed agent and is subject to approval.

22 I elect the wellness program under the terms and conditions set forth by National General Benefits tions. | that cash equi rewards (such as gift cards) paid under the wellness program may be considered
income for tax purpeses and | agree to include such amounts in any required employee income reporting (W2, 1099, etc).

o This Proposal, subject to certain terms and conditions, includes a Terminal Liabllity Option. If elected, the Insured must pay an additional two months of Agg ium no later than thirty days prior to the last day of the

Contract Period. The Aggregate Deductble will then increase by an add:tional two mionths of Aggregate Deductble Per Month. The Aggregate Deductible Per Month for each of the last two months will be calculated by
mutiplying the Aggregate Manthly Facter by the Number of Covered Units in the final month of the Contract Period and the Paid Period for the Aggregate Contract Bass, will be amended to read, “Paid during the Contract
Period or within six months immediately thercafter.”

DAF: If claims are less than the aggregate deductble at the end of the run-out period the employer will receive 160% of the claims account balance.

Note: L have not been This offer is subject to modification based upon later review of any ion refating to i

Note: National General Benefits Solutions reserves the right to the aggregate point and premium if the average of the last 2 months of claims in the current policy period vastes by more than 10% from the
average monthly claims for the fist 10 months of claims in the current policy period.

Note: With the NGBS Core Value plan, there is no panupamg provider network, except for purposes of pharmacy beneftts and plant services. The appropriate level of payment for covered charges is determined in
accordance wth a multiple of the rate or other derived equivalent, as set forth in the plan. | understand that plan participants may be balance-billed for charges in excess of the covered
charges, and that the Member Advocacy Program may be available to assist in negotiating such bils following notification of such charges. To the extent the Mentber y Team tiates an additional payment, |
understand such payment wil be paid from the claims account. |understand the Member Advocacy Program will only be avadable unti the end of the run-out period, tzking Intn account the terminal liabiity endorsement, if
applicable.

EMPLOYER PLAN SPONSOR ACCEPTANCE
By signing below, Jasper County Board of C knowled; of rates and factors quoted in the Proposal for the clected offer and the terms as deliniated above and further acknowiedges that all
material facts and as y stated remain Jasper County Board of Commissioners acknowtedges that data provided by Jasper County Board of Ci or its rep ives fs accurate and
complete.
Jasper County Board of C
Printed Name and Title Policyholder
Date Policyholder Officer’s Signature
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. __Value Plan Select Plan. Premier Plan . " Choice Plan****
|Network Aetna Aetna Aetna Aetna
Jindividual Deductible $100 ($100) $100 ($100) $50 (350) $100

Preventive Servicess 100% (60‘%) 100% (70%) 100% (7o§s) 100%'

No deductible No deductible No deductible No deductible

Basic Services** 80% (50%) 80% (60%) 90% (70%) 80%
|Major Services*** Not covered 50% (40%) 50% (40%) 50%

Orthodontics Not covered Not covered Not covered Not covered

Annual Maximum $1,500 $1,500 $1,500 $1,500

Waiting Period None None None None

Kev

1 Total Prermtum for assumes no ane waives dental coverage

* () Out of network value

* Routtne exams, cleanings (6 months), fluaride treatments, scalants, bitewing x-rays.

** Minor Restorative Scrvices - Fillings, extractions, etc.

***Replacement of prosthodontics, dentitres, crowns, and inlays, proced pertod p ds major P oral surgery.
**** No network used for OON and Choice.

General Rules;

« Available for Allied TPA only with Self-Funded Traditional PPO, Advantage & Core Value plans. Not available for MEC plans. Available in all states except WA,

« Group must buy medical to get dental

+ Employer cannot select more than one dental plan

« Dental aggreg will bine with medical aggreg (ie. no dalone dental aggregate will exist).

- Employee can select medical only or medical & dental. If both are selected, the Employee must select same dental coverage tier as medical and enroll the same dependents under each coverage. Employee cannot
select - Dental only.

+» 50% of employ pting medical ge must also accept dental,

» Ortho not covered for any plans

- Out of netwark as well as the CHOICE PLAN both don't pay on network rates, but on UCR at the 90th percentile.

« No walting periods on any plans

+ The Cigna Network has a non plete and i 4 if used. Clgna also requires that if we sell to any hospitals, providers, doctar offices, dentists as customers, that they be in Cigna's
network, Aetna has no restrictions. Networks don t have to match belween medical and dental (for example, Cigna medical and Aetna dental is ok).

Dental Plan Additional Information;

6/4/2020

+» The NGBS Oental plans (Value Plan, Select Plan and Premier Plan) pay in-network benefits based on contracted reimbursement rates from the speaﬁed dental network. Out-of-network henems are paid based on a

Maadmum Allowable Amount, which is the lesser of the amounl billed or the Usual, Customary, and Reasonable (UCR) limits outlined in the Plan. Members will be ible for deductibly costs
'g annual i and for out-of- p harges above the Maximum Allowable Amount.
* The NGBS Dental Choice Plan allows members to see any provider of their choice; there is no network. Benefits paid use the same deductible, coinsurance, and i gardless of the provider's affiliation with
any network(s) This Plan uses a Maximumn Allowable Amount, which is the lasser of the amount billed or the Usual, Customary, and Reasonabhe (UCR) limns outlined in the Plan, as the basis for reimbursement for all
p 3 bers will be responsible for deductibles, coinsurance, costs g annual i and for charges above the Maxi
Dental Exclusions Summary:

» Services not performed/provided by a Dental Practitioner.

