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Regular Meeting Agenda
Tuesday, March 10, 2026 5:00 PM Council Chambers

CALL TO ORDER - ROLL CALL

B. PLEDGE OF ALLEGIANCE
C. APPROVAL OF AGENDA
D. APPROVAL OF MINUTES
D.1. 2026-14 February 17, 2026 City Council Minutes
E. RECOGNITION OF GUESTS

F. PUBLIC FORUM
G. STAFF AND CONSULTANT REPORTS

G.1. 2026-9 City Administrator Report

H. CONSENT AGENDA

H1. 2026-4 December 2, 2025 Airport Board Minutes
January 12, 2026 EDA Minutes
January 14, 2026 HRA Minutes
February 23, 2026 Fire Department Minutes

H.2. 2026-5 Petty Cash Reconciliation as of February 28, 2026
H.3. 2026-17  Claim Report for March 2026 (Check No. 167089 - )
H.4. 2026-18 2025 Donations List

H.5. 2026-6 Temporary Liquor License for Luverne Brew Partners, LLC dba
Take 16 Brewing Company on March 19, 2026 at 509 E Main Street
for a Women's Giving Circle event.

H.6. 2026-7 Commercial Refuse Collection License for Waste Management of
Sioux Falls
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City Council Regular Meeting Agenda March 10, 2026

H.7. 2026-8 Private Use of Public Property Request for Luverne Area Chamber
for Redbird Field, including partial closure of Redbird Road and East
Warren Street on July 17, 2026 for Nutcrackerfest.

H.8. 12-26 PROPOSED RESOLUTION AMENDING IRC SECTION 125
FLEXIBLE BENEFITS PLAN

H.9. 2026-21 Application for Exempt Permit for Luverne Baseball Association to
conduct a raffle on July 17, 2026 at Redbird Field.

H.10. 2026-25 Lease Agreement - Minnesota State as Tenant for Higher Education
Purposes at 305 E Luverne Street.

H.11. 13-26 PROPOSED RESOLUTION
A RESOLUTION APPROVING LABOR AGREEMENT AND
MEMORANDUM OF UNDERSTANDING BETWEEN THE CITY OF
LUVERNE AND AMERICAN FEDERATION OF STATE, COUNTY
AND MUNICIPAL EMPLOYEES, COUNCIL 65

l. ITEMS PULLED FROM CONSENT AGENDA
J. NEW BUSINESS

J.1.  2026-10 Payment to Minnesota Department of Transportation for
$1,962,115.26 for the City portion of the Highway 75 Reconstruction
Project.

J.2. 2026-11 Luverne Municipal Airport - Quentin Aanenson Filed T-Hangar &
Taxilane Project

J.3. 10-26 PROPOSED RESOLUTION APPROVING INTERFUND LOAN
FUND 408 RURAL FIRE EQUIPMENT FROM FUND 603 REFUSE
FUND

J4. 11-26 PROPOSED RESOLUTION APPROVING INTERFUND LOAN TO

FUND 208 CHILDCARE FUND FROM FUND 101 GENERAL FUND

K. COUNCIL REPORTS
L. ADJOURNMENT
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Luverne Announcement of Meeting 305 E. Luverne St

Luverne, MN 56156
MINNESOTA

g‘(gvg e lido] Clty CounCiI www.cityofluverne.org
Regular Meeting Minutes

Tuesday, February 17, 2026 5:00 PM Council Chambers

A. CALL TO ORDER -ROLL CALL

Present: Mayor Patrick Baustian, Council Member Caroline Thorson, Council
Member Dan Nath, and Council Member Marlin Kracht
Excused: Council Member Kevin Aaker

Additional : Jessica Mead, Jill Wolf, and Tyler Reisch
PLEDGE OF ALLEGIANCE

C. APPROVAL OF AGENDA

A motion was made by Council Member Thorson, seconded by Council Member
Kracht, that the Agenda and Special Orders be approved. The motion carried
unanimously.

D. APPROVAL OF MINUTES

D.1. 2025-442 January 20, 2026 City Council Minutes

A motion was made by Council Member Nath, seconded by Council
Member Thorson, that this Minutes be approved. The motion
carried by a unanimous vote.

E. RECOGNITION OF GUESTS

George Eilertson, Matt Sorenson and Mandy Van Grootheest.
F. PUBLIC FORUM

None.
G. STAFF AND CONSULTANT REPORTS

G.1. 2025-437 Sheriff's Office Quarterly Report - Matt Sorenson

The Rock County Sheriff’s Office conducted 5,026 calls for service
in 2025, an increase from 2024, along with rises in incident reports
and traffic stops. Violent crime responses grew in several
categories, including assaults (21 vs. 8) and mental health related
calls (62 vs. 39). Public order issues such as suspicious activity and
harassment remained significant call types, though some categories
declined from the prior year. Overall, 2025 showed higher
enforcement activity, more community service calls, and continued
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City Council

Regular Meeting Minutes February 17, 2026

G.2.

2025-438

emphasis on safety, welfare, and crime prevention.
City Administrator Report

Work has begun on individually metering all airport hangars, and
that project will continue in the coming weeks. The City is also
working on long-term power needs, which has required substantial
planning time. Public Works has been taking advantage of the mild
weather by completing tree trimming, street sweeping, cleaning and
preparing the tree dump for spring use, and conducting sign
inspections and repairs, including replacing signs damaged over the
winter. In Water/Wastewater, the City completed its annual MPCA
permit inspection of the wastewater treatment facility, which went
well; inspectors noted periodic elevated phosphorus levels, and staff
will begin adding alum as a corrective (non-violation) action. A
leaking water main near the train depot was repaired. Staff are also
resuming updates to the sewer ordinance which was initially started
last year and now continuing under the new director. The revised
ordinance expected to come before the council in the new future.
Planning is underway for required PFAS testing this spring. The
MPCA shifted the wastewater facility's permit inspection schedule
from biennial to annual based on system size and regulatory
updates.

H. CONSENT AGENDA

A motion was made by Council Member Kracht, seconded by Council Member Nath, to
approve the consent agenda.The motion carried unanimously.

H.1.

H.2.

H.3.

H.4.

H.5.

2025-439

2025-436

2025-440

2025-441

Petty Cash Reconciliation as of January 31, 2026

Claim Report for February 2026 (Check No. 166855 - 167088) for
$1,559,046.68.

Application for Exempt Permit for Jackson Ducks Unlimited MN to
conduct a Raffle and Bingo at the Luverne Fire Department on April
18, 2026

Temporary Liquor License for Luverne Area Chamber on June 5,
2026 at 801 W Commerce Rd RE: 2026 Cruise-in Event.

PROPOSED RESOLUTION

RESOLUTION ALLOWING THE WAIVER OF CHAPTER 152
SUBDIVISION REQUIREMENTS AND RECORDING OF
SUBDIVIDED PROPERTY

(Brett & Wendy Stegenga Living Trust to Comex Holdings, LLC)
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City Council

Regular Meeting Minutes February 17, 2026

L. ITEMS PULLED FROM CONSENT AGENDA

H.6.

2025-451

NEW BUSINESS

J.1.

J.2,

9-26

2025-449

Change Order No. 3 for a contract increase of $2,247.45 RE:
Highway 75 project for storm sewer structures near Bethany
Lutheran Church to accommodate the proposed detention basin.

A motion was made by Council Member Thorson, seconded by
Council Member Nath, that this Motion be approved. The motion
carried by a unanimous vote.

PROPOSED RESOLUTION

RESOLUTION AUTHORIZING THE ISSUANCE AND AWARDING
THE SALE OF $2,180,000 GENERAL OBLIGATION UTILITY
REVENUE BONDS, SERIES 2026A AND PLEDGING FOR THE
SECURITY THEREOF NET REVENUES

This proposed resolution issues $2,180,000 in General Obligation
Utility Revenue Bonds, Series 2026A, to fund the replacement of
water and sewer lines as part of the MnDOT Highway 75
reconstruction project. The bonds will be secured by net revenues
from the City’s water and sewer utilities, with the City’s full faith and
credit pledged should those revenues be insufficient. Northland
Securities solicited proposals for the bond sale, and the resolution
awards the bonds to the lowest responsive purchaser and
authorizes all necessary financing actions.

A motion was made by Council Member Nath, seconded by Council
Member Kracht, that this Resolution be adopted. The motion carried
by a unanimous vote.

Replacement of Rooftop Dehumidification Unit Quote.

The indoor pool’s rooftop dehumidification unit (Dectron unit) needs
replacement because it has reached and exceeded its 15-year life
expectancy, having been installed in 2007. The unit is critical for
controlling moisture levels in the building to prevent rust and
structural deterioration. The $374,750 replacement cost would be
funded from the pool CIP fund and existing pool cash reserves.

A motion was made by Council Member Thorson, seconded by
Council Member Nath, that this Motion be approved. The motion
carried by a unanimous vote.

PROPOSED RESOLUTION

RESOLUTION DESIGNATING CERTAIN REAL PROPERTY AS A
CITY PARK, DEDICATING IT FOR PUBLIC OUTDOOR
RECREATION USE, AND AUTHORIZING RELATED ACTIONS
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City Council

Regular Meeting Minutes February 17, 2026

This proposed resolution designates Lot 1, Block 2, Gabrielson
Industrial Subdivision as a city park dedicated for public outdoor
recreation use and related public benefits (current outdoor rink
renovation project) . The City commits to maintain the park and
associated facilities for outdoor recreation for at least 20 years and,
for the underlying parkland, into perpetuity or as required by grant
agreements, and to comply with all conditions of any state or federal
grants used to improve the property.

A motion was made by Council Member Thorson, seconded by
Council Member Kracht, that this Resolution be adopted. The
motion carried by a unanimous vote.

PROPOSED RESOLUTION
RESOLUTION TO APPLY FOR AN OUTDOOR RECREATION
GRANT

This proposed resolution authorizes the City of Luverne to act as
the legal sponsor and submit an Outdoor Recreation Grant
application to the Minnesota Department of Natural Resources for
the outdoor rink renovation project, with Tyler Reisch designated to
apply on the City’s behalf. It affirms that the City has appropriate
conflict-of-interest safeguards, legal authority, and financial capacity
to meet any required match, construct the project, and maintain it
for its design life, and that it has not yet incurred development costs
or entered into a purchase agreement for the project property. The
resolution further states that the City will obtain the necessary
property interests, comply with all grant conditions including
dedicating the park property for perpetual outdoor recreation use,
and authorizes the Finance Director to execute all necessary
implementation agreements.

A motion was made by Council Member Nath, seconded by Council
Member Kracht, that this Resolution be adopted. The motion carried
by a unanimous vote.

K. COUNCIL REPORTS

ADJOURNMENT

A motion was made by Council Member Kracht, seconded by Council Member
Thorson, to adjourn the meeting at 5:50 p.m. The motion carried unanimously.

Jessica Mead, Operations/HR Manager
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City Council Regular Meeting Minutes February 17, 2026

Patrick T. Baustian, Mayor
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Luverne Announcement of Meeting 305 E. Luverne St

Luverne, MN 56156

MINNESOTA

gévg o lils) Al rport Board www.cityofluverne.org

Regular Meeting Minutes

Tuesday, December 2, 2025 4:30 PM Luverne Municipal Airport

A.

CALL TO ORDER

Present: Kevin Aaker, Jon McLendon, Jeremy Lehman and Jim Juhl
Absent: Ryan Gee

Additional Attendees: Jill Wolf, Ben Baum, Brian Meyer, David Feilmeier
APPROVAL OF MINUTES OF PRECEDING MEETING(S)

B.1. 2025-352 September 2, 2025 Airport Board Minutes

A motion was made by Lehman, seconded by McLendon, that this
Airport Minutes be approved. The motion carried by a unanimous
vote.

FINANCIAL REPORT

C.1. 2025-353 Airport Financial Report as of November 24, 2025.

A motion was made by Lehman, seconded by Aaker, that this
Motion be approved. The motion carried by a unanimous vote.

CITY ADMINISTRATOR REPORT

D.1. 2025-354 Hangar Policy/Lease Update

The board read through and noted a few changes in the Hangar
Policy and Lease.

D.2. 2025-357 Hangar Updates/Electric Meters

City staff is working on getting insulation quotes. All electric meters
are in stock and will be installed by the Electric Department.

D.3. 2025-355 Hangar Lease Compliance

Wolf will check with legal about Glen Thiele subletting his hangar.
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Airport Board Regular Meeting Minutes December 2, 2025

E.

AIRPORT ACTIVITIES - BEN BAUM, FBO

Baum reported that the papi lights will be replaced.

MnDOT conducted their 5010 Airport Inspection and found the following items:
- rodent holes

- markers and lights are down

- fence waiver

Baum will work with City staff to submit a corrective action letter to MnDot.
DGR ENGINEER REPORT

F.1. 2025-356 New Construction 5-Unit T-Hangar

Plans are at 90%, bidding will be in April, grant will be completed in
August, construction will start in September, and completion in June
2027. Funding is split 95% FAA and 5% City. The new taxiway will
be split 70% MnDOT and 30% City. The City will be ordering a new
transformer for the new hangar.

F.2. 2025-358 Airport Layout Plan

DGR will assist with developing RFPs from consultants to conform
Airport Layout Plan (ALP) in the summer of 2026. In early 2027,
apply for funding to complete ALP. Summer of 2027, sign
agreement with consultant chosen through RFP process. Fall 2027,
begin ALP strategic planning process.

OTHER, IF ANY

Wolf led discussion about future Through the Fence agreements and long-term leases
on City-owned property with private hangar development.

G.1. 2025-359 2026 Bi-Monthly Meetings
- February 3
- April 7
- June 2
- August 4
- October 6
- December 1

ADJOURNMENT

A motion was made by Aaker, seconded by Lehman, that this meeting be adjourned.
The motion carried by a unanimous vote.

Submitted by,
Jill Wolf
City Administrator
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Luverne Announcement of Meeting 305 E. Luverne St

Luverne, MN 56156
MINNESOTA

tve the tize)  ECONOMIc Development Authority etefuvemeors
Regular Meeting Minutes

Monday, January 12, 2026 8:00 AM Council Chambers

A. CALL TO ORDER -ROLL CALL

Present Patrick Baustian, Tara Zewiske, and Kevin Aaker
Excused Ryan DeBates, and Sherri Thompson

A Regular Meeting of the Luverne Economic Development Authority was held in the
Council Chambers, commencing at 8:00 AM.

Additional attendees include: City Administrator Jill Wolf, EDA Director Holly Sammons,
Star Herald Editor Lori Sorenson.

B. APPROVAL OF MINUTES OF PRECEDING MEETING
1. Approval of LEDA Regular Meeting Minutes - 12 08 2025

A motion was made by Aaker, seconded by Zewiske, that these
LEDA Minutes be approved. The motion carried by the following
vote:

Aye: Baustian, Zewiske, and Aaker
C. BILLS AND COMMUNICATIONS

1. Approval of Regular Department Payment Report - 12 2025

A motion was made by Zewiske, seconded by Aaker, that this LEDA
Regular Department Payment Report be approved. The motion
carried by the following vote:

Aye: Baustian, Zewiske, and Aaker
2. Approval of Financial Report - 12 2025

A motion was made by Aaker, seconded by Zewiske, that this LEDA
Financial Report be approved. The motion carried by the following
vote:

Aye: Baustian, Zewiske, and Aaker
D. DIRECTOR'S REPORTS & DISCUSSION
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Economic Development Authority Regular Meeting Minutes January 12, 2026

E. BUSINESS

1.

Motion to Approve Resolution #1-2026 "A RESOLUTION AUTHORIZING THE
PRESIDENT AND SECRETARY TO DESIGNATE OFFICIAL DEPOSITORIES
OF LUVERNE ECONOMIC DEVELOPMENT AUTHORITY FUNDS"

A motion was made by Aaker, seconded by Zewiske, that this LEDA
Resolution be approved. The motion carried by the following vote:

Aye: Baustian, Zewiske, and Aaker

Motion to Approve Resolution #2-2026 "A RESOLUTION DESIGNATING THE
ROCK COUNTY STAR HERALD AS THE OFFICIAL NEWSPAPER FOR THE
LUVERNE ECONOMIC DEVELOPMENT AUTHORITY"

A motion was made by Zewiske, seconded by Aaker, that this LEDA
Resolution be approved. The motion carried by the following vote:

Aye: Baustian, Zewiske, and Aaker

Motion to Approve Facade Improvement Application for Anthony Graphenteen
for Project at 419 E. Main St.

Anthony Graphenteen has submitted an application for a facade improvement
project at 419 E. Main St. as proposed in the attached design.

The proposed scope of work includes labor and materials for replacement of the
front fagade, doors, and windows; replacement of the side door and installation
of garage doors on the east side of the building; exterior painting; electrical work
for soffit lighting and signage; installation of new signage; and new gutters. The
total project cost is $24,532. Graphenteen is applying for a grant in the amount
of $8,587 and choosing to forgo the loan option. Graphenteen has met all of the
requirements for this application.

A motion was made by Zewiske, seconded by Aaker, that this LEDA
Business be approved. The motion carried by the following vote:

Aye: Baustian, Zewiske, and Aaker

Motion to Approve Facade Improvement Application for Mike & Wanda Jarchow
for Project at 310 W. Main St

Mike & Wanda Jarchow have submitted an application for a facade
improvement project at 310 W. Main St. as proposed in the attached design.
The scope of work includes: demolish existing facade and frame up new facade
around entrances; demo existing brick on north east side and repair broken
framing, sheet and repair wall; demo existing upper facade and build new roof
cap; install steel roofing; install and paint new siding; electrical work for exterior
lighting; and signage. The total project cost is $44,529. Jarchow is applying for
a grant in the amount of $15,585 and choosing to forgo the loan option.
Jarchow has met all of the requirements for this application.
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Economic Development Authority Regular Meeting Minutes January 12, 2026

A motion was made by Aaker, seconded by Zewiske, that this LEDA
Business be approved. The motion carried by the following vote:

Aye: Baustian, Zewiske, and Aaker

5. Motion to Approve Commercial Demolition Grant Request - Anthony
Graphenteen Et Al, 501 West Edgehill St

Anthony Graphenteen Et Al has submitted an application for the Commercial
Demolition Grant Program for property at 501 W. Edgehill St. Graphenteen
would like to remove the blighted, dilapidated, and substandard structure. EMV
is $29,000 ($20,000 Land, $9,000 Building). Annual taxes are $524. This
project reaches the goal of eliminating blight, improving property maintenance,
promoting public health and safety, or encouraging economic development.
Graphenteen has submitted proper paperwork and meets all the requirements
for a Commercial demolition grant for $5000.

A motion was made by Zewiske, seconded by Aaker, that this LEDA
Business be approved. The motion carried by the following vote:

Aye: Baustian, Zewiske, and Aaker
F. ADJOURNMENT

A motion was made by Aaker, seconded by Baustian, that this meeting be adjourned.
The motion carried by the following vote:

Aye: ooausigneary: Baustian, Zewiske, and Aaker

VT [T

nnnnnnnnnnnnnnn

Patrick T. Bagsﬁan, President

[ oty Sammans

B8 /UBbOG4YA. ..

Holly J. Sammons, EDA Director
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LUVERNE HRA - 5-Year Agency Hearing and Regular Meeting Minutes
Date: January 14, 2026
Time: 11:30 a.m.

Location: Blue Mound Tower

Members Present:

e Evan Verbrugge, Board Chair

e Mike DeBates, Vice Chair

e Susan Schneekloth, Secretary

e Mert Kracht

e Bob Wratz

e Tammy Johnson, Executive Director

Members Absent:

I. Call 2026 5-Year Agency Plan Hearing to Order

Chair Verbrugge called the Annual Agency Plan Hearing to order at 11:30 a.m.

o The HRA Plan was reviewed.
o With no members of the public attending and no questions or comments, Chair

Verbrugge closed the hearing at 11:35 am.

With no comments, questions or additions to the plan, Chair Verbrugge closed the hearing at

11:35 a.m.

Il. Call to Order:

Chair Verbrugge called the regular January meeting to order at 11:35 a.m.

I1l. Approval of Minutes
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Motion by Schneekloth, seconded by Wratz, to approve the minutes of the December 10, 2025,

meeting. Motion carried unanimously.

IV. Financial Reports

Motion by Wratz, seconded by DeBates, to approve the December 2025 financial reports.

Motion carried unanimously.

V. Resolution 491-2026 Adoption of 2026 5-Year Agency Plan

Motion by Schneekloth, second by Wratz to approve the 5-Year Agency Plan for the HRA of

Luverne. Motion carried unanimously.

IV. Old Business

A. Construction Project Update

e 507 Vacant Due to Mod Status: Apartment 507, an accessible unit, was set aside for
residents displaced during construction. HUD will not approve an extension to this
unit.

¢ Updated Documents have been uploaded into MN Housing’s portal.

e Closing Date: MN Housing is optimistic our file will move to closing early February.
Closing could take 2 weeks or 2 months.

B. Water Softener Replacement: Completed January 6, 2026.
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V. New Business

A. 2026 COLA/Annual Employee Wage Increase
The HRA adopts the City of Luverne’s annual employee wage increase for HRA employees. The

city has not yet settled with the union, and the 2026 wage increase has not been set.
B. 2026 H.S.A. Contribution

After discussion, DeBates moved to increase the annual employee H.S.A. contribution to $800.

Second by Schneekloth. Carried unanimously.
B. Water Softener

Water Softener Replacement: Completed January 6, 2026.

C. Annual Budget

Requested information has been submitted to fee accountants, Loucks and Schwarts. The 2027
0331 YE budget should be ready for approval at the February 2026 HRA board meeting.

D. Annual POHP Compliance Reporting has been submitted.

VI. Reports

e Project Performance Reports for December 2025 were reviewed.
e Recertification and Activity Reports for December 2025 were reviewed.

Vil. Adjournment

Motion by Schneekloth, seconded by Kracht, to adjourn the meeting at 12:15 p.m. Motion

carried unanimously.
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Respectfully submitted,

Evan Verbrugg/epoard Chair
,{&L%

Susan Schneekloth, Secretary
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Luverne Fire Dept.

Meeting Minutes
February 23rd, 2026

27 Members present.
7 members absent.
6 members excused.

Meeting called to order by chief Dave Vanbatavia.

Minutes from January meeting were read and approved

Correspondence:
e Thank you and $200 donation from Terry Baker for dog rescue.

Old Business:

New radios are in 104

City hall is having issues on paychecks

Edgerton feed February 2™

February 9™ drill 16" TRT 23" meeting and annual relief meeting
Bingo April 18th

New Business:

March Drill 9" TRT 30th Meeting and Ems 23rd
Grants applied CHS did not get, DNR have not heard back

Training opportunities Pipeline safety March 16" in pipestone, Leadership March
20-22
Hardwick feed March 2" Beaver creek feed 16

Calls February:

1.

00N L AW

4t 602 E Warren MRU

6™ 1006 black moon circle MRU
6t 114 sunshine Ave MRU

6t 1002 S Kniss Ave fire alarm
9 120 N Spring MRU

10t 1253 1215t street MRU

14" 110 E Main MRU

14t 316 W Brown CO2 alarm
16" 410 N Freeman Ave MRU

10. 20t 101 W Main street fire alarm
11. 22" 120t Ave and 1615t street iPhone crash detection

Motion to adjourn was made by Andrew Hamman and Seconded by Matt VanGrotheest.

Submitted by
Seth Miller LFD Secretary
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PETTY CASH RECONCILIATION
As of February 28, 2026

PETTY CASH BALANCE $ 139.10
Receipts:
1/30/2025 Check 166958 To replenish petty cash 10.90
10.90

Disbursements:

PETTY CASH BALANCE $ 150.00

Money Count

Currency:
20 3 60.00
10 5 50.00
5 3 15.00
1 22 22.00

Coin:

0.25 7 1.75
0.10 7 0.70
0.05 9 0.45
0.01 10 0.10

$ 150.00
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City of Luverne, MN

Invoices Paid Report

By Fund

Payment Dates 2/20/2026 - 3/10/2026

Vendor Name Payment Date Post Date Description (Item) Account Number Amount
Fund: 101 - GENERAL

HealthPartners Inc 02/27/2026 12/05/2025 Employee Health Insurance 101-21226 373.69
HealthPartners Inc 02/27/2026 12/05/2025 Employee Health Insurance 101-21226 412.11
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 101-21226 373.70
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 101-21226 2,242.21
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 101-21226 412.10
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 101-21226 2,472.61
HealthPartners Inc 02/27/2026 01/02/2026 Employee Health Insurance 101-21226 373.70
HealthPartners Inc 02/27/2026 01/02/2026 Employee Health Insurance 101-21226 412.11
Madison National Life Ins Co  03/02/2026 01/02/2026 MN Paid Leave Premiums 101-21226 307.22
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 101-21226 373.70
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 101-21226 2,242.23
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 101-21226 412.10
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 101-21226 2,472.62
Madison National Life Ins Co  03/02/2026 01/16/2026 MN Paid Leave Premiums 101-21226 334.62
Madison National Life Ins Co  03/02/2026 01/30/2026 MN Paid Leave Premiums 101-21226 293.98
HealthPartners Inc 02/27/2026 02/03/2026 Employee Health Insurance 101-21226 4,284.92
HealthPartners Inc 02/27/2026 02/03/2026 Health Insurance 101-21242 7,492.70
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 101-21229 44.18
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 101-21229 57.70
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 101-21229 19.47
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 101-21229 2.09
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 101-21229 12.30
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 101-21229 10.71
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 101-21229 21.82
Delta Dental of Minnesota 02/28/2026 02/13/2026 Pediatric Dental Insurance 101-21226 63.69
Blue Cross Blue Shield of Min... 02/28/2026 02/13/2026 Employee Health Insurance 101-21226 142.83
Blue Cross Blue Shield of Min... 02/28/2026 02/13/2026 Employee Health Insurance 101-21226 1,765.82
HealthPartners Inc 02/27/2026 02/13/2026 Employee Health Insurance 101-21226 373.69
Blue Cross Blue Shield of Min... 02/28/2026 02/13/2026 Employee Health Insurance 101-21226 206.06
HealthPartners Inc 02/27/2026 02/13/2026 Employee Health Insurance 101-21226 154.54
Madison National Life Ins Co  03/02/2026 02/13/2026 Long-Term Disability Insurance 101-21231 84.12
Minn Council 65 02/28/2026 02/13/2026 Union Dues 101-21228 261.10
Blue Cross Blue Shield of Min... 02/27/2026 02/27/2026 Employee Health Insurance 101-21226 -141.42
Minn Council 65 02/27/2026 02/27/2026 Employee Union Dues 101-21228 5.20
Madison National Life Ins Co  03/02/2026 02/27/2026 /Employee Life Insurance 101-21227 -32.34
Madison National Life Ins Co  03/02/2026 02/27/2026 Long Term Disability 101-21231 -517.10
Madison National Life Ins Co  03/02/2026 02/27/2026 Employee Life Insurance - Kids...101-21242 74.57
Madison National Life Ins Co  03/02/2026 02/27/2026 Long Term Disability - Kids Ro... 101-21242 104.98
Blue Cross Blue Shield of Min... 02/27/2026 02/27/2026 Vision Insurance - Kids Rock 101-21242 81.02
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 101-21229 44.16
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 101-21229 57.71
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 101-21229 19.47
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 101-21229 2.09
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 101-21229 12.30
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 101-21229 10.71
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 101-21229 21.82
Delta Dental of Minnesota 02/28/2026 02/27/2026 Pediatric Dental Insurance 101-21226 62.90
Delta Dental of Minnesota 02/27/2026 02/27/2026 Pediatric Dental Insurance 101-21226 377.71
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 101-21226 142.83
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 101-21226 1,755.39
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 101-21226 10,532.42
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 101-21226 373.71
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 101-21226 2,242.21
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Payment Dates: 2/20/2026 - 3/10/2026

Vendor Name Payment Date Post Date Description (Item) Account Number Amount
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 101-21226 206.06
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 101-21226 1,236.30
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 101-21226 154.54
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 101-21226 927.24
HealthEquity 02/27/2026 02/27/2026 Employee HSA Contribution 101-21250 1,619.10
MissionSquare Retirement - 4... 02/27/2026 02/27/2026 Deferred Comp Contributions 101-21225 171.02
NCPERS Group Life Ins 03/02/2026 02/27/2026 Employee Life Insurance 101-21227 5.92
Madison National Life Ins Co  03/02/2026 02/27/2026 Long-Term Disability Insurance 101-21231 88.17
Madison National Life Ins Co  03/02/2026 02/27/2026 Employee Life Insurance 101-21227 29.55
Madison National Life Ins Co  03/02/2026 02/27/2026 Employee Life Insurance 101-21227 45.82
Public Employees Retirement  02/27/2026 02/27/2026 PERA Contributions 101-21224 4,742.53
Public Employees Retirement  02/27/2026 02/27/2026 PERA Contributions 101-21224 146.16
MissionSquare Retirement - 4... 02/27/2026 02/27/2026 ROTH Contributions 101-21225 63.75
Minn Council 65 02/28/2026 02/27/2026 Union Dues 101-21228 261.09
Blue Cross Blue Shield of Min... 02/27/2026 02/27/2026 Vision Insurance 101-21220 62.55
EFTPS-Federal 02/27/2026 02/27/2026 FICA WITHHOLDING 101-21223 4,187.90
EFTPS-State 02/27/2026 02/27/2026 STATE WITHHOLDING 101-21222 1,412.94
EFTPS-Federal 02/27/2026 02/27/2026 MEDICARE WITHHOLDING 101-21223 979.40
EFTPS-Federal 02/27/2026 02/27/2026 FED WITHHOLDING 101-21221 2,219.36
Madison National Life Ins Co  03/02/2026 02/27/2026 MN Paid Leave Premiums 101-21226 -37.49
62,258.69
Department: 41110 - Mayor & Council
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 101-41110-1151 83.30
Department 41110 - Mayor & Council Total: 83.30
Department: 41130 - Ordinances & Proceedings
Tollefson Enterprises Inc 03/04/2026 02/28/2026 Advertising 101-41130-3351 56.00
Department 41130 - Ordinances & Proceedings Total: 56.00
Department: 41320 - City Administration
Elan Financial Services 02/26/2026 01/05/2026 Advertising 101-41320-3491 300.00
Elan Financial Services 02/26/2026 01/05/2026 Yearly Subscription 101-41320-3491 194.29
Elan Financial Services 02/26/2026 01/14/2026 Online Training - Jessica 101-41320-3331 52.37
Elan Financial Services 02/26/2026 01/16/2026 LF Forms Class - Mandy 101-41320-3331 300.00
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 101-41320-1151 666.22
Elan Financial Services 02/26/2026 02/01/2026 Elan Service Fee 101-41320-3499 228.46
Verizon 02/20/2026 02/10/2026 Jill Wolf 101-41320-3321 50.49
Verizon 02/20/2026 02/10/2026 Jessica Mead 101-41320-3321 50.49
Verizon 02/20/2026 02/10/2026 Mandy photo/video 101-41320-3321 50.49
Verizon 02/20/2026 02/10/2026 City Administrator Jill ipad 101-41320-3321 40.01
DGR Engineering 02/25/2026 02/11/2026 Mayes Drive Preliminary Plann.. 101-41320-3303 13,433.00
DGR Engineering 02/25/2026 02/11/2026 2026 Miscellaneous Services ~ 101-41320-3303 2,473.00
Minn Municipal Utilities Assoc...02/20/2026 02/17/2026 2026 Legislative Conference - J..101-41320-3331 420.00
MEDSURETY LLC 03/03/2026 03/03/2026 MedSurety admin fee 101-41320-1133 25.00
Department 41320 - City Administration Total:  18,283.82
Department: 41410 - Elections
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 101-41410-1151 83.28
Department 41410 - Elections Total: 83.28
Department: 41940 - Government Buildings
Luverne Ace Hardware 02/20/2026 01/22/2026 Valve Lever 101-41940-2223 29.99
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 101-41940-1151 262.33
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3381 3,390.43
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3381 6,561.93
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3382 400.86
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3382 8.61
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3382 161.23
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3384 99.86
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3384 348.13
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3385 335.60
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3385 137.80
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3386 503.69
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Payment Dates: 2/20/2026 - 3/10/2026

Vendor Name Payment Date Post Date Description (Item) Account Number Amount
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3386 440.11
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3386 78.10
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3389 94.22
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3389 103.25
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-41940-3389 87.01
McClure Plumbing & Heating I...03/04/2026 02/12/2026 Replaced Sequencers at MN ... 101-41940-2223 209.50
McClure Plumbing & Heating I...02/25/2026 02/18/2026 Humidifier 101-41940-2223 3,808.00
Centerpoint Energy 03/04/2026 02/18/2026 Gas Bill - Food Shelf 101-41940-3389 97.96
Alliance Communications 03/04/2026 03/01/2026 Internet - The Lake 101-41940-3321 55.29
Bluepeak 03/04/2026 03/03/2026 Public Restroom 101-41940-3321 139.42
Bluepeak 03/04/2026 03/03/2026 East Public Restroom 101-41940-3321 154.42
Bluepeak 03/04/2026 03/03/2026 Childcare Building 101-41940-3321 116.94
Department 41940 - Government Buildings Total:  17,624.68
Department: 42210 - Fire Administration
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 101-42210-1151 2,498.34
Department 42210 - Fire Administration Total: 2,498.34
Department: 42220 - Fire Fighting
Elan Financial Services 02/26/2026 01/19/2026 Pants/Shirts/Belts 101-42220-2245 379.09
Elan Financial Services 02/26/2026 01/19/2026 Backpacks/Tactical Belts 101-42220-2245 1,005.41
Elan Financial Services 02/26/2026 01/19/2026 ID Panel 101-42220-2245 53.00
Elan Financial Services 02/26/2026 01/20/2026 Frgn Trans Fee 101-42220-2245 1.06
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 101-42220-1151 9,993.37
Verizon 02/20/2026 02/10/2026 ipad Fire Department 1 101-42220-3321 40.01
Verizon 02/20/2026 02/10/2026 ipad Fire Department 2 101-42220-3321 40.01
Heiman Fire Equipment 02/20/2026 02/11/2026 Pioneer Micro Scene Lights 101-42220-2228 990.00
Bluepeak 03/04/2026 03/03/2026 Fire Dept 101-42220-3321 203.12
Department 42220 - Fire Fighting Total:  12,705.07
Department: 42280 - Fire Stations & Buildings
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-42280-3381 3,629.27
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-42280-3382 178.22
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-42280-3384 162.29
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-42280-3385 154.40
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-42280-3386 15.25
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-42280-3389 18.50
Quality Printing Inc 02/20/2026 02/12/2026 ICR Cards 101-42280-2261 94.44
Department 42280 - Fire Stations & Buildings Total: 4,252.37
Department: 42401 - Building/Planning/Zoning
Elan Financial Services 02/26/2026 01/13/2026 2026 Upper Great Plains Regi... 101-42401-3331 600.00
Elan Financial Services 02/26/2026 01/22/2026 EDAM Winter Conference 101-42401-3331 155.02
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 101-42401-1151 645.40
Elan Financial Services 02/26/2026 02/01/2026 ICC Region 111 - Continuing E... 101-42401-3331 552.06
Verizon 02/20/2026 02/10/2026 Geopermits Chad 101-42401-3321 40.01
Verizon 02/20/2026 02/10/2026 Chad McClure 101-42401-3321 50.49
Deputy Registrar of Motor Veh..02/23/2026 02/23/2026 Vehicle License Renewals 101-42401-3497 21.25
McClure, Chad 03/04/2026 02/25/2026 ICC Region Il - Training 101-42401-3331 303.05
Department 42401 - Building/Planning/Zoning Total: 2,367.28
Department: 42500 - Civil Defense
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-42500-3381 174.25
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-42500-3386 36.47
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-42500-3389 20.25
Department 42500 - Civil Defense Total: 230.97
Department: 42600 - Emergency Management Ser
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 101-42600-1151 29.15
Department 42600 - Emergency Management Ser Total: 29.15
Department: 42700 - Animal Control
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-42700-3381 88.11
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-42700-3384 29.95
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Vendor Name Payment Date Post Date Description (Item) Account Number Amount
Quality Printing Inc 02/20/2026 02/11/2026 Dog Pound 101-42700-2261 31.70
Department 42700 - Animal Control Total: 149.76
Department: 43121 - Street
Luverne Ace Hardware 02/20/2026 01/02/2026 Sharpies 101-43121-2261 19.35
Elan Financial Services 02/26/2026 01/12/2026 Weather Guard Replacement ... 101-43121-2228 159.03
PSS 03/02/2026 01/15/2026 LaneGard Barricades with 6' B... 101-43121-2261 2,249.00
Luverne Ace Hardware 02/20/2026 01/21/2026 Nuts/Bolts/Nails 101-43121-2261 1.90
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 101-43121-1151 19,986.73
Bomgaars 02/25/2026 02/02/2026 Hose Clamp 101-43121-2226 11.96
Bomgaars 02/25/2026 02/04/2026 Boot Guard 101-43121-2245 23.98
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...101-43121-3381 631.69
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...101-43121-3381 1,378.63
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...101-43121-3382 34.36
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...101-43121-3384 29.95
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...101-43121-3384 38.61
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...101-43121-3385 37.71
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...101-43121-3386 15.37
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...101-43121-3387 9,644.68
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...101-43121-3389 1.68
Transwest Trucks of Sioux Falls 02/20/2026 02/10/2026 #40 Floor Mat Kits 101-43121-2228 323.38
Transwest Trucks of Sioux Falls 02/20/2026 02/10/2026 #47 Floor Mat Kits 101-43121-2228 323.38
Verizon 02/20/2026 02/10/2026 John S ipad 101-43121-3321 40.01
Verizon 02/20/2026 02/10/2026 PW Storm Sewer ipad 101-43121-3321 40.01
Verizon 02/20/2026 02/10/2026 PW Shared 101-43121-3321 40.01
Verizon 02/20/2026 02/10/2026 PW Shared 101-43121-3321 40.01
Verizon 02/20/2026 02/10/2026 Matt Maintenance 101-43121-3321 40.01
Verizon 02/20/2026 02/10/2026 John Stoffel 101-43121-3321 80.53
DGR Engineering 02/25/2026 02/11/2026 Bethany Lutheran Church Det... 101-43121-3303 3,624.00
Equipment Blades Inc 02/20/2026 02/12/2026 #44 Curb Passenger Side Carb... 101-43121-2221 1,663.20
Andersen, Earl F 02/25/2026 02/18/2026 Gear Clamp/Brack-Its Flared L... 101-43121-2226 445.95
Deputy Registrar of Motor Veh..02/23/2026 02/23/2026 Vehicle License Renewals 101-43121-3497 255.00
One Office Solution 02/25/2026 02/25/2026 Public Works Chair - John 101-43121-2261 328.57
Customer Contact Services 03/04/2026 03/01/2026 After Hours Answering Service 101-43121-3372 4.27
Department 43121 - Street Total:  41,512.96
Department: 45128 - Summer Recreation Program
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-45128-3381 390.39
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-45128-3384 308.88
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-45128-3386 84.76
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-45128-3389 8.23
Department 45128 - Summer Recreation Program Total: 792.26
Department: 45129 - Winter Recreation Program
Bluepeak 03/04/2026 03/03/2026 BMIA 101-45129-3321 330.21
Department 45129 - Winter Recreation Program Total: 330.21
Department: 45200 - Parks
Tri-State Irrigation 02/20/2026 12/29/2025 Main St Flag park Sprinkler Re... 101-45200-2225 142.00
Tri-State Irrigation 02/20/2026 12/29/2025 Dog Park Sprinkler Repair 101-45200-2225 100.00
Tri-State Irrigation 02/20/2026 12/29/2025 Rebird Field Sprinkler Repair ~ 101-45200-2225 329.00
Luverne Ace Hardware 02/20/2026 01/20/2026 Tray/Paint/Paint Roller Frame... 101-45200-2231 137.50
Bomgaars 02/25/2026 01/23/2026 Bulk Bolts 101-45200-2231 34.95
Bomgaars 02/25/2026 01/26/2026 Bulk Bolts 101-45200-2231 21.11
Bomgaars 02/25/2026 01/27/2026 Bulk Bolts 101-45200-2231 6.54
Elan Financial Services 02/26/2026 01/27/2026 Pesticide Applicators Training... 101-45200-2261 183.63
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 101-45200-1151 14,990.05
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-45200-3381 1,389.48
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-45200-3382 81.99
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-45200-3384 252.95
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-45200-3385 37.73
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-45200-3386 235.19
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 101-45200-3389 50.42
3/5/2026 12:55:32 PM Page 4 of 26

