
Proposal Spreadsheet
Group: Cherry County Custom Plan Option
Effective Date: 7.1.23

Census: Single: 19 EE & Sp: 0 EE & Ch: 0 Family: 35
Current Renewal Option 1 Option 2

Carrier: HM Life HM Life HM Life HM Life
Admininistrator: BCBSNE BCBSNE BCBSNE BCBSNE
Fixed Costs:
Specific Deductible $35,000 $35,000 $45,000 $50,000
Specific Contract 12/15 12/15 12/15 12/15

Single $181.48 $313.76 $266.29 $256.11
EE & Sp (+1) $403.54 $733.29 $631.42 $609.47
EE & Ch $403.54 $733.29 $631.42 $609.47
Family $403.54 $733.29 $631.42 $609.47
Sub-Total $210,864.24 $379,519.08 $325,910.52 $314,370.48

Aggregate Premium 24/12 24/12 24/12 24/12
Aggregate $19.16 $23.23 $25.57 $26.62
Sub-Total $12,415.68 $15,053.04 $16,569.36 $17,249.76

Administration Fees
Medical Admin.-Single $55.00 $55.00 $55.00 $55.00
Medical Admin.-Family $55.00 $55.00 $55.00 $55.00
Spinal Pain Mgmt $0.00 $0.00 $0.00 $0.00
Telehealth $0.00 $0.00 $0.00 $0.00
PPO Access $0.00 $0.00 $0.00 $0.00
Sub-Total $35,640.00 $35,640.00 $35,640.00 $35,640.00

Fixed Costs Total $258,919.92 $430,212.12 $378,119.88 $367,260.24

Claims Costs:
Aggregate Factors:     

Single $663.96 $811.17 $859.34 $878.50
EE & Spouse $1,593.50 $1,946.81 $2,063.62 $2,108.40
EE & Child $1,593.50 $1,946.81 $2,063.62 $2,108.40
Family $1,593.50 $1,946.81 $2,063.62 $2,108.40

Sub-Total Expected $513,744.96 $627,651.26 $665,142.53 $679,748.16
Sub-Total Maximum $642,181.20 $784,564.08 $831,428.16 $849,685.20

Contingencies
Aggregating Specific $75,000.00 $75,000.00 $75,000.00 $75,000.00
Lazer Liability $0.00 $0.00 $0.00 $0.00

Contingencies Sub-Total $75,000.00 $75,000.00 $75,000.00 $75,000.00

Claim Costs Total $717,181.20 $859,564.08 $906,428.16 $924,685.20

Total Plan Costs:
Total Expected Plan Costs: $847,664.88 $1,132,863.38 $1,118,262.41 $1,122,008.40
Total Maximum Plan Costs: $976,101.12 $1,289,776.20 $1,284,548.04 $1,291,945.44

NOTES:
See Attached Contingencies: Section 1 Section 2 Section 3 Section 4



Proposal Notes:

•    The rates and factors in this proposal are firm. Please provide a signed proposal.
•    Large claim data must be submitted for any claims that are at or have the likelihood to exceed 50% of the group specific deductible. 
Large claim data must include: age, sex, diagnosis, prognosis, treatment plan, case management notes (if applicable), Pre-Cert and 
•    This proposal includes Aggregate Accommodation.
•    The Specific rates in this proposal are based on an Aggregating Specific arrangement. Maximum Specific Liability includes estimated 
•    Human Organ Transplant benefits are payable in accordance with the Covered Underlying Plan and are subject to the proposed 
•    The above specific stop loss rates include the HM Stop Loss Bridge Renewal Option.
•    At renewal We will not apply any new Special Risk Limitations including, but not limited to, an Alternate Specific Deductible or Excluded 

Assumptions
•    Aggregate coverage is only available when purchased with Specific coverage.
•    This proposal is subject to revision if there is a change in Proposed Effective or Renewal Dates or a change in the Covered Underlying 
•    This proposal is based on the utilization of the Provider Network(s) and the Utilization Review Vendor(s) listed in this proposal.
•    This proposal assumes a minimum participation level of 50%.
•    This proposal assumes the Covered Underlying Plan includes a pre-certification, utilization review and large case management 
•    This proposal is based on a description of the employee benefit plan(s) provided and approved by HM; employee and dependent 
census data; submission of any requested claim information; and any other information relevant to the underwriting risk. If any of the 
•    Surcharges (including the bad debt and charity surcharge portion of the New York Reform Act applicable to services are rendered in 
New York State), pool charges, and/or covered lives assessments may be covered under the Stop Loss Policy if such charges are 
considered a claim cost. HM is not responsible for the filing and/or payment of any assessment for which HM is not directly liable including, 
•    All standard policy provisions apply. The laws of the state where the policy is issued will apply. Certain exclusions and limitations may 
•    This proposal will expire on the Proposed Effective Date.
•    The dollar value of the minimum deductible shown above is representative. The actual value of the minimum deductible will be 
•    Unless otherwise limited or excluded by the Stop Loss Policy or under the Individual Special Requirements, Eligible Claim expenses 
under the Stop Loss Policy will follow the Covered Underlying Plan, up to the proposed Maximum Specific Benefit.
•    The initial rates are guaranteed for the proposed Policy Term unless otherwise noted.
•    There are no more than 15% COBRA participants.

