
TAX LEVY ORDINANCE
   DUPAGE TOWNSHIP
ORDINANCE NO.  24-19

           An ordinance levying taxes for all town purposes for DuPage Township, 
Will County, Illinois, for the tax year 2024, collectable in 2025.
BE IT ORDAINED by the Board of Trustees of DuPage Township, 
Will County, Illinois, as follows:
           SECTION 1: That the sum of TWO MILLION EIGHT HUNDRED TWENTY NINE THOUSAND,
THREE HUNDRED SIXTY FIVE ($2,829,365.00) are hereby levied upon all property
subject to taxation within the Township as that property is assessed and equalized,
in order to meet and defray all the necessary expenses and liabilities of the Township as
required by statute or voted by the people in accordance with the law, for such purposes as:

GENERAL TOWN FUND,
 ILLINOIS MUNICIPAL RETIREMENT FUND (IMRF), 
SOCIAL SECURITY FUND, and GENERAL ASSISTANCE FUND,
For the year 2025.

          SECTION 2: That the total amount levied shall be as follows: 

TAX LEVY ORDINANCE 

GENERAL TOWN FUND
Amount

ADMINISTRATION: Levied

Personnel 800,000.00$   
Contractual Services 797,115.00$   
Commodities 612,250.00$   
Capital Outlay 100,000.00$   

TOTAL ADMINISTRATION: 2,309,365.00$           

TOTAL GENERAL TOWN FUND 2,309,365.00$           
REF: General Corporate Tax 60 ILCS1/235-10

ILLINOIS MUNICIPAL RETIREMENT FUND (IMRF)

Personnel 100,000.00$   

TOTAL IMRF FUND: 100,000.00$              



REF: IMRF Tax 40 ILCS 5/7-171

SOCIAL SECURITY FUND

Personnel 100,000.00$   

TOTAL SOCIAL SECURITY FUND: 100,000.00$              

REF: Social Security Tax 40 ILCS 5/21-110 & 110.1

GENERAL ASSISTANCE FUND
FOOD PANTRY

Personnel 320,000.00$   
Contractual Services

TOTAL FOOD PANTRY AND GENERAL ASSISTANCE FUND: 320,000.00$              

REF: Public Assistance Tax 60ILCS 1/235-20

TAX LEVY SUMMARY
General Towns Fund $2,309,365.00
Illinois Municiple Retiremnt Tax $100,000.00
Social Security Fund $100,000.00
General Assistance $320,000.00

TOTAL TAX $2,829,365.00

          SECTION 3: That the Town Clerk shall make and file with the County Clerk of said 
County of Will, on or before the last Tuesday of December, a duly certified copy of 
this ordinance.
          SECTION 4:  That if any section, subdivision, or sentance of this ordinance shall for 
and reason be held invalid, or to be unconsitituional, such finding shall not affect the
remaining portion of this ordinance.
          SECTION 5:  That this ordinance shall be in full force and effect after its adoption,
as provided by law adopted the 19th day of November 2024, pursuant to a roll call
vote by the Board of Trustees of DuPage Township, Will County, Illlinois.

BOARD OF TRUSTEES AYE NAY ABSENT PRESENT

Trustee Braxton
Trustee Ransom
Trustee Savage
Trustee Townsend
Supervisor Marschke



Approved by:

X
Gary Marschke, Supervisor

Attest:

X
Barbara Ann Parker, Clerk

TAXES LEVIED $2,829,365.76





Account Name: Account Number: 128805 Renewal Effective Date: Feb 1, 2025
DUPAGE TOWNSHIP Agent: ALLIANT INSURANCE SERVICES, INC. Rating Area: 4

Renewal at a Glance
Current and Renewal Medical Plans and Premiums
Your group’s current Medical plan(s) and suggested plans for the upcoming year are listed below.
If these plans aren’t a good fit for the new year, don’t worry, you’ve got more plans to choose from in the Medical Plans 
section.

Current Plan Renewal Plan

Plan ID P506PSN P506PSN

Metallic Platinum Platinum

Network Name Blue Precision HMO Blue Precision HMO 

Deductible
In-Network // Out-of-Network $0//Not Covered $0//Not Covered

Primary Care/Telehealth Visit $10/$10 $15/$15

Coinsurance
In-Network // Out-of-Network 100%//Not Covered 100%//Not Covered

Out-of-Pocket Max
In-Network // Out-of-Network $1500//Not Covered $1750//Not Covered

Specialist Office Visit $45 $45

Non Preferred Pharmacy Copays $0/$10/$50/$100/$150/$250 $5/$15/$60/$110/$250/$350

More information on rates is available in the Appendix – Monthly Medical Premiums section. To view other plans, see the Medical 
Plans section.

