
ACTION ITEM 

Date: May 22, 2017 

To: Raymond E. Lechner, Ph.D., Superintendent 

DEPARTMENT OF HUMAN RESOURCES 
Wilmette Public Schools 

From: Heather Glowacki, Ed.D., Administrator for Human Resources 
Gail Buscemi, Business Manager 

Subject: Cooperative 90's Health Plan Agreement 

PROPOSED ACTION BY THE BOARD OF EDUCATION 
Motion to execute the Cooperative 90's Health Plan Agreement. 

BACKGROUND 
Blue Cross Blue Shield (BCBS) has been the health insurance provider for District 39 employees since 
April2007. Each year, staff determine their participation in the District's health care insurance. 
Employees are able to select from single or family coverage through HMO or High Deductible PPO 
(HDHP) plans. The District's insurance broker, Catherine Loney, during the aruma! renewal period, 
seeks to find ways to save money while maintaining the benefits package. One of the options reviewed 
was joining an insurance cooperative, Cooperative 90's. 

COOPERATIVE 90's 
Established in June, 1990, Cooperative 90's is an employee benefit cooperative consisting of5 entities 
(school districts/libraries): Bannockburn School District, Bensenville Library, Cook Library, Millburn 
School District, and Waukegan Public Library. District 39 would be the second largest member of the 
cooperative. Cooperative 90's offers BCBS HMO, traditional PPO and a High Deductible Healthcare 
Plan PPO (HDHP) plans. 

The cooperative seeks to stabilize premium costs and maintain adequate reserves for financial integrity. 
Over the past 9 years, District 39's annual premium increases have fluctnated greatly, with a range of 
-4.5% to over 21%. Historically, Cooperative 90's has averaged an approximate 2% premium increase 
over the last few years. Because both Coop 90s and District 39 offer BCBS plans with nearly identical 
benefits, premium stability available through the cooperative is a clear advantage to employees and the 
District. 

When comparing District 39's BCBS plan, with Cooperative 90's, the Cooperative's HMO plan benefits 
are better than currently available through the District. Specifically, ER co-pay visits are $100 less, 
prescription co-pays are between $5-$10 less per prescription per month, and the co-pay to see a 
specialist is $20 less. The HDHP plan offered by Cooperative 90's provides the same benefits as the 
District's current HDHP. 

Concerning, a traditional PPO, The District does not currently offer a traditional plan. Some employees 
will find the traditional PPO better meets their specific needs. For example, an employee may elect a 
traditional PPO if he/she wants a PPO plan with lower deductibles or out of pocket maximums for 
prescriptions, both of which are not part of the District's current HDHP. 



FINANCIAL IMPACT 
The financial impact of joining Cooperative 90's will vary based on the plan employees select. 
Cooperative 90's offers more types of insurance coverage within the HMO, PPO and HDHP plans. 
Employees will be able to select employee, employee+ spouse, employee+ child(ren), and family 
coverage. Currently, employees only have the option of single or family coverage. For example, in the 
District 39 plan, employees who need insurance for themselves and their spouse are required to purchase 
family insurance. Under Cooperative 90s, the employee could purchase employee + spouse coverage at 
a lower premium. The cooperative would allow employees to purchase the specific health insurance 
coverage needed for their family. 

HMO Plan 
While on the surface it appears the HMO plan will cost slightly more, there are better benefits available 
through Cooperative 90's that will likely end up saving employees money. As mentioned above, co
pays for prescription drugs and visits to the ER and specialists are less through the HMO plan offered by 
the cooperative. So, while there are slight premium increases for the HMO plan through the cooperative, 
if employees get prescriptions even just a few times a year, the increase in preminm cost will be offset 
by the savings on prescription co-pays. 

High Deductible Health care Plan (HDHP) 
The benefits currently available through the BCBS HDHP offered through District 39 will be identical as 
those offered through the cooperative HDHP. However, the premium costs for the HDHP through the 
cooperative are less than the District's current plan. Therefore, if the District joined Cooperative 90's, 
employees currently insured through the HDHP will maintain current benefits and experience lower 
premium costs than if the District were to remain separate from the cooperative. 

Traditional PPO 
Currently, the District does not offer a traditional PPO plan. Having a traditional PPO plan may be 
advantageous for some employees and their families. At a minimum, employees will have more options 
with regard to selecting a PPO plan at a lower cost. 

Employee Cost/Savings with Cooperative 90s 

Plan Current Cooperative Employee Employee 
Plan 90's Employee Monthly Cost Annual Cost 

Employee Monthly Cost (Savings) (Savings) 
Monthly With With 

Cost Cooperative Cooperative 
90's 90's 

HMO 

Employee 30.65 31.05 0.40 4.83 
Employee+ Spouse 409.99 299.10 (II 0.89) (1330.71) 
Employee +Child(ren) 409.99 287.03 (122.96) (1475.52) 
Family 409.99 444.09 34.10 409.14 

High Deductible PPO 

Employee 127.26 100.38 (26.87) (322.45) 
Employee+ Spouse 655.43 549.20 (1 06.22) (1274.65) 
Employee +Child(ren) 655.43 484.18 (171.25) (2054.99) 
Family 655.43 595.21 (60.22) (722.59) 
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District Cost/Savings with Cooperative 90s 

Plan Enrollment Current D39 Cooperative D39 Monthly D39 Total Annual 
Plan Premium 90's Cost (Savings) Cost (Savings) 

Monthly Monthly Monthly Per Employee With Cooperative 
Cost Cost Cost 90's 

HMO 

Employee 191 612.94 582.29 620.99 7.65 17,528.07 

Employee+ Spouse 14 1639.97 1229.98 1196.4 (332.68) (55,889.82) 

Employee +Child(ren) 7 1639.97 1229.98 1148.13 (368.88) (30,985.92) 

Family 88 1639.97 1229.98 1776.35 102.29 108,012.96 

Total Annual Cost to D39 $38,665.29 

High Deductible PPO 

Employee 84 848.37 721.11 669.23 (152.27) (153,487.15) 

Employee+ Spouse 5 2184.75 1529.33 1830.68 (247.85) (14,870.94) 

Employee +Child(ren) I 2184.75 1529.33 1613.92 (399.58) (4, 794.97) 

Family 30 2184.75 1529.33 1984.03 (140.50) (50,581.44) 

Total Annual Cost to D39 ($222, 734.50) 

Total Annual Premium Savings to D39 if Joining Cooperative 90's ($185,069.21) 

The District pays the majority (70-97%) of the premium costs for employees. The specific percentage is 
dependent on the plan and coverage level selected by the employee. It is assumed that employees who 
currently have family coverage but may really be employee+ spouse or employee+ child(ren) will 
change coverage levels. This will be a significant savings to the District and employees. When 
employees make these changes, the District could save approximately $185,069.21 annually on 
insurance premium costs. For all members of the cooperative, there is a one-time proportionate share 
contribution to the cooperative's reserves. D39's share is estimated to be $180,000, paid over 3 years. If 
the District were to leave the cooperative, the balance remaining ofD39's proportionate share of 
reserves would be refunded to the District. 