Qualifications
•    Any Stop Loss insurance requested and the Proposed Effective Date of that coverage must be approved by HM under Our current rules 
•    Both the premium rates and the Aggregate factors are subject to change should the number of Covered Units change by 10% or more, 
•    If the descriptions of the benefits or plan provisions differ from what was initially utilized to underwrite the risk, an updated Summary 
Plan Document or other acceptable plan description is required within 60 days of the Effective Date, and the premium rates and Aggregate 
•    This quote assumes the Covered Underlying Plan will include standard industry provisions and definitions including, but not limited to, 
eligibility, HIPAA, termination, leave of absence or disability, FMLA, subrogation, transplants and COB; and exclusions for job-related 
injuries, treatments that are experimental and/or investigational, cosmetic, not medically necessary, war, felonies, charges in excess of 
usual and customary, and foreign medical care when traveling outside of the U.S. solely for the purpose of receiving medical care. In the 
      •  HIPAA Privacy rules permit the release of Protected Health Information (PHI) for the purpose of evaluating and accepting risk 
associated with the Plan Sponsor as part of "Health Care Operations." HM will use this information solely for the purpose of evaluating and 
accepting the risk and will not disclose any PHI collected except to perform this risk evaluation.



Proposal Spreadsheet
Group: Cherry County Standard Plan Option
Effective Date: 7.1.23

Census: Single: 19 EE & Sp: 0 EE & Ch: 0 Family: 35
Current Renewal Option 1 Option 2

Carrier: HM Life HM Life HM Life HM Life
Admininistrator: BCBSNE BCBSNE BCBSNE BCBSNE
Fixed Costs:
Specific Deductible $35,000 $35,000 $45,000 $120,000
Specific Contract 12/15 12/15 12/15 12/15

Single $181.48 $313.76 $266.29 $256.11
EE & Sp (+1) $403.54 $733.29 $631.42 $609.47
EE & Ch $403.54 $733.29 $631.42 $609.47
Family $403.54 $733.29 $631.42 $609.47
Sub-Total $210,864.24 $379,519.08 $325,910.52 $314,370.48

Aggregate Premium 24/12 24/12 24/12 24/12
Aggregate $19.16 $23.23 $25.57 $26.62
Sub-Total $12,415.68 $15,053.04 $16,569.36 $17,249.76

Administration Fees
Medical Admin.-Single $55.00 $10.00 $10.00 $10.00
Medical Admin.-Family $55.00  $10.00 $10.00 $10.00
PPACA Admin. $0.00 $0.00 $0.00 $0.00
UR Fee $0.00 $0.00 $0.00 $0.00
PPO Access $0.00 $0.00 $0.00 $0.00
Sub-Total $35,640.00 $6,480.00 $6,480.00 $6,480.00

Fixed Costs Total $258,919.92 $401,052.12 $348,959.88 $338,100.24

Claims Costs:
Aggregate Factors:     

Single $663.96 $811.17 $859.34 $878.50
EE & Spouse $1,593.50 $1,946.81 $2,063.62 $2,108.40
EE & Child $1,593.50 $1,946.81 $2,063.62 $2,108.40
Family $1,593.50 $1,946.81 $2,063.62 $2,108.40

Sub-Total Expected $513,744.96 $627,651.26 $665,142.53 $679,748.16
Sub-Total Maximum $642,181.20 $784,564.08 $831,428.16 $849,685.20

Contingencies
Aggregating Specific $75,000.00 $75,000.00 $75,000.00 $75,000.00
Lazer Liability $0.00 $0.00 $0.00 $0.00

Contingencies Sub-Total $75,000.00 $75,000.00 $75,000.00 $75,000.00

Claim Costs Total $717,181.20 $859,564.08 $906,428.16 $924,685.20

Total Plan Costs:
Total Expected Plan Costs: $847,664.88 $1,103,703.38 $1,089,102.41 $1,092,848.40
Total Maximum Plan Costs: $976,101.12 $1,260,616.20 $1,255,388.04 $1,262,785.44

NOTES:
See Attached Contingencies: Section 1 Section 2 Section 3 Section 4



Proposal Notes:

•    The rates and factors in this proposal are firm. Please provide a signed proposal.
•    Large claim data must be submitted for any claims that are at or have the likelihood to exceed 50% of the group specific deductible. 
Large claim data must include: age, sex, diagnosis, prognosis, treatment plan, case management notes (if applicable), Pre-Cert and 
•    This proposal includes Aggregate Accommodation.
•    The Specific rates in this proposal are based on an Aggregating Specific arrangement. Maximum Specific Liability includes estimated 
•    Human Organ Transplant benefits are payable in accordance with the Covered Underlying Plan and are subject to the proposed 
•    The above specific stop loss rates include the HM Stop Loss Bridge Renewal Option.
•    At renewal We will not apply any new Special Risk Limitations including, but not limited to, an Alternate Specific Deductible or Excluded 

