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ARTICLE 1
PARTIES

This Agreement is by and between Local Union 136, International Federation of Professional
and Technical Engineers AFL-CIO-CLC, designated as the Stratford Federation of Municipal
Employees, hereinafter referred to as the Union, and the Town of Stratford, the municipal
employer, hereinafter referred to as the Town.

ARTICLE 2
RECOGNITION
Section 2.1

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 October 7, 1969, by the Connecticut State Board of Labor
Relations as set forth in Case No. ME-1833 and as later modified in Case No. M E-1982,
dated October 30, 1970, by the Connecticut State Board of Labor Relations, and as further
modified in Case No. ME-25,818 dated June 7, 20086.

A. The Recognition Agreements between the parties, dated August 17, 1979, are made part
of the Collective Bargaining Agreement.

B. Also made a part of the Collective Bargaining Agreement is the Letter of Understanding,
dated September 27, 1979, relative to the inclusion of one Keypunch Operator Job into the
Bargaining Unit.

C. In a Letter of Understanding, dated October 6, 1981, the position of Minibus Driver/Clerk
Typist was included in the Bargaining Unit. The position, per the Agreement of the parties,
was placed in Pay Grade 10.

D. Also included in the unit are the positions of Assessment Technicians, per award of the
State Board of Labor Relations, dated February 26, 1985, Pay Grade 13; per mutual
agreement of the parties.

Section 2.2

The employees covered by this Agreement shall include, as specified in the Certification of
the Union by the Connecticut State Board of Labor Relations and otherwise included in the
Unit by the mutual agreement of the parties, all Clerical, Technical, and Maintenance
Employees including EMS secretary, Paramedic, the secretary to the Director of Public
Works, Clerical Employee of the Cultural Commission, Planning and Zoning Commission
employees, Computer Operator/System Analyst Il, Youth Programmer, Social Services
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Coordinator, Keypunch Operator, Computer Support Specialist, the professional
classifications (termed as such for the purpose of the Fair Labor Standards Act) of
Information Technology Administrator, excluding Professional Employees, Confidential
Employees, Assistant Registrars of Voters, Building Inspectors in the Public Works
Department, Insurance and Safety Supervisor, Welfare Supervisor, Payroll Supervisor and
all other Supervisors defined in the Municipal Employees Relations Act and employees who
are covered in existing Bargaining Units by Contract.

Section 2.3

It is understood and agreed that the classification of Information Technology Administrator
shall be included in the bargaining unit as a Professional classification and that such
classifications are exempt from the federal Fair Labor Standards Act, no additional
compensation shall be paid for hours worked in excess of seven and one half (7 1/2) hours'in
one day and/or thirty seven and one half (37 1/2) hours in one week, provided however, such
classification shall be eligible for a maximum of up to twelve (12) compensatory days ("Comp
Days") per year for hours worked in excess of the normal work schedule. The method of -
scheduling and recording "Comp Days" for all such classifications in Town service shall
remain in effect. All use of "Comp Days" must be reported by the employee on weekly time
sheets and no such "Comp Days" may be used until they are earned.

The classification of Information Technology Administrator is exempt from all overtime
provisions of the collective bargaining agreement including those provided for in Article 8.

ARTICLE 3
PURPOSE

Section 3.1

The purpose of this Agreement is to establish and provide for harmonious Collective
Bargaining Relations between the Union and the Town; to provide for the equitable
disposition of all grievances and to establish fair rates of pay, wages, hours of employment,
and other conditions of employment.

ARTICLE 4
DUES DEDUCTIONS

Section 4.1

Upon receipt of an employee's written authorization on an authorized dues deduction card,
the Town shall deduct on the same payday each week from the pay of such employee, Union
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Dues in an amount that shall be specified by the Secretary of the Union or other Duly
Authorized Union Officials. Dues collected by the Town shall be transmitted to the Union
accompanied by a list of names of those employees from whose pay deductions were made.
The Union agrees to hold the Town free from liability in connection with dues collection
except for ordinary diligence and care in the transmittal of the dues monies to the Union.

Section 4.2

All present employees within the Bargaining Unit who are members of the Union on the
effective date of this Agreement and all present members of the Bargaining Unit who become
members of the Union subsequent to the signing of this Agreement shall, as a condition of
employment, remain as members of the Union. All employees within the Bargaining Unit who
are hired subsequent to the effective date of this Agreement shall, as a condition of
employment, be required to become and remain members-of the-Union-no later than 31 days
after hire and to pay all dues and initiation fees levied by the Union.

A. Each member of the Bargaining Unit who is not a Union member shall, as a condition
of employment, pay each month to the Union a fee equivalent to the monthly membership
dues of a Union member for service rendered to such Non-Union members as a member of
the Bargaining Unit. The service fees provided for in this Subsection shall be deducted from
the pay of each Non-Union member on the same payday each month by the Town and shall
be remitted to the Union with a list of names of those employees from whose pay such
service fees have been deducted.

B. The Union agrees to save, hold harmless and indemnify the Town for any and all
claim which may arise 'out of the operation of Section 4.2.

Section 4.3

It is mutually agreed there shall be no coercion, intimidation or discrimination by either the
Town or the Union because of race, color, sex, age, creed, religion, natural origin, political
affiliation, physical handicap, marital status, sexual orientation, or membership in any lawful
organization. The Town agrees not to coerce, intimidate, or discriminate against any member
of the Bargaining Unit because of his/her membership in the Union of his/her activities on
behalf of the Union or in his/her exercise of the right to Bargain Collectively through the
Union.
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Section 4.4

The Town agrees to supply each present member of the Bargaining Unit with a copy of the
Collective Bargaining Agreement between the Town and the Union and to supply each new
employee with a copy of it as they are hired.

Section 4.5

The Union is guaranteed the right to post official notices pertaining to Union Business,
subject to the approval of the Town, on mutually agreed upon Bulletin Boards within the
Departments where members of the Bargaining Unit are located. The Union is guaranteed a
suitable locked storage area of sufficient size to store the Union’s files and other pertinent
materials.

Section 4.6

A. The Town shall make available to the Union each year, within 30 days after the
signing of the Contract or the anniversary date of the Contract, a List of Employees showing
their Seniority Date, Job Classification, Increment Step and Rates of Pay.

B. Within 30 days after a new employee has been placed on the payroll, the Town shall
apprise the Union, in writing, of the Name, Date of Hiring, Job Classification, Rate of Pay and
Pay Step of each employee.

C. When any change in employee status occurs, the Town shall notify the Union of such
change within 30 days.

ARTICLE 5
GRIEVANCE PROCEDURE

Section 5.1

For the purpose of this Agreement, a Grievance is defined as any dispute between the
Municipality and the Union or between the Town and any employee or group of employees
concerning the interpretation, application or violations of any Provisions of this Agreement.
No matter shall be subject to the Grievance Procedure unless taken up within 15 working
days of its occurrence, except in the case of an employee on any Authorized Leave of
Absence including Sick Leave and Vacation, who shall have up to 15 working days from the
date of his return to work to file a Grievance that may have developed during his absence
from work. Neither the date an action occurs, nor the date a notice or required response is
received, shall be counted as a "workday" for purposes of this Article.
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Section 5.2

Step One shall provide for the verbal presentation of the Grievance to the aggrieved
employee's immediate Supervisor by the employee within 15 working days of its first
occurrence. If the Grievance is not settled to the satisfaction of the Union and the employee,
it will be placed in writing within 5 working days from the time it was first submitted to the
Supervisor and tendered to the Head of the Department. The employee shall have the option
of having a Union representative present at such meeting.

Section 5.3

Step Two shall provide for a meeting between a Union Representative accompanying the
aggrieved-employee and the Department Head within 5 working days after the Written
Grievance has been received by the Department Head. The Department Head shall reply in
writing to the Grievance within 5 working days of the meeting and if the union is dissatisfied
with the written reply, it shall have the right to carry the Grievance to Step Three through
written notification to the Mayor or his designee within 5 working days after receiving the
reply of the Department Head.

Section 5.4

Step Three shall provide for a meeting on the issue or issues with the Mayor, or his designee
within 7 working days after he has received written notification from the Union. The Grievant
and two Members of the Grievance Committee of the Union will be the maximum number
allowed to participate at this Step. The Union shall have the right to request and have
present at Step Three, a representative of the International Federation of Professional and
Technical Engineers international staff, should they so desire. The Mayor or his designee
shall respond in writing to the Grievance within 7 working days of his meeting with the Union.
In the event that the Mayor's designee assigned to hear the grievance at this Step Three is
the same individual as that who initiated the action which lead to the grievance the parties
may, upon mutual written agreement, skip this Step Three procedure and refer the matter
directly to Step 5.6 arbitration.

Section 5.5.

All Grievances involving monetary matters such as wages and/or benefits shall be referred
directly to Step 3 of the Grievance Procedure.
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Section 5.6

Within fifteen (15) working days after the written decision in Step Il above has been received
by the Union President or in his/her absence by the Union Vice President, the Union, by
written notice to the Mayor or his designee, shall have the right to submit the Grievance(s) to
the Connecticut State Board of Mediation and Arbitration, operating under their voluntary
rules of Labor Arbitration. The decision of the Arbitrator or Arbitration Panel shall be final and
binding. The Arbitrator or Arbitration Panel shall not have the right to detract from, modify, or
alter this Agreement.

A. Nothing in this Article is intended to preclude the Town from filing a Grievance against the
Union. Such Grievance shall be submitted within fifteen (15) working days of its occurrence
to the Union's Executive Board through the Union President. If not satisfactorily resolved
within two (2) weeks of its submission to the Executive Board, the Grievance may be
submitted to Arbitration before the Connecticut State Board of Mediation and Arbitration for a
binding decision within ten (10) working days of receipt of the Union Executive Board's
response.

B. Any grievance submitted to the Connecticut State Board of Mediation and Arbitration,
pursuant to this Section, may, at the Town's option and cost, be transferred to the American
Arbitration Association for arbitration, under its rules of labor arbitration and said grievance
shall be withdrawn from the Connecticut State Board of Mediation and Arbitration. The
decision of the arbitrator shall be final and binding. The arbitrator shall not have the right to
detract from, modify, or alter this agreement.

Section 5.7

An individual employee, at any time, may present a Grievance to the Town, through the
Mayor or his designee, and have the Grievance adjusted, without intervention of the Union,
provided the adjustment shali not be inconsistent with the terms of the Collective Bargaining
Agreement between the Town and the Union. The grievance and the Town's response shall
be in writing and the Union shall be given prompt notice of the adjustment.

Section 5.8

In the event any employee is directly responsible to a Department Head in his position rather
than the type of Supervisor defined in Section 5.2, Step One Procedures shall be dispensed
with in the case of a Grievance of such an employee. After such employee has exhausted
the Procedures of Step Two without getting a satisfactory resolution of the Grievance, the
issue will be tendered directly to Step lll of the grievance procedure.
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Section 5.9

Steps One and Two of the Grievance Procedure may be waived by mutual written agreement
of the parties.

Section 5.10

When Grievances arise that involve a Whole Department or Whole Departments, or the
Bargaining Unit as a whole, or if it is a Union Grievance, such Grievance shall be submitted
directly to Step lll of the grievance procedure.

Section 5.11

If the Town fails to meet the time specifications of any Step of the Grievance Procedure, the
Grievance involved may be submitted to the next Step of the Grievance Procedure. If the
grievant or Union fails to process a grievance to the next Step within the time limitations of
the grievance procedure, it will constitute an acceptance of the decision rendered by the
Town at the last step, provided the Town responded in a timely manner to the last step.

Section 5.12

As an option to the above Arbitration Procedures, either party may submit its Grievance for
Arbitration to an expedited system of Arbitration based on the following conditions:

A. Arbitrator, to be mutually agreed upon by Town and Union in such expedited
procedure, shall be selected from a list of ten Arbitrators to be compiled within thirty days of
execution of this Agreement. If the parties cannot agree on such list within the time specified,
then this Section shall be null and void.

