
 

 
 
 
 
 
 
 
 
 

 

 

T R U S T E E S
Cathy Ulrich
Daniel Unger
Matt Wahlert

F I S C A L  O F F I C E R
Jeffrey D. Baker

A D M I N I S T R A T O R
Jeff Weckbach

 
Regular Meeting of the Board of Trustees - June 11, 2024 

 
 
 

1. Opening of Meeting  
2. Executive Session 6PM 
3. Pledge of Allegiance 7PM 
4. Meditation (Moment of Silence)  
5. Approval of Minutes  
6. Presentations   

a. Presentation on the Help Squad by Samantha Jasper and Brian Ibold  
b. Presentation by Colerain High School FCCLA 

7. Citizens Address  
8. Administrative Reports  
9. Trustees' Report  
10. New Business   

Public Safety  
a. Resolution Declaring Nuisance and Ordering Abatement  
b. Resolution Declaring a Junk Motor Vehicle - 3496 Redskin Dr. - 1 of 2  
c. Resolution Declaring a Junk Motor Vehicle - 2815 Springdale Rd. - 2 of 2  

Administration  
a. Motion to Issue a Request for Proposals for Legal Services  
b. Motion to Issue a Request for Information for Banking Services  
c. Resolution Authorizing the Adoption of Amended Appropriations  
d. Motion to Authorize Township Administrator to Execute an Agreement with 

Anthem for Health Insurance for 2024-2025 Plan Year  
e. Motion Authorizing the Township Administrator to Execute an agreement with 

Ameritas for Employee Dental Benefits  
f. Motion to Set Rates for Employee Health Care Plans and Packages  
g. First Reading - Resolution Adopting Financial Policies for Fraud Prevention 

11. Old Business   
a. Discussion and Potential Action - 2864 Houston 

12. Consent Items  
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T R U S T E E S
Cathy Ulrich
Daniel Unger
Matt Wahlert

F I S C A L  O F F I C E R
Jeffrey D. Baker

A D M I N I S T R A T O R
Jeff Weckbach

 
a. Donation Acceptance - Police Department - Cincinnati Moose Lodge #2 - 

$2,039.24   
b. Donation Acceptance - Department of Fire and EMS - Cincinnati Moose Lodge #2 - 

$2,039.24  
c. Donation Acceptance - Department of Fire and EMS - From Jerome Robinson - 

$50.00 (cash)  
d. Contract - Ohio Plan - Endorsement Amendment - $0  
e. Contract - KZF - Zoning Resolution Update - $0  
f. Promotion - Full-time Firefighter/Paramedic - Department of Fire and EMS - 

Meghan Ungar - $22.43 per Hour   
g. New Hire- Planner- Maggie Klein 

13. Fiscal Office Report  
14. Executive Session – if needed 
15. Adjournment  
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PRESENTATIONS 
 

    
Department: Administration 
    
Department 
Director: 

 

  
Strategic Plan Goal: 

 

 
    
  Presentation on the Help Squad by Samantha Jasper and Brian Ibold 
  No action is requested of the Board. 
     
  

Rationale: 
  Samantha Jasper and Brian Ibold from the Help Squad will provide a presentation with an overview of the work 

being done by the Help Squad in Colerain Township. 
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PRESENTATIONS 
 

    
Department: Administration 
    
Department 
Director: 

Will Mueller, Assistant Fire Chief 

  
Strategic Plan Goal: 

 

 
    
  Presentation by Colerain High School FCCLA 
  No action is requested of the Board. 
     
  

Rationale: 
  Colerain High School’s Family, Career, and Community Leaders of America’s (FCCLA) team would like to 

provide a presentation to the Township on some of their community efforts in advance of a national 
presentation at the National FCCLA conference in Washington state.  
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PUBLIC SAFETY 
 

    
Department: Police 
    
Department 
Director: 

Ed Cordie, Police Chief 

  
Strategic Plan Goal: Strategic Goal #3: Revitalization of the Community through Economic Development, Beautification, 

and Code Enforcement 
 

    
  Resolution Declaring Nuisance and Ordering Abatement 
  Recommend ADOPTION of the Resolution. 
     
  

Rationale: 
  This resolution allows for the removal of uncontrolled vegetation and/or refuse at the following properties: 

  
2730 Bryneside Dr                    510-0074-0060-00 
9307 Coogan Dr                       510-0053-0192-00 
11317 Gravenhurst Dr              510-0021-0113-00 
2909 Greenbrook Ln                 510-0024-0216-00 
2563 Niagara St                        510-0051-0342-00 
2564 Niagara St                        510-0051-0359-00 
2594 Retford Dr                        510-0011-0435-00 
12127 Seaford Dr                     510-0011-0182-00 
2520 Springdale Rd                  510-0043-0038-00 
2870 Stout Rd                           510-0034-0038-00 
8578 Sunlight Dr                       510-0063-0262-00 
8964 Tripoli Dr                           510-0064-0076-00 
12059 Westerly Dr                     510-0011-0373-00 
  
All properties that are abated by the Township will have their property taxes assessed in order to reimburse the 
Township for the abatement services.  This resolution and the Township's abatement process comport with the 
Ohio Revised Code for nuisance violations. 
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The Board of Trustees of Colerain Township, County of Hamilton, State of Ohio, met in 
regular session at 7:00 p.m., on the ____ day of ________, 202_, at the Colerain Township 
Administration Building, 4200 Springdale Road, Cincinnati, Ohio 45251, with the following members 
present: 

 
Ms. Cathy Ulrich, Mr. Dan Unger, and Matthew Wahlert

 
Trustee _____________________ introduced the following resolution and moved its adoption: 
 

RESOLUTION NO. __________ 
 

RESOLUTION DECLARING NUISANCE AND ORDERING ABATEMENT 
 

WHEREAS Uncontrolled vegetation and/or refuse and debris were reported at the properties 
listed below:  

 
Address Book-Page-Parcel No. 

2730 Bryneside Dr 510-0074-0060-00
9307 Coogan Dr 510-0053-0192-00
11317 Gravenhurst Dr 510-0021-0113-00
2909 Greenbrook Ln 510-0024-0216-00
2563 Niagara St 510-0051-0342-00
2564 Niagara St 510-0051-0359-00
2594 Retford Dr 510-0011-0435-00
12127 Seaford Dr 510-0011-0182-00
2520 Springdale Rd 510-0043-0038-00
2870 Stout Rd 510-0034-0038-00
8578 Sunlight Dr 510-0063-0262-00
8964 Tripoli Dr 510-0064-0076-00
12059 Westerly Dr 510-0011-0373-00

WHEREAS Ohio Revised Code Section 505.87 provides that, at least seven days prior to 
providing for the abatement, control, or removal of any vegetation, garbage, refuse, 
or debris, the Board of Trustees shall notify the owner of the land and any holders 
of liens of record upon the land; and 

 
WHEREAS Ohio Revised Code Section 505.87 provides that, if the Board of Trustees 

determines within twelve consecutive months after a prior nuisance determination 
that the same owner’s maintenance of vegetation, garbage refuse, or other debris 
on the same land in the township constitutes a nuisance, at least four days prior to 
providing for the abatement, control or removal of the nuisance, the Board must 
send notice of the subsequent nuisance determination to the landowner and to any 
lienholders of record by first class mail; and 

 
WHEREAS In accordance with Ohio Revised Code Section 505.87, the Township Trustees 

have the authority to contract to abate the nuisances and have the costs incurred 
assessed to the property tax bills.
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NOW, THEREFORE, BE IT RESOLVED by the Board of Trustees of Colerain Township, Hamilton 
County, Ohio, as follows: 
 
1.  That this Board specifically finds and hereby determines that the uncontrolled growth of vegetation 
and/or the refuse and debris on each of the said properties listed above constitute a nuisance within the 
meaning of Ohio Revised Code Section 505.87, and the Board directs that notice of this action be given to 
owners of the said property and lienholders in the manner required by Ohio Revised Code Section 505.87;  

2.  That this Board hereby orders the owners of said property to remove and abate the nuisances within 
seven days after notice of this order is given to the owners and lienholders of record, and within four days 
after notice of this order is given to the owners and lienholders of record for properties previously 
determined to be a nuisance. If said nuisances are not removed and abated by the said owners, or if no 
agreement for removal and abatement is reached between the Township and the owners and lienholders of 
record within four or seven days after notice is given, the Zoning Inspector shall cause the nuisances to be 
removed, and the Township shall notify the County Auditor to assess such cost plus administrative expense 
to the property tax bills for the said parcel, as provided in Ohio Revised Code Section 505.87; 

3.  That it is hereby found and determined that all formal actions of this Board concerning and relating to 
the passage of this Resolution were taken in an open meeting of this Board, and that all deliberations of this 
Board and any of its committees that resulted in such formal action were taken in meetings open to the 
public, in compliance with all legal requirements including §121.22 of the Ohio Revised Code; and 
 
4.  That the Board by a majority vote hereby dispenses with the requirement that this Resolution be read on 
two separate days and hereby authorizes the adoption of the Resolution upon its first reading. 
 
5.  That this Resolution shall be effective at the earliest date allowed by law. 
 

Trustee ________________________. seconded the Resolution, and the roll being called upon the 
question of its adoption, the vote resulted as follows: 
 

Vote Record:   Mrs. Ulrich________, Mr. Unger_______, Mr. Wahlert________           
 

ADOPTED this ____ day of ________, 202_. 
 

BOARD OF TRUSTEES: 
 

 ____________________________________ 
 Cathy Ulrich, Trustee 
 
 ____________________________________   
 Dan Unger, Trustee 

 ____________________________________                               
                                        Matthew Wahlert, Trustee 
                                                       

ATTEST: 
 
____________________________                                                   
Jeff Baker, 
Colerain Township Fiscal Officer 
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Resolution prepared by and approved as to form: 
 
____________________________ 
Scott A. Sollmann (0081467) 
Colerain Township Law Director
5300 Socialville Foster Rd., Suite 200
Mason, OH 45040
(513) 583-4200

AUTHENTICATION 
 

This is to certify that this Resolution was duly passed and filed with the Colerain Township Fiscal 
Officer this ____ day of ________, 202_. 
           

___________________________________ 
Jeff Baker  
Colerain Township Fiscal Officer 
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PUBLIC SAFETY 
 

    
Department: Police 
    
Department 
Director: 

Ed Cordie, Police Chief 

  
Strategic Plan Goal: Strategic Goal #3: Revitalization of the Community through Economic Development, Beautification, 

and Code Enforcement 
 

    
  Resolution Declaring a Junk Motor Vehicle - 3496 Redskin Dr. - 1 of 2 
  Recommend ADOPTION of the Resolution. 
     
  

Rationale: 
  Recommend Adoption of the Motion to Declare and Order Abatement of the Junk Motor Vehicle at the 

Following Property: 
  
3496 Redskin Dr. Cincinnati, OH 45251  

1. (NO TAG)2006, YELLOW, CHEVROLET, AVEO 
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The Board of Trustees of Colerain Township, County of Hamilton, State of Ohio, met 
in regular session at 7:00 p.m., on the ____ day of ________, 202_ at the Colerain Township 
Administration Building, 4200 Springdale Road, Cincinnati, Ohio 45251, with the following 
members present:

Ms. Cathy Ulrich, Mr. Dan Unger, and Matthew Wahlert

Trustee _____________________ introduced the following resolution and moved its 
adoption:

RESOLUTION NO.: _________

RESOLUTION DECLARING VEHICLE LOCATED AT 3496 Redskin Dr. Cincinnati, 
OH 45251– Parcel ID 510-0111-0125-00

 AS A JUNK MOTOR VEHICLE AND CAUSING FOR THE REMOVAL PURSUANT 
TO COLERAIN TOWNSHIP RESOLUTION NO. 36-21

WHEREAS, pursuant to Ohio Revised Code § 505.871, the Colerain Township Board of 
Trustees has authority to determine that a motor vehicle, on either public and private property, is 
a junk motor vehicle as defined in Ohio Revised Code § 505.173, and has the authority to have 
that vehicle removed from the property; and,

WHEREAS, the Colerain Township Board of Trustees adopted Resolution 36-21, on May 
11, 2021, adopting the procedures of Ohio Revised Code § 505.871, to facilitate to the removal of 
a growing number of junk vehicles throughout the Township, and worked to preserve property 
values, public health, safety, and morals by eliminating the detrimental effects of junk vehicles; 
and,

WHEREAS, the Board of Trustees has knowledge of a junk motor vehicle located at 
3496 Redskin Dr. Cincinnati, OH 45251– Parcel ID 510-0111-0125-00

NOW, THEREFORE, BE IT RESOLVED, by the Board of Trustees of Colerain 
Township, Hamilton County, Ohio, as follows; 

1. The Board declares the junk motor vehicle located at 3496 Redskin Dr. Cincinnati, OH 
45251– Parcel ID 510-0111-0125-00 to be inoperable, extensively damages, and at least 
three model years old:

A. (NO TAG)2006, YELLOW, CHEVROLET, AVEO

2. The Board shall provide for the removal of said junk motor vehicle from the above listed 
property, not sooner than fourteen (14) days after the Board serves written notice of its 
intention to remove or cause the removal of the vehicle on the owner of the land and any 
holders of liens of record on the land.