Assumptions
•    Aggregate coverage is only available when purchased with Specific coverage.
•    This proposal is subject to revision if there is a change in Proposed Effective or Renewal Dates or a change in the Covered Underlying 
•    This proposal is based on the utilization of the Provider Network(s) and the Utilization Review Vendor(s) listed in this proposal.
•    This proposal assumes a minimum participation level of 50%.
•    This proposal assumes the Covered Underlying Plan includes a pre-certification, utilization review and large case management 
•    This proposal is based on a description of the employee benefit plan(s) provided and approved by HM; employee and dependent 
census data; submission of any requested claim information; and any other information relevant to the underwriting risk. If any of the 
•    Surcharges (including the bad debt and charity surcharge portion of the New York Reform Act applicable to services are rendered in 
New York State), pool charges, and/or covered lives assessments may be covered under the Stop Loss Policy if such charges are 
considered a claim cost. HM is not responsible for the filing and/or payment of any assessment for which HM is not directly liable including, 
•    All standard policy provisions apply. The laws of the state where the policy is issued will apply. Certain exclusions and limitations may 
•    This proposal will expire on the Proposed Effective Date.
•    The dollar value of the minimum deductible shown above is representative. The actual value of the minimum deductible will be 
•    Unless otherwise limited or excluded by the Stop Loss Policy or under the Individual Special Requirements, Eligible Claim expenses 
under the Stop Loss Policy will follow the Covered Underlying Plan, up to the proposed Maximum Specific Benefit.
•    The initial rates are guaranteed for the proposed Policy Term unless otherwise noted.
•    There are no more than 15% COBRA participants.

Qualifications
•    Any Stop Loss insurance requested and the Proposed Effective Date of that coverage must be approved by HM under Our current rules 
•    Both the premium rates and the Aggregate factors are subject to change should the number of Covered Units change by 10% or more, 
•    If the descriptions of the benefits or plan provisions differ from what was initially utilized to underwrite the risk, an updated Summary 
Plan Document or other acceptable plan description is required within 60 days of the Effective Date, and the premium rates and Aggregate 
•    This quote assumes the Covered Underlying Plan will include standard industry provisions and definitions including, but not limited to, 
eligibility, HIPAA, termination, leave of absence or disability, FMLA, subrogation, transplants and COB; and exclusions for job-related 
injuries, treatments that are experimental and/or investigational, cosmetic, not medically necessary, war, felonies, charges in excess of 
usual and customary, and foreign medical care when traveling outside of the U.S. solely for the purpose of receiving medical care. In the 
      •  HIPAA Privacy rules permit the release of Protected Health Information (PHI) for the purpose of evaluating and accepting risk 
associated with the Plan Sponsor as part of "Health Care Operations." HM will use this information solely for the purpose of evaluating and 
accepting the risk and will not disclose any PHI collected except to perform this risk evaluation.



Proposal Spreadsheet
Group: Cherry County Custom Plan Option
Effective Date: 7.1.23

Census: Single: 19 EE & Sp: 0 EE & Ch: 0 Family: 35
Current Renewal Option 1 Option 2

Carrier: HM Life HM Life HM Life HM Life
Admininistrator: BCBSNE BCBSNE BCBSNE BCBSNE
Fixed Costs:
Specific Deductible $35,000 $35,000 $45,000 $50,000
Specific Contract 12/15 12/15 12/15 12/15

Single $181.48 $276.55 $237.48 $229.19
EE & Sp (+1) $403.54 $646.34 $562.27 $545.42
EE & Ch $403.54 $646.34 $562.27 $545.42
Family $403.54 $646.34 $562.27 $545.42
Sub-Total $210,864.24 $334,516.20 $290,298.84 $281,331.72

Aggregate Premium 24/12 24/12 24/12 24/12
Aggregate $19.16 $23.23 $25.57 $26.62
Sub-Total $12,415.68 $15,053.04 $16,569.36 $17,249.76

Administration Fees
Medical Admin.-Single $55.00 $55.00 $55.00 $55.00
Medical Admin.-Family $55.00 $55.00 $55.00 $55.00
Spinal Pain Mgmt $0.00 $0.00 $0.00 $0.00
Telehealth $0.00 $0.00 $0.00 $0.00
PPO Access $0.00 $0.00 $0.00 $0.00
Sub-Total $35,640.00 $35,640.00 $35,640.00 $35,640.00

Fixed Costs Total $258,919.92 $385,209.24 $342,508.20 $334,221.48

Claims Costs:
Aggregate Factors:     

Single $663.96 $811.17 $859.34 $878.50
EE & Spouse $1,593.50 $1,946.81 $2,063.62 $2,108.40
EE & Child $1,593.50 $1,946.81 $2,063.62 $2,108.40
Family $1,593.50 $1,946.81 $2,063.62 $2,108.40

Sub-Total Expected $513,744.96 $627,651.26 $665,142.53 $679,748.16
Sub-Total Maximum $642,181.20 $784,564.08 $831,428.16 $849,685.20

Contingencies
Aggregating Specific $75,000.00 $120,000.00 $120,000.00 $120,000.00
Lazer Liability $0.00 $0.00 $0.00 $0.00

Contingencies Sub-Total $75,000.00 $120,000.00 $120,000.00 $120,000.00

Claim Costs Total $717,181.20 $904,564.08 $951,428.16 $969,685.20

Total Plan Costs:
Total Expected Plan Costs: $847,664.88 $1,132,860.50 $1,127,650.73 $1,133,969.64
Total Maximum Plan Costs: $976,101.12 $1,289,773.32 $1,293,936.36 $1,303,906.68