« Charges tncurred before the Effective Date or after the termination date.

- Charges in excess of the Maximum Allowable Amount, or any other plan maximum.
« Services that are not Medically Necessary or not listed as a Covered Charge,

» Compli s of 8 non- d service.

« Experimental or Investigational Services.

« Supervision of laboratary services that da not involve written consultation.

+ Charges that are: payable by Medicare; ble by any other g prog except Medicaid; free or services for which there is no legal obligation to pay; or, provided at no cost.
- Charges for which the pruvtder waives or reduces the pay igation of any applicable Cost-Sharing amounts.
-0 or

- Temporomandibular Joint Dystunctioen and Craniomandibular Joint Dysfunction.
- Denta! Treatment of a jaw fracture.
+ Intravencus sedation, or services of
- Dental implants or their removal.

- Cosmetic Services, and teeth bleaching or whitening.

« Prescription drugs.

« Treatment of snoring or sleep apnea.

« Crowns, inlays, cast restorations, or other laboratory prepared restorations on teeth that can be restored with an amalgam or resin-based composite filling.
« For a Covered Person under 16, any charges for: crowns, except for prefabricated crowns; inlays; onlays; or, bridges.

or ar

*R used primarily for the purp of splinting.

- Charges for: malocclusion; mandibular protrusion or recession; or, maxillary/mandibular hyperplasia or hypoplasia.
+ Change or mai 1ce of vertical di ion.

« Alteration or restoration of occlusion.

+ Bite registration,

+ Bite analysis.

* Replacement of lost or stolen dentures, retainers, or bridges.

- Personal dental suppiies or equipment.

+ Dental educational procedures.

» Claims denied on of failure to red claim pay within 12 months.

» Missed dental appointments.

- Completion of claim forms.

- Charges far which the Plan's ability cannot be determined,

» Charges Incurred outside of the United States or Canada, except for emergency services.

« Services covered under a medical benefit plan,

« Services which are entitled to payment under motor vehicle medical pay, or premi ical exp g
» Services eligible for benefits under worker’s compensation, employers' liability, or similar coverages.

+ Dental Injury that arises out of work for wage or profit.

« Services provided by or through: any of a Covered Person; Any Covered Person's | diate Famity ber or their employer; or any entity in which a Covered Person or their Immediate Family member
recaives any direct or indirect financial benefit.

» Charges caused by ar contributed ta by: war or any act of war; or participation in military service.

» Charges incurred due to a Yy pt 1o commit, participation in, or ission of a felony.
+ Dental Injury received while engaging in any hazardous occupation, or other activity for which compensation is received

I
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AUTOIMMUNE
DISORDERS

AlDS
cytomegalovirus
Karposi's sarcoma
pneumocystis carinii
pneumonia

BLOOD DISORDERS
clotting disorders
cystic fibrosis
hemophilia

sickle-cell anemia

CANCER - any type

CIRCULATORY SYSTEM
aneurysm - any site
cardiomyopathy
cardiovascular disease
cerebrovascular accident
(stroke)

congestive heart failure
coronary artery disease
hemorrhage - any kind
malignant hypertension
myocardial infarction
peripheral vascular disease

6/4/2020

National General B its Solutions

Plan Sponsor Bisclosure Statement and Contract Addenda
DIGESTIVE SYSTEM MUSCULOSKELETAL
cirrhosis DISORDERS
Crohn's disease intervertebral disc disorders
hepatitis kyphosis
liver failure scoliosis
pancreatitis
ulcerative colitis
EATING DISORDERS NEUROLOGIC
anorexia nervosa DISORDERS

bulemia
morbid obesity

CR SORDERS
diabetes

INFECTIOUS and
PARASITIC DISEASES
necrotizing fasciitis
sepsis

INJURIES

amputation(s)

fractures, multiple

head injuries ( e.g. coma,
traumatic brain injury)
second/ third-degree burns
spinal cord injuries

|t

Alzheimer's disease
cerebral palsy
Guillain-Barre syndrome
multiple sclerosis
muscular dystrophy
myasthenia gravis
paralysis - any type
Parkinson's disease

PREGNANCY
congenital (birth)
defects/disorders
high risk pregnancy
hydrocephalus
multiple births
prematurity

spina bifida

RESPIRATORY SYSTEM
chronic obstructive
pulmonary disease
emphysema

primary pulmonary
hypertension

respiratory distress/ failure
tuberculosis

SYSTEMIC DISORDERS
lupus

neoplasms -~ any type/site
rheumatoid arthritis
scleroderma

TJRANSPLANTS - any type

URINARY SYSTEM
glomerulonephritis

renal failure (with or w/o dialysis)
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L