27



Invoices Paid Report

Payment Dates: 2/20/2026 - 3/10/2026

Vendor Name Payment Date Post Date Description (Item) Account Number Amount
Crysteel Truck Equipment-Lak... 02/20/2026 02/13/2026 #14 Tailgate 101-45200-2228 1,130.00
C & B Operations - Luverne 02/25/2026 02/17/2026 #93 Tires 101-45200-2222 525.98
Valley Industrial Powder Coati... 02/20/2026 02/18/2026 Tailgate Blast Prime & JD Black 101-45200-2221 156.25
Deputy Registrar of Motor Veh..02/23/2026 02/23/2026 Vehicle License Renewals 101-45200-3497 63.75
Department 45200 - Parks Total:  19,868.52
Department: 45204 - Forestry & Nursery
Dakota Riggers & Tool Supp 03/04/2026 02/23/2026 Lanyard w/Small Hook 101-45204-2261 53.45
Department 45204 - Forestry & Nursery Total: 53.45
Department: 46510 - Conservation & Development
Bomgaars 02/25/2026 02/11/2026 Fasteners/Spraypaint 101-46510-5525 13.48
Luverne Area Community Fou... 02/25/2026 02/23/2026 2026 Rock County Ag Sponsor... 101-46510-3504 2,500.00
Department 46510 - Conservation & Development Total: 2,513.48
Fund 101 - GENERAL Total: 185,693.59
Fund: 208 - CHILDCARE FACILITY
Department: 46633 - Childcare
Luverne Ace Hardware 02/20/2026 01/14/2026 Nuts/Bolts/Nails 208-46633-2261 6.00
Elan Financial Services 02/26/2026 01/30/2026 Furniture Connectors 208-46633-5571 186.23
Automatic Building Controls Inc 02/25/2026 02/11/2026 Fire Alarm System Check - Kids.. 208-46633-3312 755.00
High Point Networks 02/20/2026 02/16/2026 Smart V360 - Kids Rock 208-46633-3321 471.80
Centerpoint Energy 02/25/2026 02/17/2026 Gas Bill 208-46633-3383 4,434.34
Kids Rock! Child Care Center ~ 02/26/2026 02/18/2026 Operating Funds 208-46633-3496 75,000.00
Department 46633 - Childcare Total:  80,853.37
Fund 208 - CHILDCARE FACILITY Total:  80,853.37
Fund: 209 - AIRPORT
Department: 43186 - 43186
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...209-43186-3381 2,719.01
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...209-43186-3382 28.61
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...209-43186-3384 271.85
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...209-43186-3389 6.75
DGR Engineering 02/25/2026 02/17/2026 Luverne 5-Unit T-Hangar 209-43186-3303 5,110.00
Vollan Oil 03/04/2026 02/19/2026 100 LL Aviation Fuel 209-43186-2255 31,200.00
Deputy Registrar of Motor Veh..02/23/2026 02/23/2026 Vehicle License Renewals 209-43186-3497 21.25
Dakota Supply Group Inc 03/04/2026 02/24/2026 Junction Box 209-43186-2261 73.60
Alliance Communications 03/04/2026 03/01/2026 Phone/Cable/Internet - Airport 209-43186-3321 162.08
Department 43186 - 43186 Total:  39,593.15
Fund 209 - AIRPORT Total:  39,593.15
Fund: 210 - POOL & FITNESS CENTER
Madison National Life Ins Co  03/02/2026 01/02/2026 MN Paid Leave Premiums 210-21226 135.80
Madison National Life Ins Co  03/02/2026 01/16/2026 MN Paid Leave Premiums 210-21226 123.24
Madison National Life Ins Co  03/02/2026 01/30/2026 MN Paid Leave Premiums 210-21226 124.20
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 210-21229 20.12
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 210-21229 30.57
Blue Cross Blue Shield of Min... 02/28/2026 02/13/2026 Employee Health Insurance 210-21226 285.66
Madison National Life Ins Co  03/02/2026 02/13/2026 Long-Term Disability Insurance 210-21231 28.22
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 210-21229 20.12
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 210-21229 30.57
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 210-21226 285.66
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 210-21226 1,713.97
HealthEquity 02/27/2026 02/27/2026 Employee HSA Contribution 210-21250 184.62
MissionSquare Retirement - 4... 02/27/2026 02/27/2026 Deferred Comp Contributions 210-21225 350.00
Madison National Life Ins Co  03/02/2026 02/27/2026 Long-Term Disability Insurance 210-21231 31.37
Madison National Life Ins Co  03/02/2026 02/27/2026 Employee Life Insurance 210-21227 5.14
Public Employees Retirement  02/27/2026 02/27/2026 PERA Contributions 210-21224 1,513.01
Blue Cross Blue Shield of Min... 02/27/2026 02/27/2026 Vision Insurance 210-21220 16.91
EFTPS-Federal 02/27/2026 02/27/2026 FICA WITHHOLDING 210-21223 1,796.74
EFTPS-State 02/27/2026 02/27/2026 STATE WITHHOLDING 210-21222 407.32
EFTPS-Federal 02/27/2026 02/27/2026 MEDICARE WITHHOLDING 210-21223 420.14
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EFTPS-Federal 02/27/2026 02/27/2026 FED WITHHOLDING 210-21221 724.07
8,247.45
Department: 45124 - Pool & Fitness Center
Elan Financial Services 02/26/2026 01/08/2026 CAT 2000 pH/ORP Controller ... 210-45124-2221 2,578.62
Elan Financial Services 02/26/2026 01/15/2026 Stenner QuikPro Roller Assem... 210-45124-2221 48.86
Elan Financial Services 02/26/2026 01/16/2026 Candy 210-45124-2254 211.79
Elan Financial Services 02/26/2026 01/16/2026 Dumbbell Sets 210-45124-2207 294.88
Elan Financial Services 02/26/2026 01/27/2026 PERA - Student Verification 210-45124-3315 4.95
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 210-45124-1151 18,530.20
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...210-45124-3381 4,370.59
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...210-45124-3382 640.01
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...210-45124-3384 170.14
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...210-45124-3385 432.30
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...210-45124-3386 35.39
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu...210-45124-3389 8.23
Associated Supply Co Inc 02/20/2026 02/10/2026 Aqua Star Cover 210-45124-2221 235.99
Amazon Capital Services 02/25/2026 02/17/2026 Reagent 210-45124-2216 35.61
Amazon Capital Services 02/25/2026 02/17/2026 Coffee Pods/Hot Cocoa Pods ~ 210-45124-2261 129.37
Amazon Capital Services 02/25/2026 02/18/2026 Rubber Diving Brick/Lifeguard... 210-45124-2207 218.58
Amazon Capital Services 02/25/2026 02/18/2026 Dustbuster 210-45124-2211 32.89
Centerpoint Energy 03/04/2026 02/18/2026 Gas Bill - LAF 210-45124-3383 1,729.44
Zoro Tools Inc 03/04/2026 02/25/2026 Replacement Drainage Pipe 210-45124-2221 51.75
Customer Contact Services 03/04/2026 03/01/2026 After Hours Answering Service 210-45124-3372 4.27
Bluepeak 03/04/2026 03/03/2026 LAAF - Pool 210-45124-3321 344.10
Department 45124 - Pool & Fitness Center Total:  30,107.96
Fund 210 - POOL & FITNESS CENTER Total: 38,355.41
Fund: 280 - COMMUNITY DEV SPECIAL REV
Missouri River Energy Ser 03/04/2026 02/17/2026 Econ Dev Credit - Lineage 280-36405 -2,135.63
-2,135.63
Fund 280 - COMMUNITY DEV SPECIAL REV Total: -2,135.63
Fund: 344 - FORD TIF
Department: 47288 - Ford TIF
Herman Motor Co & Minnwes...03/04/2026 12/31/2025 1st & 2nd Half TIF 2025 344-47288-3501 22,916.98
Department 47288 - Ford TIF Total:  22,916.98
Fund 344 - FORD TIF Total:  22,916.98
Fund: 402 - STREET/SIDEWALK IMPROVEME
Department: 45124 - Pool & Fitness Center
Tri-State Irrigation 02/20/2026 12/29/2025 Move Sprinkler Valve Box-Luv... 402-45124-5520 577.34
Department 45124 - Pool & Fitness Center Total: 577.34
Fund 402 - STREET/SIDEWALK IMPROVEME Total: 577.34
Fund: 601 - WATER
HealthPartners Inc 02/27/2026 12/05/2025 Employee Health Insurance 601-21226 44.49
HealthPartners Inc 02/27/2026 12/05/2025 Employee Health Insurance 601-21226 28.34
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 601-21226 44.49
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 601-21226 266.93
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 601-21226 28.33
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 601-21226 169.99
HealthPartners Inc 02/27/2026 01/02/2026 Employee Health Insurance 601-21226 44.50
HealthPartners Inc 02/27/2026 01/02/2026 Employee Health Insurance 601-21226 28.34
Madison National Life Ins Co  03/02/2026 01/02/2026 MN Paid Leave Premiums 601-21226 135.56
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 601-21226 44.48
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 601-21226 266.93
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 601-21226 28.34
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 601-21226 170.00
Madison National Life Ins Co  03/02/2026 01/16/2026 MN Paid Leave Premiums 601-21226 135.24
Madison National Life Ins Co  03/02/2026 01/30/2026 MN Paid Leave Premiums 601-21226 136.16
Minn Dept of Health 02/20/2026 02/06/2026 Comm Wtr Supply Service Fee 601-21331 7,766.00
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Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 601-21229 8.65
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 601-21229 34.21
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 601-21229 5.22
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 601-21229 2.31
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 601-21229 11.17
Delta Dental of Minnesota 02/28/2026 02/13/2026 Pediatric Dental Insurance 601-21226 39.15
Blue Cross Blue Shield of Min... 02/28/2026 02/13/2026 Employee Health Insurance 601-21226 730.87
HealthPartners Inc 02/27/2026 02/13/2026 Employee Health Insurance 601-21226 44.49
Blue Cross Blue Shield of Min... 02/28/2026 02/13/2026 Employee Health Insurance 601-21226 159.23
HealthPartners Inc 02/27/2026 02/13/2026 Employee Health Insurance 601-21226 28.34
Madison National Life Ins Co  03/02/2026 02/13/2026 Long-Term Disability Insurance 601-21231 41.13
Minn Council 65 02/28/2026 02/13/2026 Union Dues 601-21228 119.04
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 601-21229 8.67
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 601-21229 34.24
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 601-21229 5.22
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 601-21229 2.31
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 601-21229 11.17
Delta Dental of Minnesota 02/28/2026 02/27/2026 Pediatric Dental Insurance 601-21226 39.97
Delta Dental of Minnesota 02/27/2026 02/27/2026 Pediatric Dental Insurance 601-21226 239.84
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 601-21226 741.28
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 601-21226 4,447.70
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 601-21226 44.50
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 601-21226 266.92
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 601-21226 159.21
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 601-21226 955.32
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 601-21226 28.34
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 601-21226 169.99
HealthEquity 02/27/2026 02/27/2026 Employee HSA Contribution 601-21250 549.64
MissionSquare Retirement - 4... 02/27/2026 02/27/2026 Deferred Comp Contributions 601-21225 71.00
NCPERS Group Life Ins 03/02/2026 02/27/2026 Employee Life Insurance 601-21227 1.28
Madison National Life Ins Co  03/02/2026 02/27/2026 Long-Term Disability Insurance 601-21231 63.83
Madison National Life Ins Co  03/02/2026 02/27/2026 Employee Life Insurance 601-21227 12.94
Madison National Life Ins Co  03/02/2026 02/27/2026 Employee Life Insurance 601-21227 12.96
Public Employees Retirement  02/27/2026 02/27/2026 PERA Contributions 601-21224 2,266.70
MissionSquare Retirement - 4... 02/27/2026 02/27/2026 ROTH Contributions 601-21225 87.76
Minn Council 65 02/28/2026 02/27/2026 Union Dues 601-21228 120.65
Blue Cross Blue Shield of Min... 02/27/2026 02/27/2026 Vision Insurance 601-21220 13.33
EFTPS-Federal 02/27/2026 02/27/2026 FICA WITHHOLDING 601-21223 1,908.88
EFTPS-State 02/27/2026 02/27/2026 STATE WITHHOLDING 601-21222 533.78
EFTPS-Federal 02/27/2026 02/27/2026 MEDICARE WITHHOLDING 601-21223 446.52
EFTPS-Federal 02/27/2026 02/27/2026 FED WITHHOLDING 601-21221 1,237.69
25,043.57
Department: 47260 - 2026 GO Water/Sewer Utility Bonds
Standard & Poor's Financial Se...02/20/2026 02/12/2026 Analytical Services 601-47260-3318 11,025.00
Department 47260 - 2026 GO Water/Sewer Utility Bonds Total:  11,025.00
Department: 49412 - Source Wells & Springs
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 601-49412-3381 850.77
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 601-49412-3386 149.19
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 601-49412-3389 6.75
Department 49412 - Source Wells & Springs Total: 1,006.71
Department: 49415 - Water Production
Elan Financial Services 02/26/2026 01/01/2026 AxVoice Renewal for Jan 2026... 601-49415-3321 21.44
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 601-49415-1151 2,498.34
Worthington Public Utilities 02/20/2026 02/09/2026 Lab Tests - Jan 2026 601-49415-3312 180.00
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 601-49415-3381 7,151.82
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 601-49415-3384 154.44
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 601-49415-3385 50.00
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 601-49415-3386 55.99
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 601-49415-3389 6.75
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Hawkins Inc 02/20/2026 02/12/2026 LPC-4/Potassium Permangana... 601-49415-2216 4,918.42
Debeer, Gene 02/25/2026 02/23/2026 Toilet Rebate 601-49415-3481 75.00
Deputy Registrar of Motor Veh..02/23/2026 02/23/2026 Vehicle License Renewals 601-49415-3497 21.25
Bluepeak 03/04/2026 03/03/2026 Water 601-49415-3321 180.48
Bluepeak 03/04/2026 03/03/2026 South Water Trmt PInt 601-49415-3321 94.42
Department 49415 - Water Production Total:  15,408.35
Department: 49451 - Water Distribution
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 601-49451-1151 3,331.12
Bomgaars 02/25/2026 01/29/2026 Bungey Cord 601-49451-2221 13.48
Bomgaars 02/25/2026 01/29/2026 Angle Grinder 601-49451-2241 79.99
Sanford Health 02/25/2026 02/04/2026 DOT Random Tests 601-49451-3305 115.00
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 601-49451-3381 911.68
Northern Leak Detection 02/20/2026 02/13/2026 Correlation/Sound Checks - S ... 601-49451-2221 300.00
Northern Con-Agg LLP 02/20/2026 02/13/2026 Concrete Sand 13.37 Tons 601-49451-2221 170.47
Core & Main LP 02/20/2026 02/16/2026 Gasket/MJ Cap C153 IMP/MJ ... 601-49451-2221 54.70
Core & Main LP 02/25/2026 02/17/2026 CB Repair CPLG/Upper Pent N... 601-49451-2221 393.96
Core & Main LP 02/25/2026 02/19/2026 Pipe Prod Valve Key 601-49451-2241 235.95
Core & Main LP 02/25/2026 02/20/2026 Socket-Tite 5Pt Penta 601-49451-2241 191.38
Deputy Registrar of Motor Veh..02/23/2026 02/23/2026 Vehicle License Renewals 601-49451-3497 106.25
Bluepeak 03/04/2026 03/03/2026 South Water Tower 601-49451-3321 94.42
Department 49451 - Water Distribution Total: 5,998.40
Department: 49611 - General Administration
MESERB Treasurer 02/20/2026 12/05/2025 MESERB Conference - Joe Ahr... 601-49611-3331 175.00
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 601-49611-1151 333.11
Verizon 02/20/2026 02/10/2026 Darrel ipad 601-49611-3321 40.01
Verizon 02/20/2026 02/10/2026 Badger Water ipad 601-49611-3321 40.01
Verizon 02/20/2026 02/10/2026 WWW Supervisor iPad 601-49611-3321 40.01
Verizon 02/20/2026 02/10/2026 Water ipad 601-49611-3321 40.01
Verizon 02/20/2026 02/10/2026 Joe WW iPad 601-49611-3321 40.01
Minn Municipal Utilities Assoc...02/20/2026 02/13/2026 2026 Electrical Skills Training f... 601-49611-3331 685.00
DGR Engineering 02/25/2026 02/16/2026 Water - Continuing Services 601-49611-3303 978.50
Gordon Flesch Company Inc 02/25/2026 02/19/2026 Lexmark XC2326 - Water Dept 601-49611-3309 4.24
Minn West CTC 03/04/2026 02/25/2026 Commercial Driver License Pr... 601-49611-3331 300.00
Customer Contact Services 03/04/2026 03/01/2026 After Hours Answering Service 601-49611-3372 8.54
Department 49611 - General Administration Total: 2,684.44
Fund 601 - WATER Total:  61,166.47
Fund: 602 - SEWAGE
HealthPartners Inc 02/27/2026 12/05/2025 Employee Health Insurance 602-21226 44.49
HealthPartners Inc 02/27/2026 12/05/2025 Employee Health Insurance 602-21226 28.34
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 602-21226 44.49
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 602-21226 266.93
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 602-21226 28.33
HealthPartners Inc 02/27/2026 12/19/2025 Employee Health Insurance 602-21226 169.99
HealthPartners Inc 02/27/2026 01/02/2026 Employee Health Insurance 602-21226 44.50
HealthPartners Inc 02/27/2026 01/02/2026 Employee Health Insurance 602-21226 28.34
Madison National Life Ins Co  03/02/2026 01/02/2026 MN Paid Leave Premiums 602-21226 74.36
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 602-21226 44.48
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 602-21226 266.93
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 602-21226 28.34
HealthPartners Inc 02/27/2026 01/16/2026 Employee Health Insurance 602-21226 170.00
Madison National Life Ins Co  03/02/2026 01/16/2026 MN Paid Leave Premiums 602-21226 76.74
Madison National Life Ins Co  03/02/2026 01/30/2026 MN Paid Leave Premiums 602-21226 75.32
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 602-21229 7.00
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 602-21229 19.12
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 602-21229 5.22
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 602-21229 2.61
Colonial Life & Accident Insur... 02/28/2026 02/13/2026 Colonial Deductions 602-21229 11.26
Delta Dental of Minnesota 02/28/2026 02/13/2026 Pediatric Dental Insurance 602-21226 15.29
Blue Cross Blue Shield of Min... 02/28/2026 02/13/2026 Employee Health Insurance 602-21226 271.37
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HealthPartners Inc 02/27/2026 02/13/2026 Employee Health Insurance 602-21226 44.49
Blue Cross Blue Shield of Min... 02/28/2026 02/13/2026 Employee Health Insurance 602-21226 121.75
HealthPartners Inc 02/27/2026 02/13/2026 Employee Health Insurance 602-21226 28.34
Madison National Life Ins Co  03/02/2026 02/13/2026 Long-Term Disability Insurance 602-21231 30.30
Minn Council 65 02/28/2026 02/13/2026 Union Dues 602-21228 51.63
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 602-21229 7.02
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 602-21229 19.15
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 602-21229 5.22
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 602-21229 2.61
Colonial Life & Accident Insur... 02/28/2026 02/27/2026 Colonial Deductions 602-21229 11.26
Delta Dental of Minnesota 02/28/2026 02/27/2026 Pediatric Dental Insurance 602-21226 15.32
Delta Dental of Minnesota 02/27/2026 02/27/2026 Pediatric Dental Insurance 602-21226 91.91
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 602-21226 271.36
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 602-21226 1,628.28
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 602-21226 44.50
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 602-21226 266.92
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 602-21226 121.77
Blue Cross Blue Shield of Min... 02/28/2026 02/27/2026 Employee Health Insurance 602-21226 730.54
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 602-21226 28.34
HealthPartners Inc 02/27/2026 02/27/2026 Employee Health Insurance 602-21226 169.99
HealthEquity 02/27/2026 02/27/2026 Employee HSA Contribution 602-21250 282.37
MissionSquare Retirement - 4... 02/27/2026 02/27/2026 Deferred Comp Contributions 602-21225 73.00
NCPERS Group Life Ins 03/02/2026 02/27/2026 Employee Life Insurance 602-21227 1.44
Madison National Life Ins Co  03/02/2026 02/27/2026 Long-Term Disability Insurance 602-21231 45.74
Madison National Life Ins Co  03/02/2026 02/27/2026 Employee Life Insurance 602-21227 6.71
Madison National Life Ins Co  03/02/2026 02/27/2026 Employee Life Insurance 602-21227 12.94
Public Employees Retirement  02/27/2026 02/27/2026 PERA Contributions 602-21224 1,264.27
MissionSquare Retirement - 4... 02/27/2026 02/27/2026 ROTH Contributions 602-21225 39.51
Minn Council 65 02/28/2026 02/27/2026 Union Dues 602-21228 51.86
Blue Cross Blue Shield of Min... 02/27/2026 02/27/2026 Vision Insurance 602-21220 11.39
EFTPS-Federal 02/27/2026 02/27/2026 FICA WITHHOLDING 602-21223 1,088.92
EFTPS-State 02/27/2026 02/27/2026 STATE WITHHOLDING 602-21222 388.74
EFTPS-Federal 02/27/2026 02/27/2026 MEDICARE WITHHOLDING 602-21223 254.68
EFTPS-Federal 02/27/2026 02/27/2026 FED WITHHOLDING 602-21221 821.16
9,756.88
Department: 47260 - 2026 GO Water/Sewer Utility Bonds
Standard & Poor's Financial Se...02/20/2026 02/12/2026 Analytical Services 602-47260-3318 4,725.00
Department 47260 - 2026 GO Water/Sewer Utility Bonds Total: 4,725.00
Department: 49416 - Sewage Collection
Luverne Ace Hardware 02/20/2026 01/07/2026 PVC Cap/Battery/Blade 602-49416-2221 31.57
Quality Flow Systems Inc 02/20/2026 01/28/2026 IS Barrier/Transducer - Lift Stat..602-49416-2221 3,500.00
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 602-49416-1151 4,580.29
Quality Flow Systems Inc 02/20/2026 02/04/2026 Tramsducer Cable - Lift Station 602-49416-2221 2,615.80
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 602-49416-3381 805.19
Luverne City of 02/20/2026 02/10/2026 Interdepartmental Bills - Janu... 602-49416-3386 15.59
Altman, Aaron 03/04/2026 02/11/2026 Flowserve Carbon O-Ring 602-49416-2212 12.93
Mid-American Research Chem...02/20/2026 02/12/2026 Nuke Lift Station Degreaser 602-49416-2216 2,222.28
Department 49416 - Sewage Collection Total:  13,783.65
Department: 49435 - Sewage Disposal
Luverne Ace Hardware 02/20/2026 01/06/2026 Softener Crystals/Toilet Paper 602-49435-2221 62.93
Luverne Ace Hardware 02/20/2026 01/06/2026 Cables/Nuts/Bolts/Nails 602-49435-2221 12.75
Luverne Ace Hardware 02/20/2026 01/09/2026 Paint 602-49435-2223 46.98
Luverne Ace Hardware 02/20/2026 01/12/2026 Saw Blades 602-49435-2241 52.97
Luverne Ace Hardware 02/20/2026 01/13/2026 Batteries 602-49435-2223 8.99
Luverne Ace Hardware 02/20/2026 01/13/2026 Broom Handle 602-49435-2221 9.99
Luverne Ace Hardware 02/20/2026 01/22/2026 Heater 602-49435-2223 29.99
Bomgaars 02/25/2026 01/26/2026 Vinyl Tubing 602-49435-2221 23.90
League of Minn Cities Ins Trust 03/05/2026 01/29/2026 Workers Comp Coverage Prem 602-49435-1151 4,580.29
Bomgaars 02/25/2026 02/02/2026 T-Post Pounder 602-49435-2241 29.99
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Invoices Paid Report
Vendor Name

Bomgaars

Bomgaars

Luverne City of
Luverne City of
Luverne City of
Luverne City of
Luverne City of
Luverne City of
Bomgaars

Bomgaars

Verizon

MVTL Laboratories Inc
Worldwide Express
Girton Adams Company

Staples Contract & Commercia..

Hawkins Inc

Sioux Valley Environmental
MVTL Laboratories Inc
Centerpoint Energy

Malloy Electric

Hawkins Inc

Deputy Registrar of Motor Veh.

Worldwide Express
Bluepeak
Bluepeak

Department: 49611 - General Administration

PSS

League of Minn Cities Ins Trust
Elan Financial Services
Johnson, Ryker

Verizon

DGR Engineering

DGR Engineering

Customer Contact Services

Fund: 603 - REFUSE
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc

Madison National Life Ins Co
HealthPartners Inc
HealthPartners Inc

Madison National Life Ins Co
Madison National Life Ins Co

Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...

Delta Dental of Minnesota
Blue Cross Blue Shield of Min...
HealthPartners Inc

Madison National Life Ins Co
Minn Council 65

Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...

Payment Date

02/25/2026
02/25/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/25/2026
02/25/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/25/2026
02/20/2026
03/04/2026
02/25/2026
02/25/2026
02/23/2026
03/04/2026
03/04/2026
03/04/2026

03/02/2026
03/05/2026
02/26/2026
02/23/2026
02/20/2026
02/25/2026
02/25/2026
03/04/2026

02/27/2026
02/27/2026
02/27/2026
02/27/2026
03/02/2026
02/27/2026
02/27/2026
03/02/2026
03/02/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/27/2026
03/02/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026

Post Date

02/03/2026
02/03/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/11/2026
02/11/2026
02/12/2026
02/15/2026
02/15/2026
02/16/2026
02/16/2026
02/18/2026
02/19/2026
02/19/2026
02/23/2026
02/25/2026
03/03/2026
03/03/2026

01/15/2026
01/29/2026
02/02/2026
02/05/2026
02/10/2026
02/11/2026
02/12/2026
03/01/2026

12/05/2025
12/19/2025
12/19/2025
01/02/2026
01/02/2026
01/16/2026
01/16/2026
01/16/2026
01/30/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/27/2026
02/27/2026
02/27/2026

Description (Item)

Air Compressor Oil
Gloves

Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...

Drill Bit Set

Spray Bottle/Isopropyl Alcohol
Lift Station

Lab Tests

Shipping Charges

Spray Glue/FIBRE-0080 Insulat...

Batteries

Chlorine Cyllinder/Sulfure Diox..

Svenfloc 55 Gallon Drum
Lab Tests

Gas Bill - WWTP

Hot Water Pump
Aluminum Sulfate Liquid
Vehicle License Renewals
Shipping Charges

Hills Liftstation

WWTF

Payment Dates: 2/20/2026 - 3/10/2026

Account Number

602-49435-2221
602-49435-2245
602-49435-3381
602-49435-3382
602-49435-3384
602-49435-3385
602-49435-3386
602-49435-3389
602-49435-2241
602-49435-2221
602-49435-3321
602-49435-3312
602-49435-3325
602-49435-2221
602-49435-2261
602-49435-2216
602-49435-2216
602-49435-3312
602-49435-3383
602-49435-2221
602-49435-2216
602-49435-3497
602-49435-3325
602-49435-3321
602-49435-3321

Department 49435 - Sewage Disposal Total:

LaneGard Barricades with 6' B...

Workers Comp Coverage Prem

Class D WW Class/Exam - Ryke..

Class D WW Class/Exam Travel
Wastewater shared

TH 75 Project Coordination
Wastewater Facilities Improv...
After Hours Answering Service

602-49611-2261
602-49611-1151
602-49611-3331
602-49611-3331
602-49611-3321
602-49611-3303
602-49611-3303
602-49611-3372

Department 49611 - General Administration Total:

Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
MN Paid Leave Premiums
Employee Health Insurance
Employee Health Insurance
MN Paid Leave Premiums
MN Paid Leave Premiums
Colonial Deductions
Colonial Deductions
Colonial Deductions
Colonial Deductions
Pediatric Dental Insurance
Employee Health Insurance
Employee Health Insurance
Long-Term Disability Insurance
Union Dues

Colonial Deductions
Colonial Deductions
Colonial Deductions

Fund 602 - SEWAGE Total:

603-21226
603-21226
603-21226
603-21226
603-21226
603-21226
603-21226
603-21226
603-21226
603-21229
603-21229
603-21229
603-21229
603-21226
603-21226
603-21226
603-21231
603-21228
603-21229
603-21229
603-21229

Amount

15.99
24.99
11,743.44
35.41
57.27
50.40
113.72
6.75
47.99
33.82
25.01
104.80
157.80
506.09
38.30
110.00
1,197.00
262.40
2,808.26
1,972.15
9,744.46
63.75
46.53
36.28
339.29
34,400.68

2,249.00
333.11
14.39
292.90
40.01
2,457.00
974.00
8.54
6,368.95

69,035.16

334.83
334.83
2,008.99
334.83
37.74
334.83
2,009.00
38.94
38.60
0.49
0.94
1.16
0.37
1.44
22.85
334.83
15.32
31.68
0.49
0.94
1.16

3/5/2026 12:55:32 PM
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Invoices Paid Report

Vendor Name

Colonial Life & Accident Insur...

Delta Dental of Minnesota
Delta Dental of Minnesota

Blue Cross Blue Shield of Min...
Blue Cross Blue Shield of Min...

HealthPartners Inc
HealthPartners Inc
HealthEquity

MissionSquare Retirement - 4...

NCPERS Group Life Ins
Madison National Life Ins Co
Madison National Life Ins Co
Madison National Life Ins Co
Public Employees Retirement
Minn Council 65

Blue Cross Blue Shield of Min...

EFTPS-Federal
EFTPS-State

EFTPS-Federal
EFTPS-Federal

Department: 49418 - Refuse and Recycling

Payment Date

02/28/2026
02/28/2026
02/27/2026
02/28/2026
02/28/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
03/02/2026
03/02/2026
03/02/2026
03/02/2026
02/27/2026
02/28/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

League of Minn Cities Ins Trust 03/05/2026

Luverne City of
Luverne City of
Luverne City of
Luverne City of
Luverne City of
Luverne City of

Deputy Registrar of Motor Veh..
Transwest Trucks of Sioux Falls

ProPartners Milling LLC

Fund: 604 - ELECTRIC
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc

Madison National Life Ins Co
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc

Madison National Life Ins Co
Madison National Life Ins Co

Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...

Delta Dental of Minnesota

Blue Cross Blue Shield of Min...

HealthPartners Inc

Blue Cross Blue Shield of Min...

02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/23/2026
03/04/2026
03/04/2026

02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
03/02/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
03/02/2026
03/02/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/27/2026
02/28/2026

Post Date

02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

01/29/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/23/2026
02/24/2026
03/02/2026

12/05/2025
12/05/2025
12/19/2025
12/19/2025
12/19/2025
12/19/2025
01/02/2026
01/02/2026
01/02/2026
01/16/2026
01/16/2026
01/16/2026
01/16/2026
01/16/2026
01/30/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026

Description (Item)

Colonial Deductions

Pediatric Dental Insurance
Pediatric Dental Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee HSA Contribution
Deferred Comp Contributions
Employee Life Insurance
Long-Term Disability Insurance
Employee Life Insurance
Employee Life Insurance
PERA Contributions

Union Dues

Vision Insurance

FICA WITHHOLDING

STATE WITHHOLDING
MEDICARE WITHHOLDING
FED WITHHOLDING

Workers Comp Coverage Prem

Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...

Vehicle License Renewals

#52.5 Air Filter/Fuel Seperator...

Scale for Truck Weights

Department 49418 - Refuse and Recycling Total:

Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
MN Paid Leave Premiums
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
MN Paid Leave Premiums
MN Paid Leave Premiums
Colonial Deductions
Colonial Deductions
Colonial Deductions
Colonial Deductions
Colonial Deductions
Pediatric Dental Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance

Payment Dates: 2/20/2026 - 3/10/2026

Account Number

603-21229
603-21226
603-21226
603-21226
603-21226
603-21226
603-21226
603-21250
603-21225
603-21227
603-21231
603-21227
603-21227
603-21224
603-21228
603-21220
603-21223
603-21222
603-21223
603-21221

603-49418-1151
603-49418-3381
603-49418-3382
603-49418-3384
603-49418-3385
603-49418-3386
603-49418-3389
603-49418-3497
603-49418-2228
603-49418-3312

Fund 603 - REFUSE Total:

604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21229
604-21229
604-21229
604-21229
604-21229
604-21226
604-21226
604-21226
604-21226

Amount

0.37
1.44
8.59

22.85
137.12
334.83

2,008.99
367.30
8.00
0.64
17.12
3.56

35.40
685.34

31.68

15.48
516.28
170.42
120.76
363.35

10,733.78

7,495.03
1,087.19
34.35
38.61
37.73
21.67
5.44
42.50
197.44
40.00
8,999.96

19,733.74

53.38
25.77
53.39
320.32
25.76
154.53
53.38
25.77
70.18
53.38
320.33
25.76
154.54
73.34
71.40
8.05
21.05
6.27
12.18
16.46
21.03
317.08
53.38
96.47

3/5/2026 12:55:32 PM
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Invoices Paid Report
Vendor Name

HealthPartners Inc
Madison National Life Ins Co
Minn Council 65

Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...

Delta Dental of Minnesota
Delta Dental of Minnesota

Blue Cross Blue Shield of Min...
Blue Cross Blue Shield of Min...

HealthPartners Inc
HealthPartners Inc

Blue Cross Blue Shield of Min...
Blue Cross Blue Shield of Min...

HealthPartners Inc
HealthPartners Inc
HealthEquity

MissionSquare Retirement - 4...

NCPERS Group Life Ins

Madison National Life Ins Co
Madison National Life Ins Co
Madison National Life Ins Co
Public Employees Retirement

MissionSquare Retirement - 4...

Minn Council 65

Blue Cross Blue Shield of Min...

EFTPS-Federal
EFTPS-State

EFTPS-Federal
EFTPS-Federal

Department: 49413 - Utility Purchased for Resale

Missouri River Energy Ser

Department: 49414 - Purchased Power - MRES

Missouri River Energy Ser

Payment Date

02/27/2026
03/02/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/27/2026
02/28/2026
02/28/2026
02/27/2026
02/27/2026
02/28/2026
02/28/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
03/02/2026
03/02/2026
03/02/2026
03/02/2026
02/27/2026
02/27/2026
02/28/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

03/04/2026

03/04/2026

Department: 49417 - Electric Production

Luverne Ace Hardware
Bomgaars

Bomgaars

Bomgaars

Luverne City of
Luverne City of
Luverne City of
Luverne City of
Luverne City of
Luverne City of

McClure Plumbing & Heating |...
Deputy Registrar of Motor Veh..

Bluepeak

Department: 49442 - Transmission - L & O

Missouri River Energy Ser

02/20/2026
02/25/2026
02/25/2026
02/25/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/23/2026
03/04/2026

03/04/2026

Department: 49452 - Electric Distribution

Luverne Ace Hardware

02/20/2026

Post Date

02/13/2026
02/13/2026
02/13/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

02/17/2026

02/17/2026

12/29/2025
01/22/2026
02/03/2026
02/06/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/12/2026
02/23/2026
03/03/2026

02/17/2026

01/07/2026

Description (Item)

Employee Health Insurance
Long-Term Disability Insurance
Union Dues

Colonial Deductions
Colonial Deductions
Colonial Deductions
Colonial Deductions
Colonial Deductions
Pediatric Dental Insurance
Pediatric Dental Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee HSA Contribution
Deferred Comp Contributions
Employee Life Insurance
Long-Term Disability Insurance
Employee Life Insurance
Employee Life Insurance
PERA Contributions

ROTH Contributions

Union Dues

Vision Insurance

FICA WITHHOLDING

STATE WITHHOLDING
MEDICARE WITHHOLDING
FED WITHHOLDING

Power Purchased

Department 49413 - Utility Purchased for Resale Total:

Power Purchased

Department 49414 - Purchased Power - MRES Total:

Mouse Trap/Glue Trap/Tomca...

Shoestrings
Shelving Unit
Detergent/Special Order

Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Tub/Faucet/Elbow/Adapter/C...

Vehicle License Renewals
Power Plant

Department 49417 - Electric Production Total:

Transmission Charges

Department 49442 - Transmission - L & O Total:

Snap Bolt

Payment Dates: 2/20/2026 - 3/10/2026

Account Number

604-21226
604-21231
604-21228
604-21229
604-21229
604-21229
604-21229
604-21229
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21226
604-21250
604-21225
604-21227
604-21231
604-21227
604-21227
604-21224
604-21225
604-21228
604-21220
604-21223
604-21222
604-21223
604-21221

604-49413-3381

604-49414-3381

604-49417-2261
604-49417-2261
604-49417-2223
604-49417-2261
604-49417-3381
604-49417-3382
604-49417-3384
604-49417-3385
604-49417-3386
604-49417-3389
604-49417-2223
604-49417-3497
604-49417-3321

604-49442-3381

604-49452-2261

Amount

25.76
31.69
30.72
8.04
21.05
6.27
12.18
16.46
21.03
126.25
317.07
1,902.49
53.38
320.32
96.47
578.82
25.76
154.54
456.64
150.01
6.72
36.80
6.20
28.90
1,287.97
52.00
30.82
19.59
1,024.32
381.27
239.54
747.00

10,249.28

126,611.80

126,611.80

238,797.73

238,797.73

23.16
5.38
119.98
31.96
9,729.87
146.59
316.73
124.10
49.73
15.55
391.58
21.25
339.29
11,315.17

60,198.56

60,198.56

4.59

3/5/2026 12:55:32 PM
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Invoices Paid Report

Vendor Name Payment Date

Luverne Ace Hardware 02/20/2026
Luverne Ace Hardware 02/20/2026
Elan Financial Services 02/26/2026
Luverne Ace Hardware 02/20/2026
Bomgaars 02/25/2026
Matheson Tri-Gas Inc 02/25/2026
Mid-American Research Chem...02/20/2026
Matheson Tri-Gas Inc 02/25/2026
Deputy Registrar of Motor Veh..02/23/2026
Bluepeak 03/04/2026

Department: 49558 - Maintenance

Border States Electric 02/20/2026
Border States Electric 02/25/2026
Border States Electric 03/04/2026

Department: 49609 - Luverne Outlook
League of Minn Cities Ins Trust 03/05/2026

Department: 49610 - Energy Conservation
Tyana's Boutique 02/25/2026
McClure Electric LLC 02/25/2026

Department: 49611 - General Administration
League of Minn Cities Ins Trust 03/05/2026
Office of Administrative Heari... 03/04/2026

Verizon 02/20/2026
Verizon 02/20/2026
Verizon 02/20/2026
DGR Engineering 02/25/2026
Missouri River Energy Ser 03/04/2026
Missouri River Energy Ser 03/04/2026
Missouri River Energy Ser 03/04/2026

Customer Contact Services 03/04/2026

Department: 49930 - Capital
Deputy Registrar of Motor Veh..02/25/2026

Fund: 606 - STORM SEWER

HealthPartners Inc 02/27/2026
HealthPartners Inc 02/27/2026
HealthPartners Inc 02/27/2026
HealthPartners Inc 02/27/2026
Madison National Life Ins Co  03/02/2026
HealthPartners Inc 02/27/2026
HealthPartners Inc 02/27/2026

Madison National Life Ins Co  03/02/2026
Madison National Life Ins Co  03/02/2026

HealthPartners Inc 02/27/2026
HealthPartners Inc 02/27/2026
HealthPartners Inc 02/27/2026
HealthEquity 02/27/2026

Madison National Life Ins Co  03/02/2026
Madison National Life Ins Co  03/02/2026
Public Employees Retirement  02/27/2026
Blue Cross Blue Shield of Min... 02/27/2026
EFTPS-Federal 02/27/2026

Post Date

01/08/2026
01/09/2026
01/14/2026
01/22/2026
02/03/2026
02/10/2026
02/12/2026
02/21/2026
02/23/2026
03/03/2026

02/12/2026
02/19/2026
02/26/2026

01/29/2026

02/06/2026
02/06/2026

01/29/2026
01/31/2026
02/10/2026
02/10/2026
02/10/2026
02/16/2026
02/17/2026
02/17/2026
02/26/2026
03/01/2026

02/24/2026

12/05/2025
12/19/2025
12/19/2025
01/02/2026
01/02/2026
01/16/2026
01/16/2026
01/16/2026
01/30/2026
02/13/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

Payment Dates: 2/20/2026 - 3/10/2026

Description (Item) Account Number

604-49452-2261
Cutting Wheel 604-49452-2241
Inspection Fees at LAF 604-49452-3331
Screw Hook 604-49452-2261
Air Compressor 604-49452-2241
Acetylene/HP250/HP 150/Nit... 604-49452-2241
Weed Killer/Moisture Barrier/... 604-49452-2261
Rental Invoice 604-49452-3403
Vehicle License Renewals 604-49452-3497
West Substation 604-49452-3321
Department 49452 - Electric Distribution Total:

Bungee Cord

604-49558-2227
604-49558-2227
604-49558-2227

Department 49558 - Maintenance Total:

Poly Muletape
PJ 2.5 Gal Lubricant
Ground Rod Clamp

Workers Comp Coverage Prem 604-49609-1151
Department 49609 - Luverne Outlook Total:

Lighting Retrofit Rebate 604-49610-3482
Lighting Retrofit Incentive - C... 604-49610-3482
Department 49610 - Energy Conservation Total:

Workers Comp Coverage Prem 604-49611-1151
Revenue Recapture Claim 604-49611-3304
Braydon ipad 604-49611-3321
Mike B Electric 604-49611-3321
Brian ipad 604-49611-3321
Misc Elec Engineering Services...604-49611-3303
Membership Dues 604-49611-3491
Econ Dev Credit - Lineage 604-49611-3496
Feb 2026 Meter Count/AMI ... 604-49611-3312
After Hours Answering Service 604-49611-3372
Department 49611 - General Administration Total:

Sales Tax/Title/Registration/Pl...604-49930-5549
Department 49930 - Capital Total:

Fund 604 - ELECTRIC Total:

Employee Health Insurance 606-21226
Employee Health Insurance 606-21226
Employee Health Insurance 606-21226
Employee Health Insurance 606-21226
MN Paid Leave Premiums 606-21226
Employee Health Insurance 606-21226
Employee Health Insurance 606-21226
MN Paid Leave Premiums 606-21226
MN Paid Leave Premiums 606-21226
Employee Health Insurance 606-21226
Employee Health Insurance 606-21226
Employee Health Insurance 606-21226
Employee HSA Contribution 606-21250

Employee Life Insurance 606-21227
Employee Life Insurance 606-21227
PERA Contributions 606-21224
Vision Insurance 606-21220
FICA WITHHOLDING 606-21223

Amount

3.59
30.36
86.00
4.29
614.88
669.00
1,624.27
26.44
255.00
93.49

3,411.91

416.49
236.28
555.21

1,207.98

41.64
41.64

884.10
100.00
984.10

1,332.45
34.00
40.01
40.01
40.01

2,318.66
588.95
-2,135.62
886.60
8.55
3,153.62

41,552.13

41,552.13

497,523.92

12.88
12.88
77.27
12.88
1.70
12.88
77.27
1.74
1.74
12.88
12.88
77.27
18.75
0.13
0.39
30.89
0.55
23.36

3/5/2026 12:55:32 PM
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Invoices Paid Report
Vendor Name

EFTPS-State
EFTPS-Federal
EFTPS-Federal

Department: 49592 - General Structures Mainte

Payment Date

02/27/2026
02/27/2026
02/27/2026

League of Minn Cities Ins Trust 03/05/2026

Luverne City of
Reverts Appraisal Service

Fund: 609 - LIQUOR
Madison National Life Ins Co
Madison National Life Ins Co
Madison National Life Ins Co
Delta Dental of Minnesota

Blue Cross Blue Shield of Min...

Madison National Life Ins Co
Delta Dental of Minnesota
Delta Dental of Minnesota

Blue Cross Blue Shield of Min...
Blue Cross Blue Shield of Min...

HealthEquity

Madison National Life Ins Co
Madison National Life Ins Co
Public Employees Retirement

Minn Child Support Payment ...
Blue Cross Blue Shield of Min...

EFTPS-Federal
EFTPS-State

EFTPS-Federal
EFTPS-Federal

Department: 49710 - Merchandise Purchases

Vinocopia Inc

Paustis Wine Company
Southern Glazers of MN
Southern Glazers of MN

Breakthru Beverage MN Wine...

Johnson Brothers
Johnson Brothers

Phillips Wine & Spirits
Brau Brothers Brewing Co
Wine Merchants

Doll Distributing LLC

Doll Distributing LLC
Beverage Wholesalers
Bellboy Corporation
Bellboy Corporation
Bellboy Corporation
Southern Glazers of MN
Southern Glazers of MN
Breakthru Beverage MN Beer

Breakthru Beverage MN Wine...

Johnson Brothers
Artisan Beer Company
Artisan Beer Company
Phillips Wine & Spirits
Johnson Brothers
Beverage Wholesalers

02/20/2026
02/20/2026

03/02/2026
03/02/2026
03/02/2026
02/28/2026
02/28/2026
03/02/2026
02/28/2026
02/27/2026
02/28/2026
02/28/2026
02/27/2026
03/02/2026
03/02/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026

Post Date

02/27/2026
02/27/2026
02/27/2026

01/29/2026
02/10/2026
02/11/2026

01/02/2026
01/16/2026
01/30/2026
02/13/2026
02/13/2026
02/13/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

02/05/2026
02/09/2026
02/10/2026
02/10/2026
02/11/2026
02/11/2026
02/11/2026
02/11/2026
02/11/2026
02/11/2026
02/12/2026
02/12/2026
02/12/2026
02/17/2026
02/17/2026
02/17/2026
02/17/2026
02/17/2026
02/18/2026
02/18/2026
02/18/2026
02/18/2026
02/18/2026
02/18/2026
02/19/2026
02/19/2026

Description (Item)

STATE WITHHOLDING
MEDICARE WITHHOLDING
FED WITHHOLDING

Workers Comp Coverage Prem

Interdepartmental Bills - Janu...
Appraisal Review for 720 Kniss..
Department 49592 - General Structures Mainte Total:

Fund 606 - STORM SEWER Total:

MN Paid Leave Premiums

MN Paid Leave Premiums

MN Paid Leave Premiums
Pediatric Dental Insurance
Employee Health Insurance
Long-Term Disability Insurance
Pediatric Dental Insurance
Pediatric Dental Insurance
Employee Health Insurance
Employee Health Insurance
Employee HSA Contribution
Long-Term Disability Insurance
Employee Life Insurance

PERA Contributions

Support Order

Vision Insurance

FICA WITHHOLDING

STATE WITHHOLDING
MEDICARE WITHHOLDING
FED WITHHOLDING

Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory

Payment Dates:

Account Number

606-21222
606-21223
606-21221

606-49592-1151
606-49592-3381

.606-49592-3319

609-21226
609-21226
609-21226
609-21226
609-21226
609-21231
609-21226
609-21226
609-21226
609-21226
609-21250
609-21231
609-21227
609-21224
609-21230
609-21220
609-21223
609-21222
609-21223
609-21221

609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251

2/20/2026 - 3/10/2026

Amount

8.56
5.46
15.49
417.85

1,249.17
70.71
200.00
1,519.88

1,937.73

59.22
59.74
61.52
7.15
571.32
13.27
7.15
42.95
571.32
3,427.94
230.77
14.72
5.14
1,018.80
167.05
16.91
799.92
201.79
187.04
385.44

7,849.16

307.50
719.00
2,024.98
236.04
1,831.06
1,924.70
480.00
3,068.94
306.00
159.51
7.00
3,636.25
5,660.55
40.53
165.50
856.50
976.63
194.44
146.25
3,940.22
1,601.99
61.50
315.00
715.14
183.87
5,034.13

3/5/2026 12:55:32 PM
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Invoices Paid Report
Vendor Name

Round Lake Vineyards & Wine...
Phillips Wine & Spirits

Doll Distributing LLC

Southern Glazers of MN
Southern Glazers of MN
Breakthru Beverage MN Wine...
Johnson Brothers

Artisan Beer Company

Artisan Beer Company

Phillips Wine & Spirits

Doll Distributing LLC

Beverage Wholesalers

Payment Date

02/20/2026
02/20/2026
02/20/2026
03/04/2026
03/04/2026
03/04/2026
03/04/2026
03/04/2026
03/04/2026
03/04/2026
03/04/2026
03/04/2026

Department: 49720 - Liquor Expenses

Luverne Ace Hardware
Luverne Ace Hardware
Luverne Ace Hardware
Luverne Ace Hardware
League of Minn Cities Ins Trust
Luverne City of

Luverne City of

Luverne City of

Luverne City of

Luverne City of

Luverne City of

Harsma Locksmith

JCL Solutions

Quality Printing Inc
Tollefson Enterprises Inc
Bluepeak

02/20/2026
02/20/2026
02/20/2026
02/20/2026
03/05/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
03/04/2026
03/04/2026
03/04/2026
03/04/2026

Fund: 650 - EDA GENERAL OPERATIONS

Madison National Life Ins Co
Madison National Life Ins Co
Madison National Life Ins Co
Delta Dental of Minnesota
Blue Cross Blue Shield of Min...
Madison National Life Ins Co
Delta Dental of Minnesota
Delta Dental of Minnesota
Blue Cross Blue Shield of Min...
Blue Cross Blue Shield of Min...
HealthEquity

MissionSquare Retirement - 4...
Madison National Life Ins Co
Madison National Life Ins Co
Public Employees Retirement
MissionSquare Retirement - 4...
Blue Cross Blue Shield of Min...
EFTPS-Federal

EFTPS-State

EFTPS-Federal

EFTPS-Federal

Department: 46515 - Economic Development

EDAM of Minnesota
Eisma & Eisma Attorneys at L...
Elan Financial Services

03/02/2026
03/02/2026
03/02/2026
02/28/2026
02/28/2026
03/02/2026
02/28/2026
02/27/2026
02/28/2026
02/28/2026
02/27/2026
02/27/2026
03/02/2026
03/02/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

02/20/2026
02/25/2026
02/26/2026

Post Date

02/19/2026
02/19/2026
02/19/2026
02/24/2026
02/24/2026
02/25/2026
02/25/2026
02/25/2026
02/25/2026
02/25/2026
02/26/2026
02/26/2026

12/31/2025
12/31/2025
01/14/2026
01/21/2026
01/29/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/16/2026
02/24/2026
02/24/2026
02/28/2026
03/03/2026

01/02/2026
01/16/2026
01/30/2026
02/13/2026
02/13/2026
02/13/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

11/25/2025
12/05/2025
01/06/2026

Description (Item)

Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory
Inventory

Department 49710 - Merchandise Purchases Total:

Coupler

Led Wrap Light

Simple Green Cleaner

Air Filter

Workers Comp Coverage Prem

Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...

2 Keys - BML
Janitoral Supplies

Business Cards - Dan Serie/Jus...