3. The written notice shall contain the following information:
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a. A general description of the vehicle to be removed;

b. A statement the Board has determined that the vehicle is a junk motor vehicle.

c. A statement that if the owner of the land fails to remove the vehicle within fourteen 
days after service of the notice, the board may remove or cause the removal of the 
vehicle.

d. A statement that any expenses and/or costs the board incurs in removing or causing 
the removal of the vehicle may be entered upon the tax duplicate and become a lien 
upon the land from the date of entry.

e. A copy of this resolution. 

4. The Board shall serve the notice on the property owner, pursuant to the procedure in 
Colerain Township Resolution 36-21, that a junk vehicle exists on the property and 
Colerain Township intends to remove, or cause the removal, of the junk motor vehicle.

5. The Board may utilize any lawful means to collect the expenses incurred in removing or 
causing to removal of the junk motor vehicle as determined by Colerain Township 
Resolution 36-21.

6. That it is hereby found and determined that all formal actions of this Board concerning and 
relating to the passage of this Resolution were taken in meetings open to the public, in 
compliance with all legal requirements including §121.22 of the Ohio Revised Code. 

7. That the Board by a majority vote hereby dispenses with the requirement that this 
Resolution be read on two separate days and hereby authorizes the adoption of the 
Resolution upon its first reading. 

8. This resolution shall take effect at the earliest period allowed by law.

Trustee ___________________________ seconded the Resolution, and the roll being 
called upon the question of its adoption, the vote resulted as follows:

Vote Record:     Ms. Ulrich _________, Mr. Unger_________ and Mr. Wahlert _________

ADOPTED this                 day of _________, 202_.
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BOARD OF TRUSTEES:

 ____________________________________                                                                       
Cathy Ulrich, Trustee 

                                        
              

 ____________________________________
 Dan Unger, Trustee

____________________________________
 Matthew Wahlert, Trustee

ATTEST:

____________________________                                                  
Jeff Baker
Colerain Township Fiscal Officer

Resolution prepared by and approved as to form:

_________________________
Scott A. Sollmann (0081467) 
Colerain Township Law Director
5300 Socialville Foster Rd., Suite 200
Mason, OH 45040
(513) 583-4200

AUTHENTICATION

This is to certify that this Resolution was duly passed and filed with the Colerain Township 
Fiscal Officer this ____ day of ________, 202_.

          

Jeff Baker
Colerain Township Fiscal Officer
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PUBLIC SAFETY 
 

    
Department: Police 
    
Department 
Director: 

Ed Cordie, Police Chief 

  
Strategic Plan Goal: Strategic Goal #3: Revitalization of the Community through Economic Development, Beautification, 

and Code Enforcement 
 

    
  Resolution Declaring a Junk Motor Vehicle - 2815 Springdale Rd. - 2 of 2 
  Recommend ADOPTION of the Resolution. 
     
  

Rationale: 
  Recommend Adoption of the Motion to Declare and Order Abatement of the Junk Motor Vehicle at the 

Following Property: 
  
2815 Springdale Rd. Cincinnati, OH 45251 

1. (OH), JJN9329, 2017, BLACK, HONDA, ACCORD 
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The Board of Trustees of Colerain Township, County of Hamilton, State of Ohio, met 
in regular session at 7:00 p.m., on the ____ day of ________, 202_ at the Colerain Township 
Administration Building, 4200 Springdale Road, Cincinnati, Ohio 45251, with the following 
members present:

Ms. Cathy Ulrich, Mr. Dan Unger, and Matthew Wahlert

Trustee _____________________ introduced the following resolution and moved its 
adoption:

RESOLUTION NO.: _________

RESOLUTION DECLARING VEHICLE LOCATED AT 2815 Springdale Rd. Cincinnati, 
OH 45251– Parcel ID 510-0042-0108-00

 AS A JUNK MOTOR VEHICLE AND CAUSING FOR THE REMOVAL PURSUANT 
TO COLERAIN TOWNSHIP RESOLUTION NO. 36-21

WHEREAS, pursuant to Ohio Revised Code § 505.871, the Colerain Township Board of 
Trustees has authority to determine that a motor vehicle, on either public and private property, is 
a junk motor vehicle as defined in Ohio Revised Code § 505.173, and has the authority to have 
that vehicle removed from the property; and,

WHEREAS, the Colerain Township Board of Trustees adopted Resolution 36-21, on May 
11, 2021, adopting the procedures of Ohio Revised Code § 505.871, to facilitate to the removal of 
a growing number of junk vehicles throughout the Township, and worked to preserve property 
values, public health, safety, and morals by eliminating the detrimental effects of junk vehicles; 
and,

WHEREAS, the Board of Trustees has knowledge of a junk motor vehicle located at 
2815 Springdale Rd. Cincinnati, OH 45251– Parcel ID 510-0042-0108-00

NOW, THEREFORE, BE IT RESOLVED, by the Board of Trustees of Colerain 
Township, Hamilton County, Ohio, as follows; 

1. The Board declares the junk motor vehicle located at 2815 Springdale Rd. Cincinnati, 
OH 45251– Parcel ID 510-0042-0108-00 to be inoperable, extensively damages, and at 
least three model years old:

A. (OH), JJN9329, 2017, BLACK, HONDA, ACCORD

2. The Board shall provide for the removal of said junk motor vehicle from the above listed 
property, not sooner than fourteen (14) days after the Board serves written notice of its 
intention to remove or cause the removal of the vehicle on the owner of the land and any 
holders of liens of record on the land.

3. The written notice shall contain the following information:
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a. A general description of the vehicle to be removed;

b. A statement the Board has determined that the vehicle is a junk motor vehicle.

c. A statement that if the owner of the land fails to remove the vehicle within fourteen 
days after service of the notice, the board may remove or cause the removal of the 
vehicle.

d. A statement that any expenses and/or costs the board incurs in removing or causing 
the removal of the vehicle may be entered upon the tax duplicate and become a lien 
upon the land from the date of entry.

e. A copy of this resolution. 

4. The Board shall serve the notice on the property owner, pursuant to the procedure in 
Colerain Township Resolution 36-21, that a junk vehicle exists on the property and 
Colerain Township intends to remove, or cause the removal, of the junk motor vehicle.

5. The Board may utilize any lawful means to collect the expenses incurred in removing or 
causing to removal of the junk motor vehicle as determined by Colerain Township 
Resolution 36-21.

6. That it is hereby found and determined that all formal actions of this Board concerning and 
relating to the passage of this Resolution were taken in meetings open to the public, in 
compliance with all legal requirements including §121.22 of the Ohio Revised Code. 

7. That the Board by a majority vote hereby dispenses with the requirement that this 
Resolution be read on two separate days and hereby authorizes the adoption of the 
Resolution upon its first reading. 

8. This resolution shall take effect at the earliest period allowed by law.

Trustee ___________________________ seconded the Resolution, and the roll being 
called upon the question of its adoption, the vote resulted as follows:

Vote Record:     Ms. Ulrich _________, Mr. Unger_________ and Mr. Wahlert _________

ADOPTED this                 day of _________, 202_.
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BOARD OF TRUSTEES:

 ____________________________________                                                                       
Cathy Ulrich, Trustee 

                                        
              

 ____________________________________
 Dan Unger, Trustee

____________________________________
 Matthew Wahlert, Trustee

ATTEST:

____________________________                                                  
Jeff Baker
Colerain Township Fiscal Officer

Resolution prepared by and approved as to form:

_________________________
Scott A. Sollmann (0081467) 
Colerain Township Law Director
5300 Socialville Foster Rd., Suite 200
Mason, OH 45040
(513) 583-4200

AUTHENTICATION

This is to certify that this Resolution was duly passed and filed with the Colerain Township 
Fiscal Officer this ____ day of ________, 202_.

          

Jeff Baker
Colerain Township Fiscal Officer
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ADMINISTRATION 
 

    
Department: Administration 
    
Department 
Director: 

Jeff Weckbach, Township Administrator 

  
Strategic Plan Goal: Strategic Goal #5: Continuously Improve the Operations of the Township 

 
    
  Motion to Issue a Request for Proposals for Legal Services 
  Recommend ADOPTION of the Motion. 
     
  

Rationale: 
  The Township last reviewed legal services in 2018. The current contract with Scott Sollmann to serve as the 

Township's Law Director is set to expire at the end of 2024. The Township is proposing to follow a Request for 
Proposal process to evaluate legal services for the next three years.  
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REQUEST FOR PROPOSALS (RFP)

LEGAL SERVICES
for

Colerain Township 

Release Date: June 11, 2024
Response Deadline: July 12, 2024, at 1 p.m. 

EST

4200 Springdale Road
Colerain Township, OH 45251

513-385-7500

18



GUIDELINES AND INSTRUCTIONS 
FOR REQUEST FOR PROPOSAL (RFP) FOR LEGAL SERVICES

Colerain Township
4200 Springdale Road
Cincinnati, Ohio 45251
Phone: 513-385-7500

NOTICE TO RESPONDENTS

Colerain Township is soliciting proposals for legal services as Township’s Law Director until 
July 12, 2024, at 1 p.m. local time.  

All clarifying questions for this proposal should be directed to Jeff Weckbach, Township 
Administrator, via email at jweckbach@colerain.org. All questions should be submitted by July 
5, 2024. 

Six hard copy, signed proposals should be submitted to the Township to the attention of Jeff 
Weckbach, Administrator, Re: Legal Services RFP, at the address listed above not later than 1:00 
p.m., July 12, 2024.     

Respondents should be aware that any records they submit to the Township, or that are used by 
the Township may be public records. The Township will promptly disclose public records upon 
request unless a statute exempts them from disclosure. Respondents should also be aware that if 
even a portion of a record is exempt from disclosure, generally, the rest of the record must be 
disclosed. The Township strongly recommends that applicants identify any portion of their 
response that they believe to be subject to exemption under the Public Records Act. 

GENERAL INFORMATION

The Administrator of Colerain Township, Hamilton County, Ohio invites attorneys/firms, who 
possess the capability, expertise, and experience to provide various legal services, to submit a 
response in accordance with the stated requirements.

The proposal must cover the following:
a) General Duties & Responsibilities as Township Law Director
b) Specific specialized services offered by the attorney/firm

The purpose of the request is to consider an attorney/firm to serve as Township Law Director 
with the backing and support of a team of attorneys that can provide a wide array of services in a 
timely manner. In general, the Township is looking for a firm that has experience in the 
following areas:

- General municipal laws
- Labor law
- Zoning laws
- Economic development laws
- Property/real estate law
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- Resolution development and interpretation
- Contract law
- Eminent Domain
- Trial activity
- Criminal Prosecution

All responders should be aware that the Township expects the firm/attorney to be present at 
meetings of the Board of Trustees, Housing Court, and other meetings/Boards as requested by 
the Township Administrator. 

TIMELINES
1. Township Trustees RFP Approval: June 11, 2024
2. Proposal Deadline: 1:00 p.m. (local time) on July 12, 2024.
3. Interview(s), if necessary: July 23, 2024
4. Projected Township approval: August 27, 2024
5. Contract Commencement: January 1, 2025

The township will not be responsible for proposals that are received after the 1:00 p.m. deadline 
on July 12, 2024.

Although the award may be effective January 1, 2025, actual transition (if applicable) will not 
take place until an adequate period of transition has occurred to ensure proper representation of 
all legal matters pending within the Township.

EVALUATION CRITERIA

Proposals will be evaluated by a selection Committee comprised of, but not limited to: Township 
Administrator, and Assistant Township Administrators. 

The hourly fee for services will NOT be the sole determining factor in designating the 
attorney/firm. The Township understands that it is important to use a structured process that 
fairly compares different agencies based on a number of factors.  The criteria for evaluating the 
proposals will be based upon a combination of the factors, including but not limited to the 
following:

1. Attorney/Firm Qualifications
2. Experience with Public Sector
3. Proximity to Colerain Township.
4. List of General & Specialized Services
5. Demonstrated Experience with Specialized Services
6. # of Attorneys Available to Colerain Township
7. Public Sector References

Colerain Township Trustees must still approve a final contract and vendor selection before the 
process is completed. 
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Proposal Format

All proposals shall be submitted in the following format. Failure to abide by this format may 
result in the disqualification of the submission. 

It is requested that all proposals be submitted in the following format to expedite the review and 
selection process.

1. Cover Letter – A cover letter signed by an individual who is authorized to bind the firm 
on all matters pertaining to legal services.  

2. Experience with Public Sector – A list of past and current public sector clients and 
specific legal services provided. This list should identify public sector clients that were 
represented within the past five years. 

