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PREAMBLE

The following Contract, effective as of July 1, 2014, by and between the Town of
Stratford, hereinafter referred to as the Town, and the Town of Stratford Supervisors’
Union, Local 3804, Council #4, AFSCME, AFL-CIO hereinafter referred to as the Union,
is designed to maintain and promote a harmonious relationship between the Town of
Stratford and such of its employees who are within the provisions of this Contract, in order
that more efficient and progressive public service may be rendered.

ARTICLE 1
RECOGNITION

Section 1 The Town recognizes the Union as the sole collective bargaining
representative with respect to rates of pay, wages, hours of work and conditions of work,
in accordance with the Certification of the Union on March 9, 1979; by the Connecticut
State Board of Labor Relations as set forth in Case #ME-4779 and under the provisions
of Public Act 78-375.

In addition to the above, the following positions are also included in the Agreement
by the mutual agreement of the parties: Assistant Assessor, Assistant Planning
Administrator, Environmental Conservation Administrator, Public Health Nurse, Public
Health Nursing Supervisor, Purchasing Agent, Recreation Supervisor, Sanitarian I,
Youth Services Coordinator, Director Community/Economic Development, EMS
Administrator, Senior Services Supervisor, Insurance Coordinator, Assistant WPC
Superintendent, Assistant Highway Superintendent, Assistant Community Development
Coordinator, Town Planner.,, Golf Course Supervisor, Accounting Supervisor,
Environmental Planner, Recycling Coordinator, Monitoring Enforcement Chemist.

The position of Health Administrator shall be eliminated from the Bargaining Unit.
The Union recognizes the Mayor and/or hisfher designated representative or

representatives as the sole and exclusive representative of the Town of Stratford for the
purpose of collective bargaining.

ARTICLE 2
UNION SECURITY

Section 1 Each employee shall have, and be protected in the exercise of, the right to
join and remain as a member of the Union free from interference, restraint or coercion.



Section 2 Each employee covered by this agreement shall be required, as a condition
of continued employment, to become a member of the union or pay a service fee on or
within twenty-eight (28) days of the date of hiring or the effective date of this agreement,
whichever is later. Said service fee shall be in an amount determined by the Union in
accord with applicable law.

Section 3

(a) Each member of the Union shall sign a payroll deduction card authorizing the Town
to deduct from the paycheck of such employee a sum certified in writing by the
Secretary of the Union.

(b} The above monthly deductions shall be made on a weekly basis on the same
payday of each week as specified by the Town, and the Town shall remit such
deductions to the Treasurer of the Union within a reasonable period of time.

(c} The Union agrees that the Town is merely an agent in the matter of dues deduction
and as such shall be held harmless for any loss or damages resuiting therefrom.

Section 4 The Town shall supply each member of the Bargaining Unit with a copy of
this Agreement.

Section 5 Part time, seasonal, or temporary employees are excluded from this
Agreement.

Section &  The Town shall provide the Union with updated Seniority List of its members
to include the following: name, position, date of employment, pay grade and step, salary,
denotation as to pension or annuity participant, eligibility to receive safety shoes and/or
safety glasses (or payment in lieu thereof), date of birth, date of transfer into Union and
eligibility for clothing allowance. This list shall be provided annually by April 30" and 180
days prior to the expiration date of this Contract,

ARTICLE 3
NON-DISCRIMINATION

Section 1 The Town and the Union agree not to discriminate against any member of
the Union because of race, religion, color, creed, sex, age, physical handicap, marital
status, country of ancestral origin, sexual orientation or political beliefs, and affiliations.

Section2  The Town agrees that no member of the Union shall be discriminated
against, intimidated or coerced in the exercise of his/her right to bargain collectively
through the Union or on account of his/her membership in or activities on behalf of the
Union.



ARTICLE 4
UNION BUSINESS

Section 1 Members of the Negotiating Committee shall receive full pay for the time
spent conducting contract negotiations with the Town. The Negotiating Committee shall
consist of no more than five members of the Union for purposes of this section.
Section2  Members of the Grievance Committee shall receive full pay for time spent
attending grievance hearings with the Town or the State Board of Mediation and
Arbitration. The Grievance Committee shall consist of no more than three members of
the Union for purposes of this section.

Section 3 The Union shall be allowed to continue its past practice of conducting
meetings in the Public Works Conference Room, the Baldwin Center or Boothe Park or
Birdseye Municipal Complex between the hours of eleven thirty a.m. and two p.m. not to
exceed one and one half hours, or after working hours. It is understood that the internal
business of the Union shall be conducted during non-duty hours.

Section 4 Union officers may be granted, with the approval of the Mayor, or histher
Department Head, release time with pay not to exceed a total of ten (10) collective days
per year for purposes of representing the Union at meetings, conferences or educational
programs. The Union shall provide the Human Resources Department with a list of its
officers and officials at the time of their appointment or election.

ARTICLE 5
HOURS OF WORK

Section 1 The normal working hours for members of the Bargaining Unit shail be the
same as the established hours worked by other Bargaining Units within each Department
or Division of the Town.

Section 2  Superintendents and Assistant Superintendents assigned to the Public
Works Divisions shall have staggered starting times.

Section3  The Town agrees to allow a flexible work schedule in accordance with the
January 2, 2002 Flextime Policy and Procedures attached hereto as Appendix D. ltis
agreed and understood that in Appendix D, any reference to Town Manager is the Mayor
or hisfher designee.

Section4  Any employee called back to work after completing his workday and leaving
the job shall be granted a minimum of four (4) comp hours. See Article 6, Section 8. The



above provisions covers all compensation for emergency call back pay including mileage
reimbursement.

ARTICLE 6
ANNUAL SALARIES

Section 1 All annual salaries shall be in conformance with the salary schedule
attached hereto as Appendix A.

Section 2

Step increases within an established range for any employee shall depend upon
recommendation of merit by the Department Head and/or the Mayor or his/her designee.
Increases shall be given only by certification by a Department Head and/or Mayor or
his/her designee that the employee has maintained a satisfactory level of performance
throughout the preceding year. For purposes of this Section, merit shall mean that an
employee has received an overall rating of satisfactory or above satisfactory in the
evaluation of his performance in the position. This merit consideration shall not apply to
general wage increases but only to step increases.

An employee may have their probationary period considered for termination after
a minimum of six (6) months. Probation may continue upon a finding by the Department
Head and/or Mayor and/or the Mayor's Designee that the employee has not performed
his position in a competent manner. The Department Head/Mayor/Mayor's Designee’s
determination shall be conveyed to the Union in Writing and shall be final and binding and
not subject to the grievance process of this contract. Any such probationary extension
shall not extend beyond a second six month period.

The initial step increase for any employee shall be no earlier than twelve months
from the date of employment and in no case until after successful completion of their
probationary period. Additional step increases shall be granted as of April 1%t each year
beginning the first such date that follows an employee’s full caiendar year of employment.
Any step increase will be subject to the merit provision cited in this section. The Union
shall be notified if any member is not granted a step increase and given an explanation
as to why such increase was not granted.

Any person not being given a step increase in accordance with this Agreement
shall be afforded an opportunity to undertake a performance improvement program
decided upon by the Department Head, the Mayor or the Mayor's designee. During the
course of the performance improvement program, the employee’s supervisor shall make
available to the Union and the Human Resources Department a quarterly report on the
progress of the employee. Failure to receive an increase shall be subject to the Grievance
Procedure.

Section 3



(a) Effective and retroactive to July 1, 2014, the wage schedule in effect shall be
increased by 2.6% at each step of the salary range. (See Appendix A).

(b) Effective and retroactive to July 1, 2015, the wage schedule in effect shall be
increased by 2.5% at each step of the salary range. (See Appendix A).

(c) Effective and retroactive to July 1, 2016, the wage schedule in effect shall be
increased by 2.5% at each step of the salary range. (See Appendix A).

(d) Effective and retroactive to July 1, 2017, the wage schedule in effect shall be
increased by 2.6% at each step of the salary range. (See Appendix A).

(e) Effective July 1, 2018, the wage schedule in effect shall be increased by 2.5% at
each step of the salary range. (See Appendix A).

Section4  The Town shall continue its program of supplying safety shoes, or a
payment therefore, and safety glasses for all members of the Union whose duties require
them to wear such safety equipment. Those classifications eligible for safety shoes and
glasses are shown on the attached list. Payment for safety shoes in the amount of
$100.00 annually will be payable to eligible members the first pay period of May.

Section 5 It is understood that salaries contained in Appendix A of this Agreement
represent the total payment for all the hours worked by all members of the Bargaining
Unit in the performance of their assigned duties and responsibilities of their position.

Section 6 Employees are eligible to earn a maximum of twelve (12) compensatory
days (“comp days”) per year.

Hours worked in excess of the normal work week shall be recorded on the weekly
time sheet. Such overtime shall be authorized in advance whenever practical. The
current practice of working overtime for the efficient operation of the department shall
remain in effect.

Comp. hours shall be earned at a rate of one and one half times the normal work
hours, except that any overtime worked on a holiday shall be earned at a rate of two times
the normal work hours. No compensatory time shali be taken before it is earned,

Compensatory days are to be used within the calendar year in which they are
earned. However, members may carry over compensatory days earned after December
15" into the next calendar year provided they are taken by January 31%. Members
interested in this carry over option shall notify the Mayor or his/her designee in writing of
that intention by January 2™. It is understood and acknowledged that these
compensatory days may not be cashed out.



Section7  The Annual Salaries, as reflected in Appendix A, shall be paid to employees
on the basis of a fifty-two (52) week year.

ARTICLE 7
HOLIDAYS

Section 1 The following holidays shall be recognized as paid holidays for all
members of the Bargaining Unit:

New Year's Day Labor Day

Martin Luther King Columbus Day

Lincoln’s Birthday Veteran's Day

Presidents Day Thanksgiving Day

Good Friday The Day after Thanksgiving
Memorial Day Christmas Day

Independence Day

Section 2 When one of the foregoing holidays falls on a Sunday, the following Monday
shall be observed and recognized as the holiday. When one of the foregoing holidays
falls on a Saturday, the preceding Friday shall be ocbserved and recognized as the holiday.

Section 3 Whenever one of-these Holidays shall occur while an employee is on Sick
Leave, the employee shall be granted an additional day off at a time mutually agreed
upon by the Department Head provided said Sick Leave shall be substantiated by a
doctor’s certificate. The day shall be taken within the calendar year following the
employees return to work. The employee will not be paid for the day in lieu of taking the
additional day.

ARTICLE 8
VACATIONS

Section 1 The vacation period shall extend from January 13! through December 313.,

All employees shall accrue vacation leave on a monthly basis under the current
vacation schedule of Section 2. Such accrual shall be during the first ten-months of any
calendar year and the use of such accrued vacation leave shall be limited as follows:
Initial probationary employees shall not be allowed to use any vacation leave during the
first six (6) months of their probationary period. Exceptions may be approved by
Department Head, the Mayor or the Mayor’s designee. Following the initial probationary
period, employees will only be allowed to use vacation that has been accrued the
preceding year.

Section 2 The current practice of advancing vacation leave shall continue for
employees hired before the signing of this Agreement regardless of their date of hire.



Section 3 Each member of the Bargaining Unit shall be entitled to vacation time in
accordance with the following schedule:

Years of Service Amount of Vacation (as of December 31%)

(as of December 315

under one year One day per each full month of
service not to exceed five days

one year through four ten days

five through eight years  fifteen days

nine years sixteen days

ten years seventeen days

eleven years eighteen days

twelve years nineteen days

thirteen years fwenty days

fourteen years fwenty-one days

fifteen years fwenty-two days

sixteen years twenty-three days

seventeen years twenty-four days

eighteen years twenty-five days

In determining vacation allotments each January 1, an Employee’s years of service
shall be computed as though the Employee had already reached his or her service
anniversary date, except for newly hired employees with less than one (1) year of service.

Section 4 Initial probationary employees shail not be allowed to use any vacation
leave during the first six (6) months of their probationary period. Exceptions may be
approved by the Department Head, Mayor or the Mayor’s designee.

Section 5 Each member of the Bargaining Unit may, at his/her discretion, carry over
up to a maximum of three (3) weeks of his/her vacation leave to the following year.

Section6  Any member of the Bargaining Unit who is entitled to Vacation Leave at the
time of his/her retirement shall be entitled to receive comparable vacation pay in lieu of
such Vacation Leave.

Section 7  Vacation Leave credited during the calendar year in which the employee is
separated will only be paid if the employee provides reasonable notice of such separation.
Two (2) weeks shall constitute reasonable notice for the purpose of this section.

Section 8

a. For the purpose of this article, separation shall mean any type of termination
except those made for cause, those resulting from retirement, those resuiting from the
resignation of an annuitant with 10 years or more of service or those resulting from death.



b. At the time of separation, as defined in Section 8a above, the Employee will
be paid only those vacation days earned in the previous vacation period and such as
might be due for the current vacation year on a pro-rata basis up to and including the date
of his or her resignation, provided that vacation time shall not be used for the purpose of
giving the two (2) week notice called for by Art. 8, section 7 of this Agreement.

ARTICLE 9
PAID SICK AND OTHER LEAVE

Section 1 Amount of Sick Leave

a) Each employee shall have unlimited sick leave, provided that no continuous
sick leave shall extend for a period of more than a year and a day.

b} Employees hired prior to July 1, 2004 shall have the choice of being
grandfathered under the existing sick leave plan listed in subsection A or opting for the
new sick leave plan listed in subsection B. Employees shall make a decision as to which
sick leave plan they want by June 30, 2004. Effective July 1, 2004, employees shall earn
one and one quarter (1.25) days each month to a total of fifteen (15) days per year with
an unlimited sick leave accumulation. Said plan includes a startup bank of one hundred
and fifty (150) days. Employees are eligible to receive a lump sum cash payment, up to
a maximum of eighty (80) accumulated unused sick leave days at their current rate of pay
upon retirement, death, layoff or termination. The sick leave payout shall not be included
in their pension calculation.

¢} Employees hired on or after July 1, 2004, shall only be entitled to the Sick Leave
plan listed in subsection B without the startup bank.

d) Unlimited sick leave benefits do not become applicable until the probationary
period of six months has elapsed. During the probationary period, sick leave may be
accrued of used at the rate of one-day per month of service or as otherwise provided by
either federal or state law.

Section2  Absences Eligible for Use of Paid Sick Leave: Subject to limitations set
forth in this Article, employees shall use accumulated paid sick leave for absences
caused by
(a) The employee’s own iliness or injury causing incapacity to work;
(b) lliness or injury causing incapacity to work or to pursue normal daily
activities of the employee’s parent, spouse, civil union partner or child, requiring
the absence of the employee from work to provide personal care and attention;

(c) Enforced quarantine of the employee in accordance with community health
regulations.

10



Notwithstanding the foregoing,

(d) An employee may be denied use of accumulated paid sick leave for an
absence for failing to inform his/her immediate supervisor of the absence and its cause
within three days

(e) No employee may use accumulated paid sick leave for absence caused by an
injury received in the course of self-employment or employment (or service for any form
of remuneration) by any individual or entity other than the Town;

(f) No employee may use more than five (5) days of accumulated paid sick leave
in any calendar year for absence caused as described in subsection (b) above;

(@) No employee may use accumulated paid sick leave for an absence caused as
described in subsection (a) above and lasting more than three (3) consecutive scheduled
workdays without submitting a certification by a health care provider affirming the
employee’s incapacity;

(h) An employee receiving compensation for an absence under Workers’
Compensation laws shall use accumulated paid sick leave pay only at a rate which will,
together with such compensation, equal his/her regular salary.

(iy An employee whose own iliness or injury causes incapacity to work on days the
employee is using vacation leave, shall have the option to use accumuiated paid sick
leave for the absence instead of paid vacation if the incapacity and its medical cause is
supported by a certification by a health care provider.

() Sick Leave may be authorized by the Mayor or his/her designee for members
of an employee’s immediate household other than those mentioned in subsection (b) of
this section.

Section 3 Review of Use of Paid Sick Leave:

(@) All claims for paid sick leave covering 10 or more days shall be reviewed by
the Mayor and/or his/fher designee. After an employee has been absent on sick leave for
six weeks, the Town may, at its sole discretion, require that the employee submit to an
independent medical examination by a physician of the Town's choosing at the Town’s
expense.

(b) Should the Town believe that an employee has established a pattern of
abusing accumulated paid sick leave, it shall notify the employee and the Union
Representative that it wishes to meet concerning that matter. Should the Town believe
that abuse continues following such meeting it may discipline that employee and such
discipline shall be subject o the provisions of Article 15 of the Contract. As a guide, the
Town will consider as abuse any suspicious pattern, for example, an employee who
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reports sick mostly when he is scheduled to work the day shift, or the night shift or
weekends, the day or night shift before or after a holiday, or any type of pattern that can
be conceived.

(c) The Sick Leave and non-service connected injury record shall be given equal
weight with any medical evidence offered by either party should the matter of the
employee discipline become the subject of a grievance.

