NOTICE OF PUBLIC MEETINGS OF SEWARD COUNTY BOARD OF COMMISSIONERS
AND SEWARD COUNTY BOARD OF EQUALIZATION
TUESDAY, JULY 7, 2026

Notice is hereby given that meetings of the Seward County Board of Commissioners and the
Seward County Board of Equalization, if commenced, will be held on Tuesday, July 7, 2026 in the
County Board Meeting Room, Room 303 on the 3% Floor of the of the Seward County
Courthouse in Seward, Nebraska. The County Board of Equalization meeting will begin at 8:30
a.m. The Board of Commissioners meeting will begin at 9:15 a.m. Both meetings are open to
the public. Agendas for such meetings are kept continuously current and are available for public
inspection at the office of the County Clerk in the Seward County Courthouse, Seward, Nebraska.
Brandy Johnson, Seward County Clerk

This is an Open Meeting of the Seward County Commissioners. Seward County abides by the Nebraska
Open Meetings Act in conducting business. A copy of the Nebraska Open Meelings Act s displayed on the
back wall of this meeting room as required by law. Presenters shall state their name for the Clerk's record
and are asked to limit remarks to five minutes. All remarks shall be directed to the Chair who shall
determine by whom any appropriate response shall be made. Seward Counly reseives the right to adjfust
the order of items on this Agenda if necessary and may elect to take action on any of the items listed.

Known items on the agenda for Board of Equalization on July 7, 2026 are as
follows:
8:30 a.m.

1. Convene and announce Open Meetings Law

2. Pledge of Allegiance
3. Discuss/Action - Approve minutes of June 30, 2026
4. Discuss/Action — Assessor Information Update
8:30 a.m. Discuss/Action — Protest Hearings
Discuss/Action — Decisions of Protest Hearings
Known items an the agenda for Board of Commissioners on July 7, 2026 are as
follows:
9:15 a.m. Moment of Remembrance
9:17 a.m.
1. Convene and announce Open Meetings Law
2. Pledge of Allegiance
3. Discuss/Action - Approve minutes of June 30, 2026

4. Discuss/Action — Public/Organizations/Officials
Other Business Matters to Address When Time Allows

5. Commissioner Reports

6. Consent Agenda:
a) County Clerk Fee Report for June 2026 - $33,395.94
b) District Court Fee Report for June 2026 - $2,957.12
c) Authorize Chair to Sign Stop Loss Agreement

7. Discuss/Action — Agenda for July 14, 2026

9:30 a.m. Discuss/Action — Carmen Hinman/Hope Crisis Center — Annual Report and
Request for Funding for the 2026-2027 Fiscal Year

10:00 a.m. Discuss/Action — Budget Hearing for ES911 Department

ABOVE AGENDA IS OPEN UNTIL 24 HOURS PRIOR TO THE MEETING AND IS SUBJECT TO
CHANGE TO INCLUDE EMERGENCY ITEMS. THE OFFICIAL AGENDA IS KEPT AT THE SEWARD

COUNTY CLERK’'S
OFFICE. PLEASE CONTACT THEM AT 402-643-2883 FOR ANY QUESTIONS PERTAINING TO

THE AGENDA AS LISTED ABOVE.

Posted 07/06/2026



COUNTY CLERK FEE REPORT
FOR THE MONTH OF JUNE 2026

TOTAL DOCUMENTARY STAMP FEES:

COUNTY SHARE DOCUMENTARY FEES: $5,545.56

STATE SHARE DOCUMENTARY FEES: $20,187.88
ELECTION FEES: $0.00
REIMBURSABLE ELECTION COSTS: $0.00
MARRIAGE LICENSE FEES: $350.00
CANDIDATE FILING FEES: $0.00
DOCUMENT REGULAR FILING FEES: $5,898.50
ROD FUND $961.50
ROD MISC: $0.00
ELECTRONIC COPIES: $0.00
COPIES: $452.50
LICENSES: $0.00
SALE OF PLAT BOOKS $0.00
CITY SALES TAX $0.00
STATE SALES TAX $0.00
POSTAGE $0.00
COMMISSION $0.00
MISC FEE: $0.00
TOTAL FEES: $33,395.94



Seward District Court Page
Detail Fee Forecast Report
For the Month of June, 2026

Agency Name: Seward County Treasurer

GL Acct Account Description Case ID Amount
310 Petition CI 26 55 35.00
310 Petition CI 26 63 35.00
310 Petition CI 26 64 35.00
310 Petition CI 26 65 35.00
310 Petition CI 26 66 35.00
310 Petition CI 26 86 35.00
310 Petition CI 26 90 35.00
310 Petition CI 26 93 35.00