3. Location – Physical location of firm.

4. List of General & Specialized Services – A complete list of general and specialized 
services you are proposing or are capable of providing to Colerain Township. 

5. Experience with Specialized Services – Provide specific case background for specialized 
services.

6. # of Attorneys Available to Colerain Township - Responses must provide resumes 
indicating the qualifications/certifications of all attorneys available to Colerain 
Township.  Response shall also provide the specific attorney that will serve as Law 
Director for Colerain Township.

7. Public Sector References – A list of a minimum of three (3) public sector references with 
contact information.

8. Conflicts of Interest – Responses must disclose any conflicts of interest to their 
accepting an award of the contract with Colerain Township.  If a conflict of interest 
exists, the manner in which said conflict of interest would be rectified, if said contract is 
awarded to the law firm.

9. Cost Proposal/Fee Structure – The response should clearly identify the hourly rate for 
services charged, the annual fee cap, and any other fees for the initial three (3) year 
agreement period. Respondents should attempt to complete Appendix A. This will allow 
the Township to easily compare responses. The Township would prefer the awarded firm 
to be paid on a contractual basis. This can be structured as a direct hourly bill, retainer 
with hourly bill, or other alternative that has been successful with other public entities. 

10. Section O - Non-Collusion Affidavit – Bidders must furnish an Affidavit of Non-
Collusion with the bid (attached).
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11. Section R - Personal Property Tax Affidavit – Bidders must furnish an Affidavit of 
Personal Property Tax with the bid (attached).

12. Sample Contract – A copy of sample agreement/contract. This will allow the Township 
to expedite the review/award process. 

13. Other Information – A statement of any other pertinent information that should be 
known in order to effectively evaluate the proposal. 

Terms and Conditions

Colerain Township reserves the right to reject any or all proposals, to award contracts in whole 
or in part, or to waive any informalities or irregularities in the submitted proposals. The Request 
for Proposal does not commit the Colerain Township to award a contract, to pay any costs 
incurred in the preparation of a proposal to this request, or to procure or contract for services or 
supplies.

The ideal term of the agreement will be for a period of three years beginning approximately 
January 1, 2025, and may be renewed for two one-year terms upon agreement between Colerain 
Township and the law firm. Colerain Township reserves the right to terminate the agreement at 
any time upon written notice to the law firm.
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COLERAIN TOWNSHIP, HAMILTON COUNTY, OHIO
SECTION O

NON-COLLUSION AFFIDAVIT

To: Colerain Township, Ohio
Hamilton County, Ohio

(Name of Individual)

(Company Representing)

BEING DULY SWORN, DOES DEPOSE AND THAT (HE, SHE, THEY) RESIDE AT

(Residence Address)

AND THAT 

(Name of Company)

(Company Address)

IS THE ONLY ENTITY INTERESTED IN THE PROFITS OF THE PROPOSED CONTRACT 
FOR THIS PROJECT; THAT THE SAID CONTRACT IS MADE WITHOUT ANY 
CONNECTION OR COMMON INTEREST IN THE PROFITS THEREOF WITH ANY 
PERSON MAKING ANY BID OR PROPOSAL FOR SAID WORK; THAT THE SAID 
CONTRACT IS ON THEIR PART, IN ALL RESPECTS, FAIR AND WITHOUT 
COLLUSION OR FRAUD; AND, ALSO, THAT NO MEMBER OF THE BOARD OF 
TRUSTEES, HEAD OF ANY DEPARTMENT OR BUREAU, OR EMPLOYEE THEREIN, 
OR ANY OFFICER OR EMPLOYEE OF COLERAIN TOWNSHIP, OHIO, IS DIRECTLY OR 
INDIRECTLY INTERESTED THEREIN.

   
 ______________________________

Signature

______________________________
Printed Name/Title

______________________________
Company

Sworn to and subscribed in my presence on this _______ day of __________________, 
20______ by the above referenced person on behalf of the contractor or supplier.

______________________________
Notary Public
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COLERAIN TOWNSHIP, HAMILTON COUNTY, OHIO
SECTION R

AFFIDAVIT OF CONTRACTOR OR SUPPLIER OF NON-DELINQUENCY
OF PERSONAL PROPERTY TAXES 
AND POLITICAL CONTRIBUTIONS

To: Colerain Township, Ohio
Hamilton County, Ohio

The undersigned, an authorized representative of the below-referenced contractor or 
supplier/company/entity/individual (as applicable), being first duly sworn, as a condition to be 
considered for the reward of a contract by Colerain Township, Ohio for 

 hereby states that such entity is not charged at the time the bid was 
submitted with any delinquent personal property taxes on the general tax list of personal property 
of Hamilton County in which Colerain Township as a tax district has territory and that such 
entity was not charged with delinquent personal property taxes on any such tax list.  

The undersigned, an authorized representative of the below-referenced contractor or 
supplier/company/entity/individual (as applicable), also further certifies that such entity is in 
compliance with ORC Section 3517.13(I) or 3517.13(J), whichever is applicable, relative to 
political contributions to public officials of Colerain Township, Ohio.

In consideration of the award of the above contract, the above statements are incorporated in said 
contract as covenants of the undersigned contractor or supplier.

 ______________________________
Signature

______________________________
Printed Name/Title

______________________________
Company

Sworn to and subscribed in my presence on this _______ day of __________________, 
20______ by the above referenced person on behalf of the contractor or supplier.

______________________________
Notary Public
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APPENDIX A – COST SHEET

FEE STRUCTURE

2025 2026 2027

Hourly Rate

Annual Fee Cap (if applicable)

Hybrid Fee (General Work)

Hybrid Fee (Specialized Work)

Retainer Fee*

Hourly Rate

*Include a description of items included in the general retainer. 
** Also please include a list of any/all specialized or itemized costs that the Township would be 
reasonably expected to incur. 
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ADMINISTRATION 
 

    
Department: Administration 
    
Department 
Director: 

Jeff Weckbach, Township Administrator 

  
Strategic Plan Goal: Strategic Goal #1: Chart a Pathway to Long-Term Financial Stability 

 
    
  Motion to Issue a Request for Information for Banking Services 
  Recommend ADOPTION of the Motion. 
     
  

Rationale: 
  It has been several years since the Township last evaluated its existing banking services. In order to understand 

the types of services available on the market and to consider if there is an opportunity to enhance interest 
earnings, the Township is seeking information from qualified banks for banking services.  
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REQUEST FOR INFORMATION (RFI)

BANKING SERVICES
for

Colerain Township 

Release Date: June 11, 2024
Response Deadline: July 11, 2024, at 1 p.m. 

EST

4200 Springdale Road
Colerain Township, OH 45251

513-385-7500
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GUIDELINES AND INSTRUCTIONS 
FOR REQUEST FOR INFORMATION (RFI) FOR BANKING SERVICES

Colerain Township
4200 Springdale Road
Cincinnati, Ohio 45251
Phone: 513-385-7500

NOTICE TO RESPONDENTS

Colerain Township is soliciting proposals for banking services for all Township accounts until 
July 11, 2024, at 1 p.m. local time.  

All clarifying questions for this proposal should be directed to Jeff Weckbach, Township 
Administrator, via email at jweckbach@colerain.org. All questions should be submitted by July 
3, 2024. 

Six hard copy, signed proposals should be submitted to the Township to the attention of Jeff 
Weckbach, Administrator, Re: Banking Services RFI, at the address listed above not later than 
1:00 p.m., July 11, 2024.     

Respondents should be aware that any records they submit to the Township, or that are used by 
the Township may be public records. The Township will promptly disclose public records upon 
request unless a statute exempts them from disclosure. Respondents should also be aware that if 
even a portion of a record is exempt from disclosure, generally, the rest of the record must be 
disclosed. The Township strongly recommends that applicants identify any portion of their 
response that they believe to be subject to exemption under the Public Records Act. 

GENERAL INFORMATION

The Administrator of Colerain Township, Hamilton County, Ohio invites reputable banks, who 
possess the capability, expertise, and experience to provide various banking services, to submit a 
response in accordance with the stated requirements.

The proposal must cover the following:
a) Ability to meet the required banking needs of Colerain Township
b) Specific specialized services offered by the bank

The purpose of the request is to consider a bank that has the ability to meet the needs of a 
municipal organization with an annual operating budget of $40M - $50M. In general, the 
Township is looking for a bank that has experience working with local governments in Ohio and 
has the ability to integrate with the Township’s existing financial systems and software. 
Respondents may request a current Account Analysis Statement from the Township.
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TIMELINES
1. Township Trustees RFP Approval: June 11, 2024
2. Proposal Deadline: 1:00 p.m. (local time) on July 11, 2024.
3. Interview(s), if necessary: Week of July 22, 2024
4. Projected Township approval: August 27, 2024
5. Contract Commencement: TBD

The township will not be responsible for proposals that are received after the 1:00 p.m. deadline 
on July 11, 2024.

The effective date of the contract will depend on the transition from the Township’s existing 
bank. Ideally, this transition will be completed prior to the completion of the Township’s fiscal 
year 2024 (December 31, 2024).

EVALUATION CRITERIA

Proposals will be evaluated by a selection Committee comprised of, but not limited to: Township 
Administrator, Assistant Township Administrators, and Finance Specialist. 

The fees for services and interest rates will NOT be the sole determining factor in selecting the 
bank. The Township understands that it is important to use a structured process that fairly 
compares different agencies based on a number of factors.  The criteria for evaluating the 
proposals will be based upon a combination of the factors, including but not limited to the 
following:

1. Bank Qualifications
2. Experience with Public Sector
3. Proximity to Colerain Township
4. List of General & Specialized Services
5. Demonstrated Experience with Specialized Services
6. Public Sector References

Colerain Township Trustees must still approve a final contract and vendor selection before the 
process is completed. 

Proposal Format

All proposals shall be submitted in the following format. Failure to abide by this format may 
result in the disqualification of the submission. 

It is requested that all proposals be submitted in the following format to expedite the review and 
selection process.

1. Cover Letter – A cover letter signed by an individual who is authorized to represent the 
bank.  
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2. Location – Physical location of bank and its representatives to the Colerain account.

3. List of General & Specialized Services – A complete list of general and specialized 
services you are proposing or are capable of providing to Colerain Township. A fee 
schedule should be included for each service.

4. Experience with Specialized Services – Provide specific background for specialized 
services.

5. Team Available to Colerain Township - Responses must provide resumes indicating the 
primary points of contact that will be available to assist Colerain Township.  

6. Public Sector References – A list of a minimum of three (3) public sector references with 
contact information.

7. Demonstration of Financial Strength- Documentation demonstrating the bank’s 
profitability, operating history, and net capital.

8. Regulatory Standing- Documentation of the bank’s status with the applicable regulatory 
agency.

9. Conflicts of Interest – Responses must disclose any conflicts of interest to their 
accepting an award of the contract with Colerain Township.  If a conflict of interest 
exists, the manner in which said conflict of interest would be rectified, if said contract is 
awarded to the law firm.

10. Transition Timeline and Process – The response should include a proposed transition 
timeline and process to ensure a smooth transition from the Township’s existing bank 
that will minimize disruptions to ongoing operations. 

11. Section O - Non-Collusion Affidavit – Bidders must furnish an Affidavit of Non-
Collusion with the bid (attached).

12. Section R - Personal Property Tax Affidavit – Bidders must furnish an Affidavit of 
Personal Property Tax with the bid (attached).

13. Sample Contract – A copy of sample agreement/contract. This will allow the Township 
to expedite the review/award process. 

14. Other Information – A statement of any other pertinent information that should be 
known in order to effectively evaluate the proposal. 

Terms and Conditions

Colerain Township reserves the right to reject any or all proposals, to award contracts in whole 
or in part, or to waive any informalities or irregularities in the submitted proposals. The Request 
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for Proposal does not commit the Colerain Township to award a contract, to pay any costs 
incurred in the preparation of a proposal to this request, or to procure or contract for services or 
supplies.
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COLERAIN TOWNSHIP, HAMILTON COUNTY, OHIO
SECTION O

NON-COLLUSION AFFIDAVIT

To: Colerain Township, Ohio
Hamilton County, Ohio

(Name of Individual)

(Company Representing)

BEING DULY SWORN, DOES DEPOSE AND THAT (HE, SHE, THEY) RESIDE AT

(Residence Address)

AND THAT 

(Name of Company)

(Company Address)

IS THE ONLY ENTITY INTERESTED IN THE PROFITS OF THE PROPOSED CONTRACT 
FOR THIS PROJECT; THAT THE SAID CONTRACT IS MADE WITHOUT ANY 
CONNECTION OR COMMON INTEREST IN THE PROFITS THEREOF WITH ANY 
PERSON MAKING ANY BID OR PROPOSAL FOR SAID WORK; THAT THE SAID 
CONTRACT IS ON THEIR PART, IN ALL RESPECTS, FAIR AND WITHOUT 
COLLUSION OR FRAUD; AND, ALSO, THAT NO MEMBER OF THE BOARD OF 
TRUSTEES, HEAD OF ANY DEPARTMENT OR BUREAU, OR EMPLOYEE THEREIN, 
OR ANY OFFICER OR EMPLOYEE OF COLERAIN TOWNSHIP, OHIO, IS DIRECTLY OR 
INDIRECTLY INTERESTED THEREIN.