Section4  No non-Town Work: Under no condition, shall an employee using
accumulated paid sick leave perform a job other than the job he/she holds with the Town.

Section5  Absence for a fraction or part of a day that is chargeable to sick leave in
accordance with this article shall be charged proportionately in an amount not smaller
than %z of a day.

Section 6  All requests for paid leave made under this or any other provision of this
Agreement shall be considered and judged in accordance with the Family Medical Leave
Act, the Town Family and Medical Leave Policy Summary and any and all other laws
regarding the right to take any such leave.

ARTICLE 8A
PERFECT ATTENDANCE DAYS

Section 1 Earning Perfect Attendance Days: An employee who maintains perfect
attendance during any calendar quarter (January through March, April through June, July
through September or October through December) shall earn a day off, with pay.
Employees who earn all four (4) days in a calendar year shall receive a bonus one (1)
day of paid leave.

Section2  Absences That Do Not Interfere With Perfect Attendance: The use of
perfect attendance days, vacation, FMLA leave, bereavement leave or jury duty that is
properly documented shall not break perfect attendance. Perfect attendance shall be
broken by any use of non-FMLA sick leave, injury leave (workers’ compensation) or
unpaid leaves of absence.

Section 3 Use of Perfect Attendance Days:

(a) Leave for perfect attendance shall be available to be used in the same manner as
vacation leave as soon as it is earned.

(b)  The Town will pay employees for any perfect attendance days not used in the year
in which they are earned in the third pay period in the immediately following January
UNLESS the Employee gives notice to the Town no later than January 2 that he/she opts
to reserve one or more such perfect attendance day(s) for use in the first half of the
calendar year following the year in which they are earned,
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(c) Perfect attendance days reserved for 6 months use may be used or cashed out,
at the employee’s request, by June 15, of the following calendar year. Any such days for
which the Employee makes no such request. Shall be paid to the Employee by the last
pay period in June.

ARTICLE 9B
BEREAVEMENT

Section 1 Death In Immediate Family: An Employee may be absent from work without
loss of pay for three days in the event of a death in the Employee’s immediate family,
provided satisfactory proof is submitted to the employee’s Department Head.

Section 2 immediate Family Defined: Immediate Family means husband, wife, Civil
Union Partner, grandmother, grandfather, mother, father, sister, brother, son, daughter,
mother-in-law, father-in-law, daughter-in-law, son-in-law, grandchild, niece, nephew, aunt
and uncle.

Section 3 Bereavement leave may be authorized by the Mayor or his/her designee in
their discretion for other members of the employee’s household.

Section4  The Mayor or his/her designees may grant, at his/her discretion, additional

time for death in a family.

ARTICLE 9C
DISABILITY INSURANCE

Employees may purchase short term or long term disability independently or through the
Town plan through payroll deduction. Any payroll deduction payment shall be considered
an IRA 125 Plan deduction.

ARTICLE 9D
MISCELLANEOUS LEAVE

Section 1 Employees called for Jury Duty shall be granted leave of absence for
whatever period of time they are required to remain in attendance at the Court and shall
be compensated by the Town at a rate of pay equal to the difference between the amount
received for Jury Duty and the employee's regular salary. Each employee agrees to
cooperate in presenting to the Court any requests that the Town deems appropriate to
have such employee excused from Jury Duty.

Section2  The Mayor or his/her designees may grant a leave of Absence, without pay,
to any member of the Bargaining Unit, upon the employee’s request, for a period not to
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exceed one year. Upon the expiration of an approved leave of absence, such employee
shall be reinstated to his position. During such Leave of Absence, such employee shall
accumulate seniority. Such Leave of Absence shall not count towards pension credit. In
order to accrue Pension Credit while on such authorized leave of Absence, the employee
must, within one year of his return to work, repay the Pension Fund in the amount of
principal and interest that would have been paid to the Fund had he/she worked. (Base
Pay plus Interest: Rate fixed by the Pension Board). During said Leave of Absence, the
employee shall be allowed to maintain the group health and life insurance by making a
direct payment to the Town for that period, one month in advance.

ARTICLE 9E
FAILURE TO RETURN FROM LEAVE

An employee who does not return to work on or before the expiration of his or her
approved Leave of Absence or extension of such Leave of Absence, if there is one, will
be deemed to have resigned.

ARTICLE 10
PENSIONS

Section 1 Effective January 1, 1999, the Town of Stratford Retirement Plan (Defined
Benefit Retirement Plan), as revised that date, and Appendix D of that Plan as revised,
will cover all bargaining unit members who were hired on or prior to September 13, 1999.
All bargaining unit members who are hired subsequent to September 13, 1999 will be
required to participate in the Town of Stratford Defined Contribution Retirement Plan
(401a), in accordance with the provisions of that Plan and will not be eligible to participate
in the Town of Stratford Retirement Plan (Defined Benefit Retirement Plan) as revised
January 1, 1999.

Section2  All present members of the Bargaining Unit who are members of the
Pension Plan, shall be subject to all of the Provisions of 1971 P.A. 524 under the same
terms and conditions set forth in said Public Act for Municipal Police and Fire Personnel.
Any employee who is hired after August 1979 shall not be eligible for this benefit.

Section3  The Town agrees that it will provide, to bargaining unit members, who are
members of the Town's Defined Benefit Pension Plan or Defined Contribution Plan

(401a), updated copies of said plans as soon as possible following the approval of both
plans by the Town and Union.

ARTICLE 11
INSURANCE
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Section 1 The Municipality agrees to provide all employees the following medical
health benefits, which shall include dependent coverage. Employees have the option of
two (2) health insurance plans, a core plan and a buy up plan. The core plan is a
BiueCross/Blue Shield POS Plan and the Buy-Up Plan is a Century Preferred Plan.
[Theselern) plans are effective from 7/1/14 to 2/28/18, after which date neither plan will be
available to employees. The HD/HSA Plan described in Paragraphs (b), (c) and (d) hereof
will be provided to employees after 2/28/18.

b. The Municipality will provide all employees and their dependents with the High
Deductibie Health Plan (HDHP) as outlined in Appendix E and will establish a Health
Savings Account (HSA) (or HRA where appiicable) for all employees who participate in
the HDHP. The HDHP will have $2,000 (single)/$4,000 (2-person and family) deductibles.
The town will contribute 50% of the deductible in March 2018 to the employee’s HSA
account. The town will contribute 25% of the deductible each July 1%t and 25% of the
deductible each January 1% to the employee’s HSA account.

c.  The dental plan outlined in Appendix F (Basic, A & B Riders) continues
unchanged after the HDHP becomes operative.

d. The employee cost for such insurance shali be paid by the Town less the
employee's co-payment. The employee premium co-payment shall be made through
weekly payroll deductions. Effective July 1%, 2014 the Employee Health and Dental
Contribution shall be 13%. (Employees electing coverage under the Century Preferred
Plan shall pay the applicable premium co-pay computed from the section below, pius one
hundred (100%) percent of the difference between the Town'’s billed premium cost for the
Blue Care POS Plan and the cost of the Century Preferred Plan.) Effective February 19,
2018, the Employee Health and Dental Contribution shall be 14%. Effective July 1%, 2018
the Employee Health and Dental Contribution shall be 15%.

Section2  Employees shall receive a seventy five (75%) percent reimbursement for
outpatient and inpatient surgery and for hospital admissions with the Blue Care Point of
Service Health Insurance Plan effective 7/1/14 to 2/28/18.

Section 3 Drugs/RX: Effective 7/1/14 to 2/28/18, the Town will be permitted to change
to a standalone self-insured plan for prescription drugs, three-tier co-payment structure
of $5 generic, $15 formulary, $30 non-formulary with a $2,000 annual maximum applied
at the retail/mail level. Retail up to 30 days and 1 co-pay and mail order up to 100 days
at 2 co-pays. Mandatory mail order for drugs available by mail after the second refill or
the co-pays double at retail.

Section4  Employees may enroll in an |.R.S. Section 125 Plan that shall make these
deductions available through pre-tax dollars.

Section 5  Each employee and their enrolled dependents, through age nineteen (19),

will be provided with the Full Service Dental Plan of Anthem Blue Cross and Blue Shield
including Dental Rider A and B (family coverage) hereto attached as Appendix F.
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Section6  The Employees shall receive up to a two hundred ($200) dollar
reimbursement for expenses actually incurred and unreimbursed under existing
insurance for his/her eye examinations lenses and/or frames, once every two (2} years.

Section 7 The Town shall make partial payments for health insurance for retired
employees in accordance with the following schedule:

a. For employees who retire as a result of a normal, service connected, non-
service connected disability or deferred vested retirement under the Defined Benefit
Pension the post-retirement benefits are those detailed in Section XV. “Health Insurance
/Prescription Drug Benefit” and Section XVI, “Life Insurance” in Appendix D of the
Retirement Plan for Employees of the Town of Stratford as revised effective January 1,
1999.

b. Employees who retire as a result of a normal, service connected, non-service
connected disability or deferred vested retirement under the 401 (Defined contribution)
pension plan, will receive a premium cost share of 100% for the retired employee and
50% for dependents, but will receive whatever medical benefits are provided to active
employees and their dependents, which benefits will change for the retirees and their
dependents over time on the same basis as the such benefits may change for active
employees/ dependents so as to always match the benefits afforded active
employees/dependents; and

C. Upon their retirement, anyone hired after 7/1/12 will pay for their medical
coverage on the same basis as active employees and will receive whatever medical
coverage is enjoyed by active employees and their dependents. Both such retirees’
contributory amounts and the coverage available to them and their dependents wili
change to match that of the active employees on an on-going basis such that the retirees
and their dependents will be treated in all respects as if they were active employees for
medical benefits purposes.

d. The Town will provide a term life insurance benefit of twenty-five ($25,000)
thousand dollars to employees who retire and who have not attained age seventy (70),
upon attaining age seventy (70), a retiree’s term life insurance will be reduced to five
($5,000) thousand dollars.

Section8  Group life insurance in an amount equal to one and one-half times the
annual salary of each employee, computed to the nearest multiple of one thousand dollars
($,1000), to a maximum of fifty thousand dollars ($50,000), said maximum to be effective
upon signing of this Agreement.

Section 9 For the purpose of this section, retirement shall be defined as retirement

under Town of Strafford’s Defined Contribution Plan or Defined Benefit Plan a
combination of such plans.
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ARTICLE 12
LONGEVITY

Section 1 Effective April 1, 1988, for each calendar year, in addition to salary, each
employee shall receive a longevity payment in accordance with the following schedule:

YEARS OF SERVICE (as of 12/31) LONGEVITY PAYMENT
Six Years 300
Seven Years 330
Eight Years 370
Nine Years 400
Ten Years 425
Eleven Years 450
Twelve Years 500
Thirteen Years 550
Fourteen Years 600
Fifteen Years 650
Sixteen Years 700
Seventeen Years 750
Eighteen Years 800
Nineteen Years 850
Twenty through Twenty-four Years 900
Twenty-five Years or more 950

Section 2 Longevity payments shall be made no later than the first payday in
December. Any employee who resigns or is terminated for reasons other than retirement
or death shall receive a prorated longevity payment. (1/12" per month up to date of
separation in the calendar year). In the event such employee should die and is not
survived by a spouse, such longevity payment shall be paid to his estate.

Section 3  Employees hired after July 1, 2012 shall be eligible for longevity payments
after ten (10) years of service.

ARTICLE 13

SENIORITY

Section 1 An employee’s seniority shall commence on the date he is first hired by the
Town, however, the first twelve months of service shall be considered probationary. By
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mutual agreement of the Town and the Union, the probationary period may be extended
for a period of not more than six additional months. An employee may be considered for
termination of probationary period after at least six (6) months.

Section 2 Any employee promoted into or within the Bargaining Unit will serve a three
(3) month probationary or working test period. If in the opinion of the employee's
supervisor, such employee is not meeting minimum performance standards of the
position as described in the job description, the supervisor shall, at least fourteen (14)
calendar days prior to the end of the probationary period, advise the employee and the
Union President that the employee is failing the probation pericd. At that time, the
supervisor may, at his/her discretion and based on the identified areas that need
improvement, request of the Union a three (3) month extension of the probationary period
The Union must either approve or deny that request at least seven (7) calendar days prior
to the end of the probationary period. If the Union denies the request, fails to provide
timely notice of its response to the request or the supervisor fails to make a request for
such extension, the employee will be returned to his/her former position. The employee
will also return to his/her former position if the employee fails to meet the minimum
performance standards of the job description and fails to improve in the areas identified
as deficient during any approved extended probationary period. During the probationary
period(s), the employee’s supervisor shall make available to the Union and the Human
Resources Department a quarterly report on the progress of the employee on a
prescribed Town form.

Section 3 In any classification which is staffed by more than one employee, the
sequence of layoff shall be governed by seniority.

Section4  Any employee laid off because of elimination of position shall be given a
sixty (60) calendar day notice of such action, unless the Employee is the President, Vice
President, Secretary or Treasurer of the Union. In the case of the President, Vice
President, Secretary or Treasurer of the Union, the Employee shall be given no less than
one hundred and twenty (120) calendar days' notice of such action. Such employee shall
be entitled to return to the employment of the Town in the position from which he/she was
terminated within three (3) years or length of seniority whichever is the less time from the
layoff date provided that the employee is able to perform the duties of the position and
provided further that the employee returns to the position within four weeks after the Town
forwards a notice of recall to the employee at his/her last known address.

ARTICLE 14
DISCIPLINE
Section 1 The Town shall have the right to discipline employees for just cause. All

disciplinary actions shall be applied in a fair manner and shall not be inconsistent with the
infraction for which the disciplinary action is being applied.
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Section 2 Except for probationary employees, all suspensions and discharges must
be stated in writing with reason given and a copy given to the employee and mailed to
the President and Secretary of the Union at the time of suspension or discharge.

Section 3  An employee who has completed his/her probationary period may appeal
any disciplinary action through the Grievance Procedure. Any discharged employee who
has completed his/her probationary period shall have the right to appeal his discharge
starting at the second step of the Grievance Procedure provided that such appeal is made
within five (5) days of the effective date of such action.

Section4  Employees shall have the right to examine their personnel file during normal
working hours provided they have made an appointment for such review. Warming letters
shall be disregarded and shall not be used as the basis for any further disciplinary action
by the Town provided there has been no reoccurrence of a similar incident for the twelve
(12) months following the date of the letter and further that the letter is not the subject of
a grievance. The same notice to disregard any obsolete letter is attached to this
agreement and is marked Appendix B.

Section5 A copy of all correspondence regarding disciplinary matters from the Town
to a Union member shall be sent to the President, Secretary and Grievance Chairman in
addition to the concerned employee.

ARTICLE 15
GRIEVANCE PROCEDURE

Section 1 Any grievance or dispute which may arise between the parties concerning
the application, meaning, or interpretation of this Agreement, unless specifically excluded
by this Agreement, shall be settled in the following manner:

a) The Union, through its Grievance Committee, shall present the grievance in
writing to the Department Head within fifteen (15) days of the date on which the grievance
or dispute arose. Within five (5) days, after the Department Head receives such written
grievance, he or she shall meet with the Grievance Committee for the purpose of resolving
the grievance. The grievance submission shall include:

1. A statement of the grievance and the facts involved.
2. The alleged violation of the specific Provision of this Agreement.
3. The remedy requested.

Itis agreed that where the next level of supervision is the Mayor or his/her designee
and not a Department Head, the grievance shall be presented to the Director of Human
Resources in accordance with the above time limits.
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by If, within ten (10) days after such meeting, the grievance is not resolved, in
writing, to the satisfaction of the Union, the Union may present such grievance in writing
to the Mayor or his/her designee. Within ten (10) days afier the Mayor or his/her designee
receives such written grievance, he or she shall meet with the Grievance Committee for
the purpose of resolving the grievance.

c) If, within ten (10) days after the meeting, the grievance is not resolved, in
writing, to the satisfaction of the Union, the Union may present such grievance in writing
to the Connecticut State Board of Mediation and Arbitration for arbitration. The Board
shall hear and act upon such dispute in accordance with its rules and render its decision
which shall be final and binding upon all parties. Said arbitration panel shall be limited to
the express intent of the contract and shall not have the power to modify, amend, or delete
any terms or provision of the Agreement.

Section 2 During the pendency of Grievance Procedures concerning termination or
suspensions, the employee shall be entitled to keep his insurance coverage as provided
in Article 11 of the Contract by making payments to the Town of the total amount of the
insurance premiums for this coverage.

Section 3 If any meeting is not heid or scheduled within the time limits prescribed in
this Article, the Union may proceed with the next step, unless the time limit is extended
by mutual agreement in writing. Saturdays, Sundays and holidays shall be excluded from
the computation of time limits.

Section4  Nothing in this Article is intended to prohibit the Town from processing a
grievance through the Grievance Procedure up to and including arbitration. Any such
grievance shall be submitied first to the Union President. If not satisfactorily resolved
within two weeks of its submission, the Town may submit the grievance to the Connecticut
State Board of Mediation and Arbitration.