ADVANTAGES 
Membership in Cooperative 90's offer many advantages to employees and the District: 

• More types of coverage options, e.g. employee + spouse and employee + child(ren) 
• BCBS HMO, PPO and High Deductible PPO insurance 
• San1e or better plan coverage in HMO and High Deductible PPO plans 
• PPO options: a traditional PPO or High Deductible Healthcare Plan (HDHP) 
• Premium stability due to a larger population in the cooperative 
• Potential financial savings to employees and District 

DISADVANTAGES 
Membership in Cooperative 90's may have disadvantages to employees and the District: 

• HMO premium costs are greater through the cooperative 
• Minimum of3-year initial membership period in the cooperative 
• District will need to pay the proportionate share of reserves for the cooperative 
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RECOMMENDATION 
It is recommended that the Board of Education become a member of the Cooperative 90's insurance 
benefit cooperative. In addition to executing the Cooperative 90's Health Plan Agreement, the SSU and 
WEA contract language related to insurance needs to be amended. These contract revisions are presented 
as Letters of Agreement at tonight's meeting. 

HG/hg 

Recommended for presentation to the Board of Education 

Jb!c.L&£ .... ". 
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COOPERATIVE 90'S 
HEALTH PLAN AGREEMENT 

Amended effective June 1, 2011 

Prepared by: 

tiHITESMAN&WOLDr.A. 
12900- 63rd Avenue North 

Maple Grove, MN 55369 
Tele. 763-503-6620 
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INTRODUCTION 

This amended Agreement, dated June 1, 2011, made by and among the legal entities set forth in 
Appendix A, attached hereto and expressly incorporated herein, amends the original Health Plan 
Agreement made the 1st day of June, 1990. 

WHEREAS, Article VII, Section 10 of the 1970 Constitution of the State of Illinois and the Illinois 
Intergovernmental Cooperation Act (Illinois Compiled Statutes) provide that units of local governments 
may ·contract with one another to perform any activity authorized ·by law and · with corporations ·· in any 
manner not prohibited by law; and · · 

WHEREAS, said Illinois Intergovernmental Cooperation Act specifically provides that units of local 
government may join together for the purpose of establishing self-insurance programs; and 

WHEREAS, in view of this, each legal entity set forth in Appendix "A" and hereinafter referred to 
individually as an "Affiliate" or when acting together as "Affiliates" have established in full force and effect 
the Health Plan Cooperative, hereinafter referred to as the "Cooperative," to provide certain benefit 
Plan(s) for their employees and employees' dependents, including, but not limited to, the health plan; 
and 

WHEREAS, each Affiliate has also agreed to establish a program for funding and administering the 
Plan(s) pursuant to this Agreement. 

NOW, THEREFORE, each Affiliate in exchange for the mutual covenants, promises and obligations 
contained herein, promises and agrees as follows: 

ARTICLE I. 
ESTABUSHMENT AND PURPOSE OF THE 

COOPERATIVE 90'S HEALTH PLAN 

1.01 The Affiliates have established an employee benefit cooperative as authorized by the Constitution 
of Illinois and the Illinois Intergovernmental Cooperation Act, known as the Cooperative 90's 
Health Plan, hereinafter known as the "Cooperative." The governing body of the. Cooperative 
shall be known hereinafter as the "Board." 

1.02 The purpose of the Cooperative is to administer certain of the employee benefit programs offered 
by the Affiliates to their employees and employees' dependents. The Cooperative shall not itself 
offer, provide or guarantee benefit coverage. This intergovernmental agreement may authorize 
the Affiliates to self-insure and authorize jointly each Affiliate to utilize its funds as outlined in this 
Agreement to protect itself and the Affiliates against loss in the designated insurable area. The 
Cooperative shall function solely to administer, process and direct the payment of such claims as 
shall come within the benefit programs offered by each Affiliate that is approved as part of the 
Cooperative program by three-quarters (3/4) vote of the Board. Each Affiliate remains individually 
responsible for any and all benefit programs not a part of the Cooperative program as adopted by 
the Board after authorization by three-quarters (3/4) vote of the active Affiliates. The Cooperative 
shall also carry out such claim reduction, risk management, and education programs as may be 
authorized by the Board. 

1.03 The creation of an Account under Article VIII of this Agreement is not intended by the Affiliates to 
constitute the transaction of an insurance business within the State of Illinois. The intent of the 
Affiliates is to provide or make available through the Cooperative employee benefit Plan(s) and 
benefit-related services and to utilize the Cooperative to achieve reduced administrative costs by 
providing similar services to each Affiliate. 
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1.04 The Affiliates also intend by the creation of the Cooperative to minimize annual fluctuations in 
employee benefit costs and to ultimately equalize the risks. It is agreed that Reserves will be 
created to provide safety margins and assist in stabilizing costs. 

ARTICLE II. 
DEFINITIONS 

In addition to the terms defined elsewhere in the Agreement, each of the following .terms shall have the 
meaning set forth below: 

2.01 ACCOUNT- An account or accounts established and funded by the Affiliates to: 

(a) pay the joint administrative expenses of and fund certain benefit Plan(s) granted by each 
Affiliate to their respective employees and employees' dependents; 

(b) purchase stop loss or any other employee insurance (as described in Article X); and 

(c) pay any other expenditure authorized by the terms of this Agreement. 

2.02 AFFILIATE - A unit of local government that participates in the Cooperative as identified in 
Appendix A. 

2.03 AGREEMENT- This Cooperative 90's Health Plan Agreement, as amended. 

2.04 ALTERNATE - A person designated by an Affiliate to act on behalf of the Affiliate if the 
Representative is unavailable to do so. 

2.05 BANKED RESERVES- The portion of the Reserves described in Section 8.02(c). 

2.06 BENEFICIARY - A person designated by a Participant, or by the terms of a Plan, who is or may 
become entitled to a benefit under that Plan. 

2.07 BENEFIT YEAR- June 1 to May 31. 

2.08 BOARD - The governing body of the Cooperative established pursuant to Article III of the 
Agreement. 

2.09 CHAIRPERSON - A representative who serves as the Chairperson of the Board having been 
elected by a majority of the Representatives. 

2.10 CLAIMS ADMINISTRATOR- The Claims Administrator appointed pursuant to Section 3.02(a) 
and who processes all claims for benefits by Participants and Beneficiaries under the supervision 
and control of the Board through its designated liaison (Plan Consultant) or, in his absence, 
through the Chairperson or other designee. 

2.11 COOPERATIVE - The entity created under the Illinois Intergovernmental Cooperative Act by 
Affiliates known as the Cooperative 90's Health Plan. 

2.12 CURRENT RESERVES- The portion of the Reserves described in Section 8.02(c). 

2.13 EFFECTIVE DATE- The Agreement became effective June 1, 1990. The Effective Date of this 
amended Agreement is June 1, 2011. 

2.14 FISCAL YEAR- The twelve (12) month period commencing on June 1. 
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2.15 

2.16 

2.17 

2.18 

~------~~----~~ - --

FUND BALANCE - Excess of assets over liabilities at any point and time using generally 
accepted accounting principles. 