REVENUE PROJECTED - 2021 (Millage Rate = 14.533; 94%)

Adopted FY 2020 i\ Projected | Inc/(Dec)
Account Number Description 2020 Annulized at 5-2 ]7!720}{ ar5-29 Variance FY 2021 Notes Revised FY 2021 Notes
| [ May19-521,068; June 9- April-Jun 2018 - $79,649; April-June 2019 -
100-031-31100-00031-311000 ADVALOREM TAXES- CURR YEAR i $15,781; use 25% reduction | $99,413; use 50% discount off 2019 for April-
o $ 5868921 % 5896939 |§ 6,102,152 | $ 233,231 |for May-June 2020 June 2020
May19-$15,647; Junel9-
100-031-31100-00031-311010 ADVALOREM TAXES- PRIOR YEAR | $3280;May20week1-2-
$ 205,000 | § 244976 | S 200,000 | § (5,000)|$3477; revised down to 20% offFY 20 Actual
; May19-$7292; Junel9- Apr-Jun 18 $15,962; Apr-Jun 19 $27,505;
100-031-31100-00031-311120 TIMBER TAX ! $288;May20 week 1-2- use $11k for FY20 remainer; Reduce FY21
$ 74,250 | $ 59,678 | $ 60,000 | $  (14,250)[$2240 19% from FY 20 Budget
100-031-31100-00031-311130 SALES TAX VEND COMP $ 200 | $ 264 | $ 250 | $ 50
100-031-31100-00031-311190 MAIL FEE MOTOR VEHICLE $ 39,000 | § 39,569 | $ 39,000 | $ - | April20-$2955 Reduce FY 21 5% from FY 20 Budget
100-031-31100-00031-311310 VEHICLE TAXES $ 119740 |$§ 114389 |$ 100,512 | $ (19,228)| April20-$8253 Reduce FY 21 16% from FY 20 Budget
May19-$49,810; June19-
100-031-31100-00031-311315 MOTOR VEHICLE TAVT TAX $53,373; use 25% reduction | Reduce FY 21 16% from FY 20 Actual
S 485,000 | § 761,088 | $ 610,000 | § 125,000 |for May-June 20 No Change
100-031-31100-00031-311320 MOBILE HOME TAXES $ 18,300 | $ 16,542 | § 16,000 | $ (2,300)
100-031-31100-00031-311330 MOBILE HOME PRIOR YEAR $ 3,000 1,865 | § 2,000 | $ (1,000
100-031-31100-00031-311350 RAILROAD TAX s 30,000 | $ 30,000 | § 30000 |§ B 7-26-18 §32,000; 6-30-19 $35,030; use §32k
100-031-31100-00031-311400 VEHICLE TAX PRIOR YEARS $ 1,500 | $ 358 |§ 300 | § (1,200) i
100-031-31100-00031-311410 TIMBER TAX PRIOR YEARS $ 300 | $ 6912 |8 2,000 § 1,700
100-031-31100-00031-311430 MOBILE HOME PERMITS/TAX COM $ 600 | $ 566 | $ 500 | $ (100) .
100-031-31100-00031-311500 FLPA/PROPERTY TAX GRANTS $ 684,182 | $ 665,165 | $ 560,375 |$  (123,807) 2020 PT-77
100-031-31100-00031-311600 REAL ESTATE TRANS TAX $ 33,000 | § 35,020 | $ 32,000 | § (1,000)! revised down to 20% off FY20 actual
100-031-31100-00031-311610 INTANGIBLE RECORDING $ 77,000 | $ 106,658 | $ 88,000 | § 11,000 : revised down to 20% of T FY 20actual
100-031-31100-00031-311710 HEAVY DUTY EQUIPMENT TAX $ 950 | § 413 |s 500 | § (450)]
100-031-31100-00031-314900 ENERGY EXCISE TAX $ 25000{S 5921 |$ 5500 S (19,500)
2019 Ave - $59,582; 2020
100-031-31300-00031-313100 LOCAL OPTION SALES AND USE $ 647,054 | $ 731,388 | § 694,818 April - 61,909; use 5% off |revised down to 9% off FY 20 actual
S 47,764 |FY 20 Projection
100-031-31400-00031-314200 ALCOHOLIC BEVERAGE EXCISE TAX $ 68,000 | § 58203 | § 60,000 | $ (8,000)
Growth FY14-4%FY15-5%;FY 16-
100-031-31600-00031-316200 INSURANCE PREMIUM TAX 7%;FY17-6%:FY 18 -7%:FY 19-7%;use 6%
$ 751,000 | § 759,234 | § 770,000 | § 19,000 for FY2020; use 2% for 20
100-031-31630-00031-316300 BUSINESS LICENSE TAX $ 18,500 | § 20,378 | § 20,000 | § 1,500 | $ 31,031
100-031-31800-00031-318001 FIRE DISTRICT - JCWSA $ 43,500 | § 41533 |8 43,500 | -
100-031-31900-00031-319000 PENALTIES AND INTEREST/DEL TAX $ 98,010 | § 106,288 | $ 90,000 | $ (8,010) revised down to 15% off FY 20 actual
100-031-31900-00031-319500 FI FA / ADVERTISING REIMBURSEMENT $ 2,500 | § 1914 | § 1,500 | $ (1,000)
100-032-32100-00032-321100 ALCOHOLIC BEVERAGE LICENSE $ 15,100 | § 14,300 | $ 14,500 | § (600)
100-032-32100-00032-321400 GENERAL BUSINESS LICENSE $ 15,000 | $ 14,075 | $ 15,000 | $ -
100-032-32200-00032-322100 BUILDING STRUCTURES & EQUIP $ 37,500 | $ 57,056 | § 55,000 | $ 17,500
100-032-32200-00032-322110 INSPECTION $ 7,000 | $ 6,476 | $ 5,000 | § (2,000)




