
         Homer City Hall 

         491 E. Pioneer Avenue 
         Homer, Alaska 99603 

         www.cityofhomer-ak.gov  

City of Homer 

Agenda 

City Council Committee of the Whole 

Monday, June 08, 2020 at 5:00 PM 

City Hall Cowles Council Chambers via Zoom Webinar 

Webinar ID: 953 097 829    Password: 234969 

Dial 1-669-900- 6833 or 1-253-215 8782; (Toll Free) 888-788-0099 or 877- 853-5247 
 

CALL TO ORDER, 5:00 P.M. 

AGENDA APPROVAL (Only those matters on the noticed agenda may be considered, 

pursuant to City Council’s Operating Manual, pg. 6) 

CONSENT AGENDA 

REGULAR MEETING AGENDA 

DISCUSSION TOPIC(S) 

a. City of Homer Group Benefits Renewal-Brandon Nyberg, USI Insurance Services 

b. CARES Act Funding  

c. Extending Emergency Order 

COMMENTS OF THE AUDIENCE 

ADJOURNMENT NO LATER THAN 5:50 P.M. 
Next Regular Meeting is Monday, June 22, 2020 at 6:00 p.m., Worksession at 4:00 p.m. 

Committee of the Whole at 5:00 p.m. All meetings scheduled to be held virtually from the City 

Hall Cowles Council Chambers located at 491 E. Pioneer Avenue, Homer, Alaska. 
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* Print as PDF (normal print will have strange margins)
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GROUP BENEFITS RENEWAL REPORT
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© 2016 USI Insurance Services.  All rights reserved. The information contained herein is presented for informational purposes only. No part of this document should be construed as a 

contractual obligation.

2



Disclaimer

Commissions and Fees

USI Insurance Services Copyright

 

The contents of this USI Insurance Services report are protected by applicable copyright laws. No permission 

is granted to copy, distribute, modify, post or frame any text, graphics, data, content, design or logos.

All information and content in this USI Insurance Services report is subject to applicable statutes and 

regulations, furnished "as is," without warranty of any kind, express or implied, including but not limited to 

implied warranties of merchantability, fitness for a particular purpose, or noninfringement.

The information contained in this report is for general information purposes only. The information is provided 

by USI Insurance Services and while we endeavour to keep the information up to date and correct, we make 

no representations or warranties of any kind, express or implied, about the completeness, accuracy, reliability, 

suitability or availability with respect to the report or the information, products, services, or related graphics 

contained in the report for any purpose. Any reliance you place on such information is therefore strictly at 

your own risk.

As a licensed insurance producer, USI is authorized to confer with or advise our clients and prospective clients 

concerning substantive benefits, terms or conditions of insurance contracts, to sell insurance and to obtain 

insurance coverages for our clients. Our compensation for placement of insurance coverage, unless otherwise 

specifically negotiated and agreed to with our client, is customarily based on commission calculated as a 

percentage of the premium collected by the insurer and is paid to us by the insurer. We may also receive from 

insurers and insurance intermediaries (which may include USI affiliated companies) additional compensation 

(monetary and non-monetary) based in whole or in part on the insurance contract we sell, which is contingent 

on volume of business and/or profitability of insurance contracts we supply to them and/or other factors 

pursuant to agreements we may have with them relating to all or part of the business we place with those 

insurers or through those intermediaries. Some of these agreements with insurers and/or intermediaries 

include financial incentives for USI to grow its business or otherwise strengthen the distribution relationship 

with the insurer or intermediary. Such agreements may be in effect with one or more of the insurers with 

whom your insurance is placed, or with the insurance intermediary we use to place your insurance. You may 

obtain information about the nature and source of such compensation expected to be received by us, and, if 

applicable, compensation expected to be received on any alternative quotes pertinent to your placement upon 

your request.

In no event will we be liable for any loss or damage including without limitation, indirect or consequential loss 

or damage, or any loss or damage whatsoever arising from loss of data or profits arising out of, or in 

connection with, the use of this report.

In this report you may view information which is not under the control of USI Insurance Services. We have no 

control over the nature, content and availability of that information. The inclusion of information does not 

necessarily imply a recommendation or endorse the views expressed within them.