B. Grievance, after having been processed at the appropriate Step(s) of the Grievance
Procedure, shall be submitted promptly to expedited Arbitration by letter from the moving
party to the Arbitrator with a copy of such letter to the other party. Hearing of the case shall
take place within ten working days of the date such Grievance was filed for Arbitration with
the Arbitrator. Award of the Arbitrator shall be issued in writing within ten working days of
such Hearing.

C. If the Arbitrator, first agreed upon by the parties, is unable to hear the case in
question within ten working days from the time the Grievance is filed for Arbitration, then the
parties shall proceed to select an alternate Arbitrator from the list of ten Arbitrators
referenced in this Section.

10
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D. The parties may mutually agree upon time limitations different than those set forth in
this Section. Any such agreement shall be in writing. The decision of the Arbitrator shall be
final and binding upon the parties. The costs of the Arbitrator shall be borne equally by both
parties.

Section 5.13

The Town will keep separate from the employee's personnel files any grievance filed by the
employee as well as any decisions rendered, unless the State Board of Labor Relations,
State Board of Mediation and Arbitration or court orders otherwise.

ARTICLE 6
RECLASSIFICATION PROCESS

Section 6.1

Any employee may make a written request on a Job Analysis Questionnaire for
Reclassification of his/her position; first, to his/her Department Head who shall in turn submit
it within ten days of such request to the Director of Human Resources provided that no such
request has been made during the previous twelve months and a copy of such request shall
be sent by the Town to the Union President. The Director of Human Resources shall make a
job study and the Town will give a formal written decision to the Union and the employee
requesting Reclassification within thirty days of such request unless such time is extended by
mutual agreement of the Town and the Union. When a new position is reclassified and the
position is currently filled, the newly classified position shall not be posted.

Section 6.2

Disputes concerning job reclassification and/or pay increases shall be subject to the
grievance procedure and shall start at Step Ill of the grievance procedure. 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 fifty percent (50%) and the Union fifty percent
(50%).

11
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ARTICLE 7
HOURS OF WORK

Section 7.1

The regular work week of all Office Clerical and Technical Employees shall consist of 37 72
hours, or five days of 7 1/2 hours each, Monday through Friday. The daily work schedule for
Office Clerical and Technical Employees shall extend from 8:00 A. M. {o 4:30 P.M., except as
otherwise specifically provided herein or as mutually agreed to by the parties, with one hour
for unpaid lunch, with the following exceptions:

The daily work schedules of employees in the Secretary I, Senior Clerk Typist and Clerk
Dispatcher classifications in Public Works Administration shall be from 7:00 A.M. to 3:00
P.M. or 11 from 8:00 A.M. to 4:00 P.M., with one half (1/2) hour unpaid lunch, and the daily
schedules may be staggered so that different employees are on different work schedules.

Section 7.2

The regular work week for all Custodial and Maintenance Employees shall consist of 37 %2
hours, or five days of 7 1/2 hours each. Hours of work for these employees, extending from
Monday through Friday, is further defined as follows:

Town Hall Custodians:

1st Shift --6:00 AM to 2:00 PM Monday through Friday, Year Round, Half (1/2) hour lunch.
2nd Shift --2:00 PM to 10:00 PM, one half (1/21 hour lunch. Monday through Thursday 1:00
PM to 9:00 PM on Friday; one half (1/2) hour lunch.

Police Department Custodian:

8:00 a.m. to 3:30 PM one half (1/2) hour lunch, Monday through Friday.

Baldwin Center/ Birdseye Municipal Complex Custodian:

6:30 AM to 2:30 PM -Monday through Friday, one half (1/2) hour lunch

Paramedics Hours of Work/ Schedule:

Paramedics work a 37 1/2 hour work week, they are assigned a 12 1/2 work shift and are
scheduled to work so that their hours do not exceed 37 1/2 hours per week. The current
Paramedic work schedule has been in place since August 2005 and is incorporated herein

by reference.

12
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The Union agrees that a change to a department's daily work schedule may be made by the
Town provided that the change is announced by the Town ten (10) days prior to such
change, and that written notice of such change is provided to the Union. Such change may
be made by the Town no more than twice per calendar year and for no longer than ninety
(90) days at a time. Employees affected by such change may be exempt from the changed
work schedule in the event of family care issues (child care, elder care) and further provided
the department head approves such exemption.

In the Recreation Department, it is understood that three (3) hours notice of Overtime shall
be given whenever practicable. The Custodian will have the option to refuse Overtime
Assignments subject to the approval of the Superintendent of Recreation and/or his
designee. Such approval by the Superintendent will not be unreasonably withheld. Itis
further understood that the Town may use a part time Recreational Employee to substitute
for the Custodian inthe eventthat the Custodian does not work the Overtime Assignment.

Section 7.3

The Town shall-have the right to assign or reassign clerical duties within the Police
Department providing such duties are consistent with the employee's job description and/or
wage classification.

Section 7.4

No person outside the bargaining unit shall do bargaining unit work, except that supervisors
or department heads may perform bargaining unit work during an employee's lunch break or
AM and PM coffee break, or sick days. Additionally, supervisors may perform bargaining unit
work while an employee is on vacation, however not to exceed ten (10) days per year per job
classification.

Section 7.5

Under the terms of this agreement employees work a thirty-seven and one-half (37 1/2) hour
work week or seven and one-half (7 1/2) hour work day and their paid time off benefits such
as holidays, vacations, sick leave are based on a thirty-seven and one-half work week or a
seven and one-half (7 1/2) hour work day. This understanding applies to paramedics,
notwithstanding, that paramedics work a twelve and one-half (12 1/2) hour work shift. The
paramedics twelve and one-half (12 1/2) hour work shift is not a work day.

It is understood by the parties that paramedic employees are credited seven and one-half (7
1/2) hours for every one (1) day of holiday credit, vacation day, sick day, personal day, or
perfect attendance day that the paramedic is entitled to per this agreement. If a paramedic

13
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calls out sick for an entire work shift, and he/she has sick leave time banked, he/she will be
paid 12.5 hours of sick leave for that shift.

ARTICLE 7B
UNIFORMS

A Uniform Program for Custodial Maintenance Personnel, including Kennel Attendant, shall
be continued and such payment shall be six hundred ($600) dollars per year, payable on
April 1st of each year. The secretary at the WPC Plant and any other member of Local 136
whose regular office assignment is at the WPC Plant, shall receive a three hundred ($300)
dollar allowance for clothing maintenance. The Town will provide the Assessment Technician
with one pair of safety shoes, which will be replaced on an as needed basis. It is the
employee's mandatory responsibility to have and wear safety shoes at all times while at
work. All safety shoes shall meet OSHA guidelines for Occupational Foot Protection
(1910.136), the standard set by the American Society of Testing Material International
Standards F2412-05. The Minibus Driver at the senior Center shall receive 5 short sleeve
shirts, 5 long sleeve shirts and | Jacket in the first year of employment. Each subsequent
year, the Minibus Driver shall receive 1 short sleeve shirt and 1 long sleeve shirt. EMS
Personnel shall receive within their first year of hire, 5 short sleeve shirts, 5 long sleeve
shirts, 5 pairs of trousers and every year thereafter the EMS personnel will receive $300 in
vouchers [through SEMS] for the purchase of approved replacement clothing, boots and
belts.

ARTICLE 8
OVERTIME POLICY
Section 8.1

All members of the Bargaining Unit shall be paid at the rate of straight time their regular pay
rate for all hours worked in excess of the regular work day of 7 1/2 hours and all hours
worked in excess of the work week of 37 1/2 hours; and at the rate of time and one-half
(11/2) their regular pay rate for all hours worked in excess of forty (40) hours per week.

All members of the Bargaining Unit (except Paramedics) shall be paid at the rate of 1 1/2
times their regular pay rate for all hours worked on Saturday as such, provided they have
worked in excess of thirty-seven and one-half (37 1/2) hours for the week, except for weeks
in which a paid holiday off occurs. All members of the bargaining unit (except Paramedics)
shall be paid at the rate of two (2) times their regular pay for all hours worked on Sundays
and Holidays as such. Paramedics will be paid at 1.5 times the hourly rate if the employee
works in excess of the 12.5 hour shift or in excess of the 37.5 hours in a given week.

14



53.

54.

55.

56.

57.

58.

59.

Section 8.2

There shall be no pyramiding of overtime, meaning that an employee who is being paid
overtime shall not be paid any additional overtime pay or enhancement for the same work
time.

Section 8.3

The breaking point for the determination of overtime pay shall be fifteen (15) minutes.
Section 8.4

All overtime shall be authorized by the Department Heads.

Section 8.5

Employees required to work before the start of their regularly scheduled work day shall
receive overtime pay as provided in Section 8.1 above.

Section 8.6

It is understood that the salary contained in Appendix A of this Agreement, covering the
position of Operations and Programming Supervisor, represents the total payment for all
hours worked in performance of assignment duties and responsibilities of that position. The
Union and the Town recognize that this position is exempt from the Overtime Provisions of
this Agreement reflecting such exemption that is provided under Federal and State Law.

Section 8.7

Time off with pay shall not count for purposes of overtime. Employees paid for time off (sick
time, vacations, personal days, worker's compensation, etc.,) shall not have that time count
for purposes of overtime computation, except that days off with pay earned due to perfect
attendance shall count for purposes of overtime computation.

Section 8.8

Birdseye Complex -See Attached Memo 10-21-01

15
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ARTICLE 9
SICK LEAVE

Section 9.1

A. Effective January 1, 1989, employees hired after January 1, 1989 and prior to
October 21, 2003 shall earn sick leave benefits at the rate of one (1) day per month for the
first five (5) years of service, and shall be allowed to accumulate said days to a maximum of
sixty (60) days. At the end of this five (5) year period, employees shall be entitled to the sick
leave benefit described in paragraph B of this section and any unused sick leave earned
during the first five (5) of employment shall be void.

B. The sick leave ordinance, formerly sections 25-7 through 25-20 of the Stratford Code
has been repealed; however, except as provided in 9.1A above, employees hired after
January 1, 1989 and prior to October 21, 2003 shall continue to receive the same sick leave
benefits that were provided for in the repealed ordinance. Those sick leave benefits are set
forth in Appendix C.

Section 9.2

Employees hired after October 20, 2003 shall earn paid sick leave benefits at the rate of one
and one quarter (1 1/4) days for each month of active service and shall be allowed to
accumulate said sick leave days up to a maximum of ninety (90) days. Employees who are
eligible for retirement and retire pursuant to the Town of Stratford Retirement Plan shall be
paid for one-half of their accumulated, unused sick leave time at their then current rate of pay
up to a maximum of forty (40) days. Such payment shall not be included in calculating
pension benefits.

Section 9.2A

Employees hired prior to October 20, 2003 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 this section. Such employee shall make a decision as to which sick leave plan they
want by June 30, 2007. Any employee who opts to remain in the former sick leave plan shall
remain in such plan until June 30, 2009, at which time the former sick leave option shall
cease, and the employees will be automatically placed into the new sick leave plan.
Effective July 1, 2006, employee shall earn one and one quarter (1 4) 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 ninety days (90) days. Employees are eligibie to receive a lump
sum cash payment up to a maximum of forty-five (45) accumulated sick leave days at their
current rate of pay upon retirement or death and such lump sum cash payments shall be

16
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increased to sixty (60) days effective June 30, 2009. The sick leave payout shall not be
included in their pension calculation.

Section 9.2B

A. Employees hired on or after the implementation of this agreement shall only be entitled to
the Sick Leave plan listed in Subsection 9.1.

Section 9.2C

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.

Section 9.3

A. All sick leave and injury leave is to be used only when genuinely needed and any
abuse of this leave will not be tolerated by the Town.