   
 ______________________________

Signature

______________________________
Printed Name/Title

______________________________
Company

Sworn to and subscribed in my presence on this _______ day of __________________, 
20______ by the above referenced person on behalf of the contractor or supplier.

______________________________
Notary Public
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COLERAIN TOWNSHIP, HAMILTON COUNTY, OHIO
SECTION R

AFFIDAVIT OF CONTRACTOR OR SUPPLIER OF NON-DELINQUENCY
OF PERSONAL PROPERTY TAXES 
AND POLITICAL CONTRIBUTIONS

To: Colerain Township, Ohio
Hamilton County, Ohio

The undersigned, an authorized representative of the below-referenced contractor or 
supplier/company/entity/individual (as applicable), being first duly sworn, as a condition to be 
considered for the reward of a contract by Colerain Township, Ohio for 

 hereby states that such entity is not charged at the time the bid was 
submitted with any delinquent personal property taxes on the general tax list of personal property 
of Hamilton County in which Colerain Township as a tax district has territory and that such 
entity was not charged with delinquent personal property taxes on any such tax list.  

The undersigned, an authorized representative of the below-referenced contractor or 
supplier/company/entity/individual (as applicable), also further certifies that such entity is in 
compliance with ORC Section 3517.13(I) or 3517.13(J), whichever is applicable, relative to 
political contributions to public officials of Colerain Township, Ohio.

In consideration of the award of the above contract, the above statements are incorporated in said 
contract as covenants of the undersigned contractor or supplier.

 ______________________________
Signature

______________________________
Printed Name/Title

______________________________
Company

Sworn to and subscribed in my presence on this _______ day of __________________, 
20______ by the above referenced person on behalf of the contractor or supplier.

______________________________
Notary Public
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ADMINISTRATION 
 

    
Department: Administration 
    
Department 
Director: 

Jeff McElravy, Assistant Administrator 

  
Strategic Plan Goal: Strategic Goal #1: Chart a Pathway to Long-Term Financial Stability 

 
    
  Resolution Authorizing the Adoption of Amended Appropriations 
  Recommend ADOPTION of the Resolution. 
     
  

Rationale: 
  Each month, staff compare the Township's actual performance to its revenue and appropriation budgets. As it is 

midyear, it is appropriate to make changes to address unanticipated needs. This Resolution makes the following 
changes in appropriations:   

• Fund 2021 (Gasoline Tax) - increase appropriations by $52,000 for salaries. Salaries in Public Services, 
and for employees who are paid out of multiple funds, are split between Funds 2021 and 2031. This 
change will align appropriations with the budget. 

• Fund 2281 (Ambulance and EMS) - increase appropriations by $41,008. At the beginning of the 
pandemic, the Township received a grant from the Health Resources and Services Administration. The 
Township did not apply for the grant, and it was receipted as regular EMS revenue. The performance 
period for the grant has expired and these funds need to be returned to the federal government.  

• Fund 2913 (TIF- Abbeytown) - This TIF has outperformed estimates, and as a result, appropriations 
need to be increased to $98,700 to pay compensation payments to NWLSD and tax collection fees to 
the county auditor. 

• 2916 (TIF- Crosley Meadows) - This TIF has outperformed estimates, and as a result, appropriations 
need to be increased to $105,000 to pay compensation payments to NWLSD and tax collection fees to 
the county auditor. 

• 2917 (TIF- Copper Creek) - This TIF has outperformed estimates, and as a result, appropriations need 
to be increased to $26,250 to pay compensation payments to NWLSD and tax collection fees to the 
county auditor. 

• 4101 (Capital Project- Fire Fund) - This increase in appropriations is necessary to account for a $387,860 
payment made as part of a cyberattack. Due to the efforts of the Township's Police, Finance, and IT 
staff, the Township recovered all of the funds. 
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The Board of Trustees of Colerain Township, County of Hamilton, State of Ohio, met in regular 
session at _____ p.m., on the __ day of June 2024, at the Colerain Township Administration Building, 
4200 Springdale Road, Cincinnati, Ohio 45251, with the following members present:

Ms. Ulrich, Mr. Daniel Unger, Mr. Wahlert

Trustee _____________________ introduced the following resolution and moved its adoption:

RESOLUTION NO. _____ - 24

RESOLUTION AUTHORIZING THE ADOPTION OF AMENDED APPROPRIATIONS 
AND THE 2024 STRATEGIC PLAN AND BUDGET

NOW, THEREFORE, BE IT RESOLVED by the Board of Trustees of Colerain Township, Hamilton 
County, Ohio, does hereby agree to:

Section 1:  Authorize the Colerain Township Fiscal Officer to prepare and submit a schedule 
of amended appropriations for the year ending December 31, 2024, to the 
Hamilton County Budget Commission, as follows: 

FUND FUND NAME 2024 APPROPRIATIONS
1000 General Fund $8,610,100
2011 Motor Vehicle License Tax $564,400
2021 Gasoline Tax $476,799
2031 Road and Bridge $1,964,537
2081 Police District $11,965,300
2111 Fire District $17,649,523
2181 Zoning $550,765
2231 Permissive Motor Vehicle License Tax $1,048,360
2261 Law Enforcement Trust $90,000
2271 Enforcement and Education $4,000
2274 American Rescue Plan $368,714
2281 Ambulance And Emergency Medical Services $1,508,042
2401 Special Assessment - Lighting Districts $167,360
2402 CDBG Sidewalk Maintenance Fund $30,000
2901 TIF - Kroger $604,000
2902 Recycling Incentive $122,790
2903 TIF - Colerain Towne Center $1,550,000
2904 TIF - Duke $149,000
2905 TIF- Northridge $2,000
2906 Sidewalk Waiver $30,000
2907 TIF- Dunlap Grove $76,000
2908 CDBG Com Dev Block Grant $92,504
2910 TIF- Zillig $1,000
2911 Parks & Services $1,540,992
2912 Community Center $316,735
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2913 TIF- Abbeytown $98,700
2914 TIF- Hunter’s Ridge $63,500
2915 TIF- Lake Gloria $32,250
2916 TIF- Crosley Meadows $105,000
2917 TIF- Copper Creek $26,250
2918 TIF- Pottinger --
3101 Bond Retirement $1,181,425
4101 Capital Project- Fire Fund $1,202,140
6001 Self-Insurance Fund $2,138,850

Trustee ______________________________ seconded the Resolution, and the roll being called upon 
the question of its adoption, the vote resulted as follows:

Vote Record:   Ms. Ulrich _______, Mr. Unger _______, Mr. Wahlert _______,

ADOPTED this ______ day of June 2024.

BOARD OF TRUSTEES:

Cathy Ulrich, Trustee

Daniel Unger, Trustee

Matthew Wahlert, Trustee

ATTEST:

_____________________
Jeff Baker,
Fiscal Officer

Resolution prepared by and approved as to form:

_____________________
Scott Sollmann (0081467)
Colerain Township Law Director
5300 Socialville Foster Rd., Suite 200
Mason, OH 45040 (513) 583-4200
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AUTHENTICATION

This is to certify that this Resolution was duly passed and filed with the Colerain Township Fiscal 
Officer this ___ day of June 2024.  I hereby certify that funds are available and have been lawfully 
appropriated, authorized or directed for the purposes identified in the attached resolution, and are in 
the treasury or in the process of collection to the credit of the appropriate fund, free from any previous 
encumbrance.

__________________________________
Jeff Baker,
Colerain Township Fiscal Officer
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ADMINISTRATION 
 

    
Department: Administration 
    
Department 
Director: 

Tiphanie Mays, Assistant Administrator 

  
Strategic Plan Goal: Strategic Goal #5: Continuously Improve the Operations of the Township 

 
    
  Motion to Authorize Township Administrator to Execute an Agreement with Anthem for Health Insurance for 

2024-2025 Plan Year 
  Recommend ADOPTION of the Motion. 
     
  

Rationale: 
  Annually, the Township will work with its health care broker, McGohen Brabender to review the employee 

benefits program and to negotiate a new plan for employee medical, dental, vision, and life insurance. There were 
only two benefit packages that were up for renewal this upcoming plan year, medical and dental. Based on the 
review of the marketplace, staff is recommending Anthem as the Third Party Administrator and HCC as the 
Stop Loss Coverage Provider. By selecting this package, the Township should be able to keep plan rates flat for 
the Township and all employees in the 2024-2025 health plan year.  
 
It is important that the Township take action on these items today, as open enrollment for employees will need 
to begin prior to the next Board of Trustee meeting in order to comply with federal guidelines.  
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Your summary of benefits 
 
 

 

 
 

 

 

Anthem® Blue Cross and Blue Shield 

Colerain Township 

Your Plan: Anthem Blue Access PPO HSA 2000 

Your Network: Blue Access 

Effective Date: 08/01/2024 

 

Visits with Virtual Care-Only Providers Cost through our mobile app and website 

Primary Care, and medical services for urgent/acute care No charge after deductible is met 

Mental Health & Substance Use Disorder Services No charge after deductible is met 

Specialist care No charge after deductible is met 

 
 
 

Covered Medical Benefits 
Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

Overall Deductible 
 

$2,000 person / 
$4,000 family 

$4,000 person / 
$8,000 family 

Overall Out-of-Pocket Limit 
 

$2,000 person / 
$4,000 family 

$8,000 person / 
$16,000 family 

The family deductible and out-of-pocket limit are non-embedded, meaning the cost shares of all family members apply to one 
family deductible and one family out-of-pocket limit. The per person deductible and per person out-of-pocket limit apply to 
individuals enrolled under single-only coverage.  

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Non-
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services). 

In-Network and Non-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each 
other.  

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).  

Primary Care (PCP) and Mental Health and Substance Use Disorder 
Services virtual and office 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Specialist Care virtual and office No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Other Practitioner Visits   

Routine Maternity Care (Prenatal and Postnatal) 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

39



Page 2 of 9 

Covered Medical Benefits 
Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

Retail Health Clinic for routine care and treatment of common illnesses; 
usually found in major pharmacies or retail stores. 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Manipulation Therapy 
Coverage is limited to 12 visits per benefit period.  

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Other Services in an Office   

Allergy Testing 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Prescription Drugs Dispensed in the office 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Surgery 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Preventive care / screenings / immunizations No charge 20% coinsurance after 
deductible is met 

Preventive Care for Chronic Conditions per IRS guidelines No charge 20% coinsurance after 
deductible is met 

Diagnostic Services 
Lab 

  

Office 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Outpatient Hospital 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

X-Ray   

Office 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Outpatient Hospital 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Advanced Diagnostic Imaging for example: MRI, PET and CAT scans 
 

  

Office 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Outpatient Hospital 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Emergency and Urgent Care   

Urgent Care 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 
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Covered Medical Benefits 
Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

Emergency Room Facility Services 
 

No charge after 
deductible is met 

Covered as In-Network 

Emergency Room Doctor and Other Services 
  

No charge after 
deductible is met 

Covered as In-Network 

Ambulance 
Authorized Non-Network non-emergency ambulance services are limited 
to an Anthem maximum payment of $50,000 per trip. 

No charge after 
deductible is met 

Covered as In-Network 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

  

Facility Fees 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Doctor Services 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Outpatient Surgery   

Facility Fees   

Hospital 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Physician and other services including surgeon fees   

Hospital 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Hospital (Including Maternity, Mental Health and Substance Use 
Disorder Services) 
 

  

Facility Fees No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Human Organ and Tissue Transplants 
Cornea transplants are treated the same as any other illness and subject 
to the medical benefits.  

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Physician and other services including surgeon fees 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Home Health Care 
Coverage is limited to 100 visits per benefit period. Limits are combined for 
all home health services.  

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Rehabilitation and Habilitation services including physical, occupational 
and speech therapies. 
Coverage for occupational therapy is limited to 20 visits per benefit period, 
physical therapy is limited to 20 visits per benefit period and speech 
therapy is limited to 20 visits per benefit period.   
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Covered Medical Benefits 
Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

Office No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Outpatient Hospital No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Pulmonary rehabilitation office and outpatient hospital 
Coverage is limited to 20 visits per benefit period.  

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Cardiac rehabilitation office and outpatient hospital 
Coverage is limited to 36 visits per benefit period.  

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Dialysis/Hemodialysis office and outpatient hospital 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Chemo/Radiation Therapy office and outpatient hospital 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Skilled Nursing Care (facility) 
Coverage for Skilled Nursing and Inpatient Rehabilitation facility (includes 
services in an outpatient day rehabilitation program) is limited to 150 days 
combined per benefit period.  

