—y
w . . -
City of Kennett, Missour1
'l City Hall - 200 Cedar Street, Kennett, MO 63857
Phone: 573-888-9001
AGENDA
I ::. Tuesday, June 16, 2026, at 6:30 p.m.
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9.

Call to Order
Invocation — Rev. Mark Kailbourn

Pledge of Allegiance — Council Member French

Approval of Minutes:

a. Approval of Council Proceedings for the City of Kennett of June 2, 2026
Old Business:

a. Planning & Zoning Ordinance Suggestions — Council Member Dennis Pelts
New Business:

a. Ordinance No. 3115 — An Ordinance Accepting and Approving Replat No. 1 of Williams
Addition to the City of Kennett, Missouri (Approval of Replat for Bootheel Plaza Shopping
Center)

b. Approval of City Employee Health Insurance 18-Month Contract
Board Appointment Dates — Council Member Dennis Pelts

Administrator Report
Comments from Council

Public Comments

10. Adjourn
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The City of Kennett will make every effort to honor requests for reasonable accommodations per the Americans with
Disabilities Act. Requests can be made by contacting City Hall at 573-888-3001.




Council Proceedings for the City of Kennett, Missouri
June 2, 2026
6:30 p.m.

The City Council of the City of Kennett, Missouri met in regular session at 6:40 p.m. at City Hall on Tuesday, June 2, 2026.

Those in atfendance were Mayor Jake Crafton, Council Members Lisa Dry, Randy Carter, Mark Bryant, Harry Gaddis, Lora
Tate, Dennis Pelts, Jimmy French and Bob Young, City Attorney Terry McVey, City Administrator Melissa Combs, City

Clerk Mandy Lewis, Finance Director Jan McElwrath, Street Superintendent Gerald Moss, Assista
Roberts, Code Enforcement Officer Victor Mode, and Chief of Police Kenny Wilson. Abs éé- G
Waynick and Steve Panousis. "

The meeting was called to order by Mayor Crafton.
Rev. Mark Kailbourn gave the invocation.

Council Member Pelts led the Pledge of Allegiance.

ot cj_éMem
Srisis votath!

A motion to approve the council proceedings of the regular s sl
the ADA Sidewalk at Jones Park was made by Council Member Dy,

Old Business:
a. None,

New Business:

B an Neighbors $800.00, 1996 Ford F150 - Bryson Neighbors $420.00,
) Zo@jord F350 — Bryson Neighbors $3,900, two 2002 Yamah four-
%dchipper ~ George Smith $300.

A motion teac
by Council

%Renew Chiatnber 6EGommerce Contract
City Adn%i}iistrator Comibs st _that the Chamber of Commerce Contract that was presented is the standard contract
that has b‘é‘g&}% provedin.the past, However, her recommendation is to remove Section 2d as the Regional Tourism
Committee is noJopger active. She stated the Chamber Director should be one of the Kennett representatives to the

Bootheel RegionéI‘Pﬁﬁﬁ]ng Commission.

A motion to approve the Chamber of Commerce Contract for $25,000 removing Section 2d was made by Council
Member Young, seconded by Council Member Dry; motion passed.

c. Tax Allocation Distribution
City Administrator Combs presented her recommendation for the Senior Citizen Tax Allocation Distribution for the Fiscal
Year 2027. it was her recommendation to distribute the funds as follows: Qaks Senior Nutrition Center - $40,000;
Visiting Nurses Association - $10,000; and Ministerial Alliance/Helping Hand - $15,000.

June 2, 2026, Council Proceedings




A motion to approve the Senior Citizen Tax Allocation as recommended by City Administrator Combs was made by
Council Member Carter, seconded by Council Member Bryant; motion passed.

d. Planning & Zoning Commission
Council Member Pelts stated that members of the Planning & Zoning Commission had expressed concern regarding the
Mayor, Council Member and Code Enforcement Officer being voting members of the commission. Discussion regarding
the number of members needed. City Attorney McVey will bring an ardinance back to the Council at the next meeting.

City Administrator's Report:

City Administrator Combs informed the Council and public that the ADA sidewalk was c%.lnes Park. She
stated that the total project cost was $21,795. i A

A motion to ratify the approval of an additional $1,795 for the ADA sidewalk proj by Council

Jones Q@g was m

Pelts abstal ed.

Administrator Combs also informed the Council that the Missouri Departmen
ahead to being demolition of the structure at 711 Kennett Street.

Comments from the Council:
Council Member Dry informs that a new mural celebrating A
Pharmacy. She reminded the Council and public of the Ameri
from 2 p.m. to 6 p.m. at Jones Park.

Mayor Crafton stated the Park Board and other per§o
Monday, June 8" for a photograph. This will tak
5:15 p.m.

Egnt will gather at Indian Park on
B0; __Q,m eting scheduled for June 8, 2026, at

i

Public Comments:
None.

With no further business, a motion
motion passed.

toad) ; by Council Member Pelts, seconded by Council Member Young;

Jake Crafton
Mayor

June 2, 2026, Council Proceedings
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Your Anthem Blue Cross and Blue Shield Proposal Packet
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Fully Insured proposal for:

Effective July 1, 2026 through Dec 31, 2027

Created on: Broker: Anthem Sales Contact:
May 18, 2026 CT SOLUTIONS LTD Kurt Bliggenstorfer




Thank you for considering Anthem

We are deeply committed to helping your employees feel covered and confident in their healthcare. We're here to help you promote
an effective healthcare strategy by working closely with you and your broker.

Our associates live and work in the same places you do. We are both members of the communities we serve and partners in helping
those communities thrive. In Missouri, Anthem is proud to have:'

(@]
0,0
‘ 020 1,348 89 in the local
associates years market
_ W il
Missouri

We’re reimagining what’s possible for every moment of health. Your proposal includes the latest
innovations from Anthem to deliver:

Diverse networks and

Empathy-driven technology Whole-person care winning partnerships
) 131% 1.45 95%
ﬂﬂﬂﬂ increase million of doctors

japs in care detected eact nt and 96% of hospitals in the U.S.

in engagement with health and wellness
tools for members using our innovative
Sydney™ Health app.”

are included in our PPO network,
offering high-quality care *

to helb preve nd interyve

Your success is our success. We're here to help build confidence in care and support you every step of the way.

Save up to 4% on your fully insured medical premiurm when adding new dental, vision, accident. critical illness, hospital indemnity or Iife & disability from our partner, The Standard.*
* Applies to large group clients with up to 5,000 employees. Other restrictions apply. Ask your Anthem representative for complete dalails

1 Antherm internal data, (2 2025

2 Sydiiey Health is offered through an arrangement with CareMarket, Inc., a separate company offering mobile application services on behall of Anthem Blue Cross and Blue Shield ®2021-2022

3 Anthem internal data, 2020,

4 Anthem internal data, 2020, and Anthem Ebase, 2020

Anthem ©9




Featured plans and rates (Fl)
City of Kennett

Effective July 1, 2026 through Dec 31, 2027

Quote highlights

Total census medical employees: 115

Waivers: 26

Total eligible employees: 141
Commission level: 3.00%

Select Plan
(Custom) Anthem Blue Access PPO

5000 Embedded National

Blue Access

Custom

Deductible (individual/family) $5,000 / $10,000
Coinsurance 20%
Out-of-pocket maximum (individual/family) $7,900 / $15,800

@ Office visit (primary care physician/specialist) copay $25/375

=8 Inpatient/ Outpatient Copay (Surgery) Ded & Coins/Ded & Coins

o

@

58 Emergency Room / Urgent Care Copay $150 + Ded/$50

(= Prescription Drugs - Retail $10/$25/$45/25% to $350

=

& Prescription Drugs - Mail Order $25/$75/$135
OON Deductible (individual/family) $10,000 / $20,000
OON Coinsurance 50%
OON Out-of-pocket maximum (individual/family) $19,750 / $39,500
Commission (Percent) 3.00%
Funding Fully Insured

Benefit categories reflect In-network benefits unless noted as Out-Of-Network (OON)
Benefit amounts reflect member cost-share unless otherwise noted

B Employee 16 $803.43
B8 Employee + Family 15 $2,145.16
Total Employees k|
Total monthly premium . 845032

Authorized Signature:

Custom

$5,000/ $10,000
20%
$7,900 / $15,800
$25/875
Ded & Coins/Ded & Coins

$150 + Ded/$50
$10/$25/$45/25% to $350

$25/$75/$135
$10,000/ $20,000
50%
$19,750 / $39,500

3.00%
Fully Insured

48 §750.49
36 $2,003.81

$108,161
$1,297,928

By typing my name | intend for it to serve as my signature and that | am authorized to sign on behalf of this group.

Berned D

mite:__ MW (iy of

Date: _ (N | li0 [A0AL

Anthem ©©
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Featured plans and rates (Fl)
City of Kennett
Effective July 1, 2026 through Dec 31, 2027

Quote highlights
Total census medical employees: 115
Waivers: 26
Total eligible employees: 141
Commission level: 3.00%
Select Plan

In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. HALIC underwriters non-HMO benefits; and HMO Missouri, Inc. underwrites HMO benefits. RIT provides administrative
services only and does not underwrite benefits. Independent licensees of the Blue Cross and Blue Shield i Anthem is a regi d trademark of Anthem Insurance Companies, Inc. - 0661837-02
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Services included and buy-up options (Fl)
City of Kennett

Effective July 1, 2026 through Dec 31, 2027

Quote highlights
Funding type: Fully Insured

Included in Premiums for All Plans

Fully Insured Foundational Program
Diabetes Prevention Outreach

Engagement Package 200
EAP Basic 3-Visit
Confirm
Buy-Up Options Purchase
_ “ Here
EAP Enhanced 4-Visit $1.32
EAP Enhanced 6-Visit $1.83
Fee Billed Per Confirm
Spending Account & Other Buy-up Options (charged separately)”. Participant Per Purchase
Month Here
Add ASA FSA, Commuter, or Dependent Care FSA* $3.55
Discounted cost of FSA buy-up (*when adding to HRA) $0.80
Discounted cost of FSA buy-up (*when adding to HSA) $1.15
Notes

Rates are described as Per Contract Per Month (PCPM) and will be added to premiums if buy up offering is selected.
Additional details for buy up options available upon request.

HRA and HSA plan designs include Anthem Account Administration.

Anthem FSA pricing is also applicable to Limited Purpose FSAs and Dependent Care FSAs.

Applicable taxes or assessments are not reflected in the buy-up option pricing.