Section 5 It is mutually understood and agreed that no probationary employee shall
have access to the Grievance Procedure where the issue is one of his/her discipline or
discharge.

Section6  The Town shall provide written acknowledgment of receipt of grievance to
the Union.

ARTICLE 16
MANAGEMENT RIGHTS

Section 1 Except where such rights, powers, and authority are specifically
relinquished, abridged or limited by the provisions of the Agreement, the Town has and
will continue to retain, whether exercised or not, all of the rights, powers, and authority
heretofore existing, including but not limited to the following:

20



a) To determine the care, maintenance, and operation of equipment and property
used for and on behalf of the purposes of the Town.

b) To establish or continue policies, practices, and procedures for the conduct of
Town business, and, from time to time, to change or abolish such policies, practices, or
procedures.

c) To discontinue processes or operations or to discontinue their performance by
employees.

d) To select and to determine the number of types of employees required to
perform the Town's operations.

e) To employ, transfer, promote or demote employees, or to layoff, terminate, or
otherwise relieve employees from duty for lack of work or other legitimate reasons when
it shall be in the best interest of the Town or the Department.

f) To prescribe and enforce reasonable rules and regulations for the maintenance
of discipline and for the performance of work in accordance with the requirements of the
Town, provided such ruies and reguiations are made known in a reasonable manner 1o
the employees effected by them.

g) To establish contracts or sub-contracts for municipal operations, provided that
this right shall not be used for the purposes or intention of undermining the Union or
discriminating against its members. All work customarily performed by the employees of
the Bargaining Unit shall be so performed unless in the sole judgment of the Town it can
be done more economically or expeditiously otherwise.

The above rights, responsibilities, and prerogatives are inherent in the Town
Council and the Mayor or his/her designee by virtue of statutory and charter provisions
and are not subject to delegation in whole or in part.

Section 2 Nothing in this Contract shall be construed as abridging any right, benefit,
practice or privilege that employees have enjoyed heretofore unless it is specifically
stated that such practice has been superseded by a provision of this Contract.

ARTICLE 17
MISCELLANEOUS

Section 1 Members of the Town of Stratford Supervisors Union shail have the right to
live outside the Town; provided, however, that the individual makes adequate
arrangements to permit a rapid return to duty in case of emergency.

Section2  The Town shall provide a complete set of Bargaining Unit job descriptions
to the Union.
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Section 3 Each Public Health Nurse shall receive an annual uniform allowance of
Three Hundred and Fifty Dollars ($350).

Section 4 Employees serving on jury duty shall be considered as receiving full annual
compensation from the Town for purposes of computing pension benefits.

Section 5 The Water Pollution Control Plant Supt.; Chemist; Sanitation Supt.; Asst.
Sanitation Supt.; Asst. Parks Supt.; Asst. Building Maintenance Supt.; Asst. Water
Pollution Control Supt. and Asst. Highway Supt. shall receive an annual clothing
maintenance allowance of Two Hundred and Fifty Dollars ($25Q).

Section6  Whenever any provision of this agreement or its attachments uses the term,
spouse, family, immediate family, eligible dependents, next of kin or any other term that
means spousal relationship, a party to a civil union shall be included in such use of
definition.

ARTICLE 18
EDUCATION

Section 1 Upon prior written approval of the Mayor or his/her designee the Town shall
provide three quarters (3/4) of the cost of tuition upon the satisfactory completion of an
approved course at an accredited institution. Such a course shall be related and intended
to improve the employee’s ability to perform his duties.

Section2  Members of the Bargaining Unit shall be allowed to continue as heretofore,
to attend conferences and meetings of their professional organizations contingent upon
the approval of the Mayor or his/her designee.

ARTICLE 19
SAVINGS CLAUSE

If any Article or Section of this Contract is declared invalid or unconstitutional for
any reason, such declaration shall not affect the other articles, sections or portions thereof
which shall be valid.

ARTICLE 20
CLASSIFICATIONS/HIRING PRACTICES

Section 1 In the case of a vacancy within the Bargaining Unit for an existing position
or a new position that may be established all present members of the Bargaining Unit will
be given employment consideration before such position is publicly advertised. However,
this does not preclude the selection of a more qualified Non-Bargaining unit candidate.

22



Section2  The Town shall post announcements for all job openings in all work
locations and a copy of the announcement shall be forwarded to the Union President.
Such notice shall be posted five (5) working days prior to public advertisement.

Section3  The Town shall give the job description of any new classification to the
Union as early as practical before it is released to the pubiic.

Section 4 The Mayor or his/her designee may appoint any member ¢f the Bargaining
Unit to fill a position on an acting basis during the extended absence of incumbent. An
employee, so appointed, shall receive the pay of the higher position, that being the closest
step in the appointed range, which will equal at least one full step increase. For the
purpose of this Section, an extended absence shall be defined as (1) Sick Leave
anticipated to be in excess of three (3) weeks; (2) a vacancy created by the termination
of an incumbent, or (3) a Leave of Absence, in excess of one month, granted under the
provisions of Article 18, Section 1.

Section 5 In the event that job description surveys are made by outside firms for
reclassification purposes, each employee may review his own questionnaire and the
comments made by the Department Head and member of the survey team. The Town
shall send a copy of the final report to the Union.

Section 6 The Town shall not reduce the compensation of any employee by a change
of title or description of the job classification of the employee without a substantial bona
fide change in the duties or responsibilities of the employee.

Section 7 Disputes concerning the qualifications of an employee to fill a position as
stated in Section 1 above may be submitted to the Grievance Procedure and will start at
the Mayor or his/her designee’s step.

Section 8  All requests for job reclassification and/or pay grade increases shall be
placed in writing and tendered to the Director of Human Resources, with a copy of the
same to the Union President provided, however, no such study has been made within the
preceding twelve (12) months.

Section 9 The employee shall receive a written response fo such request, with
reasons, therefore, within sixty (60) days of submission to the Director of Human
Resources. A copy of the response will be sent to the Union President.

Section 10 Disputes concerning job reclassification and/or pay grade increases shall
be subject to the Grievance Procedure and shall start at the Mayor or his/her designee’s
step. If the grievance is not resolved at that step, the Union may submit the grievance to
the American Arbitration Association which shall act on such submission in accordance
with its rules and regulations. The Union shall pay any required filing fees and the Union
and Town shall jointly pay for the arbitrator’s expenses with the Town paying sixty percent
(60%) and the Union paying forty percent (40%) of such expenses. Any arbitrator
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appointed to hear and decide a dispute under this Section shall be a recognized expert
in the field of classification. Any decision rendered by the arbitrator shall be final and
binding on the parties.

ARTICLE 21
PERFORMANCE EVALUATION

All full time employees who have reached the maximum step on the salary
schedule shall continue to receive annual performance evaluations. Said annual
performance evaluation shall be held during the employee’s anniversary month of
employment.

The annual performance evaluation shall be conducted by the employee’s
Department Head or the Mayor or his/her designee or his/her designee whichever is
applicable.

Performance evaluations are intended to provide constructive feedback and
direction and do not constitute disciplinary actions under the terms of Article 14.

The performance appraisal form is attached hereto as Appendix C. The annual
performance evaluation conducted after the employee has reached the maximum step
on their salary schedule shall not be tied to any future pay raises or merit raises.

ARTICLE 22
NO STRIKE — NO LOCKOUT

The Union agrees that it will not call or support any strike, work stoppage, work
slowdown or any other action against the Town that would impede the proper functioning
of the Town government at any time. The Town agrees that it will not lockout any
employee at any time.

ARTICLE 23
DRUG & ALCOHOL TESTING

The Town is instituting a policy in line with the same policy all other bargaining
units follow. Random testing only applies to those employees who need a CDL license
or are in a safety sensitive function as outlined under State and Federal Statutes.
Reasonable suspicious testing, as outlined and defined in the policy, applies to all
employees.

l. PURPOSE
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The purpose of this Article is to detail the Town of Stratford’s {the Town) alcohol and
controlled substance testing rules and procedures, which seek to be in compliance with
Federal guidelines, the Federal Motor Carrier Safety Administration (FMCSA), State
guidelines and Town elective policy to maintain a drug and alcohol free workplace for
employees employed by the Town. The Town is committed to operating in the safest and
most efficient manner possible, as well as promoting the safety and welfare of its employees
and the public.

The Town and the Union are committed to promoting a drug free work environment.
To that end, an Employee Assistance Program has been established for all employees,
which will provide counseling, evaluations, and treatment referrals, if needed, and wiil deal
with family, financial, legal, emotional stress and substance abuse issues.

It is the responsibility of each employee to ensure that hefshe is drug free in
compliance with the requirements outlined in this policy.

I APPLICABLE FEDERAL AND STATE REGULATIONS

The Town is implementing the Federal DOT 49 CFR Part 40 and FMCSA Part 382,
Connecticut State Public Act NO. 95-140 which allows testing of all applicants/femployees
who have the potential to drive vehicles with a GVWR of 10,001 pounds or more but not
more than 26,000 pounds, mechanics who repair or service such vehicles or a commercial
motor vehicle, as defined in section 14-1, or a forklift operator, driver or mechanic to submit
to testing as provided by Federal, State and Local Law. Additionally, this will cover all

Supervisory employees in addition to those performing or having the potential to perform
safety sensitive functions.

This policy was developed and will be implemented in accordance with the following
Federal rules and State regulations:

e “Department of Transportation, Federal Motor Carrier Safety Regutations
Administration, 49 CFR Parts 40 and 382 - Controlled Substance and Alcohol
Testing.

e *Connecticut General Statutes Sections 31-51t — 31-51aa.
In the event that there is a conflict between the DOT alcohol / drug testing guidelines
and the rules and procedures described herein, the DOT guidelines shall prevail.

Notwithstanding any provisions in this policy it is the intent of the parties to require
any employee tested positive for drugs or alcohol to submit to random follow up testing per
the recommendations of the attending SAP upon the employees return to work.

Il CATEGORIES OF TESTING
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Detection will be accomplished through the following categories of drug and alcohol
testing as outlined in 49 CFR Part 40:

Pre-employment

Random

Reasonable Cause

Post Accident

Return-To-Duty (At the direction of the Substance Abuse Professicnal
(SAP)/Employee Assistance Program (EAP))

6. Unannounced Follow Up Testing (If part of SAP/EAP)

RN

Substance Abuse Mental Health Administration (SAMHSA) certified laboratories
following the Department of Health and Human Service (DHHS) guidelines will conduct all
drug testing. The drugs to be tested for are as follows:

Marijuana

Cocaine

PCP

Opioids

Amphetamines
Expanded Opioids Panel

Alcohol - Breath Alcohol Content (BAC) levels of .02 or greater will preclude an
individual from performing their job function. BAC levels of .02 or greater is considered
positive. All employees with BAC levels of .02 or greater will be provided

transportation to their residences and will be subject to disciplinary action (see
section VII.).

The Town will train all appropriate supervisory personnel to recognize the signs and
symptoms of substance abuse.

V. Policy Standards

Employees are prohibited from using, being impaired by, under the influence of,
being in possession of, manufacturing, dispensing or distributing any controlled substance
when subject to duty, when reporting for duty, while on duty or on Town property except as
permitted by Section 1 below. The illicit use of controlied substances is prohibited at any
time. Any employee who tests positive as indicated by the test and confirmed by the
Medical Review Officer will be immediately removed from their job function and will
be subject to disciplinary action (see section VIi.).
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Upon testing positive, the Employee has the right to have the "split" specimen
analyzed at a different SAMHSA certified laboratory. This request must be made within 72
hours of the donor being notified by the MRO that they have tested positive. If requested,
this test will be performed at the employee’'s expense.

In the event a donor cannot "void" (shy bladder) after consuming 40 fiuid ounces over
a 3-hour period, the donor will be evaluated by a medical doctor to determine if there is a
medical condition that prohibits the donor from providing sufficient volume for testing. If
there is no existing medical condition, the test will be classified as a "refusal” i.e.
dealt with as if a positive and the employee will be immediately removed from their
job function and will be subject to disciplinary action (see section VIl.).

Any employee who tests positive for alcohol, BAC .02 or higher, will be
immediately removed from their job function and will be subject to disciplinary action
(see section VIl). Any employee who tests positive will be evaluated by a Substance Abuse
Professional (SAP) before they can perform their function. No employee shall perform his
or her job function within four (4) hours after using alcohol. The Town shall not permit an
employee to perform or to continue to perform safety-sensitive functions, while having actual
knowledge that an employee has used alcohol within four (4) hours. In the event that a
donor cannot perform the breath test (shy lung), he/she will be evaluated by a medical doctor
to determine if there is a medical condition that prohibits the donor from performing the
breath test. If the doctor determines there is no existing medical condition, the test
will be classified as a "refusal” i.e. dealt with as if a positive and the Employee will be
immediately removed from their job function and will be subject to disciplinary action
(see section VIi.).

Any costs associated with Substance Abuse Professional (SAP) evaluations and/or

rehabilitation services resulting from a positive drug or alcohol test will be the
responsibility of the Town.

1. Use of Prescribed and Over the Counter Medication

The Town will permit prescribed and over-the-counter medication and the use of such
medication on the Town premises, specifically prescribed for the employee by his/her
physician, that is clearly labeled with the employee's name, the name of the medication and
the physician's Federal Drug Enforcement Administration license number, provided the
substance is used at the dosage prescribed or authorized and it does not impair the
employee’s ability to perform his or her job or endanger their safety or the safety of others.
It is the responsibility of the employee to request from their physician an alternative
medication that will not impair them from performing their safety-sensitive function. It is
recommended that the employee notify their immediate supervisor that they are using a
prescription drug and to produce documentation of this drug prior to commencing work.
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The employee's physician should make a good faith judgment, with knowledge of the
employee's assigned duties and on the basis of the avaitable medical history, that use of the
substance by the employee at the prescribed or authorized dosage level is consistent with
the safe performance of the employee's duties. Any medication brought on Town property
must be carried in its original container.

2. Requirement of Cooperation with Testing Procedure

All employees/applicants subjected to testing, pursuant to this policy must cooperate
with the collection procedures. if a person refuses to cooperate with the collection process,
the collection site person shall inform the Town and shall document the non-cooperation on
the Urine Custody and Control form. Any person who refuses to cooperate in providing
a sample or is found to have, in any way, adulterated/ tampered with or substituted a
sample will be immediately removed from their job function and shall be subject to
disciplinary action (see section Vil.).

V. Employee Awareness Program/Supervisor Training Program

A maijor tool in the battle against drug use is education and awareness. Accordingly,
the Town will educate its applicants/employees about the dangers of drugs, their effects and
conseguences. All training will be documented. The education program will help motivate
employees to understand the problems associated with using drugs, the misuse of alcohol,
and the ways such use could compromise their personal functioning as well as their
functioning on the job. To accomplish this objective, a number of approaches will be taken
to include the following:

¢ An employee education and training program for all employees. The
education component shall include:

* informational material;

> this Article.

> The training component for employees shall include information on the
effects and consequences of drug and alcohol abuse on personal
health, safety and the work environment, and the manifestations and
behavioral patterns that may indicate drug and or alcohol abuse.

o Supervisory employees who will be determining when an employee is subject
to drug and alcohol testing based on reasonable cause under this policy shall
receive at least one (1) hour of additional training on the physical, behavioral,
and performance indicators of probable drug use and one (1) hour on the
symptoms of the abuse of alcohol.

VI. Testing Methodoloqgy
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All drug testing conducted pursuant to this policy will be performed via urinalysis. A
positive test does not result from the use of prescription and over the counter medication
per Section IV (Policy Standards), paragraph 1 (Use of Prescribed and Over the Counter
Medication). Alcohol tests may be conducted by the use of an initial screen (non-evidentiary
test) and if the presence of alcohol is detected, the confirmation test will be conducted on
an Evidentiary Breath Testing unit (EBT). In the absence of a non-evidentiary test, the
screening test will be conducted on an EBT. The EBT will be operated by a Breath Alcohol
Technician (BAT). All of the above procedures will be consistent with 49 CFR Part 40.

1. Pre-Employment

All final applicants for employment are required to submit to a pre-employment drug
test. The applicant will be informed that the urine specimen being collected will be tested
for drugs to include Marijuana, Cocaine, Opioids, Phencyclidine (PCP), Amphetamines and
those under the Expanded Opioids Panel.

Any applicant who decides not to cooperate in the pre-employment drug test may
withdraw their application. No record will be maintained of the declination. Final applicants
who test positive for drugs wili be rejected for employment.

2. Random Testing (as applicable)

All Supervisor employees who perform safety sensitive functions will be subject to
random drug and alcohol testing. Selection of employees to be tested will be administered
by utilizing a validated computerized random selection program. This program will ensure
that every covered employee has an equal opportunity of being selected at any given time.
There will be a DOT pool and a NON DOT pool in accordance with FMCSA Part 382, State
and Local Law. DOT employees may also be tested under the NON DOT program.
Notification of an employee's selection will not be provided until the employee's tour of
duty in which the drug and alcohol test is to be conducted. Immediately upon notification
of being randomly selected the employee is to proceed to the collection facility. If the
employee does not report to the medical facility immediately they will be deemed as
refusing to take a drug and/or alcohol test and will be handled as if a positive test was
reported.