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Inpatient Hospice 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Durable Medical Equipment 
 

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

Prosthetic Devices 
Coverage for wigs is limited to 1 item after cancer treatment per benefit 
period.  

No charge after 
deductible is met 

20% coinsurance after 
deductible is met 

 
 

Covered Prescription Drug Benefits 
Cost if you use an In-
Network Pharmacy 

Cost if you use a 
Non-Network 
Pharmacy 

Pharmacy Deductible Combined with In-
Network medical 
deductible 

Combined with Non-
Network medical 
deductible  

Pharmacy Out-of-Pocket Limit Combined with In-
Network medical out-
of-pocket limit 

Combined with Non-
Network medical out-
of-pocket limit 

Prescription Drug Coverage 
Network: Base Network 
Drug List: Essential Drugs not included on the Essential drug list will not be covered.  
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Covered Prescription Drug Benefits 
Cost if you use an In-
Network Pharmacy 

Cost if you use a 
Non-Network 
Pharmacy 

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) 
Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted 
below applies).  
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
CarelonRx Pharmacy. You will need to call us on the number on your ID card to sign up when you first use the service.  
Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We may require certain drugs 
with special handling, provider coordination or patient education be filled by our designated specialty pharmacy.  

Tier 1 - Typically Generic 0% coinsurance after 
deductible is met (retail 
and home delivery) 

50% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 2 – Typically Preferred Brand 0% coinsurance after 
deductible is met (retail 
and home delivery) 

50% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 3 - Typically Non-Preferred Brand 0% coinsurance after 
deductible is met (retail 
and home delivery) 

50% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 4 - Typically Specialty (brand and generic) 0% coinsurance after 
deductible is met (retail 
and home delivery) 

50% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

 

 

 

Covered Vision Benefits 
Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

This is a brief outline of your vision coverage. To receive the In-Network benefit, you must use a Blue View Vision Provider. 
Only children's vision services count towards your out-of-pocket limit.  

Children’s Vision exam (up to age 19) 
Limited to 1 exam per benefit period. 

No charge $0 copayment up to 
plan's Maximum 
Allowed Amount 

Adult Vision exam (age 19 and older) 
Limited to 1 exam per benefit period. 

No charge Reimbursed Up to $42 

 

 

 
 

 

Notes: 

• Dependent Age Limit: to the end of the month in which the child attains age 26. 

• Members are encouraged to always obtain prior approval when using Non-Network Providers. Precertification will help 
the member know if the services are considered not medically necessary. 
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• No charge means no deductible/copayment/coinsurance up to the maximum allowable amount. 0% means no 
coinsurance up to the maximum allowable amount. However, when choosing a Non-Network Provider, the member is 
responsible for any balance due after the plan payment. 

• If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or 
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”. 

• Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your 
Certificate of Coverage for details. 

• Benefit Period- Plan Year. 

• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part 
of the Mental Health and Substance Use Disorder benefit. 

• Ohio's House Bill 388 and the Federal No Surprises Act establish patient protections including from Non-Network 
Providers' surprise bills ("balance billing") for Emergency Care and other specified items or services. We will comply 
with these new state and federal requirements including how we process claims from certain Non-Network Providers. 

 
 

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary 
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details, 
important limitations and exclusions, please review the formal Evidence of Coverage (EOC). If there is a difference 
between this summary and the Evidence of Coverage (EOC), the Evidence of Coverage (EOC), will prevail.  

 

Anthem Blue Cross and Blue Shield is the trade name of Community Insurance Company. Independent licensee of the Blue Cross and Blue Shield Association. ® 
ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and 
Blue Shield Association. 

Questions: (833) 639-1634 or visit us at www.anthem.com
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Your Plan: Anthem Blue Access PPO HSA 2000 

Your Network: Blue Access 
 
This summary of benefits is intended to be a brief outline of coverage. The entire provisions of benefits and exclusions are contained in the Group Contract, Certificate, and Schedule of 

Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract will prevail. 

 
By signing this Summary of Benefits, I agree to the benefits for the product selected as of the effective date indicated. 

 

Authorized group signature (if applicable) 

      

Date 

      
Underwriting signature (if applicable) 

      

Date 
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Get help in your language 
 
Curious to know what all this says? We would be too. Here’s the English version: 
If you have any questions about this document, you have the right to get help and information in your language at no 
cost. To talk to an interpreter, call (833) 639-1634 
 

Separate from our language assistance program, we make documents available in 
alternate formats for members with visual impairments. If you need a copy of this 
document in an alternate format, please call the customer service telephone 
number on the back of your ID card. 
 
 (TTY/TDD: 711) 
 
 

 
. (833) 639-1634  
 

Armenian (հայերեն). Եթե այս փաստաթղթի հետ կապված հարցեր ունեք, դուք իրավունք ունեք 

անվճար ստանալ օգնություն և տեղեկատվություն ձեր լեզվով: Թարգմանչի հետ խոսելու համար 

զանգահարեք հետևյալ հեռախոսահամարով՝ (833) 639-1634: 

 

Chinese(中文)：如果您對本文件有任何疑問，您有權使用您的語言免費獲得協助和資訊。如需與譯員通

話，請致電(833) 639-1634。 

 

 
(833) 639-1634  

  
 

French (Français) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement à ces 
informations et à une aide dans votre langue. Pour parler à un interprète, appelez le (833) 639-1634. 
 
Haitian Creole (Kreyòl Ayisyen): Si ou gen nenpòt kesyon sou dokiman sa a, ou gen dwa pou jwenn èd ak 
enfòmasyon nan lang ou gratis. Pou pale ak yon entèprèt, rele (833) 639-1634.  
 
Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e 
informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (833) 639-
1634. 
 
 

 

 (833) 639-1634  
 

Korean (한국어): 본 문서에 대해 어떠한 문의사항이라도 있을 경우, 귀하에게는 귀하가 사용하는 언어로 

무료 도움 및 정보를 얻을 권리가 있습니다. 통역사와 이야기하려면(833) 639-1634로 문의하십시오. 

 
 

 

  (833) 639-1634. 
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Polish (polski): W przypadku jakichkolwiek pytań związanych z niniejszym dokumentem masz prawo do bezpłatnego 
uzyskania pomocy oraz informacji w swoim języku. Aby porozmawiać z tłumaczem, zadzwoń pod numer: (833) 639-
1634. 
 
 

 

 (833) 639-1634  
 
 

 

 
  (833) 639-1634. 

 
Spanish (Español): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e información en su 
idioma, sin costos. Para hablar con un intérprete, llame al (833) 639-1634. 
 
Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan  kang 
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, 
tawagan ang (833) 639-1634. 
 

Vietnamese (Tiếng Việt): Nếu quý vị có bất kỳ thắc mắc nào về tài liệu này, quý vị có quyền nhận sự trợ giúp và 

thông tin bằng ngôn ngữ của quý vị hoàn toàn miễn phí. Để trao đổi với một thông dịch viên, hãy gọi (833) 639-1634. 
 

It’s important we treat you fairly 

That’s why we follow federal civil rights laws in our health programs and activities.  We don’t discriminate, exclude 
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with 
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free language 
assistance services through interpreters and other written languages.  Interested in these services? Call the Member 
Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these services or 
discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a 
grievance.  You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O. 
Box 27401, Mail Drop VA2002-N160, Richmond, VA  23279. Or you can file a complaint with the U.S. Department 
of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; 
Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 

47

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html


Page 1 of 9 

Your summary of benefits 
 
 

 

 
 

 

 

Anthem® Blue Cross and Blue Shield 

Colerain Township 

Your Plan: Colerain Township: Anthem Blue Access PPO HSA 3200 

Your Network: Blue Access 

Effective Date: 08/01/2024 

 

Visits with Virtual Care-Only Providers Cost through our mobile app and website 

Primary Care, and medical services for urgent/acute care No charge after deductible is met 

Mental Health & Substance Use Disorder Services No charge after deductible is met 

Specialist care 20% coinsurance after deductible is met 

 
 
 

Covered Medical Benefits 
Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

Overall Deductible 
 

$3,200 person / 
$6,400 family 

$7,500 person / 
$15,000 family 

Overall Out-of-Pocket Limit 
 

$5,000 person / 
$10,000 family 

$10,000 person / 
$20,000 family 

The family deductible and out-of-pocket limit are embedded, meaning the cost shares of one family member will be applied to 
the per person deductible and per person out-of-pocket limit; in addition, amounts for all covered family members apply to both 
the family deductible and family out-of-pocket limit. No one member will pay more than the per person deductible or per person 
out-of-pocket limit.  

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Non-
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services). 

In-Network and Non-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each 
other.  

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).  

Primary Care (PCP) and Mental Health and Substance Use Disorder 
Services virtual and office 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Specialist Care virtual and office 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 
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Covered Medical Benefits 
Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

Other Practitioner Visits   

Routine Maternity Care (Prenatal and Postnatal) 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Retail Health Clinic for routine care and treatment of common illnesses; 
usually found in major pharmacies or retail stores. 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Manipulation Therapy 
Coverage is limited to 12 visits per benefit period.  

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Other Services in an Office   

Allergy Testing 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Prescription Drugs Dispensed in the office 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Surgery 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Preventive care / screenings / immunizations No charge 50% coinsurance after 
deductible is met 

Preventive Care for Chronic Conditions per IRS guidelines No charge 50% coinsurance after 
deductible is met 

Diagnostic Services 
Lab 

  

Office 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Outpatient Hospital 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

X-Ray   

Office 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Outpatient Hospital 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Advanced Diagnostic Imaging for example: MRI, PET and CAT scans 
 

  

Office 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Outpatient Hospital 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 
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Covered Medical Benefits 
Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

Emergency and Urgent Care   

Urgent Care 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Emergency Room Facility Services 
 

20% coinsurance after 
deductible is met 

Covered as In-Network 

Emergency Room Doctor and Other Services 
  

20% coinsurance after 
deductible is met 

Covered as In-Network 

Ambulance 
Authorized Non-Network non-emergency ambulance services are limited 
to an Anthem maximum payment of $50,000 per trip. 

20% coinsurance after 
deductible is met 

Covered as In-Network 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

  

Facility Fees 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Doctor Services 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Outpatient Surgery   

Facility Fees   

Hospital 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Physician and other services including surgeon fees   

Hospital 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Hospital (Including Maternity, Mental Health and Substance Use 
Disorder Services) 
 

  

Facility Fees 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Human Organ and Tissue Transplants 
Cornea transplants are treated the same as any other illness and subject 
to the medical benefits.  

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Physician and other services including surgeon fees 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Home Health Care 
Coverage is limited to 100 visits per benefit period. Limits are combined for 
all home health services.  

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 
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Covered Medical Benefits 
Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

Rehabilitation and Habilitation services including physical, occupational 
and speech therapies. 
Coverage for occupational therapy is limited to 20 visits per benefit period, 
physical therapy is limited to 20 visits per benefit period and speech 
therapy is limited to 20 visits per benefit period.   

  

Office 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Pulmonary rehabilitation office and outpatient hospital 
Coverage is limited to 20 visits per benefit period.  

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Cardiac rehabilitation office and outpatient hospital 
Coverage is limited to 36 visits per benefit period.  

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Dialysis/Hemodialysis office and outpatient hospital 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Chemo/Radiation Therapy office and outpatient hospital 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Skilled Nursing Care (facility) 
Coverage for Skilled Nursing and Inpatient Rehabilitation facility (includes 
services in an outpatient day rehabilitation program) is limited to 150 days 
combined per benefit period.  

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Inpatient Hospice 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Durable Medical Equipment 
 

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

Prosthetic Devices 
Coverage for wigs is limited to 1 item after cancer treatment per benefit 
period.  

20% coinsurance after 
deductible is met 

50% coinsurance after 
deductible is met 

 
 

Covered Prescription Drug Benefits 
Cost if you use an In-
Network Pharmacy 

Cost if you use a 
Non-Network 
Pharmacy 

Pharmacy Deductible Combined with In-
Network medical 
deductible 

Combined with Non-
Network medical 
deductible  

Pharmacy Out-of-Pocket Limit Combined with In-
Network medical out-

Combined with Non-
Network medical out-
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Covered Prescription Drug Benefits 
Cost if you use an In-
Network Pharmacy 

Cost if you use a 
Non-Network 
Pharmacy 

of-pocket limit of-pocket limit 

Prescription Drug Coverage 
Network: Base Network 
Drug List: Essential Drugs not included on the Essential drug list will not be covered.  

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) 
Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted 
below applies).  
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
CarelonRx Pharmacy. You will need to call us on the number on your ID card to sign up when you first use the service.  
Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We may require certain drugs 
with special handling, provider coordination or patient education be filled by our designated specialty pharmacy.  