Authorized Signature:
By typing my name | intend for it to serve as my signature, and that | am authorized to sign on behalf of this group.

mite:_N\Qwioe Cuty of benedt O
Date: _ (3]0 | \'LD!&(‘)F} 0

0661837-02




Portfolio plans and rates (Fl)

City of Kennett

Effective July 1, 2026 through Dec 31, 2027

Quote highlights

Total census medical employees: 115
Waivers: 26

Total eligible employees: 141
Commission level: 3.00%

Gonfirm
Purchase | v Pian Name - Accum Type - Rx Formulary
Here

Anthem Blue Access PPO 1000/20%/6850 ($10/$35/§75/25% to
$350) Embedded Essential

Anthem Blue Access PPO 1500/20%/6000 ($10/$35/$75/25% to
$350) Embedded Essential

Anthem Blue Access PPO 2000/20%/6500 ($10/$35/$75/25% to
$350) Embedded Essential

Anthem Blue Access PPO 2500/20%/7500 ($10/$35/$75/25% to
$350) Embedded Essential

Anthem Blue Access PPO 3000/20%/7500 ($10/$35/§75/25% to
$350) Embedded Essential

Anthem Blue Access PPO 3500/20%/7500 (§10/$35/$75/25% to
$350) Embedded Essential

Anthem Blue Access PPO 4000/20%/7500 ($10/$35/$75/25% to
$350) Embedded Essential

Anthem Blue Access PPO 4500/20%/7500 ($10/$35/$75/25% to
$350) Embedded Essential

Anthem Blue Access PPO 5000/20%/7900 ($10/$35/$75/25% to
$350) Embedded Essential

Anthem Blue Access PPO 6000/20%/7900 ($10/$35/$75/25% to
X $350) Embedded Essential

Anthem Blue Preferred Select 1000/20%/5000
($10/$35/$75/25% to $350) Embedded Essential

Anthem Blue Preferred Select 1000/20%/6850
($10/$35/$75/25% to $350) Embedded Essential

Anthem Blue Preferred Select 1500/20%/6000

New Rate

New Rate

Request

New Rate

New Rate

New Rate

New Rate

New Rate

New Rate

New Rate

New Rate

New Rate

Request
New Rate

(§10/$35/875/25% to $350) Embedded Essential

Anthem Blue Preferred Select 2000/20%/6500
($10/$35/§75/25% to §350) Embedded Essential

New Rate
Request

Product | Product Contract
category | code Code
PPO PPO Blue Access 9BK

PPO

PPO

PPO

PPO

PPO

Blue Access

Blue Access

Blue Access

Blue Access

Blue Access

Blue Access

Blue Preferred

Blue Preferred

Blue Preferred

Blue Preferred

91F2

swwJ

91HL

91HH

91HX

Deductible

(individuall
family)

$1,000 /82,000

$1,500 /$3,000

$2,000 /84,000

$2,500 /$5,000

$3,000 /86,000

$3,500 /§7,000

$4,000 /$8,000

$4,500 / §9,000

$5,000 /
$10,000
$6,000 /
$12,000

§1,000 /$2,000

$1,000 /82,000

§1,500 /53,000

$2,000 /$4,000

20%

2%

20%

In-network benefits

Out-of-pocket
maximum
(individual/
family)

$6,850 /
$13,700

$6,000 /
$12,000

$6,500 /
§13,000

$7,500 /
§15,000

$7.500 |
$15,000

$7,500 /
§15,000

§7,500 /
§15,000

$7,500 1
$15,000
$7,900 |
$15,800

$7,900 /
$15,800

$5,000 /
$10,000

$6,850 /
§13,700

$6,000 /
$12,000

$6,500 /
§13,000

Office visit
(PCP/
specialist)
copay

$30 / §70

$30 /870

$30 /570

$30 /870

$30 /570

$30 /§70

$30 /870

$30 /§70

$30 /§70

Inpatient /
Outpatient
copay
(Surgery)

Coins/Ded &

Coins/Ded &

Anthem @9

Out-of-network benefits Monthly rates

Deductible
(individual/
family)

$3,000/ $6,000
$4,500 / $9,000
$6,000/ $12,000
§7,500/ §15,000

$9,000/ $18,000

$10,500/
$21,000

§12,000/
§24,000

$13,500/
$27,000
§15,000/
§30,000

$18,000/
$36,000

§3,000/$6,000
$3,000/ $6,000
$4,500/$9,000

$6,000/$12,000

50%

50%

Out-of-pocket
maximum
(individual/
family)

$20.550/
$41,100

§18,000/
$36,000

§19,500/
$39,000

§22,500/
$45,000

522,500/
$45,000

$22,500 /
§45,000

$22,500/
$45,000

§22,500/
$45,000

$23,700/
$47.400

§23,700/
$47,400

$15,000/
$30,000

$20,550 /
$41,100

$18,000/

$19,500/
§39,000

$878.49
$869.45

$6829.20
$818.65
$808.01
$800.70

§793.47
$774.05
$820.31

$811.90

$794.15

$2,245.57

$2,32143
5227046
$2,213.96
$2,18580
$2,160.06
s2to8r
$2,118.57
8200056
§2,066.71
$2,249.18

§2,100.23

$2,167.77

§2,120.38
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Portfolio plans and rates (Fl)

City of Kennett

Effective July 1, 2026 through Dec 31, 2027

Quote highlights

Total census medical employees: 115
Walivers: 26

Total eligible employees: 141
Commission level: 3.00%

In-network benefits Out-of-network benefits Monthly rates

. Out-of-pocket | Office visit Inpatient | . Out-of-pocket
Deductible 4 Deductible .
Rate nqm imum (PCP/ Outpatient maximum Employee +
v Plan Name - Accum Type - Rx Fo i g 4 .
Name Type rmulary (individuall | Colnsurance (individuall specialist) el (indivi‘duall (individuall Employee Family
oy family) family)
tamily) copay (Surgery) family)

Anthem Blue Preferred Select 3000/20%/7500 New Rate

($101$35/575125% to $350) Embedded Essential Request i e i DA siso0 O, M il
< Ded &
lm&:mmﬂmm ';',"qm PO PPO  BluePreferrsd  BWUL  $3500 /$7.000  20% g:?;o' $30 /570 cmnr::d 8 ‘;2"15:&' 50% ﬁﬁ’ ST5568  $2,01767
Anthem Blue Preferred Select 4000/20%/7500 New Rate R : $7,500 1 : 3 $12,000/ $22,500/ : g
($10/835/875/25% to $350) Embedded Essential et | TTO PPO BhePrefred,  BWEC  SESSEROERN NS stemo. || UIED. ORI - 50% sis000  ST4T84 §1.097.00
Ded &
Anthem Blue
mmmms)::‘ sy 'fl‘:m PPO PPO  BlueProferred  SIEE  $4500 /89000  20% 2:‘30‘ B0/ Conubats 's‘;m' 50% ﬁm’ $M122  $1979.06
&
Anthem Blue Preferred Select S000/20%/7900 New Rate $5,000 $7.900 1 s $15,000/ 523,700/ = :
($10/535/575125% to §350) Embedded Essential foquest PO PO BhsPrbwed | WWIL SRR R siogo  WOISTO Combedd  esp00p G s - | T SN
Anthem Blue Preforred Select 6000/20%/7900 New Rate $6,000 / $7,900 | DKIN $18,000/ $23,700/
% {S10/538/575/25% to $350) Embedded Essential e Rl o B e sisgg M0/ ConsDed® 536,000 . Sivieg’ | WA (Hh0E]
Authorized Signature:
By typing my name | intend for It my si anmorindhaimmbohmolmluwwp
Title: m \Jnﬁ

Date:__ O\ | \LDIADH\Q
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Additional documentation (FI)
City of Kennett

Effective July 1, 2026 through Dec 31, 2027

0661837-02
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Assumptions and conditions (Fl)
City of Kennett

Effective July 1, 2026 through Dec 31, 2027

Quote highlights
Funding type: Fully Insured
SIC Code: 9199

If the following underwriting assumptions and conditions are not met, the terms and premium rates in this package will not be valid.

» This contract will be issued in MO and governed by MO state legislation.

e The proposed services, rates and fees are effective from 7/1/2026 through 12/31/2027.

* The medical rates quoted herein incorporate any and all applicable discounts. If the plans or products selected are revised, by either
adding or removing specialty products, the medical rates may be revised (up or down) so that the resulting rates are both adequate and
reflect any applicable bundling savings or discount.

= This quote provides coverage highlights only. A specimen copy of the policy is available upon request. Benefits chosen are subject to
the terms and conditions in the documents that form the contract between the group and Anthem Blue Cross and Blue Shield.

* Employers, as plan sponsors and administrators, are responsible for complying with all applicable laws.

« |f subject to regulatory approval, and the applicable regulator has not yet approved, these benefits and rates may need to be
adjusted.

» An employer-employee relationship must exist for all eligible employees, or the quote will not be valid.

= An eligible employee is defined as an active, permanent employee who works for pay or profit at least 30 hours a week, 50 weeks a
year, as of the effective date, and who completes the ACA-compliant waiting period for eligibility. Seasonal employees, temporary
employees or employees working less than 30 hours a week are not eligible.

= Cash in-lieu-of coverage cannot be offered as part of the employer’s contribution schedule.

» Where consistent with applicable law, if the number of full-time employees falls below the minimum for a Large Group, upon request
Anthem may offer the group any small group medical product for which it qualifies.

* Employees in Hawaii are not eligible for coverage under this plan.

» The proposal assumes the same enrollment for medical and drug coverages.

» The cost for our standard reporting package is included.

 This quote assumes that at least 50% of eligible employees and 75% of net eligible employees will participate in this plan (net eligible
is total eligible less valid waivers). In order to encourage employee participation Anthem Blue Cross and Blue Shield recommends that
the employer contribution be at minimum 50% of the employee rate for the least expensive benefit plan.

» All employees requesting waiver of coverage must submit satisfactory evidence of qualifying existing coverage.

* Anthem products quoted cannot be offered along with another carrier’s defined contribution plan.

* Anthem's rates assume no self-insuring by the employer of underlying member cost shares. The benefits purchased from Anthem
must be communicated to the members without changes. A member's financial responsibilities, including, but not limited to,
deductibles, coinsurance, copays, out-of-pocket maximums or, for nonparticipating providers, balance-billed charges must be paid
solely by the member. The client may not partially pay, reimburse or otherwise lower the member's costs of care. Any deviation will
require Anthem to reevaluate the quoted rates or cancel the offer of coverage.

« Electronic eligibility or tape feeds must be in a format compatible with Anthem's systems.