GL ACCT Sub Total 280.00
315 Information CR 23 108 35.00
315 Information CR 25 85 35.00
315 Information CR 26 7 35.00

GL ACCT Sub Total 105.00
321 Automation Fee CR 23 108 8.00
321 Automation Fee CR 25 85 8.00
321 Automation Fee CR 26 7 8.00

GL: ACCT Sub Total 24 .00
335 Transcript of Lien CI 26 68 25.00
335 Transcript of Lien CI 26 69 25.00
335 Transcript of Lien CI 26 71 25.00
335 Transcript of Lien CI 26 72 25.00
335 Transcript of Lien CI 26 73 25.00
335 Transcript of Lien CI 26 74 25.00
335 Transcript of Lien CI 26 77 25.00
335 Transcript of Lien CI 26 78 25.00
335 Transcript of Lien CI 26 79 25.00
335 Transcript of Lien CI 26 80 25.00
335 Transcript of Lien CI 26 81 25.00
335 Transcript of Lien CI 26 82 25.00
335 Transcript of Lien CI 26 83 25.00
335 Transcript of Lien CI 26 84 25.00
335 Transcript of Lien CI 26 88 25.00
335 Transcript of Lien CI 26 89 25.00
335 Transcript of Lien CI 26 92 25.00
335 Transcript of Lien CI 26 94 25.00

GL ACCT Sub Total 450.00

344 NSC Education Fee CR 23 108 1.00
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Seward District Court
Detail Fee Forecast Report

For the Month of June,

NSC Education Fee
NSC Education Fee

GL ACCT Sub

Dispute Resolution Fee
Dispute Resolution Fee
Dispute Resolution Fee

GL ACCT Sub

Indigent Defense Fee
Indigent Defense Fee
Indigent Defense Fee

GL ACCT Sub

Uniform Data Analysis Fee
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Uniform Data Analysis Fee

GL ACCT Sub

PSC Local Fee
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Filing Fee-JRF
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Civil Legal Services Fund
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GL ACCT Sub
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Seward District Court Page
Detail Fee Forecast Report

For the Month of June, 2026

379 Legal Aid/Services Fund CR 23 108 6.25
379 Legal Aid/Services Fund CR 25 85 6.25
379 Legal Aid/Services Fund CR 26 7 6.25

GL ACCT Sub Total 18.75
380 Issuance of Writ CI 26 58 5.00

GL ACCT Sub Total 5.00
382 10% Bond Fee CR 25 39 100.00
382 10% Bond Fee CR 26 1 250.00~
382 10% Bond Fee CR 26 23 250.00
382 10% Bond Fee CR 26 44 100.00

GL ACCT Sub Total 200.00
383 Certificate /Seal (Rcpt #58888) 00 1.00

GL ACCT Sub Total 1.00
384 Seal Cert/Auth Copies 00 1.00
384 Seal Cert/Auth Copies CI 26 28 4.00
384 Seal Cert/Auth Copies CR 23 70 1.00
384 Seal Cert/Auth Copies CR 25 62 1.00

GL ACCT Sub Total 7.00
385 Comp Rec/Records Management CI 26 63 15.00
385 Comp Rec/Records Management CI 26 64 15.00
385 Comp Rec/Records Management  CI 26 65 15.00
385 Comp Rec/Records Management CI 26 66 15.00
385 Comp Rec/Records Management CI 26 68 15.00
385 Comp Rec/Records Management CI 26 69 15.00
385 Comp Rec/Records Management CI 26 71 15.00
385 Comp Rec/Records Management CI 26 72 15.00
385 Comp Rec/Records Management CI 26 73 15.00
385 Comp Rec/Records Management CI 26 74 15.00
385 Comp Rec/Records Management CI 26 77 15.00
385 Comp Rec/Records Management CI 26 78 15.00
385 Comp Rec/Records Management CI 26 79 15.00
385 Comp Rec/Records Management CI 26 80 15.00
385 Comp Rec/Records Management CI 26 81 15.00
385 Comp Rec/Records Management CI 26 82 15.00
385 Comp Rec/Records Management CI 26 83 15.00
385 Comp Rec/Records Management CI 26 84 15.00
385 Comp Rec/Records Management CI 26 86 15.00
385 Comp Rec/Records Management CI 26 88 15.00
385 Comp Rec/Records Management CI 26 89 15.00
385 Comp Rec/Records Management CI 26 90 15.00
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Seward District Court
Detail Fee Forecast Report