PARTICIPANT - Any employee or former employee of an Affiliate, or eligible Beneficiary who is 
or may become eligible to receive a benefit of any type from a Plan. 

PLAN(S) - A plan or plans sponsored and maintained by the Cooperative pursuant to the 
provisions of this Agreement for an Affiliate's employees, former: employees, and their 
dependents . .. The Board may from · time to time adopt one or more new~ substituted or additional · 
plans to provide life, medical, accident or disability benefits for Affiliate employees.or employees' . 
dependents and to have such plan or plans administered under this Agreement. 

PLAN CONSULTANT- The person or entity appointed pursuant to Section 3.02(b) who shall: 

(a) Be the principal manager of the Cooperative; 

(b) Supervise and control the day to day operations of the Cooperative; 

(c) Carry out the purpose of the Cooperative as directed by this Agreement and as may be 
directed from time to time by the Board; and 

(d) Perform those duties set forth in Section 7.03. 

2.19 QUORUM -A quorum is the required percentage of possible Representatives necessary for the 
Board to hold a meeting and conduct Cooperative business. A Quorum is present when a 
majority (more than fifty percent (SO%)) of the Representatives are physically present at a duly 
called meeting. 

2.20 REPRESENTATIVE - Each Affiliate's designated individual to serve and act on behalf of the 
Affiliate on the Board. 

2.21 RESERVES - Amount established through an excess of contributions over expenses and 
established to pay run-off claims and/or reduce the volatility of claim fluctuations. "Reserves" 
includes Banked Reserves and Current Reserves. 

ARTICLE III. 
AUTHORITY AND DUnES OF THE BOARD 

3.01 The Cooperative shall be managed by the Board, pursuant to the terms of this Agreement. The 
Board shall consist of one Representative from each Affiliate to be designated by such Affiliate. 
Each Affiliate may also designate one Alternate to attend and vote at any and all Board. meetings 
in lieu of the designated representative. 

3.02 The Board shall have the authority and duty to accomplish the purposes set forth in Article I 
above and, in furtherance of such authority and duty, shall: 

(a) Maximize the value of the Affiliates' and Cooperative's benefit dollars; 

(b) Select, enter into a contract with, and/ or hire a Plan Consultant, agents, employees, 
independent contractors, Claims Administrator, attorneys, auditors, and such other 
persons as may be necessary to administer and accomplish the purpose of the 
Cooperative; provided, however, that the Cooperative shall not have the authority to 
enter into any collective bargaining agreement with Affiliate employees; 

(c) Appoint committees; 
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(d) Carry out education and other programs relating to health, accident and other claims 
management and reductions; 

(e) Direct the collection and payment of funds to be used for the administration of the 
Cooperative and the provision of benefits under the Plan(s). 

(f) Invest funds in accordance with the investment policy established by the Board an.d in 
compliance. with the provisions of the Illinois Public Funds Investment Act (30 ILCS 
235/0.01, et seq.); 

(g) Select one or more depositories for the funds of the Cooperative in compliance with the 
provisions of the Illinois Public Funds Deposit Act (30 ILCS 235/0.01, et seq.); 

(h) Cause to be purchased stop loss and other types of insurance adopted by the Board; 

(i) Prepare, review and approve the annual budget of the Cooperative and a monthly report 
of the financial affairs of the Cooperative; 

(j) Obtain, approve and submit to each Affiliate annually an audited report of the financial 
affairs of the Cooperative, made by a certified public accountant within six (6) months 
from the end of that Fiscal Year in accordance with generally accepted auditing 
standards; 

(k) Recommend changes in policy to Affiliates; 

(I) Recommend the compensation for all such agents, employees and independent 
contractors; 

(m) Change, amend or modify the Plan(s); 

(n) Cause to be purchased fidelity and fiduciary liability bonds for employees (if any) or other 
persons, as required by this Agreement, as required by law, or otherwise determined to 
be appropriate by the Board; 

( o) Establish and recommend monthly and supplementary payments to the Account; 

(p) Review and ultimately rule upon employee benefit claim disputes; 

( q) In accordance with the provisions of Article XVII may recommend to Affiliates the 
expulsion of any individual Affiliate from the Cooperative for failure to perform its 
obligations under this Agreement; and 

(r) Carry out such other activities as are necessarily implied or required to carry out the 
purposes of the Cooperative specified in Article I or the specific activities enumerated in 
this Article III. 

3.03 No one serving on the Board shall receive any compensation or other payment for services as a 
Representative on the Board except for expenses incurred at the direction of the Board. The 
Chairperson or any Representative serving as an officer of the Board may submit to the Board for 
approval and be reimbursed for expenses incurred in their position as a Representative on the 
Board. Reimbursement for such expenses shall include amounts advanced on behalf of the 
Cooperative, and shall be in accordance with procedures and policies established by the Board 
consistent with the terms of this Agreement. 
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ARTICLE IV. 
GOALS OF THE COOPERATIVE 

4.01 The goals of the Cooperative shall be: 

(a) To provide quality benefits for Participants and Beneficiaries consistent with financial 
responsibilities and restraints. 

(b) To keep premium rates as low as possible by using all of the tools available in "managed 
care" including: 

1) Effective benefit plan design and updating; 

2) Aggressive utilization review and medical case management; 

3) Use of a preferred provider organization and other negotiated discounts; and 

4) A claims administration organization that manages claims in addition to paying 
them. 

(c) To attain and maintain Reserves. The purpose of the Reserves is to have sufficient funds 
available to pay all incurred but not yet paid claims at any given time and to minimize the 
impact of short term large claim fluctuations. 

(d) To assure that all providers of service are effectively discharging their responsibilities. 

(e) To be alert to new advances in medical treatment and technology that can enhance 
coverage to Participants and Beneficiaries and strive to reduce costs at the same time. 

(f) To comply with legal requirements and monitor legislative developments. 

(g) To review and approve competitive stop loss quotes every year and review claim 
administration fees and services no less than every three (3) years, including any 
commissions within such quotes or fees, if any. 

(h) To provide an annual audit by a certified public account (CPA) within six (6) months of 
the close of the Fiscal Year. 

(i) To maximize the value of the Affiliates' and Cooperative's benefit dollars. 

ARTICLEV. 
MEETINGS OF THE BOARD 

5.01 Regular meetings of the Board shall be held as often as necessary to carry out the purpose of the 
Cooperative but no less than four ( 4) times in each Fiscal Year. At least two (2) meetings shall be 
held during the first half of the Fiscal Year and at least two (2) meetings shall be held during the 
second half of the Fiscal Year. 

5.02 Special meetings of the Board may be called by its Chairperson or by any two (2) 
Representatives. 

5.03 Three (3) to ten (10) business days written notice of regular or special meetings of the Board 
shall be given to each Representative and an agenda specifying the subject of any special 
meeting shall accompany such notice. Business conducted at special meetings shall be limited to 
those items specified in the agenda. 