Tier 1 - Typically Generic $10 copay per 
prescription after 
deductible is met 
(retail) and $20 copay 
per prescription after 
deductible is met 
(home delivery) 

50% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 2 – Typically Preferred Brand $35 copay per 
prescription after 
deductible is met 
(retail) and $88 copay 
per prescription after 
deductible is met 
(home delivery) 

50% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 3 - Typically Non-Preferred Brand $60 copay per 
prescription after 
deductible is met 
(retail) and $150 copay 
per prescription after 
deductible is met 
(home delivery) 

50% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 4 - Typically Specialty (brand and generic) 25% coinsurance up to 
$250 per prescription 
after deductible is met 
(retail and home 
delivery) 

50% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 
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Covered Vision Benefits 
Cost if you use an In-
Network Provider 

Cost if you use a 
Non-Network 
Provider 

This is a brief outline of your vision coverage. To receive the In-Network benefit, you must use a Blue View Vision Provider. 
Only children's vision services count towards your out-of-pocket limit.  

Children’s Vision exam (up to age 19) 
Limited to 1 exam per benefit period. 

No charge $0 copayment up to 
plan's Maximum 
Allowed Amount 

Adult Vision exam (age 19 and older) 
Limited to 1 exam per benefit period. 

No charge Reimbursed Up to $42 

 

 
 

 

 

Notes: 

• Dependent Age Limit: to the end of the month in which the child attains age 26. 

• Members are encouraged to always obtain prior approval when using Non-Network Providers. Precertification will help 
the member know if the services are considered not medically necessary. 

• No charge means no deductible/copayment/coinsurance up to the maximum allowable amount. 0% means no 
coinsurance up to the maximum allowable amount. However, when choosing a Non-Network Provider, the member is 
responsible for any balance due after the plan payment. 

• If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or 
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”. 

• Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your 
Certificate of Coverage for details. 

• Benefit Period-Plan Year. 

• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part 
of the Mental Health and Substance Use Disorder benefit. 

• Ohio's House Bill 388 and the Federal No Surprises Act establish patient protections including from Non-Network 
Providers' surprise bills ("balance billing") for Emergency Care and other specified items or services. We will comply 
with these new state and federal requirements including how we process claims from certain Non-Network Providers. 

 
 

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary 
does not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details, 
important limitations and exclusions, please review the formal Evidence of Coverage (EOC). If there is a difference 
between this summary and the Evidence of Coverage (EOC), the Evidence of Coverage (EOC), will prevail.  

 

Anthem Blue Cross and Blue Shield is the trade name of Community Insurance Company. Independent licensee of the Blue Cross and Blue Shield Association. ® 
ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and 
Blue Shield Association. 

Questions: (833) 639-1634 or visit us at www.anthem.com
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Your Plan: Colerain Township: Anthem Blue Access PPO 3200 

Your Network: Blue Access 
 
This summary of benefits is intended to be a brief outline of coverage. The entire provisions of benefits and exclusions are contained in the Group Contract, Certificate, and Schedule of 

Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract will prevail. 

 
By signing this Summary of Benefits, I agree to the benefits for the product selected as of the effective date indicated. 

 

Authorized group signature (if applicable) 

      

Date 

      
Underwriting signature (if applicable) 

      

Date 
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Get help in your language 
 
Curious to know what all this says? We would be too. Here’s the English version: 
If you have any questions about this document, you have the right to get help and information in your language at no 
cost. To talk to an interpreter, call (833) 639-1634 
 

Separate from our language assistance program, we make documents available in 
alternate formats for members with visual impairments. If you need a copy of this 
document in an alternate format, please call the customer service telephone 
number on the back of your ID card. 
 
 (TTY/TDD: 711) 
 
 

 
. (833) 639-1634  
 

Armenian (հայերեն). Եթե այս փաստաթղթի հետ կապված հարցեր ունեք, դուք իրավունք ունեք 

անվճար ստանալ օգնություն և տեղեկատվություն ձեր լեզվով: Թարգմանչի հետ խոսելու համար 

զանգահարեք հետևյալ հեռախոսահամարով՝ (833) 639-1634: 

 

Chinese(中文)：如果您對本文件有任何疑問，您有權使用您的語言免費獲得協助和資訊。如需與譯員通

話，請致電(833) 639-1634。 

 

 
(833) 639-1634  

  
 

French (Français) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement à ces 
informations et à une aide dans votre langue. Pour parler à un interprète, appelez le (833) 639-1634. 
 
Haitian Creole (Kreyòl Ayisyen): Si ou gen nenpòt kesyon sou dokiman sa a, ou gen dwa pou jwenn èd ak 
enfòmasyon nan lang ou gratis. Pou pale ak yon entèprèt, rele (833) 639-1634.  
 
Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e 
informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (833) 639-
1634. 
 
 

 

 (833) 639-1634  
 

Korean (한국어): 본 문서에 대해 어떠한 문의사항이라도 있을 경우, 귀하에게는 귀하가 사용하는 언어로 

무료 도움 및 정보를 얻을 권리가 있습니다. 통역사와 이야기하려면(833) 639-1634로 문의하십시오. 

 
 

 

  (833) 639-1634. 
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Polish (polski): W przypadku jakichkolwiek pytań związanych z niniejszym dokumentem masz prawo do bezpłatnego 
uzyskania pomocy oraz informacji w swoim języku. Aby porozmawiać z tłumaczem, zadzwoń pod numer: (833) 639-
1634. 
 
 

 

 (833) 639-1634  
 
 

 

 
  (833) 639-1634. 

 
Spanish (Español): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e información en su 
idioma, sin costos. Para hablar con un intérprete, llame al (833) 639-1634. 
 
Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan  kang 
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, 
tawagan ang (833) 639-1634. 
 

Vietnamese (Tiếng Việt): Nếu quý vị có bất kỳ thắc mắc nào về tài liệu này, quý vị có quyền nhận sự trợ giúp và 

thông tin bằng ngôn ngữ của quý vị hoàn toàn miễn phí. Để trao đổi với một thông dịch viên, hãy gọi (833) 639-1634. 
 

It’s important we treat you fairly 

That’s why we follow federal civil rights laws in our health programs and activities.  We don’t discriminate, exclude 
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with 
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free language 
assistance services through interpreters and other written languages.  Interested in these services? Call the Member 
Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these services or 
discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a 
grievance.  You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O. 
Box 27401, Mail Drop VA2002-N160, Richmond, VA  23279. Or you can file a complaint with the U.S. Department 
of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; 
Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 
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ADMINISTRATION 
 

    
Department: Administration 
    
Department 
Director: 

Tiphanie Mays, Assistant Administrator 

  
Strategic Plan Goal: Strategic Goal #5: Continuously Improve the Operations of the Township 

 
    
  Motion Authorizing the Township Administrator to Execute an agreement with Ameritas for Employee Dental 

Benefits 
  Recommend ADOPTION of the Motion. 
     
  

Rationale: 
  Annually, the Township will work with its health care broker, McGohen Brabender to review the employee 

benefits program and to negotiate a new plan for employee medical, dental, vision, and life insurance. Based on 
the review of the marketplace, staff is recommending Ameritas as the provider for employee dental services. This 
contract will result in a one-year rate lock that is 17% less than our current dental plan costs. 
  
It is important that the Township take action on these items today, as open enrollment for employees will need 
to begin prior to the next Board of Trustee meeting in order to comply with federal guidelines.  
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Colerain Township 
Dental Highlight Sheet 

 

 

Plan 1:  Dental Plan Summary Effective Date:  8/1/2024 
Plan Benefit  

Type 1 100% 
Type 2 80% 
Type 3 80% 

Deductible $25 Lifetime Type 2,3 
 Waived Type 1 
 No Family Maximum 
Maximum (per person) $1,000 per policy year 
Allowance  Discounted Fee 
Waiting Period None 
Annual Eye Exam None 
Annual Open Enrollment Included 
 
Orthodontia Summary - Child Only Coverage 
Allowance U&C 
Plan Benefit 60% 
Lifetime Maximum (per person) $1,500* 
Waiting Period None 

 

*Maximum not reduced by prior carrier payment. 
 

 
Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 

Type 1 Type 2 Type 3 
 Routine Exam 

(2 per benefit period) 

 Bitewing X-rays 

(1 per benefit period) 

 Full Mouth/Panoramic X-rays 

(1 in 5 years) 

 Periapical X-rays 

 Cleaning 

(2 per benefit period) 

 Fluoride for Children 14 and under 

(1 per benefit period) 

 Sealants (age 14 and under) 

 Space Maintainers 

 Fillings for Cavities 

 Restorative Composites 

 Endodontics (nonsurgical) 

 Endodontics (surgical) 

 Periodontics (nonsurgical) 

 Periodontics (surgical) 

 Denture Repair 

 Simple Extractions 

 Complex Extractions 

 Anesthesia 

 Onlays 

 Crowns 

(1 in 5 years per tooth) 

 Crown Repair 

 Implants 

 Prosthodontics (fixed bridge; removable 

complete/partial dentures) 

(1 in 5 years) 

 
 

 
Ameritas Information 
We're Here to Help 
This plan was designed specifically for the associates of Colerain Township.   At Ameritas Group, we do more than provide coverage - 
we make sure there's always a friendly voice to explain your benefits, listen to your concerns, and answer your questions.  Our 
customer relations associates will be pleased to assist you 7 a.m. to midnight (Central Time) Monday through Thursday, and 7 a.m. to 
6:30 p.m. on Friday.  You can speak to them by calling toll-free:  800-487-5553.  For plan information any time, access our automated 
voice response system or go online to ameritas.com. 
 

 
Rx Savings 
Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the 
nation including CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and it is not insurance. 
 
To receive this Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member 
account where they can access and print an online-only Rx discount savings ID card. 
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Colerain Township 
Dental Highlight Sheet 

 

 

 
Eyewear Savings 
Ameritas plan members may receive up to 10% off eyewear frames and lenses purchased at any Walmart Vision Center nationwide. 
Members may also bring in their current vision prescription from any vision care provider and purchase eyewear at Walmart. This 
savings arrangement is not insurance: it is available to members at no additional cost to their plan premium. 
 
To receive the eyewear savings identification card, Ameritas plan members can visit ameritas.com and sign-in (or create) a secure 
member account. Members must present the Ameritas Eyewear Savings Card at time of purchase to receive the discount. 
 

 
Hearing Savings 
With your Ameritas plan, you can receive hearing aid discounts through Great Hearing Benefits at their 4,500+ hearing care locations 
nationwide. Call 877-683-9495 for your free hearing consultation today. This savings arrangement is not insurance. It is available to 
members at no additional cost to their plan premium. 
 
Highlights include: hearing exam for only $50 (saves you $100 off the industry average of $150), up to 50% off retail pricing on today’s 
top hearing technology, plus a satisfaction guarantee and warranty service. Visit greathearingbenefits.com/ameritas to learn more. 
 

 
Dental Network Information 
To find a provider, visit ameritas.com and select FIND A PROVIDER, then DENTAL.  Enter your criteria to search by location or for a 
specific dentist or practice.  California Residents: When prompted to select your network, choose the Ameritas Network found on your 
ID Card or contact Customer Connections at 800-487-5553. 
 
Your provider network is Ameritas Classic and Plus Network. 
 

 
Pretreatment 
While we don't require a pretreatment authorization form for any procedure, we recommend them for any dental work you consider 
expensive.  As a smart consumer, it's best for you to know your share of the cost up front.  Simply ask your dentist to submit the 
information for a pretreatment estimate to our customer relations department. We'll inform both you and your dentist of the exact 
amount your insurance will cover and the amount that you will be responsible for.  That way, there won't be any surprises once the work 
has been completed. 
 

 
Open Enrollment 
If a member does not elect to participate when initially eligible, the member may elect to participate at the policyholder's next enrollment 
period.  This enrollment period will be held each year and those who elect to participate in this policy at that time will have their 
insurance become effective on August 1.  If you do not enroll during your company's open enrollment period, then you will be subject to 
the Late Entrant Provision. 
 

 
Late Entrant Provision 
We strongly encourage you to sign up for coverage when you are initially eligible.  If you choose not to sign up during this initial 
enrollment period, you will become a late entrant. Late entrants will be eligible for only exams, cleanings, and fluoride applications for 
the first 12 months they are covered. 
 

 
Section 125 
This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125 Plan of 
participating or not participating in this plan.  If an employee does not elect to participate when initially eligible, he/she may elect to 
participate at the Policyholder's next Annual Election Period. 
 

 
Dental Cost Estimator 
Members can use our dental cost estimator at any time to find average procedure charges in their area. The estimates do not include 
network discounts or plan benefits. Find the dental cost estimator at ameritas.com/applications/group/estimator. 
 
After coverage begins, members can view average in-network charges in their secure member account. Members also may ask their 
dentist’s office to submit a pretreatment estimate so they can see exactly how a proposed service would be covered and avoid any 
surprises. The pretreatment estimate is based on their plan benefits. 
 