Advertising
Liquor Store

Department 49720 - Liquor Expenses Total:

MN Paid Leave Premiums
MN Paid Leave Premiums
MN Paid Leave Premiums
Pediatric Dental Insurance
Employee Health Insurance
Long-Term Disability Insurance
Pediatric Dental Insurance
Pediatric Dental Insurance
Employee Health Insurance
Employee Health Insurance
Employee HSA Contribution
Deferred Comp Contributions
Long-Term Disability Insurance
Employee Life Insurance
PERA Contributions

ROTH Percent Contributions
Vision Insurance

FICA WITHHOLDING

STATE WITHHOLDING
MEDICARE WITHHOLDING
FED WITHHOLDING

2026 EDAM Membership Dues
Manfred hts Protective Coven...
EDAM Awards Ceremony

Payment Dates: 2/20/2026 - 3/10/2026

Account Number

609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251
609-49710-2251

609-49720-2223
609-49720-2223
609-49720-2211
609-49720-2261
609-49720-1151
609-49720-3381
609-49720-3382
609-49720-3384
609-49720-3385
609-49720-3386
609-49720-3389
609-49720-2221
609-49720-2261
609-49720-2209
609-49720-3351
609-49720-3321

Fund 609 - LIQUOR Total:

650-21226
650-21226
650-21226
650-21226
650-21226
650-21231
650-21226
650-21226
650-21226
650-21226
650-21250
650-21225
650-21231
650-21227
650-21224
650-21225
650-21220
650-21223
650-21222
650-21223
650-21221

650-46515-3491
650-46515-3304
650-46515-3331

Amount

375.00
2,143.10
5,595.52
2,434.40

252.20

481.52
2,292.26
1,093.75

448.00
1,847.21
4,378.39

8,395.18

64,329.76

7.99
52.99
29.98
27.96
4,163.90
1,672.10
45.06
162.29
57.10
7.13
13.97
28.51
201.09
73.28
2,000.00
166.30

8,709.65

80,888.57

28.52
58.76
29.16
21.46

285.66
15.87
21.46

128.83

285.66

1,713.97

264.42

406.03
17.62

2.57

516.77

110.74
16.91

384.74

136.19
89.98

273.65

4,808.97

335.00
962.50
180.00

3/5/2026 12:55:32 PM
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Invoices Paid Report
Vendor Name

Elan Financial Services

Elan Financial Services

League of Minn Cities Ins Trust
Luverne City of

Luverne City of

Luverne City of

Luverne City of

Verizon

Payment Date

02/26/2026
02/26/2026
03/05/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026

Fund: 680 - LEDA ECONOMIC DEV REVOLVI

Department: 46515 - Economic Development

Jarchow, Mike
Henrichs, Cody

Fund: 701 - CENTRAL GARAGE
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc

Madison National Life Ins Co
HealthPartners Inc
HealthPartners Inc

Madison National Life Ins Co
Madison National Life Ins Co
Blue Cross Blue Shield of Min...
HealthPartners Inc

Madison National Life Ins Co
Minn Council 65

Blue Cross Blue Shield of Min...
Blue Cross Blue Shield of Min...
HealthPartners Inc
HealthPartners Inc
HealthEquity

MissionSquare Retirement - 4...

Madison National Life Ins Co
Madison National Life Ins Co
Madison National Life Ins Co
Public Employees Retirement
Minn Council 65

Blue Cross Blue Shield of Min...
EFTPS-Federal

EFTPS-State

EFTPS-Federal

EFTPS-Federal

Department: 49810 - Central Garage Operations

Luverne Ace Hardware
Luverne Ace Hardware
Luverne Ace Hardware
Luverne Ace Hardware
Luverne Ace Hardware
Luverne Ace Hardware
Luverne Ace Hardware
Luverne Ace Hardware
Luverne Ace Hardware
League of Minn Cities Ins Trust
United Laboratories Inc

02/25/2026
02/25/2026

02/27/2026
02/27/2026
02/27/2026
02/27/2026
03/02/2026
02/27/2026
02/27/2026
03/02/2026
03/02/2026
02/28/2026
02/27/2026
03/02/2026
02/28/2026
02/28/2026
02/28/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
03/02/2026
03/02/2026
03/02/2026
02/27/2026
02/28/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
03/05/2026
02/20/2026

Post Date

01/13/2026
01/22/2026
01/29/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026

02/20/2026
02/23/2026

12/05/2025
12/19/2025
12/19/2025
01/02/2026
01/02/2026
01/16/2026
01/16/2026
01/16/2026
01/30/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

12/29/2025
12/30/2025
01/05/2026
01/06/2026
01/08/2026
01/09/2026
01/09/2026
01/16/2026
01/21/2026
01/29/2026
02/04/2026

Description (Item)

EDA - Advertising
EDAM Conference
Workers Comp Coverage Prem

Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...

Payment Dates: 2/20/2026 - 3/10/2026

Account Number

650-46515-3349
650-46515-3331
650-46515-1151
650-46515-3386
650-46515-3386
650-46515-3389
650-46515-3389

Holly Sammons 650-46515-3321

Department 46515 - Economic Development Total:

Fund 650 - EDA GENERAL OPERATIONS Total:

Fagade Improvement @ 310 ... 680-46515-7214
Fagade Improvement @ 109 E... 680-46515-7214

Department 46515 - Economic Development Total:

Fund 680 - LEDA ECONOMIC DEV REVOLVI Total:

Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
MN Paid Leave Premiums
Employee Health Insurance
Employee Health Insurance
MN Paid Leave Premiums
MN Paid Leave Premiums
Employee Health Insurance
Employee Health Insurance
Long-Term Disability Insurance
Union Dues

Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee HSA Contribution
Deferred Comp Contributions
Long-Term Disability Insurance
Employee Life Insurance
Employee Life Insurance
PERA Contributions

Union Dues

Vision Insurance

FICA WITHHOLDING

STATE WITHHOLDING
MEDICARE WITHHOLDING
FED WITHHOLDING

Utility Knife

Dead Latch/Latch Plate
Caulk/Thompson WaterSeal
Impact Driver Bit Set/Paint
Electrical Box/Box Cover
Multi-Surface Cleaner/Simple...
#197 CM Socket

Shop Door

Watch Battery

Workers Comp Coverage Prem
Solv-All Solar Solvent Degrs

701-21226
701-21226
701-21226
701-21226
701-21226
701-21226
701-21226
701-21226
701-21226
701-21226
701-21226
701-21231
701-21228
701-21226
701-21226
701-21226
701-21226
701-21250
701-21225
701-21231
701-21227
701-21227
701-21224
701-21228
701-21220
701-21223
701-21222
701-21223
701-21221

701-49810-2241
701-49810-2223
701-49810-2223
701-49810-2223
701-49810-2223
701-49810-2211
701-49810-2241
701-49810-2223
701-49810-2221
701-49810-1151
701-49810-2221

Amount

3.42
155.02
249.83

64.57
31.30
47.25
30.75
50.49

2,110.13

6,919.10

13,933.23

10,369.00

24,302.23
24,302.23

38.63
38.63
231.80
38.63
31.66
38.63
231.79
45.18
47.06
285.66
38.63
6.05
47.51
285.66
1,713.97
38.63
231.80
287.02
24.99
6.32
4.23
1.17
758.89
47.51
18.57
594.08
185.65
138.92
341.24
5,798.51

24.97
19.58
15.18
75.97
39.71
30.98
14.99
22.99

5.59

2,581.62

622.60

3/5/2026 12:55:32 PM

Page 16 of 26

39



Invoices Paid Report
Vendor Name

Sioux Falls Crane & Hoist, Inc
Luverne City of

Luverne City of

Luverne City of

Luverne City of

Luverne City of

Luverne City of

Verizon

Dakota Supply Group Inc
Fastenal Company
Matheson Tri-Gas Inc
Fastenal Company

Deputy Registrar of Motor Veh..

Bluepeak

Fund: 702 - CENTRAL STORE
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc

Madison National Life Ins Co
HealthPartners Inc
HealthPartners Inc

Madison National Life Ins Co
Madison National Life Ins Co
HealthPartners Inc

Madison National Life Ins Co
Minn Council 65
HealthPartners Inc
HealthPartners Inc

Madison National Life Ins Co
Madison National Life Ins Co
Public Employees Retirement

MissionSquare Retirement - 4...

Minn Council 65
EFTPS-Federal
EFTPS-State
EFTPS-Federal
EFTPS-Federal

Department: 49820 - Central Store Operations

Payment Date

02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/20/2026
02/25/2026
03/04/2026
02/23/2026
03/04/2026

02/27/2026
02/27/2026
02/27/2026
02/27/2026
03/02/2026
02/27/2026
02/27/2026
03/02/2026
03/02/2026
02/27/2026
03/02/2026
02/28/2026
02/27/2026
02/27/2026
03/02/2026
03/02/2026
02/27/2026
02/27/2026
02/28/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

League of Minn Cities Ins Trust 03/05/2026

Fund: 705 - DATA PROCESSING

HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
Madison National Life Ins Co
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc
HealthPartners Inc

02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
03/02/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

Post Date

02/06/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/10/2026
02/11/2026
02/11/2026
02/12/2026
02/18/2026
02/23/2026
03/03/2026

12/05/2025
12/19/2025
12/19/2025
01/02/2026
01/02/2026
01/16/2026
01/16/2026
01/16/2026
01/30/2026
02/13/2026
02/13/2026
02/13/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

01/29/2026

12/05/2025
12/05/2025
12/19/2025
12/19/2025
12/19/2025
12/19/2025
01/02/2026
01/02/2026
01/02/2026
01/16/2026
01/16/2026
01/16/2026
01/16/2026

Description (Item)

Overhead Crane Inspection

Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...
Interdepartmental Bills - Janu...

Tim Central Garage
Emg Exit Lights

Bolt/Screws/Amp Fuse Box/Pl...
C-25 High Grade AWS Welding...

Union Elbow FracTb/Union El...
Vehicle License Renewals
Central Garage

Department 49810 - Central Garage Operations Total:
Fund 701 - CENTRAL GARAGE Total:

Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
MN Paid Leave Premiums
Employee Health Insurance
Employee Health Insurance
MN Paid Leave Premiums
MN Paid Leave Premiums
Employee Health Insurance
Long-Term Disability Insurance
Union Dues

Employee Health Insurance
Employee Health Insurance
Long-Term Disability Insurance
Employee Life Insurance
PERA Contributions

ROTH Contributions

Union Dues

FICA WITHHOLDING

STATE WITHHOLDING
MEDICARE WITHHOLDING
FED WITHHOLDING

Workers Comp Coverage Prem

Department 49820 - Central Store Operations Total:
Fund 702 - CENTRAL STORE Total:

Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
MN Paid Leave Premiums

Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance

Payment Dates: 2/20/2026 - 3/10/2026

Account Number

701-49810-2221
701-49810-3381
701-49810-3382
701-49810-3384
701-49810-3385
701-49810-3386
701-49810-3389
701-49810-3321
701-49810-2223
701-49810-2221
701-49810-2221
701-49810-2221
701-49810-3497
701-49810-3321

702-21226
702-21226
702-21226
702-21226
702-21226
702-21226
702-21226
702-21226
702-21226
702-21226
702-21231
702-21228
702-21226
702-21226
702-21231
702-21227
702-21224
702-21225
702-21228
702-21223
702-21222
702-21223
702-21221

702-49820-1151

705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226

Amount

200.00
1,087.19
34.35
38.61
37.73
15.37
1.69
40.01
200.14
119.03
134.30
204.31
21.25
312.48
5,900.64

11,699.15

128.79
128.79
772.70
128.79

11.56
128.79
772.70

11.58

11.56
128.79

6.29

15.84
128.79
772.70

5.61
1.29
204.42
125.01

15.85
165.08

68.64

38.62
106.45

3,878.64

166.56
166.56

4,045.20

17.80
20.55
17.78
106.77
20.59
123.64
17.77
20.55
66.14
17.81
106.74
20.57
123.60

3/5/2026 12:55:32 PM
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Invoices Paid Report
Vendor Name

Madison National Life Ins Co
Madison National Life Ins Co

Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...

Delta Dental of Minnesota
Blue Cross Blue Shield of Min...
HealthPartners Inc

Blue Cross Blue Shield of Min...
HealthPartners Inc

Madison National Life Ins Co
Minn Council 65

Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...
Colonial Life & Accident Insur...

Delta Dental of Minnesota
Delta Dental of Minnesota
Blue Cross Blue Shield of Min...
Blue Cross Blue Shield of Min...
HealthPartners Inc
HealthPartners Inc

Blue Cross Blue Shield of Min...
Blue Cross Blue Shield of Min...
HealthPartners Inc
HealthPartners Inc
HealthEquity

MissionSquare Retirement - 4...

Madison National Life Ins Co
Madison National Life Ins Co
Madison National Life Ins Co
Public Employees Retirement

MissionSquare Retirement - 4...

Minn Council 65

Blue Cross Blue Shield of Min...
EFTPS-Federal

EFTPS-State

EFTPS-Federal

EFTPS-Federal

Payment Date

03/02/2026
03/02/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/27/2026
02/28/2026
02/27/2026
03/02/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/28/2026
02/27/2026
02/28/2026
02/28/2026
02/27/2026
02/27/2026
02/28/2026
02/28/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
03/02/2026
03/02/2026
03/02/2026
02/27/2026
02/27/2026
02/28/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

Department: 41920 - Data Processing

Elan Financial Services
League of Minn Cities Ins Trust
Elan Financial Services
Verizon

Verizon

Verizon

Gordon Flesch Company Inc
TimeValue Software
Bluepeak

Bluepeak

Bluepeak

Bluepeak

02/26/2026
03/05/2026
02/26/2026
02/20/2026
02/20/2026
02/20/2026
03/04/2026
03/04/2026
03/04/2026
03/04/2026
03/04/2026
03/04/2026

Post Date

01/16/2026
01/30/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/13/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026

01/23/2026
01/29/2026
01/30/2026
02/10/2026
02/10/2026
02/10/2026
02/23/2026
02/26/2026
03/03/2026
03/03/2026
03/03/2026
03/03/2026

Description (Item)

MN Paid Leave Premiums
MN Paid Leave Premiums
Colonial Deductions
Colonial Deductions
Colonial Deductions
Colonial Deductions
Pediatric Dental Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Long-Term Disability Insurance
Union Dues

Colonial Deductions
Colonial Deductions
Colonial Deductions
Colonial Deductions
Pediatric Dental Insurance
Pediatric Dental Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee Health Insurance
Employee HSA Contribution
Deferred Comp Contributions
Long-Term Disability Insurance
Employee Life Insurance
Employee Life Insurance
PERA Contributions

ROTH Contributions

Union Dues

Vision Insurance

FICA WITHHOLDING

STATE WITHHOLDING
MEDICARE WITHHOLDING
FED WITHHOLDING

Downtown Music

Workers Comp Coverage Prem
Electronic Filing - 1099's

Tyler Reisch ipad

Peggy Adams

Tyler Reisch

Lexmark C2326 Jill/Lexmark C...
TValue Online Annual Subscrip..

DP - City Office

Digital Sign @ Rotary Park
Public Restroom #3 203 E Main
Downtown Wi Fi

Department 41920 - Data Processing Total:
Fund 705 - DATA PROCESSING Total:

Payment Dates: 2/20/2026 - 3/10/2026

Account Number

705-21226
705-21226
705-21229
705-21229
705-21229
705-21229
705-21226
705-21226
705-21226
705-21226
705-21226
705-21231
705-21228
705-21229
705-21229
705-21229
705-21229
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21226
705-21250
705-21225
705-21231
705-21227
705-21227
705-21224
705-21225
705-21228
705-21220
705-21223
705-21222
705-21223
705-21221

705-41920-3491
705-41920-1151
705-41920-2209
705-41920-3321
705-41920-3321
705-41920-3321
705-41920-2261
705-41920-3403
705-41920-3321
705-41920-3321
705-41920-3321
705-41920-3321

Grand Total:

Amount

67.28
67.28
0.95
3.75
2.09
4.17
2.46
34.27
17.80
165.77
20.57
5.84
12.72
0.94
3.68
2.09
4.17
2.40
14.58
34.31
205.66
17.76
106.79
165.77
994.62
20.57
123.62
162.47
21.98
6.63
4.65
3.12
1,196.14
31.97
12.68
10.97
1,005.30
441.15
235.00

1,007.86

6,922.14

18.16
1,249.17
29.99
40.01
50.49
50.49
65.28
180.00
1,225.88
93.49
117.97
126.94
3,247.87

10,170.01

1,153,275.49

3/5/2026 12:55:32 PM
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City of Luverne, MN

Outstanding Invoices Report

By Fund
Payable Dates 1/1/2025 - 3/11/2026

Vendor Name Payable Number Payable Date Description (Item) Account Number Amount
Fund: 101 - GENERAL
Madison National Life Ins Co ~ INV0003262 02/13/2026 MN Paid Leave Premiums 101-21226 351.96
Madison National Life Ins Co ~ INV0003299 02/27/2026 MN Paid Leave Premiums 101-21226 302.24
654.20
Department: 41320 - City Administration
Wolf, Jill March 2026 03/03/2026 Vehicle Allowance 101-41320-3334 550.00
Department 41320 - City Administration Total: 550.00
Department: 41940 - Government Buildings
Gauquie, Thomas 2829 02/27/2026 City Office Window & Door Cl... 101-41940-2223 43.00
Presto-X 670255C 02/28/2026 Pest/Rodent Control Maint 101-41940-3312 118.20
Department 41940 - Government Buildings Total: 161.20
Department: 42280 - Fire Stations & Buildings
Presto-X 670255C 02/28/2026 Pest/Rodent Control Maint 101-42280-3312 115.94
Department 42280 - Fire Stations & Buildings Total: 115.94
Department: 42700 - Animal Control
Gangestad, Mike Feb-26 03/01/2026 Dog Pound Services 101-42700-3312 425.00
Department 42700 - Animal Control Total: 425.00
Department: 43121 - Street
Sanders Inc 20260132 02/27/2026 Road Salt 101-43121-2217 2,377.93
Department 43121 - Street Total: 2,377.93
Department: 45200 - Parks
Graham Tire SF North 202075033 02/23/2026 #11 Tires 101-45200-2222 123.90
G & S Auto LLC 3463 02/23/2026 #93 Dismount/Mount Tires 101-45200-2222 70.00
Department 45200 - Parks Total: 193.90
Department: 46510 - Conservation & Development
Four Way Insulation Inc 551859 02/26/2026 Insulation TNT - 716 N Spring ... 101-46510-5525 10,994.00
Loosbrock Electrical Construct... 4360 02/27/2026 Rough in for TNT 716 N Spring 101-46510-5525 10,325.00
Luverne Convention & Visitors...Jan 2026 03/03/2026 Lodging Tax 101-46510-3542 2,777.44
Department 46510 - Conservation & Development Total:  24,096.44
Fund 101 - GENERAL Total:  28,574.61
Fund: 208 - CHILDCARE FACILITY
Department: 46633 - Childcare
Presto-X 670255C 02/28/2026 Pest/Rodent Control Maint 208-46633-3312 161.18
Department 46633 - Childcare Total: 161.18
Fund 208 - CHILDCARE FACILITY Total: 161.18
Fund: 209 - AIRPORT
Tailwinds Aircraft Services LLC March 2026 03/03/2026 Lease 209-36307 -600.00
-600.00
Department: 43186 - 43186
Echo Group Inc S011653907.001 02/27/2026 Needle Nose Pliers/Juntion Box 209-43186-2223 139.18
Presto-X 670255C 02/28/2026 Pest/Rodent Control Maint 209-43186-3312 397.58
Tailwinds Aircraft Services LLC March 2026 03/03/2026 Mgmt Fee 209-43186-3312 2,200.00
Tailwinds Aircraft Services LLC March 2026 03/03/2026 Internet 209-43186-3321 -25.00
Echo Electric S011738705.001 03/04/2026 Exm Pull Box 209-43186-2223 107.24
Department 43186 - 43186 Total: 2,819.00
Fund 209 - AIRPORT Total: 2,219.00
Fund: 210 - POOL & FITNESS CENTER
Madison National Life Ins Co ~ INV0003262 02/13/2026 MN Paid Leave Premiums 210-21226 122.06
3/5/2026 12:58:49 PM Page 1 of 6
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Outstanding Invoices Report

Payable Dates: 1/1/2025 - 3/11/2026

Vendor Name Payable Number Payable Date Description (Item) Account Number Amount
Madison National Life Ins Co ~ INV0003299 02/27/2026 MN Paid Leave Premiums 210-21226 118.48
240.54
Department: 45124 - Pool & Fitness Center
Amazon Capital Services 13L3-PFYL-694Y 02/18/2026 Mouse 210-45124-2209 28.47
Amazon Capital Services 13L3-PFYL-694Y 02/18/2026 Dryer Sheets/Wristbands/Pap... 210-45124-2261 120.55
Amazon Capital Services 16M3-RKKC-KMYQ 02/20/2026 Glass Cleaner/Urine B-Gone/... 210-45124-2211 180.92
Amazon Capital Services 1LVJ-PG1V-7PNH 02/20/2026 Wristbands 210-45124-2261 36.93
Amazon Capital Services 1TMQ-61LM-HVPD 02/25/2026 Large Folding Fans 210-45124-2207 43.98
Amazon Capital Services 1WPM-1PPN-CFYQ 02/25/2026 Roku Smart TV's 210-45124-2261 536.00
Tollefson Enterprises Inc Feb 2026 #59502 02/26/2026 State Hockey Tab 210-45124-3349 75.00
Amazon Capital Services 1MT3-X39Y-RDYP 02/27/2026 Roku Smart TV 210-45124-2261 268.00
Presto-X 670255C 02/28/2026 Pest/Rodent Control Maint 210-45124-3312 110.25
Department 45124 - Pool & Fitness Center Total: 1,400.10
Fund 210 - POOL & FITNESS CENTER Total: 1,640.64
Fund: 601 - WATER
Madison National Life Ins Co  INV0003262 02/13/2026 MN Paid Leave Premiums 601-21226 133.98
Madison National Life Ins Co ~ INV0003299 02/27/2026 MN Paid Leave Premiums 601-21226 134.46
268.44
Department: 49411 - Lewis & Clark Wat Purch
Lewis & Clark Regional Water 120 03/01/2026 February Water Purchased 601-49411-3382 24,234.96
Department 49411 - Lewis & Clark Wat Purch Total:  24,234.96
Department: 49611 - General Administration
Badger Meter Inc 80229128 02/26/2026 43 Beacon/2263 Cellular 601-49611-3312 1,045.93
Schneider Geospatial LLC 1009716 03/01/2026 Beacon Hosting 2nd Qtr 2026  601-49611-3312 527.19
Schneider Geospatial LLC 1009759 03/01/2026 Staff Augmentation 2nd Qtr 2... 601-49611-3312 2,994.90
Department 49611 - General Administration Total: 4,568.02
Fund 601 - WATER Total:  29,071.42
Fund: 602 - SEWAGE
Madison National Life Ins Co  INV0003262 02/13/2026 MN Paid Leave Premiums 602-21226 75.96
Madison National Life Ins Co ~ INV0003299 02/27/2026 MN Paid Leave Premiums 602-21226 75.78
151.74
Department: 49435 - Sewage Disposal
McClure Plumbing & Heating I... 26888 02/25/2026 Boiler Circulating Pump Motor 602-49435-2221 2,963.33
Four Way Insulation Inc 551838 02/26/2026 Insulation for Office Remodel -..602-49435-2223 2,771.00
Department 49435 - Sewage Disposal Total: 5,734.33
Department: 49611 - General Administration
Amazon Capital Services 19P4-P9J6-H74N 02/25/2026 Certificate Frames 602-49611-2261 45.99
Badger Meter Inc 80229128 02/26/2026 43 Beacon/2263 Cellular 602-49611-3312 1,045.92
Schneider Geospatial LLC 1009716 03/01/2026 Beacon Hosting 2nd Qtr 2026  602-49611-3312 527.19
Schneider Geospatial LLC 1009759 03/01/2026 Staff Augmentation 2nd Qtr 2... 602-49611-3312 2,994.90
Department 49611 - General Administration Total: 4,614.00
Fund 602 - SEWAGE Total: 10,500.07
Fund: 603 - REFUSE
Madison National Life Ins Co ~ INV0003262 02/13/2026 MN Paid Leave Premiums 603-21226 38.60
Madison National Life Ins Co ~ INV0003299 02/27/2026 MN Paid Leave Premiums 603-21226 38.78
77.38
Department: 49418 - Refuse and Recycling
Toter, Inc. 20ARCN000025994 04/04/2025 Returned 64 Gal Lids X 35 603-49418-2261 -608.65
Department 49418 - Refuse and Recycling Total: -608.65
Fund 603 - REFUSE Total: -531.27
Fund: 604 - ELECTRIC
Madison National Life Ins Co  INV0003262 02/13/2026 MN Paid Leave Premiums 604-21226 71.36
Madison National Life Ins Co  INV0003299 02/27/2026 MN Paid Leave Premiums 604-21226 73.30
144.66
3/5/2026 12:58:49 PM Page 2 of 6
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Outstanding Invoices Report

Payable Dates: 1/1/2025 - 3/11/2026

Vendor Name Payable Number Payable Date Description (Item) Account Number Amount
Department: 49610 - Energy Conservation
Midwest Fire Equip & Repair ... 20260211 02/11/2026 Lighting Retrofit Rebate 604-49610-3482 790.00
Viking Electric LLC 20260211 02/11/2026 Contractor Lighting Incentive -...604-49610-3482 100.00
Luettel, Jennifer 20260225 02/25/2026 Electric Water Heater Rebate  604-49610-3466 500.00
Department 49610 - Energy Conservation Total: 1,390.00
Department: 49611 - General Administration
Schneider Geospatial LLC 1009716 03/01/2026 Beacon Hosting 2nd Qtr 2026  604-49611-3312 527.19
Schneider Geospatial LLC 1009759 03/01/2026 Staff Augmentation 2nd Qtr 2... 604-49611-3312 2,994.90
Department 49611 - General Administration Total: 3,522.09
Fund 604 - ELECTRIC Total: 5,056.75
Fund: 606 - STORM SEWER
Madison National Life Ins Co ~ INV0003262 02/13/2026 MN Paid Leave Premiums 606-21226 1.74
Madison National Life Ins Co ~ INV0003299 02/27/2026 MN Paid Leave Premiums 606-21226 1.74
3.48
Department: 49592 - General Structures Mainte
Schneider Geospatial LLC 1009716 03/01/2026 Beacon Hosting 2nd Qtr 2026  606-49592-3312 527.18
Schneider Geospatial LLC 1009759 03/01/2026 Staff Augmentation 2nd Qtr 2... 606-49592-3312 2,994.90
Department 49592 - General Structures Mainte Total: 3,522.08
Fund 606 - STORM SEWER Total: 3,525.56
Fund: 609 - LIQUOR
Madison National Life Ins Co ~ INV0003262 02/13/2026 MN Paid Leave Premiums 609-21226 58.22
Madison National Life Ins Co  INV0003299 02/27/2026 MN Paid Leave Premiums 609-21226 57.50
115.72
Department: 49710 - Merchandise Purchases
Sunshine Foods BML 1394 02/13/2026 Soda/Juice/Water 609-49710-2251 138.04
Sunshine Foods BML 3524 02/20/2026 Soda/luice 609-49710-2251 56.56
Breakthru Beverage MN Beer 414511857 02/24/2026 Returned Inventory 609-49710-2251 -29.25
Sunshine Foods BML 5174 02/27/2026 Soda/luice 609-49710-2251 200.62
Department 49710 - Merchandise Purchases Total: 365.97
Department: 49720 - Liquor Expenses
Sunshine Foods BML 1395-26 02/13/2026 Water 609-49720-2261 3.49
Sunshine Foods BML 5175 02/27/2026 Water 609-49720-2261 7.00
Department 49720 - Liquor Expenses Total: 10.49
Fund 609 - LIQUOR Total: 492.18
Fund: 650 - EDA GENERAL OPERATIONS
Madison National Life Ins Co ~ INV0003262 02/13/2026 MN Paid Leave Premiums 650-21226 29.16
Madison National Life Ins Co ~ INV0003299 02/27/2026 MN Paid Leave Premiums 650-21226 29.16
58.32
Fund 650 - EDA GENERAL OPERATIONS Total: 58.32
Fund: 663 - CWG/TCI BLDGS OPER
Department: 46515 - Economic Development
Climate Systems Inc 12300 03/04/2026 Preventative Maintenance 663-46515-2223 1,148.75
Climate Systems Inc 21872 03/04/2026 Replaced 2 Bearings/2Brackets..663-46515-2223 569.50
Climate Systems Inc 21874 03/04/2026 Replaced Blower Motor on Yo... 663-46515-2223 855.50
Department 46515 - Economic Development Total: 2,573.75
Fund 663 - CWG/TCI BLDGS OPER Total: 2,573.75
Fund: 701 - CENTRAL GARAGE
Madison National Life Ins Co ~ INV0003262 02/13/2026 MN Paid Leave Premiums 701-21226 42.98
Madison National Life Ins Co ~ INV0003299 02/27/2026 MN Paid Leave Premiums 701-21226 42.80
85.78
Department: 49810 - Central Garage Operations
Locators & Supplies 0325514-IN 02/25/2026 Gloves 701-49810-2261 80.18
Department 49810 - Central Garage Operations Total: 80.18
Fund 701 - CENTRAL GARAGE Total: 165.96
3/5/2026 12:58:49 PM Page 3 of 6
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Outstanding Invoices Report

Payable Dates: 1/1/2025 - 3/11/2026

Vendor Name Payable Number Payable Date Description (Item) Account Number Amount
Fund: 702 - CENTRAL STORE
Madison National Life Ins Co  INV0003262 02/13/2026 MN Paid Leave Premiums 702-21226 11.54
Madison National Life Ins Co ~ INV0003299 02/27/2026 MN Paid Leave Premiums 702-21226 11.56
23.10
Fund 702 - CENTRAL STORE Total: 23.10
Fund: 705 - DATA PROCESSING
Madison National Life Ins Co ~ INV0003262 02/13/2026 MN Paid Leave Premiums 705-21226 67.32
Madison National Life Ins Co  INV0003299 02/27/2026 MN Paid Leave Premiums 705-21226 67.32
134.64
Department: 41920 - Data Processing
Tyler Technologies Inc 100-0031197 01/26/2026 Hardware Maintenance Fees  705-41920-3403 -1,897.89
Tyler Technologies Inc 025-542807 02/10/2026 Incode Smart Meterl - Annual ... 705-41920-3403 -1,050.33
Allegiant Technology 200017932 02/28/2026 CloudFax Mar 2026 705-41920-3321 46.02
Department 41920 - Data Processing Total:  -2,902.20
Fund 705 - DATA PROCESSING Total: -2,767.56
Grand Total: 80,763.71
3/5/2026 12:58:49 PM Page 4 of 6
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File #: 2026-18 Agenda Date: 3/10/2026 Agenda #: H.4.
2025 Donations List
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2025 Donation List

Donator Restriction Amount
Arends Farms LFD dry cleaning $ 1,750.00
Ducks Unlimited LFD fundraiser 11,670.00
Gary Papik Park bench 500.00
Jim & Delores Harner Family Redbird field 8,510.00
Jim & Delores Harner Family Playground equipment 15,000.00
LACF Daycare remodel 200,000.00
LACF Lift chair for LAF 7,000.00
Multiple LAF round up transactions 7,919.85
New Vision LFD general expenses 1,000.00
Total| $ 253,349.85
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Staff Report

File #: 2026-6 Agenda Date: 3/10/2026 Agenda #: H.5.

Temporary Liquor License for Luverne Brew Partners, LLC dba Take 16 Brewing Company on March
19, 2026 at 509 E Main Street for a Women's Giving Circle event.
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Minnesota Department of Public Safety
Alcohol and Gambling Enforcement Division
445 Minnesota Street, Suite 1600, St. Paul, MN 55101

MINNESOTA DEPARTMENT OF PUBLIC SAFETY 651-201-7507 TTY 651-282-6555
Alcohol & Gambling Enforcement APPLICATION AND PERMIT FOR A 1 DAY
TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE
Name of organization Date of organization Tax exempt number
ILuverne Brew Partners, LLC dba Take 16 Brewing Company ‘ I 7/1/2012 ‘ |2974439
Organization Address (No PO Boxes) City State Zip Code
|509 E Main Street ‘ |Luverne | |Minneso"a l |56156
Name of person making application Business phone Home phone
| Amanda McDonald | 16053213706 |
Date(s) of event Type of organization [_| Microdistillery  [X] Small Brewer
|03/19/2026 ‘ [ ] Club [] Charitable [_] Religious [_] Other non-profit
Organization officer's name City State Zip Code
| Tim Gust | [Luverne | [Minnesota | 156156
Organization officer's name City State Zip Code
| ‘ | | |Minnesota ‘ |
Organization officer's name City State Zip Code
| ‘ | | |Minnesota l |

Location where permit will be used. If an outdoor area, describe.

509 E Main Street

If the applicant will contract for intoxicating liquor service give the name and address of the liquor license providing the service.

If the applicant will carry liquor liability insurance please provide the carrier's name and amount of coverage.

Buffalo Ridge Insurance - 1,000,000

APPROVAL
APPLICATION MUST BE APPROVED BY CITY OR COUNTY BEFORE SUBMITTING TO ALCOHOL AND GAMBLING ENFORCEMENT

City of Luverne

City or County approving the license Date Approved
$30.00 3/19/2026
Fee Amount Permit Date
Event in conjunction with a community festival [] Yes [X] No mvangrootheest@cityofluverne.or
City or County E-mail Address
4,946
Current population of city
Mandy Van Grootheest Digital Signature of: Mandy Van Grootheest

Please Print Name of City Clerk or County Official Signature City Clerk or County Official

CLERKS NOTICE: Submit this form to Alcohol and Gambling Enforcement Division 30 days prior to event
No Temp Applications faxed or mailed. Only emailed.

ONE SUBMISSION PER EMAIL, APPLICATION ONLY.

PLEASE PROVIDE A VALID E-MAIL ADDRESS FOR THE CITY/COUNTY AS ALL TEMPORARY
PERMIT APPROVALS WILL BE SENT BACK VIA EMAIL. E-MAIL THE APPLICATION SIGNED BY
CITY/COUNTY TO AGE.TEMPORARYAPPLICATION@STATE.MN.US
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Staff Report

File #: 2026-7 Agenda Date: 3/10/2026 Agenda #: H.6.

Commercial Refuse Collection License for Waste Management of Sioux Falls
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GAR/REC-2026-1

City of Luverne, Minnesota

Garbage/Recycling Summary for City Council Review

License Type(s): Commercia Refuse Collection

Fees Paid: $200.00

Name of Applicant: Dawit Belay

Name of Business: \Waste Management of Sioux Falls

Address of Business: 2221 E Rice St Sioux Falls, South Dakota 57103

Application Date: 02/25/2026

Effective for year: 2026

Staff Comments:
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Staff Report

File #: 2026-8 Agenda Date: 3/10/2026 Agenda #: H.7.

Private Use of Public Property Request for Luverne Area Chamber for Redbird Field, including partial
closure of Redbird Road and East Warren Street on July 17, 2026 for Nutcrackerfest.
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| o City of Luverne
LU Verne 305 E Luverne St

MINNESOTA Application Summary PO Box 659
Fove the lite! Luverne, MN 56156

Permit/License: Private Use of Public Property Request # PRUSE-2026-01
Fees Paid: $30.00

Applicant Name: McKenzi Klein

Organization Name (if applicable): Luverne Area Chamber & CVB
Applicant Address: 213 E Luverne St

Luverne, MN 56156

Event Dates: 07/17/2026

Period(s) of time of requested use:
3pm - midnight

Public Property Requested:
Redbird Field

Exact Location and nature of use:

We are requesting to host our Nutcrackerfest again this year. We will host a Baseball
Game and "Street Dance" again like last year. Dance will take place on cement areato
the north of the concession by the batting cages. This event is a community event that
will host food trucks, a baseball game, some interactive el ements during the game, and
astreet dance with a stage. Stage will be located in same location as last year, on north
end of the cement pad. We are looking to close the road that comes off of Main St
(Redbird Rd) and only allow limited traffic on the other existing road (Warren St) by
thefield.

***City Council Review***
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File #: 12-26 Agenda Date: 3/10/2026 Agenda #: H.8.

PROPOSED RESOLUTION AMENDING IRC SECTION 125 FLEXIBLE BENEFITS PLAN
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PROPOSED RESOLUTION NO. 12-26

A RESOLUTION AMENDING IRC SECTION 125
FLEXIBLE BENEFITS PLAN

WHEREAS, City of Luverne has previously determined January 1, 1991 that it would be in
the best interest of its employees to adopt a "Section 125 Premium Only Plan", "Section 125 Health
FSA Plan", and "Section 129 Dependent Care Assistance Plan", herein referred to as "Section 125
Flexible Benefits Plan", allowing for pre-taxed insurance, medical benefits, and dependent care
expenses, so-called; be it known that a vote was taken to amend and restate said Plan, and all were in

favor.

RESOLVED, that City of Luverne amends their so-called "Section 125 Flexible Benefits
Plan", all in accordance with the specifications annexed hereto; and be it known that the City of

Luverne Flexible Benefits Plan Document was executed January 1, 2026.

RESOLVED FURTHER, that the City undertakes all actions necessary to implement and

administer said plan.

IN WITNESS WHEREOF, I have executed my name for the above named City on January
1, 2026.

ADOPTED BY THE CITY COUNCIL OF THE CITY OF LUVERNE, MINNESOTA, this
10" day of March 2026.

Patrick T. Baustian, Mayor

ATTEST:
Jill Wolf, City Administrator

Revised 3/5/2026 © Copyright all rights reserved 1
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CITY OF LUVERNE
FLEXIBLE BENEFITS PLAN
SUMMARY PLAN DESCRIPTION

PLAN PURPOSE

The City of Luverne Flexible Benefits Plan (the “Plan”) is a benefit program that allows you to
use pre-tax benefit dollars through payroll deduction to pay for insurance premium(s), HSA
contributions, unreimbursed medical expenses, and dependent care expenses. Section 125 of the
Internal Revenue Code permits City of Luverne to offer you the opportunity to participate in
designing your own personalized benefit plan on a tax-favored (pretax) basis. This Summary does not
describe every detail of the Flexible Benefits Plan. If there is a conflict between the Plan Document

and the Summary, the Plan Document will control.

WHO IS ELIGIBLE TO ENROLL IN THE PLAN

If you are an Employee regularly scheduled to work 40 or more hours per week for City of
Luverne (“Employer”), or any affiliate of the Employer which adopts the Plan (“Participating
Employer”), then you are eligible to participate in the Plan.

For purposes of the Premium Only Module your Spouse or Dependent(s) can only receive benefits
through the Plan if they are named on your qualifying policy. Your Spouse or Dependent(s) cannot
participate in the Plan independently.

Self-employed individuals are not eligible to participate in the Plan, however C Corporation

owners who are also W2 Employees can participate.

HOW TO ENROLL

After you become eligible, you must select which benefits you would like to purchase through the
Plan. Your decision must be made during the month preceding the Plan Year for which it will be in
effect. Each year, City of Luverne will provide you with a written election form that will enable you
to identify the benefits in which you wish to participate and the portion of your salary reduction that
may be applied to provide each benefit.

If for some reason, as a newly eligible Employee, you fail to complete an election form, then you
will be deemed to have elected cash compensation to the extent permissible (your normal paycheck
will not be voluntarily reduced). If you are already a Plan participant and you fail to complete an
election form for the upcoming Plan Year, then you will be able to maintain the medical and dental

Revised 2/17/2026 © Copyright all rights reserved 2
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benefit options, if any, that you elected for the prior year, but will not be eligible to participate in
either the Health FSA or the Dependent Care Assistance Plan (DCAP) Spending Account.

You may build a completely new plan each year. Keep in mind that your choices are in effect for
the entire Plan Year. Generally, you cannot change the elections you have made after the beginning
of the Plan Year.

If, for any reason, you become unable to make the required contributions for the Plan, your
benefits will cease at that time. You will not be able to resume pretax payment of premiums until the

next Plan Year.

WHEN YOU ARE ELIGIBLE TO ENROLL
You may enroll in the Plan effective on the first day of the month following date of hire as an

Eligible Employee.

SCHEDULE OF FLEXIBLE BENEFITS
Benefits may be purchased through the Flexible Benefits Plan with pretax income. Details relative
to the cost per pay period for each benefit and the minimum and maximum amounts you may
contribute to the Spending Accounts are provided by City of Luverne on the enrollment form and
outlined in Schedule B and Schedule D of this Summary Plan Description.
The benefits from which you may choose include:
« medical plan(s) outlined in Schedule A
« Health Savings Account (HSA) contributions
« two different spending accounts:
- a Health Flexible Spending Account (Health FSA)
- aDependent Care Assistance Plan Flexible Spending Account (DCAP)
Each benefit under the Flexible Benefits Plan has separate rules governing benefits and plan
administration. These rules are explained in more detail in the plan documents that have been
prepared solely for the purpose of each particular benefit. A copy of all this information is available

from Jill Wolf at the Company.

OPTIONAL BENEFITS

Briefly, the Optional Benefits from which you may choose are as follows:

Revised 2/17/2026 © Copyright all rights reserved 3
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1. Health Insurance Plan(s)

You may purchase the health insurance coverage for yourself and your family through the Flexible
Benefits Plan. You may pay for this coverage using pretax dollars that are automatically deducted per
pay period. It is specifically the Participant’s responsibility regarding insurance premium
reimbursement not to request anything that could violate the terms of their insurance policy.

2. Health Savings Account (HSA) Module

An Eligible Employee can elect to participate in the HSA Module by electing to make HSA
Contributions on a pre-tax Salary Reduction basis. The HSA is established and maintained outside
the Plan by a trustee/custodian to which the Employer can forward contributions to be deposited (this
funding feature constitutes the HSA Benefits offered under this Plan). Such election can be increased,
decreased or revoked prospectively at any time during the Plan Year, effective no later than the first
day of the next calendar month following the date that the election change was filed.

The annual Contribution for your HSA Benefits is equal to the annual benefit amount elected

by you (for example, if the maximum $8,300 annual benefit amount is elected, then the annual
contribution amount is also $8,300). In no event shall the amount elected exceed the statutory
maximum amount for HSA contributions applicable to the Participant’s High Deductible Health Plan
coverage option (i.e., single or family) for the calendar year in which the Contribution is made.

An additional catch-up Contribution ($1,000 each year) may be made for HSA owners who are
age 55 or older. In addition, the maximum annual Contribution shall be reduced by any matching (or
other) Employer Contribution made on the Participant’s behalf, other than pre-tax Salary Reductions
made under the Plan.

The HSA is not an Employer-sponsored Employee benefit plan; it is an individual trust or
custodial account separately established and maintained by a trustee/custodian outside the Plan.
Consequently, the HSA trustee/custodian, not the Employer, will establish and maintain the HSA.
The HSA trustee/custodian will be chosen by the Employee, not by the Employer. The Employer
may, however, limit the number of HSA providers to whom it will forward contributions that the
Employee makes via pre-tax Salary Reductions - such a list is not an endorsement of any particular
HSA provider. The Plan Administrator will maintain records to keep track of HSA Contributions an
Employee makes via pre-tax Salary Reductions, but it will not create a separate fund or otherwise
segregate assets for this purpose. The Employer has no authority or control over the funds deposited

in a HSA.
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The tax treatment of the HSA (including contributions and distributions) is governed by Code §
223.

HSA Benefits under this Plan consist solely of the ability to make Contributions to the HSA on a
pre-tax Salary Reduction basis. Terms and conditions of coverage and benefits will be provided by
and are set forth in the HSA, not this Plan. The terms and conditions of each Participant’s HSA trust
or custodial account are described in the HSA trust or custodial agreement provided by the applicable
trustee/custodian to each electing Participant and are not a part of this Plan.

The HSA is not an Employer-sponsored Employee benefits plan. It is a savings account that is
established and maintained by an HSA trustee/custodian outside this Plan to be used primarily for
reimbursement of “qualified eligible medical expenses” as set forth in Code § 223(d)(2). The
Employer has no authority or control over the funds deposited in a HSA. Even though this Plan may
allow pre-tax Salary Reduction contributions to an HSA, the HSA is not intended to be an ERISA
benefit plan sponsored or maintained by the Employer.

An election to make a Contribution to your HSA can be increased, decreased or revoked at any
time during the year on a prospective basis. Such election changes shall be effective no later than the
first day of the next calendar month following the date that the election change was filed. No Benefit
Package Option election changes can occur as a result of a change in HSA election. See your Plan
Administrator for more details.

3. Flexible Spending Accounts (FSAs)

There are some expenses you know you will have to pay for in the coming year; for instance, new
eyeglasses, medical and dental care expenses not covered by the health plan, or perhaps care for a
child or an incapacitated dependent adult while you are at work. Normally you would pay for
expenses like these with after-tax income. And, because taxes reduce the value of your dollar, you
would have to earn considerably more than $100 to pay for $100 of expenses.

If you are eligible to participate, the City of Luverne Flexible Benefits Plan allows you to contrib-
ute pretax income to create special accounts in order to reimburse yourself on a pretax basis for
payment of certain medical and dependent care expenses. It is like getting a discount on these bills
since you do not have to earn as much money to pay for them. The money you contribute to spending
accounts by automatic payroll deduction is not subject to federal or Social Security taxes but,

depending on your residence, may be subject to state and local income taxes.
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How Health FSAs and Dependent Care Assistance Plan Spending Accounts Work

You may establish spending accounts for two separate categories of predictable expenses -medical
care and dependent care. Once you have determined your annual predictable expenses for the period
of time covered by the Plan Year, a portion of that amount may be paid for with pretax pay, deposited
on a per pay period basis to the spending account you have elected. The minimum amount you may
defer is $120.00 per Plan Year. The maximum pretax deferral for the Health FSA and for the
Dependent Care Assistance Plan is outlined in Schedule D attached to this Summary. The Internal
Revenue Code Section 125 states that these balances cannot be combined or used for purposes other
than for which they were originally intended.

To receive reimbursement, you must complete a claim form and submit it along with your paid
bills to the Benefits Administrator of City of Luverne or the designated claims administration repre-
sentative. Once the claims administrator receives the claims all claims will be processed for
reimbursement on a monthly basis. Upon submission of a claim to your Health FSA, you will be
reimbursed the full amount of your eligible expenses up to your elected Health FSA pretax deferral
amount. However, you must have accumulated a sufficient credit balance in your Dependent Care
Assistance Plan in order to receive full reimbursement; otherwise, you will receive partial
reimbursement with the remaining portion of the claim automatically considered for reimbursement
in subsequent months as more dollars are contributed from your pay to your Dependent Care
Assistance Plan. If the Health FSA and/or Dependent Care Assistance Plan is accessible by an
electronic payment card (e.g., debit card, credit card, or similar arrangement), you will be required to
comply with substantiation procedures established by your Plan Administrator in accordance with
IRS guidance. You must acquire and retain sufficient documentation to substantiate any expense
paid with the debit card.

The Health FSA

Under this category are expenses such as deductibles and copayments, uninsured medical and
dental expenses, vision care and hearing care. Generally, the expenses covered must be "medically
necessary," with substantiated claims and allowable as deductions under Code Section 213. Covered
expenses do not include premiums paid for other health plan coverage, including plans maintained by
the Employer of your Spouse or Dependents, or expenses for non-reconstructive cosmetic surgery;
nor do they include expenses for personal mileage. More detailed information about what is eligible

and what is not eligible for reimbursement will be provided later in this Summary.