* Rates are quoted on a monthly fully insured non-refunding basis.

= This proposal expires 60 days from the date of release or on the effective date, whichever is sooner.

¢ Anthem Blue Cross and Blue Shield will be the sole carrier.

* Anthem Blue Cross and Blue Shield has the right to change this proposal or these rates under any of these circumstances:
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Assumptions and conditions (Fl)
City of Kennett

Effective July 1, 2026 through Dec 31, 2027

Quote highlights
Funding type: Fully Insured
SIC Code: 9199

If the following underwriting assumptions and conditions are not met, the terms and premium rates in this package will not be valid.

-Employees are given the option to purchase individual market insurance using cafeteria plan (Internal Revenue Code section 125)
funds

-Any taxes, fees and assessments set by any statutory, regulatory or other legal authority, that in Anthem Blue Cross and Blue Shield
discretion no longer makes the quote valid

-A change in contract period

-Changes in benefits, services or networks

-Change in nature of the employer’s business

-Change in ownership of employer's business

-Total enrollment or enrollment distribution by membership type, product, demographics or location changes by 10% or more from
that assumed when preparing pricing for this package

-COBRA enrollment exceeds 10% of total enrollment

-Legislative and/or regulatory changes or mandates that materially impact the policy or the employer’s plan documents. Plan
documents will include those used to create the terms of the plan.

-Changes in the terms, conditions, services or products from those assumed when developing the pricing

-A change in employee contributions of 10% or more
* The premium grace period is 30 days from the billing date.
e The renewal notification will be provided no later than 90 days before the next renewal effective date.
* An employer may choose any 4 of the plan offerings.
» This plan assumes that the employer is funding 0% of the deductible.
* Seasonal employees are not eligible.
» This quote is for domestic United States employees only. International employees are not eligible for coverage under this plan.
* A commission fee of 3.00% has been included in this proposal and will be converted to a per contract per month fee after final
benefits are determined.
* Anthem Blue Cross and Blue Shield quoted rates are not valid if any other remaining carrier continues to offer age-banded rates (such
as member level rating).
* [n the event of multiple quotes issued for the same group, the rates developed based on the most correct information submitted
(enrollment splits between HMO and PPO, employee ZIP codes, group risk questionnaire, etc.) will apply. All other rates will not be
valid.
= Experience as of 120 days before the effective date must be provided to finalize rates. Rates are subject to change upon review and
evaluation of this data.
= Before enrollment, any potential large claims that were not revealed must be disclosed. Anthem Underwriting reserves the right to
revise the rates based on the additional data.
» Claims incurred under other carriers, policies or contracts are not covered.
» This quote relies on the information provided by the group to determine if a proposal will be issued. The responses are assumed to be
correct.
» |f material errors or omissions are found after the quote is issued, Anthem has the right to revise or rescind the quote, even if the
group did not know of the material error or omission.



Anthem &9

Assumptions and conditions (Fl)
City of Kennett

Effective July 1, 2026 through Dec 31, 2027

Quote highlights
Funding type: Fully Insured
SIC Code: 9199

If the following underwriting assumptions and conditions are not met, the terms and premium rates in this package will not be valid.
» There are no ongoing large claims, other than those disclosed (if any) during the initial quoting process.

» This offer assumes that no class of employees will be offered an HRA integrated with individual health insurance coverage. Anthem
must be notified if particular classes of employees will be offered an HRA integrated with individual health insurance coverage, and a
census of those employees must be provided so that appropriate adjustments, if needed, can be made to this offer.

¢ Anthem shall provide up to one Monthly data feed to a supported outside vendor in Anthem’s standard format, not to exceed 12
feeds. The charge is $1,000 for each additional feed. Each time a report is sent to a supported vendor electronically, it is considered a
feed, even if the same report is sent to the same vendor monthly. For example, if monthly feeds are sent to two supported vendors,
24 electronic data feeds will have been used on an annual basis. The charge for Weekly data feeds to a single supported vendor, not to
exceed 52 feeds, is $15,000 annually. The charge for Daily data feeds to a single supported vendor, not to exceed 365 feeds, is $20,000
annually. Additional fees would be required for Rx integration feeds and telemedicine.

» The agent/broker does not have the authority to bind or modify the terms of this offer without prior approval of Anthem.

* Please note, any additional budgets provided in conjunction with this proposal, if applicable, must be invoiced prior to the end of the
plan year in which they are allocated in order to be funded.

* HSA/HDHP plan benefits are subject to IRS guidelines and may change.

e There is a restriction on the types of eligible expenses payable under an FSA when offered alongside an HSA. Consult your tax advisor
for more information.

* Medicare enrollees cannot contribute to a new HSA plan i.e. if a member has an existing HSA then they become eligible/actively
participating in Medicare they can still use that HSA but they cannot put more money into it.

e Anthem's rates assume no self-insuring or funding by the employer or third-party payors of underlying member cost shares. The
benefits purchased from Anthem must be communicated to the members without changes. A member's financial responsibilities,
including, but not limited to, deductibles, coinsurance, copays, out-of-pocket maximums or, for nonparticipating providers, balance-
billed charges, must be paid solely by the member. Neither the client nor a third party payor may partially pay, reimburse, or otherwise
lower the member's costs of care. Any deviation will require Anthem to reevaluate the quoted rates or cancel the offer of coverage.

Authorized Signature;
Title: _ Nosyo e, (i of Fennedt, (D
Date: D

In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc.
HALIC underwriters non-HMO benefits; and HMO Missouri, Inc. underwrites HMO benefits. RIT provides administrative services only and does not underwrite benefits. Independent
licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. - 0661837-02




! 201 Robert S. Kerr Ave., Suite 600

A p p /fCﬂﬁO n fO r { Oklahoma City, OK 73102

= Administrative Offices:

Premium Saver Insurance 2. Box 14067

ey e e e Jackson, MS 39236
Company Information

Insurance Company

The information provided by the applicant in this application will be the basis on which any insurance is issued.

Incorrect information could void insurance,

Legal name of employer (incude d/b/a) Employer identification number
City of Kennett 43-6001884
rrindpalbushessoracl"¥cal Government 9199
500 Cedar Street

" Kennett MO 63857

Contact/Billing Information

Ifbifl is to be spiit and sent to more than one bilfing address please indicate in the "Second Bilfing Address

" section below,

"re* @ Eity of Kennett-200 Cedar Street

“Kennett Mo 763857
Ty Lewis "“City Clerk
e N 7 3 888-9001 5 73-888-4011

Email address

cityclerk@cityofkennettmo.com

Billing contact full namelVIan dy | ewis Tite Clty Clerk
Telephone numbf,::.g7 3-888-9001 Fax number57 3-888-4011
releeity clerk@cityofkennettmo.com

HR contact full pame Title

\

Second Billing Address (ifnecessary)

Ainoriiek ennett Board of Public Works-PO Box 40

City

Kennett MO 63857

PSA-AF-1705 MO




Plan Design

e " N e am S e i ek e T e TE
Employers Major Medical or.Comprehensive Plan Data- - 5% s LERE L

Major medical plan carrier

Anthem

Major medical deductible amount

$ 6,000

Major medical coinsurance (percentage
and amount)

20 % and § 1,900

Major medical maximum cut-of-pocket
(MOOP) amount

Are major medical deductibles & coinsurance

Major medical plan anniversary date

11

5 7,900 Q Plan Year & Calendar Year
‘Eligibility b el A Y

Eligible person as used in the policy means a

erson who is insured under a group major medical

plan or comprehensive health plan {CHAMgUS/T RICARE or Medicaid is not @ comprehensive

medical plan). Eligible new employees or dependents may be added subject to the terms of the policy. 124

Employer’s waiting period:

@ 1st of the month following 30 days QO Date of hire

[ 1st of the month following date of hire Q2 Other (please explain)

a3 After days of employment

Q15th of the month following ______ days

Premium SavéiPlan Design "5 int R ] oy, TR

Request effective date Benefit year Deductible

7/1/2026 Q Plan Year & Calendar Year S EE Family

Coinsurance (percentage and amount) Maximum total benefit amount Maximum out-of-pocket
%and $ $ $

Copayment amount Major medical covered charges

QYes @No § & Deductible & Coinsurance G Occurrence Copay

Outpatient physician's expense benefit
(copayment amount and maximum number
of visits)

QOYes @No$

Comments:

Insurance Cards are sent to employee’s home address unless otherwise notated in comments below.

Visits

The first premium must be paid before any insurance is effective. Insurance provided hereunder will terminate with regard to any individual when
that individual is no longer an Eligible Person in accordance with the “Termination of Coverage” provisions of the policy.

Additional Comments:

PSA-AF-1705 MO




Fraud Warning Notice
Jale T - - g Waming en i s m St
For residents of ail states Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an

5 e Insurer, submits an application or files a claim containing a false or deceptive statement ma
{except the following listed belov)  be guilty of insurancep feaud_ o P Y

Sk S L g R T T TRy e g e e

sk ‘ ; 2 Any person who knowingly presentsa false or fraudulent claim for payment of a Joss or benefit

Arkansas ~ R -or knowingly presents false information in an'application for insurance is guilty of a ctime and
T ~_ - may be subject to fines and confinément in prison. o o

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to
an insurance company for the purpose of defrauding or attempting to defraud the company.
Penalties may include imprisonment, fines, and denial of insurance, and civil damages. Any
Colorado insurance company or agent of an insurance company who knowingly provides false, incomplete,
or misleading facts or information to a policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies,

- ~¥

- P e
[ g S LE
LT

S Warning: It.is a crime to provide false or misleading information to’an insurer forthe purpose

_____ e s e e o

roprt E of defrauding-the insurer or’any other person. Penalties include imprisonment-and/or fines:
District of Columbia - In addition; .an insurer may deny insutance benefits iﬁfalée‘informatigqggh terially related to a:
. claim was provided by the Applicant. T MR+ -l :

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a

Florida statement of claim or an application containing any false, incomplete, or misleading information

7 s guilty of a felonyrig the third gegree. B _

S :
ny or:.other person.

Any person who knowingly and with intent to defraud-any insurance compal J
files an‘application for insurance containing any materially false information or concgals, for the:
. -purpose of misleading, information.concerning any fact material thereto commitsafraudulent;
. tinsurance act, whichisa crime, =~ &° - i A YT ¥

[P R S o L BESRAET L e TVREENGT. W

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit
Louisiana 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.