USI values your feedback regarding compliance with our disclosure policy. You may contact the toll-free USI 

Compliance Hotline (866-657-0861) at any time, and your call will be referred to applicable company 

management for further investigation.
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Executive Summary  
 
The City of Homer’s employee benefit plans are due to renew on August 1, 2020.  This report provides 
illustrations of current in-force benefits and proposed renewal terms.   A summary of August 2020 
renewal actions is provided below along with a summary of August 1, 2019 renewal decisions, for 
reference.   
 

Summary of August 1, 2020 Renewal Actions  

 

• The 2019-20 renewal terms included Premera’s commitment to a 9.5% rate increase cap for the 

August 1, 2020 medical and dental renewal.  Based on large medical claims activity involving on-

going claimants Premera’s initial offer was a 9.5% rate cap increase for both medical and dental. 

 

• Following renewal negotiations Premera agreed to no change in dental rates.   

 

• USI secured Prudential’s agreement to extend rate guarantee from January 1, 2021 to August 1, 
2021 to align with new plan year.  Life/AD&D rates guaranteed until August 1, 2021. 

 

• VSP vision rates guaranteed until August 1, 2021.    

 

Plans Carrier Rate Change 

Medical Premera BCBS of Alaska 9.5% rate cap increase. 

Dental Premera BCBS of Alaska  0.0% Negotiated no rate change.  

(9.5% Initial rate cap Increase) 

Vision VSP Current rates guaranteed until 

8/1/2021 

Group Life & AD&D w/ 

Voluntary Life 

Prudential Current rates guaranteed until 

8/1/2021 

 

• As illustrated in cost summary, the combined change in benefits cost is 8.4% increase over the 

current plan year.  However, the average increase for the August 1st current and renewal plan years 

is a decrease of 0.1% from the prior plan year effective January 1, 2019. 
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Summary of August 1, 2019 Renewal Decisions  

 

Plans Carrier Rate Change 

Medical Premera BCBS of Alaska 3.7% Negotiated decrease with 

Premium Holiday 

(5.0% Initial Increase) 

Dental Premera BCBS of Alaska  3.7% Negotiated decrease with 

Premium Holiday 

(5.0% Initial Increase) 

Vision VSP Current rates guaranteed until 

8/1/2021 

Group Life & AD&D w/ 

Voluntary Life 

Prudential Current rates guaranteed until 

8/1/2021 

Renewal results, accepted 5% increase of $75,147 less $131,453 premium credit for $56,306 net savings 

 

• The renewal analysis included Premera’s proposal for a lower $1,000 deductible plan using the same 

as current pharmacy terms.  Including the premium holiday, option 1 rates represent a 2.7% 

decrease from current.   

• The City decided to renew current plan for 3.7% increase and a premium holiday for the month 

January for both medical and dental benefits.  
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City of Homer

Cost Summary

August 1, 2020 Renewal Date

Carriers Prior (2019) Current (2019-20) Renewal (2020-21) Renewal Averages

Medical PPO Premera BCBS of Alaska Premera BCBS of Alaska Premera BCBS of Alaska Premera BCBS of Alaska

Dental PPO Premera BCBS of Alaska Premera BCBS of Alaska Premera BCBS of Alaska Premera BCBS of Alaska

Vision Vision Service Plan Vision Service Plan Vision Service Plan Vision Service Plan

Life and AD&D Prudential Prudential Prudential Prudential

FSA Administration Premera BCBS of Alaska Premera BCBS of Alaska Premera BCBS of Alaska Premera BCBS of Alaska

Total Annual Cost

Medical PPO $1,420,611 $1,491,670 $1,633,379 $1,562,525

Dental PPO $81,683 $85,771 $85,771 $85,771

Premium Credits $81,683 -$131,453 $0 -$65,727

Vision $13,115 $13,115 $13,115 $13,115

Life and AD&D $14,368 $14,368 $14,368 $14,368

FSA Administration $1,950 $1,950 $1,950 $1,950

Annual Total $1,613,411 $1,475,421 $1,748,584 $1,612,003

Change from 2019 Plan Year -$137,989 $135,173 -$1,408

Percentage Change -8.6% 8.4% -0.1%

  CONFIDENTIAL | © 2020 USI Insurance Services. All rights reserved. |   Combined Renewal Two-Year AVG - Cost Summary, 5/22/2020
| 5
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City of Homer

Medical Plan

Benefit Outline and Cost Summary

August 1, 2020 Renewal Date

Benefit Outline Prior (2019) Current (2019-20) Renewal (2020-21)