B. As a guide, the Town will consider as abuse any short-term leaves for sickness or
injury that represents a pattern of abuse, or any pattern of abuse without regard to the
quantity of days used, for example, an employee who reports sick mostly when he is
scheduled to work the day shift, or the night shift, or weekends the day or night before or
after his regularly scheduled shift or the day, or night shift before or after a holiday, or any
type of pattern that can be conceived. Should the Town believe that the employee has
abused Sick Leave it may discipline the employee and such discipline shall be subject to the
Provisions of Article 10, Disciplinary Action.

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.

C. Under no conditions shall an employee receiving Sick Leave Pay from the Town of
Stratford undertake a job other than the job he holds with the Town of Stratford.

D. All employees shall be permitted to use up to three (3) sick days per calendar year for

Family Sick Leave to attend to the sickness of members of the employee’s immediate family.
Use of such leave shall impact an employee’s perfect attendance record.

17
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Section 9.4

Each individual employee agrees that the sick leave privileges granted herein shall not be
abused. The Union agrees on behalf of itself and all employees to encourage that sick leave
be utilized only when absolutely necessary. The Town and the Union agree to the formation
of a joint committee within thirty (30) days after the signing of this Agreement. The joint
committee, composed of three (3) Union representatives and three (3) Town representatives
shall function only as follows: The Committee shall meet quarterly, or more frequently, if
needed, to review the attendance records of employees.

Section 9.5

Should there be a dispute concerning disciplinary action taken for sick leave abuse, said
dispute shall be handled beginning with step 3 of Section 5.4, Article 5, Grievance-Procedure
and Arbitration. If such grievance is not resolved to the satisfaction of the Union, at Step Ill of
the grievance procedure within five (5) days after such meeting, the Union may, within ten
(10) days thereafter, submit the matter to the Connecticut State Board of Mediation and
Arbitration to be handled under the Boards rules for expedited Arbitration, and whose
decision shall be final and binding on the, parties. The Union shall notify the Step lil
representative, within ten (10) days of such filing, said Board shall be limited to the express
terms of this Agreement and shall not have the power to modify, amend or delete any terms
of provisions of this Agreement, or render a decision contrary to law.

Section 9.6

A physician’s original note must be provided to the Director of Human Resources (which will
be validated upon receipt) if any employee is absent for three (3) consecutive days. The
employee must be seen by a doctor by the third (3") day and deliver, or cause to be
delivered the physician’s note described above in this paragraph to the Director of Human
Resources.

A physician's original note must also be obtained by an employee who is absent the regular
work day following overtime work. If the practice of going on sick leave the regular work day
following overtime work becomes habitual, such absence can be construed as sick leave
abuse. Failure to comply with the above time limits may result in the employee not receiving
sick leave pay.

Section 9.7

When an employee has been absent due to sick leave on a Friday, the Town shall not call
such employee back to work before the start of his regular shift on Monday.
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Section 9.8

Employees who maintain perfect attendance during the first quarter of the calendar year, or
any quarter of the calendar year, shall earn a day off, with pay, for each quarter. Employees
who earn all four (4) days shall receive a bonus one (1) day of paid leave. Leave for perfect
attendance shall be used in the same manner as vacation leave. Any unused leave may be
carried over to the following year, at which point it shall be cashed out on the second pay
period of December. Perfect attendance shall be broken by any use of sick leave, injury
leave (workers compensation) or unpaid leaves of absences. Death in the family shall not be
counted as sick time. Earned Incentive time shall be paid when requested by the employee
in the calendar year following accrual, or no later than the second pay period of December in
the year following accrual.

Section 9.9

When an employee has been absent for seven (7) days the supervisor shall be required to
meet with the employee and a Union representative to discuss the employee's attendance,
unless such absence is covered by the Family Medical Leave Act.

Section 9.10

Supervisors shall be held responsible for monitoring sick leave of employees under their
direction in order to detect sick leave abuse.

Section 9.11

In the event that the employees individual physician and the Town doctor disagree on the
nature of an employee's iliness and/or his physical fithess to perform his job, the two
physicians shall decide on a physician to render a third opinion which shall be binding on the
parties.

Section 9.12
In the event that a new employee hired after the date of the contract signing has an extended
illness, he shall be provided (if available) with group coverage under a temporary disability

insurance plan to be provided by the Town with the monthly total cost to be deducted from
the employees earnings.
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Section 9.13

None of these provisions of this Article shall apply to situations involving Workers
Compensation unless noted and all of the provisions of this Article shall be subject to the
requirements of the Family Medical Leave Act, as the same might be amended.

ARTICLE 10
SENIORITY

Section 10.1

Seniority shall be defined as the length of an employee's continuous service with the Town
and may be lost or terminated only under the following conditions:

Resignation from employment;
Discharge for just cause;

After a layoff of more than 24 months;

oo w»

Failure on the part of the laid-off employee to return to work within ten (10) working

days from the date of receiving notification to report back to work.

Section 10.1 A

When employees have the same date of hire, seniority shall be determined by:

1. Test scores
2. Alphabetically

Section 10.2

All new employees shall be regarded as probationary during the first twelve (12) months of
their employment by the Town. New employees shall be evaluated by their Department or
Division Head monthly during their probationary period. New employees shall keep the Union
apprised of their progress during this probationary period. A probationary employee shall
have no seniority rights, his retention as an employee is entirely within the discretion of the
Town and his discharge is not subject to the grievance arbitration procedures of Article 5 of
this Agreement. Upon completion of the probationary period, the employee's seniority shall
date from his first day of employment. No job bids are allowed while an employee is on
probation.
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Section 10.3

As soon as the Town is made aware that there will be a job vacancy in a job covered by this
Agreement, the vacancy shall be posted for a period of five (5) days on a centrally located
bulletin board so that employees within the Bargaining Unit shall have an opportunity to bid
for the job. All bids shall be in writing and sent to the Director of Human Resources. All bids
must be received not later than the end of the fifth working day after posted. Bids will be date
stamped as evidence of timeliness and all bidders will receive a copy. Within five (5) days
after all of the above posting requirements have been met by the Town, the Town shall then
render its decision as to the successful bidder. This Article does not establish a minimum
manning requirement for any position in the Bargaining Unit. Each employee can only have
one (1) successful job bid per twelve (12) month period, except that an employee may bid
back to their prior department in the event a position opens for bidding within twelve (12)
months of their initial bid.

Section 10.4

The senior employee who is the most qualified for the job, as determined by the Director of
Human Resources, shall be given the first opportunity to fill the position provided he/she has
demonstrated satisfactory prior work performance, and meets the physical requirements for
the job. In cases of those employees bidding who have documented disciplinary records of
attendance problems and or problems with past performance on the job, such factors relating
to the attendance and or past performance shall also be considered by the Town in filling
jobs. Most qualified for the job shall mean that the employee possesses the necessary
education and experience and demonstrates the requisite knowledge, skills and abilities, as
further described in the job description, to perform the duties of the position for which the
employee has applied.

Application of Seniority to Job Bidding:

In all applications of seniority under this agreement for job bidding, the ability of the
employee shall mean the qualifications, skills and ability (including physical fitness) of an
employee to perform the required work. Where ability, skills and qualifications to perform the
required work are, among the employees concerned, equal, seniority as defined above shall
govern.

Performance Testing:

The Town may conduct impartial performance tests relative only to dictation skills, data
processing skills, word processing, basic computer skills and typing in clerical job
classifications, subject to the following conditions.
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The test shall be acceptable to both the Union and the Town. Tests involving Dictation and
typing skills will be for the purpose of determining an employee's ability to take dictation and
type according to currently acceptable Town of Stratford minimum standards; tests involving
data processing, basic computer skills and word processing skills shall be for the purpose of
determining an employee's ability to perform according to currently acceptable Town of
Stratford minimum standards.

An employee who can produce verification of his or her ability to perform these skills shall not
be required to take these tests. In addition, these tests shall only be given if these skills are
not required in the job currently held by the employee.

The employee who takes the test has the right to inspect the completed test results within
five (5) days of test taking.

Section 10.5

In all future job openings, be it through vacancy, lay-off or bumping, whenever the bargaining
Unit employee meets the qualifications for the job, as defined in Section 10.4, the Town shall
grant a one hundred twenty (120) day trial period to the employee for the purpose of being
trained in the office procedures and for the employee to demonstrate the ability to perform
the job. The Department Head and/or Division Head will evaluate the employee on a monthly
basis. The Town shall keep the Union and the employee appraised of the employee's
progress during this trial period. In the event that the employee proves himself incapable of
handling the position, prior to or by the end of the one hundred twenty (120) day period, he
will be returned to his original position, and the next opportunity to fill the vacancy will be
given to the next senior bidder who is qualified.

Section 10.5A

Any employee promoted shall serve a one hundred twenty (120) day trial period. The Town
shall continue to evaluate the employee's performance on a monthly basis, and keep the
employee apprised of his progress during the trial period. In the event that the employee
does not successfully complete the trial period, he shall be returned to his original position,
and the job opening shall be posted for bidding as provided for in Section 10.3.

Section 10.6

During the trial period, the employee's Department Head shall make available to the Union a
monthly report of the progress the employee is making on the job.
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Section 10.7

Secondary and tertiary vacancies shall be posted in the same manner as specified above.
The same procedure involving the progress report as outlined in Section 10.6 shall also be
followed.

Section 10.8

Part time employees shall not be hired at the expense of regular full time employees. For
purpose of this Agreement, a part time employee is defined as one who works less than
twenty (20) hours per week. With the exception of temporary replacements for those on
Extended Sick Leave, temporary help, including seasonal help, shall be defined as those
hired for no more than one hundred twenty (120) days.

Section 10.9

Nothing within this- Agreement shall prevent the Municipality from hiring outside the
Bargaining Unit provided that no one within the Bargaining Unit is eligible.

Section 10.10

In the event that a new job or classification is created which is determined by the Director of
Human Resources to fall within the Bargaining Unit, it shall be posted in the same manner as
specified above. If a dispute arises over whether a new classification or job should be in or
out of the Bargaining Unit, the matter shall be referred to the Connecticut state Board of
Labor Relations for a final determination.

DISCIPLINARY ACTION

Section 10.11

All disciplinary actions, suspensions and discharges, shall be for just and sufficient cause.
The employee shall be informed verbally of such disciplinary actions, suspensions and
discharges as soon as possible, and whenever possible, on the same working day. All
suspensions and discharges, and the specific reasons for them, shall be stated in writing and
a copy forwarded to the employee and the Union as soon as possible but, in any event, not
later than two working days after the date of such suspension or discharge and not counting
the day of the suspension or discharge in computing such period of days.

Section 10.12
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Should there be any dispute between the Town and the Union concerning the existence of
good and sufficient cause for such disciplinary actions, suspensions and discharges shall be
adjusted as a Grievance in accordance with the terms of this Agreement if a written
complaint is filed at Step Three within five working days after the date the Union receives
notice of such disciplinary action, suspension or discharge (in counting such period of days
the date of the receipt of such notice shall not be counted). Otherwise, such disciplinary
actions, suspensions and discharges shall be considered unchallenged and final.

Section 10.13

At the request of the Union or the Town, Grievances arising from either disciplinary actions,
discharges or suspensions shall be given priority over all other Grievances then being
processed.

Section 10.14

Disputes over written warning notices received by employees may be submitted to the Step
of the Grievance Procedure immediately above the Step occupied by the Town Official who
issued the warning and shall thereafter be adjusted as a grievance in accordance with the
Terms of the Grievance Procedure. Written warning notices shall not be used as a basis for
progressive discipline in the future if no additional warning or disciplinary action has been
taken against such employee for a period of twelve (12) months subsequent to the written
warning in question. Each employee shall have the right, at reasonable times, to examine his
Personnel File. The Town agrees that it shall notify an employee if anything detrimental, in
the Town's opinion, is placed in the employee's Personnel File.