5 



5.04 The time, date and location of regular meetings of the Board shall be determined by the Board. 
The four (4) quarterly meetings will be scheduled at the beginning of the Fiscal Year. Additional 
meetings may be set as needed. 

5.05 Minutes of all regular, special and emergency meetings of the Board shall be sent to the 
Representatives. 

5.06 All meetings of the Board shall be conducted in the manner required by law. In the event of any 
conflict between any provision of this Agreement and any provision of any applicable law, this 
Agreement shall be deemed modified to the extent necessary to comply with such law. In 
addition to any notices of meetings the Chairperson may be required to serve under this 
Agreement, the Chairperson shall cause to be published any schedule or notice of meetings of 
the Board as required by law. 

5.07 Each Affiliate shall be entitled to one vote on the Board through its Representative or Alternate. 
No proxy votes or absentee votes shall be permitted. Voting shall be conducted in accordance 
with the rules of procedures established pursuant to Section 5.08 and applicable law. 

5.08 The Board may establish rules governing its own conduct and procedure, consistent with this 
Agreement. Except as modified by the Board pursuanno this Section or by contrary law, Roberts 
Rules of Order (latest edition) shall govern all meetings of the Board. 

ARTICLE VI. 
OFFICERS 

6.01 Officers of the Cooperative shall consist of a Chairperson. Terms of office are two (2) years. The 
Board shall elect officer(s) for the coming Fiscal Year at the fourth quarter meeting. The 
Chairperson will be elected on even years and serve for two (2) consecutive years. The Board 
may from time to time establish other offices and may elect a Representative to serve in any of 
such offices. The Board may fill any vacancies which may occur in such offices for the remainder 
of a term. 

ARTICLE VII. 
PLAN CONSULTANT 

7.01 The Board shall contract with a Plan Consultant whose duties are listed in 7.03 below. 

7.02 The fee of the Plan Consultant shall be determined by the Board and shall be payable pursuant to 
the contract between the Plan Consultant and the Cooperative unless or until otherwise revised 
by the Board. 

7.03 The Plan Consultant shall be the principal operating manager of the Cooperative and shall 
supervise and control day-to-day operations of the Cooperative and carry out the purpose of the 
Cooperative as directed by the Board. Among the duties and authority of the Plan Consultant 
shall be the following: 

(a) To sign on behalf of the Cooperative any instrument which the Board has authorized to 
be executed, by a formal vote or written authority, and, in general, to perform all duties 
incident to the office of the Plan Consultant and such other duties as may be prescribed 
by the Board consistent with this Agreement from time to time. 

(b) To prepare a proposed annual budget indicating the proposed monthly employee and 
dependent premium and to submit such proposals to the Board. 

(c) To make recommendations regarding policy decisions, the creation of other Board offices 
and the retention of agents, employees and independent contractors. 
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(d) At each regular meeting of the Board and at such other times as requested to do so by 
the Board, to present a full report of the Plan Consultant's activities and the fiscal 
condition of the Cooperative. 

(e) To report monthly to each Affiliate on all benefit claims filed and payouts made for that 
Affiliate. 

(f) Within the constraints of the budget approved by the Board, to make or direct 
distributions from the Account for payment of benefit claims and the administrative 
expenses of the Cooperative and maintain accurate and detailed records and accounts of 
all transactions. -

(g) Act as liaison with the Claim Administrator, Board and each Representative. 

(h) Deposit all Cooperative funds in depositories selected by the Board and to invest and 
reinvest funds of the Cooperative not immediately required. 

(i) Prepare Board agendas in conjunction with the Chairperson. 

(j) Monitor monthly billings to ensure that they are received in a timely fashion and in the 
correct amount. 

(k) Review and decide employee claims disputes referred to the Plan Consultant in 
accordance with the procedures established in the Plan Document as set forth in 
Appendix B of this document. 

(I) Secure annual bids from stop loss carriers as well as provide estimates of future 
anticipated claims. 

(m) Secure bids from potential claim administrators no less than every three (3) year, or 
earlier at the direction of the Board, and make recommendations the selection of a 
Claims Administrator for adoption by the Board. 

(n) Upon request of the Board, investigate potential additional lines of coverage, review 
applications for participation in the Cooperative of other local government entities, and 
recommend Cooperative and Board goals. 

(o) Provide necessary information to the selected certified public accountant (CPA) in 
conjunction with the preparation of the audit. 

(p) Be readily available for consultation with any interested employee regarding benefits as 
determined by the Board and approved by each Affiliate. 

( q) Upon request of the Board, solicit new Affiliates. 

7.04 Fiduciary liability coverage will be obtained subject to authorization of the Board and paid as an 
administrative expense of the Cooperative. 

7.05 There also shall be appointed a person or entity as a Claim Administrator who shall be 
responsible for the processing of benefit claims and for paying the day-to-day expenses of the 
Cooperative as authorized and directed by the Plan Consultant. The Claims Administrator shall 
perform its duties under the direction and control of the Plan Consultant and shall report directly 
to the Plan Consultant. In the absence of the Plan Consultant or in the event of the inability or 
refusal of the Plan Consultant to act, the Chairperson may, with the approval of the Board, 
perform the duties of the Plan Consultant, and, when so acting, shall have all the powers of and 
be subject to all of the restrictions upon the Plan Consultant. 
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ARTICLE VIII. 
ACCOUNT 

8.01 Administration - It is intended that the Account will contain a sufficient amount at all times to 
pay the anticipated benefits and costs as defined in 8.02 and the administrative expenses of the 
Cooperative. 

8.02 Payments - Payments into the Account will be developed and administered in the following 
manner: 

(a) At least sixty (60) days prior to the start of each Fiscal Year, the Plan Consultant shall 
project for each Plan (1) the cost of anticipated benefit payments, (2) the cost of the 
stop loss or other insurance required under this Agreement, and (3) all other costs. 

(b) The Plan Consultant shall also project the amount necessary to establish Reserves 
totaling at least twenty-five percent (25%) of projected claims under each Plan for the 
given Fiscal Year. This amount is subtracted from the Account balance at the close of 
the just completed Fiscal Year and is referred to as "Current Reserves." The remainder 
of the Account balance at the close of the just completed Fiscal Year is referred to as 
"Banked Reserves." This Reserves calculation is conducted with respect to each Fiscal 
Year. 

(c) The projections shall be made on a Plan by Plan basis. In the event the projections 
cannot be completed within the time period required herein for reasons beyond the Plan 
Consultant's control, the Board may allow the Plan Consultant to make such projections 
as soon as reasonably practicable under the circumstances. 

(d) Thirty (30) days prior to the beginning of each Fiscal Year and considering the 
recommendations of the Plan Consultant, the Board, by a three-quarters (3/4) vote, shall 
approve (1) an expense budget for each Plan for the coming Fiscal Year, and (2) the 
monthly tiered premium rates for each Plan. 

(e) The Plan Consultant, upon approval of the Board and in accordance with this Agreement, 
shall purchase the approved stop loss coverage and other insurance. 

(f) Affiliates shall make monthly payments to the Account based upon monthly billings for 
the Plan. 