3. Reasonable Cause Testing

Under this type of testing, the employee will be removed from service pending the
outcome of the test(s). The employee will be paid for the first and second day after such
removal or until the test result is received by the MRO, whichever is later, but the employee
will not be paid for any additional days out of service. The employee will be returned to
service with back pay for any days out of service if the outcome of the test(s) is negative.
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In all cases where an employee is subject to reasonable suspicion testing, an
evidentiary report of reasonable suspicion must be completed and signed by a supervisor
before the test results are released or within 24 hours of the observed behavior, whichever
is earlier. Supervisory employees must receive at least one (1) hour on drug and one (1)
hour on alcohol training in the physical, behavioral, and performance indicators of probable
drug and alcohol use if they will be determining when an employee is subject to testing
based on reasonable suspicion under this section. All training will be documented.

Hearsay accusation or unsupported allegations shall not be grounds for testing under
this subsection. All test results shall remain confidential with the testing agency. Whenever
a member is subjected to testing under this subsection, the bargaining unit member may
request the Union President or member of the Executive Board to accompany the member
undergoing the testing.

Reasonable Suspicion Alcohot — The Town shall require an employee to submit to
an alcoho! test when the employer has reasonable suspicion to believe that the employee
has violated the prohibitions of this Article concerning alcohol. The employer's
determination that reasonable suspicion exists to require the employee to undergo an
alcoho! test must be based on specific, contemporaneous, articulable observations
concerning the appearance, behavior, speech, or body odors of the employee.

Reasonable Suspicion Controlled Substances — The Town shall require an employee
to submit to a controlled substance test when the employer has reasonable suspicion to
believe that the employee has violated the prohibitions of this Article concerning controlled
substances. The employer's determination that reasonable suspicion exists to require the
employee to undergo a controlled substances test must be based on specific,
contemporaneous, articulable observations concerning the appearance, behavior, speech,
or body odors of the employee. The observations may include indications of chronic and
withdrawal effects of controlled substances.

The required observations for alcohol and /or controlled substances reasonable
suspicion testing shall be made by a trained supervisor or Town official. Reasonable
suspicion does not require certainty. Mere hunches or "gut feelings", however, are not valid
in making a reasonable suspicion determination. If supervisors with training in the
identification of the signs and symptoms of drug and alcohol use reasonably conclude that
there are objective facts indicative of use of drugs and or alcohol, this is sufficient justification
for testing. '

If an alcohol test required under this section is not administered within two hours
foliowing the determination, the employer shall prepare and maintain on file a record stating
the reasons the alcohol test was not promptly administered. If the alcohol test is not
administered within eight hours following the determination, the employer shall cease
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attempts to administer an alcohol test and shall state in the record the reasons for not
administering the test.

If a controlied substances test is required under this section is not administered
within 32 hours the determination the employer shall cease attempts to administer a
controlled substances test and shall prepare and maintain on file a record stating the
reasons the test was not promptly administered.

A. Drug Test

Employees of the Town are required to submit to a urinalysis for the purpose of
detecting the presence of controlled substances (drugs) when a supervisory employee has
reasonable suspicion as defined above.

B. Alcohol Test

Employees of the Town are required to submit to a breath alcohol test for the
purpose of detecting the presence of alcoho! when a supervisory employee has
reasonable suspicion as defined above.

Under this type of testing, the employee will be removed from service if the
confirmation alcohol test result is .02 or greater (BAC)} and will be subject to
disciplinary action (see section VII.).

If the confirmation alcohol test result is 0.02 or greater the employee is deemed to be
positive for alcohol and must be removed from their safety sensitive function immediately.

4. Post Accident Testing

Under this type of testing, employees may be removed from service pending the
outcome of the test(s). The employee will be paid for the first and second day after such
removal or until the test result is received by the MRO, whichever is later, but the employee
will not be paid for any additional days out of service. The drug test(s) must take place within
32 hours of an accident as defined below. The alcohol test should be conducted within 2
hours, but no later than 8 hours after the accident. If the test is not conducted within these
parameters, the reason why must be documented. The employee will be returned to service
with back pay for any days out of service if the outcome of the test(s) is negative.

An employee who is subject to post-accident testing must remain readily available
for such testing or may be deemed to have refused to submit to testing. However, this
“readily available” requirement does not prohibit an employee from leaving the scene of an
accident for the necessary period to obtain assistance in responding to the accident or to
obtain necessary emergency medical care and does not mean that necessary medical
treatment for injured people should be delayed.
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An employee who is seriously injured and cannot provide both a breath and/or urine
specimen at the time of the accident must provide the necessary authorization for obtaining
hospital reports and other documents that would indicate whether there were any controlled
substances and/or alcohol in his or her system.

1. Under the FMICSA:

Post-accident testing.(a) As soon as practicable following an occurrence involving
a commercial motor vehicle operating on a public road in commerce, each employer shall
test for alcohol for each of its surviving drivers: (1) Who was performing safety-sensitive
functions with respect to the vehicle, if the accident involved the loss of human life; or (2)
Who receives a citation within 8 hours of the occurrence under State or local law for a
moving traffic violation arising from the accident, if the accident involved:(i) Bodily injury
to any person who, as a result of the injury, immediately receives medical treatment away
from the scene of the accident; or (ii) One or more motor vehicles incurring disabling
damage as a result of the accident, requiring the motor vehicle to be transported away
from the scene by a tow truck or other motor vehicle. (b) As soon as practicable following
an occurrence involving a commercial motor vehicle operating on a public road in
commerce, each employer shall test for controlled substances for each of its surviving
drivers: (1) Who was performing safety-sensitive functicns with respect to the vehicle, if
the accident involved the loss of human life; or (2) Who receives a citation within thirty-
two hours of the occurrence under State or local law for a moving traffic violation arising
from the accident, if the accident involved: (i) Bodily injury to any person who, as a result
of the injury, immediately receives medical treatment away from the scene of the accident;
or (i) One or more motor vehicles incurring disabling damage as a result of the accident,
requiring the motor vehicle to be transported away from the scene by a tow truck or other
motor vehicle. (¢) The following table notes when a post-accident test is required to be
conducted by paragraphs (a)(1), (a)(2), (b){(1), and (b)(2) of this section:

Table for § 382.303(a) and Citation issued to Test must be

(b)Type of accident the CMV driver performed by
involved employer

i. Human fatality YES/NO YES

ii. Bodily injury with YES YES

immediate medical treatment
away from the scene

NO NO

iii. Disabling damage to any | YES YES
motor vehicle requiring tow
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away NO NO

(d)(1) Alcohol tests. If a test required by this section is not administered within two hours
following the accident, the employer shall prepare and maintain on file a record stating
the reasons the test was not promptly administered. If a test required by this section is
not administered within eight hours following the accident, the employer shall cease
attempts to administer an alcohol test and shall prepare and maintain the same record.
Records shall be submitted to the FMCSA upon request. (2) Controlled substance tests.
if a test required by this section is not administered within 32 hours following the accident,
the employer shall cease attempts to administer a controlied substances test, and prepare
and maintain on file a record stating the reasons the test was not promptly administered.
Records shall be submitted to the FMCSA upon request. {(e) A driver who is subject to
post-accident testing shall remain readily available for such testing or may be deemed by
the employer to have refused to submit to testing. Nothing in this section shall be
construed to require the delay of necessary medical attention for injured people following
an accident or to prohibit a driver from leaving the scene of an accident for the period
necessary to obtain assistance in responding to the accident, or to obtain necessary
emergency medical care.{f) An employer shall provide drivers with necessary post-
accident information, procedures and instructions, prior to the driver operating a
commercial motor vehicle, so that drivers will be able to comply with the requirements of
this section.(g){(1) The results of a breath or blood test for the use of alcohol, conducted
by Federal, State, or local officials having independent authority for the test, shail be
considered to meet the requirements of this section, provided such tests conform to the
applicable Federal, State or local alcohol testing requirements, and that the results of the
tests are obtained by the employer.(2) The results of a urine test for the use of controlled
substances, conducted by Federal, State, or local officials having independent authority
for the test, shall be considered to meet the requirements of this section, provided such
tests conform to the applicable Federal, State or local controlled substances testing
requirements, and that the results of the tests are obtained by the employer. (h)
Exception. This section does not apply to: (1) An occurrence involving only boarding or
alighting from a stationary motor vehicle; or (2) An occurrence involving only the loading
or unloading of cargo; or{3) An occurrence in the course of the operation of a passenger
car or a multipurpose passenger vehicle (as defined in § 571.3 of this title) by an employer
unless the motor vehicle is transporting passengers for hire or hazardous materials of a
type and quantity that require the motor vehicle to be marked or placarded in accordance
with §177.823 of this title.

2. Post-accident drug & alcohol testing is required of any Employee involved in an
accident while operating a Town vehicle/equipment as defined below:

An accident is defined as: If an employee(s) is involved in an accident and a fatality
occurs, the employee(s) who receives a citation, must have a the tests performed within
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thirty-two hours of the occurrence under State or local taw for a moving traffic violation
arising from the accident, if the accident involved: Disabling damage to any motor
vehicle requiring tow away or Bodily injury with immediate medical treatment away from
the scene will be subject to a drug & alcohol test.

5. Return-To-Duty Testing

Following an employee testing positive for alcohol (BAC 0.02 or higher) and or drugs,
the employee must take a return to duty alcohol and or drug test. The employee cannot
return to work until successfully passing (tests negative) the return to duty alcohol and or
drug test. [f the employee fails (tests positive} a first return to duty test for alcohol, the
employee shall be immediately terminated. If the employee fails (tests positive} a first return
to duty test for drugs, the employee may as of right take a second return to duty test for
drugs. If the employee fails (tests positive) a second retum-to-duty test for drugs, the
employee shall be immediately terminated. If the employee does not successfully complete
the treatment program required by the SAP the employee may be terminated (see Section
VID.

Costs associated to return to duty are as follows:

The employee will be responsible for the expense of the return to duty test
(drug/alcohol).

6. Unannhounced Follow Up Testing

Following an employee testing positive for alcohol (BAC 0.02 or higher) and or drugs,
the employee must take unannounced follow up alcohol and or drug tests. The tests shall
be completed within 12 months from the date that the employee successfully passes (tests
negative) the return to duty alcohol and or drug test. The employee is responsible for 50%
of the costs of follow up testing for the first two tests and the Town is responsible for 100%
of the costs of the follow up testing for the third and any additional follow up tests.

VIl. Discipline

Procedures Following A Positive Test Result — All bargaining unit members shall be
subject to the following disciplinary and related procedures when found to be in violation of
the Town's Alcohol/Drug policy through the testing procedures provided for in this Article. A
positive test does not result from the use of prescription and over the counter medication

per Section |V (Policy Standards), paragraph 1 (Use of Prescribed and Over the Counter
Medication).
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A. First Positive Test Result - Alcohol {BAC .02 or higher) and or Drugs

The Town upon receiving notification of a first positive alcohol (BAC .02 or higher)
and or drug test result, or prohibited behavior resulting in a positive alcohol and or drug test
result shall immediately remove the empioyee from his/her position and suspend, without
pay, the employee for a total of three (3) work days. The employee upon receiving
notification of a positive alcohol and or drug test result will immediately submit to an
evaluation by an assigned SAP. The SAP will determine (a) the date that the employee
can return to work, (b) the treatment program required, and (c) the unannounced follow-up
testing schedule. The treatment program as required by the SAP may or may not be
required by the SAP to be completed before the SAP clears the employee to return to work.
All days following the three (3) work day suspension and the date that the member retums
to work shall be an unpaid leave of absence unless the member chooses to be paid by using
any accrued vacation time first and then any accrued sick time.

If the employee does not successfully (a) pass the return to duty alcohol and or drug
test (as set forth in paragraph 5 “Return-To-Duty Testing”), (b} complete the treatment

program required by the SAP, and (¢) pass the unannounced follow-up tests the employee
shall be terminated.

B. Second Positive Test Results - Alcohol {(BAC 0.02 or higher) or Drugs

The Town upon receiving nofification of: (a) a second positive alcohol (BAC .02 or
higher) and or drug test result, or (b) prohibited behavior resulting in a positive alcohol or
drug test shall immediately terminate the employee.

VIIl. Urine Collection and Alcohol Testing Procedures

All aspects of urinalysis, drug and alcohol testing, collection and chain of Custody
procedure shall be conducted in strict accordance with the Town's Substance Abuse Testing
Procedures and DHHS standards as outlined in 49 CFR Part 40.

IX. Employees Admitting to Drug and/or Alcohol Abuse Prior to Notification of
Test

Bargaining unit members who voluntarily identify themselves as alcohol and/or drug
substance abusers will be required to report to the Employee Assistance Program vendor
and will be required to follow the testing and rehabilitation procedures prescribed by the
assigned Substance Abuse Professional (SAP). The member will also be required to pass
a return to work test, prior to doing so. If the member is required to participate in an in-
patient treatment program, the member will be placed on paid sick leave until such time that
the member is authorized to return to work. If the member fails to follow any prescribed
procedure or fails to pass the return to work test, the member shall not receive any
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compensation from the Town until such time as the member re-enters the rehabilitation
program and the SAP certifies to the Town that the member has done so.

In the event that a bargaining unit member voluntarily identifies himself or herself for a
second or third time as an alcohol and/or drug substance abuser, the member shall follow
the same procedures provided in the above paragraph.

In the event that a bargaining unit member voluntarily identifies himself or herself for
a fourth or subsequent time as an alcohol and/or drug substance abuser, the member shall
follow the same procedure provided in the first paragraph of this Section, provided however,
such member shall not be entitled to any compensation of any kind from the Town during
his or absence from work due to the member’s participation in the rehabilitation program.
The employee would also be subject to disciplinary action up to and including termination.

The Following Is A List Of Telephone Numbers For Drug and Alcohol Assistance:

National Clearing House Services 1-800-729-6686
National Cocaine Hot Line 1-800-262-2463
National Drug and Alcoho! Routing Service 1-800-662-4357
Alcohol Abuse and Drug 24-Hour Help Line 1-800-252-6465
Al-Anon Family Groups 1-800-344-2666
Connecticut Dept. of Mental Health & Addiction 1-860-418-7000
United Way/Infoline 211 (CT Only)

| authorize any physician, medical facility, or other agents retained by the Town of
Stratford to conduct alcohol and or drug tests as required in this Article and to provide the
test resuits to the Town of Stratford’s management.

Date Employee Signature

Employee Printed Name
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Date Witness Signature

Withess Printed Name

ARTICLE 24
DURATION

Section 1 The effective date of the Agreement shall be July 1, 2014.

Section 2 This Agreement shall remain in effect until June 30, 2019 and shall continue
in effect from year fie to year, thereafter, until a new contract shall be negotiated and
adopted. Either party wishing to negotiate a new contract shall notify the other in writing
between one hundred eighty (180) and one hundred twenty days (120) prior to the
expiration of this Agreement of its desire to amend, modify, or revise this Agreement.
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FOR WITNESS THEREOF, the parties hereunto have cause their names to be
signed this 7 2__day of 31’]';1}1 , 2018.