100-032-32200-00032-322120 ZONING AND LAND USE $ 2,500 | $ 5620 | S 2,500 | $ .
100-032-32200-00032-322130 REMODEL, AD-ON, ETC $ 26,000 | $ 28,320 | § 28,000 | § 2,000
100-032-32200-00032-322150 COMMERCIAL BUILDING LIC/PER s 800 | S 500 | § 500
$ -
e s :
$ -
e L3 -
s -
'S - o e
| 's -
! E S R B
'3 -
o - s |
Adpoted J !
| Account Number - B i o ——b'ﬁ—;"'ié;i;;lv T o M | ;
o 's -
100-032-32200-00032-322160 MOBILE HOME PERMITS s . I's .
100-032-32200-00032-322170 MISCELLANEOUS SALES s . ‘s .
100-032-32200-00032-322180 CELLTOWER _ $ 200 's .
100-032-32200-00032-322500 ANIMAL CONTROL FEES s ] s ]
100-033-33100-00033-331000 FEDERAL GOVT GRANTS j $ 8,735 $ .
100-033-33400-00033-334000 |STATE GOVERNMENT GRANTS 5 8243 $ .
100-033-33400-00033-334002 WELLNESS GRANT s . $ .
100-033-33400-00033-334010 LOCAL GOV'T SHARED REVENUES 5 $ 8243 s .
100-033-33400-00033-335000 GEMA SALARY REIMBURSEMENT $ 5.000 | $ s 5000 | )
100-033-33400-00033-344210 MISCELLANEOUS REVENUES s . s ]
100-033-33700-00033-337000 FOREST/WILDLIFE (SRS & RRSA) $ 12,000 | $ 69,292 | § 25,000 | § 13,000 Typically payment received in June
100-034-34100-00034-341140 INDIGENT DEFENSE $ ] $ ) B ’
100-034-34100-00034-341940 TAX COMMISSIONER COMMISSION $ 221,760 | s 226996 |S 200000 |$  (21,760) revised down 10% off FY 20 actual
100-034-34200-00034-342600
EMS COLLECTIONS $ 351400 | § 373,543 |$ 355,000 | $ 3,600 Reduce FY 21 5% from FY 20 Actual
100-034-34200-00034-342910 SHERIFF DEPT YEARLY REVENUE $ 40,000 | $ 40,000 | $ 40,000 | $ . Based on annual audit
100-034-34200-00034-342920 TELEPHONE COMMISSION $ 16,500 | § 13315 | 8 14,000 | $ (2,500) Monthly Ave $1236
100-035-35110-00035-351110 CLERK OF COURT FEES ~ $ 135,000 | $ 135,086 | § 125,000 | $ (10,000 revised down to 8% off FY 20 actual
100-035-35110-00035-351140 PROBATE COURT FEES $ 134,000 | $ 117,902 | $ 120,000 | $ (14,000) revised down to 8% off FY 20 actual
100-036-36100-00036-361010 INTEREST EARNED $ 40,000 | $ 26,897 | § 25,000 | § (15,000) revised down 9% off FY 20 actual
100-038-38900-00038-389000 OTHER REVENUE (INS CLAIMS) s 32,007 $ ]
100-038-38900-00038-389010 INS WELLNESS PROGRAM REV $ . $ ;
100-038-38900-00038-389150 MISCELLANEOUS REIMBURSEMENTS $ 4,000 | S 36,960 $ (4,000)
100-038-38910-00038-389120 MISC REVENUES/EXPENDITURES) $ . s .
100-038-38910-00038-389130 PROCEEDS OF CAPITAL LEASES s . s ]




100-038-38910-00038-389140 CAPITAL LEASES $ - $ -
100-039-39000-00039-322500 ANIMAL CONTROL FEES $ 5500 |'S 3418 | § 4,500 | § (1,000)
100-039-39000-00039-389160 ANIMAL CONTROL DONATIONS $ 3000 | S 735 1§ 1,000 | $ (2,000)
100-039-39200-00039-392200 INSURANCE CLAIMS $ 14,278 $ -
100-300-03300-00038-389120 PUBLIC SAFETY MISC REVENUE $ - $ -
100-300-03300-00039-392200 PUBLIC SAFETY INSURANCE CLAIMS $ - $ -
100-900-09000-00033-334001 STATE GRANT - FAMILY CONNECTION $ - $ -