(g) Reserves are carried forward each Fiscal Year. Except as provided in Articles XV and XVI, 
Reserves remain unallocated and shall be available to pay benefits and administrative 
expenses of the applicable Plan as a whole. 

(h) With respect to Articles XV and XVI, an Affiliate of the Cooperative, as of May 31, 2011, 
shall have a calculated share of Banked Reserves accumulated during the Affiliate's 
participation in the particular Plan. An Affiliate joining the Plan on or after June 1, 2011, 
must complete three (3) years of participation in the Plan before such Affiliate is entitled 
to a calculated share of Banked Reserves resulting from that Affiliate's participation in the 
Plan. 

(i) An Affiliate's calculated share of Reserves shall be based upon the ratio of cumulative 
premium payments paid into the Account by an Affiliate to the cumulative premium 
payments paid into the Account by all Affiliates over the applicable time frame. For 
example, an Affiliate (who was an Affiliate on May 31, 2011) is withdrawing effective May 
31, 2013. If the Affiliate's cumulative premium payments for the two-year period ending 
May 31, 2013, accounts for forty-five percent (45%) of the cumulative premium 
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payments of all Affiliates for that same time frame, that Affiliate's calculated share is 
forty-five percent (45%) of the Banked Reserves. 

(j) A schedule of Banked Reserves and sufficient information to determine allocations of 
Affiliate ownership shall be maintained with the Cooperative financial records. 

8.03 Supplementary Payments- If, during any Fiscal Year, the Plan Consultant, in its discretion, 
determines that the funds available in the Account are insufficient to meet a Plan's current or 
anticipated future claims or administrative expenses, the Plan Consultant may recomm'end 
supplementary payments for approval by the Board. The Plan Consultant shall recommend 
supplementary payments for approval by the Board if the funds available in the Account fall 
below the applicable Plan's average monthly claim expenses based on the prior twelve (12) 
months. The Plan Consultant shall recommend the total amount of the supplementary payment 
needed. The total shall be allocated among the Affiliates based on the most recent monthly 
billing (i.e., an Affiliate's share of the supplementary payment shall be equivalent to the Affiliate's 
share of the total amount of the most recent monthly billing). The Board shall require 
supplementary payments from all Affiliates be made not more than thirty (30) days of receipt of 
notice. Supplementary payments will be recorded as a liability and will be repaid if and when 
such Account again becomes financially stable (i.e., has sufficient Reserves as described in 
Section 4.01). 

8.04 Required Payments - During any Fiscal Year, the Affiliate shall only be required to make 
payments into the Account for those Participants and/or Beneficiaries within the covered classes 
who are covered under the Plan(s) available through by such Affiliate. 

8.05 New Affiliate Assessments - For the first three (3) Fiscal Years of participation in a Plan, an 
Affiliate shall be assessed (''New Affiliate Assessment''). The New Affiliate Assessment shall be 
assessed following the close of each of the first three (3) Fiscal Years of participation in a Plan as 
follows: 

(a) Following the close of the first Fiscal Year of participation, the Plan Consultant shall 
calculate an amount reflecting 1/3 of the New Affiliate's proportionate share of the 
Current Reserves for the Fiscal Year just ended. That amount is the New Affiliate 
Assessment for Fiscal Year 1. 

(b) Following the close of the second Fiscal Year of participation, the Plan Consultant shall 
calculate a New Affiliate Assessment reflecting 2/3 of the New Affiliate's proportionate 
share of the Current Reserves for the Fiscal Year just ended. The amount is the New 
Affiliate Assessment for Fiscal Year 2. With respect to the second Fiscal Year of 
participation, that New Affiliate Assessment is offset by the amount of the first Fiscal 
Year's New Affiliate Assessment. 

(c) Following the close of the third Fiscal Year of participation, the Plan Consultant shall 
calculate a New Affiliate Assessment reflecting 3/3 of the New Affiliate's proportionate 
share of the Current Reserves for the Fiscal Year just ended. That amount is the New 
Affiliate Assessment for Fiscal Year 3. With respect to the third Fiscal Year of 
participation, that New Affiliate Assessment is offset by the amount of the New Affiliate 
Assessments for Fiscal Year one participation and Fiscal Year two participation. 

ARTICLE IX. 
PLAN OF BENEFITS 

9.01 The Board may, from time to time, change Plan(s) orthe terms and conditions thereof, or adopt 
new or additional Plan(s), but such change or new or additional Plan shall not be binding on the 
Cooperative unless and until such change or new or additional Plan(s) are consented to by the 
Board as described in Article XI. 
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9.02 The Plan Consultant and Claims Administrator shall be notified of any such change or new or 
additional Plan as soon as practicable but in all events at least sixty (60) days prior to the 
effective date of the change or adoption of the new or additional Plan. 

9.03 The current Plan(s) at any time are summarized in Appendix B. 

9.04 Each Affiliate must maintain a level of participation in each Plan equal to or greater than fifty 
(50%) percent of eligible employees ("Participation Level''). For the sole purpose of determining 
if an Affiliate meets the Participation Level, "eligible employee" is defined as a full-time or part
time employee of Affiliate as of the first day of the Fiscal Year. In its discretion, the Board may 
exclude from this definition (1) an employee who would otherwise meet the definition but is 
covered under a spouse's plan, (2) employees whose coverage is provided elsewhere as a result 
of collective bargaining, or (3) any other group of employees deemed appropriate by the Board. 
Such exclusions from the definition of eligible employee may include limitations, restrictions, or 
other parameters. 

9.05 In the event an Affiliate's participation in the Plan falls below the Participation Level, the Affiliate 
shall have the balance of the Fiscal Year (''the Probationary Period'') to bring its participation in 
the Plan up to the Participation Level. If at the end of the Probationary Period an Affiliate's 
participation in the Plan does not meet or exceed the Participation Level, the Affiliate may be 
expelled from the Cooperative, pursuant to Article XV, effective upon the expiration of the 
Probationary Period. During the Probationary Period, an Affiliate shall pay premiums as if it met 
the Participation Level, whether or not it actually meets the Participation Level. 

9.06 Except as otherwise provided with respect to the run-out claims of expelled or withdrawing 
Affiliates, the Affiliates agree to pool claim experience and use a common premium for each Plan. 

ARTICLE X. 
STOP LOSS INSURANCE 

10.01 The Cooperative will cause to be purchased stop loss insurance coverage (specific and, if desired, 
aggregate) from an "A" rated company approved by the Illinois Department of Insurance. The 
characteristics of the stop loss coverage will be established by the Board based on the 
recommendation of the Plan Consultant at the time that payments into the Account for each 
Fiscal Year are established and approved by the Affiliate Representatives on the Board. 

10.02 Partnership in the Cooperative shall not preclude any Affiliate from purchasing any insurance 
coverage above those amounts purchased by the Cooperative. The Cooperative shall, when 
requested, make its facilities available to advise Affiliates of the types of additional or different 
employee benefits or insurance coverage available to Affiliates. 