Ay e A TR TG g ST
o * Itis a crime 1o knowingly providefalse, incomplete; or misleading information to | Insurar
“company for the purpose of defrauding the company::Penalties:may indude;imprisonment,

F e *

Kentucky

PR U S —

Maine T

i

- +fines'ora denial of insurance benefits., -« -* et

* P ‘9_:'3‘3 gg?t"‘,‘“
——im R BN I Skl

Any person who knowingly or willfully presents a false or fraudulent claim for payment of a

Maryland loss or benefit or who knowingly or willfully presents false information in an application for

insurance is guilty of a crime and may be subject to fines and confinement in prison.

PRV —— g g et e e

g R T e e
Any person who, withdntent to defraud orknowing that he/she is facilitating a fraud againstan
Nebraska insurer, submits an application or files a claim containing a false or deceptive s&étgmg‘nt.may
be guilty’cf insurance fraud. - o

W I
- e BB e e ER- L s

Any person who includes any false or misleadir:g information on an application for an insurance

New Jersey policy is subject to criminal and civil penalties.
TR T T - Tl TIRET T T T T T s e LT ERSE Tt sl g ST
‘ o w7 Aq&ge;sop who knowingly.presents a false’orfraudilent claim for payment of aloss or benefit
New Mexico ., or-knowingly presents false information in-an‘application for insurance is guilty of a crime and

. h o may be subject to civil fines and criminal penalties.. .. T PU .

NN S N o A

Any person who, knowingly and with intent to defraud any insurance company or other person,
files an application forinsurance or staternent of claim containing any materially false information
Pennsylvania or conceals, for the purpose of misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and
civil penalties,

j petson who knowiigly and with theiintention of defrauding prasents falsé informationin
an‘insurance application, or presents, hélps, or Calises the presentation of a fraidulent claim
..for'the payment of a.loss.or any other benefit,’or.presents mare-than one-claim, for the same
e e B3 “damage or loss; shall incuita felony and, upoiiconviction, shall be sanctioned for.gach violation

- /by a fine of not'léss'than five thousand .dollars:($5,000) and-not more thanten thousand
~dollars ($10,000); or afixed term of imprisonment for.three (3) years,.or both penalties. Should
raggravating circumstances be present, the:penalty-thus established may befincreasedito:a
-maximum of five(5) years, if extenuating-circumstances drepresent, it may. bereducéd to'a

T e e T T s s

‘Puerto Rico

« 17 minimum of two(2) years. - A )

o .- bl L S TRl [ At

Itis a crime to knowingly provide false, incomplete, or misleading information to an insurance
Tennessee company for the purpose of defrauding the company. Penalties may include imprisonment,
fines or a denial of insurance benefits.

PSA-AF-1705 MO 3




Agreements, Representations and Understanding

On behalf of the Employer, | represent the following: 1) That all statements made herein are complete and true as of the date [ signed
this Application; 2) That | have read and understand this form; 3) That AmFirst Insurance Company (AmpFirst) will rely on these statements

and this information as the basis for approving this Application; and 4} That 100% of eligible employees and dependents will be enrolled
in the Premium Saver Plan.

On behalf of the Employer, 1 understand the following: 1) That the Premium Saver Insurance Policy for which Employer is apply-
ing is a Supplemental Policy that pays only the benefits selected and set forth in the Policy itself. Our agent has explained the Pol-
icy’s limitations and exclusions, if any; 2) That only those employees and dependents covered under our company’s major medical
or comprehensive health plan are eligible for coverage. Important Note: All persons (100% participation]) insured by the Employer’s
Major Medical or Comprehensive Health Plan must be insured by the Premium Saver Plan. Exception —employees funding an HSA ac-
count are not required to participate and cannot be covered by this plan; 3) That coverage is effective when: a) the Policy is issued by
AmFirst; b) the Policy is received and accepted by the Employer; and <) the full first premium is paid and accepted by AmFirst; and 4)
That the Employer or AmFirst may terminate the Policy and any Rider{s) on any premium due date by giving at least 90 days written
notice to the other party. The Policyholder is responsible for notifying the Insureds of the termination or non-renewal of the Policy.

The Employer agrees to make any necessary payroll deductions for any employee’s share of the cost of this insurance and to remit the
total premium for all insurance as premiums become due. The Employer requests the Administrator for AmFirst to bill the Employer for
all premiums and any applicable administrative fee due under the insurance Policy issued.

By my signature below, Employer agrees to assume any duty, responsibility, or cbligation necessary to satisfy any reporting or tax
requirements for this Employer under the Employee Retirement Income Security Act of 1974 (ERISA) or any other Local, State or Federal
taws which may arise for any reason related to the insurance provided for or made available to employees by the Employer.

On behalf of the Employer, I acknowledge and understand that any misrepresentation on this Application by Employer’s agent or
me may result in the cancellation or rescission of any Policy issued based on this Application,

On behalf of the Employer, [ hereby represent that | have reviewed the fraud warning notice {if applicable) included with this
Application for the Employer’s state of domicile.

On behalf of the Employer, this Application for Group Insurance is signed by

Signature: Print name: Jake Crafton
Official title: Mayor; City of Kennett, Missouri Date: 06/16/2026
Agent signature; Print name:

Agent license number:

PSA-AF-1705 MO 4




Employer Application

Group size 51+ eligible employees Anthem.

Missouri

Please complete electronically, or in blue or biack ink only. Group no.

Section 1: Company information

New enrollment T RenewalfPlan amendment Benefit year: [v]Calendar year [1Plan year

Requested effective date: [©+ 719.112,0.2, 6] (MMDDYYYY)

Applicant {legal name of group) Tax IDIFEIN (required)
Cyigtyyy yogf) jKenynqeybyty 4 5 4 « p 4 3 v 4§ v 4 4 ¢ [443964049,1,8:8,4
Name of association (if applicable)

SR S T T T T T R T N T T N T OO TN N N T U TN NN NN N U NN N T N N E
Company street address

2 040, (Cye;dyayr, (8ytyryeye, by ¢+ ¢ § ¢ ) L
City County State | ZIP code

Keegnynqegt £ 4 4 (3§ £ 1 0§ ¢ 1 4 ¢ 1 |Pruyngkglydigny oy oy gy [My0]6,3,8;5,7
Billing address — If different from above

R U N T 2 T T T T T T A T S50 0 T T T T U TS TN U N NN NN NN NN N N N SO
City County State |ZIP code

RN R N N T N T I U T T N T T T T T AN T TN T T A T T O O N B O

Organization type: [1Corporation [)Partnership [ Proprigtorship [Limited Liability Company {LLC) [ Labor union [ Trust
Government unitfagency [ Other:

SIC code — Type of business No. of years in business
Required i e inc S
5,179;9; |[M uynyi cyigpyayly (Gyogvyeyrinymyenyty y 4 o4 g3 f | 4! 2 000 [F5E
Group administrator name Primary phone no.
Miaynydyyy ghyeqw 348y | 4 4 3 1 ¢ 3 4t bbb 4 3111t 5175318l8i3i9i01011
Email address Fax no.

c ijtyyjeyl,eyr;k @ el tyyjo,fhkyeynynse btymyoy. jcormy 3 4 5!7%3!913%314!0E111
Additional company confact name

J iyplyly R djeykymyasny ¢ ¢ 4 4oy 4 or )4 ]

[
P
—h

{0 T S T T N VOO T |

Email address Primary phone no.
Jiiylydyzgdgeqkymiagn @ykybypywe g0y (8 1 ¢ 4 L LT 5.7,3]8,8:8[5,3,6,6
Current group carrier Current carrier effective dato | Type of coverage | Type of funding
Crumdale Specialty 0,7(0,1}2,0,25|PPO Self-Funded

Is any part of group subject to bargaining agreement? [1Yes [<INo
Will bargaining agreement participants be considered eligible employees? [1Yes <iNo

Union name {attach copy of agreement) Union no. Contract expiration date

!is{ti

1n Missaurl, {excluding 30 counties in the Kansas ity area) Anthem Blug Cross and Blue Shleld Is the trade name of RightCHOICE® Managed Care, Inc. {RIT), Healthy Alllance® Life Insurance Company (RALIC), and EMO
Missoud, inc. RIT and certain affiliztes admitister non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missours, Inc, RIT and certain affillates only provide administrative services for self-funded
plans 2nd do ot nderwrite benefits, Independent licensees of the Blua Gross and Blue Shicld Associatien. Anthem is & registered trademark of Anthem Insurance Companles, Inc.

LG_FR_MO Rev, 1125 105108MDEENABS Rev. B/24 1of5




Group no.

Section 1: Company information — Continued

List all affiliates/subsidiaries/divisions (fist names, locations, no. employed at each location.) Attach a separate page to show any separate billing addresses.
Narmes of affiiates/subsidiaries/divisions = w8 |Location 2 wy U BE No'of employess per location:
Total no. of employees residing/working outside of home office state List no. of employees at each office location
Will any insurance carrier(s), in addition to Anthern, provide medical coverage as part of the group’s employee benefit plan? [ Yes M No
If yes, list carrier(s) and product(s) offered:
In the past 36 months, has the company or any affiliate entity filed for protection or operated under federal/state bankruptcy laws (Chapter 11 or 7)
or state receivership? [ Yes B4No
Inv the past 36 months, has any creditor filed or threatened to file a petition requesting the company or any affiliated entity to be placed voluntarily
into bankruptey? [ Yes BNo
Section 2: Type of coverage
Medical coverage. = & e Tt p s G e wshan
Large Group 51-99 options
{3 Anthem Link Virtual First Blug Preferred EPO [ Blue Access Choice PPO {1 Blue Preferred Plus POS
[ Anthem Blue Preferred EPO {1 Blue Access Choice PPOL [1BIue Preferred Select
1 Anthem Blue Preferred EPO HSA with Copay ] Blue Access Choice PPO HSA [ Blue Preferred Select L
L1 Anthem Alfiance EPQ [ Blue Access Chioice PPO HSA with Copay [ Blue Preferred Select HSA
{C] Anthem Alliance EPO HSA with Copay F1Blue Preferred Setect HSA with Copay
[ Blug Access PPO
[} Blue Access PPO L
1 Blue Access PPQ HSA
{3 Blue Access PPC HSA with Copay
Large Group 100+ options
[ Anthem Link Virtua! First Blue Preferred EPO L1 Blue Access Choice PPO [ Blue Preferred HMO
L Anthem Blue Preferred EPO {1Blue Access Choice PPO L [ Blue Preferred Options where applicable
] Anthem Blue Preferred EPO HSA with Copay [ Blue Access Choice PPO HRA with Copay [ Blue Preferred Plus POS
[ Anthem Alliance EPQ L] Blue Access Choice PPO Deductible First HRA  [MBlue Preferred Select
[ Anthem Aliance EPO HSA with Copay [1Blue Access Choice PPO Deductible First HRA L Blue Praferved Sefect L
Blue Access PPO with Copay {1 Blue Preferred Select HRA with Copay
E1Blue Access PPOL [C] Blue Access Choice PPO HSA ] Biue Preferred Select Deductihle First HRA
L1 Blue Access PPO HRA with Copay 1 Blus Access Choice PPO HSA with Copay [ Blue Preferred Select Deductible First HRA
[ Blue Access PPO Deductible First HRA with Copay
{1Blue Access PPO Deductible First HRA 1 Blue Preferred Select HSA
with Copay [ Blue Preferred Select HSA with Copay
(1 Blue Access PPO HSA
[ Blue Access PPO HSA with Copay
1 Add HRA Wrap (Administered by Anthem)
[ Add HRA Wrap (Administered by Health Equity)
For employers providing a Health Savings Account (HSA) option:
Do you want Anthem to disclose your group's data to its banking services provider to establish Health Savings Accounts?
No [ Yes — Requires completion of the CDHP questionnaire.
Flexible Spénding-Account {(FSA).coverage — Miltiple plans canbeselected: = 2 J@Efis- &% 7 29
[ Healthcare FSA (excluded if you have an HSA plan) 1 Commuter Parking
L] Limited-Purpose FSA (for dental and vision services) {1 Commuter Transit
[_] Dependent Care FSA W] No FSA coverage at this time
[ Administered by Health Equity ] Administered by Anthem
Dental coverage -, -iiidin By Ty, ER e " TEVTHRR - TRE NEEL
{3 Prime Essential Choice QuotelD: [ Complete Essential Choice Quote ID:
[ 0ther: Quote 1D:
Vision covéfage =ir, e L T S
1 Vision
2cf5
!