Section 10.15

In the event any unscheduled or scheduled meeting that may lead to disciplinary action is
held between an employee and a Supervisor, said employee shall have a right to have a
Union Representative present at such a meeting. This shall not apply in those instances
when a supervisor conducts a routine appraisal or discussion with the employee over said
employee's work performance. At no time shall an employee be required to sign a written
statement or form critical of his work performance or conduct or attitude without said
employee's consent, and with a Union Representative being present should the employee so
desire.
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LAYOFF AND RECALL PROCEDURE

Section 10.16

If a reduction in the number of employees within a job classification in the Bargaining Unit is
required, employees with the least seniority shall be laid off first. Recall rights shall be in the
reverse order of layoff. An employee shall retain his seniority status and right to recall for
twenty-four (24) months following the date of his layoff. Seniority shall continue to accrue
during the period in which an employee has a right to recall.

Section 10.17

No regular full time employee within a classification shall be laid off until all temporary and
part time employees have been laid off; it being understood that retention of regular full time
employees is dependent upon their being qualified to perform the work available. Employees
who have been notified of layoff shall have the right to displace other employees in their own
or lower job classifications provided that they are qualified to perform the work and provided
that they have more seniority. No new employee shall be hired into a classification until all
those on recall who are qualified, according to their Personnel File, to do the work of such
classification have been recalled. It shall be the responsibility of each employee to notify the
Personnel Department when the employee has acquired additional skills to add to his
qualifications.

Section 10.18

A recalled employee shall have a right to any open position of the same or lesser grade in
the Bargaining Unit provided he is qualified. If a laid off employee refuses recall to the job
from which he was laid off, he shall lose his recall rights. If there is no opening in the position
from which he was laid off and he refuses any other position in the same or lesser grade, he
shall not lose his recall rights. If he accepts a position that carries the same or lesser grade
and an opening thereafter occurs in the position he formerly held, he shall have a right to fill
the position formerly held.

Section 10.19
Employees shall be given at least a forty-five (45) day notice that they are to be laid off, or
pay in lieu of said notice, provided the Town shall continue to provide medical and health

benefits through the forty-five (45) day period, at which time the employee shall become
eligible for COBRA benefits.
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Section 10.20

No employees shall be transferred outside the Bargaining Unit except with the employee's
consent.

Section 10.21

A member of the Bargaining Unit who is transferred outside the Bargaining Unit shall, upon
transfer back into the Unit, be credited with the seniority he held at the time he transferred
out of the Bargaining Unit.

Section 10.22

The seniority of an-employee who is being transferred into the Bargaining Unit for the first
time and who has never previously been a member of the Bargaining Unit shall commence
with the date of transfer. The continuous service the employee has accrued elsewhere in
Town employment shall continue in force to the extent that it shall entitle him to all Fringe
Benefits granted as a result of seniority through continuous service.

Section 10.23

Any position occupied by an employee temporarily assigned to do the work must be posted
under the terms of this Agreement if such a temporarily assigned employee occupies the
position for more than thirty (30) days. It is agreed that this Section does not apply to those
situations involving employees who are temporarily assigned as replacements for those on
Vacation Leave, Sick Leave or Family Medical Leave Act leave. The Union shall be notified
of any Vacation Sick Leave or Family Medical Act Temporary assignments.

Section 10.24

Should the Town introduce any new equipment; methods or processes as a substitute for or
replacement of present equipment, methods and processes, employees in jobs affected by
such innovations shall be given a reasonable period of time to train in the use of such new
equipment, methods and processes.

Section 10.25

Should the Town establish the position of Administrative Clerk to be funded out of the Town's
General Fund, the selection process for filling this position shall be the same as contained
within the contract i.e. posting with the exception that the position shall be filled by the most
qualified individual having taken into consideration the candidate's past performance,
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attendance and other factors related to job performance. All things being equal, seniority
shall be the deciding factor. There shall be no training program for this position. Should the
Town be unabile to fill this position with an existing member of the Bargaining Unit, it shall be
free to fill it through open competitive means.

Section 10.26

The following provisions will be in effect for any bargaining unit member who is laid off and/or
bumped into another position pursuant to Sections 10.16 and/or 10.18 of this Agreement:

A. In the event that a bargaining unit member bumps into another position as a result of
a layoff, that member will serve a ninety (90) day trial period to prove the bargaining unit
member's competency in the new position.

B. At the end of the trial period, the bargaining unit member will be advised that (1)
member has successfully passed the trial period and will remain in that position or (2) the
member has not successfully passed the trial period and will be removed from that position.

C. In the event the member is removed from the position, the member will be offered any
available open position (funded vacancy) of an equal or lower pay grade to the one in which
the member bumped into and for which the member is qualified.

D. If the member accepts the offered position, that member will serve a ninety (90) day
trial period. At the end of the trial period, the member will be advised that (1) the member has
successfully passed the trial period and will remain in that position or (2) the member has not
passed the trial period and will be laid off from the Town's employ for lack of funds or work.
The member will not have the right to exercise another bump or fill another vacant position.

E. In the event the member refuses the offer in #3 above, the member will be laid off
from the Town's employ for lack of funds or work. The member will be eligible for recall per
Article 10 of the Agreement between the parties.

ARTICLE 11
LEAVES OF ABSENCE
Section 11.1

The Town must grant a Leave of Absence, without pay, to any employee, in accordance with
the terms of the FMLA, and, additionally, may grant a leave of absence, in addition to any

leave required by the FMLA, upon an employee's request, for a period not to exceed one (1)
year. Upon expiration of any approved Leave of Absence, without pay, if so requested by the
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employee, he shall be reinstated to the position held at the time such Leave was granted or
in an equivalent position provided he has the ability to discharge his duties.

Section 11.2

During such Leave of Absence, such employee shall accumulate his seniority. His
reemployment shall be subject only to the condition that he is able to perform the duties
required of him.

Section 11.3
Pregnancy Leave

Pregnancy leave shall be granted with the terms of the FMLA andthe Town's FMLA policies
and other applicable law.

In applying for Pregnancy Leave, the personal physician of the expectant mother, in
cooperation with the Town, shall determine the proper time for the employee to stop work. It
is the Town's intent that the employee shall work as long as possible before delivery.
However, this requirement will not assume authority over an order to stop work at a prior
date, if in the opinion of the employee's physician, the condition requires such. The employee
will be entitled to return to her position as soon as she can provide a written doctor's note to
the Director of Human Resources confirming that she is physically fit to do so. When taking
pregnancy leave, an employee may make use of any available paid sick or vacation time to
insure a continuation of her pay, after the exhaustion of any such paid sick or vacation time,
however, the remainder of the employee's pregnancy leave will be on an unpaid basis. An
employee who does not return to work on the expiration of an approved pregnancy leave of
absence will be deemed to have resigned.

This policy will be interpreted in accordance with applicable FMLA, Connecticut anti-
pregnancy discrimination and other applicable law.

Section 11.4A
Maternity/Paternity Leave

An employee may request maternity or paternity leave in accordance with the Town's FMLA
policy. In any event, the employee is entitled to a minimum 60 days of maternity/paternity
leave even if no FMLA leave is otherwise available to her/him.

An employee who does not return to work on the expiration of an approved
maternity/paternity leave of absence will be deemed to have resigned.
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This policy will be interpreted in accordance with the FMLA and other applicable law.

Section 11.4

Employees who are called for Jury Duty shall be granted Leave of Absence for such period
as is required and shall be paid the difference between their regular pay and the amount
received for Jury Duty. In the event that unusual circumstances result in causing a hardship
for the employee because of unusual expenses for transportation and meals, the Town may,
at its discretion, grant reimbursement for transportation and meals in addition to the normal
benefit provided for Jury Duty. Despite the worthy purpose of the responsibility of preserving
quality of service to the citizens through employee presence and, therefore, the Town may
make the necessary appeals to the appropriate authorities for the employee to be excused.
Employees shall actively cooperate with the Town in this circumstance when requested to do
SO.

Section 11.5

Employee shall be entitled up to three (3) days leave for attendance at the funeral or similar
service for the death of a husband, wife, child, grandmother, grandfather, mother, father,
sister, brother, mother-in-law, father-in-law, sister-in-law, brother-in-law, daughter-in-law, son
in- law, grandchild, uncle, aunt, niece or nephew, but in no event shall such leave exceed
three (3) days.

Section 11.6

Employees summoned for Training Duty with any Armed Forces Reserve Corps Program or
National or State Guard Training Programs shall be paid the difference between pay
received for such Duty and his regular pay from the Town. This pay shall apply only to a
maximum of two (2) weeks of Annual Field Training. Employees must provide the Human
Resources Department with verification of Military Pay two weeks in advance of Training
Period.

Section 11.7

Employees serving in the Armed Forces of the United States or of Connecticut shall receive
all rights and privileges they are entitled to under law.
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Section 11.8

Employees required to attend proceedings of the State Board of Labor Relations, including
unfair Labor Practice Charges and Representation Cases, shall suffer no loss in pay while
attending such proceedings.

Section 11.9

Employees who resign shall tender their resignation at least two (2) weeks in advance of
their termination, and within three working days thereafter, shall be interviewed by the
Human Resources Director who shall apprise such employee of the specific amounts of all
pay and benefits due such employee at the time of termination.

ARTICLE 12
UNION BUSINESS

Section 12.1

Representatives of the Union's Negotiating Committee or its Grievance Committee shall be
free to attend meetings during working hours at no loss of pay with Town Officials in
connection with the processing of Grievances or the negotiating of a Contract. It is the
understanding that Negotiations and Grievance Sessions will be conducted at a time
mutually convenient for the Town and the Union and this does not limit these Sessions to be
conducted solely during working hours.

Section 12.2

Union Officers may be granted, with the approval of their Department Head, or the
Department Head's designee, a Leave of Absence with pay not to exceed twenty-five (25)
days in the aggregate per year for purpose of representing the Union at meetings or
attending Union conferences or educational programs. The Union shall provide the Human
Resources Department with a list of its Officers and Officials at time of appointment or
election.

Section 12.3
Union Business of an urgent nature may be conducted by Union Officials during the course

of the working day with the approval of the Department Head or the Director of Human
Resources.
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ARTICLE 13
VACATIONS
Section 13.1

The Vacation Period shall extend from January 1st through December 31st. Vacation accrual
is computed as of each employee's service up to December 31st of such vacation period.

Less than 1 year -1 day per month of service (Maximum 5 days).

1-4 years -10 days

5-8 years -15 days

9 years -16 days

10 years -17 days

11 years -18 days

12 years -19 days

13 years -20 days

14-24 years -20 days

25 or more years -25 days

Section 13.2

A. All employees who wish to take their vacation during the period of June 1 through
December 31 shall submit their requests in writing to their respective Department Head, or
the Department Head's designee, for approval by May 15th. The senior employees have
preference provided that it doesn't interfere with Departmental Operation. Those who don't
signify their preference by May 15 shall lose preferential rights to Vacation Time during that
period. Any changes in vacation time sought pursuant to this Section shall also be submitted
in writing to the employee's Department Head. Employees shall have the right to take
Vacation Leave by separating the time due them under Section 13.1 into individual weeks or
fractions thereof provided the approval of the employee's Department Head, or the
Department Head's designee is obtained.

B. Vacations taken during June 1 through December 31 shall be subject to the following:
in each organizational unit, employees, according to seniority, shall select vacations during
weeks in which holidays fall, on a yearly rotating basis.

Section 13.3

Vacations must be taken during the calendar year in which the employee is entitled to
Vacation, except as provided for in Section 13.7. Payments in lieu of Vacation Time will not
be permitted.
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Section 13.4

In the event that an employee is on sick leave as the result of hospitalization during his/her
vacation period, he/she shall be allowed the option of changing his/her vacation to sick leave
provided hospitalization is verified by an original physician's note submitted to the Director of
Human Resources, which note will be subject to validation by the Town upon receipt.
Section 13.5

For all the Accrued Vacation Time unused at the time of his retirement, an employee shall
receive one week's pay for each week of such unused time and one day's pay for each
unused day.

Section 13.6

In the event of an employee's death, his or her wife or husband, or in the absence of either,
his or her beneficiary or estate shall be paid for all unused Vacation Time in the manner
stipulated in the above Section.

Section 13. 7

Each employee shall have the right to carry over a maximum of two (2) weeks of Vacation
Leave due him/her or any fraction thereof to the following calendar year.