For the Month of June,

Comp Rec/Records Management CI 26
Comp Rec/Records Management CI 26
Comp Rec/Records Management CI 26
Comp Rec/Records Management CR 23
Comp Rec/Records Management CR 25
Comp Rec/Records Management CR 26

GL ACCT Sub Total

Photocopy Fees 00
Photocopy Fees CI 26

GL ACCT Sub Total
PO Comp Rec/Records Manageme CI 26

GL ACCT Sub Total
Interest on Bank Account 00

GL ACCT Sub Total

County Court Fees CR 22
County Court Fees CR 23
County Court Fees CR 25
County Court Fees CR 26

GL ACCT Sub Total

Service Fees CR 23
Service Fees CR 25
Service Fees CR 26

GL ACCT Sub Total
Passport Processing Fee-Coun 00

GL ACCT Sub Total

AGENCY Sub Total

GRAND TOTAL

2026

92
93
94
108
85

28

55
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STATE OF NEBRASKA
COUNTY OF SEWARD

L, Sheila Lueders, Clerk of the District Court of Seward County, Nebraska, do hereby

certify that the foregoing is a true and correct REPORT OF EARNED/REIMBURSED FEES

COLLECTED in my office for the month of June 2026.

el Rued i

Clerk of the District Court

d
SUBSCRIBED in my presence this Z,\ day of July, 2026.

Ll

Cunty Clerk




APPLICATIONTO
SPECIFIC AND AGGREGATE INSURANCE
PAN AMERICAN LIFE INSURANCE COMPANY
601 POYDRAS STREET
NEW ORLEANS, LA 70130
FOR:

1. Contractholder (Full Legal Name Required): Seward County

2. Address: 529 Seward Street, P.O. Box 190
(Street)
Seward NE 68434
(City) (State) (Zip Code)

3. Applicant is a/an (check one):
™ Single Employer Plan
O Union or Taft Hartley Plan
O Association Plan or MEWA
[ Student Plan
I Other

Primary contact at the Contractholder (name/phone/email/title):

4. Full legal name of subsidiaries or Affiliated Companies (companies under common control through stock
ownership, contract or otherwise) to be included (List legal name and addresses. Attach an additional
page if more space is needed.): I None [ See attached listing.

5. Name and address of Your Third Party Administrator:
Point C
1 E Wacker Dr.
Chicago. IL. 60601

Name of the Contractholder’s Employee Benefit Plan: Seward County Employee Benefit Plan

SMAPP-31166-HM 1



6. GENERAL SCHEDULE OPTIONS:

(a) Contract Period: from June 1, 2026 to__May 31. 2027

(b) Disabled Persons [ are covered O are not covered
Retired Employees O are covered M are not covered
Other: O are covered M are not covered

(c) Specific Benefit M Yes O No

Specific eligible expenses include the following coverages:

1 Medical B Prescription Card Service
[ Other (Specify):

Specific Contract Basis

Employee Benefit Plan expenses must be:

incurred from June 1, 2026 through May 31, 2027
(“Specific Incurred Period™); and
paid from June 1. 2026 through August 31,2027

(“Specific Paid Period”).

Claims incurred prior to the Contract Effective Date are limited to: $
Specific Eligible Expense:

Specific Deductible (per person): $
Specific Payable Percentage (excess of Deductible):

Maximum Specific Benefit (per person in excess of the Specific Deductible):

(d) Aggregate Benefit M Yes O No

Aggregate Contract Basis

Employee Benefit Plan expenses must be:

incurred from June 1. 2026 through May 31, 2027
(“Aggregate Incurred Period™); and
paid from June 1, 2026 through May 31, 2027

(“Aggregate Paid Period™).
Claims incurred prior to the Contract Effective Date are limited to: $

Aggregate eligible expenses include the following coverages:

100%
_Unlimited

(o]
(]
[wn]

[.

i Medical M Prescription Card Service
[0 Dental Care O Weekly (Disability) Income
O Vision Care O Other (Specify):

SMAPFPP-31166-HM 2



Aggregate Monthly Factor Per Single Employee:
Employee/Dependent:

Family

Aggregate Payable Percentage (excess of Deductible):

Maximum Eligible Claim Expense Per Covered Person:

Minimum Aggregate Deductible:

Maximum Aggregate Benefit (excess of Deductible):

(e) Monthly Aggregate Accommodation Benefit

(f) Agpregate Terminal Liability Benefit
Aggregate Terminal Liability Period

(g) Specific Terminal Liability Benefit
Specific Terminal Liability Period

(h) Aggregating Specific Deductible
Aggregating Specific Deductible:

7. PREMIUMS:

a) Specific Premium

Premium Per Month Per Single Employee:
Per Employee plus Dependent:
Per Family:

Minimum Monthly Specific Premium:

Specific Terminal Liability O Yes
Premium Per Month Per Unit:
Annual Premium in Advance:

Premium Due Date
b) Aggregate Premium

Premium Per Month Per Composite:
Minimum Annual Aggregate Premium:

Monthly Aggregate Accommodation (if elected)

Premium Per Month Per Unit:
Annual Premium in Advance:

Aggregate Terminal Liability (if elected)

Premium Per Month Per Unit:
Annual Premium in Advance:

SMAPP-31166-HM 3

M No

5 949.85
3 1.770.51
$ 2.689.04
100%
$ 60.000
$ 2.193.540
b 1,000,000
& No
# No
Number of Months N/A
i No
Number of Months NA
[ No
$ 40,000
$ 289.55
$ 529.07
$ 797.14
b N/A
N/A
N/A
1%t Day of Each Month
$ 19.21
$ N/A
) NA
N/A
$ NA
N/A



8.

SPECIAL RISK LIMITATIONS:

Contract will be based upon the current employee benefits as defined in the Plan Document by reference
or by attachment, except as noted below:

Specific: This policy includes the opfion to laser at renewal Any in force laser may be adjusted at

the sole discretion of the underwriter and carrier.

If Specialty RX Patient Assistant Program (PAP program) is currently in place, we will
require written documentation that we are in receipt of all PAP & erience reports. If
PAP is discontinued. we reserve the right to reevaluate offer. F ees will be eligible under
the Stop Loss Policy at no more than 25% of savings, provided true savings are
achieved.

The policyholder has a separate fully insured transplant carve-o ut policy with TMHCC.
Transplant and related expenses are excluded under the stop loss.

The following individual(s) have a separate specific deductible (and/or limited corntract
basis). We reserve the right to adjust lasers at renewal. Claimant NSIEERSESSESEON is

lasered at $250,000. Claimant SESTERENGR 5 lasered at $225.000.

Aggregate: None

IT IS UNDERSTOOD AND AGREED, AS CONDITIONS PRECEDENT TO THE APPROVAL
OF THIS APPLICATION, THAT:

a)

b)

g)

All documentation requested by the Company must be submitted prior fo any approval of this

Application and must be received by the Company within ninety (90) days of the requested Effective

Dafe.

If the Schedule shows disabled persons are not covered, no benefits will be paid under the Contract

for expenses Incurred or Paid under the Plan Document for a disabled person until:

e ifan employee, he or she returns to active, full-time employment for at least one (1) full working
day; or

* ifadependent or Continuation Beneficiary, he or she is able to perform the normal functions or
a person of like sex and age.

Issuance of Specific and Aggregate Insurance is in reliance upon the information provided by the

Applicant or its Agent. Sheuld subsequent information become known which, if known prior to

issuance ofthe Contract, would have affected the rates, deductibles, terms or conditions for coverage,

the Company will have the right to withdraw our offer of coverage, or to revise the rates, deductibles,

terms or conditions as of the Effective Date of issuance by providing written notice to the Insured.

The Contract, if issued, may be void, if whether before or after a claim or loss, any material fact or

circumstance was concealed or misrepresented on behalf of the Applicant, or if the Applicant or its

Agent, committed fraud.

Receipt of a premium and its deposit in connection with the Application shall not constitute an

acceptance of liability. In the event that Pan-American Life Insurance Company disapproves this

Application, its sole obligation shall be to refund such sum to the Applicant,

If a Contract is issued and later rescinded, the sum of all benefits paid will be deducted from the sum

of all premiums paid. If the result is positive, such amount will be paid by the Company to the

Applicant. If the result is negative, such amount will be paid by the Applicant to the Company.

The initial premium will be paid on or before the Effective Date, and subsequent premiums are due

no later than the first day of each calendar month during the Contract Year. Gross Premium for this

Contract is payable to (Pan-American Life Insurance Company or the Managing General
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Underwriter as We designate on or before the Premium Due Date set forth in the Schedule. Gross
Premium is defined as the rate multiplied by the number of Covered Persons. Payment of a premium
will not maintain this Contract in force beyond the period for which such premium is paid, except as
otherwise stated in the Grace Period.

Applicant acknowledges that the Contract which is the subject of this Application is a reimbursement
Contract. Applicant must first pay claims before submitting them for reimbursement.