Carrier Premera BCBS of Alaska Premera BCBS of Alaska Premera BCBS of Alaska

Plan Type, Name, Network PPO, Envoy,

Heritage Plus

PPO, Envoy,

Heritage Plus

PPO, Envoy,

Heritage Plus

Deductible (Individual / Family) $1,500 / $3,000 $1,500 / $3,000 $1,500 / $3,000

Non-Network Deductible (Individual / Family) Shared w/ In-Net Shared w/ In-Net Shared w/ In-Net

Deductible Embedded / Non-Embedded Embedded Embedded Embedded

Out-of-Pocket Maximum (Individual / Family) $4,000 / $8,000 $4,000 / $8,000 $4,000 / $8,000

Non-Network OOP Max (Individual / Family) Unlimited Unlimited Unlimited

Prescription OOP Max (Individual / Family) Included w/Medical Included w/Medical Included w/Medical

Coinsurance (Pref. / Par. / Out) 80% / 60% / 40% 80% / 60% / 40% 80% / 60% / 40%

Wellness / Preventive Care 0%/100% (dw) 0%/100% (dw) 0%/100% (dw)

Primary Care Office Visit First 6 Visits: $25 / 100% (dw)  

6+ Visits: Ded. & Coins.

First 6 Visits: $25 / 100% (dw)  

6+ Visits: Ded. & Coins.

First 6 Visits: $25 / 100% (dw)  

6+ Visits: Ded. & Coins.

Specialist Office Visit First 6 Visits: $25 / 100% (dw)  

6+ Visits: Ded. & Coins.

First 6 Visits: $25 / 100% (dw)  

6+ Visits: Ded. & Coins.

First 6 Visits: $25 / 100% (dw)  

6+ Visits: Ded. & Coins.

Walk-In / Urgent Care Visit $25 / 100% (dw) $25 / 100% (dw) $25 / 100% (dw)

Emergency Room $100 / 80% after deductible $100 / 80% after deductible $100 / 80% after deductible

Outpatient Lab / X-Ray 80% after deductible 80% after deductible 80% after deductible

Complex Imaging (MRI, CAT, PET, et.al.) 80% after deductible 80% after deductible 80% after deductible

Outpatient Surgical Facility 80% after deductible 80% after deductible 80% after deductible

Inpatient Hospital Facility 80% after deductible 80% after deductible 80% after deductible

Retail Prescription Drug Copays $15 / $30 / 30% $15 / $30 / 30% $15 / $30 / 30%

Mail Order Prescription Drug Copays $37.50 / $75 / 30% $37.50 / $75 / 30% $37.50 / $75 / 30%

Specialty Prescription Drugs $50 $50 $50

Rates & Total Cost

Employee 21 $894.81 $939.57 $1,028.83

Employee + Spouse 15 $1,843.33 $1,935.53 $2,119.40

Employee + Child(ren) 12 $1,655.41 $1,738.21 $1,903.34

Employee + Spouse & Child(ren) 20 $2,603.92 $2,734.17 $2,993.92

Total Employees 68

Annual Premium Total $1,420,611 $1,491,670 $1,633,379

Change from Prior Period $71,059 $141,709

Percentage Change 5.0% 9.5%

Annual Premium Total (w/Premium Credit) $1,420,611 $1,367,364 $1,633,379

Notes

1. (dw) = deductible waived

2. In-network coinsurance shown for preferred, participating and out of network providers. 

CONFIDENTIAL | © 2018 USI Insurance Services. All rights reserved. | Combined Renewal Two-Year AVG - Medical, 5/29/2020 | 7
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City of Homer

Medical Plan

Assumptions and Conditions

August 1, 2020 Renewal Date

General

1. Enrollment by tier provided by Premera February, 2020.  Final rates based on enrollment at effective date.

2. Carriers reserve the right to rerate if enrollment changes by +/- 10%.

3. If domestic partners are covered, please note the following considerations:

 - If the employer pays for domestic partner (DP) coverage and the DP does not qualify as a IRC Section 152 

dependent, the value of that coverage is considered taxable income to the employee.

 - Employees who pay for DP coverage through payroll deduction must do so on an after-tax basis unless the DP 

qualifies as a IRC Section 152 dependent.