ARTICLE 14
HOLIDAYS

Section 14.1

Each employee shall receive thirteen (13) paid holidays in each fiscal year as follows: New
Year's Day; Martin Luther King's Day; Lincoln's Birthday; President's Day; Good Friday;
Memorial Day; Independence Day; Labor Day; Columbus Day; Veteran's Day; Thanksgiving
Day; Day after Thanksgiving; Christmas Day.

Section 14.2
If one of these holidays occurs during the Vacation Leave of an employee, the employee

shall be given a day off in lieu of the holiday to be taken at a later date to be agreed on by
himself and his Department Head, or the Department Head's designee.
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Section 14.3

When anyone of these specified Holidays falls on a Sunday, the following Monday shall be
observed as the Holiday. Likewise, if any of these Holidays falls on Saturday, the preceding
Friday shall be observed as the Holiday.

Section 14.4

Employees regularly scheduled to work on one of the thirteen (13) paid Holidays listed in
Section 14.1 shall be given a day off at a later date, the time to be taken at a mutually
convenient date for both the employee and the Town.

Section 14.5

Whenever one of these holidays shall occur while an employee is on sick leave, as the result
of an emergency (other than an elective procedure) in-patient hospitalization, including the
recovery period at home, 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 an original physician's note submitted to the Director of Human Resources,
which note will be subject to validation by the Town upon receipt.

Section 14.6

Paramedics shall receive holiday credits for thirteen (13) paid holidays detailed in Section
14.1 above. Each paramedic shall receive a holiday credit in the amount of seven and one-
half (7 1/2) hours for each holiday. The holiday credits may be taken as time off with pay or
paid out at the end of the calendar year in which they will earn but no later than the second
pay period in January.

If any paramedic resigns, is laid-off or is terminated from employment prior to the end of the
calendar year, the Town will credit any earned and unused holiday credits, or deduct any
used but unearned holiday credits, from the last pay check of the employee.

ARTICLE 15
LONGEVITY
Section 15.1

In each fiscal year, in addition to the wages each employee receives, each employee shall
receive a longevity payment in a lump sum.
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Section 15.2
6 years $300 15 years $600
7 years $325 16 years $650
8 years $350 17 years $700
9 years $375 18 years $750
10 years $400 19 years $800
11 years $425 20-24 years $850
12 years $450 25 years $900
13 years $500
14 years $550

Section 15.3

Longevity Payments shall be made no later than the first pay day in December of each fiscal
year. Any employee, who resigns or is terminated for reasons other than retirement or death,
shall receive a prorated Longevity Payment (1/12th 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/her beneficiary, then estate.

Section 15.4

If an employee should die before December 31st, the surviving wife, husband, or beneficiary
shall receive the Longevity Payment due the employee on the first payday in December as
covered by Section 15.1.

ARTICLE 16
HEALTH BENEFITS
Section 16.1

The Municipality agrees to provide all employees the following medical health benefits, which
shall include dependent coverage:

A. Throughout the term of this Agreement, the Town will offer a High Deductible/HSA

Health Plan: Effective January 1, 2016, the Town will offer a High Deductible/HSA Health
Plan:
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160.

161.

a. The benefits to be afforded are set out in Appendix A attached hereto.
The Plan carries a $2,000 deductible for individuals and a $4,000 deductible
for family coverage. HSA accounts will be set up for each employee who
participates in the Plan. For each fiscal year of this Agreement, beginning on
July 1, 2018 (the 2019 fiscal year), the Town will contribute 50% of the
Employee HSA Contribution. The first Town contribution under this provision
will be made on the next pay period after the Union and Town Council ratify
this Agreement and will provide for a pro rata contribution of the 50% of
Employee HSA Contribution payment provided for by this Agreement for the
first half of fiscal year 2019. A second payment for fiscal year 2019 will be
made in the amount of 50% of the remaining Employee HSA Contribution, due
under this Agreement for fiscal year 2019, in January 2019. Thereafter, the
Town will make its full 50% of Employee HSA Contribution, as provided for in
“this"Agreement, in two annual installments, the first in January and the second
in July of each fiscal year until the conclusion of this Agreement. The Town
will create HSA accounts for each employee who participates in the Plan. For
the period extending from January 1, 2016 through June 30, 2016, The Town
will contribute 65% of each employee’s HSA Account contribution (either
$2,000 for single employees and $4,000 for employees plus one and family
accounts [hereafter the “Employee HSA Contribution”]) on a pro rata basis for
the remainder of the fiscal year. Such payment will be made in January,
2016, with the pro rata basis as an HSA start date of December 1* 2015. For
the fiscal year extending from July 1, 2016 through June 30, 2017, the Town
will contribute 50% of the Employee HSA Contribution. The Town
contributions will be made in two installments; the first in July, 2016 and the
second in January, 2017. For the fiscal year extending from July 1, 2017
through June 30, 2018, the Town will contribute 40% of the Employee HSA
Contribution. The Town contributions will be made in two instaliments; the
first in July, 2017 and the second in January, 2018.

b. Drugs/RX: Plan design attached as Appendix A.
B. Employee Contributions:
a. Effective January 1, 2018, employees will contribute 14% of the premium for medical
and dental insurance. (The July 1, 2018 contributory amount will not change to 14% until the

next pay period after the Union and Town Council ratify this Agreement.)

b. Effective July 1, 2019, employees will contribute 14% of the premium for medical and
dental insurance.
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163.

164.

165.

166.

167.

168.

C. Effective July 1, 2020, employees will contribute 15% of the premium for medical and
dental insurance.

d. Effective July 1, 2021, employees will contribute 16% of the premium for medical and
dental insurance.

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

f. Each employee and their enrolled dependents, through age 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).

g. 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. For the purpose of this
section, retirement shall be defined as retirement under Pension Plan of the Town of
Stratford.

Section 16.2

The Group Life Insurance for each employee shall be set at the nearest one thousand dollars
($1,000) of the employee's base salary capped at forty-five thousand dollars ($45,000) with a
double indemnity clause in the case of accidental death, at no cost to the employee.

Section 16.4

The Town will make an |.R.S. Section 125 plan available to all employees. Effective
January 1, 2004, the Town will establish a Reimbursement Account Plan [the “RA
Plan”] for the purpose of enabling employees who are ineligible to establish an HSA
account to divert a portion of their gross salaries, prior to reduction for federal income
taxes, by the minimum and maximum amounts allowed by law per Plan Year for
Health Reimbursement, and by the minimum and maximum amounts allowed by law
per Plan Year for Dependent Care, into an account from which, during the course of
the Plan Year they can be reimbursed for Health Care costs and Dependent Care
costs they or their covered dependents incur which are not covered by the Medical or
Dental Plans described in this Agreement, including but not limited to their share of
the premium costs for such Plans. The following provisions will apply:
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170.

171.

172.

173.

174.

A. Each employee desiring to participate in the RA Plan must apply for
participation and enroll by submitting completed forms provided by the Town thirty
(30) days prior to July 1st of each Plan Year in which he/she desires to participate.

B. Each employee accepted as a participant in the RA Plan must, thirty (30) days
prior to January 1st, inform the Town in writing of the amount he/she wishes to
contribute to the Account during the Plan Year. (The minimum and maximum
contributions shall be the amounts established by law for such contributions). Said
payments shall be divided by the number of payroll periods scheduled for the plan
year to determine the amount to be deducted from each paycheck during that Plan
Year.

C. As a condition precedent to the establishment of an account under the RA
Plan, the employee must submit to the RA Plan Administrator, on forms approved by
the Town, written authorization for the Town to deduct from his/her salary, the
amounts to be diverted to his/her RA Plan Account, which shall be the same amount
from each paycheck issued during the Plan Year.

D. If the employment of an employee terminates for any reason while he/she is a
participant in the RA Plan, the employee will be permitted to withdraw the
unencumbered balance from his/her RA Plan Account.

E. Unexpended balances in each RA Account at the end of each plan year will be
forfeited in accordance with legal requirements. The RA Plan will be governed by the
terms of the RA Plan description. It is intended that the RA Plan shall be interpreted
whenever possible to comply with such terms of the Internal Revenue Code. In the
event the RA Plan Administrator determines, before or during any Plan Year, that the
RA Plan may fail to satisfy any non-discrimination requirement if imposed by the
Code or limitation on benefits to certain participants, the RA Plan Administrator shall
take such action as he/she deems appropriate under rules uniformly applicable to
similarly situated participants. At this time, the RA Plan as outlined meets all code
requirements.

Section 16.5

The Town shall make partial payments for Health Insurance for retired employees in
accordance with the following schedule:
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180.

A For all employees who were hired before the date of this Agreement’s
ratification, upon retirement the Town will pay 50% per month towards the cost of
Health Insurance for dependents, through age 64. The above payments will apply
only toward the purchase of Blue Cross, Blue Shield, Prescription Drug Rider and
Major Medical Insurance applicable to active employees and enrolled dependents
until age 65. These payments shall be applied as an offset against insurance
payments made by Pension deductions or in the case of an annuitant, but direct
reimbursement, to the Town, at least one month in advance.

B. For all employees who were hired before the date of this Agreement’s
ratification, upon retirement the Town will pay 100% of the premium for the employee
through age 64, and 50% of the premium for dependents. This cost sharing
provision of the Agreement shall-not be-subject to re-negotiation until such time as
the parties meet to negotiate an agreement to replace the successor to this Contract.

C. Employees who retired after May 11, 2015 shall enjoy the same insurance
plan coverage as is provided to active Bargaining Unit employees and such retiree
coverage shall be subject to change as the medical plan changes for active
employees as a result of collective bargaining.

D. Employees hired after the date of the execution of this Agreement, will, upon
retirement pay the greater of either the health insurance contributions made by active
employees as that amount may change over time or 50 % of the health insurance
contributions made by active employees as that amount may change over time,
whichever amount is the greater.

E. For all employees who were hired before the date of this Agreement’s
ratification, upon retirement the Town will pay 100% of the premium for an employee
who retires and 50% of the premium for dependents for Medicare Supplement A (Be
High Option) Medical Supplement B (BS Plan 81) and Major Medical 65.

F. The Town will provide term life insurance of $25,000 to employees who retire
and who have not obtained age 65. Said term insurance will be reduced to $5,000 at
the time the retiree attains age 65 and will remain in effect until death.

Employees who retire and who wish to drop the Health Insurance available through the
Town may re-enroll in the Insurance Plan available, at a later date, provided they submit
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evidence of insurability for themselves and any qualified dependents and are found
insurable by the insurance carriers.

For the purpose of this Section, retirement shall be defined as retirement under the
Pension Plan of the Town of Stratford or an annuitant within ten (10) years of continuous
service.

181.

182.

183.

Section 16.6

Nothing in this Agreement shall be construed to prohibit the Town from changing
insurance carriers, provided that any such change will be equivalent to the present
coverage. For this purpose, the term "equivalent” means equal or better in function
and benefits to members of the Bargaining Unit. The Union will be notified-and
consulted regarding any proposed change of insurance carrier not less than sixty (60)
days prior to any implementation. Any dispute regarding “equivalency” shall be
resolved through the Grievance Procedure at the Arbitration Level, an expedited
arbitration procedure at the SBMA, or at the Town's cost, an expedited arbitration
procedure at the American Arbitration Association, prior to implementation of any
such change.

ARTICLE 17
WAGES

Section 17.1

All employees shall be eligible for automatic increment pay increases in accordance
with the current Town Wage and Salary Pay Plan, which Plan shall be the Plan
presently in effect. The initial increment of each new employee, shall be granted six
(6) months from date of his/her hire, and April 1st of each year thereafter.

Section 17.2

A Effective July 1, 2018, the wage schedule in effect shall be increased by 2%.™*

B. Effective July 1, 2019, the wage schedule in effect shall be increased by
2.25%.
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C. Effective July 1, 2020, the wage schedule in effect shall be increased by
2.25%.