PROGRAM FEES COLLECTED (RECREATION) FY 18 $66,753; FY 19 $63,080; Deduct $20k
100-600-06100-00034-347500 $ 62,000 | § 42,702 | $ 60,000 | $ (2,000) for FY 21 Football Program - 33% of $62k
100-600-06200-00034-334100 Senior Center RDC $ 88,112 | § 88942 | § 88,112 | § - Periods | - 8 collected $65,942

Periods 1-7 collected $31,008; removed June
100-600-06200-00034-334200 Senior Center Transportation $ 49,955 | § 50,138 | § 49,955 | § - 19 received after fiscal close $4,574
100-600-06200-00034-347500 Senior Center Program Fees $ 3,000 | $ 3,702 | $ 1,500 | $ {1,500)

New Pending LOSS FUND BALANCE REFUND - EMP INS $ 150,000 | § - $ (150,000)
General Fund Regular Digest Opearting Revenue $ 10,718,834 | 11,139,251 | $ 10,763,474 | $ 44,640
Special Digest - Stanton Springs $ 93,663 | $ 132,928 | § 186,162 | 92,499
Grand Total General Fund Revenue $10,812,497 [ § 11,272,179 |$ 10,949,636 | $ 137,139




Rollback

Rollback minus .5
AT
14.033 95.00% Tax

AT
14.533 95.00% Tax

ADVALOREM TAXES - CURRENT $6,491,651  $6,167,069  $6,167,069

ALL OTHER REVENUE $4,847,484

GRAND TOTAL GENERAL FUND REVENUE ~ $11,014,553

FY 2021 BUDGET SAME AS FY 2020 PROJECTED TOTAL $11,036,126

DIFFERENCE FUNDED BY FUND BALANCE —___ 321573

Rollback
AT
14.533 94.00% Tax
ADVALOREM TAXES - CURRENT $6,491,651  $6,102,152  $6,102,152
ALL OTHER REVENUE $4,847,484
GRAND TOTAL GENERAL FUND REVENUE ~ $10,949,636
FY 2021 BUDGET SAME AS FY 2020 PROJECTED TOTAL $11,036,126
DIFFERENCE FUNDED BY FUND BALANCE -$86,490
Rollback
AT
14.533 93.00% Tax

ADVALOREM TAXES - CURRENT $6,491,651  $6,037,236  $6,037,236
ALL OTHER REVENUE $4,847,484
GRAND TOTAL GENERAL FUND REVENUE ~ $10,884,720
FY 2021 BUDGET SAME AS FY 2020 PROJECTED TOTAL $11,036,126

DIFFERENCE FUNDED BY FUND BALANCE

-$151,406

$6,268,309 $5,954,894 $5,954,894
$4,847,484
—_$10,802,378
$11,036,126

-$233,748

Rollback minus .5
AT
14.033 94.00% Tax

$6,268,309 $5,892,211 $5,892,211
$4,847,484
$10,739,695

$11,036,126

-$296,431

Rollback minus .5
AT
14.033 93.00% Tax

$6,268,309 $5,829,528  $5,829,528
$4,847,484
__$10,677.012.
$11,036,126

-$359,114



Rollback

AT

14.533 95.00% Tax
ADVALOREM TAXES - CURRENT $6,491,651  $6,167,060  $6,167,069
ALL OTHER REVENUE $4,847,484
GRAND TOTAL GENERAL FUND REVENUE —_$11,014,553
FY 2021 BUDGET SAME AS FY 2020 $11,184,435
DIFFERENCE FUNDED BY FUND BALANCE T $169,882

Roliback
AT

14.533 94.00% Tax
ADVALOREM TAXES - CURRENT $6,491,651  $6,102,152  $6,102,152
ALL OTHER REVENUE $4,847,484
GRAND TOTAL GENERAL FUND REVENUE —__$10,949,636
FY 2021 BUDGET SAME AS FY 2020 $11,184,435
DIFFERENCE FUNDED BY FUND BALANCE — -$234799

Rollback
AT

14.533 93.00% Tax
ADVALOREM TAXES - CURRENT $6,491,651  $6,037,236  $6,037,236
ALL OTHER REVENUE $4,847,484
GRAND TOTAL GENERAL FUND REVENUE "~ $10,884,720
FY 2021 BUDGET SAME AS FY 2020 $11,184,435
DIFFERENCE FUNDED BY FUND BALANCE  $299,715

Rollback minus .5
AT
14.033 95.00% Tax

$6,268,309 $5,954,894 $5,954,894
$4,847,484
—_$10,802,378
$11,184,435
____-$382,057
Rollback minus .5
AT
14.033 94.00% Tax
$6,268,309 $5,892,211 $5,892,211
$4,847 484
—_$10,739,695
$11,184,435
5444740
Rollback minus .5
AT
14.033 93.00% Tax
$6,268,309 $5,829,528 $5,829,528
$4,847,484