Revised 2/17/2026 © Copyright all rights reserved 6

61



Reimbursable "Medical Care Expenses" will vary depending on which Health FSA coverage
option you elect. If you have contributions to a Health Savings Account (HSA) during the year, you
are only permitted to elect a Limited Health FSA, reimbursing dental, vision and preventive care and
post deductible expenses, as outlined below. The following three options outline the definition of
"Medical Care Expenses" as they relate to the General Purpose, Limited, and Employee Only Health
FSA plans:

» General-Purpose Health FSA Option. For purposes of this Option, “Medical Care
Expenses” means expenses incurred by you or your Spouse or Dependents for medical
care, as defined in Code § 213(d)—provided, however, that this term does not include
expenses that are excluded under Schedule E to this Summary, nor any expenses for which
you or other person incurring the expense is reimbursed for the expense through the
Medical Insurance Plan, other insurance, a Health Savings Account (HSA), or any other
accident or health plan. If only a portion of a Medical Care Expense has been reimbursed
elsewhere (e.g., because the Medical Insurance Plan imposes co-payment or deductible
limitations), then the Health FSA can reimburse the remaining portion of such Expense if it
otherwise meets the requirements of Section 6 of the Health FSA Plan.

» Limited Purpose Health FSA Option and Post Deductible Health FSA Option. These are
the only Health FSA options available to Employees funding a Health Savings
Account (HSA). The Limited Purpose FSA Option defines “Medical Care Expenses” as
those expenses incurred by a Participant or his or her Spouse or Dependents for medical
care, as defined in Code § 213(d)—provided, however, that such expenses are limited to
vision care; dental care,; and preventive care only. The Post Deductible FSA Option
defines “Medical Care Expenses” as those expenses incurred by a Participant or his or her
Spouse or Dependents for medical care, as defined in Code § 213(d)—provided, however
the expenses have been incurred after the minimum deductible for a qualified HSA
insurance plan deductible has been satisfied. The minimum deductibles may change from
year to year. Your Plan Administrator can advise you on what the minimum deductibles
are. It is specifically the Employee’s responsibility regarding Flexible Spending Account
(FSA) reimbursements not to request anything that could violate the terms of the
Employee’s Health Savings Account (HSA).

» Employee-Only Health FSA Option. For purposes of this Option, “Medical Care Expenses”

means expenses incurred by you (but not by your Dependent or Spouse) for medical care
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as defined in Code § 213(d)—provided, however, that this term does not include expenses
that are excluded under Schedule E to this Summary, nor any expenses for which you are
reimbursed through the Medical Insurance Plan, other insurance, or any other accident or
health plan. If only a portion of a Medical Care Expense has been reimbursed elsewhere
(e.g., because the Medical Insurance Plan imposes co-payment or deductible limitations),
then the Health FSA can reimburse the remaining portion of such Expense if it otherwise
meets the requirements of Section 6 of the Health FSA Plan.

You must determine before the Plan Year starts which plan you elect and how much you will
likely spend in out-of-pocket medical expenses. One way to predict your reimbursable expenses is to
look at your bills over the past couple of years. While the objective of these reimbursements is to help
you to maintain good health through preventive care, it is important not to overestimate your needs,
because the tax law requires unused amounts in your spending accounts to be forfeited at the end of
each Plan Year.

The Dependent Care Assistance Plan Spending Account

Dependents are defined for this purpose as children up to age 13, handicapped children or adults,
or elderly individuals who rely upon you for financial support and are eligible to be claimed as an
exemption on your federal tax return. If dependent care is required to enable you (or a Spouse or
single person) to work, these expenses may be eligible for reimbursement. Included are payments to
child care centers, nursery schools and payment for summer day camps, after-school care and elderly
care. Care within your home by a relative (for whom you do not take a standard tax exemption,
provided the relative is not a child under 19), or a nonrelative, as long as such a person is reporting
payments as income, is also eligible.

Be aware that you may be able to take a federal tax credit for eligible expenses up to $3,000 (for
one dependent) or $6,000 (for more than one dependent). The credit equals 35% of expenses, reduced
by one percentage point (but not to drop below 20%) for each $2,000 (or fraction) by which your
adjusted gross income exceeds $15,000. Any amounts deferred to a Dependent Care Spending
Account will reduce dollar-for-dollar the maximum allowable expense under the tax credit. This can
be confusing, you may want to consult with your tax advisor, or see IRS Publication No. 503 "Child
and Dependent Care Expenses".

Spending Accounts - Other Facts to Consider
In order to allow this unique opportunity to reduce your taxable income, the IRS has placed some

restrictions on flexible spending accounts:
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» Compensation redirection authorized for medical and dependent care expense reimbursement is
in effect for the entire year unless you have a change in status such as those listed under "Election
Changes" in this Summary Plan Description.

 You must use all of the funds in your spending accounts by the end of the Plan Year or you will
lose them; the balances cannot be combined, carried over into the next year, or converted to cash. So,
if you choose to open a Medical or Dependent Care Spending Account, it is wise to be conservative
in your estimate of future reimbursable expenses. However, your Employer has amended the Health
FSA Plan to permit up to $680.00 of unused funds from a prior Plan Year to carryover to the next
Plan Year.

« You may request statements periodically to remind you how much money is left in your
account. This money must be used for expenses incurred before the end of the Plan Year or be
forfeited. You may continue to submit claims up to three months after the Plan Year ends for prior
year's expenses. Employees who terminate employment during the Plan Year will be given three
months from their date of termination in which to submit expenses incurred prior to their termination
for remaining Health FSA benefits. However a spend-down provision applies to the Dependent Care
FSA that will allow you to use up your remaining benefits prior to the end of the Plan Year. You will
be given three months from the end of the Plan Year to submit claims incurred for your Dependent

Care Assistance Plan.

ELECTION CHANGES

You generally cannot change your election to participate in this Plan or vary the salary reduction
amounts that you have selected during the Plan Year (known as the irrevocability rule). Of course,
you can change your elections for benefits and salary reductions during the Open Enrollment Period,
but that will apply only for the upcoming Plan Year. During the Plan Year, however, there are several
important exceptions to the irrevocability rule, known as “Change in Election Events.” Participants
can change their elections under the Salary Reduction Plan during a Plan Year if an event occurs that
is a Change in Election Event and certain other conditions are met, as described below. For details,
see the various Change in Election Events headings below for the specific type of Changes in
Election Event: Leaves of absence, including FMLA leave; Changes in Status; Certain Judgments,
Decrees, and Orders; Medicare and Medicaid; Changes in Cost; Changes in Coverage; and Changes
in HSA Elections. Note that the Change in Election Events do not apply for all Benefits - applicable

exclusions are described under the relevant headings. In addition, the Plan Administrator can change
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certain elections on its own initiative. Note also that no changes can be made with respect to Medical
Insurance Benefits if they are not permitted under the Medical Insurance Plan.

If any Change in Election Event occurs, you must inform the Plan Administrator and complete a
new Election Form/Salary Reduction Agreement within 30 days after the occurrence. A special
HIPAA enrollment period of no more than 60 days is provided as of April 1, 2009 for Employees and
their Dependents for loss of Medicaid or CHIP coverage; or upon becoming eligible for a Premium
Assistance Subsidy. The 60 day special enrollment period applies to Insurance Plans only, not to
Health FSA and/or Dependent Care FSA enrollment. If the change involves a loss of your Spouse’s
or Dependent’s eligibility for Medical Insurance Benefits, then the change will be deemed effective
as of the date that eligibility is lost due to the occurrence of the Change in Election Event, even if you
do not request it within 30 days.

1. Leaves of Absence. You may change an election under the Salary Reduction Plan upon
FMLA, non-FMLA, and USERRA leaves of absence.

2. Change in Status. If one or more of the following Changes in Status occur, you may revoke
your old election and make a new election, provided that both the revocation and new election are on
account of and correspond with the Change in Status. Those occurrences that qualify as a Change in
Status include the events described below, as well as any other events that the Plan Administrator, in
its sole discretion and on a uniform and consistent basis, determines are permitted under IRS
regulations:

» achange in your legal marital status (such as marriage, death of a Spouse, divorce, legal
separation, or annulment). “Spouse” means the person who is legally married to you and is
treated as a Spouse under the Internal Revenue Code (“the Code™);

» achange in the number of your Dependents (such as the birth of a child, adoption or
placement for adoption of a Dependent, or death of a Dependent). “Dependent” means your
tax dependent under the Code;

 any of the following events that change the employment status of you, your Spouse, or your
Dependent and that affects benefits eligibility under a cafeteria plan (including this Salary
Reduction Plan) or other Employee benefit plan of you, your Spouse, or your Dependents.
Such events include any of the following changes in employment status: termination or
commencement of employment; a strike or lockout; a commencement of or return from an
unpaid leave of absence; a change in worksite; switching from salaried to hourly-paid; union

to non-union; or full-time to part-time (or vice versa); incurring a reduction or increase in
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hours of employment; or any other similar change that makes the individual become (or cease
to be) eligible for a particular Employee benefit;

» an event that causes your Dependent to satisfy or cease to satisfy an eligibility requirement for
a particular benefit (such as attaining a specific age, ceasing to be a student, or a similar
circumstance).

* achange in your, your Spouse’s or your Dependent’s place of residence.

3. Change in Status—Other Requirements. If you wish to change your election based on a
Change in Status, you must establish that the revocation is on account of and corresponds with the
Change in Status. The Plan Administrator, in its sole discretion and on a uniform and consistent basis,
shall determine whether a requested change is on account of and corresponds with a Change in
Status. As a general rule, a desired election change will be found to be consistent with a Change in
Status event if the event affects coverage eligibility.

Election changes may not be made to reduce Health FSA coverage during a Plan Year; however,
election changes may be made to cancel Health FSA coverage completely due to the occurrence of
any of the following events: death of your Spouse, divorce, legal separation, or annulment; death of
your Dependent; change in employment status such that you become ineligible for Health FSA
coverage; or your Dependent’s ceasing to satisfy eligibility requirements for Health FSA coverage
(e.g., on account of attaining a specific age)*. But if you cancel coverage, it cannot result in your
contributions for the year being less than the amount for which you have already been reimbursed.
For example, assume that you elected to contribute $100 per month to the Health FSA and in
February you were reimbursed for expenses in the amount of $700. If a Change in Status Event
occurs in March that allows you to cancel coverage, your cancellation will not take effect until you
have contributed a total of $700 for the year. In addition, you must satisty the following specific
requirements in order to alter your election based on that Change in Status:

» Loss of Spouse or Dependent Eligibility; Special COBRA Rules. For accident and health
benefits (applies to Medical Insurance Plan and the Health FSA Benefits), a special rule
governs which type of election changes are consistent with the Change in Status. For a
Change in Status involving your divorce, annulment, or legal separation from your Spouse,
the death of your Spouse or your Dependent, or your Dependent’s ceasing to satisfy the
eligibility requirements for coverage, you may elect only to cancel the accident or health
benefits for the affected Spouse or Dependent. A change in election for any individual other

than your Spouse involved in the divorce, annulment, or legal separation, your deceased
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Spouse or Dependent, or your Dependent that ceased to satisfy the eligibility requirements
would fail to correspond with that Change in Status.

However, if you, your Spouse, or your Dependent elects COBRA continuation coverage
under the Employer’s plan because you ceased to be eligible because of a reduction of hours
or because your Dependent ceases to satisfy eligibility requirements for coverage, and if you
remain a Participant under the terms of this Salary Reduction Plan, then you may in certain
circumstances be able to increase your contributions to pay for such coverage.

* Gain of Coverage Eligibility Under Another Employer’s Plan. For a Change in Status in
which you, your Spouse, or your Dependent gains eligibility for coverage under another
employer’s cafeteria plan (or qualified benefit plan) as a result of a change in your marital
status or a change in your, your Spouse’s, or your Dependent’s employment status, your
election to cease or decrease coverage for that individual under the Salary Reduction Plan
would correspond with that Change in Status only if coverage for that individual becomes
effective or is increased under the other employer’s plan.

*IRS Notice 2010-38 states that the applicable Treasury Regulations have been amended
retroactively to March 30, 2010, to include Change in Status events covering children under age

27 who do not otherwise qualify as dependent children, including becoming newly eligible for

coverage or eligible for coverage beyond the date on which the child otherwise would have lost

coverage.

* DCAP Benefits. With respect to the DCAP Benefits, you may change or terminate your
election with respect to a Change in Status event only if (a) such change or termination is
made on account of and conforms with a Change in Status that affects eligibility for coverage
under the DCAP; or (b) your election change is on account of and conforms with a Change in
Status that affects the eligibility of Dependent Care Expenses for the available tax exclusion.

4. Special Enrollment Rights. (Applies to Medical Insurance Benefits, but Not to Health FSA or

DCAP Benefits.) In certain circumstances, enrollment for Medical Insurance Benefits may occur
outside the Open Enrollment Period, as explained in materials provided to you separately describing
the Medical Insurance Benefits. When a special enrollment right applies to your Medical Insurance
Benefits, you may change your election under the Salary Reduction Plan to correspond with the
special enrollment right.

5. Certain Judgments, Decrees, and Orders. (Applies to Medical Insurance Benefits and Health
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F'SA Benefits, but Not to DCAP Benefits.) If a judgment, decree, or order from a divorce, separation,
annulment or custody change requires your child (including a foster child who is your Dependent) to
be covered under the Medical Insurance Benefits or Health FSA Benefits, you may change your
election to provide coverage for the child. If the order requires that another individual (such as your
former Spouse) cover the child, then you may change your election to revoke coverage for the child if
such coverage is, in fact, provided for the child.

6. Medicare or Medicaid. (Applies to Medical Insurance Benefits, to Health FSA Benefits as
Limited Below, but Not to DCAP Benefits.) If you, your Spouse, or your Dependent becomes entitled
to (i.e., becomes enrolled in) Medicare or Medicaid, then you may reduce or cancel that person’s
accident or health coverage under the Medical Insurance Plan, and/or your Health FSA coverage may
be canceled completely but not reduced. Similarly, if you, your Spouse, or your Dependent who has
been entitled to Medicare or Medicaid loses eligibility for such coverage, then you may elect to
commence or increase that person’s accident or health coverage (here, Medical Insurance Benefits
and/or Health FSA Benefits, as applicable). Effective April 1, 2009 you are provided a 60 day special
enrollment period by the CHIP Reauthorization Act for you or your Dependent’s loss of health
coverage under Medicaid. The 60 day special enrollment period applies to Insurance Plans only, not
to Health FSA and/or Dependent Care Assistance FSA enrollment.

7. Eligibility for Premium Assistance Subsidy. Effective April 1, 2009 you are provided a 60
day special enrollment period by the CHIP Reauthorization Act if you become eligible for a Premium
Assistance Subsidy. The 60 day special enrollment period applies to Insurance Plans only, not to
Health and/or Dependent Care Assistance FSA enrollment.

8. Change in Cost. (Applies to Medical Insurance Benefits, and to DCAP Benefits as Limited
Below, but Not to Health FSA Benefits.) If the cost charged to you for your Medical Insurance
Benefits or DCAP benefits significantly increases during the Plan Year, then you may choose to do
any of the following: (a) make a corresponding increase in your contributions; (b) revoke your
election and receive coverage under another benefits package option (if any) that provides similar
coverage, or elect similar coverage under the plan of your Spouse’s employer; or (¢) drop your
coverage, but only if no other benefits package option provides similar coverage. (Note that, for
purposes of this definition, (a) the Health FSA is not similar coverage with respect to the Medical
Insurance Benefits; (b) an HMO and a PPO are considered to be similar coverage (the Employer

currently offers an HMO and a PPO); and (c) coverage under another employer plan, such as the plan
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of'a Spouse’s or Dependent’s employer, may be treated as similar coverage if it otherwise meets the
requirements of similar coverage.)

For insignificant increases or decreases in the cost of benefits, however, the Plan Administrator
will automatically adjust your election contributions to reflect the minor change in cost. The Plan
Administrator generally will notify you of increases in the cost of Medical Insurance benefits; you
generally will have to notify the Plan Administrator of increases in the cost of DCAP benefits. The
change in cost provision applies to DCAP Benefits only if the cost change is imposed by a dependent
care provider who is not your relative.

9. Change in Coverage. (Applies to Medical Insurance Benefits and DCAP Benefits, but Not to

Health FSA Benefits.) You may also change your election if one of the following events occurs:

»  Significant Curtailment of Coverage. 1f your Medical Insurance Benefits or DCAP benefits
coverage is significantly curtailed without a loss of coverage (for example, when there is an
increase in the deductible under the Medical Insurance Benefits), then you may revoke your
election for that coverage and elect coverage under another benefits package option that
provides similar coverage. (Coverage under a plan is significantly curtailed only if there is an
overall reduction of coverage under the plan generally—Iloss of one particular physician in a
network does not constitute significant curtailment.) If your Medical Insurance Benefits or
DCAP Benefits coverage is significantly curtailed with a loss of coverage (for example, if you
lose all coverage under the option by reason of an overall lifetime or annual limitation), then
you may either revoke your election and elect coverage under another benefits package option
that provides similar coverage, elect similar coverage under the plan of your Spouse’s
employer, or drop coverage but only if there is no option available under the plan that
provides similar coverage. (The Plan Administrator generally will notify you of significant
curtailments in Medical Insurance Benefits coverage; you generally will have to notify the
Plan Administrator of significant curtailments in DCAP Benefits coverage.)

» Addition or Significant Improvement of Salary Reduction Plan Option. If the Salary Reduction
Plan adds a new option or significantly improves an existing option, then the Plan
Administrator may permit Participants who are enrolled in an option other than the new or
improved option to elect the new or improved option. Also, the Plan Administrator may
permit eligible Employees to elect the new or improved option on a prospective basis, subject

to limitations imposed by the applicable option.
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* Loss of Other Group Health Coverage. You may change your election to add group health
coverage for you, your Spouse, or your Dependent, if any of you loses coverage under any
group health coverage sponsored by a governmental or educational institution (for example, a
state children’s health insurance program or certain Indian tribal programs). Effective April
1, 2009 you are provided a 60 day special enrollment period by the CHIP Reauthorization Act
for you or your Dependent’s loss of health coverage under CHIP. The 60 day special
enrollment period applies to Insurance Plans only, not to DCAP enrollment.

* Change in Election Under Another Employer Plan. You may make an election change that is
on account of and corresponds with a change made under another employer plan (including a
plan of the Employer or a plan of your Spouse’s or Dependent’s employer), so long as (a) the
other cafeteria plan or qualified benefits plan permits its participants to make an election
change permitted under the IRS regulations; or (b) the Salary Reduction Plan permits you to
make an election for a period of coverage (for example, the Plan Year) that is different from
the period of coverage under the other cafeteria plan or qualified benefits plan.

For example, if an election to drop coverage is made by your Spouse during his or her
employer’s open enrollment, you may add coverage under the Salary Reduction Plan to
replace the dropped coverage.

* DCAP Coverage Changes. You may make a prospective election change that is on account of
and corresponds with a change by your dependent care service provider. For example: (a) if
you terminate one dependent care service provider and hire a new dependent care service
provider, then you may change coverage to reflect the cost of the new service provider; and
(b) if you terminate a dependent care service provider because a relative becomes available to
take care of the child at no charge, then you may cancel coverage.

10. Change in HSA Elections. If you have enrolled in the Plan during Open Enrollment and
have elected HSA Benefits, then you may increase, decrease, or revoke your HSA Benefits election
on a prospective basis at any time during the Plan Year, in accordance with the Plan’s administrative
procedures for processing election changes. No other benefits package option election changes can
be made as a result of a change in your HSA Benefits election. For example, generally you would not
be able to terminate an election under the Health FSA in order to be eligible for the HSA, unless one
of the exceptions described above for Health FSA Benefits otherwise applied (such as a change in

status).
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11. Modifications Required by the Plan Administrator. The Plan Administrator may modify
your election(s) downward during the Plan Year if you are a key Employee or highly compensated
individual (as defined by the Code), if necessary to prevent the Salary Reduction Plan from becoming
discriminatory within the meaning of the federal income tax law. Additionally, if a mistake is made
as to your eligibility or participation, the allocations made to your account, or the amount of benefits
to be paid to you or another person, then the Plan Administrator shall, to the extent that it deems
administratively possible and otherwise permissible under the Code and other applicable law,
allocate, withhold, accelerate, or otherwise adjust such amounts as will in its judgment accord the
credits to the account or distributions to which you are or such other person is properly entitled under
the Salary Reduction Plan. Such action by the Plan Administrator may include withholding of any

amounts due from your compensation.

MEDICAL CARE EXPENSES THAT MAY BE REIMBURSED FROM THE HEALTH FSA

For Health FSAs, “Medical Care Expense” means expenses incurred by you, your Spouse, or your
Dependents for “medical care” as defined in Code § 213(d). Under the tax laws, “Medical Care
Expenses” now includes expenses for over-the-counter (OTC) drugs and medicines, as well as
expenses for prescription drugs. Your Health FSA Account may reimburse reasonable quantities of
over-the-counter (OTC) medical care items of the same kind purchased in a single calendar month;
stockpiling is not permitted.

Schedule E of this Summary specifies certain expenses that are not reimbursable, even if they
meet the definition of “medical care” under Code § 213(d) and may otherwise be reimbursable under
regulations governing Health FSAs. Note that many expenses that are not on the list of exclusions on
Schedule E will still not be reimbursable if such expenses do not meet the definition of “medical
care” under Code § 213(d) and other requirements for reimbursement under the Health FSA.

For more information about what items are—and are not—Medical Care Expenses, consult IRS
Publication 502 (“Medical and Dental Expenses”) under the headings “What Medical Expenses Are
Deductible?”” and “What Expenses Are Not Deductible?”” But use the Publication with caution,
because it was meant only to help taxpayers figure out what medical expenses can be deducted on the
Form 1040 Schedule A (i.e., to figure out their tax deductions), not what is reimbursable under a
Health FSA. In fact, some of the statements in the Publication are not correct when determining
whether that same expense is reimbursable from your Health FSA. This is because there are several

fundamental differences between what is deductible as medical care (under Code §§ 213(a) and

Revised 2/17/2026 © Copyright all rights reserved 16

71



213(b)) and what is reimbursable as medical care under a Health FSA (under Code § 213(d)). Not all
expenses that are deductible are reimbursable under a Health FSA. (For example, health insurance
premiums, founders’ fees, lifetime care, long-term contracts, and long-term care services are listed as
deductible expenses in Publication 502, but generally they cannot be reimbursed from your Health
FSA.) And not all expenses that are reimbursable under a Health FSA are deductible. (For example,
Health FSAs may reimburse OTC drugs that are prescribed by a physician if they qualify as medical
care under Code § 213(d), but they are still not deductible under Code §§ 213(a) and 213(b).)

Ask the Plan Administrator if you need further information about which expenses are - and are not
- likely to be reimbursable, but remember that the Plan Administrator is not providing legal advice. If

you need an answer upon which you can rely, you may wish to consult a tax advisor.

COVERAGE FOR OVER-THE-COUNTER DRUGS AND OTHER PRODUCTS

The Coronavirus Aid, Relief and Economic Security (CARES) Act eliminated provisions that
exclude the use of funds from HSAs and Health FSAs to purchase over-the-counter drugs without a
prescription. The CARES Act also allows tax-free funds from these accounts to pay for menstrual
care products. These changes apply to expenses that the Employee has incurred retroactive to January
1, 2020. This amendment will continue after December 31, 2020 for as long as allowed by law.

With the new law, eligible Employees are now able to purchase, or be reimbursed for, over-
the-counter medications (examples: Tylenol, Motrin, cough suppressants; items that used to require a

prescription) using your Health FSA without a prescription.

In addition, any menstrual hygiene products (tampons, sanitary napkins, liners, etc.) may also

be purchased or reimbursed using Health FSA funds with this new law.

The law is retroactive to January 1, 2020, meaning any over-the-counter medications or
menstrual products purchased since January 1, 2020 can be reimbursed from a Participant’s Health

FSA, if the expense has not already been reimbursed previously using a prescription benefit.

An eligible Employee may begin to use their Health FSA funds for over-the-counter
medications and menstrual hygiene products as of January 1, 2020. This new law also has no
expiration date, meaning you may continue to purchase these items with Health FSA funds for the

entire Plan Year and beyond.

Employees with qualifying purchases on or after January 1, 2020 can submit a claim to be

reimbursed from their Health FSA for over-the-counter medications not previously reimbursed with a
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prescription benefit, as well as menstrual hygiene products. You will need to provide a copy of your

receipt that shows proof of purchase date and item purchased (Health FSA).

FMLA LEAVES OF ABSENCE (4pplicable to groups of 50+ employees)

If you go on a qualifying leave under the Federal Family and Medical Leave Act of 1993 (FMLA),
then to the extent required by the FMLA your Employer will continue to maintain your Medical
Insurance Benefits, HSA Benefits, and Health FSA Benefits on the same terms and conditions as if
you were still active (that is, your Employer will continue to pay its share of the contributions to the
extent that you opt to continue coverage). Your Employer may require you to continue all Medical
Insurance Benefits and Health FSA Benefits coverage while you are on paid leave (so long as
Participants on non-FMLA paid leave are required to continue coverage). If so, you will pay your
share of the contributions by the method normally used during any paid leave (for example, on a pre-
tax salary-reduction basis). If you are going on unpaid FMLA leave (or paid FMLA leave where
coverage is not required to be continued) and you opt to continue your Medical Insurance Benefits
and Health FSA Benefits, then you may pay your share of the contributions in one of three ways: (a)
with after-tax dollars while on leave; (b) with pretax dollars to the extent that you receive
compensation during the leave, or by pre-paying all or a portion of your share of the contributions for
the expected duration of the leave on a pre-tax salary reduction basis out of your pre-leave
compensation, including unused sick days and vacation days (to pre-pay in advance, you must make a
special election before such compensation normally would be available to you (but note that
prepayments with pre-tax dollars may not be used to pay for coverage during the next Plan Year); or
(c) by other arrangements agreed upon by you and the Plan Administrator (for example, the Plan
Administrator may pay for coverage during the leave and withhold amounts from your compensation
upon your return from leave).

If your Employer requires all Participants to continue Medical Insurance Benefits and Health FSA
Benefits during the unpaid FMLA leave, then you may discontinue paying your share of the required
contributions until you return from leave. Upon returning from leave, you must pay your share of any
required contributions that you did not pay during the leave. Payment for your share will be withheld
from your compensation either on a pre-tax or after-tax basis, depending on what you and the Plan
Administrator agree to. If your Medical Insurance Benefits or Health FSA Benefits coverage ceases
while you are on FMLA leave (e.g., for non-payment of required contributions), you will be

permitted to re-enter such Benefits, as applicable, upon return from such leave on the same basis as
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when you were participating in the Plan before the leave or as otherwise required by the FMLA. You
may be required to have coverage for such Benefits reinstated so long as coverage for Employees on
non-FMLA leave is required to be reinstated upon return from leave. But despite the preceding
sentence, with regard to Health FSA Benefits, if your coverage ceased you will be permitted to elect
whether to be reinstated in the Health FSA Benefit at the same coverage level as was in effect before
the FMLA leave (with increased contributions for the remaining period of coverage) or at a coverage
level that is reduced pro rata for the period of FMLA leave during which you did not pay
contributions. If you elect the pro rata coverage, the amount withheld from your compensation on a
payroll-by-payroll basis for the purpose of paying for reinstated Health FSA Benefits will equal the
amount withheld before FMLA leave. If you are commencing or returning from FMLA leave, then
your election for non-health benefits (such as DCAP Benefits) will be treated in the same way as
under your Employer’s policy for providing such Benefits for Participants on a non-FMLA leave (see
below). If that policy permits you to discontinue contributions while on leave, then upon returning
from leave you will be required to repay the contributions not paid by you during leave. Payment will
be withheld from your compensation either on a pre-tax or after-tax basis, as agreed to by the Plan

Administrator and you or as the Plan Administrator otherwise deems appropriate.

NON-FMLA LEAVES OF ABSENCE

If you go on an unpaid leave of absence that does not affect eligibility, then you will continue to
participate and the contribution due from you (if not otherwise paid by your regular salary reductions)
will be paid by pre-payment before going on leave, with after-tax contributions while on leave, or
with catch-up contributions after the leave ends, as determined by the Plan Administrator. If you go

on an unpaid leave that does affect eligibility, then the Change in Status rules will apply.

UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT

A Participant who takes an unpaid leave of absence under the Uniformed Services Employment
and Reemployment Rights Act of 1994 (“USERRA Leave”), may revoke his election to participate
under any benefit offered under this Plan, for the remainder of the Plan Year in which such leave of
absence commences. Such revocation shall take effect in accordance with such procedures as
prescribed by the Plan Administrator. Upon such Participant’s return from his or her USERRA
Leave, the Participant may be reinstated in the Plan, on the same terms that applied to the Participant

prior to his or her taking the USERRA Leave, and with such other rights to make enrollment changes
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as are provided to other Participants under the Plan. Notwithstanding the foregoing, a Participant on
USERRA Leave shall have no greater rights to benefits for the remainder of the Plan Year in which

the USERRA leave commences, as other Plan Participants.

ABOUT TAXES

Social Security taxes are not deducted from the amount you pay in premiums on a pretax basis.
This could result in a small reduction in the Social Security benefit you receive at retirement. This is
because Social Security benefits are based on what you earned while you were working, up to the
Taxable Wage Base (TWB). The TWB is adjusted annually. If your compensation is above the TWB,
your Social Security benefit is not likely to be affected. If you are below the TWB, the benefit would
be reduced. The tax advantages you gain through the Flexible Benefits Plan may offset any possible

reduction in Social Security benefits.

FUTURE OF THE FLEXIBLE BENEFITS PLAN

The Flexible Benefits Plan is based on City of Luverne's understanding of the current provisions
of the Internal Revenue Code. City of Luverne reserves the right to amend or discontinue the Plan if
regulations or changes in the tax law make it advisable to do so. If the Plan is amended or terminated,
it will not affect any benefit to which you were entitled before the date of the amendment or

termination.

QUALIFIED MEDICAL CHILD SUPPORT ORDERS

Generally, your Plan benefits may not be assigned or alienated. However, an exception applies in
the case of a "qualified medical child support order." Basically, a qualified medical child support
order is a court-ordered judgment, decree, order or property settlement agreement in connection with
state domestic relations law which either (1) creates or extends the rights of an "alternate recipient" to
participate in a group health plan, including this Plan, or (2) enforces certain laws relating to medical
child support. An "alternate recipient" is any child of a Participant who is recognized by a medical
child support order as having a right to enrollment under a Participant's group health plan.

A medical child support order will outline certain specific conditions to be qualified. You will be
notified by the Plan Administrator if it receives a medical child support order that applies to you and

the Plan's procedures for determining whether the medical child support order is qualified.
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MATERNITY AND NEWBORN COVERAGE

Since this Plan could offer maternity and newborn coverage under the Health FSA and one or
more of the Health Insurance Plan(s), you are advised that under Federal law, this Plan and the
insurers may not restrict benefits (or fail to provide reimbursement) for any hospital length of stay in
connection with childbirth for the mother or newborn child to less than 48 hours following a normal
vaginal delivery, or less than 96 hours following a cesarean section, or require authorization from this
Plan or its Administrator or the insurance issuer for prescribing a length of stay not in excess of the

above periods.

REVISED DEFINITION OF "DEPENDENT" BY WFTRA

The definition of “Dependent” has been revised under Section 152 of the Code by the Working
Families Tax Relief Act of 2005, effective January 1, 2005. An individual is considered to be a
dependent if he or she is a qualifying child or qualifying relative of the taxpayer.

The following four criteria must be met to be a qualifying child:

e The individual has a specific family type relationship to the taxpayer

e The individual does not provide more than half of his or her own support

e The individual has the same place of residence as the taxpayer for more than half of the year

e The individual does not turn age 19 (24 if a full-time student)*, by the end of the Plan Year

In addition the following four criteria must be met to be a qualifying relative:

e The individual has a specific family type relationship to the taxpayer

e The individual is not a qualifying child of any other taxpayer

e The individual receives more than half of his or her support from the taxpayer

e The individual’s annual gross income is less than the Section 151 limit (this criteria does

not apply to health plans)

In the case of an individual who is permanently and totally disabled (as defined in Code Section
22(e)(3)) at any time during such calendar year, the age requirement for a qualifying child does not
apply.

No person shall be considered a Dependent of more than one Employee. If both an Employee and
an Employee’s Spouse are employed by the Employer, dependent children may be covered by either
Spouse, but not by both.

*NOTE: the Internal Revenue Service (the “IRS”) Notice 2010-38 (the “Notice”) provides important

guidance regarding the tax treatment of Employer-provided health coverage to Employees’ adult
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children who have not attained age 27 as of the end of the Employee’s taxable year. Treasury
regulations have been amended retroactively to March 30, 2010, to allow both the amounts paid by
an employer for coverage for an Employee’s adult children and the amounts paid by (or reimbursed
to) the Employee for such coverage to be excluded from the Employee’s gross income, in the same
manner as coverage that is provided to an Employee’s Spouse or Dependent defined under Section
152 of the Code. The Notice provides important guidance and further clarifications with regard to

these issues.

YOUR PRIVACY RIGHTS UNDER HIPAA

Except for certain permitted uses and disclosures, the Privacy Rule issued by the federal
government prohibits the Health FSA Plan from using or disclosing certain health information about
you that is created or received by the Health FSA Plan without your written authorization. For
additional information about your privacy rights, please either refer to the Plan’s Privacy Notice or
contact the Plan’s Privacy Official: John Call or designee.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA), defines Protected
Health Information (PHI) as information that is created or received by the Plan and relates to the
past, present or future physical or mental health or condition of a participant; the provision of health
care to a participant; or the past, present or future payment of the provision of health care to a
participant; and that identifies the participant or for which there is a reasonable basis to believe the
information can be used to identify the participant. Protected health information includes information
of persons living or deceased.

The HIPAA definition of PHI applies to this plan and it restricts a Plan Administrator’s use and
disclosure of PHI. The Plan Administrator shall have access to PHI from the Plan only as permitted
under this plan or as otherwise required or permitted by HIPAA, subject to the conditions of
permitted disclosure and after obtaining written certification. The Plan may disclose PHI to the Plan
Administrator, provide that the Plan Administrator uses or discloses the PHI for Plan administration
purposes only. Plan Administration Purposes include administrative functions performed by the Plan
Administrator on behalf of the Plan, such as, claims processing, auditing, and monitoring.

The Plan may disclose to the Plan Administrator information on whether the individual is
participating in the plan, or is enrolled in or has disenrolled from the Plan.

With respect to PHI disclosed by the Plan to the Plan Administrator, the Plan Administrator shall:

1. Not use or disclose the PHI other than is permitted or required by the Plan or by law.
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2. Not use or disclose the PHI for employment-related actions and decisions.

3. Ensure that any agents, or subcontractors to whom PHI is provided, agrees to the same
privacy restrictions and conditions that apply to the Employer and the Plan Administrator.

4. Report to The Plan any use or disclosure of PHI that is any violation of the HIPAA

Privacy Rule.

5. Make available PHI to comply with the HIPAA right to access in accordance with the law.

6. Make its internal practices, books and records relating to the use and disclosure of PHI
received from the Plan available to the Secretary of Health and Human Services for
purposes of determining compliance by the Plan with HIPAA’s privacy requirements.

7. Return or destroy all PHI received from the Plan that the Employer or Plan Administrator
still maintains in any form and retain no copies of such information when no longer
needed for the purpose for which disclosure was made, if feasible.

8. Satisfy the requirement of adequate separation between the Plan and the Employer.

The Employer shall allow only the PHI Officer and other designated persons, access to PHI.

These specified Employees, or classes of Employees, shall only have access to and use PHI to

the extent necessary to perform the Flexible Benefits Plan administration functions that the

Plan Administrator performs for the Plan. Any of these specified Employees who do not

comply with the provisions of this Section, shall be subject to disciplinary action by the

Employer for non-compliance pursuant to the Employer’s Employee discipline and

termination procedures.

COBRA CONTINUATION COVERAGE (Generally applicable to groups of 20+ employees)

If you terminate employment, under Federal law, you, your Spouse, and/or your covered
Dependents lose coverage under this Plan. You, your Spouse, and/or your covered Dependents may
be entitled to continuation of health care coverage. The Administrator will inform you of these rights
if you lose coverage for any reason other than divorce, legal separation or a covered dependent
ceasing to be a dependent. Generally, if we (and any related companies) employed twenty (20) or
more Employees "on a typical business day" in the preceding calendar year, health plan continuation
must be made available for a period not to exceed eighteen (18) months if a loss of benefits occurs
because of your termination of employment or reduction of hours, or for a period not to exceed three
(3) years for any of the other reasons given in (b) and (c) below. Under certain circumstances,

persons who are disabled at the time of termination of employment or reduction in hours and/or
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within the first 60 days of COBRA coverage may be eligible for continuation of coverage for a total
of 29 months (rather than 18). You should check with the Administrator for more details regarding
this extended coverage. However, in certain circumstances, this continuation coverage may be
terminated for reasons such as failure to pay continuation coverage cost, coverage under another
employer's plan (whether as an Employee or otherwise, provided the other employer's health plan
does not contain any exclusion or limitation with respect to any pre-existing condition of the
beneficiary unless the pre-existing condition limit does not apply to, or is satisfied by, the qualified
beneficiary by reason of the group health plan portability, access and renewability requirements of
the Health Insurance Portability and Accountability Act, ERISA or the Public Health Services Act),
termination of our health plan, a "for cause" termination of coverage for reasons such as fraud, or you
(or the person entitled to continued coverage) become enrolled in Medicare. However, if you become
enrolled in Medicare, your covered dependents may still qualify for continuation coverage. The cost
of continuation coverage must be paid by the individual choosing such coverage; however, the cost
may not exceed 102% of the cost of the same coverage for a "similarly situated" Employee or family
member. When the continuation coverage for a disabled person is extended from 18 months to 29
months, the disabled person may be charged 150% (rather than 102%) of the cost of the coverage
after expiration of the initial 18-month period.

(a) If you would otherwise lose your health plan coverage under this Plan because of a
termination of employment or a reduction in hours, you may continue the health plan coverage
provided under this Plan. However, this will not be a tax-deductible expense to you, absent unusual
circumstances.

(b) Your Spouse may choose continuation coverage for himself or herself if he or she loses
group health coverage for any of the following reasons: (1) your death; (2) your divorce or legal
separation; or (3) you become enrolled in Medicare.

(c) Your dependent children, including a child born to or placed for adoption with the
Participant during the period of COBRA coverage, may choose continuation coverage for themselves
if they lose group health coverage for any of the following reasons: (1) death of a parent; (2) your
divorce or legal separation; (3) you become enrolled in Medicare; or (4) your dependent ceases to be
a dependent child under the Plan.

It is your responsibility to notify the Plan Administrator of a divorce, legal separation or other
change in marital status, change in a Spouse's address, or a child losing dependent status under the

plan, within sixty (60) days of the event. It is our responsibility to notify the Plan Administrator of
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your death, termination of employment or reduction in hours, the Employer's bankruptcy, or
Medicare eligibility.

“Medicare” means the Health Insurance For the Aged and Disabled Act, Title XVIII of
Public Law 89-97, Social Security, as amended.

Note: COBRA provides limited continuation coverage under the Health FSA and does not apply
to Dependent Care Assistance Plans. A spend-down provision applies to balances remaining in these
accounts through the end of the Plan Year, provided a claim is submitted within 90 days of the end of

the Plan Year.

COMPLIANCE WITH THE EMPLOYEE RETIREMENT INCOME SECURITY ACT OF
1974 (ERISA)

The information furnished herein constitutes the Summary Plan Description required by federal
law. To comply with the law, the following additional information is also furnished. Note: Dependent

care assistance plans and health savings accounts are not covered under the Employee Retirement

Income Security Act (ERISA).

ERISA RIGHTS STATEMENT

The Employee Retirement Income Security Act of 1974 (ERISA) was enacted to help assure that
all Employer-sponsored group benefit programs conform to standards set by Congress. An Employee
who is a Participant in the Health FSA is entitled to certain rights and protections under ERISA
(Dependent care assistance plans are not covered under the Employee Retirement Income Security
Act (ERISA), however, for administrative convenience, this DCAP uses similar procedures for
administration of DCAP claims), which provides that all Participants will be entitled to: (1) examine,
without charge, at the Plan Administrator's office and at other appropriate locations, all Plan
documents and copies of documents filed with the U.S. Department of Labor, such as copies of the
latest annual reports (Form 5500), if any, and Plan descriptions; (2) obtain copies, upon written
request to the Plan Administrator copies of all Plan documents and other Plan information governing
the operation of the Plan, including copies of the latest annual report (Form 5500 Series) and updated
summary plan description, subject to a reasonable charge for the copies; and (3) receive a summary
of the Plan's annual financial report, if any. The Plan Administrator is required by law to furnish each
Participant with a copy of this summary annual report. Plan records are kept on a Plan Year basis.

In addition to creating rights for plan Participants, ERISA imposes duties upon those responsible
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for the operation of the Plan who are called "fiduciaries" and who have a duty to operate

the Plan prudently and in the interest of Participants and Beneficiaries. If a claim for a benefit under
the Plan is denied in whole or in part, the claimant must receive a written explanation of the reason
for the denial. The claimant has the right to have the claim reviewed and reconsidered.

Under ERISA, there are steps the Employee covered under the Plan can take to enforce the above
rights. For instance, if the person requests materials and does not receive them within 30 days, the
person may file suit in a federal court. In such a case, the court may require the company to provide
the materials and pay the person up to $110 a day until the person receives the materials, unless the
materials were not sent because of reasons beyond the Employer's control.

If a person has a claim for benefits which is denied or ignored, in whole or in part, the person may
file suit in a state or federal court. If it should happen that plan fiduciaries misuse the Plan's money,
or if the Employee covered under the Plan is discriminated against for asserting his or her rights, the
person may seek assistance from the U.S. Department of Labor, or may file suit in a federal court.
The court will decide who should pay court costs and legal fees. If the claimant is successful, the
court may order the person sued to pay these costs and fees. If the claimant loses, the court may order
the claimant to pay these costs and fees, for example, if it finds the claim to be frivolous.

If you have any questions about your Plan, you should contact the Plan Sponsor. If you have any
questions about this statement or about your rights under ERISA, you should contact the nearest
office of the Employee Benefits Security Administration, U.S. Department of Labor, listed in your
telephone directory, or the Division of Technical Assistance and Inquiries, Employee Benefits
Security, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. You
may also obtain certain publications about your rights and responsibilities under ERISA by calling
the publications hotline of the Employee Benefits Security Administration.

The right is reserved in the Plan for the Plan Sponsor to terminate, suspend, withdraw, amend or
modify the Plan in whole or in part at any time, subject to the applicable provisions of the Plan.

This is a Summary Plan Description only. Your specific rights to benefits under the plan are
governed solely, and in every respect, by the City of Luverne Health FSA Plan Document, a copy of
which is available from Jill Wolf upon your request (see Statement of ERISA Rights). If there is any
discrepancy between the description of the Plan as contained in this material and the official Plan

Document, the language of the Plan Document shall govern.

Not a Contract of Employment
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No provision of the Plan is to be considered a contract of employment between you and City of
Luverne or a Participating Employer. City of Luverne's rights with regard to disciplinary action and

termination of any Employee, if necessary, are in no manner changed by any provision of the Plan.

Plan Definition and Funding

This is a Section 125 flexible benefits plan classified as a "cafeteria" plan by the Internal
Revenue Code. It includes a Section 105 Health Flexible Spending Account, classified by the
Department of Labor as a "welfare" plan, and a Section 129 Dependent Care Flexible Spending
Account. The Plan is funded by Employee contributions.

General Information

o Name: City of Luverne Flexible Benefits Plan (501).

o Plan Number: 501

o Effective Date: January 1, 1991, amended January 1, 2026

e Plan Year: January 1 to December 31

Type of Plans
Section 125 Premium Only Plan with HSA module
Health Flexible Spending Account

Dependent Care Assistance Plan Flexible Spending Account

Participants
The plan provides benefits for all Employees of City of Luverne and any Participating Employers

who meet the eligibility requirements described herein.
Employer/Plan Sponsor Information
City of Luverne, 305 E. Luverne St.; P.O. Box 659, Luverne, MN 56156

Phone: 507-449-2388

Employer Identification Number (EIN): 41-6005329
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Plan Administrator Information
City of Luverne, 305 E. Luverne St.; P.O. Box 659, Luverne, MN 56156
Phone: 507-449-2388

Named Fiduciary
City of Luverne, 305 E. Luverne St.; P.O. Box 659, Luverne, MN 56156
Phone: 507-449-2388

Agent for Service of Legal Process
City of Luverne, 305 E. Luverne St.; P.O. Box 659, Luverne, MN 56156
Phone: 507-449-2388
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CITY OF LUVERNE
FLEXIBLE BENEFITS PLAN
QUESTIONS AND ANSWERS

INTRODUCTION

As part of our efforts to keep your medical benefit costs as affordable as possible, City of
Luverne (referred to in these questions and answers as the "Company") is pleased to sponsor the City
of Luverne Flexible Benefits Plan (the "Plan").

The Plan provides each Eligible Employee with the opportunity to set aside part of his or her pay
on a pre-tax basis to:

(1) pay for his or her share of health insurance premiums under the health care program(s)
sponsored by the Company;

(2) make Health Savings Account (HSA) contributions pretax to the Employee's HSA
trustee/custodian;

(3) provide for reimbursement of unreimbursed medical and dental expenses on a tax-free basis;
and,

(4) provide for reimbursement of eligible dependent care expenses you may incur as a result of
work.

The Plan helps you because the benefits you elect are nontaxable. In addition, you save Social
Security and income taxes on the amount of your salary reduction used to pay for these expenses.

Following are commonly asked questions and answers describing the basic features of the Plan
and how it operates. Please review these questions and answers carefully, and do not hesitate to ask
questions. This is your benefit, and it is important that you understand how it works and how it can
help you. However, you should note that the questions and answers address only the key parts of the
Plan. Consult the Plan documents or summary plan description for more details. Or, contact Jill Wolf

at the Company.

QUESTIONS & ANSWERS
1. What is the purpose of the Plan?

The purpose of the Plan is to permit Eligible Employees to elect to defer part of their pay on a pre-
tax basis to defray their health insurance expenses, HSA contributions, unreimbursed medical

expenses and dependent care expenses.
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2. What benefits are offered through the Plan?

Four kinds of benefits are offered under the Plan: a "Premium Only Plan", a "Health Savings
Account Contribution Benefit", a "Health FSA Benefit", and a "Dependent Care Assistance Plan
(DCAP) Spending Account". These benefits are explained in more detail below.