4. Embedded deductible - Benefits are payable when an individual satisfies the individual deductible.

5. The out of pocket (OOP) maximum includes the deductible, coinsurance, office visit copays, and prescription copays.

6. Benefits are based on a plan/contract year basis starting on the August 1, 2020 renewal date.

7. (dw) = deductible waived

CONFIDENTIAL | © 2018 USI Insurance Services. All rights reserved. | Combined Renewal Two-Year AVG - Medical Notes, 5/22/2020
| 8
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City of Homer

Dental Plan

Benefit Outline and Cost Summary

August 1, 2020 Renewal Date

Benefit Outline Current Renewal

Carrier Premera BCBS of Alaska Premera BCBS of Alaska

Plan Type Participating Participating

Deductible (Individual / Family) $50 / $150 $50 / $150

Waived For Preventive Yes Yes

Annual Maximum $1,500 $1,500 

Max Rollover Not Included Not Included

Preventive Services 100% 100%

Basic Services 80% 80%

Major Services 50% 50%

Endodontics / Periodontics Basic Basic

Implants Major Major

Orthodontia 100% 100%

Eligibility Adult and Child Adult and Child

Lifetime Maximum $1,500 $1,500 

Waiting Periods (Prev. / Basic / Major) 0 / 0 / 0 0 / 0 / 0

Non-Network 80th Percentile UCR 80th Percentile UCR

Deductible (Individual / Family) $50 / $150 $50 / $150

Annual Maximum $1,500 $1,500

Prev. / Basic / Major 100% / 80% / 50% 100% / 80% / 50%

Participation (Req. / Actual) 68%/68% 68%/68%

Rate Guarantee Until 8/1/2020 Until 8/1/2021

Rates & Total Cost

Employee 22 $44.22 $44.22

Employee + Spouse 18 $94.86 $94.86

Employee + Child(ren) 12 $109.29 $109.29

Employee + Spouse & Child(ren) 20 $157.79 $157.79

Total Employees 72

Annual Total $85,771 $85,771

Change $4,088 $0

Percentage Change 5.0% 0.0%

Annual Total (w/Premium Holiday) $78,624 $85,771

Notes
1. Ernollment provided by Premera February, 2020

  CONFIDENTIAL | © 2020 USI Insurance Services. All rights reserved. |   Combined Renewal Two-Year AVG - Dental, 5/22/2020
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City of Homer

Vision Plan

Benefit Outline and Cost Summary

August 1, 2020 Renewal Date

Benefit Outline Current / Renewal

Carrier Vision Service Plan

Exam Copay $10

Materials Copay $25

Exam $10 / 100%

Lenses $25 / 100%

   Single $25 / 100%

   Bifocal $25 / 100%

   Trifocal $25 / 100%

   Lenticular $25 / 100%

Frames $130 allowance

Elective Contacts $130 allowance

Lasik Surgery Discount Included

Benefit Frequencies (E / L / F / C) 12 / 12 / 24 / 12

Non-Network Benefits Scheduled

Rate Guarantee Until 8/1/2021

Rates & Total Cost

Employee 21 $8.17

Employee + Spouse 20 $13.07

Employee + Child(ren) 14 $13.34

Employee + Spouse & Child(ren) 22 $21.51

Total Employees 77

Annual Total $13,115

Notes

1. Enrollment provided by VSP March, 2020.

  CONFIDENTIAL | © 2020 USI Insurance Services. All rights reserved. |   Combined Renewal Two-Year AVG - Vision, 5/22/2020
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City of Homer

Life / AD&D Plan

Benefit Outline and Cost Summary

August 1, 2020 Renewal Date

Benefit Outline Current / Renewal

Carrier Prudential

Definition of Earnings W-2 Earnings

Contributory / Non-Contributory Non-Contributory

Eligibility FTE Working ≥ 40 HPW

Benefit Amount 1 x Earnings up to $100,000

Benefit Maximum $100,000

Guarantee Issue Full Benefit Amount

Benefit Reductions Reduces To: 65% at Age 65; 

50% at Age 70

Waiver of Premium 9 Mo. Elimination Period

Benefits Extend To Age 65

If Disabled Prior To Age 60

Accelerated Benefits Included

Life Expectancy Terminal Condition; <12 Mo.