TOWN OF STRATFORD LOCAL 3804 OF COUNCIL 4 AFSCME

By: By: o\{i?h ﬁl“"'f']ﬁ\é%mﬂﬁ—
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POSITIONS ELIGIBLE FOR SAFETY SHOES AND GLASSES
Engineering Services Supervisor
Assistant Building Maintenance Superintendents
Garage and Sanitation Superintendent
Parks Superintendent
Building Official
Planning and Zoning Administrator
Assistant Assessor
Sanitarian’s [l
Building Maintenance Superintendent
Assistant Highway Maintenance Superintendent
Assistant Garage & Sanitation Superintendent
WPC Superintendent
WPC Chemist
Assistant WPC Superintendent
Assistant Building Official
Environmental Conservation Administrator
Town Engineer
EMS Administrator
Insurance Coordinator
Assistant Planning and Zoning Administrator
Director Community/Economic Development
Highway Maintenance Superintendent
Tax Assessor
Golf Course Supervisor
Assistant Parks Superintendent
Environmental Planner
Town Planner
Environmental Health Supervisor
Zoning Enforcement Officer
Sanitarian
EMS Operations Supervisor
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iLOCAIL 3804 STRATFORD SUPERVISOR'S UNION

SALARY SCHEDULE *
JULY 1, 2014 THROUGH SUNE 30, 2019

ARPPENDIX A

ASSISTANT TOWN CLERK, CONSERVATION COMPLIANCE OFFICER, PROGRAM OUTREACH SUPERVISOR, ZONING ENFORCEMENT

OFFICER - Pay Grade 11

Annual

71112013
71112014
71112015
712016
7172017
71112018

SANITARIAN - Pay Grade 12

Annual

71112013
7112014
7112015
71112016
7112017
71112018

Annuai

7iMi2013
7112014
7/112015
7112016
7112017

Step 0 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Incr %
51,226.32 53,275.14 55922.71 59,193.56 81,247,068 63,908.67 86,572.59 69,234.19 BASE
52,658.20 54,660.29 57,376.70 60,732.59 62,839.48 65,570.30 68,303.48 71,034.28 2.60%
53,872.16 56,026.80 58,811.12 62,250.90 64,410.47 67,209.56 70,011.07 72,310.14 2.50%
55,218.96 57,427.47 60,281.40 63,807.17 66,020.73 68,889.80 71,761.35 74,630.39 2.50%
56,664.65 5892058 61,848.72 §5,466.16 B67,737.27 70,680.93 73,627.16 76,570.78 2.60%
58,071.02 60,383.59 63,394.94 67,102.81 69,430.70 72,447.95 75,467.83 78,485.05 2.50%

Step 0 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Incr %
53,769.80 5592154 58,715.28 61,512.53 64,289.88 §7,104.66 69,903.09 72,699.17 BASE
55,167.81 57,375.50 60,241.88 63,111.86 65,961.42 68,849.41 71,720.57 74,589.35 2.60%
56,547.01 58,809.89 61,747.93 64,689.66 67,610.46 70,570.65 73,513.58 76,454.08 2.50%
57,960.68 60,280.14 63,291.63 66,306.90 69,300.72 72,334.92 75,35142 78,365.43 2.50%
50,467.67 61,847.42 64,937.21 68,030.88 71,102.54 74,215.63 77,310.56 80,402.93 2.60%
60,954.36 63,393.61 66,580.64 69,731.65 72,880.10 76,071.02 79,243.32 82,413.00 2.50%

GOI.F COURSE SUPERVISOR, SUPERVISOR ECONOMIC DEVELOPMENT - Pay Grade 12P

Siep & Siep 1 Step 2 Siep 3 Step 4 Step 5 Step 6 Siep 7 incr %
56,245.46 58,500.10 61,422.48 64,351.88 87,275.41 70,203.62 73,126.00 76,049.55 BASE
57,707.84 60,021.10 63,019.46 66,025.03 69,024.57 72,028.91 75,027.28 78,026.84 2.60%
59,150.54 6152163 64,594,95 B7,675.66 70,750.18 73,829,683 76,902,96 79,977.51 2.50%
60,629.30 63,059.67 66,209.82 69,367.55 72,518.93 75,675.37 78,825.53 81,976.95 2.50%
62,205.66 64,699.22 67,931.28 71,171.11 74,404.42 77,642.93 80,874.99 84,108.35 2.60%
63,760.80 66,316.70 69,629.56 72,950.39 76,264.53 79,584.00 82,896.86 88,211.08 2.50%

7112018

ASSISTANT ASSESSOR, INSURANCE COORDINATOR, RECREATION SUPERVISOR. SENIOR ACCOUNTANT/TREASURER * - Pay

Grade 13

Annual

71112013
71112014
7112018
7/11{20616
71112017
71112018

Sr Accountant/Treasurer position placement subject of State Board of Labor Relations Case #MPP-24, 160

WPC CHEMIST - Pay Grade 13P

Annual

7112013
711/2014
7112015
71112016
7112017
7112018

Step 0 Step1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Incr %
56,458.31 58,71528 81,652.85 64,588.09 67,540.87 70,460.90 73,394.98 78,331.38 BASE
57,626.23 60,241.88 63,255.82 66,267.38 69,296.93 72,292.88 75,303.25 78,316.00 2.60%
59,37439 61,747.93 64837.22 67,924.,06 71,028.35 74,100.20 77,185.83 80,273.90 2.50%
60,858.75 63,291.63 €6,458.15 69,622.16 72,805.08 75,852.71 76,115.48 82,280.75 2.50%
62,441.08 64,937.21 68,186.06 71,432.34 74,698.01 77.927.48 81,172.48 84,420.05 2.60%
64,002.11 66,560.64 69,890.71 73,218.15 76,565.46 79,875.67 83,201.79 86,530.55 2.50%

Step 0 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Incr %
59,059.10 61,422.48 64,496.86 67,568.60 70,638.65 73,708.39 76,778.10 79,851.32 BASE
60,694.64 63,019.46 66,173.78 £9,323.33 72,475.25 75,624.81 78,774.33 81,927.45 2.60%
62,109.51 64,594.95 B67,828.12 71,056.41 74,287.13 7751543 80,743.69 83,975.64 2.50%
63,662.25 66,209.82 69,523.82 72,832.82 76,144 31 79,453.32 82,762.28 86,075.03 2.50%
65,317.47 67,931.28 71,331.44 74,726.47 78,124.06 81,519.11 84,814.10 88,312.98 2.60%
66,950.41 69,629.56 73,114.73 76,5694.63 80,077.16 83,557.09 87,036.95 90,520.80 2.50%



ENVIRONMENTAL HEALTH SUPERVISOR. PUBLIC HEALTH NURSING SUPERVISOR - Pay Grade 14

Annual

72013
7i1j2014
72015
7112016
7H2007
71112018

Annual

71112013
7112014
7/172015
71172016
712017
7i1/2018

Annual

712013
71MrRo14
71112015
72016
71112017
Tiil2048

Annual

71112013
7112014
711120156
7M/2016
7112017
7112018

Annual

7Mi2013
7112014
701112015
71112016
7Mi12017
Mizoe

Annual

7Mi2013
7112014
7/112015
7112016
7112017
71112018

Siep 0 Step 1 Step 2 Step 3 Step 4 Step § Step 6 Step 7 lner %
59,282.44 61,652.85 64730.76 67,815.68 70,897.10 73,985.53 77,066.94 80,148.36 BASE
60,823.78 63,255.82 66,413.76 69,578.89 72,740.42 75,909.15 79,070.68 82,232.22 2.60%
62,344.37 64,837.22 68,074.10 71,318.36 74,558.93 77,806.88 81.047.45 84,288.03 2.50%
63,902.98 66,458.15 69,775.95 73,101.32 76,422.90 79,752.05 83,073.64 86,395.23 2.50%
65,564.46 ©68,186.06 71,590.12 75,001.95 78,409.90 81,825.60 85,233.55 88,641.51 2.60%
67,203.57 6989071 73,379.87 76,877.00 80,370.15 83,871.24 87,364.39 90,857.55 2.50%
ASSISTANT BUILDING OFFICIAL - Pay Grade 14P
Stop 0 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step7 Incr %
62,015.37 64,496.86 67,723.30 70,943.88 74,167.94 77,396.71 80,620.80 83,846.06 BASE
63,627.77 66,173.78 69,484.11 72,788.42 76,006.31 79,409.02 82,716.94 86,026.06 2.60%
6521846 67,828.12 71.221.21 74,608.13 77,998.72 81,394.25 84,784.86 88,176.71 2.50%
66,848.92 69,523.82 73.,001.74 76,473.33 79,948.69 83,429.11 86,904.48 90,381.13 2.50%
68,586.99 71,331.44 74,899.79 78,461.64 §2,027.36 85,598.27 89,164.00 92,731.04 2.60%
70,30166 7311473 7677228 80,423.18 84,078.04 87,738.23 91,393.10 95,049.32 2.50%
ASSISTANT DIRECTOR OF COMMUNITY SERVICES, EMS OPERATIONS SUPERVISOR, TAX COLLECTOR - Pay Grade 15
Step 0 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Incr %
62,241.08 64,730.76 67,973.56 71,209.33 74,445.28 77,680.88 80,916.66 84,154.78 BASE
63,859.35 66,413.76 69,740.87 73.060.77 76,381.88 79,700.59 83,020.49 86,342.80 2.60%
65455.83 68,074.10 71,484.39 74,887.29 78,291.43 81,693.10 85,096.00 88,501.37 2.50%
67,092.23 69,775.85 73,271.50 76,759.47 80,248.72 83,735.43 87,223.40 90,713.90 2.50%
68,836.63 71,580.12 75.176.56 78,755.22 82,335.19 85,912.55 89,491.21 93,072.46 2.60%
70,557.55 73,379.87 77.055.97 80,724.10 84,393.57 88,060.36 91,728.49 95,399.27 2.50%
ASSISTANT WPC SUPERINTENDENT, WPC PROCESS CONTROL SUPERVISOR - Pay Grade 15P
Step 0 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Incr %
65,117.84 67,723.30 71,106.42 74,493.06 77,879.68 81,265.15 84,652.96 88,037.24 BASE
66,810.90 6948411 72,955.19 76,429.88 79,904.55 83,378.04 86,853.94 90,326.21 2.80%
6848117 71,221.21 74,779.07 78,340.63 81,902.16 85,462.49 89,025.29 92,584.37 2.50%
70,183.20 73,001.74 76,648.55 80,299.15 83,949.71 87,598.05 91,250.92 94,898.98 2.50%
72,018.22 74,899.79 78,641.41 82,386.93 86,132.40 89,876.63 93,6823.44 97,366.35 2.60%
73,818.88 78,772.28 80,607.45 84,446.60 88,285.71 92,123.55 95,964.03 99,800.51 2.50%
ACCOUNTING SUPERVISOR, COMMUNITY DEVELOPMENT ADMINISTRATOR, BATA PROGESSING SUPERMISOR, Informatlon
Technology Supervisor, EMS ADMINISTRATOR, PS DISPATCH SUPERVISOR, PURCHASING AGENT, SENIOR SERVICES
Slep 0 Slep 1 Slep 2 Slep 3 Step 4 Step 5 Step 6 Step 7 Iner %
65,356,39 67,973.56 71,373.05 74,769.05 78,168.54 81,566.88 84,965.18 88,362.34 BASE
67,055.66 69,740.87 73,228.75 76,713.05 80,200.92 83,687.62 87,174.27 90,659.76 2.60%
68,732.05 7148439 7505947 78,630.88 82,205.94 85,779.81 89,353.63 92,926.25 2.50%
7045035 7327150 76,935.96 80,586.65 84,261.09 87,924.31 91,587.47 95,249.41 2.50%
72,282.06 7517656 78,936.30 82,692.16 86,451.88 90,210.34 93,968.74 97,725.89 2.60%
74,089.11 77,055.97 80,909.71 84,759.46 88,613.18 92,465.60 96,317.96  100,169.04 2.50%
Environmental CONSERVATION ADMINISTRATOR - Pay Grade 16P
Step 0 Step 1 Step 2 Step 3 Step 4 Step 6 Step 6 Step 7 Incr %
68,34542 71,0868.55 74,629.86 78,212.96 81,762.16 85,312.50 88,859.34 92,413.21 BASE
70,122.40 7293480 76,570.24 80,246.50 83,887.98 87,530.63 91,169.68 94,815.95 2.60%
71,875.46 74758.17 78,484.50 82,252.66 85,985.18 89,718.90 93,448.92 97,186.35 2.50%
73,672.35 7662712 80,446.61 84,308.98 88,134.81 91,961.87 95,785.14 99,616.01 2.50%
75,587.83 7861943 82,538.22 86,501.01 90,426.32 94,352.88 98,275.55 102,206.03 2.60%
77,477.63 80,584.92 84,601.68 88,663.54 92,686.98 96,711.70  100,732.44  104,761.18 2.50%



COMMUNITY SERVICES ADMIWSTRATOR, RECREATION SUPERINTEDENT - Pav Grade 17

Annual

7Fi12013
70112014
71172015
7112016
71112017
7112018

Annual

7112013
7/11/2014
71142015
7112016
7112017
71172018

Annual

711/2013
71112014
7i1/2015
7i1i2016
7112017

Step 0 Siep 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Incr %
68,626.09 71,373.05 74936.27 78,505.32 82,065.03 85,642.28 89,209.00 92,781.58 BASE
7041037 73,228.75 76,884.61 80,546.46 84,198.72 87,868.98 91,528.43 95,193.90 2.60%
7217063 7505947 78806.73 82,560.12 86,303.69 90,065.70 93,816.64 97,573.75 2.50%
73,974.90 76,935.96 80,776.90 84,624.12 88,461.28 92,317.34 98,162.06 100,013.09 2.50%
75,898.25 78,936.30 82.877.10 86,824.35 90,761.27 94,717.59 98,662.27 102,613.43 2.60%
77,795.71 80,900.71  84,949.03 88,994.96 93,030.30 97,085.53 101,128.83 105,178.77 2.50%

BUILDING QFFICIAL, HIGHWAY MAINTENANCE SUPERINTENDENT, PARKS SUPERINTENDENT - Pay Grade 17

Step 0 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Incr %
71,787.03 74660.29 78,395.40 82,098.93 85,858.61 89,596.09 93,331.20 97,063.97 BASE
73653.49 76,601.46 8043368 84,233.50 88,090.93 91,925.59 95,757.81 99,587.63 2.60%
7540483 78516.50 8244452 86,339.34 90,293.20 84,223.73 98,151.76 102,077.32 2.50%
77,382.20 80,479.41 84,505.83 88,497.82 92,550.53 96,579.32 100,605.55 104,629.25 2.50%
79,394.14 B2,571.87 8B,702.78 90,798.76 94,956.84 99,090.38 103,221.29 107,349.61 2.60%
81,378.99 84,636.17 88,870.35 93,068.73 97,330.76 101,567.64 105,801.82 110,033.35 2.50%

PLANNING & ZONING ADMINISTRATOR, TAX ASSESSOR - Pay Grade 18

Step 0 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Incr %
72054.81 74,936.27 T79,687.75 83,239.13 88,179.04 89,927.02 93,670.33 97,415.98 BASE
73,928.24 76,884.61 80,733.63 85,403.35 88,419.70 92,265.12 96,105.76 99,948.80 2.60%
75,776.45 78,806.73 82751.97 87,638.43 90,630.19 94,571.75 98,508.40 102,447.52 2.50%
T7670.86 80,776,90 84,820.77 89,728.89 92,895.94 96,936.04 100,971.11 105,008.71 2.50%
79,690.30 8287710 87,026.11 92,059.79 95,311.23 99,456.38 103,596.36 107,738.94 2.60%
8168256 84,949.03 89,201.76 94,361.28 97,694.01 101,942.79 106,186.27 110,432.41 2.50%

70172018

BUILDING MAINTENANCE SUPERINTENDENT, GARAGE & SANITATION SUPERINTENDENT, WPC SUPERINTENDENT - Pay Grade

18p

Annual

7i112013
7i1i12014
71172015
THI2016
71112017
7/1/2018

TOWN ENGINEER - Pay Grade 19P

Annual

7MHi2013
7112014
7112015
711120186
THI2017
71112018

Step 0 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Incr %
75378.31 7839540 82,316.45 86,237.50 90,152.72 94,074.96 97,994.83  101,913.56 BASE
77,338.15 80,433.68 84,456.68 88,479.68 92,496.69 96,520.91 100,542.70  104,563.31 2.60%
79,271.60 8244452 86,568.10 90,691.87 94,809.11 98,933.93 103,056.27 107,177.39 2.50%
81,253.39 84,505.63 88,732.30 92,958.96 97,179.34 101,407.28  105,632.68 109,856.82 2.50%
83,365.98 86,702.78 91,039.34 95,375.89 99,706.00 104,043.87  108,379.13  112,713.10 2.60%
85,450.13 88,870.35 93,315.32 97,760.29 102,198.65 106,644.97  111,088.61 115,530.93 2.50%

Step 0 Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Incr %
79,147.34 8231411 B6432.80 90,548.00 94,683.17 98,777.18  102,885.87  107,008.71 BASE
81,205.17 84,454.28 8B,680.05 92,902.25 97,124.41 101,345.39  105,571.16  109,790.94 2.60%
83,235.30 86,565.64  90,897.05 95,224.81 99,552.52 103,879.02  108,210.44  112,535.71 2.50%
85,316.18 88,729.78 93,169.48 97.605.43 102,041.33 106,476.00 110,91570  115348,10 2.50%
B7,634.40 91,036,75 95591.88 100,143.17 104,694.40 109,244.38  113,799.51 118,348.18 2.60%
89,722,76 93,312.67 97.981.68 102,648.75 107,311.76 111,975.49  116,644.50  121,306.88 2.50%



APPENDIX B

Effective this _ day of , 20, the attached document is to be
disregarded and shall not be used as the basis for any further disciplinary action, as
provided in Article 14, Section 4 in the Town of Stratford Supervisors Union Local 3804,
Council #4 AFSCME collective bargaining agreement.




APPENDIX ©
TOWN OF STRATFOR

PERFORMANCE APFRAISAL FORWM

SUPERVISORS
EMPLOYEE NAME DATE OF APPRAISAL SUPERVISOR/REVIEWER
TITLE RATING GUIDE APPRAISAL PERIOD

1 = Needs improvement 2 = Meets Standards 3 = Exceeds Standards NA = Not Applicable

A, GOALS AND GROWTH AREAS FOR THIS APPRAISAL PERIOD: List goals established at the employee’s last appraisal meeting. Rate the
accomplishment of those geals. If goals were not met, indicate why.