Contribition requirements

Cheose your group contributfon level fer each munth

Medical: % per employee % per dependent {optional)
Dental: % per employee % per dependent (optional)
Vision: per employee % per dependent (optional)

Do any classes have a percentage of group contribution different than above? [1Yes [INo
if yes, explain:

Group Accident, Critical lliness; and: Hos?ltal lndemm y Hsurance 25 7
IMPGORTANT: This is‘afixed: mdemmty olicy; NOT health:insurance, Thisfixe

care The ayment:you get isn't based:on:the size of your-medical bill; Theremight be a imiton:how: mughithis
olicy will; pay.sach: gear This policysisnit:asubstitufe for comprehenswe ‘healtheinsurance; Since-this policgisn’
galth instranceit:doesnt have toinclude:most Federal eansumer protections: thatapile to° ‘healthir

Visit Healthﬁare.govﬁ all 1-800-318-2596 (TY::1:855-889-4325) to findifealth

out if you get health Instirance:through your job; orafamny member’s job, contact the
or.complaints about this pelicy;.contact your-State:Departraent of Insurance:Find thelrnumberon the:Natjonalz

Assogiation of Instrance Commissioners.website-(iaic.org) under “Insliranc epartment,ss”f‘ If you have th:s po

through'yolr-jobizor afamily membersjob: contact the:employer. o &% .

%

pay you a limited- dollar amountifyou'e swk orhospitalized. You're still-responsible:for: péymg for the costof y}:,)ur\

L
T

| COVerage,op ptions: To:find
employer. For;questlons

A
B

Refer to sold case proposal for plan defails.

3 Accident Insurance — Contract code 1 Contract code 2 Contract code 3:
O Critical llness Insurance — Contract code 1: Contract code 2: Contract code 3
1 Tobacco rated [ Uni-Tobacco
[ Hospital Indernnity Insurance — Contract code 1 Contract code 2: Contract code 3;

Section 3: Eligibility

Eligible full-time employees must work at least 30 hours par week, must be actively at work and must have satisfied any applicable eligibility waiting
period. Eligible full-time employees do not include temporary or seasonal employees.

Total number of employees (including part-time); 172

Total number of full-time employees {including those within their waiting period): 130

Total number of full-time employees in employee waiting period: 2

Probationary periodfwaiting period for eligible enrollees:
[INone [IFirst of month after hire date £11 month [2130 days [12 months 160 days [190 days

Do any classes of employees have a different waiting period? ClYes MINo
if yes, explain:

New eligible enrollees will become effective on:
[ Day following completion of waiting period/probaticnary periods {requived for selection of 90 day waiting period)
[« First of manth following completion of waiting period/probationary periad

Do you wish to offer coverage for domestic partners? [1Yes [-INo

Is your group subject to COBRA? M Yes [1No
Da you have a COBRA administrator? #Yes [L1No
Do you want an Anthem affiliate to adm:mster COBRA for your group? [ Yes I No If yes please complete and sugn the COBRA agreement

R R

List employees/dapendentsions %52 . 3
"Continuation of Coverage]ﬁﬂBRA‘?«ﬁ%

Employee termination effective date: [1End of month [ End of day

3ofs




Group no.

Plan type (check all that apply)

Form 5500 mos 1 ¢ )

ERISA Nonr-ERISA

(1 For profit entity plan [ Religious entity plan
{1 Non-profi entity plan

L1 Partrership-partners and employees plan

[ Tribes — employees plan L] Tribes — members

[ Government entity plan
[ Partnership-partners only

[T Workers' compensation/unemployment

If you selected Non-ERISA, is your employer plan? (3 Public [ Private

Section 4: Open enroliment

Startdate: |+ 1« T 4+ ]

Our standard open enrollment period is af least 31 days prior to the group’s renewal dafe and 31 days following, which is held no less frequently than
once in any 12 consecutive months. If you want to designate a different open enrollment pericd, please indicate the following:

Fnddate: L« 1+ 1 + + + [(MMDDYYYY)

Section 5: Read this section carefully hefore signing. Please review your application for errors or omisstons.

1.To comply with all terms and provisions of the Group Contract{s)
issued, and trust agreements, if applicable,

2. To make the coverage available to all eligible employees and their
gligible dependents and to distribute information and documents
{o enrolled employess as needed.

3.To maintain records and furnish to Anthem or their designated
agent(s}, any information reguired in connection with administration
of the coverage.

4.To provide notice of applicable conversion rights and rights to
continue health coverage under COBRA to eligible employees and
eligible dependents.

5. That statements of medical history will be required of employess, and
depsndents when applying for coverage within or outside the time
frames or amount of coverage limits established by Anthem.

6. That approval for this coverage may cancel any prior conlracts andfor
coverage with Anthem effective immediately preceding the effective date
of the employer’s coverage.

7.To pay Anthem by the premium due date, the premiums on behaif of
each member covered under the contract, unless otherwise stated in
any financial agresment between the parties, to submit applications
of employees prior to their date of eligibility, to keep all necessary
records regarding membership, to assume responsibility for handling
the COBRA and state-mandated continued group coverage and/or
conversion process, if applicable.

8. That claims filed by or on behalf of members may, at Anthem's option,
be suspended if premiums are nat timely received,

9.1f applicable, employer will receive on behalf of members, alt notices
delivered by Anthem, and immediately forward stich notices to persons
involved, at their last known address.

10. The advance premium check does nof create temporary or interim
coverage and that receipt and deposit of that payment does not
guarantee issuance of coverage. Rather, issuance of coverage is
exprassly conditioned on Anthem’s determination that the group is
an acceptable risk based on thefr current underwriting practices and
pracedures. Unless these conditions are mef, there shall be no liability
on the part of Anthem except to refund the payment. The employer will
be responsible for refurning o individual employees any part of the
payment contributed by those employees.

The employer and/or authorized representative hereby requests that it be approved for coverage through Anthern Blue Cross and Blue Shield (hereinafter
“Anthem"” unless otherwise specified) and to be bound by Anthem’s rules and regulations pertaining to ceverage under the insurance contracts and
policies, as adopted and/or revised from time te time. Employer understands and certifies the following, and if approved for coverage, agrees by payment
of the required premiums; and the authorized representative certifies on behalf of the employer:

11.That in arder for Anthem o accept or decline this application, all the
information requested on this application must be completed. In the
event the application is not complete, Anthem, or its designated
agent(s}, is authorized to obtain the necessary information and
to complete that information on this application. The employer
understands that the coverage issued by Anthem may be different
than the coverage applied for herein. In that event, Anthem shall nofify
the employer of such differences, and by payment of the appropriate
pramiums, the employer will accept the coverage as fssued.

12.The premium rates calculated for the employer are contingent, based
upon the accuracy of the eligibility data submitted on employees and
covered dependents to Anthem by the employer. Anthem reserves the
right to review such rates upon receipt of all individual applications
for employers' employees and fo modify the rates, if the enrollment
information so warrants. Any misstatements on employses’ application
or falfure to report new medical information prior to the employees’
effective dates may result in a material change to the groups’ coverage
or premium rates as of the effective date of coverage.

13.The entire application for group coverage has heen reviewed, and all
answers contained herein are true and complete to the best of the
employer’s andfor authorized representative’s knowledge and belief.

14. All employees applying for coverage are employees of the employer
and receive salary or wages documented on slate and/or federal payroll
reports. Eligible full-time employees must work at feast 30 hours per
week, must be actively at work, must have saisfied any applicable
eligible waiting period.

15, The requested coverage is not In effect unless and until this application
is approved by Anthem, that approval of coverage shall be evidenced
by issuing group contracts and/or policies to the employer, and an
employee's coverage is not in effect unless and until the employee
applies and is approved for coverage by Anthern.

18.The employer acknowledges that he has signed the attached benefit
proposals indicating the coverages requested.

17. The broker listed below is authorized to make enrollment and eligibility
changes on behalf of the emplayer's group health plan, and employer
will immediately inform Anthem if this authorization is revoked.

4of§




Section 6: Signature — Please attach a check for the first month’s premium. Read section 5 carefully before signing.

Group no.
O T I

Printed name of authorized group representative Title

Jake Crafton Mayor, City of Kennett, MO

Signature of authorized group tepresentative Date (MMDDYYYY)

X 0,6/1,612,0,2,6

Section 7: Agent/producer/broker certification

| certify that:

the application.

1. { have reviewed the attached employee and group applications and waivers for completeness and accuracy.
2. 1 have not completed any of the information contained in the applications except with the permission of the applicant and as noted by my initials on

3. [ have not signed any of the applications for a group representative or individual applicant.

4, | have advised the group that a faflure o provide complete and accurate information may result in a loss of coverage retraactive to the effective date
of coverage or re-rating of the group’s premium retroactive to the effective date and that coverage shall not be effective until Anthem reviews and
approves the application and the group receives a writien notice and contract from Anthem.