$10,677,012

$11,184,435

-$507,423



Rollback Roliback minus .5

AT AT
14,533 95.00% Tax 14033 95.00% Tax
ADVALOREM TAXES - CURRENT $6,491,651  $6,167,069  $6,167,069 $6,268,309 $5,954,804  $5,954,804
ALL OTHER REVENUE $4,847,484 $4,847,484
GRAND TOTAL GENERAL FUND REVENUE ___$11,014,553 __$10,802,378
FY 2021 BUDGET Same as FY 2020 with 3.8% Cut $10,758,160 $10,758,160
DIFFERENCE FUNDED BY FUND BALANCE —_ $256,393 — $44218
Rollback Rollback minus .5
AT AT
14.533 94.00% Tax 14.033 _ 94.00% Tax
ADVALOREM TAXES - CURRENT $6,491,651  $6,102,152  $6,102,152 $6,268,309 $5,892,211  $5,892,211
ALL OTHER REVENUE $4,847,484 $4,847,484
GRAND TOTAL GENERAL FUND REVENUE —_ $10,949,636 ___$10,739,695
FY 2021 BUDGET Same as FY 2020 with 3.8% Cut $10,758,160 $10,758,160
DIFFERENCE FUNDED BY FUND BALANCE — $191,476 — $18.465
Rollback Rollback minus .5
AT AT
14.533 93.00% Tax 14.033 __ 93.00% Tax

ADVALOREM TAXES - CURRENT $6,491,651  $6,037,236  $6,037,236 $6,268,309 $5,829,528  $5,829,528
ALL OTHER REVENUE $4,847,484 $4,847,484
GRAND TOTAL GENERAL FUND REVENUE __$10,884,720 —$10677,012
FY 2021 BUDGET Same as FY 2020 with 3.8% Cut $10,758,160 $10,758,160
DIFFERENCE FUNDED BY FUND BALANCE T $126,560 T -$81,148
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Rollback

AT
0.808 95.00% Tax
ADVALOREM TAXES - CURRENT $360,920.26 $342,874 $342 874
Motor Vehicle $5,588.26 $5,309 $5,309
Mobile Homes $1,092.36 $1,038 $1,038
Timber $4,467.74 $4,244 $4,244
Heavy Equipment $179.59 $171 $171
NET ADVALOREM DIGEST $372,248 $353,636
Rollback
AT
0.808 94.00% Tax
ADVALOREM TAXES - CURRENT $360,920.26 $339,265 $339,265
Motor Vehicle $5,588.26 $5,252.97 $5,253
Mobile Homes $1,092.36 $1,026.82 $1,027
Timber $4,467.74 $4,199.67 $4,200
Heavy Equipment $179.59 $168.82 $169
NET ADVALOREM DIGEST $372,248 $349,913












COUNTY
Jones Co
Monroe Co
Upson Co
Emanuel Co
Dawson Co
Putnam
Worth
Elbert Co

Washington Co

Banks Co
Lamar Co
Ben Hill Co
Dawson Co
Dade Co
Rabun Co
Greene Co
Brooks Co
Jeff Davis Co
Screven

Jasper Co
Early

Twiggs Co
Wilkinson Co
Wilcox

NUMBER OF

POPULATION EMPLOYEES

29,000
26,637
25,000
23,000
22,000
21,208
21,000
20,000
20,000
18,000
18,000
17,500
17,000
17,000
16,000
16,092
15,403
15,068
14,202

13,630
10,339
10,000
10,000

9,100

6 full time
5 full time
7 full time
4 full time

5 full time & 1 part time

5 full time

4 full time & 1 part time
2 full time & 1 part time

5 full time
4 full time
4 full time
4 full time
5 full time
4 full time
5 full time
4 full time

3 full time & 1 part time

4 full time
4 full time

2 full time & 1 part time

3 full time
3 full time
3 full time
2 full time

(2 full time & one 4 days a week)

Total FY2020 incl Capital Outlay
$ 254,032.00

Total FY2021 Requested
$ 249,614.00

Commissions 07/01/19-05/15/20
S 194,834.65

TAVT Admin Fees 7/2019-5/15/20
$ 8736.15

Total Commissions & Admin Fee $ 203,570.80
Penalties & Interest Pd to County 7/2019-5/15/20
S 88,668.00

Total Commissions Admin Fees & Penalty and Interest

$ 292,238.80
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2. AEMT ( Advance Emergency Medical Technician- IV Skills)

Class average 240 Hours — must have completed EMT prior
3. Paramedic

Class average 2 years — Must complete the EMT and AEMT
4. EMT-I (Emergency Medical Technician Intermediate)

AEMT replaced this level

Firefighter Certification Requirement

NPQ 1 and Hazmat Core are the state minimums with class time
around 440 hours.

Personnel that have resigned employment with JCFR

1. Paul Arthur (Paramedic) took another higher paying job.

2. Leigh Hicks (AEMT) took another higher paying job. **employee
started in fire class and did not finish**

3. Debria Murphy (EMT-I) took another higher paying job.

4. George Johnson (Paramedic/FF) took another higher paying job in
another state.

5. Roy Perry (Paramedic) took another higher paying job.

6. Tina Tolbert (EMT/FF) took another higher paying job.

7. Brook Williams (Paramedic) works more overtime at higher paying job
and resigned.

8. Eric Woods (AEMT/FF) took another higher paying job.

9. Michael Hester (Paramedic/FF) took another higher paying job.

10. Robert Gresham (EMT-I /FF) was a full time employee who took a

higher paying job with less hours at Jasper County Sheriff Office.