 
Worldwide Support 
If a member has a dental emergency outside the U.S., AXA Assistance can help. AXA provides credible provider referrals and can even 
help with making the appointment. Providers referred by AXA are not members of the Ameritas network. AXA contact information is 
available in the secure member account. 
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Language Services 
We recognize the importance of communicating with our growing number of multilingual customers. That is why we offer a language 
assistance program that gives you access to: Spanish-speaking claims contact center representatives, telephone interpretation services 
in a wide range of languages, online dental network provider search in Spanish and a variety of Spanish documents such as enrollment 
forms, claim forms and certificates of insurance. 
 

 
This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by your employer.  It is not a certificate of 
insurance and does not include exclusions and limitations.  For exclusions and limitations, or a complete list of covered procedures, contact 
your benefits administrator. 
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ADMINISTRATION 
 

    
Department: Administration 
    
Department 
Director: 

Tiphanie Mays, Assistant Administrator 

  
Strategic Plan Goal: Strategic Goal #4: Continuously Improve the Operations of the Township 

 
    
  Motion to Set Rates for Employee Health Care Plans and Packages 
  Recommend ADOPTION of the Motion. 
     
  

Rationale: 
  As part of the Townships renewal process, it is recommended that all plans and rates be held flat, consistent with 

this prior year.  
 
There is one change in the Health Savings Account limit for embedded high deductible health plans (the 
Township's Gold packages) by the Internal Revenue Service. The minimum deductible has been increased by the 
IRS in an effort to adjust to inflation. 
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Plan Name/Type Current Enrollment Current Rate

Platinum
Employee 36 665.62

Employee/Spouse 4 1,384.50

Employee/Child(ren) 43 1,238.06

Family 29 2,023.49

Gold
Employee 25 495.68

Employee/Spouse 3 1,031.00

Employee/Child(ren) 11 921.96

Family 9 1,506.85

Annual Cost 160 2,167,275.84

Change

On the above chart, the current rates( for 2023) show the FIE rates based off the projection.  Rates were held flat and are

reflected on the right side of the spreadsheet.

On the above chart, the 2024 renewal rates show the FIE rates based off the projection.  Decision was made to 

hold rates flat again this year for the employees.  The COBRA rates are based off the projected decrease but you can keep 

those flat too.

Bi-Monthly
Premiums
Employee
Employee /
Spouse
Employee /
Child(ren)
Family

DENTAL
Employee
Employee /
Spouse
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Employee /
Child(ren)
Family
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2024 Renewal Rate Cobra Rates EE RATES/Month

- Platinum

622.24 634.68 Employee

1,294.28 1,320.17 Employee/Spouse

1,157.38 1,180.53 Employee/Child(ren)

1,891.63 1,929.46 Family

- -

- - EE Gold Rates/Month

463.38 472.65 Employee

963.81 983.09 Employee/Spouse

861.88 879.12 Employee/Child(ren)

1,408.66 1,436.83 Family

-

2,026,043.04 EE Gold Rates/Bi-Monthly

-6.97%

ER RATES/MONTH

Platinum

Employee

Employee/Spouse

Employee/Child(ren)

Family

Gold

Employee

Employee/Spouse

Employee/Child(ren)

Family

Platinum Plan Gold 0 Gold 10

$66.12 $0.00 $24.62

$137.53 $0.00 $51.21

$122.98 $0.00 $45.79

$201.00 $0.00 $74.84

Monthly Cost ER Monthly cost EE monthly cost EE Bi-monthly premium

$22.24 $17.79 $4.45 $2.22

$70.20 $56.16 $14.04 $7.02

On the above chart, the current rates( for 2023) show the FIE rates based off the projection.  Rates were held flat and are

On the above chart, the 2024 renewal rates show the FIE rates based off the projection.  Decision was made to 

hold rates flat again this year for the employees.  The COBRA rates are based off the projected decrease but you can keep 
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$70.20 $56.16 $14.04 $7.02

$70.20 $56.16 $14.04 $7.02
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Month Bi-Monthly

132.24 66.12

275.05 137.53

245.96 122.98

402.00 201.00

0% 10% 20%

0 49.24 98.47

0 102.41 204.82

0 91.58 183.16

0 149.68 299.36

0 24.62 49.24

0 51.21 102.41

0 45.79 91.58

0 74.84 149.68

490.00

1,019.23

911.42

1,489.63

0% 10% 20%

463.38 414.14 364.91

963.81 861.40 758.99

861.88 770.30 678.72

1,408.66 1,258.98 1,109.30

Gold 20 Gold 30

$49.24 $73.86

$102.41 $153.62

$91.58 $137.37

$149.68 $224.52

Gold 10

$24.62

$51.21

$45.79

$74.84

EE Bi-monthly premium

$2.22

$7.02
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$7.02

$7.02
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30%

147.71

307.24

274.74

449.04

73.86

153.62

137.37

224.52

30%

315.67

656.57

587.14

959.62
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ADMINISTRATION 
 

    
Department: Administration 
    
Department 
Director: 

Jeff McElravy, Assistant Administrator 

  
Strategic Plan Goal: Strategic Goal #1: Chart a Pathway to Long-Term Financial Stability 

 
    
  First Reading - Resolution Adopting Financial Policies for Fraud Prevention 
  No action is requested of the Board. 
     
  

Rationale: 
  Government's across the United States continue to see increases in external fraud that results in the loss of tax 

payer dollars. The Ohio Attorney General recently issued additional guidance related to fraud and how it will be 
handled by their offices. In response to this guidance, staff took a look at the existing fraud policies and 
determined it would be beneficial to revise and adopt the following three policies for the Township: 
- Methods of Payment 
- Electronic Vendor Fraud 
- Bank Account Fraud Prevention 
 
This policies will help to provide clear direction and strategy to staff to aid in the prevention of fraud and 
protection of taxpayer dollars. These policies were drafted based on best practices from the Government 
Finance Officers Association.  

 

69



The Board of Trustees of Colerain Township, County of Hamilton, State of Ohio, 
met in regular session at _____ p.m., on the ____ day of ________, 2024, at the Colerain 
Township Administration Building, 4200 Springdale Road, Cincinnati, Ohio 45251, with the 
following members present:

Cathy Ulrich, Dan Unger, Matthew Wahlert

Trustee _____________________ introduced the following resolution and moved its 
adoption:

RESOLUTION NO. __________

RESOLUTION ADOPTING FRAUD PREVENTION POLICIES

WHEREAS, the Board of Trustees sets the policy direction for Colerain Township 
employees and residents; and; 

WHEREAS, Administration and all departments intend on following the direction set by 
the Trustees; and;

  WHEREAS, the attached three policies will aid the Township in preventing fraud and 
help establish a strategy to protect tax payer dollars.

NOW, THEREFORE, BE IT RESOLVED by the Board of Trustees of Colerain 
Township, Hamilton County, Ohio, as follows:

1.  The attached Methods of Payment Policy, Electronic Vendor Fraud Policy, and Bank Account 
Fraud Prevention Policy be formally adopted by the Board of Trustees; and

2.  That it is hereby found and determined that all formal actions of this Board concerning and 
relating to the passage of this Resolution were taken in an open meeting of this Board, and that 
all deliberations of this Board and any of its committees that resulted in such formal action were 
taken in meetings open to the public, in compliance with all legal requirements including 
§121.22 of the Ohio Revised Code; and

3.  That this Resolution shall be effective at the earliest date allowed by law; and

4. That the Board by a majority vote hereby dispenses with the requirement that this Resolution 
be read on two separate days, pursuant to Section 504.10 of the Ohio Revised Code, and hereby 
authorizes the adoption of the Resolution upon its first reading.

Trustee  seconded the Resolution, and the roll being called upon the 
question of its adoption, the vote resulted as follows:

Vote Record: Ms. Ulrich________, Mr. Unger________, Mr. Wahlert________            

ADOPTED this ______ day of ________, 2024.
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BOARD OF TRUSTEES:

 ____________________________________                                                                       
 Cathy Ulrich, Trustee

                                                      
 ____________________________________
 Dan Unger, Trustee

 ____________________________________  
 Matthew Wahlert, Trustee

ATTEST:

____________________________                                                  
Jeff Baker,
Colerain Township Fiscal Officer

Resolution prepared by and approved as to form:

____________________________
Scott Sollmann (0081467)
Colerain Township Law Director
5300 Socialville Foster Rd., Suite 200
Mason, OH 45040 (513) 583-4200
Colerain Township Law Director

AUTHENTICATION

This is to certify that this Resolution was duly passed and filed with the Colerain Township 
Fiscal Officer this _____ day of _________, 2024.
          

___________________________________
Jeff Baker
Colerain Township Fiscal Officer
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2.15 METHODS OF PAYMENT
Adapted from the Government Finance Officers Association Best Practice, “Payments Made by 
Governments, 2018”  

PURPOSE
Governments make payments in a variety of ways including cash, checks, and various electronic 

payment methods. Governments rarely make payments using cash but a government may have one 

or more petty cash funds for employee reimbursement. In addition, fewer and fewer payments by 

governments are being made by check as more electronic options have been made available but check 

payments still exist and have unique control and fraud prevention requirements.

ELECTRONIC PAYMENT METHODS

• Automated clearing house (ACH) - movement of funds in a batch process, which is best 

for high volume, low dollar transactions such as payroll, expense reimbursement, and 

routine vendor payments, as the cost per transaction is low relative to other forms of 

electronic payment.

• Wire transfer - immediate movement of funds between bank accounts with guaranteed 

settlement, which is most suitable for high dollar transactions because the cost per 

transaction is high relative to other forms of electronic payment.

• Purchasing (procurement) cards - a credit card transaction designed to reduce the 

volume of small dollar purchase orders issued, field purchase orders or to eliminate 

petty cash. Purchasing cards are used at the point of sale, which is convenient for the 

employee and the customer, and payments are made in aggregate. Vendors that accept 

the payment will pay a processing fee. There is usually no cost to the government, and 

the issuing bank may provide a rebate based on transaction volume. In addition, 

restrictions can be put on the purchasing cards such as a per purchase dollar amount 

limit, dollar limits per transaction cycle and by MCC (merchant category code).

• Electronic accounts payable - a credit card transaction, often without physical cards, that 

allows governments to pay invoices electronically. These payments are made during the 
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normal accounts payable process, but the vendor or government has designated a 

preference to receive funds via the card instead of checks. As with purchasing cards, the 

vendor pays a processing fee, and the government may receive a rebate.

• Stored value cards -generally used for payroll to unbanked employees or for 

rebate/incentive programs. The card is tied to a bank account and is loaded via an ACH 

transaction. There are costs associated with activation and use of the card. The Township 

does not use stored value cards.

• ACH debits - withdrawal of funds directly out of the government's bank account. This type of 

payment is usually requested by vendors who do repetitive business with the government 

such as benefit providers who have long term contracts with the government. Generally, a 

government should have debit blocks in place against ACH debits unless specifically 

identified by the government as trusted vendors.

• Cryptocurrency - The Township shall not accept cryptocurrency. 

ELECTRONIC PAYMENT BENEFITS

There are benefits to using electronic payments including:

• Eliminating the storage, handling, and processing of paper checks.

• Reducing the time spent on reconciliation.

• Eliminating the occurrence of lost or stolen checks and the cost of check reissuance.

• Reducing security risks, including the visibility of information used in check payment fraud.

• Improve the tracking of payments through enterprise resource planning (ERP) systems and 
integration with banking technologies.

CASH PAYMENT METHODS
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The Township accepts cash payments and provides a written receipt for each payment. More 
information on cash handling can be found under Township Policy 2.7 Cash Handling Policy.

CHECK PAYMENT METHODS

The Township continues to issue a significant number of checks. To reduce the risk of check fraud, the 
Township should:

• Maintain physical security over check stock and check copy retainage should be in place and 
documented.

• Implement bank fraud prevention tools (e.g., positive pay).

• Reconcile all payments monthly. 
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2.16 ELECTROINC VENDOR FRAUD
Adapted from the Government Finance Officers Association Advisories, “Electronic Vendor Fraud,” 2017 
and Auditor of State Bulletin 2024-003, “Payment Redirect and Business Email Compromise Schemes.” 

PURPOSE

Electronic payments improve efficiency, security, and tracking. However, electronic payments 

require appropriate internal controls to mitigate the risk of fraud. Fraud can affect all sizes of 

governments and include both large and small transactions. As more governments move to 

electronic payments, electronic payment fraud has become more prevalent, and as protections 

have evolved to better guard against vendor fraud, fraudsters have gotten better at avoiding those 

measures. Vendor fraud is often associated with submitting fake documentation to change the 

bank routing and account numbers for electronic vendor payment deposits. These schemes often 

involve multiple hacks and may attempt to compromise vendor information, along with e-mail or 

other forms of identification, in an attempt to disguise the fraudulent activity. For example, 

fraudsters might hack e--mail or use a fake e-mail domain to make themselves look like legitimate 

representatives of a vendor.