D. Effective July 1, 2021, the wage schedule in effect shall be increased by
2.50%.

**2.0% Retroactive to those employed as of the date of the signing of the Collective

184.

185.

186.

Bargaining Agreement.

Section 17.3

Any employee who is temporarily assigned to work in a higher classification by the TOWN
upon the recommendation of the Department Head shall be paid at the rate of the next Step
in the Higher Classification after completing four (4) hours of work in a Higher Job
Classification until termination of the temporary assignment. When an employee is so
temporarily assigned, the Town shall notify the Union of such assignment and the pay rate
thereon.

Section 17.4

An employee shall be paid no less than his present rate when temporarily assigned to work
in a Lower Job Classification by the Town upon the recommendation of the Department
Head.

Section 17.5

Employees shall be given notice of no less than four (4) hours, when possible, of overtime
work.

Section 17.6

The minimum wage for the 2nd shift custodian shall be the regular hourly rate plus a shift
differential of ninety cents ($.90) per hour retroactive and effective to July 1, 1998. Effective
July 1, 1999, the shift differential for the 2nd shift custodian shall increase to one dollar

($1.00) per hour.

Section 17.7
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188.
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191.

192.

Any employee who is called back to perform work after the regular work day shall be
guaranteed a minimum of no less than four (4) hours of work or pay at the current applicable
premium hourly rate.

Section 17.8

Employees promoted to a higher job classification shall receive the next -higher pay step of
the higher classification as their regular salary rate.

ARTICLE 18
PENSIONS
Section 18.1

Effective January 1, 1999, the Town of Stratford Retirement Plan (Defined Benefit
Retirement Plan), as revised that date, and Appendix E 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 Plan (401 (a)), 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.

Section 18.2

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

ARTICLE 19
TUITION PLAN
Section 19.1

Effective upon the execution of this Agreement, employees shall be entitled to 50%
reimbursement for a maximum of two job related courses in each fiscal year. The employee
must receive a passing grade in the course(s) in order to be eligible to receive benefits. All
requests regarding eligibility shall be submitted to the Director of Human Resources prior to
enroliment for approval. The Town will reimburse paramedics the cost of renewing their
paramedic licenses up to a maximum of $150/year upon the concerned employee in each
instance submitting their renewed license to the EMT Director.
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198.

ARTICLE 20
NO STRIKE CLAUSE

Section 20.1

In accordance with the terms of the Municipal Employees Relations Act, the Union agrees
not to strike or withhold services during the life of the Agreement and the Town agrees not to
lock out any of its employees.

ARTICLE 21
VALIDITY

In the event any Article, Section or portion thereof this Agreement is declared invalid by a
Tribunal of Competent Jurisdiction, the remainder of this Agreement shall remain valid and in
been declared invalid by such Tribunal of Competent Jurisdiction, the parties shall meet for
the purpose of negotiating a substitute for the portions of the Agreement ruled to be invalid.

ARTICLE 22
PRIOR PRACTICE

Nothing in this Agreement shall be construed as abridging any right, benefit or privilege that
employees of the Town have enjoyed heretofore unless such practice has been superseded
by a Provision of this Agreement.

ARTICLE 23
MANAGEMENT RIGHTS
Section 23.1

Except where such rights, powers and authority are specifically relinquished, abridged or
limited by the Provisions of this Agreement, the Town has and will continue to retain, whether
exercised or not, all of the rights, powers and authority heretofore had by it, except, where
such rights, powers and authority are specifical.ly relinquished. These rights shall include:

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.
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C. To discontinue processes or operation or to discontinue their performance by
employees.

D. To select and to determine the number and 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 rules and regulations are made known in a reasonable manner
to the employees affected by them.

G. To insure that incidental duties connected with Departmental operations, whether
enumerated in Job Descriptions or not, shall be performed by employees.

H. To establish Contracts or Sub-Contracts for Municipal operation's provided that this
right shall not be used with the intention of undermining the Union or
discriminating against its Members.

The above rights, responsibilities and prerogatives are inherent in the Town by virtue of
Statutory and Charter Provisions and are not subject to delegation in whole or in part.

Such rights may not be subject to review or determination in any Grievance or Arbitration
Proceeding, but the manner or exercise of such rights may be subject to the Grievance
Procedure described in this Agreement.

ARTICLE 23A
PERFORMANCE EVALUATIONS
Section 23A. 1

For all employees with seniority, a performance evaluation shall be conducted annually by
their immediate supervisor, except as otherwise provided in Section 10.2. Performance
evaluations are intended to provide constructive feedback and do not constitute disciplinary
actions under Section 10.11.

ARTICLE 24
LETTERS OF UNDERSTANDING AND MEMORANDUMS
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208. The following Letters of Understanding and Memorandum's from the Town are being
continued in effect:

A. Letter concerning Payroll Purchase Plan of U.S. Savings Bonds, dated April 16,
1974.

B. Overtime -Birdseye Complex, October 21, 2001.

C. Paramedics Memorandum, June 28, 2005.

D. Paramedics Holiday Credits, July 6, 2006.

E. EMS Department Memorandum, January 27, 2006.

ARTICLE 25
SAFETY AND HEALTH
Section 25.1

209. A Health & Safety Committee shall be: formed and shall consist of two members designated
by the Town and two members' designated by the Union. The Committee's recommendations
shall be advisory. The Town agrees to' provide optimum safety and health conditions for all
its employees. The employees agree to use the safety equipment and make a reasonable
effort to follow the Town's Safety Rules and established guidelines for operating equipment.

ARTICLE 26
PARAMEDIC RANDOM DRUG TESTING

A SCOPE AND OVERVIEW

210. In order to promote public safety, the Town of Stratford (herein Employer) tests all
Paramedics, employed in emergency medical services, for the illegal use of controlled
substances (herein "Drugs" or controlled substances") in a variety of circumstances including
random testing. This program is subject to a complex scheme of procedural safeguards.
These policies and guidelines are formulated to protect the safety and security of the public,
employees, facilities, and assets. This program mirrors many elements in the mandatory
United States Department of Transportation drug-testing program.

211. Drug use has a significant negative impact on an individual's health, work, and personal life.
Performing a Safety-Sensitive Function significantly increases the risk to society, in general,

when a Paramedic has used Controlled Substances.

212. There are serious consequences in this program for individuals covered by this program who
commit Prohibited Conduct events.
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218.

219.

220.

B. IMPLEMENTATION DATE OF THIS PROGRAM

The implementation date of this program is sixty (60) days from the date this Agreement is
ratified by the Town Council of the Town of Stratford, or the Union whichever ratification is
later.

C. DEFINITIONS

Confirmed Positive Drug Test Result means the result of a second analytical
procedure, gas chromatography/mass spectrometry (GC/MS), to identify the
presence of a specific drug or metabolite using the thresholds defined herein.

Controlled Substances (Drugs) are those set out in what is commonly termed the
“Expanded Opiates Panel”, which includes, but is not limited to,

Marijuana,

Cocaine,

PCP,

Opiates, and

Amphetamines

If the DOT's drug testing program changes the threshold level for positive tests for any of the
drugs listed above, then this program .and these testing procedure will automatically accept
those changed levels.

Paramedic means any person employed as a Paramedic in the Emergency Medical Services
of the Town of Stratford, and is represented by IFPTE, Local 136.

Licensed Medical Practitioner means a person who is licensed, certified, and/or registered, in
accordance with applicable Federal, State and local laws and regulations, to prescribe
controlled substances and other drugs.

Prohibited Conduct means Paramedic Employee conduct that is prohibited in this program.

On duty means working on the employee's regular work schedule or overtime work schedule.

Refusal to Submit (or Refuse to Submit) to a Drug test required by this program means that

after a Drug test is required, a Paramedic Employee:

1 Failed to provide sufficient quantity of urine within- the time limit under then-current
regulations without a valid medical explanation;
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225.

226.

Engaged in conduct that clearly obstructs the testing process;

Directly refused to take a Drug test;

Tampered with, adulterated, or attempted to adulterate the urine specimen provided;
Did not report directly to the collection site after notification and/or intentionally
delayed the collection and/or testing process;

g W N

Safety Sensitive Function means any function performed by a Paramedic employee covered
by this program while on duty regardless of location that affects the employees and the
safety of the Emergency Medical Services vehicles:

Substance Abuse Professional means a licensed physician (Medical Doctor or Doctor of
Osteopathy), or a licensed or certified psychologist, social worker, employee assistance
professional, or addiction counselor (certified by the National Association of Alcoholism and
Drug Abuse Counselor:-s Certification Commission) with knowledge of-and clinical
experience in the diagnosis and treatment of controlled substances-related disorders or other
category of FHWA approved professionals. Normally SAPs will be provided by the Town's
EAP program.

Verified Negative Drug Test Result means the final Drug test result after the MRO has

reviewed the confirmed result received from the Department of Health & Human Services
(DHHS) certified laboratory. A Verified Negative Drug Test Result may result from a
Confirmed Positive Test Result (from the laboratory) with a valid reason acceptable to the
MRO or a Confirmed Negative Test Result (from the laboratory) that is also acceptable to the
MRO.

Verified Positive Drug Test Result means the final Drug test result after the MRO has
reviewed the confirmed positive result received from the DHHS certified laboratory which
does not have a valid reason acceptable to the MRO.

D. PARTICIPATION AS A REQUIREMENT OF EMPLOYMENT

Participation in this mandated Drug testing program is a requirement of employment for a
Paramedic Employee.

E. CERTIFICATE OF RECEIPT

Each Paramedic Employee must sign a statement certifying that he/she has received a copy
of these materials.

F. CHANGING FEDERAL MOTOR CARRIER SAFETY (FMCSA) REGULATIONS
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228.

229.

230.

231.

232.

This program is intended to mirror FMCSA and other DOT regulations which change from
time to time and it is the Town's intent to negotiate with the Union any new requirements as
they become effective. Any changes which relate to drug testing procedures, laboratory
certification and inspection procedures, drug testing thresholds, etc. will be negotiated with
the Union.

G. PROHIBITED CONDUCT

Listed below is conduct that is prohibited by this program. (There are consequences for
Prohibited Conduct) See Section: Consequences of Prohibited Conduct Events.

1. REFUSAL TO SUBMIT
No Paramedic Employee shall refuse to Submit to a Drug test-required in this program see
definition of "Refusal to Submit"):

2. VERIFIED POSITIVE CONTROLLED -SUBSTANCES TEST RESULTS

No Paramedic Employee shall report for duty or remain on duty requiring the performance of
paramedic functions when the Employee has a Controlled Substance test under this program
with a verified positive test result. The use of Controlled Substances, except for marijuana, is
permitted when a licensed medical practitioner has advised the Paramedic Employee that
the substance does not adversely affect the Paramedic's ability to safely conduct paramedic
duties.

H. TESTING PROCESS INTEGRITY, SAFEGUARDING THE VALIDITY OF THE TEST
RESULTS, AND ENSURING THAT TEST RESULTS ARE ATTRIBUTED TO THE
CORRECT FIRE DEPARTMENT EMPLOYEE

The specific provisions of this controlled substance drug testing process will be conducted in
accordance with 49 CFR (Congressional Federal Record) Part 40 wherever possible. The
Federal Custody and Control Form will be replaced with a nonfederal version since the
federal form can only be used in federally mandated programs. Some of the protective
elements under these regulations are listed below.

The actual Drug test analysis will be conducted only at laboratories that are certified by the
Department of Health and Human Services (DHHS). The Town of Stratford and vendors
utilized in connection with Drug testing will comply with all Federal Highway Administration
regulations intended to ensure the accuracy and confidentiality of test results and the fair
"and respectful treatment of persons being tested. There are various testing result thresholds
(Section C) for the presence of Controlled Substances before they will be reported as a
confirmed positive to the Medical Review Officer (MRO).
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A urine specimen which is identified as positive on an initial screening test will be confirmed
using gas chromatography/mass spectrometry (GC/MS) techniques before results are sent
by the laboratory to the MRO.