NOTES:
See Attached Contingencies: Section 1 Section 2 Section 3 Section 4



Proposal Notes:

•    The rates and factors in this proposal are firm. Please provide a signed proposal.
•    Large claim data must be submitted for any claims that are at or have the likelihood to exceed 50% of the group specific deductible. 
Large claim data must include: age, sex, diagnosis, prognosis, treatment plan, case management notes (if applicable), Pre-Cert and 
•    This proposal includes Aggregate Accommodation.
•    The Specific rates in this proposal are based on an Aggregating Specific arrangement. Maximum Specific Liability includes estimated 
•    Human Organ Transplant benefits are payable in accordance with the Covered Underlying Plan and are subject to the proposed 
•    The above specific stop loss rates include the HM Stop Loss Bridge Renewal Option.
•    At renewal We will not apply any new Special Risk Limitations including, but not limited to, an Alternate Specific Deductible or Excluded 

Assumptions
•    Aggregate coverage is only available when purchased with Specific coverage.
•    This proposal is subject to revision if there is a change in Proposed Effective or Renewal Dates or a change in the Covered Underlying 
•    This proposal is based on the utilization of the Provider Network(s) and the Utilization Review Vendor(s) listed in this proposal.
•    This proposal assumes a minimum participation level of 50%.
•    This proposal assumes the Covered Underlying Plan includes a pre-certification, utilization review and large case management 
•    This proposal is based on a description of the employee benefit plan(s) provided and approved by HM; employee and dependent 
census data; submission of any requested claim information; and any other information relevant to the underwriting risk. If any of the 
•    Surcharges (including the bad debt and charity surcharge portion of the New York Reform Act applicable to services are rendered in 
New York State), pool charges, and/or covered lives assessments may be covered under the Stop Loss Policy if such charges are 
considered a claim cost. HM is not responsible for the filing and/or payment of any assessment for which HM is not directly liable including, 
•    All standard policy provisions apply. The laws of the state where the policy is issued will apply. Certain exclusions and limitations may 
•    This proposal will expire on the Proposed Effective Date.
•    The dollar value of the minimum deductible shown above is representative. The actual value of the minimum deductible will be 
•    Unless otherwise limited or excluded by the Stop Loss Policy or under the Individual Special Requirements, Eligible Claim expenses 
under the Stop Loss Policy will follow the Covered Underlying Plan, up to the proposed Maximum Specific Benefit.
•    The initial rates are guaranteed for the proposed Policy Term unless otherwise noted.
•    There are no more than 15% COBRA participants.

Qualifications
•    Any Stop Loss insurance requested and the Proposed Effective Date of that coverage must be approved by HM under Our current rules 
•    Both the premium rates and the Aggregate factors are subject to change should the number of Covered Units change by 10% or more, 
•    If the descriptions of the benefits or plan provisions differ from what was initially utilized to underwrite the risk, an updated Summary 
Plan Document or other acceptable plan description is required within 60 days of the Effective Date, and the premium rates and Aggregate 
•    This quote assumes the Covered Underlying Plan will include standard industry provisions and definitions including, but not limited to, 
eligibility, HIPAA, termination, leave of absence or disability, FMLA, subrogation, transplants and COB; and exclusions for job-related 
injuries, treatments that are experimental and/or investigational, cosmetic, not medically necessary, war, felonies, charges in excess of 
usual and customary, and foreign medical care when traveling outside of the U.S. solely for the purpose of receiving medical care. In the 
      •  HIPAA Privacy rules permit the release of Protected Health Information (PHI) for the purpose of evaluating and accepting risk 
associated with the Plan Sponsor as part of "Health Care Operations." HM will use this information solely for the purpose of evaluating and 
accepting the risk and will not disclose any PHI collected except to perform this risk evaluation.



Proposal Spreadsheet
Group: Cherry County Standard Plan Option
Effective Date: 7.1.23

Census: Single: 19 EE & Sp: 0 EE & Ch: 0 Family: 35
Current Renewal Option 1 Option 2

Carrier: HM Life HM Life HM Life HM Life
Admininistrator: BCBSNE BCBSNE BCBSNE BCBSNE
Fixed Costs:
Specific Deductible $35,000 $35,000 $45,000 $50,000
Specific Contract 12/15 12/15 12/15 12/15

Single $181.48 $276.55 $237.48 $229.19
EE & Sp (+1) $403.54 $646.34 $562.27 $545.42
EE & Ch $403.54 $646.34 $562.27 $545.42
Family $403.54 $646.34 $562.27 $545.42
Sub-Total $210,864.24 $334,516.20 $290,298.84 $281,331.72

Aggregate Premium 24/12 24/12 24/12 24/12
Aggregate $19.16 $23.23 $25.57 $26.62
Sub-Total $12,415.68 $15,053.04 $16,569.36 $17,249.76

Administration Fees
Medical Admin.-Single $55.00 $10.00 $10.00 $10.00
Medical Admin.-Family $55.00 $10.00 $10.00 $10.00
PPACA Admin. $0.00 $0.00 $0.00 $0.00
UR Fee $0.00 $0.00 $0.00 $0.00
PPO Access $0.00 $0.00 $0.00 $0.00
Sub-Total $35,640.00 $6,480.00 $6,480.00 $6,480.00