Current and Renewal Metallic Medical Plans and Premium - Age Rates

Current Plan ID: P506PSN Renewal Plan ID: P506PSN

Employee DOB Age State Employee 
Rates

Spouse 
Rates

Child 
Rates

Total Employee 
Rates

Spouse 
Rates

Child 
Rates

Total

1  IL $1,102.17 $1,102.17 $1,153.80 $1,153.80

2 IL $416.99 $416.99 $445.75 $445.75

3 IL $399.35 $399.35 $430.37 $430.37

4 IL $457.77 $457.77 $485.37 $485.37

5 IL $956.32 $956.32 $1,043.80 $1,043.80

6 IL $530.51 $530.51 $576.90 $576.90

7 IL $451.89 $281.05 $732.94 $476.13 $294.22 $770.35

8 IL $574.23 $574.23 $628.82 $628.82

9  IL $784.38 $345.71 $1,130.09 $857.66 $373.06 $1,230.72

Go Back to Renewal Contents
Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield 

Association. 
Renewal Generation Date : Oct 21, 2024 5 11:47:01 AM



Account Name: Account Number: 128805 Renewal Effective Date: Feb 1, 2025
DUPAGE TOWNSHIP Agent: ALLIANT INSURANCE SERVICES, INC. Rating Area: 4

Renewal at a Glance
Current Plan ID: P506PSN Renewal Plan ID: P506PSN

Employee DOB Age State Employee 
Rates

Spouse 
Rates

Child 
Rates

Total Employee 
Rates

Spouse 
Rates

Child 
Rates

Total

10 IL $997.10 $367.39 $1,364.49 $1,080.73 $384.60 $1,465.33

11 IL $936.11 $936.11 $1,001.11 $1,001.11

12 IL $819.28 $819.28 $897.27 $897.27

13 IL $530.51 $530.51 $576.90 $576.90

14 IL $895.33 $895.33 $979.96 $979.96

Total Monthly Medical Premium $10,846.09 $11,686.45

Total Monthly Renewal Premium - Age Rates

Plan ID Plan Name Enrolled Count Total Monthly Medical Cost
P506PSN Blue Precision Platinum HMO 107 - Rx Copays 14 $11,686.45

Total Monthly Medical Premium $11,686.45

See Appendix – Medical Rate Contingencies in the Appendix section for more information about your rates.

Medical Plans section.

Go Back to Renewal Contents
Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield 

Association. 
Renewal Generation Date : Oct 21, 2024 6 11:47:01 AM



CARRIER
Plan Year Current Renewal
Life / AD&D Benefits

Eligible
Benefit Amount
Guarantee Issue
Age Reduction Schedule

Life & AD&D Plan Cost Current Renewal
Number of Lives 14 14
Total Volume $395,000 $395,000
Life Rate per $1,000 of benefit $0.372 $0.405
AD&D Rate per $1,000 of benefit $0.046 $0.046
Estimated Monthly Premium $146.94 $159.98
Estimated Annual Premium $1,763.28 $1,919.76

Estimated Annual Increase / (Decrease) - $ N/A $156.48
Estimated Annual Increase / (Decrease) - % N/A 8.87%

Group term life renewal rates are guaranteed through November 30, 2025.

$30,000

Billed  Premiums

DuPage Township
Life + AD&D Benefits & Financial Analysis

Renewal Date: December 1, 2024

$30,000
14

Principal

35% at age 65, with an additional 15% at age 70

1 Prepared by: Alliant / Mesirow Insurance Services



Dupage Township
Dental Plan Benefits & Financial Analysis
Renewal Effective Date: December 1, 2024

CARRIER Principal
PLAN PPO

Current - Renewal
PPO / Non-PPO

DEDUCTIBLE 
   Individual  $0 / $25
   Family $0 / $50
   Waived for Preventive Yes / No
COINSURANCE
   Preventive 100% / 100%
   Basic 100% / 80%
   Major 60% / 50%
   Orthodontia Not Covered
   Out of Network Payment Level 80th Percentile of U & C
MAXIMUM - Includes Maximum Accumulation Plan
   Preventive, Basic & Major (Calendar year) $2,000 / $1,000
   Orthodontia Not Covered
CLASSIFICATION OF SERVICES
   Endodontics Basic
   Periodontics (Non-Surgical ) Basic
WAITING PERIODS  (Applies to new employees only) 
   Basic services None
   Major services 12 months
PARTICIPATION REQUIREMENTS 100%
RATE GUARANTEE 12 months

Premiums Enrollment Current Renewal
   Employee 9 $52.92 $56.36
   Employee+Spouse 1 $102.73 $109.41
   Employee+Child(ren) 3 $113.92 $121.33
   Family 0 $169.87 $180.91
ESTIMATED MONTHLY PREMIUM     $920.77 $980.64
ESTIMATED ANNUAL PREMIUM $11,049.24 $11,767.68

Estimated Annual Increase / (Decrease) From Current ($): N/A $718.44
Estimated Annual Increase / (Decrease) From Current (%): N/A 6.5%
Renewal Rates are guaranteed through Nov. 30th, 2025

13

BENEFITS          

Prepared by: Alliant/Mesirow Insurance Services



10 ILCS 5/10-1 
60 ILCS 1/45-10 

Suggested 
Revised July, 1999 

SBE No. N-6 

To be published not less than 10 days before the 
caucus. In municipalities under 500 population notice 
shall be given by posting in 3 public places in the 
municipality in lieu of publication. 

N O T I C E OF C A U C U S 

NOTICE IS HEREBY GIVEN 

THAT ON December 3, 2024 

A CAUCUS OF THE DEMOCRATIC PARTY 
IN DUPAGE TOWNSHIP   

OF Will COUNTY, ILLINOIS WILL BE HELD 

AT the Levy Center, 151 Canterbury Lane, Bolingbrook, IL 60440 

COMMENCING AT 6:00 O’CLOCK PM 

FOR THE PURPOSE OF NOMINATING CANDIDATES FOR THE 
FOLLOWING OFFICES: 

Township Supervisor, Township Clerk, Township Assessor, 
Township Collector and four (4) Township Trustees 

DATED:  November 15, 2024 

   Presiding Officer 

Barbara Ann Parker 
DuPage Township Clerk 
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