Rating
Goals For This Appralsal Perled Comments 14213
1.
2.
3.
4,
5,
B. Core Values: Rate each of the core values [isied below, giving axamples to support tha rating.
Rating
Core Values Comments 11213

PROFESSIONALISM; Meintains and fosters an environment that facilitales
the professicnal philosophy of the Town. (Maintaln a high standard of
peromance; conlinuously develop our knowledge and skills.)

QUALITY SERVICE: Malntalns and fosters an environment thet facilitatas
the quality service phltosophy of the Town. (Excallence In the defivery of
senvices, encourage public Input, fiexible and responsive o the communiiy}

INNOVATION: Maintalns and fosiers an environment that facllitates the
Innovatlon philosophy of the Town. (Open to new Ideas, encourage
crealivity, work logether to find better ways fo serve the public.)

ACCOUNTABILITY: Malntains and fosters an environment that facllifales
the accountabllity phllasophy of the Town. (Committed fo the communify,
responsible for the jobs we pedorm.)

RESPEGT: Maintains and foslers an envlironment that facilitales the respect
philosophy of the Town, (Courteous, treating all faity.)




¢, General Tralis: Rate sach of the genaral traits listed balow, glving examples {o suppori the rating.

General Traits

Comments

Rating
17213

Atlendance and Puncifuallty: ‘Slarts work at specified time; does not
abuse meal and rest breaks, starting or quitting time; givas proper notice In
advance of absence.

Worklng Relationships with Co-Workers, Supervisors, Public and
Outside Contacis: Assists olbers as requlred; accepls suggestone and
supervision without complalnt; lakes infilatve to resolva problems in
vyorking relatlonships; individual goals are directed loward needs of the
work group; communicates needs and problems lo affecled parties;
promptly retums telephone calls and emails withln 24 hours; works toward

team building; is commitied 1o competency, courtesy and efflciency in public

confacts.

Decision Making: Analyzes reasonabla allematives, utihzes appropriate
. resources and considers all pertinant facls and Issues; demonstrales sound
judgment and makes fimely decisions.

Organization and Planning: Anticipates and thoroughly analyzes
problems and opporfunities; Identiflas tasks and critical steps; establishes
pricrifes; manages flow of activities, completes tasks In an accurale
manner; meels imetables and achieves results.

Initlative; Seeks opportunities fo improve Job performance; identifles ways
to meet or exceed organizational goals and slandards; requests and
manages additionat responsibility,

Knowledga of Field: Demonstrates a good undersianding of and abllity to
apply current principles, pracices, tachniguas and technology of the fleld.
Leams and Incorporates new Ideas, trends, mathods and approaches.

D. SUPERVISORY DUTIES: Rate aach of the superviscry responslibliitles listed below, giving examples to support the rating.

Supervisory Duties

Commeanis

Rating
1423

Ensures that the Supervisor is kept informed in a imely manner on
malters, which should be communicated.

Effectively prepares and presents memorandums and repots to the
Supervisor.

Promptly responds to or acknowladges cormrespondenca requiring or
sobiciting response.

Eﬂ’ecﬂvely delegates tasks to amployees, ensuring accurale explanation,
foltaw-up and montioring of employee assignments.

Frequently assesses employse performance and communlcates areas
for impravement, as well as work well done.

Promotes {eamwork within araa of responsibility, and in other Town
activities.

Enforces Town and departmental policles ang procedures.

Adheres to and promotes the Town's Affirnative Action Pollcy

Schedules employee vacation and perscnal leave {o reflect the need 1o
have adequafe s1aff on hand,

Handles employee [ssues in a prompt and efficient manner.

Prepares and affectively administers sound deparimental/divisional

budgets.




APPENDIX D

STRATFORD ADMINISTRATIVE MANUAL

Number: Co09 Page: 10f5

Fffective Dafe: ’ {;/2/02,.

AL'IT'hoiri_zé'd Signature WM / Vi
[/

PURPOSE

in February of 2001, in accordance with a Memorandum of Understanding
(MOU) dated 12/21/00 and executed between the Town of Stratford and Local
3804, Council 4, AFSCME (the Stratford Supervisors Union}, the Mayor
convened a labor-management committes to examine the feasibility of
implementing a flexible work schedule program to provide an improved /eve! of
service to the public and a more flexible work schedule for employees.

The Flex Time Commiftee, as it has come to be called, has-developed the
following policy to meet this purpose. In its development, the Committee has
recognized that certain issues must be taken into account in order for flextime to
be a mutually beneficial arrangement for the Town and its employees. Flextime
has great potential for not only attracting and retaining valuable employees, but
also for increasing employeeé morale and thereby increasing employee
productivity.

All parties, however, must recognize that flextime is not an entitement but rather
a means through which the Town may enhance service to the public or its
respense fo particular ongoing issues. It will nof be possible for employees in
every department or division to have flexible working hours simply because of the
nature of the work itself or the organizational structure of a particular department.
While employees with specific needs may seek accommodation through a
flexible work schedule, decisions regarding such arrangements will be made
primarily on the needs of the department and/or the Town. In this respect, the
Mayor has sole discretion for establishing flexible work schedules.

DEFINITIONS




E. GOALS AND GROWTH AREAS FOR NEXT APPRAISAL PERIOD: Togefirer; employee and supervisor esiablish and list goals for next
appraisal peried, along wlih timellnes for achlevement.

Goals for Next Appraisal Period Timeline

F. OVERALL RATING: The overall reting should be a summary of the employee's overall parformance. Circle the rating that best reflects the employee's

everall pefformance. Overall ratings of satisfactory or above do not release employees from addressing areas that have been identified throughout the
appralsal as needing improvement. B

NEEDS IMPROVEMENT MEETS STAMDARDS EXCEEDS STANDARDS

G. COMMENTS BY EMPLOYEE:

H. ADDITIONAL COMMENTS BY EVALUATOR:

. SIGNATURES:
Signatura of Employes; Date:

(Signature indicates only that appralsal bas been reviewed with the
smployes.)

. . Dale
Signature of Supervisor/Reviewer:

F4 091312




Standard Work Day: The standard work day consists of a 7 ¥4 hour day, typically
from 8:00 a.m. to 4:30 p.m., with a one hour funch period.

Standard Work Week: The standard or traditional work week consists of five, 7
%2 hour days, typically Monday through Friday, for a total of 37 12 hours per week.

Core Times: Core times are periods when all employees are required to be
present, i.e. 9:30 a.m. to 3:00 p.m. Department supervisors may modify these
core times with the prior, written consent of the Mayor .

Flexible Time Bands: Times during which an employee may, within the
parameters of this policy, choose their time of arrival and departure, i.e. between
7:00 a.m. and 6:00 p.m. Department supervisors may modlfy these flexible time
bands with the prior, written consent of the Mayor .

.  POLICY

It shall be the policy of the Town of Stratford that employees shall adhere to the
following guidelines with respect to the establishment and implementation of a
flexible work schedule.

IV.  GUIDELINES

A, Covered Employees:

Employees covered under this policy include all full-time administrative,
technical, clerical and supervisory personnel, provided that the individual
employee's collective bargaining agreement allows for participation in a flexible
work schedule program. All uniformed and emergency services personnel,
including telecommunication cenfer operators, are specifically excluded from this
policy.

B. General Guidelines:

Participation in a flexible work schedule arrangement is voluntary and subject to
management approval. Requests must be made through the department
supervisor and/or appropriate department head, using the attached form. All
flexible work schedule arrangements are subject to the final approval of the
Mayor .

All flexible work schedule arrangements are contingent upon staff coverage
being sufficient to meet the operational needs of the department or office at all
times. Additionally, flexible work schedule arrangements shall not adversely
affect depariment operations by resulting in a reduction in department

productivity, a diminution in service to the public or an increase in operating
cosis.

F4 091312



Employees may not devise flexible work schedule arrangements that involve

working more hours than the standard work schedule provides in one week offset
by fewer hours in the following week

The minimum lunch break is 30 minutes. A lunch break normally must be taken.
Employees should generally take a lunch break between 11:30 am and 2:00 pm.
Nothing herein shall preclude a department supervisor from specifying a time or

establishing a schedule for lunch breaks for employees within that department o
ensure adequate staff coverage.

C. Specific Conditions:

Subject to the approval of the department supervisor and the Mayor , full-time
personnel covered under this policy may work a flexible work schedule, provided
that the proposed amrangements meet the following conditions:

1 That a flexible work schedule is permitted by the employees’ Labor
Agreement; and

2 That the work of the Town is carried on at least as effectively as
under the standard work schedule; and

3 That sufficient staff wilf be available to assist the general public
during predetermined hours; and

4 That arrangements are made for appropriate supervision of work
and recording of times worked; and

5 That no paid overtime or shift premium shall result from working
any flexible work schedule.

D. Approved schemes:

Flexible time bands are between 7:00 a.m. and 6:00 p.m. Such arrangements
will depend on management's assessment of service delivery needsin a
particular department.

Any of the following schemes rmay be used:

1. A standard day with variations in starling timses:

Employees may work a standard day of 7 ¥z hours commencing not earlier
than 7:00 a.m. and finishing not jater than 6:00 p.m. Employees may have
staggered starting and finishing times.

F4 091312
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2. Flexible working hours or "Flex-time:"

Employees may vary the time of starting work in the moming and/or the
length of the lunch break and/or the time of ceasing work to create a 7 %
hour workday.

3. Compressed work schedules:

Certain employees may be eligible for a four-day work schedule, subject to
meeting the criteria for public service delivery and with the approval of the
department supervisor and Mayor .

E. Term:

Flexible work schedule arrangements will be approved for a minimum period of
one (1) month and a maximum period of twelve (12} months. At the end of each
period, the employeé& and the department supervisor shall meet to evaluate the
effectiveness of the work schedute. Following the evaluation, modifications to
the work schedule may be made and an additional term of up to twelve (12)
months may be submitted to the Mayor for approval.

F. Prior Practice:

Management acknowledges that certain departments have previously
established altemative work schedules to satisfy unigue operational requirements
and to better serve the generat public. Nothing herein is intended to modify,
abolish or supplant any existing past practice with regard to sitch hours of work,
without the expressed written consent of management.

G. Reservation of Rights:

Nothing herein is intended to relinquish, abridge or limit the rights of
management to establish work schedules, break periods or lunch hours in order
to ensure that workload needs are met and that productivity, service to the public
and adequate supervision levels are maintained. The Town spécifically reserves
the right for a department supervisor to adjust an individual's work schedule to
meet operational issues that may arise, irrespective of any previously approved
flexible work schedule arrangement.

F4 091312 43



TOWN OF STRATFORD
FLEXIBLE WORK SCHEDULE AGREEMENT

Employee Name: Employee ID #

Department:

Work Schedule From - To Total Hours

Manday

Tuesday

Wednesday

Thursday

Friday

I, the undersigned employee, understand that this change in my work schedule is both voluntary and
a privilege not a right, and may be modified or cancelled by my department supervisor at any time to
meet operational issues that may arise from fime to time. I further acknowledge that T have read
the Town's policy regarding flexible work schedules and that T agree to abide by its terms,

Employee Signature Date
Supervisor Signature Date O Approved
0O Disapproved
Town Manager Sighature Date O Approved
01 Disapproved
Effective Dote: Termination Date:

Flexible Work Schedule Agreement

F4 091312 44




APPENDIX E

Summmary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 07/01/2018— 06/30/2019
Town of Stratford: Lumenos FISA 2000-4000 Coverage for: Individual + Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) docurnent will help you choose a health plan. The SBC shows you how you and the
2% | plan would share the cost for covered health care services. NOTE: Informadon about the cost of this plan (called the premium) will 5
be provided separately. This is only a summary. For more informaton about your coverage, or to get 2 copy of the complete terms
of coverage, i/ feoc.anthem.com/eocdps/ase. For general definitions of commen terms, such as allowed amount, balance billing, colnsurance

copayment, deductible, provider, or other underlined terms see the Glossary. You can view the Glossary ar www.healtheare. gov/she-glossary/ or call (300)
922-6621 to request a copy. !

| $2,000 individual / $4,000
famnily for In-Nerwork
| Providers. Does not apply to
i 2,000 ;
‘ What is the overall Eﬁg&:f /c;coﬁ 0 amily for covered services you use. Check your policy or plan document to see when the deducrible
3

deductible? Out-of-Network Providers, In- | STCtS over (usually, but not always, January 1st). See the chart startng on page 3 for how |
| Network Providers and Nono- much you pay for covered services after you meet the deductible. |

You must pay all costs up o the deduetible amount before this plan begias to pay for ‘

| Network Providers deductibles
are combined. Satdsfying one

i helps saosfy the other. \ I
Are there other : You don't have to meet deductdibles for specific services, but see the chart starting on page
deductibles for specific No. | 3 for other costs for services this plan covers.

 services? | | _ - - |

| Yes; $3,000 individuzl / $6,000 |

. family for In-Nerwork {

5 i eheae e g;g‘;;g‘s ssfggr%d::s;ﬂ /| The gut—of-gocl.{et limit is the most you could pay dutng a coverage period (usually one

ocleet Hmim Ne;work Prowiders. Tn-Network | Y640 for your share of the cost of covered services. This limit helps you plan for health care |
| expenses? Providers and Non-Network | ©EPenses.

| Providers Out of Pocket are |

‘ combined. Sausfying one helps {

| satisfy the other. | _ _ e J

Questions: Call (800) 922-6621 or wisir us at www.anthem.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
ar www.cciin.cms.gov or call (800) 922-6621 1o request a copy.-



-]mﬁnﬂant‘_ﬂuestiuns' - Answers’

| What is not included in
i the gut—of-pocket
limit?

fied i .
Premiums, Balance-Billed
charges, and Health Care this
| plan doesn't cover.

: Is there an overall
| annual Ymnit on what
| the plan pays?

No.

Does this plan use a
nerwork of providers?

| Do I need a referral to
| see a specialist?

+* {\Why this Matters:

Even though you pay these expenses, they don’t count toward the gut—of= et limit.

The chart stardng on page 3 dcsc:ribc-s-a.ny linits on what the plan will pay for spesfrc
covered services, such as office visus.

5 Yes, Century Preferred.
For a list of In-Network

| If you use an in-network doctor or other health care provider, this plan will pay some or all
| of the costs of covered services. Be aware, your in-network docror or hospital may use aa
out-of-nerwork provider for some services. Plans use the term in-network, preferred, or

| providers, see www.anthem.com | partciparing for providets in theic network. See the chart starting on page 3 for how this

I or call (800) 922-6621.

plan pays differeat kinds of providers.

I\.I_o;-y;:m_gt; not need a referral
| to see a specialist.

You can see the gpecialist you choose withour permission from this plan.

l Are there setvices this
| i ?
| plan deesn’t cover

|
| Yes.

Some of the serviees this plan doesn’t cover are listed on page 7. See your polic-;' or plan

document for additional information about excluded services.




clinic

€ Or

P YoUrCOSL T . YOUF CostifYou!

Prmary care visit to treat an

~.;Brovider..

‘You Usean In-
' Network

0% colnsurance

il e Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

: ) Coinsurance js your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if

the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if

you haven’t met your deductible.

The amount the plan pays for covered sexvices is based on the allowed amount. If an our-of-nerwork provider charges more than the

allowed amount, you may have to pay the difference. For example, if an cut-of-network bospital charges $1,500 for an overnight stay and

the allowed amount is $1,000, you may have to pay the $500 diffcrence. (This is called balance billing )
* This plan may encourage you to use In-INetwork providers by charging you lower deductibles, copayments and colpsurance amounts.

| Usean Outiof-
< Network
Provider ... ...