Fixed Costs Total $258,919.92 $356,049.24 $313,348.20 $305,061.48

Claims Costs:
Aggregate Factors:     

Single $663.96 $811.17 $859.34 $878.50
EE & Spouse $1,593.50 $1,946.81 $2,063.62 $2,108.40
EE & Child $1,593.50 $1,946.81 $2,063.62 $2,108.40
Family $1,593.50 $1,946.81 $2,063.62 $2,108.40

Sub-Total Expected $513,744.96 $627,651.26 $665,142.53 $679,748.16
Sub-Total Maximum $642,181.20 $784,564.08 $831,428.16 $849,685.20

Contingencies
Aggregating Specific $75,000.00 $120,000.00 $120,000.00 $120,000.00
Lazer Liability $0.00 $0.00 $0.00 $0.00

Contingencies Sub-Total $75,000.00 $120,000.00 $120,000.00 $120,000.00

Claim Costs Total $717,181.20 $904,564.08 $951,428.16 $969,685.20

Total Plan Costs:
Total Expected Plan Costs: $847,664.88 $1,103,700.50 $1,098,490.73 $1,104,809.64
Total Maximum Plan Costs: $976,101.12 $1,260,613.32 $1,264,776.36 $1,274,746.68

NOTES:
See Attached Contingencies: Section 1 Section 2 Section 3 Section 4



Proposal Notes:

•    The rates and factors in this proposal are firm. Please provide a signed proposal.
•    Large claim data must be submitted for any claims that are at or have the likelihood to exceed 50% of the group specific deductible. 
Large claim data must include: age, sex, diagnosis, prognosis, treatment plan, case management notes (if applicable), Pre-Cert and 
•    This proposal includes Aggregate Accommodation.
•    The Specific rates in this proposal are based on an Aggregating Specific arrangement. Maximum Specific Liability includes estimated 
•    Human Organ Transplant benefits are payable in accordance with the Covered Underlying Plan and are subject to the proposed 
•    The above specific stop loss rates include the HM Stop Loss Bridge Renewal Option.
•    At renewal We will not apply any new Special Risk Limitations including, but not limited to, an Alternate Specific Deductible or Excluded 

Assumptions
•    Aggregate coverage is only available when purchased with Specific coverage.
•    This proposal is subject to revision if there is a change in Proposed Effective or Renewal Dates or a change in the Covered Underlying 
•    This proposal is based on the utilization of the Provider Network(s) and the Utilization Review Vendor(s) listed in this proposal.
•    This proposal assumes a minimum participation level of 50%.
•    This proposal assumes the Covered Underlying Plan includes a pre-certification, utilization review and large case management 
•    This proposal is based on a description of the employee benefit plan(s) provided and approved by HM; employee and dependent 
census data; submission of any requested claim information; and any other information relevant to the underwriting risk. If any of the 
•    Surcharges (including the bad debt and charity surcharge portion of the New York Reform Act applicable to services are rendered in 
New York State), pool charges, and/or covered lives assessments may be covered under the Stop Loss Policy if such charges are 
considered a claim cost. HM is not responsible for the filing and/or payment of any assessment for which HM is not directly liable including, 
•    All standard policy provisions apply. The laws of the state where the policy is issued will apply. Certain exclusions and limitations may 
•    This proposal will expire on the Proposed Effective Date.
•    The dollar value of the minimum deductible shown above is representative. The actual value of the minimum deductible will be 
•    Unless otherwise limited or excluded by the Stop Loss Policy or under the Individual Special Requirements, Eligible Claim expenses 
under the Stop Loss Policy will follow the Covered Underlying Plan, up to the proposed Maximum Specific Benefit.
•    The initial rates are guaranteed for the proposed Policy Term unless otherwise noted.
•    There are no more than 15% COBRA participants.

Qualifications
•    Any Stop Loss insurance requested and the Proposed Effective Date of that coverage must be approved by HM under Our current rules 
•    Both the premium rates and the Aggregate factors are subject to change should the number of Covered Units change by 10% or more, 
•    If the descriptions of the benefits or plan provisions differ from what was initially utilized to underwrite the risk, an updated Summary 
Plan Document or other acceptable plan description is required within 60 days of the Effective Date, and the premium rates and Aggregate 
•    This quote assumes the Covered Underlying Plan will include standard industry provisions and definitions including, but not limited to, 
eligibility, HIPAA, termination, leave of absence or disability, FMLA, subrogation, transplants and COB; and exclusions for job-related 
injuries, treatments that are experimental and/or investigational, cosmetic, not medically necessary, war, felonies, charges in excess of 
usual and customary, and foreign medical care when traveling outside of the U.S. solely for the purpose of receiving medical care. In the 
      •  HIPAA Privacy rules permit the release of Protected Health Information (PHI) for the purpose of evaluating and accepting risk 
associated with the Plan Sponsor as part of "Health Care Operations." HM will use this information solely for the purpose of evaluating and 
accepting the risk and will not disclose any PHI collected except to perform this risk evaluation.