Are commissions paid to the agent or agency? [.]Agent ] Agency

T

- Writing payable/siib:agent/protidceribroker..

/75 o« Second writing payable/Suli-agent/prodigei/bioker 25s

Date (MMDDYYYY)

[

i

Split commission percentages: Medical: % Dental; % Split commission percentages: Medical: % Dental; %
Agency name Agency 1D no. Agency narne Agency 1D no.

CT Solutions dba Sonus Benefits  |43-1562394

Agentiproducer/broker name Agent 1D no. Agent/prodiucer/broker name Agent ID no.

Kurt Humphrey JMIMGQTTWZ

Commissions paid to fax 1D (must match designation above) Commissions paid to tax {0 (must match designation above)
43-1562394

Agent/producer/broker street address Agentfproducer/broker strest address

3660 S Geyer Rd, Ste 200

City State | ZIP code City State | ZIP code
St. Louis MO {6 3,3 ,2,7 b
Agent/producer/broker phone no, Agent/producer/broker phone no.

573-803-3305

Agentfproducerfbroker email address Agent/producer/broker emal address
khumphrey@sonusbenefits.com

Signature Signature Date (MMDDYYYY)

e B Ty B e,
f.;n.' shiEb e P A

%75 Forgeneral agent/prodicer/hroker Use only " -

T i

General agent/producer/broker name

General agent/producerforoker D no,

Street address

City State | ZIP code

Eraa L T

T RCERE T ot
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We're here for you — in many languages

The law requires us to include a message in all of these different languages. Curious what they say? Here's the English
version: “You have the right to get help in your [anguage for free. Just call the Membher Services number on your ID card.”
Visuaily impaired? You can also ask for other formats of this document.

Spanish

Usted tiene derecho a obtener asistencia en su idioma
sin cargo. Llame al ndmero de Servicios para Miembros
gue figura en su tarjeta de identificacion ¢ Tiene alguna
deficiencia visual? También puede solicitar este
documento en otros formatos.

Chinese

AR R T A SRR S HR AR fEhBh - %ﬁﬂmww
8y ID & LE S SRR E s s - fﬁjjh ? Mty
DA HU AR ST (AL g =

Vietnamese

Quy vj co quyen nhan tro glup bang ngon ngl cta minh,
mién phi. Quy V[ chi can goi dén sb Gten thoai clia Ban
Dich vu Thanh vién tren thé ID clia quy vj. Quy vj bj khiém
thi? Quy V| cling cé thé yéu cau cac dinh dang khac cita
tai fieu nay.

Korean

Fole Adie 2 B 88 R22 gE At
AUSLICH St ID 3= s JIY T AHA BSE
HSGlA AL, A2 ZOHOI0[MMDig? (12 Aoz
0] 2HE 2Esia £+ YUSLILH

Tagalog

May karapatan kang makakuha ng tulong na nasa iyong
wika nang libre. Tawagan lang ang numero ng Member
Services na nasa iyong ID card. May Kapansanan sa
paningin? Maaari ka ring humingi ng iba pang mga
format ng dokumeniong ito.

Russian

Y Bac ectb npaeo Ha GecnnarTHoe Nony4YeHne NomMoLn

Ha BalleM pofiHoOM sisbike. FpocTo no3asoHUTE B OTAEN
ofcnyxMBaHWA Yy4aCTHUKOB N0 HOMEPY, yKa3aHHOMY Ha
Balwer ngeHTudrKaluoHHoi kapTe. Y eac npobnemb!

CO 3peHiemM? Bl TacKe MOXESTE 3anpackTh 3T0T HOKYMEHT
B Apyrvx chopmarax.

French Creole

Ou gen dwa jwenn &d nan lang ou gratis. Jis rele nimewo
Sévis Manm ki sou Kat ID ou a gratis Gen pwoblém vizyél?
Ou ka mande tou pou ot foma nan dokiman sa a.

Arabic
La il sacliadl o J peaadly clagledl s2a Jo ) paadl 6 Gadl &l
O s Ja ety ga A8y o 3 ya gall elimc i cdasis 8 3 Joadt Judd
LT IS PR LT TRV 8 L) T O WL O ST

French

Vous avez le droit d'obtenir de l'aide dans votre langue
grafuitement, Appelez simplement [e numéro du Services
membres figurant sur votre carte d'identité. Vous étes une
personne malvoyante ? Vous pouvez également demander
a accéder a ce document dans d'autres formats.

Persian
o el b Jah 3 )5 K (B 5 0 g 4 253 3y 20 B ek
Joka) JL:;.':L_JT _Jgﬁi._\u.-‘.ﬁd_,.if.\gyhﬂ CJ_J‘S_}JCJL‘:.ALA'AG‘ Silead
Al g3 v ol B (glactia b a5 e (pines Sastea iy

6365BMUMENMUB 10/24

Armenian

nLp hpwdntbg ntuGp wbddwn egunupinul uonwliwggne

Abp Gaunu: Twnogquigbu quilquhwnpbp dbp [D puwpunh

Unw quuynn Uunuwulbph vwpwowpydwls hufoph:

Stiunnnupul uwliqupnud nllGgn'n Ge: YWwpnn Gp Luwil

hulmpt) wyu hwuinwieneh wyl dleusswachtn:

Japanese

Hip il b R OEFH CER TR AR RN b

DET, IDA— FERINTWAHAEREF—EAETI
BHECEEV] HERELBHEL TR 2fIoBXT

ZOXERERTLHI LS TEET,

Italian

Hai il diritto di ricevere assistenza gratuita nella tua
lingua. Basta chiamare if numero del Servizio Membri
presente sulla tua tessera identificativa. Hai problemi
di vista? E possibile richiedere anche altri formati di
questo documento.

German

Sie haben das Recht, kostenlose Hilfe in Ihrer Sprache
zu erhalten. Rufen Sie einfach die Numimer des
Mitgliederservices auf lhrer ID-Karte an. Sehbehindert?
Sie kénnen dieses Dokument auch in anderen
Formaten anfordern.

Polish

Masz prawo do bezplatnej pomocy w swoim jezyku.
Wystarczy zadzwonic¢ pod numer Biura Obsiugi Klienta
podany na karcie identyfikacyjnej. Masz wade wzroku?
Mozesz rowniez poprosic¢ o inne formaty fego dokumeniu.

Pennsylvania Dutch

Du hoscht's Recht fer Hilf griege in dei Schprooch fer nix.
Duh yuscht die Member Services Number uffrufe uff del
ID Card. Hoscht Druwwel fer sehne? Du kannscht des
do Schreiwes In en differnter Weg griege so as du’s
besser sehne kannscht.

TTYTTD:7T11
I¥'s important we treat you fairly

We follow federal civil rights laws in our health programs
and activities. Members can get reasonable modifications
as well as free auxiliary aids and services if you have a
disability. We don't discriminate, on the basis of race, color,
national origin, sex, age or disability. For people whose
primary language isn’'t English (or have limited proficiency),
we offer free language assistance services like interpreters
and other written languages. Interested in these services?
Call the Member Services number on your ID card for help
(FTY/TDD: 711) or visit our website. If you think we failed
in any areas or tc learn more about grievance procedures,
you can mail a complaint to: Compliance Coordinator,

P.O. Box 27401, Richmond, VA 23279, or directiy to the
U.S. Department of Health and Human Services, Office

for Civil Rights at 200 Independence Avenue, SW; Room
509F, HHH Building; Washington, D.C. 20201. You can
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit

https:/focrnortal.hhs. goviocr/portal/lobby.jsf

#AG-GEN-DO1#




Anthem Single-case Agreement -
Addendum to Producer Agreement Anthem

This Addendum {“Addendum”) dated 06/02/2026 , is agreed to by and among Anthem Blue Cross and Blue Shield (“Anthem™);
City of Kenneit {*Group™ and Kurt Humphrey {“Producer”).
This Addendum shall be effective as of 07/01/2026 and supersedes and replaces any prior Addendurn, Single Case Agreement,

or other agreements regarding the sampensation between the parties with respect te the Group provided in Section 3 balow.

Section 1: Effect of Addendum

This Addendum constitutes an amendment and supplement to the Producer Agreement between Anthem and Producer in effect as of the date hereof {the
“Producer Agreement™) In accordance the terms thereof, and supersedes and replaces the Commission portion of the Compensation Schedules attached te the
Producer Agreement.

Except as expressly set forth herein, the Praducer Agreement shall continue in full force and effect in accordance with its original terms, whick terms shall alse
apply herein.

Section 2: Term and termination

This addendum shall automatically renew annually unless earlier terminated as provided herein;

Either party may terminate this Addendum with at least thirty- (30) days advance written notice to the other party without cavse (“Termination without Cause”).

Anthem may terminate this Addendurn effective upon mailing of written notice to Producer in the event of any breach of the terms hereof by Preducer, or for any
of the reasons set forth in the Producer Agreement, or any other provision thereof providing for termination for cause.

This Addendum shall terminate automatically and without notice in the event that the Producer Agreement is terminated pursuant to its terms.
Termination of this Addendum wilk result In the cessation of payments hy Anthiem of any Non-standard commission authorized hereunder.

Section 3: Group/agent information

Graup name Group 1D no.