ARTICLE XI. 
MATTERS REQUIRING APPROVAL 

11.01 A Quorum shall be required to hold a Board meeting. 

11.02 The following matters require approval of seventy-five percent (75%), rounded up if a fraction, 
of all Affiliates as evidenced by resolution of the governing body of each Affiliate: 

(a) Amendments to this Agreement; 

(b) The expulsion of an Affiliate from the Cooperative; provided, however, that the expulsion 
of an Affiliate shall require a seventy-five percent (75% ), rounded up if a fraction, vote of 
all of the Affiliates other than the Affiliate whose expulsion has been recommended by 
the Board; 
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(c) Merger of the Cooperative with another cooperative; 

(d) Termination of the Cooperative; 

(e) Approval of any proposed new Affiliates(s); and 

(f) Extension of the term of this Agreement. 

11.03 The following matters r~uire approval of a majority (more than fifty percent (50%)) of all 
Representatives on the Board: 

(a) Selection of the Plan Consultant, Claim Administrator, and other necessary parties, 
(accountants, attorneys, etc.); 

(b) Selection of stop loss coverage and carriers; 

(c) Approval of annual budget of the Cooperative; 

(d) Approval of any Plan amendments; and 

(e) Approval of any new benefit Plan(s). 

11.04 The following matters require approval of a majority (more than fifty percent (50%) of the 
Representatives on the Board following the establishment of a Quorum: 

(a) Any and all other action consistent with the other terms of this Agreement, which the 
Board deems necessary and for which the Board is not expressly authorized to act by the 
terms of this Agreement. 

ARTICLE XII. 
OBLIGATIONS OF AFFILIATES 

12.01 The obligations of each Affiliate shall be as follows: 

(a) To appropriate or budget for and, where necessary, to levy for, and pay promptly all 
monthly and supplementary or other payments to the Account within thirty (30) days 
from notice and in such amounts as are established within the scope of this Agreement; 

(b) To cooperate fully with the Plan Consultant, Claims Administrator, the Cooperative's 
attorneys and auditors and any agent, employee, officer or independent contractor of the 
Cooperative in any matter relating to the purpose and powers of the Cooperative; 

(c) To review all proposed changes to a Plan prior to the Board's final vote on such changes; 

(d) To provide a prompt monthly listing of any new or terminated employees in accordance 
with the parameters set by the Claims Administrator; 

(e) To notify promptly all of its Plan Participants of the withdrawal or expulsion of such 
Affiliate from this Agreement; 

(f) To act promptly on all matters requ1nng Board approval and to not withhold such 
approval unreasonably or arbitrarily; and. 

(g) To purchase and maintain errors and omission insurance covering liability arising out of 
the Affiliate's participation in the Cooperative, including any liability arising from the 
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actions of the Affiliate's Representative acting in his/her scope of authority under this 
Agreement. 

12.02 At the discretion of the Board, non-performance of Affiliate obligations, whether in whole or in 
part, may be the basis for a recommendation to expel pursuant to Article XV. 

ARTICLE XIII. 
LIABILITY OF BOARD OR OFFICERS 

13.01 The Representatives, Alternates, and officers shall discharge their duties solely in the interest of 
the Plan participants and other persons entitled to benefits under any Plan, and: 

(a) For the exclusive purpose of: 

1) providing benefits to Participants and other persons entitled to benefits under 
the Plan; and 

2) defraying reasonable expense of administering the Plan. 

(b) With the care, skill, prudence and diligence under the circumstances then prevailing that 
a prudent person in a like capacity and familiar with such matters would use in the 
conduct of an enterprise of a like character and with like aims. 

(c) In accordance with the documents and instruments governing the Plan insofar as such 
documents and instruments are consistent with the law. 

13.02 To the fullest extent permitted by applicable law, the Representatives, Alternates, and officers 
shall not be liable for any mistake in judgment or other action made, taken or omitted by them in 
good faith; nor for any action made, taken or omitted by any agent, employee or independent 
contractor selected with reasonable care, nor for loss incurred through investment of Cooperative 
funds, or failure to invest. No Representative, Alternate or officer shall be liable for any action 
taken or omitted by any other Representative, Alternate or officer. No Representative shall be 
required to give a bond or other security to guarantee the faithful performance of his/her duties 
hereunder except as required by this Agreement or by law. The Account shall be used to defend 
and hold harmle?s any officer, Representative or Alternate of the Board for actions taken by the 
Board if performed by the officer, Representative or Alternate within the scope of his authority. 
The Cooperative may purchase insurance providing fiduciary liability coverage for officers, 
Representative and/or Alternates. 

ARTICLE XIV. 
CONTRACTUAL OBLIGATION 

14.01 The obligations and responsibilities of the Affiliates set forth in this Agreement, including the 
obligation to take no action inconsistent with this Agreement, as originally written or validly 
amended, shall remain a continuing obligation and responsibility of each Affiliate. This 
Agreement may be enforced in law or equity either by the Cooperative itself or by any Affiliate. 
The consideration for the duties imposed upon the Affiliates by this Agreement is based upon the 
mutual promises and agreements of the Affiliates set forth herein and the advantages gained by 
the Affiliates through reduced administrative costs for the processing of employee benefits. 
Except to the extent of the limited financial contributions to the Cooperative each Affiliate has 
agreed to make, no Affiliate agrees by this Agreement to be responsible for any claims of any 
kind against any other Affiliate. The Affiliates intend in the creation of the Cooperative to 
establish an organization for joint administration of employee benefits within the scope set forth 
in this Agreement only and do not intend to create between the Affiliates any relationship of 
partnership, surety, indemnification or liability for the debts of or claims against another. 
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ARTICLE XV. 
EXPULSION OF AN AFFILIATE 

15.01 Following reasonable efforts to informally resolve a situation, an Affiliate may be expelled from 
the Cooperative for failing to perform or fulfill the responsibilities assigned to Affiliates under the 
Agreement or for any other action or failure to act determined by the Board to be detrimental to 
the interests of the Cooperative. 

15.02 The expulsion of an Affiliate must be approved by a seventy-five percent (75%), rounded up if a 
fraction, vote of all Affiliates, excluding the Affiliate whose expulsion is being voted upon as 
evidenced by resolution of the governing body of each Affiliate. Following reasonable attempts 
by the Board to resolve the situation, the expulsion proceedings set out below shall be followed. 

15.03 No Affiliate may be expelled except after written notice from the Board of the reason for the 
expulsion and after a reasonable opportunity of not less than fifteen (15) days to cure. Within 
such fifteen (15) day period, the Affiliate may request a hearing before the Board prior to any 
decision being made as to whether to recommend expulsion. The Board shall set the date for 
such hearing, which shall not be less than fifteen (15) days after expiration of the time period for 
correction. The 6oard may appoint a hearing officer to conduct such hearing and make 
recommendations to the Board based upon findings of the fact; provided, however, ifthe hearing 
is conducted by a hearing officer, the Affiliate may request a further hearing before the full 
Board. Such request shall be in writing and addressed to the Chairperson. The Board or hearing 
officer may recommend a decision at the close of the hearing or within fifteen (15) days 
thereafter. The expulsion of an Affiliate, following the notice and hearing as set forth in this 
Section, shall be final when approved as specified in Section 15.02 and shall become effective 
thirty (30) days following such approval, unless a different effective date is agreed to by the 
Board and the expelled Affiliate. At such a hearing, the appealing Affiliate may not vote or be the 
hearing officer. 