3. Who may participate in the Plan?

If you regularly work 40 or more hours per week with the Company or with any affiliated
company that has adopted the Plan, you are eligible to participate in the Plan after the completion of
one day of active employment with the Company. Only C Corporation Owners may participate in the
Plan. Sole Proprietors, more than 2% owners of S Corporations and family members, Partners, and
LLC owners are specifically excluded from participating by IRS Code.

4. What is the Premium Only Plan Benefit and HSA Benefit?

The Premium Only Plan allows you to pay your share of the health insurance premiums and other
ancillary benefits with pre-tax dollars. If you do not elect to receive pre-tax benefits under the
Premium Only Plan, you still will have to pay your share of the health insurance premiums under the
Company's health care program(s), but on an after-tax basis. It is specifically the Participant’s
responsibility regarding insurance premium reimbursement not to request anything that could violate
the terms of their insurance policy.

An HSA Benefit permits Employees to make pre-tax contributions to an HSA established and
maintained outside the Plan with the Employee's HSA trustee/custodian. For purposes of this Plan,
HSA Benefits consist solely of the ability to make such pre-tax contributions under this Plan.

5. How does the Health FSA Benefit help me?

It is likely that you will have some medical expenses that you will have to pay for in the coming
year. For example, you or your family may have medical expenses that are subject to deductible or
co-payment limits under the Company's health plan. Or you may incur expenses that are not
reimbursed at all. Normally, you would pay for these expenses with after-tax income. And, because
taxes reduce the value of a dollar, you would have to earn considerably more than $100 to pay for
$100 of expenses.

The Health FSA Benefit under the Plan permits Eligible Employees to contribute pre-tax income
to a Health FSA on your behalf. The Health FSA will reimburse you on a pre-tax basis for your
unreimbursed medical expenses. It's like getting a discount on these bills so you don't have to earn as

much to pay for them.
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6. How does the Health FSA Benefit work?

Once you have determined your annual predictable medical expenses for the plan year (or part
thereof, if you first become eligible to participate in the middle of a plan year), you may elect to defer
a portion of your salary into a Health FSA maintained on your behalf. You should take into account
your health insurance deductibles and copayments, as well as uninsured medical and dental expenses,
vision care and hearing care. Generally, the expenses covered must be "medically necessary" as
covered under Section 213 of the IRS code. Do not take into account premiums paid for health
insurance coverage provided by the Company (since this is covered under the Premium Only Plan).
Also, do not take into account other health insurance coverage, such as that of your Spouse, or
expenses for cosmetic surgery.

7. How much may I contribute to my Health FSA?

The maximum amount you may elect to defer into a Health FSA for a year is outlined in Schedule
D attached to this Summary.

8. What is an "eligible expense" under the Health FSA?

An "eligible expense" means any items for which you can claim a medical expense covered under
the Code Section 213 (with some limitations, see the Summary Plan Description for complete details)
of the IRS. It is an expense for which you have not otherwise been reimbursed from insurance or
some other source. Employees who have contributions to their Health Savings Account (HSA) during
the year, must use their Health Flexible Spending Account ( FSA) as a Limited Purpose FSA or a
Post Deductible FSA only.

Please review the list of eligible medical expenses provided in your City of Luverne Summary
Plan Description for assistance in determining what is an "eligible expense".

9. How do I receive medical expense reimbursements under the Plan?

To receive reimbursement, you must complete a claim form and attach any other information as
the Plan Administrator may require. The Plan Administrator will instruct you as to how to file the
form. When the claim is approved, you will be reimbursed the full amount of your eligible expenses,
up to your elected Health FSA limit.

10. What happens to the money in my Spending Account(s) should I terminate?

You may submit claims on expenses incurred before the date of your termination, up until three
months after you leave. If applicable, you may elect continuation coverage through COBRA and you
may continue to use your Health FSA. Regarding the Dependent Care Assistance Plan you may

spend down the unused portion of your account prior to the end of the Plan Year. Funds left
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unclaimed at year-end will be forfeited.
11. How long do I have after the Plan Year ends to submit my claims?

You will have three months after the Plan Year ends to submit claims on expenses incurred in that
Plan Year, unless you terminate your employment. A terminated Employee has three months from
their date of termination to submit claims incurred in that Plan Year.

12. What else should I know about the Health FSA Benefit?

The IRS imposes certain restrictions on Health FSAs and DCAPs, including the following:

o Authorized salary reductions into your Health FSA and DCAP may not be changed for the rest
of the year unless you terminate employment or have a change in status. Changes in status are
discussed in detail in the Summary Plan Description.

 Generally, you will forfeit all unused funds in your Health FSA at the end of the year. This is
the "use it or lose it" rule. Unused balances may not be carried over to the next year or converted to
cash. For this reason, you should estimate your anticipated medical expenses for the year

conservatively. Notwithstanding the above, your Employer has amended the Plan to permit a

carryover of up to $680.00 of a Participant’s unused FSA account balance to the following Plan Year.

e You may request periodic statements to remind you how much money is left in your Health
FSA and DCAP. As indicated above, these amounts must be used by the end of the year or they will
be lost, unless your Employer has adopted a Grace Period, allowing additional time to incur expenses
that are reimbursed from the prior Plan Year unused account balances. Claims may be submitted up
to three months after the end of the plan year in which the expenses were incurred. If you terminate
employment, you may submit claims up to three months after you terminate employment.

12.1 Will I be able to file claims for over-the-counter drugs from the Health FSA?

Effective January 1, 2020 the Coronavirus Aid, Relief and Economic Security (CARES) Act
law allows eligible Employees to purchase, or be reimbursed for, over-the-counter medications
(examples: Tylenol, Motrin, cough suppressants; items that used to require a prescription) using your

Health FSA without a prescription. In addition, any menstrual hygiene products (tampons, sanitary

napkins, liners, etc.) may also be purchased or reimbursed using Health FSA funds with this new law.

The law is retroactive to January 1, 2020, meaning any over-the-counter medications or
menstrual products purchased since January 1, 2020 can be reimbursed from a Participant’s Health

FSA, if the expense has not already been reimbursed previously using a prescription benefit.
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13. What is the maximum amount of salary I can deposit per pay period to a Dependent Care
Assistance Plan (DCAP) Spending Account?

The maximum you may deposit to a DCAP Account is $625.00 monthly, or $7,500 per year. If
you are married and file separately the maximum amount is $312.50 per month, or $3,750 per year.
14. How often will claims be paid under the DCAP?

Claims will be paid each month after you submit them, up to the balance of your account. Portions
of your approved but unreimbursed expenses will be paid monthly as your account rebuilds.

15. Who is an "Eligible Dependent' for whom I can claim a reimbursement under the
Dependent Care Spending Account?

You may be reimbursed for work-related expenses incurred on behalf of any individual in your
family who is under age 13 whom you could claim as a dependent on your federal income tax return;
any other dependent who is mentally or physically unable to care for himself or herself; or your
Spouse, if he or she is physically or mentally incapacitated. See the section titled ‘Revised
Definition of "Dependent" by WFTRA’ in this Summary for more information on the definition of
Dependents.

To have your claims processed as soon as possible, please read the Claims Instructions you have
been furnished. Please note that it is not necessary that you have actually paid the amount due for an
Eligible Dependent Care Expense - only that you have incurred the expense and that it is not being
paid by or being reimbursed from any other source.

16. Will I be taxed on the Dependent Care Assistance Plan benefits I receive?

You will not normally be taxed on your Dependent Care benefits, up to your DCAP Account
deferral amount. However, to qualify for tax-free treatment, you will be required to list the names and
taxpayer identification numbers of any persons who provided you with dependent care services
during the calendar year for which you have claimed a tax-free reimbursement.

17. If I participate in the DCAP will I still be able to claim the household and dependent care
credit on my federal income tax return?

You may not claim any other tax benefit for the tax-free amounts received by you under this Plan.
However, the balance of your dependent care expenses not eligible for reimbursement under this
Plan, if any, may be eligible for the dependent care credit.

18. What is the household and dependent care credit?
The household and dependent care credit is an allowance for a percentage of your annual, eligible

work-related dependent care expenses as a credit against your federal income tax liability under the
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Internal Revenue Code. In determining what the tax credit would be, you may take into account only
$3,000 of such expenses for one dependent, or $6,000 for two or more dependents. Depending on
your adjusted gross income, the percentage could be as much as 35% of your qualifying expenses (to
a maximum credit of $1,050 for one dependent or $2,100 for two or more dependents), to a minimum
of 20% of such expenses (producing a maximum credit of $600 for one dependent or $1,200 for two
or more dependents). The maximum 35% rate must be reduced by 1% (but not below 20%), for each
$2,000 (or any fraction of $2,000), of your adjusted gross income over $15,000. If this is too
confusing, consult with your tax advisor, or see IRS Publication No. 503 "Child and Dependent Care
Expenses".

19. Are my Plan benefits taxable?

Under current law, the benefits you receive under the Plan are not currently taxable to you, nor are
the benefits subject to federal income tax withholding and Social Security (FICA) withholding taxes.
20. Will the Health FSA claims I submit to my plan administrator be kept private?

Yes, HIPAA Rules require that Protected Health Information (PHI) given to the
plan administrator be kept completely confidential. See the Summary Plan Description for the
complete Privacy Statement regarding PHI.

21. How does the Plan save me money?

The following example illustrates how the Plan saves you money. Assume that your monthly
share of the health insurance premium is $400 per month, your monthly income is $4,000, and you
are in the 28-percent federal income tax bracket and the 7.5-percent state tax bracket. Assume also
that you expect to have $2,400 in uninsured medical expenses during the year. If you pay your health
insurance premiums using the Premium Only Plan and your uninsured medical expenses using the

Health FSA Benefit, you will save $259 per month, or $3,108 per year. These amounts are computed

as follows:
Pre-Tax No Pre-Tax
Your Salary Medical Plan Medical Plan
$4,000 $4,000
LESS YOUR:
Health Insurance Premium (400) 0
Uninsured Medical Expenses (200) 0
Taxable Income 3,400 4,000
LESS YOUR:
Federal Income Tax at 28% (952) (1,120)
State Income Tax at 7.5% (255) (300)
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Social Security (FICA) at 7.65% (260) (306)

Health Insurance Premium 0 (400)
Uninsured Medical Expenses 0 (200)
Net Take Home Pay 1,933 1,674
Monthly Tax Savings 2% -
Annual Tax Savings With This Plan 310 0 -

22. When and how do I elect the Plan benefits?

You will be provided a form when you first become eligible to participate. This form will notify
you of your eligibility for participation in the Plan, upon which you may elect the Premium Only
Plan, Health Savings Account contributions, Health FSA Benefit and/or the DCAP. If you elect the
Premium Only Plan, the health insurance premiums you are already making will be converted to a
pre-tax basis.

In future years, you will be furnished a new form by the first day of the annual enrollment period
and be given the opportunity to confirm or change your existing choices for the coming calendar
year.

23. The Plan sounds too good to be true. Are there any reasons why I shouldn't participate?

As discussed above, the salary you elect to use to pay for Plan benefits is free from income and
FICA taxes. This is a valuable benefit. However, because amounts deferred under the Plan are not
counted as wages when determining your Social Security benefit, it is possible that there may be a
reduction in your Social Security benefits. If your salary is above the Social Security Taxable Wage
Base you probably will not be affected. If your salary is below the Social Security Taxable Wage
Base, your Social Security benefits might be reduced. You should consult your own financial or tax
advisor to determine the effects of electing to participate in the Plan. If you are using the Plan for
reimbursement of insurance premium, it is specifically your responsibility not to request anything
that could violate the terms of your insurance policy.

24. Can I change my election during the Plan Year?

Generally, you may not change or vary your elections during the Plan Year. However, you may
change your elections during the annual enrollment period for the coming Plan Year. The Plan
Administrator will advise you when you may elect to change your elections for the upcoming plan
year.

There is an important exception to this general rule: You may change or revoke your election at

any time during the Plan Year if you have a qualifying change in status (which generally includes a
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change in your legal marital status or change in the number of dependents). See the qualifying
changes in status listed under "Election Changes" in this Summary.
25. Who holds the funds I have set aside under the Plan?

The insurance companies providing the benefits under the Plan will receive all amounts withheld
from your paycheck for payment of premiums. The HSA financial institution will receive all amounts
designated as Health Savings Account contributions. Amounts contributed under the Health FSA and
DCAP benefits will be retained by the Company but earmarked to pay for Health FSA and DCAP
Benefits. Separate bookkeeping entries will be maintained to keep track of your Health FSA and
DCAP Benefits.

26. When will my participation in the Plan cease?

If you elect to participate in the Plan, your participation will continue until you separate from
service with the Company or elect to stop making contributions under the Plan. Also, with respect to
this Plan, if your employment status changes so that you regularly work less than 40 hours per week,
your participation in the Plan will cease. However, you may be eligible for continuation coverage
under this Plan.

27. What is continuation coverage?

If you, your Spouse, and/or your covered Dependents lose coverage under this Plan, you may be
entitled to COBRA continuation of health care coverage, including the Health FSA. Generally, if the
Employer has employed twenty (20) or more Employees “on a typical business day” in the preceding
calendar year, health plan continuation must be made available for a specific period of time. The
Administrator will inform you of these rights if you lose coverage and you are entitled to
continuation coverage.

The Dependent Care Assistance Plan provides a “spend down” period entitling you to claim
reimbursement for any qualifying Dependent Care Expenses incurred after termination and before the
end of the current Plan Year. Qualifying Dependent Care Assistance expense claims must be filed
within 90 days of the end of the Plan Year.

28. Will I have any administrative costs under the Plan?
No. The Company will pay the entire cost of administering the Plan.
29. How long will the Plan remain in effect?
The Company has the right to modify or terminate the program at any time, or to elect not to

continue sponsorship of the Plan.

Revised 2/17/2026 © Copyright all rights reserved 36

91



30. What happens if my claim for benefits is denied?

If your claim for benefits is denied, then you have the right to be notified of the denial and to
appeal the denial, both within certain time limits. The rules regarding denied claims for benefits
under the Health FSA are discussed below.

A. When must I receive a decision on my claim?

You are entitled to notification of the decision on your claim within 30 days after the Plan

Administrator’s receipt of the claim. This 30-day period may be extended by an additional period

of up to 15 days if the extension is necessary due to conditions beyond the control of the

Administrator. The Administrator is required to notify you of the need for the extension and the

time by which you will receive a determination on your claim. If the extension is necessary

because of your failure to submit the information necessary to decide the claim, then the

Administrator will notify you regarding what additional information you are required to submit,

and you will be given at least 45 days after such notice to submit the additional information. If

you do not submit the additional information, the Administrator will make the decision based on
the information that it has.

B. What information will a notice of denial of a claim contain?

If your claim is denied, the notice that you receive from the Administrator will include the

following information:

* The specific reason for the denial;

* A reference to the specific Health FSA provision(s) on which the denial is based;

* A description of any additional material or information necessary for you to perfect your claim
and an explanation of why such material or information is necessary;

* A description of the Health FSA’s review procedures and the time limits applicable to such
procedures, including a statement of your right to bring a civil action under ERISA § 502(a)
following a denial on review; and

* If the Administrator relied on an internal rule, guideline, protocol, or similar criteria in making
its determination, either a copy of the specific rule, guideline, or protocol, or a statement that
such a rule, guideline, protocol, or similar criterion was relied upon in making the determination
and that a copy of such rule, guideline, protocol, or similar criterion will be provided to you free
of charge upon request.

C. Do I have the right to appeal a denied claim?

Yes, you have the right to appeal the Plan Administrator’s denial of your claim.
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D. What are the requirements of my appeal?

Your appeal must be in writing, must be provided to the Plan Administrator, and must include the

following information:

* Your name and address;

* The fact that you are disputing a denial of a claim or the Administrator’s act or omission;

* The date of the notice that the Administrator informed you of the denied claim; and

* The reason(s), in clear and concise terms, for disputing the denial of the claim or the
Administrator’s act or omission.

You should also include any documentation that you have not already provided to the

Administrator.

E. Is there a deadline for filing my appeal?

Yes. Your appeal must be delivered to the Administrator within 180 days after receiving the

denial notice or the Administrator’s act or omission.

If you do not file your appeal within this 180-day period, you lose your right to appeal.

Your appeal will be heard and decided by the Committee.

F. How will my appeal be reviewed?

Anytime before the appeal deadline, you may submit copies of all relevant documents, records,

written comments, and other information to the Committee. The Health FSA is required to

provide you with reasonable access to and copies of all documents, records, and other information

related to the claim. When reviewing your appeal, the Administrator will take into account all

relevant documents, records, comments, and other information that you have provided with

regard to the claim, regardless of whether or not such information was submitted or considered in

the initial determination.

The appeal determination will not afford deference to the initial determination and will be
conducted by a fiduciary of the Health FSA who is neither the individual who made the original
determination nor an individual who is a subordinate of the individual who made the initial
determination.

G. When will I be notified of the decision on my appeal?

The Committee must notify you of the decision on your appeal within 60 days after receipt of
your request for review.

H. What information is included in the notice of the denial of my appeal?

If your appeal is denied, the notice that you receive from the Committee will include the
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following information:

* The specific reason for the denial upon review;

* A reference to the specific Health FSA provision(s) on which the denial is based;

* A statement providing that you are required to receive, upon request and free of charge,
reasonable access to and copies of all documents, records, and other information relevant to
your claim for benefits;

« If an internal rule, guideline, protocol, or similar criterion was relied upon in making the review
determination, either the specific rule, guideline, or protocol, or a statement that such a rule,
guideline, protocol, or similar criterion was relied upon in making the review determination and
that a copy of such rule, guideline, protocol, or similar criterion will be provided to you free of
charge upon request; and

* A statement of your right to bring a civil action under ERISA § 502(a).

No action may be brought against the Plan, the Employer, the Plan Administrator, or any other
entity to whom administrative or claims processing functions have been delegated until you first
follow the above claim procedures and receive a final determination from the Plan Administrator.
31. Can I request an external review if my appeal is denied?

If the Health FSA is an excepted benefit, it is not subject to external review requirements. To be
an excepted benefit, the Health FSA must satisfy two conditions:

1. Maximum Benefit Condition. The maximum benefit payable under the Health FSA to any

participant in the class for a year cannot exceed two times the participant’s salary reduction

election under the Health FSA for the year (or, if greater, the amount of the participant’s salary
reduction election for the Health FSA for the year, plus $500).

2. Availability Condition. Other nonexcepted group health plan coverage (e.g., major medical

coverage) must be made available for the year to the class of participants by reason of their

employment.

If the Health FSA is not an excepted benefit, it is subject to external review requirements. If the
denial of your claim is not related to your (or your beneficiary’s) failure to meet the requirements for
eligibility under the terms of your Employer’s HRA, you may be eligible to request an external
review. View current procedures and timeline relevant to the external review request at
http://www.dol.gov/ebsa or call the Employee Benefits Security Administration,

866-444 EBSA (3272).
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CITY OF LUVERNE
Schedule A

MEDICAL CARE COVERAGE OPTIONS UNDER THE PLAN*:

NAME OF COVERAGE

Group Health Insurance
HSA High Deductible Group Health Insurance
HSA Tax-Free Savings Account
Group Term Life Insurance (Employee Only)
Vision Insurance

*The Employee contributions necessary to obtain the coverage options set forth in this Schedule A above will be
communicated by the Employer to Eligible Employees at the time of Enrollment and in Schedule B. The required
Employee contribution amounts will be considered as the maximum elective Employee contributions necessary for
participation in each Plan option above. It is specifically the Participant’s responsibility regarding insurance premium
reimbursement not to request anything that could violate the terms of their insurance policy.
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CITY OF LUVERNE

Schedule B
FORMULA FOR EMPLOYEE CONTRIBUTIONS UNDER THE PLAN

The following description of the Employee Contribution per Participant may be expressed as a
percentage of monthly cost, or as a flat monthly dollar amount. If the formula for Employee
contributions varies by class of Employees, the Employer Sponsor assumes full responsibility for its
Employer contribution design.*

Name of Benefit Plans Employee Employee Employee Employee
To Be Offered Only & Child(ren) & Spouse & Family
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%
ER | $/% $/% $/% $/%
EE | $/% $/% $/% $/%

* An asterisk in the premium column means there are multiple rates based on age, sex, or other demographics.
Please refer to specific insurance carrier premium rate sheets for individual maximum elective contribution.

In no event shall the existence of any Employer contributions for monthly premium costs, as indicated above, be
construed to require the Employer to pay or otherwise be liable for any deductible, coinsurance, co-payment or other cost-
sharing amounts related to the applicable medical care coverage option elected by the Participant.

ER = Employer Contribution
EE = Employee Contribution
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CITY OF LUVERNE
Schedule C

PARTICIPATING AFFILIATED EMPLOYERS

(Companies under common ownership)

The following organizations and entities shall be Participating Employers under the Plan:

Name of Participating Employer

None

Revised 2/17/2026 © Copyright all rights reserved 42

97



CITY OF LUVERNE
SCHEDULE D
HEALTH FSA AND DEPENDENT CARE ASSISTANCE PLAN
EMPLOYEE CONTRIBUTION LIMITATIONS

Minimum#* Maximum?*
HEALTH FLEXIBLE SPENDING ACCOUNT $10.00 $283.33
DEPENDENT CARE ASSISTANCE PLAN $10.00 $625.00

*Monthly, based on a 12 month Plan Year; Health FSA annual maximum is $3,400.00
Dependent Care FSA annual maximum is $7,500.00

A list of qualifying Health Flexible Spending Account expenses is available at:
www.coredocuments.com/expenses.php.

Revised 2/17/2026 © Copyright all rights reserved 43

98



CITY OF LUVERNE

SCHEDULE E

HEALTH FSA EXCLUSIONS
MEDICAL EXPENSES NOT REIMBURSEABLE

The City of Luverne Health FSA Plan document contains the general rules governing what expenses are
reimbursable. This Schedule E, as referenced in the Plan document, specifies certain expenses that are
excluded under this Plan with respect to reimbursement from the Health FSA—that is, expenses that are not
reimbursable, even if they meet the definition of “medical care” under Code § 213(d) and may otherwise be
reimbursable under the regulations governing Health FSAs.

This Schedule E does not apply to HSAs. As described in the Plan, terms and conditions of coverage and
benefits under the HSA (including eligible medical expenses and exclusions) will be provided by and are set

forth in the HSA, not this Plan.

Exclusions: The following expenses are not reimbursable from the Health FSA, even if they meet the
definition of “medical care” under Code § 213(d) and may otherwise be reimbursable under regulations

governing Health FSAs:

* Dual purpose products, items for general
well-being, or items not typically medically
necessary (such as Acupuncture, Supplements,
Vitamins, Massage Therapy, Dermatology
Products, and Weight Loss Programs) are
excluded from reimbursement unless
accompanied by a letter of medical necessity.
The letter of medical necessity must be from a
Physician and must include a diagnosis,
duration of treatment, and description of
treatment plan.

* Health insurance premiums for any other plan
(including a plan sponsored by the Employer).

» Cosmetic surgery or other similar procedures, unless
the surgery or procedure is necessary to ameliorate a
deformity arising from, or directly related to, a
congenital abnormality, a personal injury resulting
from an accident or trauma, or a disfiguring disease.
“Cosmetic surgery” means any procedure that is
directed at improving the patient’s appearance and
does not meaningfully promote the proper function of
the body or prevent or treat illness or disease.

* Household and domestic help (even if recommended
by a qualified physician due to an Employee’s or
Dependent’s inability to perform physical
housework).

* Long-term care services.

* Costs for sending a problem child to a special school
for benefits that the child may receive from the course
of study and disciplinary methods.

* Social activities, such as dance lessons (even if
recommended by a physician for general health
improvement).

* Bottled water.

» Cosmetics, toiletries, toothpaste, etc.

 Uniforms or special clothing, such as maternity
clothing.

* Automobile insurance premiums.

* Marijuana and other controlled substances that are
in violation of federal laws, even if prescribed by a
physician.

* Any item that does not constitute “medical care” as
defined under Code § 213(d).

* Any item that is not reimbursable under Code

§ 213(d) due to the rules in Prop. Treas. Reg.

§ 1.125-2, Q-7(b)(4) or other applicable regulations.
* The salary expense of a nurse to care for a healthy
newborn at home.

* Custodial care.

* Funeral and burial expenses.
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City of Luverne
Premium Election Form

Correction
Change of personal information
Change of Family Status

00 O0o0oo

Transfer
Effective Date
. Termination
Personal Information Waive Participation (initial)
Last Name First Name Middle Initial Social Security Number
Home Address Street City State Zip
Date of Birth: /o Sex: (JMale (JFemale  Marital Status: (JSingle (JMarried Date of Hire:  / /

Benefit Elections (Circle coverage elected and enter appropriate amount on total cost per month

line.) (Employee Cost Per Month*)
Name of Benefit Plans Employee Employee Employee Employee
To Be Offered Only & Child(ren) & Spouse & Family
. S $_ S
. S $_ S
. s $_ S
$ $_ $ S
* Amount after employer contribution is deducted Total Cost Per Month $

Salary Reduction Agreement

I have read and understand the explanation I have received regarding my options under the City of Luverne Premium
Only Plan. I understand I have the right to have the company redirect my salary on a pretax basis during the plan year and
apply this amount toward the purchase of the medical coverage I have designated above. I understand that my share of the
cost of this coverage may be adjusted from time to time to reflect the change in rates charged by the carriers. I
acknowledge that my election is irrevocable unless there is a change in my status. A change in status includes: marriage;
divorce; death of a spouse or dependent; birth of a dependent; birth or adoption of a child; change in number of
dependents; termination of employment or commencement of employment; a strike or lockout; commencement or return
from an unpaid leave of absence; a change in worksite; or any change in employment status that affects eligibility; a
change in residence for me, my spouse or children; or my dependent either satisfies or ceases to satisfy requirements for
coverage due to change in age, student status, or any similar circumstances; or a change in my or my spouse's
employment status.

It is specifically the Participant’s responsibility regarding insurance premium reimbursement not to request anything
that could violate the terms of their insurance policy. I understand that subsidized insurance premiums can only be
deducted on a post-tax basis.

I hereby apply for the options listed above. If necessary, I authorize City of Luverne to adjust my pay as required by my
elections. I understand that the benefit options I have elected will remain in force from January 1 until December 31,
unless my family status changes.

Employee Signature Date
Company Representative Date
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CITY OF LUVERNE
HEALTH SAVINGS ACCOUNT

ENROLLMENT ELECTION FORM

Applicant Name:

Email Address:

Contribution Information:

Employee Contributions: Employer Contributions:
. Annual Contributions: $ e Annual Contributions: $
. Pay Period/Month Contribution: ~ §$ e Pay Period/Month Contribution: $
. Number of pay periods annually: e Number of pay periods annually:

Total Annual Contributions: $ Total Annual Contributions: $

Total Pay period Contribution: $ Total Pay period Contribution: $

Signatures: (Please read before signing)

I understand the eligibility requirements for the HSA which I am establishing, and I state that I do qualify to make deposits. I
understand the terms and conditions which apply to this HSA, and I agree to be bound by those conditions.

I assume complete responsibility for: (1) Determining that I am eligible for the HSA each year I make contributions, (2) ensuring that
all contributions I make are within the limits set forth by the tax laws, and (3) ensuring that all contributions from the HSA are for

qualified medical expenses as defined by Section 213(d) of the tax code.

I authorize my employer to deduct my contributions each pay period and send them to:

for placement in my Health Savings Account.

I understand that I may close my HSA account with prior written notification. All remaining funds will be forwarded to me within 30
days of the written notification being received. I understand that any monies not rolled to a new HSA Plan, or spent on Qualified
Medical Expenses will be subject to additional taxes and penalties through the IRS.

HSA Holder Signature Date
Employer Signature Date
Employer must sign if he/she is contributing to the employee HSA account

Administrator
City of Luverne
305 E. Luverne St.; P.O. Box 659
Luverne, MN 56156
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CITY OF LUVERNE
HEALTH FSA ELECTION FORM

(Please Print)

1. PERSONAL DATA PLAN YEAR Effective Date
Name Waive Participation (initial)
(Last) (First) (MI)
Marital Status: Date of Hire Soc. Sec. - -
Address
(Street) (Apt. #) (City) (State) (Zip)
Email Work Phone Home/Cell Phone
I prefer to be contacted regarding my FSA Account via Email , Wk Ph , Hm/Cell Ph , It Class Mail
DEPENDENT INFORMATION  (Must List ALL eligible Dependents Affected by Enrollment)
. Relationship .
Last Name First Name (SelfiSpouse/Child) M/F SS# Date of Birth
Employee Self
Dependent
Dependent
Dependent
Dependent
2. FLEXIBLE SPENDING ACCOUNT CONTRIBUTIONS
HEALTH FLEXIBLE SPENDING ACCOUNT - Employer Contribution 0 NO [ YES $ Annual Benefit
PAYROLL SCHEDULE [0 Weekly O Bi-Weekly O Semi-Monthly [0 Monthly
EMPLOYEE ELECTION $ /Per Pay Period § /Annually (from your Effective Date until December 31)

TYPE OF PLAN: OGENERAL PURPOSE OLIMITED PURPOSE / POST DEDUCTIBLE OEMPLOYEE ONLY

3. AUTHORIZATION AND ACKNOWLEDGEMENT

I understand that I cannot revoke or change this election during the year unless there is a qualifying "Status Change". The requested
election change must be consistent and in line with the qualifying event. I may then revoke my prior election and sign a new
Agreement if such a change occurs. Changes must be submitted within 30 days of the qualifying event.

I understand that I must submit a claim and appropriate documentation (e.g. explanation of benefits from my Insurance Provider,
itemized bill, etc.) for out-of-pocket Medical, Dental, Vision expenses before I can be reimbursed.

I understand that the plan provisions will require that all Health FSA participants who have a positive balance (taking into account all
claims submitted prior to termination) at the time of terminating employment will be provided with information regarding their
COBRA options, if applicable (see your Summary Plan Description regarding COBRA qualifications). If the continuation for the
Health FSA is not elected, I realize that I will not be reimbursed for any expenses incurred after the date employment terminates.

I hereby elect to participate in Flexible Spending Account as indicated on this form. I authorize City of Luverne to make pretax
deductions from my salary on the payroll schedule I have elected above. I understand that to stop such deduction, I must notify City of
Luverne Benefits office in writing with my request, and revoke this authorization.

Notwithstanding any amendments to the Plan to permit a 2.5 month grace period or the carryover of up to $500 of unused account

balances, any unused dollars remaining in my Flexible Spending Account at the end of the year will be forfeited. Expenses/claims
must be incurred during the time that I participated in the Plan in order to be eligible for reimbursement.

Employee's Signature Date:
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CITY OF LUVERNE
HEALTH FSA
REIMBURSEMENT CLAIM FORM

PERSONAL DATA (Please Print)

Name

SS#
(Last four digitsonly) X X X — X X —

Home Address

Address Change:

OYes OONo
City State Zip
Phone: Email:
Work ( ) Home/Cell ( ) | prefer to be contacted by Email, Wk Ph, Hm Ph, Mail (circle one)

You must provide a receipt showing the date of service, amount of service, description of service, name of service provider, and name
of patient or other evidence the expense was incurred (such as an EOB from your Insurance Provider). If this form is incomplete your
claim could be denied. Print or type the information requested, then sign and date the form.

Name of Medical Mlzgitzal Rel?gggfhip Amount that General Medical
Provider Care Spouse, is your Expense Description.
(Doctor, Pharmacy, etc.) Provided* Patient Name Child) responsibility
1 $
2 $
3 $
4 $
5 $
6 $
7 $
8 $
9 $
10 $
Total Medical Amount Requested > S

t

*Claims for future services will not be accepted

Please arrange documentation in order listed above.

I request payment from my Health Flexible Spending Account (FSA) as indicated above for the expenses listed. I certify that all
expenses for which reimbursement is claimed by submission of this form were incurred during a period while I was enrolled in the
employer's FSA with respect to such expenses and that the expenses have not been reimbursed and reimbursement will not be sought
from any other source. I certify that these expenses will not be claimed as an income tax deduction. I fully understand that I alone am
fully responsible for the sufficiency, accuracy, and veracity of all information relating to this claim which is provided, and that unless
an expense for which reimbursement is claimed is a proper expense under the Plan, I may be liable for payment of all related taxes
including federal, state, or local income tax on amounts paid from the Plan which relate to such expense. I am claiming reimbursement
only for eligible expenses incurred during the plan year and for my eligible dependents. I authorize my FSA to reimburse me by the

amount requested.
O I am funding an HSA for this Plan Year

Employee Signature

O T am NOT funding an HSA for this Plan Year

Date

SUBMIT YOUR COMPLETED CLAIM FORM TO:

City of Luverne
305 E. Luverne St.; P.O. Box 659
Luverne, MN 56156
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CITY OF LUVERNE
DEPENDENT CARE ASSISTANCE PLAN

ELECTION FORM

(Please Print)
1. PERSONAL DATA PLAN YEAR Effective Date of Enrollment/Change

Name Waive Participation (initial)

(Last) (First) (M1)
Marital Status: Date of Hire Soc. Sec. - -
Address
(Street) (Apt. #) (City) (State) (Z1p)

Email Work Phone Home/Cell Phone
I prefer to be contacted regarding my FSA Account via Email , Wk Ph , Hm/Cell Ph , I Class Mail

DEPENDENT INFORMATION  (Must List ALL Dependents Affected by Enrollment)
Last Name First Name Relationship M/F SS# Date of Birth

Dependent

Dependent

Dependent

Dependent

2. FLEXIBLE SPENDING ACCOUNT CONTRIBUTIONS

DEPENDENT CARE ASSISTANCE PLAN OYES [ONO $ /Per Pay Period $ /Annually
PAYROLL SCHEDULE [0 Weekly O Bi-Weekly 0O Semi-Monthly [0 Monthly

DEPENDENT CARE FSA CONTRIBUTIONS TO BEGIN ON (First Pay Date after Effective Date)

3. AUTHORIZATION AND ACKNOWLEDGEMENT

I understand that I cannot revoke or change this election during the year unless there is a qualifying "Status Change". The
requested election change must be consistent and in line with the qualifying event. I may then revoke my prior election
and sign a new Agreement if such a change occurs.

I understand that I must submit a claim and appropriate documentation for out-of-pocket Dependent Care Expenses
before I can be reimbursed.

I understand that the plan provisions will require that all DCAP participants who have a positive balance (taking into
account all claims submitted prior to termination) at the time of terminating employment will be provided with
information regarding their COBRA options, if applicable (see your Summary Plan Description regarding COBRA
qualifications). If the continuation for the DCAP is not elected, I realize that I will not be reimbursed for any expenses
incurred after the date employment terminates.

I hereby elect to participate in the Flexible Spending Account as indicated on this form. I authorize City of Luverne to
make pretax deductions from my salary on the payroll schedule I have elected above. I understand that to stop such
deduction, I must notify City of Luverne Benefits office in writing with my request, and revoke this authorization.

Any unused dollars remaining in your DCAP Flexible Spending Account at the end of the year will be forfeited.
Expenses/claims must be incurred during the time that you participated in the plan in order to be eligible for
reimbursement.

SIGNATURE DATE
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CITY OF LUVERNE
DEPENDENT CARE ASSISTANCE PLAN
REIMBURSEMENT CLAIM FORM

(Please Print)

1. PERSONAL DATA PLAN YEAR SS# (Last four digits only) XXX—XX—
Name Home Phone #
Address
(Street) (Apt. #) (City) (State) (Zip)

2. DEPENDENT CARE EXPENSES

Dependent care expenses must be for a dependent who is incapable of self care or under the age of 13 at the time the care
was provided.

Dates Care Provided Name, Address, and Taxpayer Identification
Name of Dependent age From To" Number of Care Provider

Cost for Care Period

Total Dependent Care Amount Requested -
I provided the dependent care as stated above.
X S —
Care Provider's original signature Date SSN/Tax ID#
3. TERMS AND CONDITIONS

The undersigned participant in the Plan certifies that all expenses for which reimbursement or payment is claimed by submission of this
form were incurred during a period while the undersigned was covered under his/her employer's DCAP with respect to such expenses
and that the expenses have not been reimbursed and reimbursement will not be sought from any other source. The undersigned fully
understands that he or she alone is fully responsible for the sufficiency, accuracy, and veracity of all information relating to this claim
which is provided by the undersigned, and that unless an expense for which payment or reimbursement is claimed is a proper expense
under the Plan, the undersigned may be liable for payment of all related taxes including federal, state, or local income tax on amounts
paid from the Plan which relate to such expense.

Employee's Signature Date

SUBMIT YOUR COMPLETED CLAIM FORM TO:
City of Luverne
305 E. Luverne St.; P.O. Box 659
Luverne, MN 56156

Notice: All employees participating in a Section 129 Dependent Care Assistance Plan are required to file
Form 2441 with the IRS by April 15 of the year following your participation in this plan.
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CITY OF LUVERNE
FLEXIBLE BENEFITS PLAN
CHANGE AND REVOCATION FORM

(Please Print)

PERSONAL DATA PLAN YEAR Soc. Sec. #
Name Home Phone #
Address
(Street) (Apt. #) (City) (State) (Zip)

CHANGE OR REVOCATION OF SALARY REDUCTION AGREEMENT

Please indicate the change in your Salary Reduction Agreement in the area below. If there is a status change event, change in
cost/coverage or other-type change (judgment decrees, etc.) that is permitted under the Internal Revenue Code and Regulations, and
which justifies a change in your Salary Reduction Agreement, you may change or revoke your Salary Reduction Agreement. However,
once you make the change indicated on this form, you may not reinstate or revise your Salary Reduction Agreement as of a date before
the first day of the next Plan Year unless there is another status change event, change in cost/coverage or other-type allowable change
(judgments, decrees, etc.). Please Note: In most circumstances, you must submit the Change and Revocation Form within 30 days of
qualifying event.

Premium-type Benefits
If you are changing from one level of coverage, from single to family coverage for example, mark "Revoke" for your
current coverage (e.g. single) and mark "New Enrollment" for the new coverage (e.g. family).

If you are ending participation in the Plan, mark "Revoke".

Current Revoke/ New Effective
Election Suspend Enrollment Date
** Health Insurance **
[ 1 Employee Only [ ] [ ] _
[ 1 Employee Plus Dependents [ ] [ ] _
** Dental **
[ 1 Employee Only [ ] [ ] o
[ ] Employee Plus Dependents [ ] [ ] _
*% *%
[ 1 Employee Only [ ] [ ] S
[ ] Employee Plus Dependents [ 1] [ 1] /

Flexible Spending Arrangements
If you are reducing or increasing your salary reductions, please indicate the new amount PER PAY PERIOD under "New
Enrollment". If you are ending participation in the Plan, mark "Revoke".

Current Revoke/ New Enrollment Effective
Election Suspend Salary Reduction Date
[ ] Dependent Care FSA [ ] . A
[ ] Medical Expense FSA [ 1] . /]

Reason for Election Change — please mark [ X ] the appropriate election change event(s) that justifies the change(s) or
revocation(s) on this form and enter the date(s) of the event(s)

1.  Status Change Events
a. Change in Marital Status
[ ]Marriage on
[ ] Divorce on
[ ]Annulment on /]

[ ]Legal Separation on
] Death of Spouse on /]

b. Change in Number of Tax Dependents

[ ]Birthon ! [ ]Death of Dependent on !
[ ]Adoption on N [ ] Death of Spouse on !
[ ] Other — Gain Tax Dependent on A
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Reason for Election Change (continued)
c. Change in Employment Status With Gain or Loss of Eligibility -

Change relates to: [ ] Employee [ ] Spouse or Dependent
[ ] Termination of Employment on T [ ]Full-time to Part-time on
[ ] Commencement of Employment on L [ ]Part-time to Full-time on
[ ]Commencement of Unpaid Leave on A [ ]Return from Unpaid Leave on
[ ] Other (hourly to salary, union to non union, change in worksite, etc.) on

Provide Details:

d. Change in Dependent Eligibility Under an Employer’s Plan

[ ]Lost Eligibility (age, student status, attainment of age 13 for Dependent Care FSA, COBRA event, etc.) on

[ ]Gain Eligibility (e.g., age, student status, etc.) on

e. Change of Residence Affecting Eligibility — Date of change
Change relates to: [ ] Employee [ ] Spouse or Dependent
f. Commencement or Termination of Adoption Proceedings Date of change /|

(applies to Dependent Care FSAs only)
2. Special Enrollment Rights — HIPAA (applies to Premium benefits only)

[ ]Loss of other group health plan coverage on
[ ]Acquired new spouse or dependent (marriage, birth, etc.) on
[ ]Eligible for Premium Assistance Subsidy on

3. Certain Judgments, Decrees and Orders (applies to Premium and Health FSA benefits only)

[ ]Court order requiring coverage for Dependent on

4. Medicare or Medicaid (applies to Premium and Health FSA benefits only)
[ ]Became eligible for Medicare or Medicaid on
[ ]Became ineligible for Medicare or Medicaid on

5. Change in Cost (applies to Premium and Dependent Care FSA benefits only)
[ ] Significant cost increase in coverage on
[ ] Significant cost decrease in coverage on

6. Change in Coverage (applies to Premium and Dependent Care FSA benefits only)

[ ]Change in dependent care provider on

Significant curtailment of coverage on

Addition or significant improvement of a plan option on

Loss of group health coverage under plan of a governmental or educational institution on
Change in coverage under an employer’s plan on

— e

[
[
[
[

Signature

I
/
/I
I
I
/Il
/Il
/Il
/I

I have examined this authorization to modify my Salary Reduction Agreement and to the best of my knowledge, it is
true, correct and complete. I understand that the election change I have requested must be on account of and consistent
with the status change or other election change event (s) I have checked above. I understand that the status and
participation changes must comply with the Plan and that the Plan Administrator has the sole discretion in making this
determination. I further understand that I may be required to provide documentation regarding the change(s) I have

checked above.

Participant's Signature

Sec 132 and Sec 125 FSAs must indicate the LAST PAY DATE affected (may differ from

actual Termination Date): 4 /
Denied by on
Reason for Denial

Action to be taken

Plan Administrator

Agreed and accepted by the Employer's Representative
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SECTION 5

ADMINISTRATION GUIDE &

NON-DISCRIMINATION TESTING

PLACE ALL PAGES AFTER TAB 5

RETAIN TO REFERENCE NEW REGULATIONS AS NEEDED
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HOW TO ADOPT THE HEALTH FSA CARRYOVER OF UNUSED BENEFITS

The IRS allows Employers to modify the Health FSA “use it or lose it” rule by amending their Health
FSA to allow a carryover of up to $680.00 of unused FSA balances from one Plan Year to the next
Plan Year, provided the Health FSA does not also include the Grace Period rule. If the Health FSA
Carryover is adopted, participants with an FSA balance remaining at the end of the Plan Year will be
able to use those unused funds for the reimbursement of qualifying medical expenses incurred in the
next Plan Year. The carryover option does not affect the maximum amount of salary reduction
contributions the participant is permitted to make under the Health FSA Plan.

An Employer is not required to adopt the Health FSA Carryover, but Employers who wish to adopt
the Health FSA Carryover for their current Plan Year must amend their Plan before the end of that
Plan Year.

The template on the following page can be used to Amend your Plan to adopt the Health FSA
Carryover for the current Plan Year.

Should you choose to amend your Plan to adopt the Health FSA Carryover:

1. Complete the “Amendment Adopting Health FSA Carryover” and place it in Section 1 of
your Plan Document, in front of the Resolution to Adopt the Plan and any previous
Amendments.

2. Complete the Summary of Material Modifications (SMM); distribute a copy to each eligible
Employee; place a copy at the end of your Plan Document and at the end of your Summary
Plan Description. You must notify Plan participants of the Health FSA Carryover prior
to the end of the Plan Year.
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CITY OF LUVERNE
AMENDMENT ADDING HEALTH FSA CARRYOVER
IRC SECTION 125 CAFETERIA PLAN
As Permitted by IRS Notice 2013-71

WHEREAS, City of Luverne has determined that it would be in the best interests of its
employees to adopt the Health FSA Carryover for their "Section 125 Health Flexible Spending
Account" as permitted by IRS Notice 2013-71, so-called; be it known that a vote was taken, and all

were in favor to amend said Plan herein, to be effective for the current Plan Year.

RESOLVED, that City of Luverne amend its so-called "Section 125 Health FSA Plan", all in
accordance with the specifications annexed hereto; and, be it known that the amended “Health FSA

Plan" Document was executed ,20 . These amendments shall apply

notwithstanding any other statements in the Plan, the summary plan description (SPD), or any other

documents for the current Plan Year.

RESOLVED FURTHER, that City of Luverne undertake all actions necessary to implement
and administer said amendment.

IN WITNESS WHEREQOF, I have executed my name for City of Luverne on
,20__

ATTEST:

By:
Witness Jill Wolf
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CITY OF LUVERNE
HEALTH FLEXIBLE SPENDING ACCOUNT (FSA) CARRYOVER
SUMMARY OF MATERIAL MODIFICATIONS

PURPOSE
The Health FSA (the "Plan"), adopted by City of Luverne on January 1, 1991, is herein amended
effective , 20 to adopt the Health FSA Carryover for the current Plan Year. The

Health FSA Carryover option will begin on January 1,20 and will end on December 31,20 . The
Health FSA Carryover option will allow up to $680.00 of unused amounts remaining in your Health
FSA Account on December 31, 20, to be used to reimburse you for eligible medical expenses
incurred in the following Plan Year.

A. Plan Amendments

1. The Health FSA Carryover option for Health FSA Component:

Amounts remaining in a Participant's Health FSA Account at the end of a Plan Year can be used to
reimburse the Participant for Medical Care Expenses that are incurred during subsequent Plan Years
under the following conditions:

(a) Applicability.

In order for an individual to be reimbursed for Medical Care Expenses from amounts remaining in his
or her Health FSA Account at the end of the Plan Year, he or she must be either (1) an eligible
Employee; or (2) a qualified beneficiary (as defined under COBRA) who has COBRA coverage
under the Health FSA Component on the last day of that Plan Year.

(b) No Cash-Out or Conversion.

Unused Health FSA balances may not be cashed out or converted to any other taxable or nontaxable
benefit. For example, unused Health FSA Amounts may not be used to reimburse Dependent Care
Expenses.

(c) Reimbursement of Health FSA expenses.