11. Andy King (EMT-I / FF) resigned under unfavorable circumstances

and took a higher paying job.

THE ABOVE WAS SUBMITTED LAST YEAR - THE LIST BELOW have

RESIGNED SINCE THEN

1. David Crowder (Paramedic) Decided to work overtime at primary job.

2. Janifer Fowler (AEMT/FF) did not turn in time at Jasper since she was
working overtime at primary job.

3. Stephen Johnson (EMT/FF) did not turn in time at Jasper since he was
working overtime at primary job.

4. Austin Nation (Paramedic/ FF) took a higher paying job at National
EMS.

5. Blake Smiley (AEMT/FF) took a higher paying part job at Newton Fire.

6. Bob Taylor (Paramedic/FF) refused to turn in time - he couldn’t work
for that little bit.

7. Russell Cook (Paramedic) would call in to work overtime at primary
job. The pay here wasn’t worth it to him.
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8.

Jamie Bishop (Paramedic/FF) resigned to accept full time job at Walton
County EMS which resulted in doubling her salary. We paid to train her
on the fire side.

Personnel that have stayed on Roster that reduced their

1.

working hours
William Perry (Paramedic/FF) was fulltime employee and took full time

job with City of Covington Fire and stayed on part time. William Perry
took a part time job at an ER for more pay and reduced hours here at
Jasper. Works very few hours here at Jasper County Fire Rescue.

. Christopher Barnett (Paramedic) worked here full time and took a

higher paying job at Grady EMS. Employee stayed on part time but
would rather work overtime at Grady EMS. Employee works very few
hours a month with an average of 12 a month.

THE ABOVE PERSONNEL SAME STATUS BELOW ARE NEW TO
THE LIST ABOVE

. Robert Thompson (AEMT/FF) we trained him to FF 1 level. Works

overtime at primary job.
Current Area Pa

. National EMS - EMS only Service

EMT - $14.00/hour and $18.00/hour
(Overtime pay after 40 hours)

. Monroe County Fire - Combined Department

EMT- $14.19/hour and Paramedic $16.39/hour

. Walton County EMS - EMS only service

EMT- $19.03/hour and Paramedic $21.06
(Overtime pay after 40 hours)

. Walton County Fire - Fire only service

Driver Engineer - $15.50 based on different certifications

. Newton EMS- EMS only service

EMT $15.00/hour and Paramedic $18.00/hour
(base pay only — extra pay on years of experience and overtime pay
after 40 hours — EX EMT-I Rhodes $18.00 hour)

. AMR - EMS Service only

AEMT- $18.00/hour and Paramedic $25.00/hour
(Overtime pay after 40 hours)

. Newton County Fire - Fire only service

Part time FF/EMT - $17.65 and Paramedic/FF $20.00/hour
Based off of certifications and experience

. Grady EMS - EMS only service

EMT $15.50/hour and Paramedic $21.50/hour
(Overtime after 40 hours)

34



























Planning and Zoning FY 2021 Budget Increase Reguests

Detail of Increase Request for FY 2021 Budget snshead of having
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Warch 14, 2020

Ow behalf of the Wowticello-Jasper County Chamber of Commerce Board of Directors
and General Membership, T would like +o thank the Jasper County Commission for
recoguizing the importance of community development, downtown development, ecovomic
development, and touriswm.

The Chamber of Commerce is proud to manage the tourisim department for Jasper
Connrty as aRegjional Visitors” Tuformation Center recoguized by the state of Georgia.
There is currently a full-time tourism director at our Visitors' Cewnter. In 2014, our
Visitor Cewter count was 10,362. This averaged 2.2 visitors a day.

The wission of the Chamber of Commerce is +o promote a unified Jasper Comnty,
encouraging vew business development, supporting existing businesses, and promoting
tourism to ensure a lovg term success. We are a very active and vital orgavieation.

Tv 2014, ove of our missions was to find how many Centeuvial Families and Farms
we in Jasper Comty. Currently, we have found 15 and know +his vumber will grow. Each
year, we will recognize the families with a Proclamation. We are featuring the families in
The Wowticello News.

The appropriation provided by the county each year allows the Chamber to make a
difference iv our commumity.

This year, we respectfully request a 202.0-2021 appropriation of $44,000.00.
Sivcerely, Mandi Tawner - Executive Director

2014-2015 = $32,600.00
2015-2016 = $38,400.00
2016-2017 = $38,400.00
2017-2018 = $38,400.00
2018-2019 = $38,400.00
2019-2020 = $38,400.00

2020-2021 = $44,000.00 Requested Amount

This amount reflects a portion for reprivt of the Jasper County

tourism brochure (10,000 brochures), The Heritage Trails wmaintance.
(Paperwork is in the packet), website update, and smaller parking maps
+o privt and hand out +o court attendees

5l






2019-2020 ACCOMPLISHMENTS

Third year as a state Regional Visitors’ Information Center

We had over 10,000 brochures last year. This is an increase of 3,000 from 2018.