15.04 After expulsion, the former Affiliate shall continue to be fully liable for (a) any payment due to 
the Account with respect to the period prior to the date of expulsion, (b) any other unfulfilled 
obligation arising at any time attributable to the period prior to the date of expulsion, and (c) any 
other unfulfilled obligation as if it was still an Affiliate of the Cooperative. 

15.05 The Cooperative shall have no obligation with respect to expenses incurred under a Plan by a 
Participant or Beneficiary covered through an. expelled Affiliate after the effective date of such 
expulsion. No claim under a Plan by a Participant or Beneficiary covered through an expelled 
Affiliate for an expense that was incurred before the effective date of expulsion shall be paid if 
not presented to the Cooperative, or its designated agent, within ninety (90) days after the 
effective date of expulsion (i.e., any such claim will not be paid by the Plan) . . Except as provided 
below, the obligation of the Cooperative to administer claims for expenses incurred under a Plan 
by a Participant or Beneficiary covered through an expelled Affiliate prior to the effective date of 
expulsion (''run-out claims") shall continue for such claims as may have been filed or which are 
filed within ninety (90) days after the effective date of the expulsion of the Affiliate. Payment 
and administration of any claims for expenses incurred prior to the effective date of an Affiliate's 
expulsion that are submitted for payment after such ninety (90) day period shall be the sole 
responsibility of the expelled Affiliate. 

15.06 The expelled Affiliate shall deposit in the Account three (3) months of the current premium (the 
"withdrawal fee") . Such payment shall be made on or before the effective date of the expulsion. 
If the expelled Affiliate fails to make such payment in a timely manner, the Cooperative's 
obligation to administer and pay run-out claims shall be extinguished and the expelled Affiliate 
shall be solely liable and responsible for paying and administering such claims. The withdrawal 
fee shall be used to pay run-out claims and any administrative expenses incurred with respect to 
paying such claims. If the expelled Affiliate's withdrawal fee with respect to a Plan is exhausted 
before all run-off claims are paid under the Plan, the expelled Affiliate shall deposit in the 
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Account a sufficient amount to fund all subsequent run-out claims prior to the payment of any 
such claims. No later than the latter of (1) Board approval of the Fiscal Year audit, or (2) sixty 
(60) days after payment of the last run-out claim of expelled Affiliate, any remaining portion of 
the withdrawal fee shall be repaid to the expelled Affiliate. 

15.07 Following the close of the Fiscal Year including the effective date of the Affiliate's expulsion, 
allocation of the accumulated Reserves shall be made as provided in Section 8.02(i) and 8.02(j). 

(a) If the expelled Affiliate's accumulated Reserves ownership for a Plan is positive, the 
expelled Affiliate shall be paid such amount in three (3) equal annual installments 
beginning with the first Fiscal Year beginning in the Fiscal Year in which the allocation of 
net surplus or deficit is made. 

(b) If the expelled Affiliate's accumulated Reserves ownership for a Plan is negative, the 
expelled Affiliate shall be liable to the Cooperative for such amount. This amount must 
be paid to the Cooperative within ninety (90) days of demand by the Cooperative. 

ARTICLE XVI. 
VOLUNTARY WITHDRAWAL FROM THE COOPERATIVE 

16.01 After the initial three (3) year commitment, an Affiliate may withdraw on any renewal date upon 
advance written notice to the Cooperative by December 1 of any given year (180 days notice) or 
by such other lesser advance notice deemed reasonable by the Board in its sole discretion. Upon 
the Board's receipt of a notice of withdrawal, the withdrawal of such Affiliate is irrevocable unless 
such revocation is allowed at the sole discretion of the Board. Upon an Affiliate's submission of a 
notice of withdrawal, such Affiliate forfeits all of its voting rights in its own right and as a 
Representative on the Board, unless allowed to vote on any particular matter at the sole 
discretion of the Board. The rights and duties of the Cooperative with respect to a withdrawing 
Affiliate in the Cooperative shall be as set forth below. 

16.02 After voluntary withdrawal, the former Affiliate shall continue to be fully liable for (a) any 
payment due to the Account with respect to the period prior to the date of withdrawal, (b) any 
other unfulfilled obligation arising at any time attributable to the period prior to the date of 
withdrawal, and (c) any other unfulfilled obligation as if it was still an Affiliate of the Cooperative. 

16.03 The Cooperative shall have no obligation with respect to claims incurred under a Plan by a 
Participant or Beneficiary covered through a withdrawing Affiliate after the effective date of such 
withdrawal. No claim under a Plan by a Participant or Beneficiary covered through a withdrawing 
Affiliate that was incurred before the effective date of voluntary withdrawal shall be paid if not 
presented to the Cooperative, or its designated agent, within one hundred twenty (120) days 
after the effective date of the voluntary withdrawal (i.e., any such claim will not be paid by the 
Plan). Except as provided below, the obligation of the Cooperative to administer claims incurred 
under the Plan by a Participant or Beneficiary covered through a withdrawing Affiliate prior to the 
effective date of withdrawal ("run-out claims'') shall continue for such claims as may have been 
filed or which are filed within one hundred twenty (120) days after the effective date of the 
voluntary withdrawal of the Affiliate. Payment and administration of any claims for expenses 
incurred prior to the effective date of an Affiliate's voluntary withdrawal that are submitted for 
payment after such one hundred twenty (120) day period shall be the sole responsibility of the 
withdrawing Affiliate. 

16.04 The withdrawing Affiliate shall deposit in the Account three (3) months of the current premium 
(the "withdrawal fee''). Such payment shall be made on or before the effective date of the 
withdrawal. If the withdrawing Affiliate fails to make such payment in a timely manner, the 
Cooperative's obligation to administer and pay run-out claims shall be extinguished and the 
withdrawing Affiliate shall be solely liable and responsible for paying and administering such 

14 



claims. The withdrawal fee shall be used to pay run-out claims and any administrative expenses 
incurred with respect to paying such claims. If the withdrawing Affiliate's withdrawal fee with 
respect to a Plan is exhausted before all run-off claims are paid under the Plan, the withdrawing 
Affiliate shall deposit in the Account a sufficient amount to fund all subsequent run-out claims 
prior to the payment of any such claims. No later than the latter of (1) Board approval of the 
Fiscal Year audit, or (2) sixty (60) days after payment of the last run-out claim of withdrawing 
Affiliate, any portion of the withdrawal fee remaining shall be repaid to the withdrawing Affiliate. 

16.05 Following the close of the- Fiscal Year including the effective date of the Affiliate's withdrawal, 
allocation of the accumulated Reserves shall be made as provided in Section 8.02 (i) and (j). 