Oral Statements not expressly incorporated herein are not part of this Contract. Only the President, a
Vice President, or the Secretary of the Company may make changes to the Contract Form or Addenda
on behalf of the Company. All changes to this Contract must be in writing and attached to this
Contract.

NEITHER THIS APPLICATION NOR THE TERMS OF THIS APPLICATION MAY BE
ALTERED.

In making this Application, the Applicant represents that, to the best of its knowledge and belief, such
information accurately reflects the true facts and that the undersigned has authority to bind the Applicant to
the proposed Contract. Accordingly, this Application will be a part of the Contract if accepted by the
Company or its authorized representative.

FRAUD WARNING

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

Dated at this day of 2026

‘Signature of authoriied representative of the Contractholder:

Pfiﬁtg:d Name of authorized representative of the Contractholder:

Printed Name of agent/broket: Jeremy Fife / Amwins Self-Funded, LLC

Signature of agent/broker:

ACCEPTANCE (to be completed by Pan-American Life Insurance Company or its designated MGU)

Accepted on behalf of the Company, this day of , 2026
By:
Title: _ CEO, Evolution Risk Partners. LLC

Contract No.: 1310-ERP-26 Effective Date: 06/01/2026 Expiration Date 05/31/2027
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o Hope Crisis Center: County Impact &
Funding Summary 2025-2026

H O P E Advocating for Safety, Justice, and Healing

AL M% We are a nonprofit o.rganization corpmitted to supporting
survivors of domestic and sexual violence through 24/7

services, emergency shelter, financial assistance, and
community education. Our goal is a future without violence —
and we work every day to make that future possible, right here
in your community.

Serving the Counties of:
Fillmore » Gage « Jefferson « Saline * Seward « Thayer « York

Offices Located in:

Beatrice ¢ Crete « Fairbury * Seward * York

What We Do

24-Hour Hotline

Emergency Shelter

Client Advocacy

Medical Advocacy

Legal Advocacy (specifically Protection Order assistance, attorney referrals, and more)
Emergency Financial Assistance

Safety Planning

Prevention & Education Programs

County Population Comparison

Understanding the size of the community we serve helps us plan and allocate resources fairly.

County Estimated 2023 Population % of Total Population

Gage 21,634 25.26%
Seward 17,671 20.63%
Saline 14,555 16.99%
York 14,356 16.76%
Jefferson 7.054 8.24%
Fillmore 5,548 6.48%
Thayer 4,829 5.64%
TOTAL 85,647 100%

Source: U.S. Census Bureau (Vintage 2023 estimates)



Hope Crisis Center: County Impact & Funding Summary 2025-2026

2025-2026 Funding Request for Seward County

We respectfully request $18,011 in county support for the 2025-2026 fiscal year — consistent
with the previous two years. While the amount remains unchanged, this continued support is
vital to sustaining and strengthening services for Seward County residents.

Your continued support ensures that Seward County residents have immediate access to:

o In-person advocacy from local staff

o Safe shelter and basic needs

« Transportation, food, gas, and financial assistance (including rent, deposits, utilities, etc.)
e Ongoing community education and prevention efforts

Seward County — Funding History & Request

Fiscal Year Amount Received
20222023 $13.,917
2023-2024 $18,011
20242025 $18,011

2025-2026 Request $18,011

Seward County’s support represents approximately 2.17% of our annual operating budget.

Investing in Local Safety & Healing

County support continues to be a vital part of our funding, and our goal is for combined county
contributions to meet at least 10% of our annual budget.

As funding becomes more uncertain and competitive at every level, your role in sustaining this
work has never been more important. County support helps keep essential, life-saving services
available and accessible.

Thank you for your partnership and for standing with us in our mission to bring safety. hope, and
healing to individuals and families in Seward County.



LEGISLATIVE UPDATE

LB 940 (2024)

Why LB 940 Matters

In 2024, the Nebraska Legislature passed LB 940, which clarified county authority to support
services for survivors of domestic violence and sexual assault.

LB 940 specifically authorizes counties to:

« Fund programs and services that meet the protective service needs of survivors of domestic
violence and sexual assault.

« Partner with nonprofit organizations to provide these services.

« Enter into agreements with other counties, state agencies, political subdivisions, and private
nonprofit organizations to provide these services.

What This Means for Counties

LB 940 affirms that counties have clear statutory authority to fund, support, and partner in
programs that provide advocacy, shelter, safety planning, prevention education, emergency
assistance, and other supportive services for survivors and their families.

Hope Crisis Center worked alongside Senator Dorn and other legislative leaders to support the
development and passage of LB 940, helping clarify county authority to support services for
survivors of domestic violence and sexual assault.