Held a Board of Directors Planning Retreat with facilitator Carrie Barnes with Georgia EMC in March, 2019.
Sponsored a county-wide job fair and Southern Crescent Technical College hosted it.
Organized/planned/graduating a class of 15 new leaders in Leadership Jasper 2019.

Successfully maintain a chamber website and multiple Facebook pages and Instagram account.
(Chamber of Commerce, Market on the Square, Deer Dash 5k, Deer Festival, and Explore Jasper County Ga)

Quarterly First Friday Breakfast with guest speakers with average attendance of 55
(Grew consistently over the two years)

Monthly Coffee Calls with small businesses in the community - average attendance 25.

Annual Membership for 2019 - 180 entries Total membership income 15,363

Increased Cornerstone Membership from 11 to 20 Cornerstone Members

Successful Chamber of Commerce monthly newsletter using Constant Contact with a 48% readership rate.
Successful Market on the Square. (Saturdays 8am-12pm ... May - September)

Organized a successful 53rd annual Deer Festival and Deer Dash for the community with the help of the city
and county. Maxed out vendors and started a waiting list. Over 300 runners for Deer Dash 5k.

Participated in Seuss on the Loose with 150 kids visiting the table.

Organized and promoted a New Album Release Party for Trisha Yearwood with 3weeks notice.

Organized another successful Haunticello with the addition of a Trunk or Treat at Monticello Baptist Church.
Organized our second family friendly event with the addition of a Christmas Parade.

Organized Crossroads in Rural America Exhibit that was in Jasper County for 6 weeks.

Marketed and promoted our community in several brochures, magazines and Jackson radio.

Represented the Chamber at meetings, workshops and conferences locally, region, and state.

Marketed through Explore Georgia website.

Additional listings in the 2019 Travel Guide.

Awarded the Crossroads in Rural America, Smithsonian Exhibit location for December 2019

Received a Stories Yes Grant for funding with youth in our community

Received an Operation Round Up Central Georgia EMC Grant for Smithsonian Exhibit.

Visited business and industry throughout the community.

Annual Membership Meeting in January, 2020 with 250in attendance. Our largest to date.

Received a Regional Visitors’ Center Grant to provide every mailbox in Jasper County with an event postcard
Organize and named the Jasper County Citizen of the Year and Business of the Year.

In 2020, our Visitors’ Center is averaging 22 people a day that come in for information and/or the public

esvoon. cy



2020 CHAMBER OF COMMERCE ESTIMATED BUDGET
2020 ESTIMATED BUDGET

2020 Budgeted Items

Annual Membership Dues
Banner Website Advertising
Annual Meeting

Golf Tournament

Deer Festival

Monticello Market
Hotel-Motel Tax (City)
Leadership Class

Donations

Miscellaneous

Smithsonian

Trisha Yearwood Event
Tourism: County Contribution

Advertising (added in each event)
Association Dues/Membership
Bank Charges/tags

Board Retreat & Meals
Citizen/Business of Year
Conferences

Events - Annual Meeting
Tourism:Events - Haunticello
Events - Golf Tournament
Events - First Friday

Events - Bus After/Job Fair
Events - Coffee Call

Events - Deer Festival

Events - Monticello Market
Tourism Events - Christmas Parade
Events - Teacher's Appreciation
Events - General

Events - Smithsonian

Events— Trisha Yearwood
Insurance

Leadership Class

Tourism: Marketing & Promotional
Miscellaneous Expense

Tourism: Brochures

Office Supplies

New Computer and Quickbooks
Website Hosting/Domain

Past Employees/Contract/Volunteer
Tourism: Salary - Visitors' Center Manager
Salary - Executive Director

Taxes (a portion of this is withholding)
Taxes{matching)

Telephone/Wireless

15,500.00
2,500.00
6,000.00
6,000.00

32,000.00
4,000.00

00

6,600.00
3,000.00
.00

0
38,400.00
114,000.00

0
1,000.00
700.00
1,000.00
300.00
3,500.00
6,000.00
400.00
4,000.00
1,200.00
300.00
225.00
22,,000.00
2,500.00
1,000.00
500.00
1,000.00
.00

.00
900.00
.00

4,500.00
1,305.00
.00
1,400.00
.00

480.00
1,000.00
21.840.00
32,175.00

2,500.00
1,300.00

5/4 114,000.00

2019 ACTUAL

15,363.00
2,325.00
6,042.00

270.00

32,387.00

4,014.00
514.53
2,020.90

11,800.00
4,458.02

12,382.00

11,800.00

38,400.00

141,775.55

288.80
709.00
700.30
956.12
423.40
2,995.07
6,386.14
624.08
00
1,120.25
200.49
245.05
26,914.16
5,257.91
1,098.13
733.82
69.88
6,664.96
16.598.53
836.00
1,854.57

1,542.80
2,156.14
3,934.79
1,423.30
873.26
390.00
17,409.98
3,064.51
27.393.64
9,997.76
2,330.65
1,283.37
147,026.70