STRATEGIES TO MITIGATE THE RISK OF FRAUDULENT VENDOR PAYMENTS

General Strategies

• Staff shall not make any changes to vendor information, particularly payment addresses 

and/or bank account information, without carefully reviewing the information provided 

and corroborating it through other sources, such as existing Township records. Staff shall 

not change any vendor information solely on the basis of email communications. Contact 

information shall be obtained through independent sources rather than using the 

information provided in an email or an invoice. When confirming changes, staff shall ask 

vendors to identify both old and new account information. The vendor should provide the 

information without assistance.

• Financial fraud insurance coverage, and any caps on that coverage, should be re-evaluated 

75



periodically to ensure that coverage is sufficient and that all of the forms of cyber fraud are 

covered. 

• The Township shall implement added layers of authentication and security, such as positive 

pay, ACH positive pay, account verification service, and ACH debit block. The IT Director 

shall establish and maintain up-to-date system security and e--mail spam filters.

• The IT Director shall continue to require quarterly training on all forms of digital fraud for all 

employees. Failure to participate in that training shall result in progressive discipline.

• Staff should consider the options provided by third parties, such as using a bank to manage 

and store vendor account and other sensitive information. 

Staffing Strategies

• At least two staff members shall review any change in vendor information.  Proper segregation 

of duties helps ensure that the individual who enters information into the system or 

approves the change is not the same person who conducts due diligence on the vendor 

changes. The Department Director overseeing the Finance staff shall authorize all vendor 

changes. 

• Accounts payable staff are expected to train quarterly in payment fraud and to routinely ask 

questions of both vendors and department staff.

• Staff and outside departments should understand the importance of prioritizing 

outstanding balance inquiries from vendors and resolving them quickly, following up on 

questions via telephone instead of e-mail. Payment questions need to be addressed as 

quickly as possible because they may uncover vendor or payment fraud. 

• Staff should be wary of any email or invoice that is unexpected and conveys a sense of 

urgency.

• Staff should be wary of requests that arrive when the senior leadership is away from the 

office for an extended period.

• Employees seeking a change in direct deposit information shall make that request in 

person. Employees whose work schedule does not allow for that in person request should 

make that request of their commanding officer.
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Form/Information Change Strategies

• Staff should beware of any vendor form changes that ask for revisions to more than one 

item in its account. Staff should also compare the vendor domain name with new domains 

provided on the form, and use the Internet to verify all changes.

• Staff shall develop a vendor change form that requires vendors to provide both old and 

new bank routing and account numbers or billing addresses when requesting a banking 

change or a payment mailing change. Vendor change forms shall not be published on the 

Township website.

• Staff should look closely at the information and documentation provided by the vendor, such 

as a very low check number with a small number of digits.

• Staff should be wary of vendors updating an account to use an international bank as well as 

requests with unusual language or wording.

• Staff should carefully scrutinize the email address used to request a change in vendor 

information. Staff should hover their cursor over the sender’s email and review the information 

in the window that pops up, particularly the “mailed by,” “signed by,” and “encryption” fields. 

Any suspicious information should be referred to the employee’s Department Director.

Follow Up Strategies

• If staff become aware of fraudulent account routing and numbers, staff should notify their 

Department Director, who in turn should notify the Township’s bank and law enforcement. 

• If staff become aware of a fraudulent account, staff shall scrub the vendor file data for other 

vendor accounts that might use the same bank routing number or account number and 

deactivate any questionable vendor accounts immediately.

Failure to follow this policy shall result in progressive discipline, up to and including termination.
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2.17 BANK ACCOUNT FRAUD PREVENTION
Adapted from the Government Finance Officers Association Best Practice, “Bank Account Fraud 
Prevention,” 2012. 

PURPOSE

In 2022, the Association for Financial Professionals published a study showing that 70 percent of 
companies were victims of fraud via payment methods in 2021. These tools and internal controls are 
intended to strengthen the Township’s defenses against fraud.

FRAUD PREVENTION TOOLS

• Positive pay is a type of account reconciliation service provided by banks. In positive pay, a bank 

compares checks that it receives for payment against the record of the checks issued by the 

government. If the bank receives a check that does not match the information (date, check 

number, and amount) in the government's record, it identifies it as an exception item (i.e., a 

non-conforming positive pay item). Payee positive pay is an enhanced positive pay service that 

requires the validation of the payee name in addition to validating the date, check number, 

and amount.

• ACH blocks and filters stop any attempt by an outside entity to process an ACH transfer and 

remove funds from a checking account without prior permission. ACH blocks prevent all 

disbursements from an account.  ACH filters prevent disbursements that do not match a list 

of pre-authorized transactions or identification numbers. ACH filters involve: (a) giving prior 

permission to certain approved business partners to draw upon the account, (b) establishing 

an approval process for pending ACH transmissions, and/or (c) setting maximum dollar limits 

on ACH debit transactions.

• Reconciliation tools allow governments to extract information from their bank or have 

information sent from their bank that assists the government in performing period end 

reconciliation of bank accounts. The bank may also provide a tool that completes a full 
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reconciliation of the account and produces detailed reports of reconciled items.

• Intra-day access allows a government to see bank account transactions that occur at various 

times throughout the business day. The information may be accessed via online systems 

provided by the bank, as well as through other methods including fax, email, and direct 

transmission of data from the bank to the government's computer systems.

• Universal Payment Identification Codes (UPIC) may be used instead of the government's 

bank account numbers so that the government's account numbers are not disclosed.

INTERNAL CONTROLS

To provide for the physical security of all checks, the Finance Department shall:

• Maintain check images in preference to paper copies.

• Keep check stock in a locked and secure location with a formal inventory listing maintained. 

Secure check stock daily. Remove continuous check stock from printers. Lock and secure check 

specific printers. 

• Physically void returned checks and check copies, and retain in a locked and secure location or 

destroy on a schedule.

• Ensure appropriate security over signature software.
• Staff shall notify the Director overseeing the Finance Department of the pending issuance of all 

checks over $100,000.

In addition, the Finance Department shall:

• Require two party authorizations (initiation and release) and same day staff 

reconciliation of wires.

• Ensure proper segregation of duties among staff initiating, authorizing, preparing, 

signing, and mailing payments and reconciling bank statements.
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• Review signature cards and authority levels whenever any changes occur and annually at a 

minimum. Remove individuals from bank transaction authority immediately upon 

resignation or termination.

• Review all bank accounts at least annually. Consolidate or eliminate bank accounts that 

are not frequently utilized.

• Ensure that controls exist for the storage and destruction of all documents that 

contain account and other related information.

• Determine that appropriate controls are present if employees access the 

government's financial and banking systems from remote sites (i.e., restrict the 

sharing of files).

• On at least an annual basis, request the government's legal counsel to research changes in 

laws that shift liability for fraudulent transactions to the government.

FRAUD PREVENTION MEASURES IN COOPERATION WITH FINANCIAL 
INSTITUTIONS

The Director overseeing the Finance Department shall:

• Implement positive pay and/or payee positive pay, on all disbursement bank accounts and 
reconcile exceptions daily. Positive pay is the single best fraud prevention tool available. 

• Instruct the bank to return all non-conforming positive pay items as the default instruction.
• Ensure that a clear policy exists to separate responsibilities between staff approving 

positive pay exceptions and staff initially requesting and/or preparing the check.
• Avoid reverse positive pay because with this service the liability remains with the government.

• Direct the bank to reject or block any and all withdrawals not initiated by the government from 

accounts that only accept deposits.

• Evaluate placing ACH filters and/or blocks on all accounts.

• Place total or selective ACH blocks on all disbursement accounts. Selective ACH blocks, also 
known as ACH filters, allow electronic debits to occur only for pre-designated transactions.
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• Develop a formal plan to review ACH blocks/filters. This should be done on an annual basis, at 
a minimum.

• Consider the use of Universal Payments Identification Codes (UPIC) for all receivables 
accounts.

• Ensure that the Township’s financial institutions provide multi-factor identification for 

on-line banking services involving transactions and administrative functions.

• Ensure separation of duties (initiation and release/approved) for financial transactions 

and administration of the on-line system. Multi-factor identification may include 

numerous passwords and/or utilization of user specific tokens.

• Discuss enhanced or new account security features with your financial institution on at 

least an annual basis.
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OLD BUSINESS 
 

    
Department: Administration 
    
Department 
Director: 

Jeff Weckbach, Township Administrator 

  
Strategic Plan Goal: Strategic Goal #3: Revitalization of the Community through Economic Development, Beautification, 

and Code Enforcement 
 

    
  Discussion and Potential Action - 2864 Houston 
  Staff seeks direction on this issue.  
     
  

Rationale: 
  This project was set to be completed on March 10th, per the original agreement and the extension previously 

granted by the Trustees. At the March 26th, 2024 meeting the Board of Trustees requested this item be moved 
to the April 23rd meeting for an update and continued conversation. The Board set June 11th as a final update 
meeting.  
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CONSENT ITEMS 
 

    
Department: Police 
    
Department 
Director: 

Ed Cordie, Police Chief 

  
Strategic Plan Goal: Strategic Goal #2: Continue to Provide High Quality Safety Services 

 
    
  Donation Acceptance - Police Department - Cincinnati Moose Lodge #2 - $2,039.24  
  Recommend approval of all consent items. 
     
  

Rationale: 
  Colerain Township Police Department is grateful for a $2,039.24 donation from Cincinnati Moose Lodge #2. 
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CONSENT ITEMS 
 

    
Department: Fire 
    
Department 
Director: 

Allen Walls, Fire Chief 

  
Strategic Plan Goal: Strategic Goal #2: Continue to Provide High Quality Safety Services 

 
    
  Donation Acceptance - Department of Fire and EMS - Cincinnati Moose Lodge #2 - $2,039.24 
  Recommend approval of all consent items. 
     
  

Rationale: 
  Colerain Township Department of Fire and EMS is grateful for a $2,039.24 donation from Cincinnati Moose 

Lodge #2. 
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CONSENT ITEMS 
 

    
Department: Fire 
    
Department 
Director: 

Allen Walls, Fire Chief 

  
Strategic Plan Goal: Strategic Goal #2: Continue to Provide High Quality Safety Services 

 
    
  Donation Acceptance - Department of Fire and EMS - From Jerome Robinson - $50.00 (cash) 
  Recommend approval of all consent items. 
     
  

Rationale: 
  Colerain Township Department of Fire and EMS is grateful for a $50.00 donation from Jerome Robinson in 

appreciation for EMS Services rendered to Colerain Township resident James Robinson. 
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CONSENT ITEMS 
 

    
Department: Administration 
    
Department 
Director: 

Jeff Weckbach, Township Administrator 

  
Strategic Plan Goal: Strategic Goal #5: Continuously Improve the Operations of the Township 

 
    
  Contract - Ohio Plan - Endorsement Amendment - $0 
  Recommend approval of all consent items. 
     
  

Rationale: 
  This rider is for zero cost and provides the Township with greater flexibility in settlement negotiations.  
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CONSENT ITEMS 
 

    
Department: Administration 
    
Department 
Director: 

Jeff Weckbach, Township Administrator 

  
Strategic Plan Goal: Strategic Goal #3: Revitalization of the Community through Economic Development, Beautification, 

and Code Enforcement 
 

    
  Contract - KZF - Zoning Resolution Update - $0 
  Recommend approval of all consent items. 
     
  

Rationale: 
  This contract represents a zero dollar change order to update the project timeline and schedule to coincide with 

the proposed new date for an updated zoning resolution. At the June Zoning Commission meeting, several of 
the updated articles will be discussed and the Zoning Commission will continue to work through the updated 
Articles over the coming months.  
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CONSENT ITEMS 
 

    
Department: Fire 
    
Department 
Director: 

Allen Walls, Fire Chief 

  
Strategic Plan Goal: Strategic Goal #2: Continue to Provide High Quality Safety Services 

 
    
  Promotion - Full-time Firefighter/Paramedic - Department of Fire and EMS - Meghan Ungar - $22.43 per Hour  
  Recommend approval of all consent items. 
     
  

Rationale: 
  The position of Firefighter/Paramedic was posted, applications were received, and interviews were conducted. A 

conditional offer of employment has been extended to the following individual:  

• Meghan Ungar  

 
The wage for this job is $22.43 per hour for 52 hours per week. Contingent upon Board approval, Meghan 
would be eligible to begin work on June 23, 2024.  
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CONSENT ITEMS 
 

    
Department: Administration 
    
Department 
Director: 

David Miller, Director of Development 

  
Strategic Plan Goal: Strategic Goal #3: Revitalization of the Community through Economic Development, Beautification, 

and Code Enforcement 
 

    
  New Hire- Planner- Maggie Klein 
  Recommend approval of all consent items. 
     
  

Rationale: 
  The position of Planner was posted, applications were received and interviews conducted.  A conditional offer of 

employment was extended to the following individual: Maggie Klein. 
 
The wage for this job is $26.00 per hour for 40 hours per week.  Contingent upon Board approval, he would be 
eligible to begin work on June 12, 2024. 
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