1

Cherry County Clerk

From: Eggert, Lorana <lorana.eggert@nebraska.gov>
Sent: Wednesday, May 31, 2023 2:18 PM
To: Cherry County Clerk
Subject: Request for Surplus/dontat/sell

Follow Up Flag: Follow up
Flag Status: Flagged

Items from Court room will be  
 
Elmo P10 platform document camera Serial #350511 - 1900.90 (2011 
 

 
 Magnovox VHS/DVD player DV220MW99 - 110.00 (2011)  
  
Seeking request to donate to Lutheran Church and School   
 
Lorana Eggert 
Clerk of District Court 
Cherry County 
365 N Main Suite 11 
Valentine NE, 69201 
(402)376-1840 
  





Fund Fund Name Beginning Balance Collections Disbursements Fund Transfers Ending Balance
0100 COUNTY GENERAL 1,148,687.23 309,213.72 -289,383.80 0.00 1,168,517.15
0200 COUNTY ROAD 1,315,295.47 306,582.34 -297,912.29 0.00 1,323,965.52
0500 EMERGENCY BRIDGE 524,528.26 8,536.16 -4,462.77 0.00 528,601.65
0650 HIGHWAY STREET/BRIDGE BUYBACK 726,642.34 0.00 0.00 0.00 726,642.34
0990 VISITORS PROMOTION 113,131.97 4,719.41 -5,492.43 0.00 112,358.95
0995 VISITORS IMPROVEMENTS 1,334,182.97 4,719.41 0.00 0.00 1,338,902.38
1150 REGISTER OF DEEDS P&M FUND 18,757.64 161.00 0.00 0.00 18,918.64
1275 HEALTH INSURANCE CLAIM FUND 763,359.80 56,465.32 0.00 0.00 819,825.12
1900 VETERANS AID 4,350.88 0.00 0.00 0.00 4,350.88
2050 BOOKMOBILE 102,664.55 65,953.14 -9,427.08 0.00 159,190.61
2375 DRUG & ALCOHOL 22,670.32 0.00 0.00 0.00 22,670.32
2500 GRANTS 74,099.46 0.00 -31,848.75 0.00 42,250.71
2575 DISASTER 588,297.33 0.19 0.00 0.00 588,297.52
2580 COVID AMERICAN RESCUE PLAN 716,913.04 670.20 0.00 0.00 717,583.24
2650 EMERGENCY MANAGEMENT 79,351.90 6,624.20 -13,264.10 0.00 72,712.00
2700 INHERITANCE TAX 2,567,020.15 6,570.13 -49,157.50 0.00 2,524,432.78
2910 911 EMERGENCY SERVICES 37,594.16 2,610.56 -258.63 0.00 39,946.09
2913 911 WIRELESS SERVICE FUND 109,917.69 4,317.69 -1,465.59 0.00 112,769.79
2914 911 WIRELESS HOLDING FUND 105,837.15 0.00 0.00 0.00 105,837.15
3000 JAIL/PUBLIC SAFETY BOND 0.00 0.00 0.00 0.00 0.00
4000 BUILDING AND REPAIR 474,276.09 5,974.08 0.00 0.00 480,250.17
5000 HOSPITAL 115,837.37 4,267.20 0.00 0.00 120,104.57
6000 MV STATE SHARE 35,444.21 42,290.78 -35,444.21 0.00 42,290.78
6001 IN LIEU OF PROPERTY 0.00 0.00 0.00 0.00 0.00
6003 HIGHWAY CASH: OVERLOAD FINES 112.50 0.00 -112.50 0.00 0.00
6006 DRIVER'S LICENSE & ID CARDS 585.75 474.50 -585.75 0.00 474.50
6009 NE SALES TAX 75,754.52 96,463.66 -75,754.52 0.00 96,463.66
6021 TIRE TAX 66.00 113.00 -66.00 0.00 113.00
6022 RETAIL/MISCELLANEOUS SALES TAX 170.10 63.00 0.00 0.00 233.10
6026 BOAT SALES TAX 4.93 5,974.93 -4.93 0.00 5,974.93
6027 ATV SALES TAX 2,239.26 2,573.88 -2,239.26 0.00 2,573.88
6030 STATE MOTOR VEHICLE TITLES 0.00 0.00 0.00 0.00 0.00
6040 ORGAN ISSUE DONOR AWARENMESS 7.00 6.00 -7.00 0.00 6.00
6047 DL SECURITY SURCHARGE 300.00 355.00 -300.00 0.00 355.00
6048 IGNITION INTERLOCK DEVICE 0.00 40.00 0.00 0.00 40.00
6050 DMV/DRIVER LICENSE 502.25 641.25 -502.25 0.00 641.25
6102 VALENTINE COMMUNITY SCHOOLS 2,188,412.98 833,048.55 -2,188,412.98 0.00 833,048.55
6103 GORDON-RUSHVILLE HIGH 325,948.08 263,006.83 -325,948.08 0.00 263,006.83
6108 HYANNIS HIGH 115,511.00 68,651.64 -115,511.00 0.00 68,651.64
6110 HOOKER COUNTY 183,279.73 32,529.44 -183,279.73 0.00 32,529.44
6112 THOMAS HIGH 84,053.68 24,983.62 -84,053.68 0.00 24,983.62
6130 SD 30 GENERAL 502,714.74 86,184.30 -502,714.74 0.00 86,184.30
6202 VALENTINE COMMUNITY SCHOOLS QCP -1.31 0.00 1.31 0.00 0.00
6203 GORDON-RUSHVILLE HIGH QCP 4,608.98 3,699.83 -4,608.98 0.00 3,699.83
6204 HOOKER COUNTY QCP 0.00 0.00 0.00 0.00 0.00
6205 THOMAS HIGH QCP 3,666.59 1,054.05 -3,666.59 0.00 1,054.05
6302 VALENTINE COMMUNITY SCHOOLS BLDG 21,622.33 7,916.64 -21,622.33 0.00 7,916.64
6303 GORDON-RUSHVILLE HIGH BLDG 3,899.50 3,130.17 -3,899.50 0.00 3,130.17
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6304 HOOKER COUNTY BLDG 0.00 0.00 0.00 0.00 0.00
6308 HYANNIS HIGH BLDG 13,917.30 8,097.69 -13,917.30 0.00 8,097.69
6310 HOOKER COUNTY BOND 0.00 0.00 0.00 0.00 0.00
6330 SD 30 BLDG 29,225.42 4,756.46 -29,225.42 0.00 4,756.46
6500 COUNTY FINES & LICENSE 0.00 5,294.00 0.00 -5,294.00 0.00
6913 ESU #13 GENERAL 5,415.76 4,347.47 -5,415.76 0.00 4,347.47