20% eoinsurance

Limitations
. Excepfions:

. - -———none

injury or illness

Spedialist visit 0% coinsurance 20% colnsurance | ———none
Chiropractor

! Other pracdtioner office visit

Chiropractor

0% coinsurance

Chiropractor
20% coinsurance

Coverage for In-
Network Providers and
Non-Nerwork
Providers combined is
limited to 90 visits per
benefit pedod
including physical and
occupational therapy.
Speech therapy has 2
separate 75 visit

MRITs)

maximum
Preventive - .
s - No cost share 20% coinsurance | -—-—-none
care/screcning/ immunization
IEyon bave a test Lab — Office Lab— Office | Lab— Office
Diagnostic test (z-ray, blood 0% coinsurance 20% coinsurance | ———none——
work) X-Ray— Office X-Ray ~ Office | X-Ray— Office
0% coinsurance 20% coinsurance | --——none
ging (CT/PET scans, 0% coinsurance 20% coinsurance none-




- - Common Medical Event

| If you need drugs to treat your illness or
condidon-Copays Apply after Deductible

More information about prescription drug
coverage is available at

tip:/ /www.anthern.com./| acvinformation

| Services You May Need

" i¥our Costif
Ypuliseanin:
- ‘Netwark:

Your:Costift-You: =

Tier 3 - Typically Non-

prescription (retail
only) and $80 copay

20% coinsurance
(retail only) and

33 pay per - 2 Yo comsc Covers up tO 30 da
prescdption (retail (rerail only) and supply (remil
Tiex 1 - Typically Genedc only) and 35 copay 20% coinsurance | pharmacy) Covers up
per prescoption (home delivery to a 90 day supply
(home delivery) only) {bome delivery)
$25 copay per 20% coin ce Covers up toa 30 day
prescription (retadl (retail only) and supply (retail
Tier 2 - Typically Preferred / only) and $50 copay 20% coi.nsimncc pharmacy) Covers up
Brand per prescrption (home delive to a 90 day supply
(home delivery g 2 (home delivery
only)
only) Pprogramyj
$40 copay per Covers up to a 30 day

supply (retail
pharmacy) Covers up

o
Preferred / Specialty Drugs per prescpdon 20% COINSULANCE | 10 2 90 day supply
: (bome delivery -
(home delivery (home delivery
only}
only) program)
$40 copay pet 20% coinsurance Covers up 2 30 day
prescription (retail (rerail oly) and supply (rerail
Tier 4 - Typically Specialty only} and $80 copay Y, pharmacy) Covers up
. 20% colnsurance
Drugs per prescaption (horme deliver 1o a 90 day supply
(home delivery Y (home delvery
only)
_ only) program)

If you have ourpatient surgery Paciliry fee (e.g., ambulatory 0% coi ce 20% coin ce none
surgery ceater)

Physician/surgeon fees 0% coinsurance 20% coinsurance | - e —

If you need immediate medical attention Emergency room services 0% coinsurance 20% coinsurance | - £One
Eme.tgencg medical 0% coinsurance 20% coinsurance | --------nope—-——
ransporrgon

There may he other
Urgent care 0% coinsurance 20% coinsurance levels of cost sharc that

arc contngenr oo how
services are provided.

If you have a hospital stay

Fadlity fee (e.g., hospital room)

0% coinsurance

20% coinsurance

none
Physician/surgeon fee 0% coinsurance 20% coinsurance | -~——none

If you have mental health, bebavioral health, . Menral/Behavioral | Mental/Behavioral | Mental/Behavioral

or substance abuse needs Me_nta.l./Behaw.om.l health Health Office Visir | Health Office Visit | Health Office Visit
outpatent services

0% coipsurance

20% coinsurance

-———-—0onN¢——m-—




" 'Services You May Need!

AT EYOUr Costit o

“You'Usean In-
Network:
. Provider -

Network':

YouriCostifYaur i
i \Use an Out-of-, |

Limitations &% &
|/ Exceplions &« -

Mental/Behavioral | Mental/Behavioral | Menta!/Behavioral
Health Fadility Visit | Health Fadlicy Visit | Health Facilicy Visit -
- Facility Charges - Facility Charges | Facility Charges
0% coinsurance 20% colasurance | -—-—-- none-—-—-——
Ment.al/Behathoral health 0% colnsurance 20% coinsurance | —------ NONE-——-—
inpatient services

Substance use disorder

Substance Use
Office Visit
0% colnsurance

Substance Use
Office Visit
20% colasurance

Substance Use Office
Visit

Rehabilitation services

(0% coinsurance

-nione
» . Substance Use Substance Use )
outpatient services - . 0 Substance Use Faciliry
Fadility Visit - Facility Visit - Visit - Facility Charges
Facility Charges Facility Charges ___nonei*ug
0% coinsurance 20% coinsurance
_Subsr_ancc use disorder 0% coinsurance 20% coinsurance | ~e---v-- none -
inpatent services
If you are pregnant Prenatal and postnatal care 0% coinsurance 20% coinsurance | —------—-000C
Deh_ve:y and all inpatient 0% coinsurance 20% coinsurance | -- none
secvices -
If you need help recovering or have other Coverage for In-
special health needs Network Providers and
Home healch care 0% coinsurance 20% colpsumaace | Doo-Newodk
Providers combined is
limited to 300 visits per
benefit period.
Chiropractor
Coverage for In-

20% colnsurance

Newwork Providers and
Non-Network
Providers combined js
limited to 90 visits per
benefit pedod
including physical and
occupational therapy.
Speech therapy has a
separate 75 visit
maximum




R A SO Y OUR G OS2

Common M.Ed_ical Event' &t _S.E':i“l:r_il'.‘E.tS Y:&:ﬁ.lu'_liay'wgecj. :ﬁ.ﬂ;ﬁ ?f‘ I-'.1 Egﬁﬂ‘rf ut_n:lsf :
; 5 . :Provider ... Provider:. /..

Habilitation services 0% coinsurance 20% coinsurance | count towards your
rehabiliration limit
Coverage for In-
Nerwork Providers and
Non-Nertwork

Skilled nursing care 0% coinsurance 20% coinsurance | Providers combined is
limited to 120 days
limit per benefic
petod.

Durable medical equipment 0% colnsurance 20% coinsurance | -———none-——-
Coverage for In-

Hospice service 0% coinsurance 20% coinsurance | Network Providers aad
Non-Network

If your child needs dental or eye care Coverage for In-

Nerwork providers and

Eye exam 0% coinsurance 20% colnsurance Non-'Network L
Providers combined is
limired to once every
benefit pedod.

Glasses Not covered Not covered Nore——-—o

Dental check-up Not covered Not covered -——0One———




EXcludad Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn't a complete list. Check your policy or plan document for other gxcluded services.)

¢ Cosmetic surgery ¢ Long- term care
»  Denral care (adulf) ¢ Routine foot care unless you have been
diagnosed with dizbetes.

* Weight loss programs

Other Covered Services (This isn’t a complete Hst. Check your policy or plan document for other covered services and your costs for these

services.)

* Chicopractic care

* Most coverage provided outside the
United Scates. See
www.bebs.com/bluecatdworldwide

* Acupuncture

¢ DBadatric Surgery

e Inferdlity Treatments

* DPrvate Duty Nursing

* [eanng Aids




Your Rights to Coniinue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and Stare laws may provide protectons that allow you 1o keep health
coverage. Any such rights may be limited in duradon and will require you 1o pay a premium, which may be significantly higber thap the premoinm you pay
while ¢overed under the plan. Other limiraions oa your nghts to continue coverage may also apply.

For more infompaton on your dghts 1o contdnue coverage, contact the plan ar (800) 922-6621. You may also conract your state insurance deparment, the

U.S. Deparmnent of Labor, Employee Benefits Securdty Administration at 1-866-444-3272 or waww.dol.gov/ebsa, or the U.S. Department of Health and
Human Services at 1-377-267-2323 x61565 or wwav. cclic.cms. gov.

Your Grievance and Appeals Rights:

1f you have a complaint or aze dissansfied with a denial of coverage for claims under your plan, you may be able w0 appeal or file a grievance. For questions
about your dghts, this notice, or assistance, you can conmact

ATTN: Grievances and Appeals Departmenrt of Labor, Employee
P.O. Box 1038 Benefits Security Administradon
North Haven, CT 064734201 (866) 444-EBSA (3272)

www.dolgov/ebsa/healthrefomm



Does ihis Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requires most people to have health care coverage thar qualifes as “minimum essential coverage.” This plan or policy does
previde miniroum essential coverage.

Does this Coverage ficet the Miinimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuzdal value). This
bealth coverage does meet the minimum value standard for the bepefits it provides.

tanguage Access Services:
WHEERETEEBER TR, BHETNHEARTNEERR., TRECERE. AHEERAE D FLOREREEFBHTEAL.

Doc bee 2’tah ni'liigoo ei dooda’l, shikda adootwo! finfzinigo P44 diné Kéjligo, Y44 shoodi ba na’atnihi ya siddhi bich’] naabidittldid. Ef doo biigha daago ni
ba'nija’go ho’aatagil bich'] hodiilnl Hai'dag iini’taago elya, t'd4 sboodl diné ya atdh halne’{gli nf béésh bee hane’] wélta’ bi'ki si'niiligil bi'kéhgo bick’] hodiilod.
3ino es miembro todavia y necesita ayuda en idioma espaiiol, le snplicamos que se ponga en contacto con su agente de ventas o con el administrador de su

grupo. Si ya estd inscrito, le rogamos que lame ai ndmero de servicio de atencidn al cliente que aparece en su tarjeta de identificacion.

Kung hindi ka pa miyembro at kailangan g rulong sa wikang Tagalog, mangyaring makipag-ugnayan sa iyong sales representative o administrator ng iyong
paagkat, Kung naka-earoll ka na, mangyaring makipag-ugnayan sa serbisyo para sa customer gamit ang oumnero sa iyong 1D card.

—— T sec excanmples of bow this plaw night corer cosis for a semple wredical sitnation, see the next page.




About These Coverage
Examples:

These examples show how this plan might
cover medical care in given situatdons. Use these
examples to see, in general, how much financial
protecdon a sample patent might get if they are
covered under different plans.

E

Don’t use these examples to
estimate your actual costs
uander this plan. The actual
care you receive will be
different from these
examples, and the cost of that
caxe will also be different.

This is
not a cost
estimator.

See the next page for
important information abour
these ezamples.

Hawng a hahp

{noTme dr_..'l. il

® Amount owed to providers: $7,540
B Plan pays $5,390
@ Patient pays $2,150

Sample care costs:

@ Amount owed to providers: $5,400
8 Plan pays $3,320
@ Patient pays $2,080

Sample care costs:

Hospital charges (morhe::} %2700 | Prescrdptions o o __ g%)gti
'Routine obsterric care §2,100 | Medical Equipment and Supp!.les i $1,300
Hospiral ¢ charges (bahj':l 3900 Office Visits and Procedures ‘ s7on
_Anesthesia  ~ $900 “Education . 5300_
_Laboratory teses 3500 Laboratory tests B _$100 100
Prescrptions b _§200 _Vaccmes other p;cvanuvc 3100
Radiclogy 200 | - Total . 55 400
Vaccines, other prcvenmc 340
“Total SN T $7,540 | Patient pays: o
Deductbles %2,000
Patient pays: tyenreg s comm e . Copays $0
Deductibles oo . l_ $2,000 Comsu:aﬁce - 30
Copays e jor $0 anus or c)\cl'IJS[Oﬂ.S $80
Coinsurance _ §0 | Toml - | $2,080
Limits or exclusions __ $1s0 S S R
Foel 32150




LUSSTIONS and answers aboul Ine Loverage txXxampies:

What are some of the assumptions
behind the Coverage Examples?

* Costs don’t include premiums.

» Sample care costs are based on nadonal
averages supplied by the U.S. Department
of Hezalth and Human Services, and aren’c
specific to z particular geographic area or
health plan.

* The patient’s condidon was not an
excluded or preexistng condidon

* All services and treatments started and
ended in the same coverage pedod.

» There are no other medical expenses for
any member covered under this plan.

e Qur-of-pocket expenses are based only on
treating the condidon in the example.

® The patient received all care from in-
oetwork providers. If the padent had
received care from out-of-network
providers, costs would have been highet.

What does a Coverage Example
show?

For each treamment sinuzdon, the Coverage BExample
helps you see how deductibles, eo

payments, and coinsurance can add up. It

als0 helps you see what expenses might be

left up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Example predict
my own care needs?

- No. Treatments shown are just examples.
The care you would receive for this condidon
could be different based on your doctor's
advice, your age, how sedous your conditon
is, and mapy other factors.

Does the Coverage Example predict
my future expenses?

“No. Coverage Examples are got cost
estimators. You can’t use the examples to
estirnate costs for an actual condition.
They are for comparative purposes only.
Your own costs will be different
depending on the care you receive, the

prices your providers charge, and the
reimbursement your health plan allows.

Questions: Call (800) 922-6621 or visit us at wwww.anthem.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at naww.ceiio.cms.gov or call (800) 922-6621 to request a copy.

Can | use Coverage Examples to
compare plans?

" Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you'll find the same Coverage Examples.
Whea you compare plans, check the
“Padent Pays” box in each example. The
smaller that pumber, the more coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

“ Yes. An important cost is the preruium
you pay. Generally, the lower your
premium, the more you'll pay in out-of-
pocket costs, such as copayments,
deducdbles, and coinsurapce. You
should zlso consider conmibutions ro
accounts such as health savings accounrs
(HSAs), flexible spending arrangements
(FSAS) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket

CKPCDSG-S-



Anthem. =@

Flrst - Usa your HSA lo pay for covared services:
Health Savings Account .
With the Lumenos Healh Savings Accounl (HSA),
you can contrbuls pre-lax dolfars lo your HSA
accounl. Others may also canlribule doflars 1o your
aocounl. You can use these dollars o help meel your
annual deduclible responsibilty. Unused dollars can
be saved or inveslod and accumulate through
reliramenl.

l.umenos HSA Plan Summary

The Lumunzs® IISA plan Is designed Lo ampowier you lo take control of yoer heallh, os well as
Lhe tollars ynu spend an your heallh care. This plan gives you Ihe benefils you would recelve
from 3 tyglcal health plan, plus heatth cara doliars to spend your way. And you'l have

actess lo parsonalized services and enllne Lools Lo hetp you reach your health potenlisl

Conkvibutions to Your HSA

For 2018, conkiibulions can be made lo your HSA up lo lhe following:
$3,450 individual covorage

$6,000 [famlly coverage

Nota: Thase limils apply (0 all comblied eonkButions kom any suutce.

Plus - To help you stay heaflhy, use:
Preventlve Care
100% coverage lor nalionally recommended services.
Included are the praveniive cara scrices lhat maef tho
iequlrements ol federal and slale taw, Including cerlain
streenings, immunizations and physician visils,

Preventlve Cars

No deduclions from lhe HSA or out-ol-pockel cosls [or you as long as you recalve
your pravenlive care (tom an in-nalwark provider. [f vou choose to go lo an out-of-
nalwork provider, your dedielible or Tradilional Health Goverage banalils will apply.

Pjus -
Your Bridge Responsibility
The Bridge is an amounl you pay out ol your packel
unill you meel your annual deduclible respanaibilly.

Your Bridge amount will vary depending on how
many ol your HSA dollars, il any, you choosa 10
spant la halp you meal your ennual deductible
responsiblllly. Il you conlibule HSA dallass up (o the
amounl of your deduclibla and use them, your Bridge
will equral §0,

HSA doltars spent on coverad servicas plua your
Bridge Responsibillty add up lo your annual
doductible respansiblllly.

Health Account + Bridgs.c Deductible

Bridge
Your Bridge responsibllity will vary.

Annual Deduciible Rasponsiblllly

In Networit and Out of Network Providers
$2,000 Individual covarago

54,000 family eoverage

i nesded -
TradHlonal Health Coverage
Your Tradltienal Heallh Covaraga begins aller you
have mel your Bridge respondlifly,

Additional proteotion:

For your protecllon, Ihe lotel amount you spend oul
of your pockel Is limilad, Once you spend that
amount, lhe plan pays 100%-of the.cost for.
eovered servicas for tha remalndor of the plan year,

Tradltional Health Coveraye
Alter your Bridge, Ihe plan pays:
100% Jor in-nelwork providars 80% lor out-ol-nehwork providers
Annual Out-of-Pocket Maxlinum
In-Nelwork Providers

$3,000 Individual coverage
35,000 lemily coverage

Out-of-Matwork Providers
 §5,000 individual coveraga
£10,000 [amily coverags

Your sl sul-okpockel maximum consisia of funds you spond {rom yoir HSA, yeer Bridga
tesporisitiily and your colnturante smotinls. .

If you have questlons, please call tollHree 1-888-224-4896.

Slrallord
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Anithem. 5@ Lumenos HSA Plan Summary

s il Savig.

You will have access to our 2waid-winning entine heallh site and (ha lollowing programs (o help you reach your heatth polantlsl;

Fulure Moms: Individualized abstelric support for expeclan! high-risk and non-high-rsk mothers.
Heallhy Lilastylas Online: Al covered adulls age 18 and over can Join the program, complale he Wol-Baing Assessmenl and set up a Well-Being

Plan.
Enrall In ConditionCare: Disease managsment lof prevalent, high-cost condillons (asthma, diabeles, chronkc obsirucive pulmonery disease,

coronary arlery disease and hear faliua) Mambera whe have mora lhan ore health problem will enroll In ona combined program — not

soparale ones lor each condlion.
Graduate from GondltionCere: - There's no liml to the number of [amily members Lhal can graduale [rom Ibe pregram.. Membars who

have more than ane health problem will gmduale from one combined progrem — not separale onaa lor asch condilion.

" Summary of Covérel Services

Preventive Care
Anlham’s Lumenos HSA plan covers prevenliva sarvices rocormmended by lha U.S, Prevenlive Sarvices Task Force, lha Ametican

Cancer Soclety, lha Advisory Commiltee on Immunization Practices {ACIP) and Lha American Acodemy of Pedlalrics. The Prevenlive
Care henalll includes soreaning tesls, immunizations and counseling services designed [o datecl and Iraal madical condillens lo

pravent avoidable pramalute hjuzy, iness and deelh.

All prevenliva servlces regeived from an im-nehwntk provider are covered al 100%, are not deducted from your HSA and do not apply to
your deduciible, If you sae an oul-cl-nalwork provider, then-your deductibleror oul-ol-netwerk coinsurance responshilily will apply.