Foley Laboratory Services, Inc. (the Town of Stratford's present drug testing vendor) sends
known positive and negative drug specimens to the laboratories used in a "Blind Specimen”
program on behalf of the Town of Stratford to periodically test the quality control and integrity
of the laboratory.

Urine will be collected by DOT approved collection procedures. Individuals are in direct visual
contact with their urine specimen container until the collection process is complete. There are
tamperproof seals on the collection containers, initialed by the donor, along with chain of
custody paperwork.

There is a rigorous "chain of custody" process that directly follows a specimen from initial
collection through final testing. If there are unrecoverable irregularities in this process, the
test is declared a "broken chain of custody" and it is canceled.

All individuals who are tested must be identified via picture identification or by authorized
Town of Stratford personnel to ensure that the individual tested is the correct person. An
individual's employee number is used to track the testing process.

The split specimen testing option process, which must be completed if requested by the
Paramedic Employee, provides significant additional security.

L. CIRCUMSTANCES FOR DRUG TESTING

Paramedic Employee must submit to approved Drug tests in the circumstances listed below.
A Paramedic Employee is subject to Drug testing at any time while on the job. When notified,
Paramedic Employee must proceed directly to the collection site accompanied by the EMS
Administrator/Supervisor.

A Paramedic Employee may select a laboratory for testing a split sample Drug test, provided
the laboratory so selected is a DHHS certified laboratory and complies with the requirements
of FMCSA regulations.

1. Random

Paramedic Employees on duty are subject to unannounced random selection for Drug
testing. The initial random selection procedure is "random with replacement”. A characteristic
of this type of random selection is that a Paramedic Employee may be tested multiple times
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244,

during any given year. In fact, due to the "luck of the draw", some individuals will be selected
multiple times in a year. Under this initial random selection procedure, prior random
selections do not impact the chances of random selection in any random selection
procedure. The maximum number of random drug tests shall be determined by the Town but
in no event be less than the total number of budgeted positions of professional Paramedics
on July 1st of each fiscal year. All random selections will be conducted by Foley Laboratory
Services, Inc.

2. Return-to-Duty

After a Prohibited Conduct Event, a Paramedic Employee must have a return-to-duty test
with a Verified Negative Result before he/she can resume Safety-Sensitive Functions for the
Town. A Return-to-Duty Drug test is required after an evaluation by a Substance Abuse
Professional (SAP) and the Paramedic Employee must meet or complete treatment and
education required by the SAP, if any. To pass, a Drug test must have a verified negative
result. Without a negative test result, that Paramedic Employee is not medically qualified to
continue to perform Safety-Sensitive Functions.

The Town has a time limit for the Paramedic Employee to obtain a successful return-to-duty
test result otherwise he/she may be terminated. The time limit is listed below from the time
the MRO, or Town contacted the Paramedic Employee reporting the positive test result, or if
not related to a positive test result, from the time the Paramedic Employee engaged in a
Prohibited Conduct Event. Under any circumstance, when a Paramedic Employee requires
treatment, he/she has five (5) days after completing inpatient treatment required by the SAP
to obtain a successful return-to-duty result.

Marijuana 40 days
Opiates, Cocaine, Phencyclidine, Amphetamines 7 days
3. Follow-up

Following successful return-to-duty testing after a Prohibited Conduct event, a Paramedic
Employee who has been determined by a Substance Abuse Professional to need assistance
relating to Controlled Substances must be placed in a follow-up testing program. As required
and defined by a Substance Abuse Professional and the EAP Program, Paramedic
Employee needing assistance must have a minimum of six (6) follow-up tests within twelve
(12) months after returning to duty. There is no limit to the number and frequency of the
follow-up tests. Upon successful completion of the twelve (12) month time period following
their return to duty, such employee shall be subject to the department's regular drug testing
program, and shall remain on probation until completion of five (5) full years following the
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return-to duty. Any verified positive test during the probationary period shall result in the
immediate termination of employment.

J. COLLECTION PROCEDURES

Approved collection procedures to meet DOT requirements may change from time to time,
provided there is notice to the-Union of such change. This program will utilize an offsite
collection facility.

Upon notification, a Paramedic Employee will be required to proceed to the assigned
collection site without delay and with appropriate identification. A Paramedic Employee may
be identified by authorized Town personnel.

Collection procedures will be used:to-collect urine specimens for Drug tests will follow 49
CFR Part 40 requirements.

As required or permitted in certain specific situations, which may be changed from time to
time by 49 CFR Part 40, relating to suspected specimen adulteration, prior positive drug test
results, specific gravity and creatine level outside of a specified range, or temperature
outside of an acceptable range, a directly observed collection by a same sex collector will be
required or permitted.

In insufficient quantity situations (less than the minimum required amount of urine) the
insufficient quantity specimen must be discarded and a new collection will be initiated. During
46 the collection process, Paramedic Employee may only consume fluids in permitted
quantities which will be reasonably distributed throughout the allowed waiting period. Fluids
must be consumed as directed otherwise it will be considered to be interfering with the
collection process which is a Refusal to Submit.

K. SPLIT SPECIMEN COLLECTIONS

Following approved procedures, a urine specimen will be split into two portions, a primary
specimen, and a split specimen. This requirement provides an additional level of protection
for the Paramedic Employee.

L. OPPORTUNITY FORA SPLIT SPECIMEN TEST
After a verified positive Drug test result, the Medical Review Officer (MRO) will notify the
Paramedic Employee of his/her option to have the split specimen portion tested under the

applicable regulations at a second DHHS certified laboratory. The Paramedic Employee may
select the DHHS certified laboratory used to test the split specimen.
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This option cannot be selected after (seventy-two) 72 hours from the time of notification by
the MRO unless there is significant reason acceptable to the MRO why the Paramedic
Employee was delayed. If the split test option is selected, the Paramedic Employee must
verbally notify the MRO of the request for the split specimen test and send written notification
of the request to the Medical Review Officer. The Paramedic Employee must provide a copy
of this request to the Drug Program Manager.

The thresholds of reconfirmation of the presence of a prohibited substance will be as
mandated by the DOT. Presently, there is no threshold and any detectable presence of any
drug will reconfirm the positive drug test result. See Section: Financial Issues for the
Paramedic Employee.

A request for a split specimen test will not delay any administrative actions.

After a positive Drug test result, there is no opportunity to have a second collection. The only
option for a Paramedic Employee is to have the split portion of his original specimen tested
for controlied substances.

M. TESTING PROCEDURES

A split specimen urine sample is sent to a DHHS certified laboratory with the chain of
custody paperwork to be tested for Controlled Substances. (See Section: Testing Process
Integrity, Safeguarding the Validity of the Test Results, and Ensuring That Test Results are
Attributed to the Correct Paramedic Employee).

N. MEDICAL REVIEW OFFICER

The program will utilize a Medical Review Officer (MRO) certified by the American
Association of Medical Review Officers, who is a licensed physician (medical doctor or
doctor of osteopathy) and has appropriate knowledge and medical training to interpret and
evaluate a Paramedic Employee's confirmed positive test result together with his or her
medical history and any other relevant biomedical information. The MRO's responsibility
will include a review of the laboratory's "chain of custody" documentation to ensure that it
has properly tracked the handling and storage of the urine specimen.

Before determining that a confirmed positive test result is a verified positive, a canceled
test, or a verified negative test result, the MRO will rule out alternate medical explanations
through review of the tested Paramedic Employee's medical records, and will give the
Paramedic Employee an opportunity to discuss the test result.
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If after making all reasonable efforts and documenting them, the MRO is unable to reach
the Paramedic Employee directly, the MRO shall contact a designated management official
who shall attempt to contact the Paramedic Employee. If it becomes necessary to reach
the Paramedic Employee through the designhated management official, the designated
management official shall employ procedures that ensure, to the maximum extent
practicable, the requirement that the Paramedic Employee contact the MRO is held in
confidence. It is the Paramedic Employee's responsibility to contact the MRO within 24
hours-after receiving a message from the MRO or a designated Town official to return a
telephone call. Failure of the Paramedic Employee to contact the MRO within this time
frame may result in a final determination of the result of the confirmed positive drug test as
a verified positive drug test without input from the Paramedic Employee. If after making all
reasonable efforts, the designated management official is unable to contact the Paramedic
Employee, the Town may place the Paramedic Employee on temporary sick leave.

The MRO may verify a test as positive without having communicated directly with the
Paramedic Employee about the test in three circumstances.

1. The Paramedic Employee expressly declines the opportunity to discuss the test;

2. Neither the MRO nor the designated Town representative, after making all reasonable
efforts) has been able to contact the Paramedic Employee within fourteen (14) days of the
date on which the MRO receives the confirmed positive test result from the laboratory;

3. The designated Town representative has successfully made and documented a contact
with the Paramedic Employee and instructed the Paramedic Employee to contact the MRO
and more than five (5) days have passed since the date the Paramedic Employee was
successfully contacted by the designated Town representative”

If a test is verified positive under the circumstances specified above, the Paramedic
Employee may present to the MRO information documenting that serious iliness, injury, or
other circumstances unavoidably prevented the Paramedic Employee from being contacted
by the MRO or designated Town representative or from contacting the MRO within the times
provided. The MRO, on the basis of such information, may reopen the verification, allowing
the Paramedic Employee to present information concerning a legitimate explanation for the
confirmed positive test. If the MRO concludes that there is a legitimate explanation, the MRO
declares the test to be negative.

0. REFERRAL FOR SAP EVALUATION AND TREATMENT

If a Paramedic Employee engages in a Prohibited Conduct Event (defined herein), he/she
must have an evaluation by a Substance Abuse Professional (SAP). SAPs will be provided
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by Town's EAP program. This evaluation will determine whether the Paramedic Employee
needs assistance resolving problems associated with Drug use. The Paramedic Employee
must meet the treatment and education requirements defined by the SAP. If an in-patient
treatment program is required, the Paramedic Employee must complete the treatment before
being eligible to return to duty. If any outpatient treatment is prescribed, the Paramedic
Employee must meet the treatment requirements even if returned to duty. If a Paramedic
Employee is permitted to return to duty before completing any outpatient treatment and/or
educational activities, he/she must fully cooperate with the ongoing program. A Paramedic
Employee may not select the Substance Abuse Professional, and second opinions are not
permitted.

P. RECORDS

All Drug test results as well as related medical records and information will be maintained in
a confidential manner and. released only as permitted by 49 CFR Parts, 382 and 40. Their
disclosure shall be-strictly limited to those with a, need to know, and the Paramedic
Employee will be provided with the names of any agency or person who may receive said
medical records and information. Each Paramedic Employee will have the right to have a
copy of his/her Drug test result upon written request. In addition, the Town shall notify all
Paramedic Employees of all inquiries by any agency or person who has requested copies of
medical records and information.

Q. OTHER PROGRAM REQUIREMENTS

If the Paramedic Employee does not fully cooperate with the SAP or the MRO including, but
not limited to, meeting any required education and treatment, whether in-patient or out-
patient, the Paramedic Employee will be subject to discipline up to and including termination.

1. Notification of Valid Prescriptions for Controlled Substances - as permitted by DOT
regulation, if any Controlled Substances are prescribed for medical purposes by a licensed
medical practitioner, that practitioner must certify in writing to the then-current Drug Program
Manager at Employer, the Paramedic Employee's fitness for fulfilling the responsibilities of
Safety-Sensitive Functions prior to performing these a activities.

R. CONSEQUENCES OF PROHIBITED CONDUCT EVENTS
First Prohibited Conduct Event
There are specific consequences for all events of Prohibited Conduct, which will occur before

a split specimen test request, if any. A request for a split specimen test after a verified
positive Drug test result will not delay the consequences. The Paramedic, Employee will:
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1. Be removed from duty and placed on sick leave.

2. Be referred to a Substance Abuse Professional (SAP) for an evaluation to determine
what assistance, if any, the Paramedic employee needs in dealing with Drug use.

3. Be required to meet or complete prescribed treatment defined by the Substance
Abuse Professional, if any.

4, Be required to pass a return-to-duty drug test before Safety-Sensitive Functions are
resumed.