City of Kennett L17377

froup Assaciaticn name

WNew [JRenewal —Renewal date:] 0, 110, 112, 0. 2, 8 fmmonyyyy /A

Contracted staie Currant health contracts

MO 117

Writing agent SSN ar Encrypted TIN

Kurt Humphr.ey. : JMIMGQTTWZ split 100 %
Ageney to be paid (if applicable) TIN oF Encrypted TIN ™
CT SOLUTIONS LTD 431562394

Writing agent SSN er Encrypted TIN

A P— ra SpitNFA %
Agency to be paid {if applicable} TIN ar Encrypted TIN

N/A N/A

General agent to be paid {if applicable} TIN or Encrypted TIN

N/A

Anthem Sye Cross and Shue Shiglt s the 220z name of; |n Colorada; Recky Moustain Hospital and Madical Service, ine. MO prodicts enderwiiten by HMO €olorado, Inc. dnEannecticut: Axthem Health Plass, Inc. In Georgiz: Bhie Cross Bite Shield Healtheare Plan of Genrgla, [ne. In (ndiana;
Anthem lnsurance Companies. lng, In Fentucky: Anther Heaith Plans of Kentucky, Inc. InMaing: Anthem Health Mans of Haine. Iac. In Missourt (extiuding 30 countres In the Kansas City areal: RgEHGICE® Mataged Care, . (RIT), Healthy Afonce™ Life Insurance Company (HALIC), and HMA
Missourl, Ing. RIT and certan atfiliates stminister nonHMD banefuss undervaitten by HAUIC and KM benefits underwmitten by KMO Missoun, Joz. RIT antl certain alfifates only provide admitusiratvs services for Seltfuntied plens and da nat underurile terefiis n Nnada Rocky Mo:niasa
Hospitel and Medical Service, Ing, MO produsts unersritten by HMD Colorada, Inc., cba K20 Nevada In New Hampshie: Anthens Bealth Plans of New Hampshirg, Inc. HRIO gfans are admini by Anthem Heaith Plans of Hew inc.3nmd by Matthew T aith
4an, Ine. In Dhio: Community Insurance Company. Ja Virginia: Anthem Health Plans.of Wegnie. In. trades as Aatheat Blue Crass and Blue Shéeld in Virginia, and its service area is 2t of Virginia except for the Lty of Fairfzy, the Town nf\ﬁema ard l.':: a"aa r.as%cf stale Ruule 73, In Wisconsin:
Eiue Cross Blue Shietd of Wiscorsin {BC3SWI). underwnites or adntinisters #P0 and Indamaity policies and underwrites the out of astwork benefits in POS peficies offered by Compcare Health Senaces jasurance £
{WEICL Compcare ydarwrites of adriniste:s HY0 or P0S policies: WEIC underwrites or administers Well Friosity KMO er PGS policies. Independent licensees of the Biue Cruss Bhee Shickd Assoctation, Anther & & registared trademaricol Anmen l-wu-anr.e Companizs, Ine.

104274 1MUBERABS 7122 laf4




Section 4: Commission

This addendum autharizes Anthem to remit Non-standard commission payments from premium amounts or administrative retention paid by Group in the manner
putlined below.

Please complete all applicable options: if rate varies by Lines of Business, complete all tine of Business fields and use N/A if Line of Business does not apply.
Complete all rates for all Funding arrangements and Fees (for example complete Fl, ASD, CCMU, MHA, and GA Dverritle sections if group had multiple funding
arrangements for different lines of business.)

1. Per Capita Commission Rate per Contract per Month (PGPM) FI

Health Dental Vision Life Rx other line of business

$ N/A $ N/A $ /A $N/A $ NIA N/A $ N/A o
2. Per Gapita Commission Rate Administrative Services Only {ASO) Group per Subscriber per Month (PCPM)

Health Stop Loss™ Dental Vision Life Rx Other line of business

$N/A $ N/A $ N/A $N/A $N/A $N/A N/A $ N/A or

*A PCPM equivalent must be provided for Stap Loss.

3. Percentage of Premium: FI

Health Dantal Vision Life Rx Other line of business

$ 3% $ /A $N/A $ N/A $ N/A N/A $ N/A o
4. Flat Monthly Commission Rate of Per Month H or ASD and Speciaty

Health Dental Vision Life Rx Bther line of business o

3 N/A $ N/A $ NIA SNA $N/A N/A Snia d

5, Per Capita CCMU Oversight Fee per Subscriber per Month (PCPM): § N/A
B. Per Capita MHA {(Mercer Health Advantage) Oversight Fee per Subscriber per Month (PCPM): § NIA

7. GA Dverride - Speeify Percent of Premium or PCPM

Health Dental Vision Life Rx Gther line of business
$ NIA $ N/A $N/A § NiA $N/A N/A $ N/A
An estimated calctation of the “Non-standard commission” that will be paid hased on the abave options is: § N/A {optianal)

Note: If a Commission split is indicated in Section 3 of this Addendum, then the rate(s) indicated in Section 4 will be split accordingly.

Section 5: Special instructions

Note: Please include a copy of the final rate sheet with detailed commission amount.

Zofd




Section 6: Acceptance of Addendum

Anthem may modify ar amend this Addendum upon thirty (30) days’ written notice to Producer.

By executing this Addendum below, the Producer attests that all compensation requested by this Addendum has been fully disclosed
by the Producer to the Greup. Further, by executing this Addendum, the parties agree to the terms hereof.

Anthem Blue Crass and Blue Shield Producer/General Agency
Regional Vice President or Regional Sales Director namg Praducer 1 name

Kurt Humphrey
Regfonal Vice President or Regional Szles Director signatre | Date Producer 1 signature Datg
X X
Sales representative name Producer 2 name {required for split arrangements)
Kurt Bliggenstorfer
Sales representative signature Date Producer 2 signature Date
X /éwzt‘ BW%A 06/02/26 X
Undarwriting appraval it General agent name (required for general agent arrangements)
Underwriting approval signature Date General agent signature Data

X
Group name; City of Kennett Group no, L17377 , through its authorized representative
hereby certifies that Broker name(s) Kurt Humphrey is authorized to receive commission as
described in Section 4 aheve.
Group name
City of Kennett
By
Title Date

N\(m\nr Q&E‘o@\lwmne% MO [Sle[\e|Alo

30f4




How to properly complete and submit a Single Case Agreement

Campleting page one

A

D,

Alt apprepriate Blanks appearing at the top of the page before Section 1 shall be completed including the SCA origin date, the Broker entering into the
SCA, and the effactive date of SCA.

. Section 3 contalns the information pertinent to the group in which the SCA fs being submitted along with the broker whe is to receive commissions for the

group [isted. All information sheuld be provided and if infarmation is not applicable, please indicate N/A in the apprapriate area.

. If information in Section 3 Is not complete or if the broker listed does not meet all Licensing and Credentialing guidelines, the SCA will not be accepted and

will need to be re-submitted once additional information s provided or guidelines have been met,
For an Override ta be paid to a General Agent, the General Agent must be listed and must also meet all Licensing and Credentiafing guidelines.

Completing section 4

A

The apprapriate commission line s to be used dependent on the type of commission te be paid. Multiple lines shoutd not be used unless group has multiple
funding arrangemendts for different lines of husiness.

. The specific commission rate to be paid on all lines of business need to be indicated on the SCA, even if one or more lines of business are deemed to

be standard. “Standard” is not an appropriate answer as multipte “standard” rates exist dependent upon state and size of business. If thers is a line of
business not listed, please use the Other catagory to define the line of business and commission rate.

C. Per subscriber per month {PSPH) commissions are to be paid based en a flat dellar amomt per fine of business.
B. For an Administrative Service Dnly (ASO} group, if the commission rate includes a percentage of stop loss premium, the stop loss premium nesds to be

converted to a PSPM amount. If stop Joss premium is not included in the commission rate, the stap loss percentage should ke 0%.

. Attention Sales and Underwriting: For all ASB and National Groups, Funding Documents are required to be submitted with the SCA. The commission

section of the Funding Document sheutd clearly show afl commissions te be paid with all percentages converted to PSPM rates.
If a fiat monthly dollar amount is to be paid on an ASD group, indicate tie monthly amount ta be paid in Option 3,

. Percent of premium commissions are not applicable for [ndiana, Kentucky, or Ohio business. Effective April 2003, all Ohio commissian transitioned from

percent of premium to per subscriber per month or per capita. Effeetive April 2004, all Indiana and Keniucky commissions transitioned from percent of
premium to per capita.

. Missouri and Wisconsin business only: If a percent of premium is to be paid, all lines of business to be paid need to be poputated with the specific

percentage to be paid. If there is aline of business not listed, please use the Other category to define the line of husiness and the commission percentage.

Completing section B

A

All SCAs requive internal signatures by a Reglonal Vice President or Regional Sales Director of the state In which the policy is enforced, as well as the
Sates representative and Underwriter for that group.

B. All SCAs require broker's signature by all brokers listed to be paid to acknowledge that the information listed on the SCA is correct.
C. All SCAs require the group signature if any of the listed commission rates for any line of business is above the standard cemmission rate for the state and

segment of business that the group is categorized.

. If a flat menthly dollar amount is indicated for an ASD group, the group signature is required if the monthly amount divided by the number of subscribers

for the group equals a commission rate above the standard commission rate.

Completing the SCA

A

Submit ali Central SCAs for new or renewal business to the following Sales Compensation mailbox: sates.comp.eentral.region.agent @anthem.com.
Submit ali East SCAs for new or renewal business to the following Sales Compensation mailbox: salescompeastregion@anthem.com.

. While the existence of a Single Case Agreement is a prerequisite to any non-standard payment ebligation by Company, the Single Case Agreement wilf only

be honered if completely and properly submitted.

. An SBA shall only be submitted when at least ane line of husiness is to ke paid at a non-standard commission rate. If a group is to be NET of commissions,

meaning no commissions are to be paid, and SCA is not negded,

. Emall notification of a group being NET of commission shall be forwarded {o the above shared mailbox by both the appropriate Sales Representative and
Underwriter in lieu of the SCA.

4of4




KENNET

S S o ur-r.i

200 Cedar Street, Kennett, MO 63857
Phone: 573-888-9001 Fax: 573-888-4011
info@cityofkennettmo.com

Kyle Cluskey
Crumdale Specialty

June 1, 2026
RE: City of Kennett
Group Number: CP1125

Please cancel our group health insurance coverage effective June 30, 2026 at midnight due to
obtaining other coverage that goes into effect July 1, 2026. Please let us know if you need anything

further to process this request.
Thank you,

Jake Crafton
City of Kennett

Cc: Kurt Humphrey
Sonus Benefits




ORDINANCE NO. 3115

AN ORDINANCE ACCEPTING AND APPROVING REPLAT NO.1 OF WILLIAMS
ADDITION TO THE CITY OF KENNETT, MISSOURI

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF KENNETT,
MISSOURI, AS FOLLOWS, TO-WIT:

SECTION 1. That the Replat No.1 of Wlll:ams Addltlon‘te the Clty of Kennett

upon the face of said plat.

SECTION 2. This Ordinance shall be
its passage.

OF JUNE, 2026.

Jake Crafton, Mayor

Mandy Lewfg, Clty Clerk




Code Enforcement -~ 200 Servond Stremt - Kennaty,
Phone: (573} 4B8-.3005 Fax: {573) 8S88B:0224
Email: kfdce@kennettfd.org -  Ermaik kfdpmakennattfdorg - Email: rentals@kennettfd.org

Missouri 63857

REPLAT REQUEST APPLICATION
City of Kennett, Missouri

Property Address: BOOTHEEL PLAZA SHOPING CENTER (MULTIPLE POINTS OF ADDRESS)

PART A: PARTIES IN INTEREST
The following information is required for review of this Replat Request.