Benefit Amount Accessible 90%

Portability Not Included

Conversion Included

Rate Guarantee  Until 8/1/2021 

Volumes, Rates & Total Cost

Number of Employees 99

Benefit Volume 6,472,150

Life Rate Per $1,000 $0.166

AD&D Rate Per $1,000 $0.019

Annual Total $14,368

Notes

1. Enrollment provided by Prudential March, 2020.

  CONFIDENTIAL | © 2020 USI Insurance Services. All rights reserved. |   Combined Renewal Two-Year AVG - LADD, 5/22/2020
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City of Homer

Voluntary Life

Benefit Outline and Cost Summary

August 1, 2020 Renewal Date

Benefit Outline Current / Renewal

Carrier Prudential

Definition of Earnings W-2 Earnings

Eligibility FTE Working ≥ 40 HPW

Child Age Requirement 14 Days to Age 19, 25 if FTS

Benefit Increments

   Employee $10,000

   Spouse $5,000

   Children $2,000

Benefit Maximums

   Employee 7x Earnings up to $500,000

   Spouse 50% Of EE Amt to $150,000

   Children $10,000

Guarantee Issue

   Employee $100,000

   Spouse $20,000

   Children Full Benefit Amount

Benefit Reductions Reduces To: 65% at Age 65; 50% 

at Age 70

Waiver of Premium 9 Mo. Elimination Period

Benefits Extend to Age Until 8/1/2021

If Disabled Prior to Age 60

Portability Not Included

Conversion Included

Rate Guarantee Until 8/1/2021

Life Per $1,000 Employee / Spouse

Under Age 25 $0.120

25-29 $0.120

30-34 $0.130

35-39 $0.170

40-44 $0.220

45-49 $0.340

50-54 $0.600

55-59 $1.010

60-64 $1.360

65-69 $2.110

70-74 $3.950

75+ $6.850

 

Child Life $0.180

Notes

1. See assumptions and conditions page for additional notes.

2. To avoid potential tax implications from the IRS imputed income rules, we recommend increasing or decreasing as needed the voluntary life rates bolded above.

  CONFIDENTIAL | © 2020 USI Insurance Services. All rights reserved. |   Combined Renewal Two-Year AVG - Vol LADD, 5/22/2020
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City of Homer

Flexible Spending Account

Benefit Outline and Cost Summary 

January 1, 2021 Renewal Date

Benefit Outline Current

Administrator Premera BCBS of Alaska

Annual Contribution Maximum

Section 125 Health Care 20      $2,700

Section 129 Dependent Care 10      $5,000

Reimbursement Method Paper, Direct Deposit

Web Based Administration Included

Preparation of Plan Document Not Included

IRS Form 5500 Preparation Included

Discrimination Testing Not Included

2.5 Month Grace Period Extension? Not Included

Rate Guarantee To 1/1/2021

Fees & Total Cost

Per Participant/Account Per Month Fee $3.25

Debit Card Fee Included

Renewal or Annual Fee $0

Per Participant Annual Fee $0.00

 

Total Annual Cost $1,950

Notes

2. 2020 IRS FSA limit is $2,750

3. Employer charged $25 per occurrence for any returned checks/ACH's

1. Participants provided by Premera March, 2020

  CONFIDENTIAL | © 2020 USI Insurance Services. All rights reserved. |   Combined Renewal Two-Year AVG - FSA (PORT) 1, 5/29/2020
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Benefits Renewal Timeline for 

City of Homer 
August 01, 2020 
 

CONFIDENTIAL | © 2020 USI Insurance Services. All rights reserved. | Renewal Timeline  

Pre-Renewal 
Action Responsibility Due Week of Date Completed 

Request Employee Census USI 04/06/2020 04/06/2020 

Receive Employee Census City of Homer / USI 04/20/2020   

Pre-Renewal Meeting City of Homer / USI 04/06/2020 04/09/2020 

Marketing 
Action Responsibility Due Week of Date Completed 

Carrier Renewals Due   Carriers / USI  05/04/2020 05/08/2020 

Request for Proposal Sent to Market* USI 05/04/2020   

Proposals Received from Market* USI 05/18/2020   

Renewal / Analysis Meeting City of Homer / USI 06/01/2020 06/09/2020 

Implementation 
Action Responsibility Due Week of Date Completed 

Carrier/Benefit Decisions Due City of Homer  06/15/2020   

Enrollment Material USI 06/22/2020   

Employee Meetings USI 06/22/2020   

Open Enrollment Paperwork 
Complete 

City of Homer / USI 07/06/2020   

Enrollment Complete USI 07/13/2020   

Post-Renewal 
Action Responsibility Due Week of Date Completed 

Post-Renewal Meeting City of Homer / USI 09/28/2020   

Population Health Management 
Strategy 

USI 09/28/2020   

Creditable Coverage Reminder USI 09/28/2020   

Creditable Coverage Notification to 
CMS 

City of Homer / USI 09/29/2020  

*If deemed to be necessary 

| 19
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 Page 1 of 2 

Introduced by: Mayor 

Date: 06/02/20 

Hearing: 06/16/20 

Action:  