The unused Health FSA balance at the end of the prior Plan Year may be used for expenses incurred in
the prior Plan Year if claimed during the Plan’s run-out period, or to expenses that are incurred at any
time in the current Plan Year. Medical Care Expenses incurred during the current Plan Year and
approved for reimbursement in accordance with the Plan's claims procedure for the Health FSA
Component will be reimbursed and charged first against the current Plan Year Health FSA Amounts.
All claims for reimbursement under the Health FSA Component will be paid in the order in which
they are approved. Once paid, a claim will not be reprocessed or otherwise recharacterized so as to
pay it (or treat it as paid) from amounts attributable to a different Plan Year or Period of
Coverage.

(d) Run-Out Period and Forfeitures.

Claims for reimbursement of Medical Care Expenses incurred during a Plan Year must be submitted
no later than 90 days following the close of the Plan Year in order to be reimbursed from the prior
Plan Year Health FSA Amounts. Any prior Plan Year Health FSA Amounts that remain after all
reimbursements have been made for the Plan Year shall be carried over to reimburse the Participant
for expenses incurred in the following Plan Year. The Participant will forfeit all rights with respect to
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such balance, upon termination of employment, unless FSA COBRA coverage has been selected.
Unused Health FSA balances in excess of $680.00 will be forfeited.

(e) Debit Cards (if applicable).

If a Debit Card is provided to access your Health FSA funds, verify with your Plan Administrator
whether you may use your Debit Card to access amounts available from the Prior Plan Year Health
FSA.

Caution Regarding Impact of Health FSA Carryover on Eligibility to Contribute to a Health Savings
Account (HSA).

Under IRS rules regarding Health FSA and an Employee’s ability to contribute to a Health Savings
Account (HSA), the Employee may be restricted to Health FSA reimbursement of eligible dental,
vision, or preventive care expenses only, unless the HSA compatible health insurance plan statutory
minimum deductible amount has been met. The Employee should check with their HSA
Administrator and/or Plan Administrator.

Please attach this document to your SPD for future reference.
If you have questions, please contact the Plan Administrator.

City of Luverne

305 E. Luverne St.; P.O. Box 659
Luverne, MN 56156

Tel. 507-449-2388

Plan Sponsor: City of Luverne

Sponsor’s EIN: 41-6005329
Plan Name: City of Luverne Health FSA
Plan Number: 501

Plan Year: January 1 to December 31
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Employee Benefits--Cafeteria Plans; Proposed Rule
REG-142695-05 — August 6, 2007
Department of the Treasury
Internal Revenue Service
26 CFR Part 1
REG-142695-05
Employee Benefits--Cafeteria Plans
AGENCY: Internal Revenue Service (IRS), Treasury.
ACTION: Withdrawal of prior notices of proposed rulemaking, notice of proposed rulemaking and notice of public
hearing.

SUMMARY: This document contains new proposed regulations providing guidance on cafeteria plans. This document
also withdraws the notices of proposed rulemaking relating to cafeteria plans under section 125 that were published on
May 7, 1984, December 31, 1984, March 7, 1989, November 7, 1997 and March 23, 2000. In general, these proposed
regulations would affect employers that sponsor a cafeteria plan, employees that participate in a cafeteria plan, and third
party cafeteria plan administrators.

Explanation of Provisions

Overview

The new proposed regulations are organized as follows: general rules on qualified and nonqualified benefits in cafeteria
plans (new proposed Sec. 1.125-1), general rules on elections (new proposed Sec. 1.125-2), general rules on flexible
spending arrangements (new proposed Sec. 1.125-5), general rules on substantiation of expenses for qualified benefits
(new proposed Sec. 1.125-6) and nondiscrimination rules (new proposed Sec. 1.125-7). The new proposed regulations,
new Proposed Sec. Sec. 1.125-1, 1.125-2, 1.125-5, 1.125-6 and Sec. 1.125-7, consolidate and restate Proposed Sec.
1.125-1 (1984, 1997, 2000), Sec. 1.125-2 (1989, 1997, 2000) and Sec. 1.125-2T (1986). Unless otherwise indicated,
references to “new proposed regulations” or “these proposed regulations” mean the proposed section 125 regulations
being published in this document.

The new proposed regulations reflect changes in tax law since the prior regulations were proposed, including: the

change in the definition of dependent (section 152) and the addition of the following as qualified benefits: adoption
assistance (section 137), additional deferred compensation benefits described in section 125(d)(1)(B), (C) and (D), Health
Savings Accounts (HSAs) (sections 223, 125(d)(2)(D) and 4980G), and qualified HSA distributions from health FSAs
(section 106(e)). Other changes include the prohibition against long-term care insurance and long-term care services
(section 125(f)) and the addition of the key employee concentration test in section 125(b)(2).

The prior proposed regulations, Sec. Sec. 1.125-1 and 1.125-2, provide the basic framework and requirements for
cafeteria plans and elections under cafeteria plans. The prior proposed regulations also outlined the most significant

rules for benefits under a health flexible spending arrangement (health FSA) offered by a cafeteria plan--the requirement
that the maximum reimbursement be available at all times during the coverage period (the uniform coverage rule), the
requirement of a 12-month period of coverage, the requirement that the health FSA only reimburse medical expenses, the
requirement that all medical expenses be substantiated by a third party before reimbursement, the requirement that
expenses be incurred during the period of coverage, and the prohibition against deferral of compensation (including the
use-or-lose rule). The prior proposed regulations also provided guidelines for dependent care FSAs, and the application of
section 125 to paid vacation days offered under a cafeteria plan. These remain substantially unchanged in the new
proposed regulations, with certain clarifications. Finally, the prior proposed regulations included a number of Q & As
addressing transitional issues relating to the enactment of section 125, as well as the application of the now-repealed
section 89 (special nondiscrimination rules with respect to certain employee benefit plans). These provisions are omitted
from the new proposed regulations.

I. New Proposed Sec. 1.125-1--Qualified and Nonqualified Benefits in Cafeteria Plans Section 125 Exclusive
Noninclusion Rule

Section 125 provides that, except in the case of certain discriminatory benefits, no amount shall be included in the

gross income of a participant in a cafeteria plan (as defined in section 125(d)) solely because, under the plan, the
participant may choose among the benefits of the plan. The new proposed regulations clarify and amplify the general
rule in the prior proposed regulations that section 125 is the exclusive means by which an employer can offer employees
a choice between taxable and nontaxable benefits without the choice itself resulting in inclusion in gross income by the

Revised 2/17/2026 © Copyright all rights reserved 5

113



employees. When employees may elect between taxable and nontaxable benefits, this election results in gross income

to employees, unless a specific Internal Revenue Code (Code) section (such as section 125) intervenes to prevent gross
income inclusion. Thus, except for an election made through a cafeteria plan that satisfies section 125 or another specific
Code section (such as section 132(f)(4)), any opportunity to elect among taxable and nontaxable benefits results in
inclusion of the taxable benefit regardless of what benefit is elected and when the election is made. This interpretation of
section 125 is consistent with the legislative history of section 125. The legislative history begins with the interim ERISA
rules for cafeteria plans:

Under * * * ERISA, an employer contribution made before January 1, 1977, to a cafeteria plan in existence on June 27,
1974, is required to be included in an employees’ gross income only to the extent that the employee actually elects taxable
benefits. In the case of a plan not in existence on June 27, 1974, the employer contribution is required to be included in an
employee’s gross income to the extent the employee could have elected taxable benefits. S. Rep. No. 1263, 95th Cong.,
2d Sess. 74 (1978), reprinted in 1978 U.S.C.C.A.N. 6837; H. R. Rep. No. 1445, 95th Cong., 2d Sess. 63 (1978); H.R.
Conf. Rep. No. 1800, 95th Cong., 2d Sess. 206 (1978).

The legislative history also provides:

Generally, employer contributions under a written cafeteria plan which permits employees to elect between taxable and
nontaxable benefits are excluded from the gross income of an employee to the extent that nontaxable benefits are elected.
S. Rep. No. 1263, 95th Cong., 2d Sess. 75 (1978), reprinted in 1978 U.S.C.C.A.N. 6838; H. R. Rep. No. 1445, 95th
Cong., 2d Sess. 63 (1978). See also H.R. Conf. Rep. No. 1800, 95th Cong., 2d Sess. 206 (1978).

The legislative history to the 1984 amendments to section 125 continues:

The cafeteria plan rules of the Code provide that a participant in a nondiscriminatory cafeteria plan will not be treated as
having received a taxable benefit offered under the plan solely because the participant has the opportunity, before the
benefit becomes available, to choose among the taxable and nontaxable benefits under the plan. H.R. Conf. Rep. No. 861,
98th Cong., 2d Sess. 1173 (1984), reprinted in 1984 U.S.C.C.A.N. 1861. See also H.R. Conf. Rep. No. 736, 104th Cong.,
2d Sess. 295, reprinted in 1996 U.S.C.C.A.N. 2108.

The new proposed regulations provide that unless a plan satisfies the requirements of section 125 and the regulations, the
plan is not a cafeteria plan. Reasons that a plan would fail to satisfy the section 125 requirements include: Offering
nonqualified benefits; not offering an election between at least one permitted taxable benefit and at least one qualified
benefit; deferring compensation; failing to comply with the uniform coverage rule or use-or-lose rule; allowing employees
to revoke elections or make new elections during a plan year, except as provided in Sec. 1.125-4; failing to comply with
substantiation requirements; paying or reimbursing expenses incurred for qualified benefits before the effective date of
the cafeteria plan or before a period of coverage; allocating experience gains (forfeitures) other than as expressly allowed
in the new proposed regulations; and failing to comply with grace period rules.

Definition of a Cafeteria Plan

The new proposed regulations provide that a cafeteria plan is a separate written plan that complies with the requirements
of section 125 and the regulations, that is maintained by an employer for employees and that is operated in compliance
with the requirements of section 125 and the regulations. Participants in a cafeteria plan must be permitted to choose
among at least one permitted taxable benefit (for example, cash, including salary reduction) and at least one qualified
benefit. A plan offering only elections among nontaxable benefits is not a cafeteria plan. Also, a plan offering only
elections among taxable benefits is not a cafeteria plan. See Rev. Rul. 2002-27, Situation 2 (2002-1 CB 925), see Sec.
601.601(d)(2)(ii)(b). Finally, a cafeteria plan must not provide for deferral of compensation, except as specifically
permitted in section 125(d)(2)(B), (C), or (D).

Written Plan

Section 125(d)(1) requires that a cafeteria plan be in writing. The cafeteria plan must be operated in accordance with the
written plan terms. The new proposed regulations require that the written plan specifically describe all benefits, set forth
the rules for eligibility to participate and the procedure for making elections, provide that all elections are irrevocable
(except to the extent that the plan includes the optional change in status rules in Sec. 1.125-4), and state how employer
contributions may be made under the plan (for example, salary reduction or nonelective employer contributions), the
maximum amount of elective contributions, and the plan year. If the plan includes a flexible spending arrangement (FSA),
the written plan must include provisions complying with the uniform coverage rule and the use-or-lose rule. Because
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section 125(d)(1)(A) states that a cafeteria plan is a written plan under which “all participants are employees”, the new
proposed regulations require that the written cafeteria plan specify that only employees may participate in the cafeteria
plan. The new proposed regulations also require that all provisions of the written plan apply uniformly to all participants.

Individuals Who May Participate in a Cafeteria Plan

All participants in a cafeteria plan must be employees. See section 125(d)(1)(A). These proposed regulations provide that
employees include common law employees, leased employees described in section 414(n), and full-time life insurance
salesmen (as defined in section 7701(a)(20)). These proposed regulations further provide that former employees
(including laid-off employees and retired employees) may participate in a plan, but a plan may not be maintained
predominantly for former employees. See Rev. Rul. 82-196 (1982-2 CB 53); Rev. Rul. 85-121 (1985-2 CB 57), see Sec.
601.601(d)(2)(ii)(b). All employees who are treated as employed by a single employer under section 414(b), (c) or (m) are
treated as employed by a single employer for purposes of section 125. See section 125(g)(4). A participant’s spouse or
dependents may receive benefits through a cafeteria plan although they cannot participate in the cafeteria plan. Self-
employed individuals are not treated as employees for purposes of section 125. Accordingly, the new proposed
regulations make clear that sole proprietors, partners, and directors of corporations are not employees and may not
participate in a cafeteria plan. In addition, the new proposed regulations clarify that 2-percent shareholders of an S
corporation are not employees for purposes of section 125. The new proposed regulations provide rules for dual status
individuals and individuals moving between employee and non-employee status. A self-employed individual may,
however, sponsor a cafeteria plan for his or her employees.

Election Between Taxable and Nontaxable Benefits

The new proposed regulations require that a cafeteria plan offer employees an election among only permitted taxable
benefits (including cash) and qualified nontaxable benefits. See section 125(d)(1)(B). For purposes of section 125, cash
means cash from current compensation (including salary reduction), payment for annual leave, sick leave, or other paid
time off, severance pay, property, and certain after-tax employee contributions. Distributions from qualified retirement
plans are not cash or taxable benefits for purposes of section 125. See Rev. Rul. 2003-62 (2003-1 CB 1034) (distributions
to former employees from a qualified employees’ trust, applied to pay health insurance premiums, are includible in
former employees’ gross income under section 402), see Sec. 601.601(d)(2)(ii)(b).

Qualified Benefits

In general, in order for a benefit to be a qualified benefit for purposes of section 125, the benefit must be excludible from
employees’ gross income under a specific provision of the Code and must not defer compensation, except as specifically
allowed in section 125(d)(2)(B), (C) or (D). Examples of qualified benefits include the following: group-term life
insurance on the life of an employee (section 79); employer-provided accident and health plans, including health flexible
spending arrangements, and accidental death and dismemberment policies (sections 106 and 105(b)); a dependent care
assistance program (section 129); an adoption assistance program (section 137); contributions to a section 401(k) plan;
contributions to certain plans maintained by educational organizations, and contributions to HSAs. Section 125(f),
(d)(2)(B), (C), (D). See Notice 97-9 (1997-2 CB 35) (adoption assistance), see Sec. 601.601(d)(2)(ii)(b); Notice 2004-2,
Q & A-33 (2004-1 CB 269) (HSAs), see Sec. 601.601(d)(2)(ii)(b). A cafeteria plan may also offer long-term and short-
term disability coverage as a qualified benefit (see section 106). However, see paragraph (q) in Sec. 1.125-1 for
nonqualified benefits.

Group-Term Life Insurance

An employer may provide group-term life insurance through a combination of methods. Generally, under section 79(a),
the cost of $50,000 or less of group-term life insurance on the life of an employee provided under a policy (or policies)
carried directly or indirectly by an employer is excludible from the employee’s gross income. (Special rules apply to key
employees if the group-term life insurance plan does not satisfy the nondiscrimination rules in section 79(d)). However, if
the group-term life insurance provided to an employee by an employer or employers exceeds $50,000 (taking into account
all coverage provided both through a cafeteria plan and outside a cafeteria plan), the cost of coverage exceeding coverage
of $50,000 is includible in the employee’s gross income. For this purpose, the cost of group-term life insurance is shown
in Sec. 1.79-3(d)(2), Table I (Table I). The Table I cost of the excess group-term life insurance (minus all after-tax
contributions by the employee for group-term life insurance coverage) is includible in each covered employee’s gross
income. The new proposed regulations provide that the cost of group-term life insurance on the life of an employee, that
either is less than or equal to the amount excludible from gross income under section 79(a) or provides coverage in excess
of that amount, but not combined with any permanent benefit, is a qualified benefit that may be offered in a cafeteria plan.
The new proposed regulations also provide that the entire amount of salary reduction and employer flex credits for group-
term life insurance coverage on the life of an employee is excludible from an employee’s gross income.
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The rule in the new proposed regulations differs from Notice 89-110 (1989-2 CB 447), see Sec. 601.601(d)(2)(ii)(b).
Notice 89-110 provides that an employee includes in gross income the greater of the Table I cost of group-term life
insurance coverage exceeding $50,000 or the employee’s salary reduction and employer flex-credits for excess group
term life insurance coverage. The new proposed regulations provide instead that the employee includes in gross income
the Table I cost of the excess coverage (minus all after-tax contributions by the employee for group-term life insurance
coverage) and that the entire amount of salary reduction and employer flex-credits for group-term life insurance coverage
on the life of the employee is excludible from the employee’s gross income. As noted in this preamble, taxpayers may
rely on the new proposed regulations for guidance pending the issuance of final regulations.

Employer-Provided Accident and Health Plan

Coverage under an employer-provided accident and health plan that satisfies the requirements of section 105(b) may be
provided as a qualified benefit through a cafeteria plan and is excludible from employees’ gross income. Section 106;
Sec. 1.106-1. The nondiscrimination rules under section 105(h) apply to self-insured medical reimbursement
arrangements (including health FSAs).

The new proposed regulations specifically permit a cafeteria plan (but not a health FSA) to pay or reimburse substantiated
individual accident and health insurance premiums. See Rev. Rul. 61-146 (1961-2 CB 25), see Sec. 601.601(d)(2)(ii)(b).
In addition, a cafeteria plan may provide for payment of COBRA premiums for an employee. For employer-provided
accident and health plans and medical reimbursement plans, the definition of dependents is the definition in section
105(b) as amended by the Working Families Tax Relief Act of 2004 (WFTRA), Public Law 108-311, section 207(9) (118
Stat. 1166) (that is, a dependent as defined in section 152, determined without regard to section 152(b)(1), (b)(2), or
(d)(1)(B)). See Notice 2004-79 (2004-2 CB 898), see Sec. 601.601(d)(2)(ii)(b). For purposes of the exclusion from
employees’ gross income for accident and health plans and for medical reimbursement under sections 105(b) and 106, the
spouse or dependent of a former employee (including a retired employee or a laid-off employee) or of a deceased
employee is treated as a spouse or dependent. See Rev. Rul. 82-196 (1982-2 CB 53); Rev. Rul. 85-121 (1985-2 CB 57),
see Sec. 601.601(d)(2)(ii)(b).

Dependent Care Assistance Programs and Adoption Assistance Programs

If the requirements of section 129 are satisfied, up to $5,000 of employer-provided assistance for amounts paid or
incurred by employees for dependent care is excludible from employees’ gross income. The new proposed regulations
outline the general requirements for providing dependent care assistance programs and adoption assistance programs
under section 137 through a cafeteria plan. See Notice 97-9, section II (1997-2 CB 35), see Sec. 01.601(d)(2)(ii)(b)
Cafeteria Plan Year. The new proposed regulations require that a cafeteria plan year must be 12 consecutive months and
must be set out in the written cafeteria plan. A short plan year (or a change in plan year resulting in a short plan year) is
permitted only for a valid business purpose. A change in plan year resulting in a short plan year, for other than a valid
business purpose, is disregarded. If a principal purpose of a change in plan year is to circumvent the rules of section 125,
the change in plan year is ineffective.

No Deferral of Compensation

Qualified benefits must be current benefits. In general, a cafeteria plan may not offer benefits that defer compensation or
operate to defer compensation. Section 125(d)(2)(A). In general, benefits may not be carried over to a later plan year or
used in one plan year to purchase benefits to be provided in a later plan year. For example, life insurance with a cash
value build-up or group-term life insurance with a permanent benefit (within the meaning of Sec. 1.79-0) defers the
receipt of compensation and thus is not a qualified benefit.

The new proposed regulations clarify whether certain benefits and plan administration practices defer compensation. For
example, the regulations permit an accident and health insurance policy to provide certain benefit features that apply for
more than one plan year, such as reasonable lifetime limits on benefits, level premiums, premium waiver during
disability, guaranteed renewability of coverage, coverage for specified accidental injury or specific diseases, and the
payment of a fixed amount per day for hospitalization. But these insurance policies must not provide an investment fund
or cash value to pay premiums, and no part of the premium may be held in a separate account for any beneficiary. The
new proposed regulations also provide that the following benefits and practices do not defer compensation: a long-term
disability policy paying benefits over more than one plan year; reasonable premium rebates or policy dividends; certain
two-year lock-in vision and dental policies; certain advance payments for orthodontia; salary reduction contributions in
the last month of a plan year used to pay accident and health insurance premiums for the first month of the following plan
year; reimbursement of section 213(d) expenses for durable medical equipment; and allocation of experience gains
(forfeitures) among participants.
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Paid Time Off

Under the prior proposed regulations, permitted taxable benefits included various forms of paid leave. Since the prior
proposed regulations were issued, many employers have recharacterized and combined vacation days, sick leave and

personal days into a single category of “paid time off.” The new proposed regulations use the term “paid time off”’ to
refer to vacation days and other types of paid leave. The new proposed regulations contain the same ordering rule for
elective and nonelective paid time off as set forth in Prop. Sec. 1.125-1, Q & A-7 (1984). A plan offering an election

solely between paid time off and taxable benefits is not a cafeteria plan.

Grace Period

The new proposed regulations allow a written cafeteria plan to provide an optional grace period immediately following
the end of each plan year, extending the period for incurring expenses for qualified benefits. A grace period may apply to
one or more qualified benefits (for example, health FSA or dependent care assistance program) but in no event does it
apply to paid time off or contributions to section 401(k) plans. Unused benefits or contributions for one qualified benefit
may only be used to reimburse expenses incurred during the grace period for that same qualified benefit. The amount of
unused benefits and contributions available during the grace period may be limited by the employer. A grace period may
extend to the fifteenth day of the third month after the end of the plan year (but may be for a shorter period). Benefits or
contributions not used as of the end of the grace period are forfeited under the use-or-lose rule. The grace period applies
to all employees who are participants (including through COBRA), as of the last day of the plan year. Grace period rules
must apply uniformly to all participants. The grace period rules in these proposed regulations are based on Notice 2005-
42 (2005-1 CB 1204), modified in Notice 2007-22 (2007-10 IRB 670), see Sec. 601.601(d)(2)(ii)(b), amplified in Notice
2005-86 (2005-2 CB 1075), amplified in Notice 2007-22 (2007-10 IRB 670), see Sec. 601.601(d)(2)(ii)(b). For eligibility
to contribute to a Health Savings Account (HSA) during a grace period, see Notice 2005-86 (2005-2 CB 1075), see Sec.
601.601(d)(2)(ii)(b). For Form W-2 reporting for unused dependent care assistance used for expenses incurred during a
grace period, see Notice 2005-61 (2005-2 CB 607), see Sec. 601.601(d)(2)(ii)(b).

Contributions to Section 401(k) Plans Through a Cafeteria Plan

A cafeteria plan may include contributions to a section 401(k) plan. Section 125(d)(2)(B). The new proposed regulations
clarify the interactions between section 125 and section 401(k). Contributions to a section 401(k) plan expressed as a
percentage of compensation are permitted. Pursuant to Sec. 1.401(k)-1(a)(3)(ii), elective contributions to a section 401(k)
plan may be made through automatic enrollment (that is, when the employee does not affirmatively elect cash, the
employee’s compensation is reduced by a fixed percentage, which is contributed to a section 401(k) plan).

Nonqualified Benefits

A cafeteria plan must not offer any of the following benefits: scholarships (section 117); employer-provided meals and
lodging (section 119); educational assistance (section 127); fringe benefits (section 132); long-term care insurance. See
section 125(f). Long-term care services are nonqualified benefits, H.R. Conf. Rep. No. 736, 104th Cong., 2d Sess. 29,
reprinted in 1996 U.S.C.C.A.N. 2109. (An HSA funded through a cafeteria plan may, however, be used to pay premiums
for long-term care insurance or for long-term care services.) The new proposed regulations clarify that contributions to
Archer Medical Savings Accounts (sections 220, 106(b)), group term life insurance for an employee’s spouse, child or
dependent, and elective deferrals to section 403(b) plans are also nonqualified benefits. A plan offering any nonqualified
benefit is not a cafeteria plan. A cafeteria plan may not offer a health FSA that provides for the carryover of unused
benefits. See Notice 2002-45, Part I (2002-2 CB 93); Rev. Rul. 2002-41 (2002-2 CB 75), see Sec. 601.601(d)(2)(ii)(b).

After-Tax Employee Contributions

The new proposed regulations allow a cafeteria plan to offer after-tax employee contributions for qualified benefits or
paid time off. A cafeteria plan may only offer the taxable benefits specifically permitted in the new proposed regulations.
Nonqualified benefits may not be offered through a cafeteria plan, even if paid with after-tax employee contributions.

Employer Contributions Through Salary Reduction

Employees electing a qualified benefit through salary reduction are electing to forego salary and instead to receive a
benefit which is excludible from gross income because it is provided by employer contributions. Section 125 provides
that the employee is treated as receiving the qualified benefit from the employer in lieu of the taxable benefit. A cafeteria
plan may also impose reasonable fees to administer the cafeteria plan which may be paid through salary reduction. A
cafeteria plan is not required to allow employees to pay for any qualified benefit with after-tax employee contributions.
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I1. New Prop. Sec. 1.125-2--Elections in Cafeteria Plans

Making, Revoking and Changing Elections

Generally, a cafeteria plan must require employees to elect annually between taxable benefits and qualified benefits.
Elections must be made before the earlier of the first day of the period of coverage or when benefits are first currently
available. The determination of whether a taxable benefit is currently available does not depend on whether it has been
constructively received by the employee for purposes of section 451. Annual elections generally must be irrevocable
and may not be changed during the plan year. However, Sec. 1.125-4 permits a cafeteria plan to provide for changes

in elections based on certain changes in status. An employer that wishes to permit such changes in elections must
incorporate the rules in Sec. 1.125-4 in its written cafeteria plan. These proposed regulations omit the rule in Q & A-6(b)
in Prop. Sec. 1.125-2 (1989) (cessation of required contributions), because the change in status rules in Sec. 1.125-4
superseded this provision of the 1989 proposed regulations.

If HSA contributions are made through salary reduction under a cafeteria plan, employees may prospectively elect,
revoke or change salary reduction elections for HSA contributions at any time during the plan year with respect to salary
that has not become currently available at the time of the election.

A cafeteria plan is permitted to include an automatic election for new employees or current employees. Rev. Rul. 2002-
27 (2002-1 CB 925), see Sec. 601.601(d)(2)(ii)(b). A new rule also permits a cafeteria plan to provide an optional election
for new employees between cash and qualified benefits. New employees avoid gross income inclusion if they make an
election within 30 days after the date of hire even if benefits provided pursuant to the election relate back to the date of
hire. However, salary reduction amounts used to pay for such an election must be from compensation not yet currently
available on the date of the election. Also, this special election rule for new employees does not apply to any employee
who terminates employment and is rehired within 30 days after terminating employment (or who returns to employment
following an unpaid leave of absence of less than 30 days).

New elections and revocations or changes in elections can be made electronically. The safe harbor for electronic
elections in Sec. 1.401(a)-21 is available. Only an employee can make an election or revoke or change his or her election.
An employee’s spouse or dependent may not make an election under a cafeteria plan and may not revoke or change an
employee’s election.

III. New Prop. Sec. 1.125-5--Flexible Spending Arrangements

Overview

In general, a flexible spending arrangement (FSA) is a benefit designed to reimburse employees for expenses incurred

for certain qualified benefits, up to a maximum amount not substantially in excess of the salary reduction and employer
flex-credits allocated for the benefit. The maximum amount of reimbursement reasonably available must be less than five
times the value of the coverage. Employer flex-credits are non-elective employer contributions that an employer makes
available for every employee eligible to participate in the cafeteria plan, to be used at the employee’s election only for one
or more qualified benefits (but not as cash or other taxable benefits). The three types of FSAs are dependent care
assistance, adoption assistance and medical care reimbursements (health FSA).

Uniform Coverage Rule

The new proposed regulations retain the rule that the maximum amount of reimbursement from a health FSA must be
available at all times during the period of coverage (properly reduced as of any particular time for prior reimbursements).
The uniform coverage rule does not apply to FSAs for dependent care assistance or adoption assistance.

Use-or-Lose Rule

An FSA must satisfy all the requirements of section 125, including the prohibition against deferring compensation. In
general, as discussed under “no deferral of compensation”, in order to satisfy this requirement of section 125, all benefits
and contributions must be used by the end of the plan year (or grace period, if applicable), or are forfeited. The new
proposed regulations continue the use-or-lose rule.

Period of Coverage

The required period of coverage for all FSAs continues to be twelve months, with an exception for short plan years that
satisfy the conditions in the new proposed regulations. The period of coverage and the plan year need not be the same.
The beginning and end of a period of coverage is clarified. The new proposed regulations also clarify that FSAs for
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different qualified benefits need not have the same coverage period. See also “Grace period”, discussed in this preamble.
The new proposed regulations also continue to provide that expenses are incurred when services are provided. Expenses
incurred before or after the period of coverage may not be reimbursed.

Health FSA

A health FSA may only reimburse certain substantiated section 213(d) medical care expenses incurred by the employee,
or by the employee’s spouse or dependents. A health FSA may be limited to a subset of permitted section 213(d) medical
expenses (for example, a health FSA is permitted to exclude reimbursement of over-the-counter drugs described in Rev.
Rul. 2003-102 (2003-2 CB 559), see Sec. 601.601(d)(2)(ii)(b)). Similarly, a health FSA may be an HSA compatible
limited-purpose health FSA or post-deductible health FSA. Rev. Rul. 2004-45 (2004-1 CB 971), see Sec. 601.601(d)(2)
(i1)(b), amplified, Notice 2005-86 (2005-2 CB 1075). A health FSA may not reimburse premiums for accident and health
insurance or long-term care insurance. See section 125(f).

A health FSA must satisfy all requirements of section 105(b), Sec. Sec. 1.105-1 and 1.105-2. The section 105(h)
nondiscrimination rules apply to health FSAs. All medical expenses must be substantiated before expenses are
reimbursed. See Incurring and reimbursing expenses for qualified benefits, discussed in this preamble. The new proposed
regulations also clarify when medical expenses are incurred.\1\ A cafeteria plan may limit enrollment in a health FSA to
those employees who participate in the employer’s accident and health plan.

\I\ See Rev. Rul. 2005-55 (2005-2 CB 284) and Rev. Rul. 2005-24 (2005-1 CB 892), see Sec. 601.601(d)(2)(ii)(b)
(section 105(b) exclusion only applicable to reimbursements for medical expenses incurred by employee, or by the
employee’s spouse or dependents); Rev. Rul. 2002-3 (2002-1 CB 316) (purported reimbursements to employees of health
insurance premiums not paid by employees and therefore impermissible); Rev. Rul. 2002-80 (2002-2 CB 925), see Sec.
601.601(d)(2)(ii)(b) (so-called advance reimbursements and purported loans are impermissible); Rev. Rul. 2003-43
(2003-1 CB 935), see Sec. 601.601(d)(2)(ii)(b); Notice 2006-69 (2006-31 IRB 107) (substantiation requirements for debit
cards), amplified in Notice 2007-2 (2007-2 IRB 254), see Sec. 601.601(d)(2)(ii)(b).

Qualified HSA Distributions

Section 106(e), enacted in section 302 of the Health Opportunity Patient Empowerment Act of 2006, Public Law 109-432
(120 Stat. 2922 (2006)) allows “qualified HSA distributions” from health FSAs to HSAs. Section 106(e) applies to
distributions between December 20, 2006 and December 31, 2011. The proposed regulations incorporate the rules on
qualified HSA distributions set forth in Notice 2007-22 (2007-10 IRB 670). See Sec. 601.601(d)(2)(ii)(b).

The distribution must not be more than the lesser of the balance in the health FSA on September 21, 2006, or the date of
the distribution. If you were not covered by a health FSA on September 21, 2006, you cannot elect to make a qualified
HSA distribution from the health FSA. If you were covered by a health FSA with an employer on September 21, 2006,
but change employers after that date, you cannot elect to make a qualified HSA distribution from your second employer's
health FSA.

The following conditions must be met to make a qualified HSA distribution.

-The plan must have been amended to allow these distributions.

-You must elect to make the rollover.

-The year-end balance in the health FSA must be frozen.

-The funds must be transferred within 24 months after the end of the health FSA's plan year and result in a zero balance
in the health FSA.

-The distribution must be contributed directly to the HSA trustee by the employer.

Only one qualified HSA distribution is allowed for each health FSA. If you do not remain an eligible individual for HSA
purposes during the testing period, the distribution is included in your income and is subject to a 10% additional tax. For
more information, see Notice 2007-22, 2007-10 I.R.B. 670

Dependent Care Assistance After Termination

A new optional rule permits an employer to reimburse a terminated employee’s qualified dependent care expenses
incurred after termination through a dependent care FSA, if all section 129 requirements are otherwise satisfied.
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Experience Gains

If an employee fails to use all contributions and benefits for a plan year before the end of the plan year (and the grace
period, if applicable), those unused contributions and benefits are forfeited under the use-or-lose rule. Unused amounts
are also known as experience gains. The new proposed regulations retain the forfeiture allocation rules in the 1989
proposed regulations, and clarify that the employer sponsoring the cafeteria plan may retain forfeitures, use forfeitures to
defray expenses of administering the plan or allocate forfeitures among employees contributing through salary reduction
on a reasonable and uniform basis.

FSA Administrative Rules

Salary reduction contributions may be made at whatever interval the employer selects, including ratably over the plan
year based on the employer’s payroll periods or in equal installments at other regular intervals (for example, quarterly
installments). These rules must apply uniformly to all participants.

IV. New Prop. Sec. 1.125-6--Substantiation of Expenses for All Cafeteria Plans

Incurring and Reimbursing Expenses for Qualified Benefits

The new proposed regulations provide that only expenses for qualified benefits incurred after the later of the effective
date or the adoption date of the cafeteria plan are permitted to be reimbursed under the cafeteria plan. Similarly, if a plan
amendment adds a new qualified benefit, only expenses incurred after the later of the effective date or the adoption date
are eligible for reimbursement.\2\ This rule applies to all qualified benefits. Similarly, a cafeteria plan may pay or
reimburse only expenses for qualified benefits incurred during a participant’s period of coverage.

\2\ See American Family Mut. Ins. Co. v. United States, 815 F. Supp. 1206 (W.D. Wis. 1992); Wollenberg v. United
States, 75 F. Supp.2d 1032 (D. Neb. 1999); Rev. Rul. 2002-58 (2002-2 CB 541), see Sec. 601.601(d)(2)(ii)(b); Notice 97-
9, section II (adoption assistance).

Substantiation and Reimbursement of Expenses for Qualified Benefits

The new proposed regulations provide, after an employee incurs an expense for a qualified benefit during the coverage
period, the expense must first be substantiated before the expense may be paid or reimbursed. All expenses must be
substantiated (substantiating only a limited number of total claims, or not substantiating claims below a certain dollar
amount does not satisfy the requirements in the new proposed regulations). See Sec. 1.105-2; Rul. 2003-80; Rev. Rul.
2003-43 (2002-1 CB 935), see Sec. 601.601(d)(2)(i1)(b); Notice 2006-69 (2006-31 IRB 107), Notice 2007-2 (2007-2 IRB
254). FSAs for dependent care assistance and adoption assistance must follow the substantiation procedures applicable to
health FSAs.

Debit Cards

The new proposed regulations incorporate previously issued guidance on substantiating, paying and reimbursing expenses
for section 213(d) medical care incurred at a medical care provider when payment is made with a debit card. Rev. Rul.
2003-43 (2003-1 CB 935), amplified, Notice 2006-69 (2006-31 IRB 107), Notice 2007-2 (2007-2 IRB 254); Rev. Proc.
98-25 (1998-1 CB 689), see Sec. 601.601(d)(2)(ii)(b). Among the permissible substantiation methods are copayment
matches, recurring expenses, and real-time substantiation. The new proposed regulations also allow point-of sale
substantiation through matching inventory information with a list of section 213(d) medical expenses. The employer is
responsible for ensuring that the inventory information approval system complies with the new regulations and with the
recordkeeping requirements in section 6001. Rev. Rul. 2003-43 (2003-1 CB 935), amplified, Notice 2006-69 (2006-31
IRB 107), Notice 2007-2 (2007-2 IRB 254); Rev. Proc. 98-25 (1998-1 CB 689), see Sec. 601.601(d)(2)(ii)(b). The new
proposed regulations also provide rules under which an FSA may pay or reimburse dependent care expenses using debit
cards.

Pursuant to prior guidance (in Notice 2006-69 (2006-31 IRB 107), amplified, Notice 2007-2 (2007-2 IRB 254)), for plan
years beginning after December 31, 2006, the recordkeeping requirements described in paragraph (f) in Sec. 1.125-6
apply (that is, responsibility of employers relying on the inventory information approval system for health FSA debit
cards to ensure that the system complies with the new proposed recordkeeping requirements, including Rev. Proc. 98-25
(1998- 1 CB 689), Notice 2006-69 (2006-31 IRB 107), amplified, Notice 2007-2 (2007-2 IRB 254). For health FSA debit
card transactions occurring on or before December 31, 2007, all supermarkets, grocery stores, discount stores and
wholesale clubs that do not have a medical care merchant category code (as described in Rev. Rul. 2003-43 (2003-2 CB
935) are nevertheless deemed to be an “other medical provider” as described in Rev. Rul. 2003-43. (For a list of
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merchant category codes, see Rev. Proc. 2004-43 (2004-2 CB 124).) During this time period, mail-order vendors and
web-based vendors that sell prescription drugs are also deemed to be an “other medical provider” as described in Rev.
Rul. 2003- 43. After December 31, 2008, health FSA debit cards may not be used at stores with the Drug Stores and
Pharmacies merchant category code unless (1) the store participates in the inventory information approval system
described in Notice 2006-69, or (2) on a store location by store location basis, 90 percent of the store’s gross receipts
during the prior taxable year consisted of items which qualify as expenses for medical care under section 213(d). Notice
2006-69 (2006-31 IRB 107), amplified, Notice 2007-2 (2007-2 IRB 254).

V. New Prop. Sec. 1.125-7--Nondiscrimination Rules

Discriminatory benefits provided to highly compensated participants and individuals and key employees are included in
these employees’ gross income. See section 125(b), (c). The new proposed regulations reflect changes in tax law since
Prop. Sec. 1.125-1, Q & A-9 through 13 and 19 were proposed in 1984, including the key employee concentration test,
statutory nontaxable benefits (enacted in the Deficit Reduction Act of 1984 (DEFRA), Public Law 98-369, section 531(b),
(98 Stat. 881(1984)), and the change in definition of dependent in WFTRA.

The new proposed regulations provide additional guidance on the cafeteria plan nondiscrimination rules, including
definitions of key terms, guidance on the eligibility test and the contributions and benefits tests, descriptions of employees
allowed to be excluded from testing and a safe harbor nondiscrimination test for premium-only-plans.

Specifically, the new proposed regulations define several key terms, including highly compensated individual or
participant (consistent with the section 414(q) definition of highly compensated employee), officer, five percent
shareholder, key employee and compensation. The new proposed regulations also provide guidance on the non-
discrimination as to eligibility requirement by incorporating some of the rules under section 410(b) (specifically the
rules under Sec. 1.410(b)-4(b) and (¢) dealing with reasonable classification, the safe harbor percentage test and the
unsafe harbor percentage component of the facts and circumstances test).

The new proposed regulations also provide additional guidance on the contributions and benefits test and, unlike the prior
proposed regulations, the new proposed regulations provide an objective test to determine when the actual election of
benefits is discriminatory. Specifically, the new proposed regulations provide that a cafeteria plan must give each
similarly situated participant a uniform opportunity to elect qualified benefits, and that highly compensated participants
must not actually disproportionately elect qualified benefits. Finally, the new rules provide guidance on the safe harbor
for cafeteria plans providing health benefits and create a safe harbor for premium-only-plans that satisfy certain
requirements.

The example in Prop. Sec. 1.125-1, Q & A-11 (1984) is deleted because it concerns a qualified legal services plan,
which is no longer a qualified benefit.

Other Issues

These proposed regulations provide guidance under section 125 (26 U.S.C. 125). Other statutes may impose additional
requirements (for example, the Employee Retirement Income Security Act of 1974 (ERISA) (29 U.S.C. 1000), the Health
Insurance Portability and Accountability Act of 1996 (HIPAA), (sections 9801-9803); and the continuation coverage
requirements under the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) (section 4980B).

Proposed Effective Date

With the exceptions noted in the “Effect on other documents” section of this preamble and under the “Debit cards”
section of the preamble, it is proposed that these regulations apply for plan years beginning on or after January 1, 2009.
Taxpayers may rely on these regulations for guidance pending the issuance of final regulations. Prior published guidance
on qualified benefits under sections 79, 105, 106, 129, 137 and 223 that is affected by these proposed regulations remains
applicable through the effective date of the final regulations (except as modified in “Effect on other documents” section
of this preamble).

Effect on Other Documents

Notice 89-110 (1989-2 CB 447), see Sec. 601.601(d)(2)(ii)(b), states that where group-term life insurance provided to an
employee by an employer exceeds $50,000, the employee includes in gross income the greater of the cost of group-term
life insurance shown in Sec. 1.79-3(d)(2), Table I (Table I ) on the excess coverage or the employee’s salary reduction
and employer flex-credits for excess coverage. Notice 89-110 is modified, effective as of the date the proposed
regulations are published in the Federal Register.
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Published guidance under Sec. 105(b) states that if any person has the right to receive cash or any other taxable or
nontaxable benefit under a health FSA other than the reimbursement of section 213(d) medical expenses of the employee,
employee’s spouse or employee’s dependents, then all distributions made from the arrangement are included in the
employee’s gross income, even amounts paid to reimburse medical care. See Rev. Rul. 2006-36 (2006-36 IRB 353); Rev.
Rul. 2005-24 (2005-1 CB 892); Rev. Rul. 2003-102 (2003-2 CB 559); Notice 2002-45 (2002-2 CB 93); Rev. Rul. 2002-
41 (2002-2 CB 75); Rev. Rul. 69-141 (1969-1 CB 48). New section 106(e) provides that a health FSA will not fail to
satisfy the requirements of sections 105 or 106 merely because the plan provides for a qualified HSA distribution.
Amounts rolled into an HSA may be used for purposes other than reimbursing the section 213(d) medical expenses of the
employee, spouse or dependents. Accordingly, Rev. Rul. 2006-36, Rev. Rul. 2005-24, Rev. Rul. 2003-102, Notice 2002-
45, Rev. Rul. 2002-41, and Rev. Rul. 69-141 are modified with respect to qualified HSA distributions described in section
106(e). See Notice 2007-22 (2007-10 IRB 670), see Sec. 601.601(d)(2)(ii)(b).

Special Analyses

It has been determined that this notice of proposed rulemaking is not a significant regulatory action as defined in
Executive Order 12866. Therefore, a regulatory assessment is not required. It also has been determined that section
553(b) of the Administrative Procedure Act (5 U.S.C. chapter 5) does not apply to this regulation. It is hereby certified
that the collection of information in this regulation will not have a significant economic impact on a substantial number of
small entities. This certification is based on the fact that the regulations will only minimally increase the burdens on small
entities. The requirements under these regulations relating to maintaining a section 125 cafeteria plan are a minimal
additional burden independent of the burdens encompassed under existing rules for underlying employee benefit plans,
which exist whether or not the benefits are provided through a cafeteria plan. In addition, most small entities that will
maintain cafeteria plans already use a third-party plan administrator to administer the cafeteria plan. The collection of
information required in these regulations, which is required to comply with the existing substantiation requirements of
sections 105, 106, 129 and 125, and the recordkeeping requirements of section 6001, will only minimally increase the
third-party administrator’s burden with respect to the cafeteria plan. Therefore, an analysis under the Regulatory
Flexibility Act (5 U.S.C. chapter 6) is not required. Pursuant to section 7805(f) of the Internal Revenue Code, this
proposed regulation has been submitted to the Chief Counsel for Advocacy of the Small Business Administration for
comment on its impact on small business. The rules of 26 CFR 601.601(a)(3) apply to the hearing. Persons who wish to
present oral comments at the hearing

DOWNLOAD A COPY OF THE EXACT CODE AT www.CoreDocuments.com/forms.php
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Simple Cafeteria Plan

After December 31, 2010, eligible employers meeting contribution requirements and eligibility and participation
requirements can establish a simple cafeteria plan. Simple cafeteria plans are treated as meeting the nondiscrimination
requirements of a cafeteria plan and certain benefits under a cafeteria plan.

Eligible Employer

You are an eligible employer if you employ an average of 100 or fewer employees during either of the two preceding
years. If your business was not in existence throughout the preceding year, you are eligible if you reasonably expect to
employ an average of 100 or fewer employees in the current year. If you establish a simple cafeteria plan in a year that
you employ an average of 100 or fewer employees, you are considered an eligible employer for any subsequent year as
long as you do not employ an average of 200 or more employees in a subsequent year.

Eligibility and Participation Requirements

These requirements are met if all employees who had at least 1,000 hours of service for the preceding plan year are
eligible to participate and each employee eligible to participate in the plan may elect any benefit available under the plan.
You may elect to exclude from the plan employees who:

Are under age 21 before the close of the plan year,

Have less than 1 year of service with you as of any day during the plan year,

Are covered under a collective bargaining agreement, or

Are nonresident aliens working outside the United States whose income did not come from a U.S. source.

o 00 DD e

Contribution Requirements
You must make a contribution to provide qualified benefits on behalf of each qualified employee in an amount equal to:

1. A uniform percentage (not less than 2%) of the employee’s compensation for the plan year, or
2. An amount which is at least 6% of the employee’s compensation for the plan year or twice the amount of the
salary reduction contributions of each qualified employee, whichever is less.

If the contribution requirements are met using option (2) above, the rate of contribution to any salary reduction
contribution of a highly compensated or key employee can not be greater than the rate of contribution to any other
employee.

(Publication 15-B 2011)

-If you have less than 100 employees;
-If employees that work 1,000 hours or more per year are eligible;
-If any eligible employee may choose any benefit available under the plan;
-If employees that have been employed by you one year (or less) are eligible;
-If employees over 21 are not excluded; and
-If you contribute either
1. A uniform percentage (not less than 2%) of the employee’s compensation for the plan year, or
2. An amount which is at least 6% of the employee’s compensation for the plan year or twice the
amount of the salary reduction contributions of each qualified employee, whichever is less.
HCE salary reduction contribution cannot be greater than that of any other employee.

Then you have a Simple Cafeteria Plan! There is no need to perform Nondiscrimination testing.

Revised 2/17/2026 © Copyright all rights reserved 15

123



Nondiscrimination

The proposed rules, for the first time in more than twenty years, try to elaborate on the application of various non-
discrimination rules to cafeteria plans. Cafeteria plans cannot favor highly compensated individuals (HCIs) as to
eligibility, or favor highly compensated participants as to contributions and benefits (Treas. Reg. §1.125-7). In applying
this eligibility test, certain individuals are allowed to be disregarded, including COBRA qualified beneficiaries. In other
words, the test is run based on the active employee population.