6916 ESU #16 GENERAL 11,338.09 3,920.35 -11,338.09 0.00 3,920.35
6917 ESU #17 GENERAL 54,997.53 18,541.13 -54,997.53 0.00 18,541.13
7000 ESU #13 BOND 171.81 138.02 -171.81 0.00 138.02
7100 MID PLAINS COMMUNITY COLLEGE 181,179.12 63,739.41 -181,179.12 0.00 63,739.41
7101 WESTERN NE COMMUNITY COLLEGE 153,109.09 61,865.25 -153,109.09 0.00 61,865.25
7201 MID PLAINS COMMUNITY COLLEGE SINKIN 62,291.82 21,914.98 -62,291.82 0.00 21,914.98
7202 WESTERN NE COMMUNITY COLLEGE BOND 2,512.64 1,015.10 -2,512.64 0.00 1,015.10
7203 WESTERN NE COMMUNITY COLLEGE SINK 38,627.29 15,607.80 -38,627.29 0.00 15,607.80
7300 MIDDLE NIOBRARA NRD 127,303.24 47,702.90 -127,303.24 0.00 47,702.90
7301 UPPER LOUP NRD 18,856.99 6,878.50 -18,856.99 0.00 6,878.50
7400 MID NIOBRARA NRD SINKING 6,243.67 2,339.25 -6,243.67 0.00 2,339.25
7700 BARLEY FIRE 1,165.69 129.97 -1,165.69 0.00 129.97
7701 CODY FIRE 4,270.36 314.54 -4,270.36 0.00 314.54
7702 GORDON FIRE 8,766.12 3,164.46 -8,766.12 0.00 3,164.46
7703 KILGORE FIRE 3,354.37 1,090.18 -3,354.37 0.00 1,090.18
7704 MID CHERRY FIRE 1,845.00 699.89 -1,845.00 0.00 699.89
7705 MERRIMAN FIRE 4,079.61 3,444.85 -4,079.61 0.00 3,444.85
7706 MULLEN FIRE 2,979.57 503.41 -2,979.57 0.00 503.41
7707 PURDUM FIRE 1,373.93 733.21 -1,373.93 0.00 733.21
7708 SANDHILLS FIRE 2,160.12 2,102.87 -2,160.12 0.00 2,102.87
7709 THEDFORD FIRE 3,222.82 1,508.63 -3,222.82 0.00 1,508.63
7710 VALENTINE FIRE 16,844.78 4,285.00 -16,844.78 0.00 4,285.00
7711 WOOD LAKE FIRE 8,675.90 3,794.99 -8,675.90 0.00 3,794.99
7800 CODY FIRE SINKING 3,317.07 244.27 -3,317.07 0.00 244.27
7801 KILGORE FIRE SINKING 655.20 212.90 -655.20 0.00 212.90
7802 MERRIMAN FIRE SINKING 0.00 0.00 0.00 0.00 0.00
7803 MULLEN FIRE SINKING 164.59 27.76 -164.59 0.00 27.76
7805 WOOD LAKE FIRE SINKING 1,137.22 497.39 -1,137.22 0.00 497.39
7807 VALENTINE FIRE SINKING -0.32 0.32 0.00 0.00 0.00
7809 THEDFORD FIRE BOND 3,625.72 1,697.09 -3,625.72 0.00 1,697.09
8101 GORDON MEMORIAL HOSPITAL 28,264.40 21,864.41 -28,264.40 0.00 21,864.41
8201 GORDON MEMORIAL HOSPITAL BOND 0.00 0.00 0.00 0.00 0.00
8450 DRAINAGE 0.00 168.30 0.00 0.00 168.30
8501 RANCHLAND FOODS TIF 5,947.32 0.00 -5,947.32 0.00 0.00
8503 HWY 20 & 83 INFRASTRUCTURE TIF 7,119.15 0.00 -7,119.15 0.00 0.00
8600 VALENTINE CITY 119,643.01 43,359.42 -119,643.01 0.00 43,359.42
8601 CODY VILLAGE 5,416.91 2,493.77 -5,416.91 0.00 2,493.77
8602 CROOKSTON VILLAGE 741.54 515.35 -741.54 0.00 515.35
8603 KILGORE VILLAGE 628.86 1,063.99 -628.86 0.00 1,063.99
8604 MERRIMAN VILLAGE 2,529.52 1,097.80 -2,529.52 0.00 1,097.80
8605 WOOD LAKE VILLAGE 3,035.76 1,376.74 -3,035.76 0.00 1,376.74
8606 NENZEL VILLAGE 0.00 0.00 0.00 0.00 0.00
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8610 VALENTINE CITY ROAD COLLECTIONS 24,729.52 7,466.52 -24,729.52 0.00 7,466.52
8611 CODY VILLAGE ROAD COLLECTIONS 691.85 173.34 -691.85 0.00 173.34
8612 CROOKSTON VILLAGE ROAD COLLECTIONS 157.18 28.99 -157.18 0.00 28.99
8613 KILGORE VILLAGE ROAD COLLECTIONS 108.86 61.43 -108.86 0.00 61.43
8614 MERRIMAN VILLAGE ROAD COLLECTIONS 223.55 30.11 -223.55 0.00 30.11
8615 WOOD LAKE VILLAGE ROAD COLLECTIONS 267.77 83.61 -267.77 0.00 83.61
8616 NENZEL VILLAGE ROAD COLLECTIONS 126.27 7.22 -126.27 0.00 7.22
9000 SAWYER MEMORIAL LIBRARY 0.00 0.00 0.00 0.00 0.00
9200 AG SOCIETY 17,827.63 6,628.90 -17,827.63 0.00 6,628.90
9201 AG SOCIETY SINKING 3,406.19 1,266.20 -3,406.19 0.00 1,266.20
9300 HISTORICAL SOCIETY 2,602.49 967.26 -2,602.49 0.00 967.26
9500 PROPERTY TAX RELIEF 5,641.44 0.00 0.00 0.00 5,641.44
9501 REDEMPTION 0.00 0.00 0.00 0.00 0.00
9502 PARTIAL PAYMENT 0.00 0.00 0.00 0.00 0.00
9503 HOMESTEAD EXEMPTION 0.00 24,995.23 0.00 -24,995.23 0.00
9506 MOTOR VEHICLE PRO RATE 0.00 0.00 0.00 0.00 0.00
9508 IN LIEU OF TAXES 0.00 0.00 0.00 0.00 0.00
9510 NAMEPLATE CAPACITY TAX 0.00 0.00 0.00 0.00 0.00
9511 TENTATIVE INHERITANCE TAX 432,619.53 23,873.07 0.00 0.00 456,492.60
9516 PERSONAL PROPERTY TAX CREDIT 0.00 0.00 0.00 0.00 0.00
9561 FOREST RESERVE 0.00 77,769.32 0.00 -77,769.32 0.00
9562 GRAZING FUND 0.00 8.92 0.00 -8.92 0.00
9563 REFUGE FUND 0.00 0.00 0.00 0.00 0.00
9564 CARLINE TAX 0.00 0.00 0.00 0.00 0.00