Vote:  

 

KENAI PENINSULA BOROUGH 

ORDINANCE 2019-19-39 

 

AN ORDINANCE ACCEPTING AND APPROPRIATING FUNDING FROM THE 

STATE OF ALASKA IN THE AMOUNT OF $37,458,449.47 FOR A FEDERAL PASS-

THROUGH AWARD UNDER THE U.S. DEPARTMENT OF THE TREASURY, 

CORONAVIRUS RELIEF FUND 
 

WHEREAS, the Alaska State Legislature has provided funding to municipalities through the 

Coronavirus Relief Fund (CRF), a federal pass-through program as approved under 

the Coronavirus Aid, Relief, and Economic Security Act (CARES); and 

 

WHEREAS,  the CRF program is governed by way of Section 601 of the Social Security Act as 

added by section 5001 of the CARES Act, Public Law 116-136; and 

 

WHEREAS, Section 601(d) of the Social Security Act requires that units of local government 

use the funds received to cover only those costs that (1) are necessary expenditures 

incurred due to the public health emergency with respect to the Coronavirus 

Disease 2019 (COVID-19), (2) were not accounted for in the budget most recently 

approved as of March 27, 2020, for the state or local government, and (3) were 

incurred during the performance period March 1, 2020 through December 30, 2020; 

and 

 

WHEREAS, the borough will receive the first payment in the amount of $21,325,715.47 after 

the grant agreement has been fully executed; and  

 

WHEREAS, the second and third payments of $8,066,367 will only be made when at least 80 

percent of the prior payments have been expended; and 

 

WHEREAS, it is in the best interest of the borough to accept these funds to help defray costs 

resulting from the impacts of the coronavirus pandemic;  

 

 NOW, THEREFORE, BE IT ORDAINED BY THE ASSEMBLY OF THE KENAI 

PENINSULA BOROUGH: 

 

SECTION 1. That the mayor is authorized to accept $37,458,449.47 from the State of Alaska to 

respond to the public health emergency resulting from the coronavirus pandemic. 

 

SECTION 2. That the mayor is authorized to execute any documents deemed necessary to accept 

and expend the Coronavirus Relief Fund funds and to fulfill the intents and 

purposes of this ordinance.  
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SECTION 3. That the federal pass-through funds in the amount of $37,458,449.47 are 

appropriated to account 271.94910.20CAR.49999. 

 

SECTION 4. That due to the length and nature of the grant performance period, the borough will 

return funds not liquidated within thirty (30) days following the completion of the 

grant or before January 30, 2021 whichever comes first. 

 

SECTION 5. This ordinance shall become effective immediately upon its enactment. 

 

ENACTED BY THE ASSEMBLY OF THE KENAI PENINSULA BOROUGH THIS * DAY 

OF *, 2020. 

 

 

 

              

       Kelly Cooper, Assembly President 

ATTEST: 

 

 

       

Johni Blankenship, MMC, Borough Clerk 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes:  

No:  

Absent:  
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Kenai Peninsula Borough 
Community & Fiscal Projects 

TO: 

THRU: 

FROM: 

MEMORANDUM 

President Cooper and Assembly Members 

Charlie Pierce, Mayor~ 

Brandi Harbaugh, Finance Directo~ 
Brenda Ahlberg, Community & Fiscal Projects Manage~ 

DATE: June 2, 2020 

Coronavirus Aid, Relief, and Economic Security Act (CARES Act) 
Coronavirus Relief Fund - Federal Pass Through Allocation 

Assumptions 
The Relief Fund is distributed from the State of Alaska to the Kenai Peninsula Borough as a federal pass­
through, subrecipient grant agreement. The borough will receive $37,458,449.47 in three payments: payment 
one of $21,325,715.47; payment two of $8,066,367; and payment three of $8,066,367. The State of Alaska will 
release each payment after 80 percent of the prior payment has been expended ($17,060,572 equals 80 
percent of the first payment). Funding is allocated using a combination of quantified economic activity metrics 
and other measures of commerce activity. All funds must be liquidated before December 30, 2020. 