(a) If the withdrawing Affiliate's accumulated Reserves ownership for a Plan is positive, the 
withdrawing Affiliate shall be paid such amount in three (3) equal annual installments 
beginning with the first Fiscal Year beginning in the Fiscal Year in which the allocation of 
net surplus or deficit is made. 

(b) If the withdrawing Affiliate's accumulated Reserves ownership for a Plan is negative, the 
withdrawing Affiliate shall be liable to the Cooperative for such amount. This amount 
must be paid to the Cooperative within ninety (90) days of demand by the Cooperative. 

. ARTICLE .XVII. 
MERGER OF THE COOPERATIVE 

17.01 The Cooperative may merge with any other cooperative established under the Illinois 
Intergovernmental Co.operation Act upon a vote of Affiliates described in Article XI. 

ARTICLE XVIII. 
TERM & TERMINATION OF THE COOPERATIVE 

18.01 The Cooperative shall operate on a twenty (20) year term that began on June 1, 2004 and 
terminates on May 31, 2024. The Cooperative's existence may be extended for additional terms 
of one or multiple years, as permitted by law, in accordance with Section 11.02. The length of 
the term of the Cooperative, or any extension thereof, shall not affect (1) any Affiliate's right to 
withdraw from the Cooperative pursuant to the procedures described in this Agreement, or (2) 
the termination of the Cooperative under Section 18.02 of this Agreement. 

18.02 The Cooperative shall terminate upon the occurrence of any one of the following events: 

(a) A final determination by a court of competent jurisdiction, after all appeals have been 
exhausted or time for appeal has expired, that the Cooperative is invalid, contrary to law, 
or insolvent; 

(b) The numberof Participants covered by the Plan(s), in the aggregate, administered by the 
Cooperative falls below two hundred (200), provided (in which case the Cooperative shall 
terminate effective on the last day of the current Benefit Year), however, any two (2) or 
more of the Affiliates may elect within sixty (60) days of the occurrence of such event to 
continue the Cooperative with respect to themselves; or 

(c) Upon a vote of Affiliates described in Article XI. 

18.03 Upon termination of the Cooperative, and to the extent not precluded by applicable law, the 
rights and duties of the Cooperative to each Affiliate and the rights and duties of each Affiliate to 
the Cooperative shall be the same as those with respect to a withdrawing Affiliate as outlined in 
Section XVI. 

15 



ARTICLE XIX. 
MISCELLANEOUS 

19.01 Notice- Any notice required by this Agreement shall be in writing and shall be deemed to have 
been given when deposited in a United States Post Office, registered or certified mail, postage 
prepaid, return receipt requested and addressed as follows: 

(a) If to the Cooperative: to the then current Chairperson of the Board at the address of the 
then current Plan Consultant. 

(b) If to an Affiliate: to the address set forth on Appendix A or to such other address as any 
part to this Agreement may from time to time specify in writing to the other parties and 
to the Cooperative. 

Any notice required by this Agreement may be waived by the party(ies) to whom such notice is 
required to be provided hereunder. 

19.02 Section Headings - The section headings inserted in this Agreement are for convenience only 
and are not intended to and shall be construed to limit, enlarge or affect the scope or intent of 
this Agreement or the meaning of any provision hereof. 

19.03 Validity and Savings Clause- In the event any provision of this Agreement shall be declared 
by a final judgment of a Court of competent jurisdiction to be unlawful or unconstitutional or 
invalid as applied to any Affiliate, the lawfulness, constitutionality or validity of the remainder of 
this Agreement shall not be deemed affected thereby. 

19.04 Counterparts -This Agreement and any amendments thereto may be executed in any number 
of counterparts which taken together constitute a single instrument. 

19.05 Entire Agreement - All the agreements, covenants, representations, and warranties between 
the Affiliates expressed or implied, oral or written, concerning the subject matter of this 
Agreement are contained in this Agreement. All prior and contemporaneous conversations, 
negotiations, agreements, representations, covenants and warranties, concerning the subject 
matter of this Agreement, are merged into this Agreement. 

ARTICLE XX. 
NEW AFFILIATES 

20.01 The Cooperative may consider applications from potential additional Affiliates under the following 
conditions: 

(a) A formal application for consideration must be submitted by the potential Affiliate. 

(b) An application fee may be required after an introductory meeting reviewing the program. 
This fee is non-refundable and is for the purpose of obtaining stop loss quotes, attending 
meetings, preparing individualized financial projections, and other administrative matters 
associated with the consideration of the prospective Affiliate's application. 

(c) An additional fee may be required should the prospective Affiliate actually become an 
Affiliate. This fee is for the cost of enrolling and entering the Affiliate's Participants and 
Beneficiaries into the Claims Administrator "system", benefit booklets, identification 
cards, introductory meetings and any necessary amendments. 

(d) The new Affiliate must agree to an initial three (3) year commitment, subject to the 
continuation of the Cooperative. 
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20.02 Addition of a new Affiliate must be made on a vote of the Board as described in Section 11.03(d). 

20.03 Approved new Affiliates normally enter the program on June 1 (beginning of Fiscal Year and Stop 
Loss Year). Entry in to the program at other times may be permitted, the terms and conditions 
of which to be mutually agreed upon by the New Affiliate and the Cooperative. In its discretion, 
the Board may allow entry to the program at other times and may impose restrictions, 
limitations, etc. with respect to such entry. 

20.04 Within ten (10) days after the effective date of its admission to the Cooperative, a new Affiliate 
shall deposit in the Account an amount equal to two (2) months of premiums due from such 
Affiliate as a contribution to the Reserves. This amount shall be returned to the new Affiliate 
following the end of the first Fiscal Year of participation. 
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IN WITNESS WHEREOF, the Affiliates have caused this Agreement to be executed by their 
duly authorized officers and their undersigned representatives as of the date above written. 

Bannockburn School District 106 Bensenville Community Public Library 

By: 4a;4d~ 
Title: Z[,brav1 n,?t~ 
Date: tfi•Lf/IJ 
Cook Memorial Public Library District 

By: ~~t.l~· 
I u-_ 

Title: HumAn 'f{ps~urc.e--s /t-1t11Lre-r Title: 

···· - oate:--- ·· · · ···- · · Date:· ·· - · J/}JH/./L ... - · · ··-····· 
--++~~~----------------

Waukegan Public Library 

By: CLvili~o_J Je..~ 
a 

Title: th%L-vl KQc:.;t>ltM .. R.. nu.a-t1fC 

Date: t'tf~ I t..j 1 ~D i 0 
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APPENDIX A 
LIST OF AFFILIATES AS OF JUNE 1, 2011 

Bannockburn School District 106 
2165 Telegraph Rd. 
Deerfield, IL 60015 

Bensenville Community Public Library 
200 S. Church Rd. 
Bensenville, IL 60106 

Cook Memorial Public Library District 
413 N. Milwaukee Ave. 
Libertyville, IL 60048 

Millburn School District 24 
18550 Millburn Rd. 
Wadsworth, IL 60083 

Waukegan Public Library 
128 North County Street 
Waukegan, IL 60085 
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APPENDIXB 
PLAN(S) 

See attached, a copy of the most recent official Plan documentation for each Plan. 
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