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RESOLUTION NO. 2018-015

A RESOLUTION AUTHORIZING AN AGREEMENT WITH
EMPLOYEE BENEFITS CORPORATION FOR SERVICES FOR THE CITY TO
COMPLY WITH THE CONSOLIDATED RECONCILIATION ACT OF 1985 (COBRA)

WHEREAS, the City of Blue Island has the authority to contract and be contracted with
pursuant to 65 ILCS 5/2-2-12;

WHEREAS, the City plans to enter into a service agreement for services for the City to
comply with the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) provided
by Employee Benefits Corporation in accordance with the terms of the Service Agreement attached
hereto as Exhibit A;

WHEREAS, the appropriate city officials have considered and reviewed the Service
Agreement attached as Exhibit A and find the same to be in the best interests of the City;

NOW AND THEREFORE, BE IT RESOLVED by the City Council of the City of Blue

Island, Cook County, Illinois, as follows:

SECTION 1: AGREEMENT FORM AND TERMS AUTHORIZED
The terms and conditions as shown in the Service Agreement for services for the City to
comply with the Consolidated Ommibus Budget Reconciliation Act of 1985 (COBRA) to be
provided by Employee Benefits Corporation, attached as Exhibit A to this Resolution, are hereby

approved.

SECTION 2: AUTHORIZATION OF AGENT TO EXECUTE AND ACT IN
ACCORDANCE WITH AGREEMENT

The City Council further authorizes the Mayor or his designee to execute any and all

documentation that may be necessary to carry out the intent of this Resolution. The officers,



employees, and/or agents of the City shall take all action necessary or reasonably required by the
City to carry out, give effect to, and consummate the intent of this Resolution,
SECTION 3: EFFECTIVE DATE
This resolution shall be in full force and effect upon its passage and approval as required

by law.

(Intentionally left biank)



ADOPTED this 24th day of April, 2018, pursuant to a roll call vote as follows:

NO ABSENT PRESENT ABSTAIN

Alderman Hawley

Alderman Poulos

Alderman Vieyra

MNMMQ
W

Alderman Bilotio

Alderman Rita X

Alderman Donahue X

Alderman Carr

Alderman Slattery

Alderman Ostling

¥l Ralls

Alderman Pittman

Alderman Johnson X

>

Alderman Frausto

Alderman Thompson X

Alderman Fahrenwald X

Mayor Vargas

TOTAL 10 4

APPROVED by the Mayor on April 24, 2018.

Pivums F Ysga

DOMINGO F. VARGAS d
MAYOR OF THE CITY OF BLUE ISLAND,
COUNTY OF COOK AND STATE OF ILLINOIS

ATTESTED and Filed in my office this

24th d Aail, 2018,
})’Y HMEUSER '

CITY CLERK
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island
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gar 1835
Date: March 3, 2018

To: Finance Committee

From: Michael Marzal, Director of Finance and Administration
Re:  COBRA Secure Service Agreement

Cc:

Board Action: Consider a Resolution

Request for Board Action: Consider a resolution authorizing the City to enter into an agreement with
COBRA Secure for post-employment COBRA services.

Overview:  The City entered into an agreement with COBRA Secure in September 2017 to provide
post-employment COBRA services. This agreement was entered into without City Council approval.
Therefore staff is seeking to correct this item and formally approve the agreement. Under the terms of
the agreement the City pays $1.00 per employee per month for COBRA Secure to be our third party
COBRA vendor. COBRA Secure sends the proper paperwork, bills the employees and ensure
compliance with State and Federal COBRA law.

Options and Recommendation: Enter into an agreement with COBRA Secure for post-employment
COBRA services.

Financial Impact: Budgeted $1,200

Motion: Enter into an agreement with COBRA Secure for post-employment COBRA services.
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Attachments: Agreement

Additional Information: N/A
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