The Relief Fund provides the borough with the resources needed to respond to first and second order impacts 
of COVID-19. The borough will adhere to the federal authorized use of funds as governed by the Security 
Administration Act Title VI. The Borough will manage all distributions of the Coronavirus Relief Funds (Relief 
Funds) using the Federal Unified Guidance 2 CFR Part 200 Uniform Administrative Requirements, Cost 
Principles and Audit Requirements for Federal Awards. When feasible, guidance from other federal programs 
will be employed to clearly define recipient eligibility and use of funds to demonstrate a reasonable and 
prudent decision process. 

Guiding Principles 
Public Safety: Reimburse costs for response, preparedness and mitigation measures 

Community Resilience: Address needs in the unincorporated communities through community-specific 
programs and borough-wide programs 

Economic Recovery: Leverage federal funds with local resources that creates equity to taxpayers 
Loss Revenue: Recover losses from declined sales tax revenue and eliminate the need 

to increase mill rates (pending amendment to CARES Act/Relief Fund) 
Funding Matrix 
The proposed projects have been vetted to meet the federal regulations as introduced above. The funding 
range is presented as an estimate. The matrix is a working document to guide the administration and the 
assembly during the development of the funding plan, which will be formally introduced by way of resolution 
June 16, 2020 for the assembly's consideration and approval. 

KPB CARES Relief Fund Matrix- 1 \ P a g e 
25



Scope of Work, Justification and Estimated Funds ESTIMATED Funding Ranges 
Public Community Economic 
Safety Resilience Recovery 

Define funding thresholds and sliding scale contributions to small 
businesses and nonprofits outside of city limits that demonstrate $13,259,348 $8,000,000 ./ ./ ./ 

economic hardships based on previous sales tax history 

Provide waivers for borough sales tax penalties $25,000 $20,000 ./ ./ ./ 

COVID19 testing equipment to provide mass testing capabilities on the 
$650,000 $525,000 ./ ./ ./ 

central peninsula . Equipment to reside at Central Peninsula Hospital. 

Reimburse Central Peninsula and South Peninsula hospitals' costs for 
emergency protective measures not reimbursed through other federal $800,000 $650,000 ./ ./ 

agencies. 

Support the volunteer fire & EMS departments' response, protective and 
70,000 $70,000 ./ ./ ./ 

preparedness measures (seven entities) 

Fire & EMS service area first responders : reimburse 75 percent of eligible 
personnel costs for COVID19-related response (FY20 costs ending $2,000,000 $1,750,000 ./ ./ ./ 

06/30/20) 

Kenai Peninsula Borough School District response and preparedness 
measures. 

$1,700,000 $1,000,000 ./ ./ ./ 

Reimburse borough emergency protective measures, personnel, supplies, 
500,000 $300,000 ./ 

software/hardware, sick leave, unemployment (FY20 ending 06/30/20) 

Solid Waste woody debris, slash disposal four (4) sites $200,000 $120,000 ./ ./ 

Retrofit borough facilities, i.e. touchless sinks, bathroom doors, physical 
$500,000 $300,000 ./ ./ 

separation barriers, etc. 
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Scope of Work, Justification and Estimated Funds (continued) ESTIMATED Funding Ranges 
Public Community Economic 
Safety Resilience Recovery 

Public access through technology: 

1. Remote meeting integration in assembly chambers $80,000 $60,000 ../ ../ 

2. Remote work kits for telework $116,000 $100,000 ../ 

3. Incident Management Team remote work/PC upgrades $67,000 $60,000 ../ 

4. 9-1-1 Backup dispatch answering center $802,000 $800,000 ../ ../ ../ 

5. Communications engineering analysis for redundant and 
$100,000 $75,000 ../ ../ 

emergency communications 

Recoup projected loss revenue to restore the borough general fund, fund 
balance based upon historical data models. Recovered losses based upon 

$7,500,000 $4,000,000 ../ ../ 
performance period 03/01/20- 12/30/20 (pend ing amendment to the 
CARES Act) . 

~ ESTIMATES ONLY- RANGE TOTALS $28,369,348 $17,830,000 
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