The rules apply to cafeteria plans generally, and specifically to HSAs offered through a cafeteria plan and health FSAs.

Under the safe harbor provisions, plans that meet certain criteria fall within a safe harbor, that is, are deemed
nondiscriminatory.

Definitions

Under the new proposed rules, an HCI means an individual who is:
1) an officer;
2) a S-percent shareholder; or
3) highly compensated (Treas. Reg. §1.125-7(a)(3)(1)).

Spouses and dependents of HClIs also are HCIs (Treas. Reg. §1.125-7(a)(3)(i1)).

A highly compensated participant (HCP) means an HCI who is eligible to participate in a cafeteria plan (Treas. Reg.
§1.125-7(a)(4)).

An “officer” for the nondiscrimination test means an individual or participant who for the preceding year was an officer.
Status as an officer depends on the source of the individual’s authority, the term of his or her election or appointment, and
the nature and extent of duties. Generally, the term “officer” means an administrative executive who is in regular and
continued service. The officer title without authority is not an “officer” for the rules’ nondiscrimination purposes (Treas.
Reg. §1.125-7(a)(7)).

A “key employee” is defined as under pension provisions (Code Section 416) as an employee who is an:
1) officer with compensation above a defined threshold (indexed) for the plan year as defined in the Section
415(b)(1)(A));
2) a 5-percent owner of the employer; or
3) a 1-percent owner having annual compensation from the employer of more than a threshold amount as
defined in Section 416 (Treas. Reg. §1.125-7(a)(10)).

Eligibility test

Cafeteria plans cannot discriminate as to eligibility in favor of HCIs. The proposed cafeteria plan rules incorporate the
pension plan safe-harbor percentage test for eligibility from Treas. Reg. §1.410. Under this test, a certain minimum
percentage of nonhighly compensated individuals must be benefiting under the plan relative to a certain percentage of
HClIs (Treas. Reg. §1.125-7(b)).

If enough rank-and-file employees benefit relative to the number of HCIs benefiting, the plan falls within what is called a
safe harbor - or a zone of ratios automatically deemed not to discriminate (Treas. Reg. §1.125-7(b)).

If the ratio of rank-and-file employees benefiting in the cafeteria plan relative to the HCIs is too low, then the plan is
deemed discriminatory. However, a plan that fails the ratios test may yet qualify under another part of the test referred to
as the facts-and-circumstances test (Treas. Reg. §1.125-7(b)). For example, there may be a legitimate business reason for
discriminatory eligibility, such as rank-and-file employees residing outside an HMO service area who thus do not qualify
for plan coverage.

Contributions and benefits test

Under another test, a cafeteria plan cannot discriminate in favor of HCPs regarding contributions and benefits (Treas.
Reg. §1.125-7(c)(1)). A plan must give each similarly situated participant a uniform chance to elect qualified benefits, and
the HCPs must not in disproportionate numbers actually elect those benefits (Treas. Reg. §1.125-7(¢c)(2)).
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Under the benefits test, disproportionate election exists if the aggregate qualified benefits that HCPs elect, measured as a
percentage of their aggregate compensation, exceeds the aggregate qualified benefits that nonhighly compensated
participants elect, measured as a percentage of their aggregate compensation (Treas. Reg. §1.125-7(c)(2)).

Example. Contel’s cafeteria plan meets eligibility requirements. HCPs in the plan elect aggregate qualified benefits
equaling 5 percent of aggregate compensation; nonhighly compensated participants elect aggregate qualified benefits
equaling 10 percent of aggregate compensation. Contel’s cafeteria plan passes the contributions and benefits test.

Key employees test

There also is a key employees test. If nontaxable benefits provided to key employees exceed 25 percent of the aggregate
nontaxable benefit provided for all employees through the cafeteria plan, each key employee includes in gross income an
amount equaling the maximum taxable benefits that he or she could have elected for the plan year (Treas. Reg. §1.125-

7(d)(1)).

However, there is a safe harbor for POPs under which a POP passes the contributions and benefits test and the key
employee test if it meets the safe harbor percentage test for eligibility described above (Treas. Reg. §1.125-7(f)(1)).

To illustrate the key employees test:
Example. Employer Durango’s cafeteria plan offers all employees an election between taxable benefits (such as
cash) and qualified benefits (such as excludable health benefits) and meets the eligibility test. Durango has two key
employees and four nonhighly compensated employees. Key employees each elect $2,000 of qualified benefits. Each
nonhighly compensated employee also elects $2,000 of qualified benefits.

Key employees receive $4,000 of nontaxable benefits and nonhighly compensated employees receive $8,000 of non-
taxable benefits, for a total of $12,000. Key employees receive 33 percent of nontaxable benefits. Because the plan
provides more than 25 percent of aggregate nontaxable benefits to key employees, the plan fails the key employee
concentration test (Treas. Reg. §1.125-7(d)(2)).

To illustrate the POP safe harbor:
Example. Employer Fox’s written POP offers one health plan and offers all employees the election to salary reduce
the same amount or same percentage of the premium for self-only or family coverage. All key employees and all
highly compensated employees elect salary reduction for the health plan, but only 20 percent of nonhighly
compensated employees elect the health plan (Treas. Reg. §1.125-7(f)(2)(1)).

The POP satisfies the eligibility and contributions and benefits tests (Treas. Reg. §1.125-7(£)(2)(ii)).

Health plan safe harbor

In addition, there is a contributions and benefits test safe harbor for group health plans — but not dental or health FSAs.
The safe harbor applies if the contribution on behalf of each participant equals 100 percent of the cost of health coverage
of the majority of similarly situated HCPs, or at least equals 75 percent of the cost of health coverage of the similarly
situated participant with the highest cost health coverage under the plan (Treas. Reg. §1.125-7(e)(1)).

Aggregation

Employers that sponsor more than one cafeteria plan have the option to aggregate plans for nondiscrimination testing
purposes, which could provide flexibility particularly to employers in industries with high turnover or low participation
rates, for example (Treas. Reg. §1.125-7(g)(2)).

Plans are required to do nondiscrimination testing annually. Tests must be done as of the last day of the plan year (Treas.
Reg. §1.125-7(j)(1)).

Example. Employer Hoopla has three employees and maintains a calendar year cafeteria plan. During 2009 Jay was
an employee the entire year, Kay was an employee from May 1 through Aug. 31, 2009, and Lai was an employee
from Jan. 1 to April 15, 2009.

Nondiscrimination testing must be done for the 2009 plan year and must be performed on Dec. 31, 2009, taking into
account employees Jay, Kay and Lai’s compensation in the preceding year (Treas. Reg. §1.125-7(5)(2)).
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Section 125 Plan Non-discrimination Testing
Instructions and Forms

The discrimination rules described in the IRC Section 125 are applied to all benefits provided in a cafeteria plan in the
aggregate.

The discrimination rules applicable to cafeteria plans are found in Section 125 of the Internal Revenue Code. Under these
rules, a plan cannot discriminate in favor of highly compensated employees or participants for purposes of the Eligibility
Test or discriminate in favor of highly compensated participants for purposes of the Contributions and Benefits Test. A
plan also cannot discriminate in favor of key employees for purposes of the Key Employee Concentration Test. The
required tests are as follows:

Eligibility Test: A plan cannot discriminate in favor of highly compensated employees (defined in #1 below) as to
eligibility to participate.

Contributions and Benefits Test: A plan cannot discriminate in favor of highly compensated participants (defined in #1
below) as to contributions and benefits.

Concentration Test: Benefits to key employees (defined in #2 below) under the plan cannot exceed 25% of the
aggregate benefits provided to all employees under the plan.

1. For purposes of the Eligibility, Contributions and Benefits Tests, who are “highly compensated employees™?

A highly compensated employee is an employee who is:
e An officer;
e A shareholder owning more than 5% of the voting power or value of all classes of stock of the employer;
e Highly compensated [interpreted to mean a “highly compensated employee” as defined in Code section
414(q)]. For 2013, it includes any employee earning over $120,000 in 2017; or
e A spouse or dependent of one of the above.

2. For purpose of the Concentration Test, who is a “key employee™?

A key employee is an employee who is:
e An officer with annual compensation more than $175,000 (for 2017), as indexed;
e A more than 5% owner; or
e A more than 1% owner with compensation over $150,000, not indexed.

What nondiscrimination rules apply to Premium Only Plans?

A Premium Only Plan that pays medical premiums on a pre-tax basis is governed by Section 106 of the Code, which does
not provide any rules regarding nondiscrimination. Thus, the rules above under Item 1 will apply to Premium Only Plans
for medical premiums. If all employees are eligible to have their salary reduced pre-tax to pay medical premiums, and the
amount of premium does not vary (except for levels of coverage), the plan should pass the nondiscrimination tests. In
addition, if a Premium Only Plan also involves the payment of group life insurance premiums, it will be subject to the
nondiscrimination rules under Item 1 above.

Consequences of Test Failures

What happens if the plan discriminates in favor of either highly compensated employees or key employees?
If either the Eligibility Test or Contribution and Benefits Test fail, all highly compensated employees participating in
the plan must claim the amount of benefit that they COULD have received from the plan as income on their taxes for that
year. If the Concentration Test fails, all key employees participating in the plan must claim the amount of benefit that
they COULD have received from the plan as income on their taxes for that year.
Some employees can be excluded when determining the top paid group. These include employees who:

1. Have not completed 6 months of service.

2. Normally work less than 17 % hours per week.
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3. Normally work not more than 6 months per year.

Compensation includes taxable compensation and salary reductions under cafeteria plans, 401(k) plans, and tax sheltered
annuities. Stock owned by an employee’s spouse, children, grandchildren, or parents is treated as owned by the
employee. (See IRC Section 318)

Excluded Employees

Section 125 provides no specific authority to exclude a group of employees. However, plan administrators have
routinely “borrowed” exclusions from other code sections and applied them to cafeteria plans in general. Check the plan
document for details on excluded employees.

Eligibility Discrimination
A plan will not be treated as discriminatory as to eligibility, if the plan:
1. Benefits a group of employees who qualify under a classification established by the employer and found by the

IRS not to be discriminatory in favor of highly compensated employees (see IRC Section 410(b)(20(A)(I)); and

2. Meets the requirements of (a) and (b) below:

a. No employee is required to complete more than 3 years of employment with the employer or employers
maintaining the plan as a condition of participating in the plan, and the employment requirement for
each employee is the same.

b. An employee who has satisfied the employment requirement of (a) above, and who is otherwise entitled
to participate in the plan, commences participation no later than the first day of the first plan year
beginning after the date the employment requirement was satisfied unless the employee was separated
from service before the first day of that plan year.

Contributions and Benefits

A plan will not be discriminatory as to contributions and benefits if total benefits and nontaxable benefits do not
discriminate in favor of highly compensated employees. Generally this determination will be made on the basis of facts
and circumstances.

Section 125(c) provides a safe harbor. It provides that a cafeteria plan does not discriminate as to contributions and
benefits if the qualified benefits and total benefits (or employer contributions allocable to qualified benefits and employer
contributions for total benefits) do not discriminate in favor of highly compensated participants. The regulations under
Reg. Section 1.125-1 Q & A 19 states that: “a plan must satisfy section 125(c) with respect to both benefit availability
and benefit selection. Thus, a plan must give each participant an equal opportunity to select nontaxable benefits, and the
actual selection of nontaxable benefits under the plan must not be discriminatory, i.e., highly compensated participants do
not disproportionately select nontaxable benefits while other participants select taxable benefits.”

The regulations merely provide that the utilization non disproportionately favor highly compensated participants.
Unfortunately, there is no guidance as to what this means.

For example, suppose an employer allows salary redirections to a cafeteria plan to pay for dependent coverage for health

insurance. All highly compensated eligible employees (100%) elect coverage. Does this satisfy IRC Section 125(c)?
Presumably this plan disproportionately favors highly compensated participants.
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Eligibility
IRC Section 125(B)(1)(A)

A Plan cannot discriminate in
favor of highly compensated
employees as to eligibility to
participate.

Fails

Contributions and Benefits
IRC Section 125(b)(1)(B)

Contributions and benefits
cannot discriminate in favor of

highly compensated employees.

Fails

\ 4

25% Concentrations Test
IRC Section 125(b)(2)

No more than 25% of the
benefits may be provided to
key employees.

Fails

Passes

\ 4

If pass all tests, all benefits
are excluded from income for
both highly compensated and
key employees.

Highly compensated are
taxed on maximum taxable
benefit.

Revised 2/17/2026 © Copyright all rights reserved
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Table |
Safe/Unsafe Harbor Table

Non-highly Compensated
Employee Concentration Safe Harbor Unsafe Harbor
Percentage Percentage Percentage
0-60% 50.00% 40.00%
61 49.25% 39.25%
62 48.50% 38.50%
63 47.75% 37:75%
64 47.00% 37.00%
65 46.25% 36.25%
66 45.50% 35.50%
67 44.75% 34.75%
68 44.00% 34.00%
69 43.25% 33.25%
70 42.50% 32.50%
71 41.75% 31.75%
72 41.00% 31.00%
73 40.25% 30.25%
74 39.50% 29.50%
75 38.75% 28.75%
76 38.00% 28.00%
77 37.25% 27.25%
78 36.50% 26.50%
79 35.75% 25.75%
80 35.00% 25.00%
81 34.25% 24.25%
82 33.50% 23.50%
83 32.75% 22.75%
84 32.00% 22.00%
85 31.25% 21.25%
86 30.50% 20.50%
87 29.75% 20.00%
88 29.00% 20.00%
89 28.25% 20.00%
90 27.50% 20.00%
91 26.75% 20.00%
92 26.00% 20.00%
93 25.25% 20.00%
94 24.50% 20.00%
95 23.75% 20.00%
96 23.00% 20.00%
97 22.25% 20.00%
98 21.50% 20.00%
99 20.75% 20.00%
Revised 2/17/2026 © Copyright all rights reserved 21
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Eligibility Classification Test

(All Plans) Reg. Section 410(b)

(Company Name)

Plan Year Ended

Total Highly Non-highly
Employees Compensated Compensated

1. Total employees

2. Employees ineligible under the plan

3. Total eligible employees (A)

(Subtract line 2 from line 1)

4. Total employees excluded from benefiting

(B)

5. Total employees eligible to benefit
(Subtract line 4 from line 3)

6. Concentration of non-highly compensated employees
(Divide Non-highly compensated (B) by Total Employees (A))

7. Safe Harbor percentage
8. Unsafe Harbor percentage
9. Percentage of non-excluded, non-highly compensated employees

eligible to benefit under the plan. (Divide Non-highly Compensated
(C) by Non-highly Compensated (B))

Conclusion:

If line 9 is less than line 7, then it fails the Nondiscriminatory Classification Test.

Revised 2/17/2026 © Copyright all rights reserved 22
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IRC Section 125 — Cafeteria Plan

Highly Compensated Employees (HCE) — IRC 125(e) (All Plans)
This Form Just Helps You Identify and Document HCEs

(Company Name)

Plan Year Ended

This page simply helps you identify and list Highly Compensated Employees in your group.

List all employees who fit into one or more of the following categories. An employee may be
classified as highly compensated on the basis of more than one category. When listing highly
compensated employees, list each employee only once.

1. List all employees at any time during the current plan year with more than 5% ownership.
2. List all employees who, during the current plan year, were officers.
3. List all employees who are a spouse or dependent (within the meaning of IRC Section 152) of

any individual listed in 1 or 2 above.

4. List all employees who are highly compensated within the meaning of IRC Section 414(q)
$130,000 in 2021 indexed annually.

Revised 2/17/2026 © Copyright all rights reserved 23
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IRC Section 125 — Cafeteria Plan
Key Employees — IRC 416(i)(1)(A) - (All Plans)
This Form Simply Helps You Identify and Document Key Employees

(Company Name)

Plan Year Ended

This page simply helps you identify and list all the key employees in your group.

List all employees who, at any time during the current plan year or for any of the 4 preceding plan
years, fit into one or more of the following 4 categories. An employee may be classified as a key
employee on the basis of more than one category. When listing key employees, list each employee
only once.

1. Any officer with annual compensation more than $185,000 (for 2021), as indexed:

2. Employees with more than 5% ownership:

3, Employees with more than 1% ownership and annual compensation greater than $150,000:
Revised 2/17/2026 © Copyright all rights reserved 24
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Concentration Test

IRC Section 125 — Cafeteria Plan
25% Concentration IRC 125(b)(2) (All Plans)

(Company Name)

Plan Year Ended

Total nontaxable benefits paid to all participants who are
key employees (A)

Total nontaxable benefits paid to all other participants

Total nontaxable benefits paid (B)
Percent of nontaxable benefits paid to participants who are (©)
key employees (A / B)

Conclusion:

If (C) is greater than 25%, participants who are key employees will include in income any
“nontaxable benefits” received for the plan year.
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A plan is not discriminatory as to eligibility if it satisfies one of the following percentage tests.

IRC SECTION 105 (h)

(Health FSA) Medical Expense Reimbursement Plans Percentage Test

The medical expense reimbursement plan benefits:

A. 70% or more of all employees.
or
B. 80% or more of all the employees who are eligible to benefit under the plan

if 70% or more of all employees are eligible to benefit under the plan.

1.

2.

Total employees
Total ineligible (employees that do not meet eligibility requirements)

Employees eligible under the plan
(subtract (2) from (1))

Employees excluded from benefiting (i.e., S Corp. owner,
seasonal/temporary EEs, EEs that have waived participation)
Employees eligible to benefit (subtract (4) from (3))
Number of employees participating in plan

Percent of eligible nonexcluded employees who participate

(divide (6 by (3)). If > 70% stop. Do not complete the
remainder of this form.

Complete (8) only if (7) is less than 70% and complete (9) only if

Conclusion:

(8) is 70% or more:

Percent of nonexcluded employees who are eligible to
participate (divide (5) by (3))

Percent of eligible employees who are participating
(divide (6) by (5))

If line (7) is > 70%, the plan has satisfied requirement A above.

If line (8) is > 70% and line (9) is 80% or more, the plan has satisfied requirement B above.
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IRC Section 129 —

Dependent Care Assistance Plan
55% Average Benefits Test IRC 129(d)(8)

(Applies to plan years beginning after December 31, 1989)

(Company Name)

Plan Year Ended

A plan meets the requirements if the average benefits provided to employees who are not highly
compensated employees under all plans of the employer is at least 55 percent of the average benefits
provided to highly compensated employees under all plans of the employer.

STEP 1

Nontaxable benefits paid to highly compensated employees (A)
Number of highly compensated employees (B)
Average benefits paid to highly compensated employees (A/B) (©)
STEP 2

Nontaxable benefits paid to nonhighly compensated employees (D)
Number of nonhighly compensated employees (E)
Average benefits paid to nonhighly compensated employees (D/E) (F)
STEP 3

Average benefits paid to highly compensated employees (A/B) ©)
Ratio (currently 55%) X 55%
Average benefit threshold* for nonhighly compensated employee (C X 55%) (€3]

* The threshold simply means the amount (55%) of HCE benefits that
non-HCE must have for the Plan to be nondiscriminatory. Example:
If the HCE average deduction is $400 a month ($400 X 55% = $220) then
the non-HCE average should be at least $220 or 55% of HCE benefits to be
nondiscriminatory.

Conclusion:

If (F) is less than (G), then all amounts paid to the highly compensated employees under IRC Section 129 are taxable.
NOTE: When applying this test, in the case of any benefits provided through a salary redirection agreement, the employer may
disregard all employees whose compensation falls below any specified amount that is less than $25,000, all employees who have not
attained age 21 and completed 1 year of service, and employees covered by a collective bargaining agreement.
CAUTION: Some people have interpreted this test to include all eligible employees in the denominator. Others believe that only

employees electing dependent care assistance are to be included in the denominator. The IRS has not issued any regulations regarding
the exact method of computing the Average Benefits Test but seems to favor using all eligible employees.
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Application for Exempt Permit for Luverne Baseball Association to conduct a raffle on July 17, 2026
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MINNESOTA LAWFUL GAMBLING 4/23
LG220 Application for Exempt Permit Page 1 of 3

An exempt permit may be issued to a nonprofit Application Fee (non-refundable)

organization that: Applications are processed in the order received. If the application

) g%gigg?éiﬁ%!f;?g%%%?: ﬂr\-/igec;r;irilr?r iagaslleaggr is postmarked or received 30 days or more before the event, the
* ! P 9 application fee is $100; otherwise the fee is $150.

year. . D

If total raffle prize value for the calendar year will be Due to the high volume of exempt applications, payment of
$1,500 or less, contact the Licensing Specialist assigned to additional fees prior to 30 days before your event will not expedite
your county by calling 651-539-1900. service, nor are telephone requests for expedited service accepted.

ORGANIZATION INFORMATION

Organization L Previous Gambling

Name: Luverne Baseball Association Permit Number: X- 34503-25-016
Minnesota Tax ID Federal Employer ID

Number, if any: _9446096 Number (FEIN), if any:

Mailing Address: PO Box 751

City: Luverne State: MN Zip: 56156 County: Rock

Name of Chief Executive Officer (CEO): Barry Shelton

CEO Daytime Phone: CEO Email:

(permit will be emailed to this email address unless otherwise indicated below)

Email permit to (if other than the CEO):

NONPROFIT STATUS

Type of Nonprofit Organization (check one):
I:I Fraternal I:l Religious I:l Veterans El Other Nonprofit Organization

Attach a copy of one of the following showing proof of nonprofit status:

(DO NOT attach a sales tax exempt status or federal employer ID number, as they are not proof of nonprofit status.)

A current calendar year Certificate of Good Standing
Don’t have a copy? Obtain this certificate from:

MN Secretary of State, Business Services Division Secretary of State website, phone numbers:
60 Empire Drive, Suite 100 www.sos.state.mn.us
St. Paul, MN 55103 651-296-2803, or toll free 1-877-551-6767

0 IRS income tax exemption (501(c)) letter in your organization’s name
Don’t have a copy? To obtain a copy of your federal income tax exempt letter, have an organization officer contact the
IRS toll free at 1-877-829-5500.
IRS - Affiliate of national, statewide, or international parent nonprofit organization (charter)
If your organization falls under a parent organization, attach copies of both of the following:
1. IRS letter showing your parent organization is a nonprofit 501(c) organization with a group ruling; and
2. the charter or letter from your parent organization recognizing your organization as a subordinate.

GAMBLING PREMISES INFORMATION

Name of premises where the gambling event will be conducted ) _
(for raffles, list the site where the drawing will take place): Redbird Field

Physical Address (do not use P.O. box): 300 Red Bird Rd.

Check one:
@City: Luverne Zip: 56156 County: Rock
|:|Township: Zip: County:

Date(s) of activity (for raffles, indicate the date of the drawing): 07/17/2026

Check each type of gambling activity that your organization will conduct:

I:l Bingo |:| Paddlewheels |:| Pull-Tabs I:l Tipboards El Raffle

Gambling equipment for bingo paper, bingo boards, raffle boards, paddlewheels, pull-tabs, and tipboards must be obtained
from a distributor licensed by the Minnesota Gambling Control Board. EXCEPTION: Bingo hard cards and bingo ball selection
devices may be borrowed from another organization authorized to conduct bingo. To find a licensed distributor, go to

www.mn.gov/gch and click on Distributors under the List of Licensees tab, or call 651-539-1900. 137
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LOCAL UNIT OF GOVERNMENT ACKNOWLEDGMENT (required before submitting application to

the Minnesota Gambling Control Board)

CITY APPROVAL
for a gambling premises
located within city limits

|The application is acknowledged with no waiting period.

The application is acknowledged with a 30-day waiting
period, and allows the Board to issue a permit after 30 days
(60 days for a 1st class city).

The application is denied.

Print City Name:

Signature of City Personnel:

COUNTY APPROVAL
for a gambling premises
located in a township

The application is acknowledged with no waiting period.

The application is acknowledged with a 30-day waiting

period, and allows the Board to issue a permit after
30 days.

The application is denied.

Print County Name:

Signature of County Personnel:

Title: Date:

Title: Date:

The city or county must sign before

TOWNSHIP (if required by the county)

On behalf of the township, I acknowledge that the organization
is applying for exempted gambling activity within the township
limits. (A township has no statutory authority to approve or

submitting application to the
Gambling Control Board.

Title:

deny an application,

Print Township Name:

Signature of Township Officer:

per Minn. Statutes, section 349.213.)

Date:

CHIEF EXECUTIVE OFFICER’S SIGNATURE (required)

The information provided in this application is complete and accurate to the best of my knowledge. I acknowledge that the financial

report will be completed and returned to the Board within 30 days of the event date.

Chief Executive Officer's Signature:

Date:

(Signature must be CEQ’s signature; designee may not sign)

Print Name: Barry Shelton

REQUIREMENTS

MAIL APPLICATION AND ATTACHMENTS

Complete a separate application for:

e all gambling conducted on two or more consecutive days; or

¢ all gambling conducted on one day.

Only one application is required if one or more raffle drawings are

conducted on the same day.

Financial report to be completed within 30 days after the

gambling activity is done:

A financial report form will be mailed with your permit. Complete
and return the financial report form to the Gambling Control

Board.

Your organization must keep all exempt records and reports for
3-1/2 years (Minn. Statutes, section 349.166, subd. 2(f)).

To:

Questions?

651-539-1900.

Mail application with:
a copy of your proof of nonprofit status; and

application fee (non-refundable). If the application is
postmarked or received 30 days or more before the event,
the application fee is $100; otherwise the fee is $150.
Make check payable to State of Minnesota.

Minnesota Gambling Control Board
1711 West County Road B, Suite 300 South
Roseville, MN 55113

Call the Licensing Section of the Gambling Control Board at

Data privacy notice: The information requested
on this form (and any attachments) will be used
by the Gambling Control Board (Board) to
determine your organization’s qualifications to
be involved in lawful gambling activities in
Minnesota. Your organization has the right to
refuse to supply the information; however, if
your organization refuses to supply this
information, the Board may not be able to
determine your organization’s qualifications and,
as a consequence, may refuse to issue a permit.
If your organization supplies the information
requested, the Board will be able to process the

application. Your organization’s name and
address will be public information when received
by the Board. All other information provided will
be private data about your organization until the
Board issues the permit. When the Board issues
the permit, all information provided will become
public. If the Board does not issue a permit, all
information provided remains private, with the
exception of your organization’s name and
address which will remain public. Private data
about your organization are available to Board
members, Board staff whose work requires
access to the information; Minnesota’s Depart-

ment of Public Safety; Attorney General;
Commissioners of Administration, Minnesota
Management & Budget, and Revenue; Legislative
Auditor, national and international gambling
regulatory agencies; anyone pursuant to court
order; other individuals and agencies specifically
authorized by state or federal law to have access
to the information; individuals and agencies for
which law or legal order authorizes a new use or
sharing of information after this notice was
given; and anyone with your written consent.

This form will be made available in alternative format (i.e. large print, braille) upon request. |

An equal opportunity employer
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How You May
Spend Gambling Funds

How You May Not
Spend Gambling Funds

Allowable expenses - Gambling funds may be
spent for allowable expenses, such as:

gambling equipment (pull-tabs, bingo paper,
bingo blower, paddlewheel tickets, tipboard
games);

advertising;
printing raffle tickets; or

any services or goods that are directly related
to the conduct of your gambling.

Charitable contributions - Gambling funds may
be spent for the following charitable contributions
(lawful purpose):

to or by 501(c)(3) organization and 501(c)(4)
festival organizations;

relieving the effects of poverty, homelessness,
or disability;

problem gambling programs approved by the
Minnesota Department of Human Services;

public or private nonprofit school;

scholarships (if a contribution is made to a
scholarship fund, it must be made to a
nonprofit organization whose primary mission
is to award scholarships);

church;

recognition of military service (open to public)
or active military personnel in need;

activities and facilities benefiting youth under
age 21;

citizen monitoring of surface water quality,
with data submitted to Minnesota PCA;

unit of government (NOTE: A direct
contribution to a law enforcement or
prosecutorial agency is not allowed);

wildlife management projects or activities that
benefit the public-at-large, with DNR approval;

grooming and maintaining snowmobile or
all-terrain trails that are grant-in-aid trails, or
other trails open to public use, with DNR
approval;

supplies and materials for DNR training

and educational programs;

nutritional programs, food shelves, and
congregate dining programs primarily for
persons who are 62 or older or disabled;
community arts organizations or programs;

humanitarian service recognizing volunteerism
or philanthropy; and

acquisition and repair of real property and
capital assets (contact the Gambling Control
Board for requirements).

10.

Controlled contribution - An organization
may not retain any control over any
contribution made from gambling funds.
The only exception is for expenditures by

a 501(c)(3) organization or a 501(c)(4)
festival organization to its general
fund.

Financial gain - A contribution or
expenditure may not be made if it results in
any monetary, economic, financial, or
material benefit to the organization making
the contribution or expenditure.

Government - An expenditure may not

be made for:

« influencing the nomination or election
of a candidate for public office;

« promoting or defeating a ballot question;
or

« any activity intended to influence an
election or a governmental decision-
making process.

Law enforcement - A direct contribution
may not be made to a law enforcement or
prosecutorial agency.

Pension - A contribution may not be made
to a government pension or retirement
fund, such as a fire relief association.

Conflict of interest - A contribution or
expenditure may not be made if it is not
allowed under the conflict of interest
provisions of the Minnesota Nonprofit
Corpo-ration Act, Minnesota Statutes,
Section 317A.255.

Alcohol - An expenditure may not be made
for the purchase of any intoxicating liquor,
wine, or malt beverages.

Fundraising - An expenditure may not be
made for fundraising costs, except as
allowed for a 501(c)(3) organization or
501(c)(4) festival organization from its
general fund.

Other organizations - With few excep-
tions, gambling funds may not be contrib-
uted to other organizations or clubs such as
veterans, fraternal, Lions, etc. unless it is a
501(c)(3) organization.

Other contributions - A contribution may
not be made to a 501(c)(3) organization or
another entity with the intent or effect of
not complying with lawful purpose
restrictions or requirements.

Minnesota Gambling Control Board 2023
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MINNESOTA GAMBLING CONTROL BOARD

BINGO AND RAFFLE — Checklist for Excluded/Exempt Permits

The purpose of this form is to help your organization conduct excluded/exempt gambling in compliance with the requirements
listed below. Exempt and Excluded activities cannot be conducted in the same calendar year. The five forms of lawful gambling are
bingo, paddlewheels, pull-tabs, raffles and tipboards. Detailed information regarding each requirement is available by clicking on
the following links [in blue italics]: 1) applicable statutes and rules; 2) the Lawful Gambling Manual; 3) the online class,

“Conduct of Raffles”; and 4) the phone number and email address of your county’s Licensing (license, permits and leases) and
Compliance (conduct and reporting) Specialists.

Check
Box

RAFFLES

Tickets are printed in accordance with MN Rule 7861.0310.

Tickets contain the sequential number of the raffle ticket. Theatre style tickets may be used. (349.173)

Alist of prizes and a statement of other relevant information is made available to ticket purchasers. (349.173)

Rl A R

The organization must pay in full or otherwise become the owner of all prizes prior to the raffle drawing, except for
raffles with gross receipts of $60 or less. (7861.0260)

5. A merchandise certificate is used when a prize requiring registration or licensure (guns, cars, ATVs, etc.) is offered.
(7861.0260)

6. Prizes must not consist of lawful gambling equipment including raffle tickets for another raffle. (7861.0260)

7. The total value of lawful gambling prizes awarded (use fair market value for donated prizes) does not exceed $50,000 in

a calendar year. (349.166)

8. Cash must not be substituted for merchandise prizes that have been won. (7861.0260 Subp. 4C(2))

9. Alcoholis only awarded as a prize to persons who demonstrate that they are 21 years of age or older. (340A.707)

10. Only cash, personal checks, cashier’s checks, money orders, travelers’ checks, and debit cards may be accepted for the

purchase of tickets (NO CREDIT CARDS — NO INTERNET SALES). (349.2127) (7861.0260)

11. The method of winner selection cannot be manipulated or based on the outcome of an event not under the
organization’s control. (349.173)

12. Persons are not required to be present at a raffle drawing to be eligible to win. (349.173) (7861.0310)

13. Raffle tickets are not sold to or won by persons under age 18. (349.181) (7861.0310)

14. Purchasers are not required to buy anything other than the ticket. (349.173) (7861.0310)

15. Clear and legible house rules in accordance with MN Rule 7861.0310 are prominently posted at the point of winner
selection.

16. An exempt permit financial report (LG220A) must be submitted to the Gambling Control Board within 30 days of the
gambling occasion. (349.166)

BINGO

1. Clear and legible house rules in accordance with MN Rule 7861.0270 are prominently posted at the point of winner
selection.

2. House rulesinclude the policy on declaring bingo and last number called. (7861.0270 Subp. 2A(1))

3. House rulesinclude the reasons for potentially cancelling bingo occasions. (7861.0270 Subp. 2A(1))

4. All sales must be on a cash basis and take place at the permitted premises during or immediately prior to the bingo
occasion. (NO CREDIT CARDS — NO INTERNET SALES) (7861.0270 Subp. 5B(1))

5. Bingo paper must not be offered for free or discounted unless the price is reduced with a coupon.
(7861.0270 Subp. 5B(7))

6. Bingo balls must be available for inspection by at least one player before the occasion begins to determine that all are
present and in operating condition. (7861.0270 Subp. 3A)

No reservation of bingo cards or bingo paper for any person (7861.0270 Subp. 3F)

8. Bingo records (including bingo program) must be kept for 3% years. (7861.0270 Subp. 11)

BINGO AND RAFFLES

1. Gambling records must be kept for 3% years. (7861.0310)

2. Gambling funds may only be spent for allowable expenses and lawful purposes. (349.12 Subd. 3a) (349.12 Subd. 25)
(mn.gov/gcb/fag-exemptexcluded.html) and (mn.gov/gcb/assets/infosheetspendinggamblingfunds.pdf)

7/23
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MINNESOTA STATE

Contract Number: MWCTC-2026-060272
PO Number: [Insert PO Number]

LEASE AGREEMENT - MINNESOTA STATE AS TENANT
(Without Leasehold Improvements)

TOTAL AMOUNT: $459,099.00

THIS LEASE AGREEMENT is made by and between CITY OF LUVERNE, a municipal corporation,
located at 305 E LUVERNE ST, LUVERNE, Minnesota 56156 hereinafter referred to as LANDLORD,
and the STATE OF MINNESOTA, BY AND THROUGH THE BOARD OF TRUSTEES OF MINNESOTA
STATE COLLEGES AND UNIVERSITIES ON BEHALF OF MINNESOTA WEST COMMUNITY AND
TECHNICAL COLLEGE, located at 1011 First Street West, Canby, Minnesota 56220 hereinafter
referred to as TENANT,

WHEREAS, the Board of Trustees of Minnesota State Colleges and Universities is empowered by
Minn. Stat. §136F.06, to lease non-state property for use by its colleges and universities, and

WHEREAS, the LANDLORD is the owner of approximately sixteen thousand eight hundred thirty-
seven (16,837) feet of space formerly knows as the “old hospital” (the “Building”), located at 305
E Luverne Street, Luverne, MN 56156, and desires to lease space in the property to TENANT, and

NOW THEREFORE, LANDLORD and TENANT, in consideration of the rents, covenants and
considerations hereinafter specified, do hereby agree each with the other as follows:

1. LEASED PREMISES.

LANDLORD grants and TENANT accepts the lease of the following described Leased Premises
located in the City of Luverne, County of Rock, Minnesota; more particularly described as:

305 E Luverne Street, Luverne, MN 56156, commonly referred to as “old hospital” including:
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Exclusive use of approximately fifteen thousand eight hundred eighty-eight (15,888) square
feet of the building currently occupied by the tenant and an additional nine hundred forty-
nine (949) square feet of additional space, shown in cross-hatching/outlining on the floor
plan, which is attached and incorporated as Exhibit A as part of this Lease Agreement
(hereinafter defined as the “Leased Premises”).

USE.
TENANT shall use and occupy the Leased Premises for higher education purposes and for such

activities related to TENANT’s operation as a Minnesota State Colleges and Universities
system member institution leased location, or for any other lawful purpose.

. TERM.

The term of this Lease Agreement shall commence on June 1, 2026, (the “Commencement
Date”), and end on May 31, 2033, unless otherwise sooner terminated as provided in this
Lease.

4. RENT.

a. Rentis payable to LANDLORD based on the following schedule:

Term Usable Gross Rate/ | Total Monthly | Total Annual Rent
Sq. Ft. Sq. Ft. Rent

6/1/2026- 15,888 | $4.00 $5,296.00 $63,552.00

5/31/2027 plus 949 | $0.00

6/1/2027- 15,888 | $4.00 $5,296.00 $63,552.00

5/31/2028 plus 949 | $0.00

6/1/2028 - 115,888 | $4.00 $5,454.16 $65,450.00

5/31/2029 plus 949 | $2.00

06/01/2029 -1 15,888 | $4.00 $5,493.70 $65,924.50

5/31/2030 plus 949 | $2.50

06/01/2030 -| 15,888 | $4.00 $5,533.25 $66,399.00

05/31/2031 plus 949 | $3.00

06/01/2031 -1 15,888 | $4.00 $5,572.79 $66,873.50

05/31/2032 plus 949 | $3.50

06/01/2032 - | 15,888 | $4.00 $5,612.33 $67,348.00

05/31/2033 pIus 949

Total $ 459,099.00

b. TENANT shall not be responsible for payment of any additional rents or “pass-throughs”
or operating costs or LANDLORD’s expenses whatsoever, and all costs including, but not
limited to all typical expenses paid to operate and maintain a commercial building,
including, but not limited to, all tax costs, including real estate taxes and special
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assessments, building insurance, maintenance, repairs, all utilities, janitorial services and
common area maintenance expenses (all of the above collectively referred to as
“Operating Expenses”), shall be borne by the LANDLORD. Tenant will reimburse
LANDLORD for the cost of electricity used in the Leased Premises, in arrears upon
receiving a monthly invoice for the applicable month.

Rent shall be paid monthly in arrears at the end of each month beginning on the
Commencement Date and continuing throughout the term. LANDLORD shall provide
TENANT with a monthly invoice for the applicable rental month. TENANT shall mail or
deliver the monthly rent set forth above at the end of the applicable calendar month to
LANDLORD at LANDLORD’s notice address as set forth in this Lease. Rent for a partial
month, if any, shall be equitably prorated.

LANDLORD represents and warrants that it is solely entitled to all rents payable under the
terms of this Lease Agreement. LANDLORD further represents and warrants that it is
registered with the Secretary of the State to do business in the State of Minnesota and
will continue to provide the documentation required by the Secretary of State’s office to
remain in good standing.

LANDLORD shall deliver the Leased Premises to TENANT in conformance with the
standards described and set forth in Exhibit B, Performance Specifications and Standards,
attached and incorporated as part of this Lease Agreement.

5. TERMINATION.

a.

In the event that the Minnesota State Legislature does not appropriate to the Board of

Trustees of the Minnesota State Colleges and Universities funds necessary for the
continuation of this Lease Agreement, or if the Governor unallots funds necessary for the
continuation of this Lease Agreement, or in the event that Federal funds necessary for
the continuation of this Lease Agreement are withheld for any reason, this Lease
Agreement may be terminated by TENANT upon giving thirty (30) days written notice.

Consistent with Minnesota Statutes, Section 16B.24, Subdivision 6, this Lease Agreement
is subject to cancellation upon thirty (30) days written notice by TENANT for any reason
except lease of other non-state-owned land or premises for the same use.

TENANT covenants that at the termination of this Lease Agreement by lapse of time or
otherwise, it shall remove its personal property and vacate and surrender possession of
the Leased Premises to LANDLORD. Any furnishings, equipment, trade fixtures and
technology installed by TENANT for its own use, including but not limited to movable
partitions, shelving units, projection screens, wireless internet service, and audio-video
equipment attached to the Leased Premises by TENANT, shall remain the property of
TENANT unless TENANT chooses not to remove them. TENANT shall have the option to
remove the above equipment or fixtures at the expiration or termination of the Lease
Agreement or any extension thereof, even though said equipment or fixtures are attached
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to the Leased Premises, and may enter the Leased Premises for this purpose for a period
of five (5) business days following the termination of the Lease.

6. BUILDING PERFORMANCE SPECIFICATIONS AND STANDARDS.

LANDLORD shall deliver and maintain the Building consistent with the performance
specifications and standards attached and incorporated as Exhibit B as part of this Lease
Agreement.

7. OPERATING EXPENSES AND SERVICES.
a. Operating Expenses for a Gross Lease: LANDLORD shall bear the cost of all typical costs

and expenses paid to operate and maintain a commercial building, collectively referred
to as Operating Expenses, as set forth in Paragraph 4.b. above.

b. Energy Conservation: In the event any kind of energy conservation measures are enacted
or required by State or Federal authority, it is hereby agreed that LANDLORD shall reduce
the quantity of utilities and services as may be specifically required by such governmental
orders or regulations. Utilities, within the meaning of this article, include heat, cooling,
gas, electricity, water and all the sources of energy required to provide said service.

c. Exterior Lighting: LANDLORD shall provide adequate exterior lighting in the parking lots,
building entrance/exits and loading dock areas.

d. ADA Accessibility Guidelines: LANDLORD agrees to provide and maintain the Leased
Premises and the Building consistent with accessibility and facilities meeting code
requirements for persons with disabilities, including but not limited to, Title Il and Il of
the Americans with Disabilities Act (ADA) as may be amended from time to time, all
applicable laws, rules, ordinances and regulations as issued by any federal, state or local
political subdivisions having jurisdiction and authority in connection with said property.

e. Management: LANDLORD agrees that in exercising its management responsibilities of the
property of which the Leased Premises are a part, including the maintenance, repair,
alterations and construction relating thereto, it shall comply with all applicable laws,
statutes, rules, ordinances and regulations, as issued by any federal, state, or local
political subdivisions having jurisdiction and authority in connection with said property,
including but not limited to building code, disabilities access, zoning, air quality, pollution
control, recyclable materials and prevailing wage requirements. LANDLORD shall use
commercially reasonable efforts to employ practices that protect occupants’ health and
ensure conservation of natural resources, including recycling of recyclable materials, in
the operation and maintenance of the Building and the Leased Premises.

8. ACCESS TO PREMISES.

TENANT shall allow access to the Leased Premises by LANDLORD or its authorized
representatives at any reasonable time during the life of this Lease Agreement for the
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10.

11.

purpose of operation, maintenance, inspection, display and repairs of the Leased Premises or
the Building, upon reasonable advance notice.

ASSIGNMENT AND SUBLEASE.

TENANT shall not assign, sublet, or otherwise transfer its interest in this Lease Agreement
without the prior written consent of LANDLORD, which consent shall not be unreasonably
withheld. LANDLORD will be deemed to consent to an assignment, sublease or transfer if
LANDLORD fails to respond within thirty (30) days of written request to LANDLORD’s notice
address. TENANT reserves the right to assign, sublet, or otherwise transfer its interest in this
Lease Agreement without the prior written consent of LANDLORD within its own system, as
now or may be established under the jurisdiction of the Minnesota State Colleges and
Universities. In addition, no transfer of custodial control between Minnesota State system
institutions, State agencies or renaming of a State agency will constitute an assignment

ALTERATION TO PREMISES.

TENANT shall make no alterations, additions, or changes in the Leased Premises with a cost
in excess of $500, without the advance written consent of LANDLORD which such consent
shall not be unreasonably withheld.

MAINTENANCE AND REPAIRS.

a. Maintenance: LANDLORD shall maintain in working condition and good repair, all
appurtenances within the scope of this Lease Agreement, including the maintenance of
proper plumbing, wiring, heating (and, where applicable, cooling) devices and ductwork.

b. Heating, Ventilation, and Air Conditioning (HVAC) Maintenance. LANDLORD shall, at its
expense, maintain and make such necessary repairs to HVAC equipment, whether or not
the HVAC equipment was paid for by TENANT. LANDLORD shall document maintenance
on the heating, ventilating and air conditioning system (e.g., filter changes and cleaning
methods and procedures).

c. Repairs: LANDLORD shall be responsible for all structural components, including roof,
building envelope, and foundation, and all common areas of the Building, and shall
perform such maintenance and make such necessary repairs so as to continue to provide
all such service appurtenances as are required by this Lease Agreement, provided,
however, that LANDLORD shall not be responsible for repairs upon implements or articles
which are the personal property of TENANT. LANDLORD will be responsible to repair and
maintain the Leased Premises, including interior walls, ceilings, windows and doors.

d. Janitorial Service: LANDLORD shall provide janitorial services and supplies to the Leased
Premises and common areas of the Building.

e. Snow Removal: LANDLORD shall keep the public sidewalks adjacent to the Building and
any sidewalks or stairways leading from the public sidewalks to the Building free from
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12.

13.

14.

snow, ice and debris, including the parking lot. Snow plowing, snow shoveling and ice
removal must be completed by 6:30 a.m., unless snow or wind conditions make this
impractical. If the snow and ice removal is not completed by 6:30 a.m., LANDLORD will
make every effort to complete the snow removal as soon as possible.

DELIVERY OF LEASED PREMISES:

LANDLORD covenants that it will deliver the Leased Premises to TENANT in a clean and
sanitary condition with all systems, services, appurtenances, and leasehold improvements (if
applicable) included within the scope of this Lease Agreement in effect and in good running
order and that are in compliance with all applicable laws, ordinances, and regulations of any
governmental authority having jurisdiction, including, without limitation, the Americans with
Disabilities Act.

EXPANSION SPACE.

In the event TENANT leases any additional space elsewhere in the Building, the rent for said
space shall be calculated at the finished office space rate per square foot per year that is in
effect under this Lease Agreement at that time, or at the publicly advertised rate per square
foot per year for similarly finished office space in the Building at that time, whichever is lower.
LANDLORD shall provide improvements to the expansion space comparable to the
improvements provided to the space leased under this Lease Agreement. An amendment to
this Lease Agreement shall be executed setting forth the amount of such expansion space,
the effective date of TENANT's right of occupancy, and the amount of additional rent that
shall be due and payable to LANDLORD.

NET USABLE SPACE MEASUREMENTS.