Grand Totals 15,926,874.86 2,766,495.76 -5,247,701.28 -108,067.47 13,337,601.87

Total of disbursements from your disbursement work was -5,247,701.28.
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DOCS/2988117.2  

David C. Levy 
 
1700 Farnam Street 
Suite 1500 
Omaha, NE  68102-2068 
Tel: 402.344.0500 
Fax: 402.344.0588 
Direct: 402.636.8310 
dlevy@bairdholm.com 
www.bairdholm.com 
Also admitted in California, Iowa and Kansas 

 
Providing Exceptional Legal Service Since 1873 

June 9, 2023 

VIA ELECTRONIC MAIL 

 
Honorable Commissioners 
Cherry County Board of Commissioners 
c/o County Clerk 
Brittny N. Petersen  
365 North Main Street, Number 8 
Post Office Box 120 
Valentine, Nebraska  69201 

Re: BSH Kilgore (CUP #003/18) - Annual Update for 2023 

Dear Commissioners: 

When you extended the above-referenced conditional use permit in June of 2020, you 
asked that the permit holder provide an annual update of progress on the project.  This letter 
constitutes that update for 2023. 

The past year has been productive for the project.  In December 2022, the County Board 
approved the Road Use Agreement and Decommissioning Agreement.  In January 2023, the 
permit holder posted the first portion of the required decommissioning security.  And in 
May 2023, the Nebraska Supreme Court finally and fully resolved the case against the County 
regarding the project in the County’s favor. 

In the meantime, the permit holder also has maintained all leases and easements and 
other rights and obligations of the project current and in full force and effect.  The permit holder 
looks forward to moving forward with the project in 2023 and 2024.  Thank you. 

Very truly yours, 

David C. Levy 
 
cc: Eric A. Scott, Esq., County Attorney  
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