Applicants may designate a primary representative to attend all meetings and communicate with
City staff.

Applicant Information

Name & Title: PULLIAM SURVEY!NG LLC

Address: 18722 CO. RD. 110, MALDEN MO 63863

Phone: 573-718-4692 Email: J303PULLIAM@GMAIL.COM

Property Owner(s)

(if different from Applicant)

Name(s): 1714-1780 15 STREET LLC C/O SAMUEL HEINEMAN

Address: 152 E. 6™ ST, SUITE 101, FREMONT NE 68025

Phone: 402-880-4864 Fmail: SHEINEMAN@HEINEMANMANAGCEMENTCOM

Surveyor / Engineer

Name & Firm: PULLIAM SURVEYING LLC C/O JOSEPH R. PULLIAM, PLS
Address: 18722 CO. RD. 110, MALDEN MO 63863

Phone: 573-718-4692 Email: J303PULLIAM@CGMAIL.COM

Primary / Principal Representative

Name: Sam Helneman

Address: 152 E 6% St, Ste 101 Fremont, NE 68025

Phone: (402) 880-4864 Email: sheineman@heinemanmanagement.com

Missouri Registered Agent (for out-of-state businesses)
Name: Taylor Newman

Address: 117 S Lexington Street, Ste 100 Harrison, MO 64701
Phone: nfa Email: nfa




PART B: PROPERTY & PLAT INFORMATION

Existing Plat Information

Subdivision Name (if applicable): CHARLES H. WILLIAMS ADD
Current Lot Number({s): LOT 1 AND OUTLOTS

Recorded Plat Book & Page: PLAT BOOK 5 PAGE 66

Full Legal Description of Property

Dimensions & Acreage

Total acreage or square footage: 12.11 ACRES
Existing lot dimensions: IRREGULAR (SEE PLAT)

PART C: DESCRIPTION OF REQUEST

Reason for Replat

(Explain the purpose of the replat—lot split, lot consolidation, boundary adjustment, easement
modification, etc.) RESHAPE LOTS TO ALIGN WITH CURRENT USAGE

Proposed Changes

Describe all proposed modifications:

EXISTING DEED LINES NO LONGER ALIGN WITH USAGE. SOME LOT/DEED LINES CUT
THROUGH EXISTING STRUCTURES. INGRESS/EGRESS EASEMENTS NEEDED TO ADDRESS
LEGAL ACCESS TO “COFFEE SHOP".

Lot line adjustments
LOT 1 OF EXISTING SUBDIVISION AND TWO “OUTLOTS” ARE REPLATTED INTO FOUR LOTS.

Lot consolidation or division
CONSOLIDATION OF OUTLOTS AND DIVISION OF LOT 1

New easements
TWO NEW EASEMENTS - BOTH FOR INGRESS/EGRESS ALONG EXISTING INTERIOR
TRAVELWAYS

Removal or relocation of easements
NONE AS PART OF THIS REPLAT

Changes to access or right-of-way
NONE AS PART OF THIS REPLAT

Utility Easements Affected
List any existing easements impacted by the replat:
NO EXISTING EASEMENTS WERE PROVIDED TO THIS SURVEYOR

Are easement releases or modifications required?
oYes XNo
If yes, attach documentation.




Access Information .

Current access points: ENTRANCE 1: BETWEEN PIZZA HUT BUILDING AND DOLLER STORE ON
NORTH EDGE OF HIGHWAY 412 (EXISTING DRIVEWAY PERMITTED BY MODOT)

ENTRANCE 2: AT SOUTHEAST CORNER OF TRACTOR SUPPLY ON WEST EDGE OF HIGHWAY 25
(EXISTING DRIVEWAY PERMITTED BY MODOT)

Proposed access changes (if any): NONE

PART D: REQUIRED ATTACHMENTS
All Replat Requests must include:

Current deed(s) (PROVIDED VIA EMAIL)

Copy of existing recorded plat (PROVIDED VIA EMAIL)

Preliminary replat drawing prepared by a licensed surveyor (N/A)

Final replat drawing (if available at time of submission) (PROVIDED VIA EMAIL)
List of all adjacent property owners within 185 feet (ON PLAT)

Map showing 200 feet around the property (PROVIDED ViA EMAIL)

Easement release documents (if applicable) (N/A)

Proof of authority for any representative signing on behalf of a business entity See attached
operating agreement.

The Planning & Zoning Commission may request additional materials, including but not limited to:
Drainage studies (NO CHANGES TO ANY DRAINAGE)

Utility impact statements (NO CHANGES TO ANY UTILITY LINES OR POINTS OF SERVICE)
Traffic/access evaluations (NO CHANGES TO EXISTING TRAFFIC FLOW IN/JOUT OF PROPERTY)
Updated surveys (SEE PLAT PROVIDED VIA EMAIL)

PART E: REVIEW CRITERIA
The.Applicant must demonstrate that the proposed replat:

Does not create unsafe or substandard lots
Does not negatively impact drainage, utilities, or public infrastructure

Maintains adequate access for emergency services




Does not conflict with existing easements or rights-of-way
Complies with subdivision regulations and municipal codes

Does not adversely affect neighboring properties or public welfare

PART F: SICNATURES
Property Owner(s)
|/we certify that the information provided is true and correct.

Signature: = Date: 9/ 29/ 2(.

Printed Name: Sam Heineman

Authorized Representative (if applicable)
| certify that | am authorized to represent the property owner(s).
Proof of authorization is attached.

Signature: Date:
Printed Name:

FOR OFFICE USE ONLY
Date Submitted:

Required Documents Received:
Deed(s)

o Adjacent Property Owner List

wArea Map

¥ Preliminary Replat

&Proof of Authority

Received By: W%f f)ﬁ%ﬂjﬁ‘d ‘ Qﬁlﬁ(l)ﬂ/\k
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City of Kennett, Missour1

200 Cedar Street, Kennett, MO 63857
Phone: 573-888-9001

Memorandum
To: City Council
From: Mandy Lewis, City Clerk
Re: Terms for Boards
Date: June 26, 2026
Board Term Begi
Board of Adjustments/Appeals February 1st
Park Board June 1st
Kennett Memorial Airport Board August 6th
Planning & Zoning Board September 25th

Kennett Board of Public Works November 3rd




To:

From:

Re:

Date:

City of Kennett, Missouri

200 Cedar Street, Kennett, MO 63857
Phone: 573-888-9001

Memorandum

City Council

Jake Craiton, Mayor
Terms for Boards
June 16, 2026

Please consider approving the nomination of Mr. Richard Edington to the City of Kennett
Board of Public Works. If appointed, Mr. Edington’s term will run untit November 2029.




Fire Department Starting Date:_5-28-2026

d e: 6-10-20
Total Department Man Hours_1,795____,
Fire Calls_21__
Number of out of town calls_0__
Out of town revenue_$0.00
Motor Vehicle Accidents _3
Medical Calls_25_,
Blood Draws _0_
Code Inspections_25_
Fire Marshal Inspections_14_
Building Permits Issued_11_
Property Maintenance Letters_51__

Grass_29 Sfructure_11_Trash_9_ Vehicle_1_ Abatement 3_ Other_0_

Property Maintenance Citations_10 Pending Court Appearances Tickets_14

Grass_1_Structure_5_Trash_4 _Vehicle_0_Other_0

' EOC Activation Hours:_0_
FT Fire Training Hours_7_

PT Fire Training Hours_7_




Rental Inspections Council Report June 11, 2026.
Reporting Period - May 28, 2026 to June 11, 2026

Riley Cook and Derek Cunningham provisional license April 21, 2026 to June 20, 2026.

Riley Cook as of June 11 , 2026 - Has complied and surpassed his
required inspections.

Derek Cunningham as of June 11, 2026 - One (1) inspection
requested for unoccupied, previous inspections not passed have not
been repaired or asked to be reinspected.

Tenants at 1710 Harris violating Ordinance 3099 have been removed
by the owner. The house will not be rented according to the owner.

Respectfully Summited
Chris Skelton
Rental Inspector




Animal Control Starting Date: 05[275{21(0
' Ending Date: - Olo]OX 2o

otal Department Man-hours I Z_O (.(7 o 5

nimals in Custody & 5?)

nimals Caught # Y ?)L‘

ickets Issued # O ‘
nimals Euthanatized # . O

alls Received § o ] aa ’

atrol Miles Driven BHLI

nimals Transferred Out e a?) .
nimals Adopted o
nimals in Vet Care O

i3 .10
atal Expense other than labor I O)'l 8 -

Keturned 4 owner .~ 2




STREET DEPARTMENT
STARTING DATE;. 052825 ENDING DATE_O ¢ §~102¢

Total Department Man Hours Available: _’l‘ﬁ_ TimeOff__~ >~ ‘YO Total worked ({66

Prpjects in Progress: _ .
é?!fébt‘f: éﬁ%l% = ‘égbi A{g&gﬂjt! y/& Wﬂ/k‘/, Speil ﬂ'*%’ o OWLH, /{/QI%M

completef o;its St 1o b BQnJJﬁr%; A-;n’h” M}/ Trdim Bk Seecar f%yk
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Jrenypertation Emetty ane Cam [ lspd g‘f Jidmlkl ZE ggﬁ‘he_eﬂ'&g
T2l et Fak' 1 Aslc}m’k;r Ty, arts RS/JW G fa

Street Sweeper use Hours S
Road Grader use Hours pal
Vac Truck use Hours &
Camera Truck use Hours o

Compost Loads Received # Leaves 29 Limbs / / Wood Chips/CLGW. < Other. :zu
Compost Loads Sold # e Mulch
Compost Reverme § __ 72009

Roll Off Loads Received # Single LS P/UP 2 Trailerunder16’_~% = Over 16’ !

Bob Truck Other_©

Roll Off Revenue $__ 242,00 Period _CO3-2$26 To_ 9810 26
Roll Off Expense §___ 7 94.09 Period ” To
Net Revepue  § Period To

Expense Totals Other Than Labor:
Street Department: / 0 0030 Transportation:j 6‘?) S _0,05) Stormwater. / 4/ aﬁ 0/67




From__ O %tisgeet'?oepargrlent -“2£ Hrs.| From Kenne“{é‘%t Depan?ilﬁ"lé Hrs.
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Public Safety
Starting Date: J - X7-AL
Ending Date:_(o “IR-AUL

Police

Total Department Hours &2, 033. S

Total Overtime Hours 32.$

Total Traffic Stops 00

Warnings Issued___ J |
Tickets Issued /457

Total Arrest (non-warrant)__ /O

Warrant Arrest / o?