The LANDLORD represents that it has based the Leased Premises space calculation on an area
measurement by an architect or professional qualified to measure interior building areas
based on the following standard of measurement. For purposes of this Lease Agreement, the
area of the Leased Premises shall match the following standard, which shall be based on
measuring to the inside finished surface of exterior walls, to the inside finished surface of
building corridor and other permanent walls or to the centerline partition of walls separating
the Leased Premises from other tenant space or common area space. If more than 50% of an
exterior wall is glass, the dimension is taken from the interior glass line; otherwise, to the
interior finished surface. Vertical shafts, elevators, stairwells, flues, pipe shafts, dock areas,
mechanical rooms, and utility and janitor rooms that serve more than the Leased Premises
shall be excluded. Restrooms, corridors, lobbies and receiving areas which are accessible to
the general public or used in common with other tenants are also excluded. No deductions
are made for columns, pilasters or other projections to the building if each is less than four
(4) square feet. Prior to the Commencement Date, the TENANT shall have the right at its own
expense to hire an architect to determine the actual measurement of the area based on the
above standard. If TENANT’s architect determines that the area of the Leased Premises is
less than what LANDLORD has calculated, Rent due under this Lease shall be adjusted
accordingly. In that case, LANDLORD and TENANT shall enter into an amendment to this

Minnesota State Template_Minnesota State as Tenant_without Leasehold Improvements Page 6
Finance_Facilities_Real Estate Services Minnesota State_0GC 12.12.12

147



15.

16.

17.

18.

19.

Lease setting forth the newly calculated Rent amount and adjustments as set forth in Section
4 a.

QUIET ENJOYMENT.

TENANT shall have the quiet enjoyment of the Leased Premises during the full term of the
Lease Agreement and any extension or renewal thereof.

DESTRUCTION OF LEASED PREMISES.

If the Leased Premises are destroyed or damaged by fire, tornado, flood, civil disorder, or any
cause whatsoever, so that the Leased Premises become untenantable, the rent shall be
abated from the time of such damage and TENANT shall have the option of terminating this
Lease Agreement immediately or allowing LANDLORD such amount of time as TENANT deems
reasonable to restore the damaged Leased Premises to tenantable condition.

INSURANCE.

General Liability and Property Damage Requirements. It shall be the duty of LANDLORD and
TENANT to maintain insurance or self-insurance on their own property, both real and
personal. For purposes of this Agreement, LANDLORD shall maintain applicable insurance
coverage consistent with the coverages outlined on Exhibit C, attached hereto and made a
part of this Lease Agreement, at LANDLORD’s sole expense during the term of this Lease
Agreement. LANDLORD and TENANT shall provide each other with evidence of insurance,
upon request. Notwithstanding anything apparently to the contrary in this Lease Agreement,
LANDLORD and TENANT hereby release one another and their respective partners, officers,
employees and property manager from any and all liability or responsibility to the other or
anyone claiming through or under them by way of subrogation or otherwise for loss or
damage covered by said insurance, even if such loss or damage shall have been caused by the
fault or negligence of the other party, or anyone for whom such party may be responsible.

LIABILITY.

LANDLORD and TENANT agree that each party will be responsible for its own acts

and the results thereof to the extent authorized by law and shall not be responsible for

the acts of any others and the results thereof. TENANT's liability shall be governed by

the provisions of the Minnesota Tort Claims Act, Minnesota Statutes, Section 3.736, another
applicable law.

BUILDING ACCESS.

LANDLORD shall provide for access to the Leased Premises twenty four (24) hours per day,
seven (7) days per week, for authorized employees of TENANT. LANDLORD shall initially
provide appropriate types/quantities of Building keys at no charge for TENANT’s use based
upon TENANT’s anticipated occupancy. Additional keys, if needed, shall be promptly
provided by LANDLORD upon TENANT's request.
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20.

21.

22.

PARKING.

LANDLORD shall provide general use parking at no charge for the use of TENANT, its invitees,
licensees and guests. It is understood by LANDLORD and TENANT that there is no additional
rental charge for parking provided in this Lease Agreement.

NOTICES.

All notices, requests, and other communications between LANDLORD and TENANT that
are required or that LANDLORD or TENANT elect to deliver shall be deemed sufficiently given
or rendered if in writing and delivered to either party personally, by a recognized overnight
courier service or by United States mail, first-class, certified or registered, postage prepaid,
(return receipt required) addressed as follows:

LANDLORD:
Tyler Reisch
Finance Director, City of Luverne
305 E Luverne Street, Luverne, MN 56156
ATTN: Tyler Reisch

TENANT:
Diana Fliss, Interem VP of Finance and Facilities
Minnesota West Community and Technical College
1011 First Street West, Canby, MN 56220
ATTN: Diana Fliss
With a copy to: Minnesota State Colleges and Universities

ATTN: Real Estate Services
30 E. 7th Street, Suite 350
St. Paul, MN 55101

All original bills and statements from LANDLORD to TENANT shall be mailed or
personally delivered to the occupant of the Leased Premises only.

NEW LANDLORD.

In the event the Leased Premised or the Building shall be sold, conveyed, transferred,
assigned, leased or sublet, or if LANDLORD shall sell, convey, transfer, or assign this Lease
Agreement or rents due under this Lease Agreement, or if for any reason there shall be a
change in the manner in which the rental reserved hereunder shall be paid to LANDLORD,
proper written notice of such change must be delivered to TENANT as promptly as possible,
but in no event shall written notice delivery exceed thirty days. TENANT has no obligation to
pay Rent to a new landlord unless it has received written notice of such change. TENANT’s
“Transfer of Ownership of Lease” document shall be executed by LANDLORD and TENANT in
order that TENANT is provided with authorization to issue payments to a new party.
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23.

24,

25.

DEFAULT.

TENANT shall be in default if: a.) TENANT shall fail to pay monthly rental payment as provided,
and such failure continues for a period of ten (10) days after the due date thereof, and if
TENANT shall fail to cure such default for more than thirty (30) days after written notice by
LANDLORD to TENANT; or b.) TENANT violates or fails to perform other required conditions
or covenants of the Lease, and such default continues for thirty (30) days after written notice
by LANDLORD to TENANT or if the default is of such character as to require more than thirty
(30) days to cure, TENANT shall fail to commence to do so within thirty (30) days after receipt
of such notice and thereafter diligently proceed to cure such default. LANDLORD’s remedy in
such cases shall be to terminate the lease upon providing TENANT with forty-five (45) days
written notice. This remedy shall not limit LANDLORD’s other remedies available to it under
law or equity, but in no event will LANDLORD be entitled to consequential damages.

LANDLORD shall be in default if upon written notice to LANDLORD that LANDLORD has failed
to perform any of the terms or provisions of this Lease Agreement, LANDLORD shall fail to
cure such default within thirty (30) days after receipt of such notice, or if the default is of such
character as to require more than thirty (30) days to cure, LANDLORD shall fail to commence
to do so within thirty (30) days after receipt of such notice and thereafter diligently proceed
to cure such default. TENANT may cure such default and any reasonable and actual expenses
paid by TENANT shall be paid by LANDLORD to TENANT within ten (10) days after statement
therefore is rendered. TENANT shall have a specific right to set-off any such amounts against
any rent payments or other amounts due under this Lease Agreement. In lieu of curing said
default, TENANT shall have the specific right to set-off against any rent payments or other
amounts due under this Lease Agreement any damages incurred through the LANDLORD’s
breach. This provision in no way limits TENANT’s other remedies for breach under common
law or this Lease Agreement.

AUDIT.

The books, records, documents and accounting procedures and practices of LANDLORD
relevant to this Lease Agreement shall be subject to examination by the State and/or
Legislative Auditor during normal business hours and after reasonable notice to LANDLORD
for a period of six years following termination of the Lease Agreement, or as required by law.

HUMAN RIGHTS.

When applicable, LANDLORD certifies that it has received a certificate of compliance from the
Commissioner of Human Rights pursuant to Minnesota Statutes, Section 363A.36, or that it
has not had more than 40 full-time employees at any time during the previous 12 months
and claims exemption from Minnesota Statutes, Section 363A.36.

26. SIGNS.
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27.

28.

LANDLORD will provide TENANT with updated suite identification using building standard
signage on the entrance to TENANT’S’s suite and on the tenant directory in the lobby, if
applicable, at LANDLORD’s cost. LANDLORD grants TENANT the right to have its name
displayed on signage on the front exterior of the Building in a size and location which is in
keeping with existing Building exterior signage and meets governmental regulations, at
TENANT’s cost.

ENVIRONMENTAL.

LANDLORD warrants that, to the best of LANDLORD’s knowledge there do not, and there will
not on the Commencement Date, exist any Hazardous Substance, including mold in, on or
about the Leased Premises. LANDLORD has delivered to TENANT complete copies of all
reports relating to the environmental condition of the Leased Premises and underlying land
in its possession of control, including but not limited to those assessing the presence or
absence of Hazardous Substances and violations of or compliance with Environmental Law.
“Hazardous Substance” means any pollutant, contaminant, toxic or hazardous waste,
potentially dangerous substance, noxious substance, toxic substance, flammable, explosive
or radioactive material, urea formaldehyde foam insulation, asbestos, PCBs, or any other
substance the removal of which is required, or the manufacture, preparation, production,
generation, use, maintenance, treatment, storage, transfer, handling, or ownership of which
is restricted, prohibited, regulated, or penalized by any and all federal, state, county, or
municipal statutes or laws now or at any time hereafter in effect, including but not limited to,
the Comprehensive Environmental Response, Compensation, and Liability Act (42 U.S.C. §
9601, et seq.), the Hazardous Materials Transportation Act (49 U.S.C. § 5101 et seq.), the
Resource Conservation and Recovery Act (42 U.S.C. § 6901 et seq.), the Federal Water
Pollution Control Act (33 U.S.C. § 1251 et seq.), the Clean Air Act (42 U.S.C. § 7401 et seq.),
the Toxic Substances Control Act, as amended (15 U.S.C. § 2601 et seq.), and the Occupational
Safety and Health Act (29 U.S.C. § 651 et seq.) as these laws have been amended or
supplemented (such laws are collectively referred to as “Environmental Law”). LANDLORD
will defend and indemnify TENANT from any claims, liabilities, penalties, costs, fines,
damages, or expenses, including all attorney’s fees, which TENANT incurs arising out of the
presence of any Hazardous Substances placed, stored, or generated on or about the Leased
Premises, except to the extent any such liability arises from the TENANT’s own actions.

CONDEMNATION.

In the event of a taking of the whole or substantially all of the Leased Premises, this Lease
shall terminate on the date of such taking, and the Rent shall be apportioned and paid to the
date of such taking. In the event of a taking of less than substantially all of the Premises, at
the TENANT’s option, this Lease may be terminated by the TENANT upon thirty (30) days
written notice. If the TENANT determines not to exercise its option to terminate the Lease,
the Lease shall continue in full force and effect and LANDLORD shall with reasonable diligence
commence and complete restoration of the Leased Premises except to the extent made
unfeasible by any reduction in area of the Leased Premises caused by such taking. Rent shall
be reduced by an amount equal to the proportionate area of the Leased Premises taken, and
be further reduced in an equitable amount in respect of any taking of the appurtenances
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29.

30.

thereto. In the event of any such taking and notwithstanding the termination of this Lease,
all damages, awards and payments for the taking will belong to the LANDLORD regardless of
the basis upon which they were made or awarded, except that TENANT will be entitled to any
amounts specifically awarded by the condemning authority to TENANT for the value of
TENANT’s leasehold interest, relocation, damage to TENANT’s property or business loss. As
used herein, a taking of substantially all of the Leased Premises shall mean a taking of such
portion as renders it uneconomical or unfeasible to operate the Leased Premises for the
purpose for which the Leased Premises were operated prior to such taking.

LANDLORD REPRESENTATIONS.

LANDLORD represents and warrants that it is the owner in fee simple of the Building and
underlying real property. LANDLORD represents that entering into this Lease will not cause
LANDLORD to violate any other agreement to which LANDLORD is a party. LANDLORD
represents that a certificate of occupancy has been issued for the Building, and that to its
knowledge, the Building is in compliance with all federal, state or local laws and regulations,
including local zoning ordinances.

ENTIRE AGREEMENT.

The Lease Agreement documents, which constitute the entire Lease Agreement between the
parties except for agreed upon written amendments issued after execution of this Lease
Agreement, are enumerated as follows:

Lease Agreement
EXHIBIT A, Leased Premises
EXHIBIT B, Performance Specifications and Standards

Any Subsequent amendments, addendum properly executed by the parties.
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Minnesota State Template_Minnesota State as Tenant_without Leasehold Improvements Page 11
Finance_Facilities_Real Estate Services Minnesota State_0GC 12.12.12

152



Minnesota State Template_Minnesota State as Tenant_without Leasehold Improvements Page 12
Finance_Facilities_Real Estate Services Minnesota State_0GC 12.12.12

153



IN WITNESS WHEREOF, the parties have caused this Lease Agreement to be duly executed
intending to be bound thereby.

APPROVED:

LANDLORD certifies that the appropriate person(s) have executed the contract on behalf of LANDLORD as required
by applicable articles, by-laws, resolutions, or ordinances.

LANDLORD: City of Luverne

By:

Tyler Reisch
Title:
Date:

TENANT: STATE OF MINNESOTA, BY AND THROUGH THE BOARD OF TRUSTEES OF MINNESOTA
STATE COLLEGES AND UNIVERSITIES ON BEHALF OF [MINNESOTA WEST COMMUNITY AND
TECHNICAL COLLEGE

By:

Title:

Date:

VERIFIED AS TO ENCUMBRANCE:
Employee certifies that funds have been encumbered as required
by Minnesota Statute §16A.15.

Expenditure Authorization Entered

By:

Title:

Date:

AS TO FORM AND EXECUTION

By:

Title:

Date:

Minnesota State Template_Minnesota State as Tenant_without Leasehold Improvements Page 13
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EXHIBIT A: LEASED PREMISES

[Insert a building/floor plan with the Leased Premises clearly marked. This Exhibit A, with Floor
Plan, must be fully completed and attached to the Lease Agreement prior to signing.]
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EXHIBIT B: PERFORMANCE SPECIFICATIONS AND STANDARDS

1. Electrical Service: LANDLORD shall provide adequate electrical service, including
electrical outlets, to the Leased Premises for normal office use, and to the Building in
which the Leased Premises is a part.

2. Lighting: LANDLORD shall provide the Leased Premises with overhead lighting in
accordance with TENANT’s construction plans. LANDLORD to re-lamp light fixtures and
replace light ballasts as needed.

3. Heating and Cooling: LANDLORD warrants that the Leased Premises is served by heating
and cooling facilities of a design capacity sufficient to maintain the Leased Premises within
the acceptable range of temperature identified below under all but the most extreme
weather conditions, assuming optimal use by TENANT of all thermostats and other
climate control devices, such as the opening and closing of blinds, doors and vents within
the Leased Premises. For purposes hereof, the acceptable ranges of temperature are as
follows:

a. From October 1 through April 30, between 68 and 74 degrees.
b. From May 1 through September 30, between 72 and 76 degrees.

4. Ventilation

a. LANDLORD shall provide a minimum of 20 cubic feet of outdoor fresh air per
minute per person in the Leased Premises as outlined in Table 2 of ASHRAE
(American Society of Heating, Refrigeration and Air Conditioning Engineers, Inc.)
Standard 62-1989. An air cleaning device shall be used in the ventilation system
which filters the outdoor air and shall have a minimum filtration efficiency rating
of 30 percent as measured by ASHRAE Standard 52-92 Atmospheric Dust Spot
Efficiency Rating. If air filters are used, LANDLORD shall change the filters at least
three (3) times per year, preferably in March, July and November, or more often
as required.

b. Where there is a secondary filtration system, such as buildings with heat pumps,
the secondary filtration system shall have a minimum filtration efficiency rating of
ten (10) percent as measured by ASHRAE Standard 52-92 Atmospheric Dust Spot
Efficiency Rating. If air filters are used, LANDLORD shall change the filters at least
two (2) times per year, or more often if required.

c. LANDLORD shall remove and replace any building material with visible or detected
evidence of water infiltration or mold growth.

5. Restrooms: LANDLORD shall provide the Leased Premises with separate restroom
facilities for both men and women. Such facilities shall either be situated within the
Leased Premises or easily accessible thereto. LANDLORD warrants that said restrooms
are in compliance with the Americans with Disabilities Act (the “ADA”) requirements.

6. Sustainable Building Guidelines: LANDLORD agrees, when feasible, to follow the State of
Minnesota Sustainable Building Guidelines (www.msdg.umn.edu) for maintenance and
improvements to the Leased Premises. Feasibility shall be determined by LANDLORD, in
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its sole discretion, and consider such factors as long term costs and benefits over the term
of the lease, performance, aesthetics, material/labor availability and impact on building
valuation. Application of the guidelines for future changes to the Leased Premises shall
be at TENANT’s discretion and expense.

7. Fire Safety: LANDLORD shall, at its expense, provide and maintain all fire extinguishers,
fire alarms and fire detection systems for the Leased Premises and Building as required
by applicable codes/ordinances and /or the state fire marshal.

8. Trash Removal: LANDLORD shall provide the Leased premises with a means or system of
waste or trash disposal. Consistent with Minn. Stat. 16B.24, subd. 6(d), LANDLORD shall
provide space for recyclable materials. LANDLORD shall, at its expense, provide recycling
services, including transporting recycling barrels from the Leased Premises to a holding
area as mutually agreed to by the parties.

9. Common Areas: LANDLORD shall provide sufficient light, heat and maintenance to the
common areas and public access areas to the Leased Premises, including stairways,
elevators, lobbies, and hallways, so that such areas shall be safe and reasonably
comfortable.

10. Environmental. LANDLORD shall ensure that hazardous materials or toxic substances,
consistent with Paragraph 30 of this Lease Agreement, do not currently exist in, and will
not be incorporated in the Landlord’s Work in, the Leased Premises.

11. Telecommunications._ LANDLORD shall provide, at its expense, the following
telecommunications requirements:

a. establish and identify the secure location of the minimum point of presence
(MPOP) for dial tone and network services provided by the telephone company
and/or internet provider;

b. provide a clean and secure telecommunications equipment room (or area) on the
floor(s) of which the Leased Premises is a part, including dedicated electric power
outlet(s) with the necessary required amperage and receptacle type(s), as well as
adequate cooling and ventilation.;

c. provide all required cabling from the MPOP to the telecommunications panel on
the floor of which the Leased Premises is a part for present and future
requirements;

d. provide secure access for wiring from the telecommunications equipment room
(or area) on each floor to each workstation location on the floor;
identify the access to the building grounding electrode; and

f. remove all cable/wiring that does not meet building code and/or is no longer in

use.
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EXHIBIT C — GENERAL INSURANCE REQUIREMENTS
POLICY REQUIREMENTS

1. Workers’ Compensation Insurance
A. Statutory Compensation Coverage
B. Coverage B — Employers Liability with limits of not less than:
$100,000 Bodily Injury by Disease per Employee
$500,000 Bodily Injury by Disease Aggregate
$100,000 Bodily Injury by Accident
2. General Liability Insurance
A. Minimum Limits of Liability:
$2,000,000 — Per Occurrence
$2,000,000 — Annual Aggregate
$2,000,000 — Annual Aggregate applying to Products/Completed
Operations
B. Coverages:
X Premises and Operations Bodily Injury and Property Damage
X Personal & Advertising Injury
X Blanket Contractual
X Products and Completed Operations
X Other; if applicable, please list
X State of Minnesota or Minnesota State Colleges and Universities named as
Additional Insured
Additional Insurance Conditions

e LANDLORD’s policy(ies) shall be primary insurance to any other valid and collectible
insurance available to the State of Minnesota with respect to any claim arising out of
the LANDLORD’s performance under this Lease Agreement.

e LANDLORD agrees to notify the State of Minnesota within five (5) business days with a
copy of the cancellation notice, unless TENANT’s policy(ies) contain a provision that
coverage afforded under the policy(ies) will not be cancelled without at least thirty (30)
days advance written notice to the State of Minnesota

e LANDLORD is responsible for payment of Lease Agreement related insurance premiums
and deductibles.

¢ |f LANDLORD is self-insured, a Certification of Self-Insurance must be attached.

e LANDLORD’s policy(ies) shall include legal defense fees in addition to the liability policy
limits.

e LANDLORD shall obtain insurance policy(ies) from insurance company(ies) having an “AM
Best” rating of A- (minus), Financial Size Category of VIl or better, and authorized to do
business in the State of Minnesota.

e An Umbrella or Excess Liability insurance policy may be used to supplement the

LANDLORD’s policy limits to satisfy the full policy limits required by the Lease

Agreement.
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Staff Report

File #: 13-26 Agenda Date: 3/10/2026 Agenda #:
H.11.

PROPOSED RESOLUTION
A RESOLUTION APPROVING LABOR AGREEMENT AND MEMORANDUM OF UNDERSTANDING

BETWEEN THE CITY OF LUVERNE AND AMERICAN FEDERATION OF STATE, COUNTY AND
MUNICIPAL EMPLOYEES, COUNCIL 65
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PROPOSED RESOLUTION NO. 13-26

A RESOLUTION APPROVING LABOR AGREEMENT AND MEMORANDUM OF
UNDERSTANDING BETWEEN THE CITY OF LUVERNE AND AMERICAN
FEDERATION OF STATE, COUNTY AND MUNICIPAL EMPLOYEES, COUNCIL 65

WHEREAS, American Federation of State, County and Municipal Employees, Council
65 is the exclusive representative for certain City of Luverne employees;

WHEREAS, the current labor agreement between the City of Luverne and American
Federation of State, County and Municipal Employees, Council 65 expired on December 31,
2025;

WHEREAS, the City of Luverne and American Federation of State, County and
Municipal Employees, Council 65, met and negotiated over the terms of the new labor
agreement and memorandum of understanding regarding paid family medical leave,
respectively, between the parties;

WHEREAS, the parties reached a tentative agreement of the terms of the new labor
agreement and memorandum of understanding; and

WHEREAS, the Public Employment Relations Act requires that the City of Luverne
execute a labor agreement and memorandum of understanding and implement them in the form
of a resolution.

NOW, THEREFORE, BE IT RESOLVED by the City Council of Luverne as follows:

1. The Labor Agreement between City of Luverne and American Federation of State, County
and Municipal Employees, Council 65 for January 1, 2026 through December 31, 2028,
which is attached hereto and incorporated herein by reference in its entirety, is approved.

2. The Memorandum of Understanding between City of Luverne and American Federation of
State, County and Municipal Employees, Council 65, which are attached hereto and
incorporated herein by reference in their entirety, are approved.

3. The City Administrator and Mayor must execute the agreement and memorandum of
understanding.

4. The City of Luverne must implement the agreement and memorandum of understanding.

ADOPTED BY THE CITY COUNCIL OF THE CITY OF LUVERNE, MINNESOTA, this 10"
day of March 2026.

Patrick T. Baustian, Mayor
ATTEST:
Jill Wolf, City Administrator
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Staff Report

File #: 2026-10 Agenda Date: 3/10/2026 Agenda #: J.1.

Payment to Minnesota Department of Transportation for $1,962,115.26 for the City portion of the
Highway 75 Reconstruction Project.

This invoice is due and payable to the State of Minnesota for the City’s portion of the Highway 75
2026 construction project for ADA, utility, lighting and aesthetic improvements.

Luverne, MN Page 1 of 1 Printed on 3/6/2026
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DEPARTMENT OF
TRANSPORTATION

INVOICE

T7904 001

DEPARTMENT OF TRANSPORTATION
FEIN #: 41-6007162

FINANCIAL OPERATIONS MS 215

395 JOHN IRELAND BLVD

ST PAUL MN 55155-1800

m

Customer No: 0000177726 Bill To:

Payment Terms: Due in 30

Due Date: February 1, 2026 CITY OF LUVERNE

Invoice: 00000906533 ATTN: CITY ADMINISTRATOR
Invoice Date: January 2, 2026 305 E LUVERNE STREET

From Date: December 26,

To Date: June 30, 2026

P.O. BOX 659

2025 LUVERNE MN 56156
Purchase Order:

Page: lof2

AMOUNT DUE: 1,962,115.26

For billing questions, please call 651-366-3170

Original
[ Line | Identifier | Description | oty |uom | Unit Amt | Net Amount |
1 Agr 1059929 A01 Const T7E222 1.00 JA 1,614,229.10 1,614,229.10
2 Agr 1059929 A01 Eng T7E222 0.03 JA 1,614,229.10 48,426.87
3 Agr 1059929 A01 Const T7E227 1.00 JA 40,195.62 40,195.62
4 Agr 1059929 A01 Eng T7E227 0.08 JA 40,195.62 3,215.65
5 Agr 1059929 A01 Const T7E222 1.00 JA 237,081.50 237,081.50
6 Agr 1059929 A01 Eng T7E222 0.08 JA 237,081.50 18,966.52
Coop. Constr. Agr. 1059929 A01 - City of Luverne
S.P. 6705-50 (T.H. 75=006)
Fed. Proj. STBG 6726(018)
City cost for ADA improvements, lighting, watermain, sanitary sewer, Pedestrian
Crosswalk Flasher System, and aesthetics construction by the State on T.H. 75
Contract Number 250097
*%
Per Article 8.2.B of the agreement, the invoice will be sent on or after 01/02/2026
Subtotal: 1,962,115.26
Amount Due: 1,962,115.26

Attention: Jill Wolf, City Administrator, or successor
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m DEPARTMENT OF Invoice: 00000906533

TRANSPORTATION Invoice Date: January 2, 2026
INVOICE Page: 2 of 2
Bill To: Customer No: 0000177726
CITY OF LUVERNE Payment Terms: Due in 30
ATTN: CITY ADMINISTRATOR Due Date: February 1, 2026
305 E LUVERNE STREET
P.0. BOX 659
LUVERNE MN 56156 Address Change? If yes, Check box.

Write correct address on back.

Please Remit To: Amount Due: 1,962,115.26

DEPARTMENT OF TRANSPORTATION
FINANCIAL OPERATIONS MS 215

395 JOHN IRELAND BLVD

ST. PAUL MN 55155-1800 Amount Remitted

T?904 00001777?2kZZZZZ 0 0000090k533772777777777 & 019k21152E 166



MINNESOTA State of Minnesota
Report Summary

Printed On: January 05, 2026
Number of Envelopes: 1
Process Instance: 52261226
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Staff Report

File #: 2026-11 Agenda Date: 3/10/2026 Agenda #: J.2.

Luverne Municipal Airport - Quentin Aanenson Filed T-Hangar & Taxilane Project

The project involves the development of a 5 Unit T Hangar at the airport. Approximately 89 percent of
the total project cost will be funded with available FAA and MnDOT grants. The airport has
maintained a hangar rental waiting list for more than 15 years, demonstrating sustained and unmet
demand. The project provides the opportunity to construct a long term, revenue generating airport
asset with grant funding, strengthening the airport’s financial position and improving its ability to
operate in a more self-sustaining manner.
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Plot Date: 2/10/2026 6:14:25 PM

P:\07\100 MINNESOTA\101 LUVERNE (LYV)\710112 NEW 5-UNIT T-HANGAR 021\5_DRAWINGS\PLANS\710112 - HANGAR & ELECTRICAL

DEEAH-S-DWG

42'-0" (NOM.)

126'-0" (NOM.)

42'-0" (NOM.)

42'-0" (NOM.)

GENERAL NOTES
1. LOCKSETS SHALL BE 'TELL', OR EQUAL, KEYED DIFFERENTLY

UNIT 1

UNIT 3

0.50% MAX———
—

GRADE @

FLOOR TRANS.
0.50% MAX.

———0.00% —=—

0.00%

STORAGE
UNIT 6

SOCKET (X5)

FLOOR j

UNIT 5

18'-0"
(NOM.)

UNIT 2 ‘ UNIT 4

~——0.50% MAX

STORAGE
UNIT 7

15'-0"
(NOM.)

18'-0"
(NOM.)

AND MASTER KEYED.
EXTERIOR WALL PANELS AND TRIM COLORS TO BE DETERMINED
BY OWNER.

WALK DOOR IN BI-FOLD DOORS WHERE APPLICABLE, TO BE

FLUSH AND COLOR DETERMINED BY OWNER.

BI-FOLD DOORS SHALL BE EQUIPPED WITH INTERLOCKING

MANUAL CAMLOCKS.

BI-FOLD DOORS SHALL BE PROVIDED WITH TOP AND BOTTOM

RUBBER ASTRAGAL.

ROOF SHALL MEET THE REQUIREMENTS OF UL90.

DESIGN SHOWN IS CONCEPTUAL AND DEPICTS THE ENGINEER'S

DESIGN PHILOSOPHY. THE CONTRACTOR/MANUFACTURER SHALL

PROVIDE SUBMITTAL DRAWINGS OF THE PROPOSED BUILDING

PACKAGE TO THE ENGINEERING FOR REVIEW.

8. ALL EXTERIOR & INTERIOR WALLS SHALL HAVE A MINIMUM

Jo RATING OF R—13, FULL HEIGHT.

S1'-0 9. ROOF INSULATION SHALL HAVE A MINIMUM RATING OF R-19.

(NOM.) 10.INTERIOR PARTITION WALLS SHALL HAVE A 29 GA., 8—-FOOT
TALL, GALVALUME SHEETING WITH CAP AND CORNER TRIM ON
ONE SIDE AND FULL HEIGHT ON THE OTHER. SHEETING BI-FOLD
DOOR SHALL BE FROM THE FLOOR TO THE HINGE POINT.
COLOR TO BE DETERMINED BY OWNER.

11. OVERHEAD DOOR CORPORATION. INSULATED SECTIONAL
STEEL-BACK DOOR MODEL 470 OR EQUAL. COLOR BY OWNER,
10,000 CYCLE 115 VOLTS, SINGLE PHASE, 60 Hz. PROVIDE
PHOTO ELECTRIC SENSORS. EMBOSSED STUCCO FINISH.

NO o A W N

le—— 21°-0" (NOM.)

42'-0" (NOM.) 42'-0" (NOM.)

21'-0" (NOM.) ——=1

FLOOR PLAN

NOT TO SCALE

TOP RUBBER

26 GA. GALVALUME
/  ROOF PANELS ASTRAGAL

‘ /

A

.
(NOM.)

b
,— (2) 12'x12" CLEAR

OVERHEAD DOOR
(R-10)

\ (5) FLUSH STEEL WALK DOOR W/

MASTER LOCK SET. MFG STANDARD DOOR
SIZE W/ 8" X 36" VIEWING WINDOW

ELEVATION VIEW - EAST WALL

NOT TO SCALE

\ BOTTOM RUBBER

ASTRAGAL

\— 26 GA. PRE-FINISHED
WALL PANELS

N

ELEVATION VIEW - WEST WALL

NOT TO SCALE

26 GA. PRE-FINISHED
RAKE TRIM

BI-FOLD DOOR SHOWN
IN OPEN POSITION

ROOF OVERHANG
PER MFG

12'-0" CLEAR
HEIGHT

)\

\— 26 GA. PRE-FINISHED
WALL PANELS

ELEVATION VIEW - NORTH/SOUTH WALL

NOT TO SCALE
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CONSTRUCT HANGAR (51'x126"), TAXILANE (411'x52.5"), & APRON
LUVERNE MUNICIPAL AIPRORT
LUVERNE, MINNESOTA

DATE:

HANGAR - PLAN & ELEVATIONS

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION OR REPORT WAS PREPARED BY ME,

BRIAN D. MEYER

PROFESSIONAL ENGINEER UNDER THE LAWS OF THE STATE OF MINNESOTA.

SIGNATURE:
NAME:

(605) 339-4157

SPS
Project Number: 710112

Project Manager: BDM
Phone:

Designer:

e

Sheet

=
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Plot Date:

P:\07\100 MINNESOTA\101 LUVERNE (LYV)\710112 NEW 5-UNIT T-HANGAR 021\5_DRAWINGS\PLANS\710112 - CSPP.DWG

EXTEND & EXPAND PRIMARY PROJECT
SITE ACCESS ENTRANCE & HDPE
CULVERT AS NEEDED TO ACCOMMODATE
CONSTRUCTION TRAFFIC, TO REMAIN
AFTER COMPLETION OF PROJECT
(INCIDENTAL TO OPEN, MAINTAIN, &
RESTORE HAUL ROUTES BID ITEM)

TEMPORARY SIGN TO BE MOUNTED ON
TELSPAR POSTS & SECURLY
FASTEN/ANCHORED TO THE GROUND
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CONTRACTOR LMITED g \ | ]
PROJECT SITE ACCESS ‘ | ;
(REFER TO CSPP NOTES) 1 ‘ \ | l
i | | i
1
| | = = i
| \ \ i ]
CSPP NOTES 1 TP Lo :
1. REFER TO CSPP REPORT IN THE PROJECT MANUAL FOR ADDITIONAL SAFETY, PHASING REQUIREMENTS, AND DESCRIPTIONS. i | |
2. COORDINATE CONSTRUCTION ACTIVITIES WITH THE PLANS AND THE CSPP. | ;
3. ALL WORK SHALL BE COMPLETED PER CONTRACT TIMES AS SET FORTH IN THE AGREEMENT. | " ]
4. ANY ADDITIONAL AIRPORT APRON & TAXILANE CLOSURES SHALL BE LIMITED TO WORKING HOURS ONLY WITH PRIOR APPROVAL FROM THE ENGINEER | @\\ I !
AND OWNER. l
. | IMIT H IMIT T H THE P . I %
5. WORKING LIMITS SHALL BE LIMITED TO AS SHOWN ON THE PLANS, N mmesedl s
6. CONTRACTOR SHALL BE REQUIRED TO HAVE A VACUUM TRUCK OR NYLON BRISTLE BROOM BRUSH ON SITE AT ALL TIMES. VACUUMING/SWEEPING 1
SHALL BE CONDUCTED TO ELIMINATE ALL FOD AT ALL TIMES & AS DIRECTED BY THE ENGINEER & AIRPORT MANAGER. ELIMINATION OF FOD SHALL ’ !
BE INCIDENTAL TO THE TEMPORARY TRAFFIC CONTROL, AIRFIELD BID ITEM. ]
7. ALL TEMPORARY TRAFFIC CONTROL ITEMS SHALL BE CONSIDERED INCIDENTAL TO THE TEMPORARY TRAFFIC CONTROL, AIRFIELD BID ITEM. OVERFLOW, PHASE
8. LOW PROFILE BARRICADE LOCATIONS SHALL ELIMINATE UNAUTHORIZED ACCESS. 1s'T A&c IEEAEFEE:
9. NO TRUCKS OR HEAVY EQUIPMENT ALLOWED ON THE NON—WEARING COURSE ASPHALT LAYER, OTHER THAN EQUIPMENT ESSENTIAL TO THE ASPHALT = (AS NEEDED)
PAVING OPERATIONS. = (100" X 100
10. CONTRACTOR LIMITED PROJECT SITE ACCESS (ENTRANCE ONLY) SPECIAL CONDITIONS:
10.1.  TO BE AVAILABLE FOR USE ONLY (WITH AIRPORT MANAGER APPROVAL) WHEN THE HANGAR BUILDING MATERIALS ARE DELIVERED TO THE !
STAGING AREA, AND WHEN ASPHALT TRUCKS DELIVER ASPHALT TO THE PROJECT SITE. EMPTY ASPHALT TRUCKS SHALL USE THE PRIMARY
PROJECT SITE ACCESS ROUTE TO EXIT. A FLAGGER TO DIRECT TRAFFIC ON THE APRON IS REQUIRED. FLAGGER SHALL BE CONSIDERED l
INCIDENTAL TO THE TEMPORARY TRAFFIC CONTROL, AIRFIELD BID ITEM. '
10.2. NOT AVAILABLE FOR USE WHEN AIR AND GROUND TEMPERATURES EXCEED 80F. LEGEND
PHASING DESCRIPTIONS [ ] eraset - parmiaL siTE GRADING
e PHASE 1 - PARTIAL SITE GRADING
PHASE 1 — EXCAVATION, EMBANKMENT, TOPSOILING, FINAL & TEMPORARY SEEDING, FERTILIZING, HYDRAULIC MULCH MATRIX, SEDIMENT LOGS, EROSION PREVENTION ‘:I PHASE 2 — PARTIAL SITE GRADING OF TAXILANE, APRON, & T—HANGAR
BLANKET, AND RELATED ITEMS. PHASE 1 SHALL BE COMPLETED IN 5 CONSECUTIVE CALENDAR DAYS
e PHASE 2 - PARTIAL SITE GRADING OF TAXILANE, APRON, & T-HANGAR . w PHASE 3 — TAXILANE & APRON PAVING
PHASE 2 — EXCAVATION, EMBANKMENT, TOPSOILING, SOIL PREPARATION, GEOTEXTILE FABRIC, AGGREGATE BASE COURSE, PEMB FOOTINGS, FLOORS, PEMB & RELATED
SYSTEMS. FINAL & TEMPORARY SEEDING, FERTILIZING, HYDRAULIC MULCH MATRIX, SEDIMENT LOGS, EROSION PREVENTION BLANKET, AND RELATED ITEMS. PHASE 2 :I PHASE 4 — ACCESS ROAD
SHALL BE COMPLETED BY THE OVERRIDING SUBSTANTIAL COMPLETION DATE OF JULY 2. 2026.
e PHASE 3 - TAXILANE & APRON PAVING m STAGING AREA
PHASE 3 — EXISTING BITUMINOUS ASPHALT PAVEMENT REMOVAL, RESHAPE & CONDITION EXISTING AGGREGATE BASE COURSE, SOIL PREPARATION, GEOTEXTILE FABRIC,
AGGREGATE BASE COURSE, BITUMINOUS ASPHALT PAVING, TOPSOILING, FINAL & TEMPORARY SEEDING, FERTILIZING, HYDRAULIC MULCH MATRIX, SEDIMENT LOGS, I . . ECOELRAC};%RT?%CESS
EROSION PREVENTION BLANKET, AND RELATED ITEMS. PHA AR DAY! Y TH UL ROU
RRIDI TANTIA PLETION DATE OF JULY o
PROFILE BARRICA P
e PHASE 4 - ACCESS ROAD LOW PROFILE BARRICADES (LP)
PHASE 4 — EXCAVATION, SOIL PREPARATION, AGGREGATE SURFACING, TOPSOILING, FINAL & TEMPORARY SEEDING, FERTILIZING, HYDRAULIC MULCH MATRIX, SEDIMENT — SF—  SAFETY FENCE
LOGS, EROSION PREVENTION BLANKET, AND RELATED ITEMS PHASE 4 SHALL BE COMPLETED IN 5 CONSECUTIVE CALENDAR DAYS, BUT MUST BE COMPLETED BY THE
OVERRIDING SUBSTANTIAL COMPLETION DATE OF JULY 2, 2026 o TRAFFIC CONTROL SIGN
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CONSTRUCT HANGAR (51'x126"), TAXILANE (411'x52.5"), & APRON
LUVERNE MUNICIPAL AIPRORT

LUVERNE, MINNESOTA
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PLAN, SPECIFICATION OR REPORT WAS PREPARED BY ME,

OVERALL CONSTRUCTION SAFETY & PHASING PLAN (CSPP)

z
>
=
“
9]
=
)
3
2z
&

BRIAN D. MEYER

NAME:

BGS
Project Number: 710112

Project Manager: BDM
Phone:

Designer:

(605) 339-4157
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ENGINEER'S CONCEPTUAL

PROJECT BUDGET
T-HANGAR & TAXILANE
LUVERNE MUNICIPAL AIRPORT (LYV), LUVERNE, MINNESOTA ENGINEERING
February 17, 2026
90% REVIEW
ADMINISTRATIVE (Luverne): Total Costs AIP 1IJA MnDOT Ineligible
1. Misc. Expenses (est) 300.00 300.00 - - -
Subtotal:| $ 300.00 300.00 $ - - $ -
ENGINEERING (DGR Engineering): Total Costs AlP 1IJA MnDOT Ineligible
1. Design & Bidding Services (PSA#13) 75,300.00 75,300.00 - - -
2. CAICO (est) 76,800.00 76,800.00 - - -
Subtotal:| $ 152,100.00 152,100.00 $ - - $ -
CONSTRUCTION: Total Costs AIP 1IJA MnDOT Ineligible
1. Bid Sch. A: Taxilane (est) 315,086.50 315,086.50 -
2. Bid Sch. B1: PEMB T-Hangar (est) 64,946.00 $ 64,946.00 - -
3. Bid Sch. B2: PEMB T-Hangar (est) 609,531.00 609,531.00 - -
Subtotal:| $ 989,563.50 | [ $ 64,946.00 | [ $ 609,531.00 315,086.50 $ -
Total Costs: $ 1,141,963.50 $ 217,346.00 $ 609,531.00 $ 315,086.50 $ -
[ TotalCosts | | AIP ] | 1IJA | [ MnDOT Local (LYV) |
FAA FFY 23 & 24 Total:
FAA FFY 23 & 24 Share @ 90%: $ 473,495.00 $ 137,145.00 $ 289,000.00
MnDOT FFY 23 & 24 Share @ 5%: $ 23,675.00
Sponsor FFY 23 & 24 Share @ 5%: $ 23,675.00
FAA FFY 25 & 26 Total:
FAA FFY 25 & 26 Share @ 95%: $ 353,382.00 $ 61,700.00 $ 274,000.00
MnDOT FFY 25 & 26 Share @ 2.5%: $ 8,841.00
Sponsor FFY 25 & 26 Share @ 2.5%: $ 8,841.00
MnDOT SFY 26 Total:
MnDOT FFY 26 Share @ 70%: $ 315,086.50 $ 220,561.00
Sponsor FFY 26 Share @ 30%: $ 94,525.50
PROJECT TOTALS: $ 1,141,963.50 $ 198,845.00 $ 563,000.00 $ 253,077.00 $ 127,041.50

AIP FUNDING BALANCES

Starting Balance

FFY2024: $ 137,145.00

FFY2025: $ 61,700.00

FFY2026: § -
Total AIP Share:  $ 198,845.00

IIJA FUNDING BALANCES

Starting Balance

TOTALS

FFY2023: § 145,000.00
FFY2024: § 144,000.00
FFY2025: § 137,000.00
FFY2026: § 137,000.00
Total IlJA Share:  § 563,000.00

Total FAA Share:
Total MnDOT Share:
Total Sponsor Share:

$761,845.00
$253,077.00
$127,041.50

Total:

DGR Engineering — 1300 S Highline Avenue — Sioux Falls, SD 57110
phone: 605.339.4157 — fax: 605.339.4157 — dgr.com

P:\07\100 Minnesota\101 Luverne (LYV)\710112 New 5-Unit T-Hangar 021\4_Design\Cost Estimates\LYV T-Hangar & TxIn_Prj Budget_90%

$1,141,963.50
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Luverne 305 E. Luverne St.

L , MN 56156
%Nv; fEﬁ; ;/,f:z/; Luverne’ M N W\AL/‘\XI.egi?;oﬂuverne.org
Staff Report
File #: 10-26 Agenda Date: 3/10/2026 Agenda #: J.3.

PROPOSED RESOLUTION APPROVING INTERFUND LOAN FUND 408 RURAL FIRE
EQUIPMENT FROM FUND 603 REFUSE FUND

This proposed resolution authorizes an interfund loan of up to $320,000 from the refuse fund to the
rural fire equipment fund to cover the upfront cost of a new pumper truck. The loan will be repaid over
10 years at 0 percent interest using future fire contract revenues, effective December 31, 2025.

Luverne, MN Page 1 of 1 Printed on 3/6/2026
powered by Legistar™
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PROPOSED RESOLUTION NO. 10-26

A RESOLUTION APPROVING INTERFUND LOAN TO FUND 408 RURAL FIRE
EQUIPMENT FROM FUND 603 REFUSE FUND

WHEREAS, during 2025 the Luverne Fire Department took delivery of a new
pumper truck; and

WHEREAS, said pumper truck is dedicated to our rural fire contracted townships;
and

WHEREAS, due to the cost of the pumper truck fund 408 Rural Fire Equipment is in
deficit cash balance and an interfund loan needs to be issued to cover the upfront costs of the
pumper truck; and

WHEREAS, future rural fire contract receipts will be dedicated to paying off the
interfund loan; and

THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF
LUVERNE, MINNESOTA, an interfund loan is approved from the refuse fund not to

exceed $320,000 and will be paid back over 10 years at 0% interest. Said interfund loan will
be dated 12-31-2025.

ADOPTED BY THE CITY COUNCIL OF THE CITY OF LUVERNE,
MINNESOTA, this 10" day of March 2026.

Patrick T. Baustian, Mayor

ATTEST:
Jill Wolf, City Administrator
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305 E. Luverne St.

LuvVerne L MN 56156
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Staff Report
File #: 11-26 Agenda Date: 3/10/2026 Agenda #: J.4.

PROPOSED RESOLUTION APPROVING INTERFUND LOAN TO FUND 208 CHILDCARE FUND
FROM FUND 101 GENERAL FUND

This proposed resolution authorizes a loan of up to $278,000 from the general fund to the childcare
fund to cover a temporary cash deficit created because only part of the $1,000,000 in dedicated
donations for the Kids Rock! Childcare Center remodel had been received by year-end 2025. The
loan will be repaid as the remaining donations are received at 0 percent interest, effective December
1, 2025.

Luverne, MN Page 1 of 1 Printed on 3/6/2026
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PROPOSED RESOLUTION NO. 11-26

A RESOLUTION APPROVING INTERFUND LOAN TO FUND 208 CHILDCARE
FUND FROM FUND 101 GENERAL FUND

WHEREAS, during 2025, the remodel of the childcare building operating as Kids
Rock! Child Care Center was completed; and

WHEREAS, donations of $1,000,000 were dedicated from the Luverne Area
Community Fund for the project; and

WHEREAS, as of 12/31/2025 only $722,000 has been received from the Luverne Area
Community Fund, with the remaining $278,000 to be received in future years; and

WHEREAS, due to the dedicated funds not being received by year end, fund 208
Childcare Fund is in a deficit cash balance and an interfund loan needs to be issued from Fund
101 General Fund; and

THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF
LUVERNE, MINNESOTA, an interfund loan is approved from the general fund not to

exceed $278,000 and will be paid back as donations are received at 0% interest. Said
interfund loan will be dated 12-31-2025.

ADOPTED BY THE CITY COUNCIL OF THE CITY OF LUVERNE,
MINNESOTA, this 10" day of March 2026.

Patrick T. Baustian, Mayor

ATTEST:
Jill Wolf, City Administrator
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