The Icllowlng is a llsl of covered praventive care servicos:

Well Baby and Well Chlld Prevantlve Care Aduft Preveptive Care

Offlee Visils through ago 18; cluding prevenlive vislon exams. Dfllce Visits aflar ege 18; inclucing prevenlive vislon exams.
Screening Tests lor vislon and hearing, coronary arlery disease,
colorecla) cancer, prosiate cancer, diabeles, and osleapcrosis. Also
Includes mammograms, os wall as pelvic exams, Pap lest and
conlraceplive managoment,

Screening Tesls lor vislon, heating, and lead oxposure, Alse
Includes pelvic exam; Pep lesl end contracapiive managemenl lor
lemales who are ege 16, or have been saxually aclive.

Immunlzations:
Hepatifis A Immupizatlons:

Hepalills B Hepalilis A

Diphiharia, Telanus, Porluss!s (OtaP] Hepalllis B
Varicella {chicken pox) Diphtheria, Telenus, Perlussls {DlaP}

Inlluenza - fiu shol Varicalla. (chicken pox)
Pneumocaccal Conjugato {pneumenla) Infiuanza — lu shol

Humen Pepillma Virus (HPY) - corvical cancer. Pneumococcal Conjugala {pneumonta)
H. Influanza lypa b Human Papiloma Virus (HPY] — cenvical cancer

Pollo
Measles, Murmps, Ruballa (MMR)
If you have questlons, please call toll-free 1-888-224-4896.

Slraliord
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Anthem. 5§ Lumenos HSA Plan Summary

Medlcal Care
Anlhem's Lumenos HSA plan covers a wide range of medical serces lo troat an liness or Injury, You can use your available HSA lunds

1o pay for lhese covered sorvices. Once you spend up lo your dedvelible amounl for coverad servicas, you will have Tradilioral Heallh
Coverage availnble fo help pay for addillonal covered services.

The lollowing s & summary of covered medical services under Anthem's Lumenos HSA plan:

» Physlcian Olfica Visits + Malerlty Care
= Inpallen|, Hospilal Sarvicos » Chiropraclic Care

« Qutpallenl Surgery Services » Presciiplion Drugs
+ Diagnaslic X-raysiLab Tesls o+ Home heellh care and hospice care

= Emergancy Hospltal Services « Physlcal, Speach and Occupationad Therapy Services
= Inpalient and Outpsllanl Menlal Heallh and Substance Abuse = Durable Medical Equipment
Services

Some covered sarvices may have limliallone or other restriclions. With Anthem'a Lumenos HSA pian, the lallowing services ers fimiled:
»  Shiled nurelng lacflily servicas limiled to 100 days per member per calendar year.
Home Heallh care senvices limiled to 300 visils par member per calendar year. 120 can ba used lor homa health aide

inpatlenl rehabilllative services limllad lo 100 days par member per calendar year.
PT/OT and chiropraclic services limilad 1o a combined tolal of 80 vislts per member per calendar yaar.

= Speech therepy lirsited Y0 a seperate 75 vislls per member per calendar yeer
»  Fool Orlholics are covered

Inpallent hospilafizallons require authorizalions.
Your Lumenas HSA plan lncludes an unlimlled lifalime maximum lor In- and oul-of-nalwork seivices.

* Fora complaie sl of axclusions and imiiallons, pleasa ralarenca your Genlificale o Covarage.
Prescriptlon Drugs - copay efler deductible (when purchased from a netweik phermacy*)

Relall (30 day supply) Mell Drdar (80 day eupply)

$ 5 Tior 1 copayment $ 5 Tler 1 copaymenl
$25 Tier 2 copayment $50 Tler 2 copaymanl
$40 Tlar 3.copaymanl $80 Tlar 3 copaymen|

* For lhe out-oi-nahyark benafL, ralar lothe Tradibonal Heakh Coveraga soction.

This summary of benefils has been updeled 1o comply willt (aderal and slateraquirements, including epplicable provislons of the racently
enacled federal fieallh care refom laws, As we recelve additional guldanes and clariflcallon on Ihe naw health cara reloim laws [rom the U.S.
Daparlment of Haalth and Human Services, Dapartmant of Labar-and Inlernal Revenus Service, we may be reguirad lo-maka addillonal
changas (o this summary ol benefils.

If you have questions, please call tollfree 1-888-224-4896,

Slrallord
CGHSA4492 NGF




Lumenos HSA Plan Summary

Tils surmary Is & hrlef oulfing of Lie benefils and navorage pravided under ihe lumemms pian. It ks nol intended 1o ba a
complele st of Lhe benzBis of Lhe plan, Yhis summary b5 ot 4 full yeor In the Lomenos plan. 17you foln the plon mid-year or have
u quallled change of slatus, your asfuah benehl Isvels may vary.

Additionol Umitalionsend axclirtiony may 2pply.

Anthem. &®

T eee 9
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In Cormeclicit. Anthem Biue Cross and Iine Shieid Is Lho [r2de raing of AnLhere [12alth Piaas, Inc Indipw: Anthem Dlve Cross and Diue Shield Is s Irademams of Anthem lieaith Plans
of Hew Hamgshilre, Inc. In Maine, Anthem Boy Cress and Mua Shieid is the rada nzme of Antheq lieadth Plans of Malne, Inc.. lsdepaadeat leensees of the
e Cross and B Shield Associallan. ® Regizterci marks e Cross ond Dluc Shicid Assocletlon. ™ LUIAEIOS [s a reglsl e rademaric.

If you have questlons, please call tol-free 1-888-224-4896.

Straliord
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APPENDIX F

Full Dental Plan

The Full Dental Plan is designed to cover diagnostic, preventive and restorative procedures necegsary for
adequate dental health.-

Covered services include:

¢ Oral Examinations

¢ Periapical and bitewing x-rays.

4 Topical fluoride applications for those under age 19

¢ Prophylaxis, including cleaning, scaling and polishing

4 Repair of dentures

+ Palliative emergency treatment :

4 Routine fillings consisting of silver amalgam and tooth color materials;
including stainless steel crowns (primary teeth)*

4 Simple extractions**

¢ Endodontics — including pulpotomy, direct pulp capping and root canal
therapy (excluding restoration)

* Payment for an inlay, onlay or crown will equal the amount payable for a three-surface amalgam filling when
the member is not covered by the Dental Amendatory Rider A.

** Payment for a surgical extraction or a hemisection with root removal will equal the amount payable for a
simple extraction when the member is not covered by Dental Amendatory Rider A.

ACCESSING BENEFITS:

Participating Dentists Benefits.
‘When receiving care from one of over 1,800 Participating Dentists, the member simply presents an
identification card showing dental coverage. The dentist bills us directly for all covered services.

For dental care provided by & participating Dentist, we pay the lesser of the dentist’s usual charge or the Usual,
Customary and Reasonable Charge as determined by us, The dentist accepts our reimbursement as full payment
and may not bill the member for any additional charges.

Non-Participating Dentists Benefits

For covered dental services provided by a Non-Participating Dentist, in or out of Connecticut, we pay an amount
equal to the dentist’s usual charge or the applicable allowance for the procedure, as determined by us. The
member is responsible for any difference between the amount paid by us and the fee charged by the dentist.

This does nof constifute our health plan or lusurance policy. It is only a general descriptlon for the purposes of this Request for
Proposal, of the Antitem Blue Cross & Biue Shield Full Dental Plan. Refer to your Master Group Pollcy or Descripfion of
Benefits, on file with your employer, for a complefe listing of beneflfs, maxhnums, exclusions and limitations.



DENTAL AMENDATORY RIDER A
ADDITIONAL BASIC BENEFITS

In addition to the services provided under your dental program, the following additional basic benefifs are provided:

¢ Inlays (not part of bridge)

Onlays (not part of bridge)

Crown (not part of bridge)

Space Maintainers

Oral Surgery consisting of fracture and dislocation treatment, diagnosis and treatment of cyst
and abscess, surgical extractions and impaction

+ Apicoectomy

The dental services listed above are subject to the following quahﬁcaﬂons

e We will pay for individual crowns, iniays and onlays only when amalgam or synthetic fillings
would not be satisfactory for the retenticn of the tooth, as determined by us.

s We will not pay for a replacement provided less than five (5) years following a placement or
replacement which was covered under this Rider. We will not pay for individual crowns,
Inlays or onlays to alter vertical dimenslon, for the purpose of precision attachment of
dentures, or when they are splinted together for any reason.

+ [f the member is not covered by Dental Amendatory Rider C (Prosthodontics) we will pay
for the following types of crowns, intays or onlays, but only when there is clinical evidence
that amalgam or synthetic fillings would not be satisfactory for the retention of the tooth:

1. One tooth on either side or two teeth on one side of a replacement for missing teeth, as
part of a fixed bridge.

2. No benefits will be provided for the tooth replacements.

3. Space maintainers — payment will be made for devices to preserve space due to
premature loss of primary teeth, but not for interceptive orthodontic devices. Payment
will be made for up to two devices per member per lifetime.

ACCESSING BENEFRITS

Participating Dentists Benefits

Anthem Blue Cross & Blue Shield will pay the lesser of fifty percent of the dentist's usual charge or
fifty percent of the Usual, Customary and Reasonable Charge, as determined by us, for the dental
services described in this Rider. Dentists who participate in our dental programs agree to accept our
allowance as full payment and may not bill the member for any additional charges except for the
remaining coinsurance balance.

Non-Participating Dentists Benefits

In the event a non-participating dentist renders these services, we will pay to the member the lesser
of fifty percent of the dentist's charge or fifty percent of the applicable allowance for the procedure as
determined by us. The member Is responsibie for any difference between the amount paid by us and
the fee charged by the dentist.

* > &+ &>

This does not constitute your health plan or Insurance policy. Itis only a generef description of the Anthem Biue Cross and
Biue Shield Dentaf Amendatory Rider A.



DENTAL AMENDATORY RIDER B
PROSTHODONTICS

The following prosthetic services are provided under Dental Amendatory Rider B:

+ Denture, full and partial
¢ Bridges, fixed and removable
¢+ Addition of teeth to partial dentures to replace extracted teeth

The dental services listed above are subject to the following qualifications:

- Anthem Blue Cross & Blue Shield of Connecticut will pay for standard procedures for prosthetic services as
determined by us. For fixed bridges, we will pay for the replacement of missing teeth and for one tooth on
either side or two teeth on one side of the replacement. We will not pay for a denture or bridge replacement,
which is provided less than five years following a placement or replacement, which was covered under the
contract, We also not pay for crowns splinted together for any reason.

ACCESSING BENEFITS: -
Participating Dentists Benefits

Anthem Blue Cross & Blue Shield of Connecticut will pay the lesser of fifty percent of the dentist’s usual
charge or fifty percent of Usual, Customary and Reasonable Charge, as determined by us, for the dental services
described in this Rider, Dentists who participate in our dental programs agree to accept our allowance as full
payment and may bot bill the member for any additional charges except for the remaining coinsurance balance.

Non-Participating Dentist Benefits

In the event a non-participating dentist renders these services, we will pay to the member the lesser of fifiy
percent of the dentist’s charge of fifty percent of the applicable allowance for the procedure as determined by us.
The member is responsible for any difference between the amount paid by us and the fee charged by the dentist,

This does not constitute your health plan or insurance policy. It is only a general description for the purposes of this Request for
Proposal, of the Anthem Blue Cross & Blue Shield of Connecticut Dental Amendatory Rider B, Refer to your Master Group
Policy or Description of Beneflts, on file with your employer, for a complete listing of beneflfs, maximumns, exclusions and
limitatlons.



Memorandum of Understandlng
Between the Town of Stratford -
And
Stratford Supervisors Union Local #3804, AFSCME
Re: Town Vehicie Usage

This Agreement dated October 10, 2006 is between the Town of Stratford (hereinafter
Town”) and the Stratford Supervisors Union Local #3804 (herelnafter “Union™).
Whereas the Town proposed to rescind “take-home” privileges of Town owned vehicles
assigned to Union employees and provided the Unlon with a notice, dated March 31,
20086, of its intent to end any past practice of allowing Union members the use of Town
- vehicles for transportation to and from work with the lmplementatlon of the successor
collective bargaining agreement, and whereas the Unlon contested the Town's actions
and maintains that said action by the Town involves mandatory subjects of bargaining
and that it intends to file a prohibitive practice complaint, the parties agree to the
following:

1.

4,

The employees listed below will be permitted to continue use of a Town owned
vehicle for transportation to and from work, while sald employees remain in their
current positions:

John Casey (Engineer)

Gary Catalano (Superintendent Garage & Sanltation)

Brian Donovan (Building Inspector)

Al Dubols (Superintendent Building Maintenance)

Caroline Hamilla (WPC Process Supervisor)

Peter Stallings (Superintendent WPC)

Kevin White (Superintendent Highway)

Donna Best (EMS Chief)

Willilam McCann (Environmental Conservation Administrator)

With the exception of the employees listed in paragraph #1 above, any other
employee previously given take-home privileges, shall have such privileges
rescinded effective immediately. Employees who use thelr personal vehicles for
approved. Town services will be reimbursed at the current IRS mileage rate.

If any of the above referenced positions listed In paragraph #1 above should
become vacant, the Mayor, in his sole discretlon, may determine whether said

position-will-be granted "take-home" privileges. In the event the Mayor

determines that any position will not be eligible for "take home' privileges, he will
notify the Union sixty (60) days prior to the effective date of change. The Union
reserves the right to negotiate the impact of vehicle usage change to any of the
positions listed in paragraph #1.

This agreement Is entered into without prejudice to either party’s position.

For the Town: ' For the Union:

0-NS\ Sl

ayor James R. Miron

Pat Naylor, President, Local 3804

neT e



April 23,2012
MEMORANDUM OF UNDERSTANDING
BETWEEN
THE TOWN OF STRATFORD
AND
LOCAL 3804 OF COUNCIL 4, AFSCME, AFL-CIO
THE SUPERVISOR EMPLOYEE UNION PROPOSAL:

1). The Town agrees to hire one (1) Emergency Medical Service (EMS) Supervisor per
fiscal year, starting in fiscal year 2012-2013 and each consecutive year until it has hired a
total of three (3) EMS Supervisors.

2) The Town agrees to fund and fill the Highway Superintendent position as soon a
possible in fiscal year 2013-14 (beginning July 1st, 2013),

3). The Town agrees to promote the current Assislant Community Services Director to
Community Services Director with the appropriate grade and at the top step of pay on
July 1, 2012, The Assistant Community Services Director position will be lefl unfunded
and unfilled upon the promation of the current Assistant Community Services Director (o
Director and will remain in the Local 3804 Bargaining Unit,

4). The Town agrees that a position entitled Economic Development Supervisor shall be
created within the Economic Development Department this position will be exclusive of
Community Development, and will be covered under the contract and shall be included

within the Local 3804 Bargaining Unit.

5). The Union agrees that after the above provisions have been initiated that the position
of Director Community/Economic Development will be permarent]ly removed from the
* classifieations covered under the Collective Bargaining Contract and considered a non

union position hereafier.

6}, The Union agrees that the position of Town Planner shall remain unfunded apu vacani
for the immediate funire. At a-future point in time, the parties shall reconvere to
determine if the Town Planner position will conlinue to be unfilled or if the Town is
interésted in funding the position in fiscal year 2013-2014.

Duting the period of time the Town Planner position is unfilled, the Town agrees not to
contract out the routine day-to-day duties and responsibilities of the Town Planner
position. The Union acknowledges that limited Town Planner duties were contracted out
in the past. More specifically, special Project work, therefore the Union agrees that the
Town may continue to contract those special projects only to the extent that the work was
historically contracted out in the past. :

In the event that the Town is interested in contracting out Town Planner duties going
beyond that .of the historical past practice, the parties shall consider entering into a
Memorandum of Understanding agreeing that the work in question shall not constitute a
precedent or'an expansion of the historical past practice of shared bargaining unit work

but be limited to a one time event.



7). During the vacancy of the Town Planner position, the Town agrees to pay a stipend to
the Planning and Zoning Administrator for assuming coverage of the essential

responsibilities of the Town Planner position for the amount, conditions and duration of

which will be negotiated with the Union,

DAV (5) WAL Tibn 8 Uaykins

LOCAL 3804 President (PrmZLme) Mayor Hant Name)
(Al s v
OCAL 3804 Presidénrts/gn Name) fayor Harkits{S7gn Name)




December 1, 2015
MEMORANDUM OF UNDERSTANDING
THE TOWN OF STRATFORD
AND
LOCAL 3804 COUNCIL 4
AFSCME, AFL-CIO

The Town and the Union agree to the following:

I. The Economic Development Supervisor will receive a weekly stipend of $384.6154, effective
December'1, 2015 to June 30, 2016 (or sooner) for performing the part time duties of the

administrative assistant in the Economic Development Department.

The effectiveness of this Memorandum of Understanding is contingent upon the signing of the

document.

Town of Stratford Local 3804, Council 4,
AFSCME, AFL-CIO

—
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