Wisconsin Department of Employee Trust Funds (ETF)

Village of North Freedom
Resolution 2022-011
EXISTING EMPLOYER
OPTION SELECTION RESOLUTION
WISCONSIN PUBLIC EMPLOYERS' GROUP HEALTH INSURANCE PROGRAM

RESOLVED, by the Village Board of the Village of North Freedom
(Governing Body) (Employer Legal Name)

that pursuant to the provisions of Wis. Stat. § 40.51 (7) hereby determines to offer the Wisconsin Public Employers (WPE)
Group Health Insurance program to eligible personnel through the program of the State of Wisconsin Group Insurance
Board (Board), and agrees to abide by the terms of the program as set forth in the contract between the Board and the
participating health insurance providers.

All participants in the WPE Group Health Insurance program will need to be enrolled in a program option. An employer may
elect participation in program options listed below, with each program option to be offered to different employee
classifications (pursuant to collective bargaining). Individual employees cannot choose between program options.

We choose to participate in the: (check applicable options)

X Traditional HMO-Standard PPO W/Dental, P02

[] Deductible HMO-Standard PPO W/ Dental, P04

(] Coinsurance HMO-Standard PPO W/ Dental. P06

(] High Deductible Health Plan HMO-Standard HDHP PPO W/ Dental, P07
[ Traditional HMO-Standard PPO W/O Dental, P12

[J Deductible HMO-Standard PPO W/O Dental, P14

[ Coinsurance HMO-Standard PPO W/O Dental, P16

O High Deductible Health Plan HMO-Standard HDHP PPO, P17

The resolution must be received by the Department of Employee Trust Funds (ETF) no later than October 1 for

coverage to be effective the following January 1.

The proper officers are herewith authorized and directed to take all actions and make salary deductions for premiums and
submit payments required by the Board to provide such Group Health Insurance.

Certification
I hereby certify that the foregoing resolution is a true, correct and complete copy of the resolution duly and regularly passed
by the above governing body on the 1'Z- day of e L, year Zﬁ and that said resolution has not been

repealed or amended, and is now in full force and effect.

Dated this r;_,D day of M_f‘_ year ZQZZ‘

| understand that Wis. Stat. § 943.395 provides criminal penalties for knowingly making false or fraudulent statements, and
hereby certify that, to the best of my knowledge and belief, the above information is true and correct.

39-6024117 Clerk/Treasurer
Federal Tax Identification Number (FEIN/TIN)  itle Employer Representative Title
69-036- 0707-000 PO Box 300, North Freedom, WI 53951
ETF Employer Identification Number Mailing Address

Number of eligible employees _3 *but only 2 currently utilitze this benefit Sauk County
Employer County

villageofnorthfreedom@gmail.com
Email Address
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Discrimination is Against the Law 45 C.F.R. § 92.8(b)(1) and (d)(1)

The Department of Employee Trust Funds complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability or sex. ETF does not exclude people or treat them differently because
of race, color, national origin, age, disability or sex.

ETF provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats. ETF provides free language services to people whose
primary language is not English, such as qualified interpreters and information written in other languages. If you need these
services, contact ETF’s Compliance Officer, who serves as ETF’s Civil Rights Coordinator.

If you believe that ETF has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability or sex, you can file a grievance with: Compliance Officer, Department of Employee Trust
Funds, 801 West Badger Road, P.O. Box 7931, Madison, WI 53707-7931; 1-877-533-5020; TTY: 1-800-947-3529; Fax:
608-267-4549; Email: ETFSMBPrivacyOfficer@etf.wi.gov. If you need help filing a grievance, ETF's Compliance Officer is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH
Building, Washington, D.C. 20201; 1-800-368-1019; TDD: 1-800-537-7697. Complaint forms are available at
www.hhs.gov/ocr/office/file/index.html.

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1-877-
533-5020 (TTY: 1-800-833-7813).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-877-533-
5020
(TTY: 1-800-947-3529).

Chinese: ;& : AR AT » TS BEEESRRTS - FHEE 1-877-533-5020
(TTY : 1-800-947-3529 )

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-877-533-5020 (TTY: 1-800-947-3529).

Arabic: P§).n_| Jea) u_i_.!_}‘u.n.a é'l BEE] nitul\ dalic saclus 4ead .ill.:.g aa.;u_)a.“ aalll Gaaati oS 'l.Jl :\.h;vu:
(1-800-947-3529 :pS1 5 auall 4023) 1-877-533-5020

Russian: BHUMAHWE: Ecrnu Bbl rOBOPUTE Ha PYCCKOM R3biKe, TO BaM AOCTYNHbI BecnnartHele ycnyrunepesoaa. 3BOHUTE
1-877-533-5020 (Tenetain: 1-800-947-3529).

Korean: =9|: 81202 AIRSIAIE B2, 90 XK NHIAE REZ 0|E5ta = ASLICL
1-877-533-5020 (TTY: 1-800-947-3529)¢1 2= Sl FEAL.

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro' ngdn nglr mién phi danh cho ban. Goi s6
1-877-533-5020 (TTY: 1-800-947-3529).

Pennsylvania Dutch: Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-877-533-5020 (TTY: 1-800-947-3529).

Laotian/Lao: {U0goL: T)709 WIEHNWIZY 990, NILOSMVFoBCHBGIVWI, Youbcdyen, cconSuieulviv tus 1-
877-533-5020 (TTY: 1-800-947-3529).

French: ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-877-533-5020 (ATS : 1-800-947-3529).

Polish: UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-877-
533-5020 (TTY: 1-800-947-3529).

Hindi: XXRKX & 7 XX 3o St averer & ar ek fore a7 # smom @ Aare 3qereu | 1-877-533-5020 (TTY: 1-
800-947-3529) R &HIel |

Albanian: KUJDES: Nése flitni shaip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.
Telefononi né 1-877-533-5020 (TTY: 1-800-947-3529).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-877-533-5020 (TTY: 1-800-947-3529).
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