5. Be placed in a follow-up testing program and to meet the requirements of this follow-
up program.-

6. Be placed on probation for five years from the date of the Prohibited Conduct event.

During any treatment program, the Paramedic Employee may be required fo perform light
duty assignments that are not of a safety-sensitive nature. At this time the Paramedic
Employee will not be available for Paramedic activities.

If a split specimen test is requested (after a positive Drug test only), and is not conducted or
it fails to re-confirm the initial test result, the initial verified positive test result is canceled and
all consequences against the Paramedic Employee will be stopped and the employee shall
be made whole.

If any Paramedic Employee does not fully co-operate with the SAP or the MRO, including,
but not limited to, meeting any required education and treatment, whether in-patient or
outpatient, the Paramedic Employee will be subject to discipline up to and including
termination.

On A Second Prohibited Conduct Event Result
{Two Strikes and You Are Out)

In all events, after a second Prohibited Conduct Event, if the Paramedic Employee either. (1)
does not request a split specimen test within the time frame allowed, or (2) the requested
split specimen test reconfirms the verified positive result, the employee will be terminated. If
the Paramedic Employee requests a test of the split specimen, the Paramedic Employee will
be placed on a leave of absence until the split specimen testing is completed.

S. FINANCIAL ISSUES FOR THE PARAMEDIC SAFETY SENSITIVE EMPLOYEE
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Cost of Medical Opinion for Shy Bladder (Town of Stratford responsible for cost)

If a Paramedic Employee needs to get a medical opinion in a shy bladder situation,
this shall be conducted at the expense of the Town.

Leave of Absence (Unpaid Leave of Absence)

If a Paramedic Employee is placed on sick leave and shall exhaust his/her sick days,
the Paramedic Employee may use any vacation or compensatory time, or may be
placed on light duty, if approved by the SAP and/or MRO, or may be placed on an
unpaid leave of absence, until the Paramedic Employee has met all requirements to
return to duty.

Cost of Split Specimen Test (Town of Stratford responsible for cost)

If the Paramedic Employee requests the split specimen portion of urine be tested, it
will be at the expense of the Town of Stratford.

If Split Specimen Test Does Not Reconfirm Positive Test Result (Town of Stratford
responsible for back pay).

If a split specimen test is performed and that test result does not reconfirm the
positive test result, the initial test result will be canceled, any sick days, vacation days,
or compensatory days used will be restored, and back pay will be provided if the
Paramedic Employee was placed on an unpaid leave of absence.

Substance Abuse Professional Services/EAP (Town of Stratford responsible for first
SAP evaluation)

The Town of Stratford will be responsible for the expense of the Substance Abuse
Professional services to determine if the Paramedic Employee needs assistance
resolving problems associated with Drug Use, follow-up fest monitoring, and
additional required SAP services after completion of a treatment program, if any, after
a First Prohibited Conduct Event.

Cost of Treatment (Paramedic Employee responsible for cost not covered by
insurance)

If required by the SAP, Paramedic Employee will be responsible for the expense of
any treatment not covered by insurance.
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7. Cost of Return-to-Duty Test(s) and Follow-up Test(s) - (Town of Stratford responsible

for cost)

Town of Stratford will be responsible for the expense of return-to-duty and follow-up
Drug tests after prohibited conduct events.

8. Cost of Follow-up Tests (Town of Stratford responsible for cost)
If required, the cost of all follow-up tests will be at the expense of the Town.
T. EMPLOYEE ASSISTANCE PROGRAM

An Employee Assistance Program provided by the Town of Stratford to all Paramedic
Employees. Any such Paramedic Employee who believes that he or she may have a drug
dependency problem is urged to call Family Services Woodfield in confidence, and without
charge, for services, advice, and appropriate referrals.

u. PROGRAM ADMINISTMTOR

This program is administered by Foley Laboratory Services, Inc. Any changes in program
administration will be negotiated with the Union.

V. IDENTITY OF CONTACT PERSON

The individual listed below is designated as Employer contact to answer questions about th
program and the program in general. In his/her absence, please contact the then current or
acting Drug Program Manager:

Ronald Ing
Town of Stratford
Director of Human Resources
ADDITIONAL DRUG
PROGRAM INFORMATION

is

The following additional information is provided to Paramedic Employee regarding the-Drug

Testing Program.

The Drug Program For Paramedic Employee
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The Drug Program for Paramedic Employee defines many important details in the program.
Drug testing situations, consequences for testing positive, etc. The program describes
important issues as to how the program affects Paramedic Employee.

Drug Program Manager

Employer will have an individual identified as the Drug Program Manager. He/she is the
individual the Paramedic Employee will contact regarding questions the Paramedic
Employee may have regarding the program and other issues relating to the Drug testing
program.

Available Methods Of Dealing With A Co-Worker's Drug Problem

When you suspect that a co-worker has a problem with Controlled Substances, you may
contact the Drug Program Manager listed in this program in strict confidence.

If you suspect a co-worker (Paramedic Employee) is impaired by Controlled Substances
while on the job, you should contact your immediate supervisor.

Confidentiality

All Drug test results will be filed separately from personnel and medical records and kept
confidential under lock and key. The Town Human Resources Department will be
responsible for keeping these records confidential.

Collection Site(s)

The Town has one or more assigned collection sites for Drug testing. The Town will also
have an assigned after hours collection procedure.

Shy Bladder

If a Paramedic Employee fails to provide an adequate amount of urine at a collection site, the
collector will note that fact in the Remarks section. After notification of this event, the Drug
Program Manager shall direct the Paramedic Employee to obtain, as soon as practical after
the attempted provision of urine an evaluation from a Licensed Medical Practitioner who is
acceptable to the employee concerning the Paramedic Employee's medical inability to
provide an adequate amount of urine. If the physician determines that there was a
reasonable reason for the shy bladder, this information shall be provided to the employer's
MRO and the MRO is responsible for making a final determination. If there is an acceptable
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reason the MRO will notify the Town in writing, and the test will be canceled. Otherwise, the
test will be recorded as a "refusal to submit".

Refusing A Drug Test

A refusal to submit will be documented and shall have the same consequences as a verified
positive test result. There are other events that are considered to be a test refusal, such as
failure to report to the collection site in a timely manner. If there is a problem with a timely
arrival at the collection site, Employer may find it necessary to contact the collector directly at
the site.

Random Testing

Random selections performed by Foley Laboratory Services, Inc., are without bias-and
without input from the Town. Individuals selected for random testing, as well as testing dates,
are unannounced and are with unpredictable frequency throughout the year. At each draw,
each pool member has an equal chance of being selected for testing, independent of prior
actual selections. As a practical matter relating to random selections, certain individuals will
be selected multiple times and others very infrequently, if at all over a period of years. This
does not indicate a bias for a specific individual. This is a statistical characteristic of
randomness. Individuals, even those who are selected as many as four times in a year,
should understand that they are not identified in any way to have a higher probability of
actual selection. After a Paramedic Employee is selected randomly, .his or her name is
returned to the pool for possible future selection and the chance of being selected in the
future will not be changed.

Notification of Random Selections

Once a Paramedic Employee is notified, he/she shall immediately proceed to the collection
site accompanied by the EMS Administrator | Supervisor. The Town will compare the time of
notification with the collection time to verify if the Paramedic Employee proceeded as
directed.

When A Paramedic Emplovyee Is Sent Out For A Drug Test

The Drug Program Manager shouid call the collection site to schedule an appointment for the
Drug test. They are to be informed that Town's program is with Foley Laboratory Services.
The selected Paramedic Employee must have the following information before he/she goes
to the site:

e A custody and control form (the large laboratory form)
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A picture ID acceptable to the collection site

Directions to the collection site

In the case of a "shy bladder", the Paramedic Employee will have to wait as long as
three hours at the collection site after the failure of the first attempt until he/she can
provide an adequate urine specimen. After that period, he/she must provide a valid
medical reason for the shy bladder which must be substantiated by a medical doctor
and verified by the MRO.

Collection Responsibilities of the Paramedic Employee

When a Paramedic Employee has been sent for a Drug test, he/she must cooperate
throughout the testing procedures. The Paramedic Employee is to follow the following
guidance:

Proceed immediately to the collection site upon notification.

Have available and provide photo identification.

Cooperate with the collector

Complete and sign all forms when required by applicable regulation.

Remain at the collection facility until the collection process is completed and the
collector has told you that you may leave.

Do not interfere with the collection procedure, or cause damage to the, collection
equipment.

Immediately object to the collector if you feel the collection/test did not meet DOT
requirements.

Controlled Substances Testing

Remove any unnecessary outer garments such as a jacket or coat.

Personal belongings (Purse, briefcase, etc.) are to remain with the outer garments
(you may request a receipt). You may keep your wallet.

Show the collector items in your pockets, or other unexplained bulges, if the collector
requests you to.

Do not attempt to adulterate or substitute a specimen.

Wash and dry your hands immediately prior to providing a specimen. After washing
your hands, you are to remain in the presence of the collection site person and shall
not have access to any water fountain, faucet, soap dispenser, cleaning agent, etc.
Provide your urine specimen as directed.

Provide at least 45 mi of urine into a provided specimen bottle or container capable of
holding at least 60 ml within the time limit unless there is a valid medical explanation.
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e Do not flush the toilet until requested to do so by the collector Observe the collector
pour the urine into two specimen bottles (if a collection container was used). A
minimum of 30 ml will be poured into the primary specimen bottle and a minimum of
15 ml into the other bottle. If a specimen bottle is used as the collection container, the
collector will pour a minimum of 15 ml into the second bottle (to be used as the split
specimen), leaving a minimum of 45 ml in the original bottle.

e Todrink fluids (up to 40 oz.) that are reasonably distributed over a period of time not
to exceed three hours if an inadequate amount of urine is not initially provided (less
than 45 ml). The collector shall discard the original specimen.

¢ In specific situations, as permitted by DOT regulation, you may be required to submit
to an observed urine collection by a same-sex collector.

Split Urine Samples & Spilt Specimen Testing Option

All urine samples will be collected utilizing the split sample method. If a Paramedic Employee
has a verified positive Drug test result after Medical Review Officer (MRO) review, the
Paramedic Employee will have the option to have the split specimen portion tested at
another DHHS certified laboratory. It is important to consider that there are thresholds for the
presence of controlled substances in the initial and confirmation tests. However, for the test
of the split specimen, any detectable presence at all will confirm the result. This is a
protective option for the tested individual, if the Paramedic Employee truly believes that an
error has been made.

Information Concerning the Effects of Controlled Substances Use on an Individual's Health,
Work and Personal Life.

The impact of Drug use in the workplace is more than just causing harm to the health and
safety of the Paramedic Employee. Drug use decreases the Paramedic Employee's
performance and the performance of co-workers who rely on that Paramedic Employee.
Impaired Judgment, carelessness, and lack of coordination cause more accidents, which put
the safety and lives of the Paramedic Employee and co-workers at risk. Co-workers may
become frustrated trying to help the Paramedic Employee by covering up, taking on
additional work, or lending the Paramedic Employee money. The result of this frustration is
decreased morale and distrust as co-workers become tired trying to help and supervisors
become suspicious of increased absenteeism, tardiness, lowered job efficiency, etc.

Controlled Substances and Their Effects

Substance abuse is a national problem that negatively impacts every American. It not only
affects individual users and their families, but it also presents new and increasing dangers in
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the workplace. One in six working Americans has a Drug related problem. Employees who
use Controlled Substances are 33% less productive, 500% more likely to be involved in an
on-the job accident, 500% more likely to file a worker's compensation claim, 250% more
likely to have an absence exceeding eight days, significantly more likely to be involved in
employee theft, and 360% more likely to injure themselves or another person in the
workplace.

Drug use can lead to a series of costly and potentially dangerous problems in the workplace,
including:

Absenteeism -Tardiness and excessive use of sick leave.

Staff Turnover -Substance-abusing employees have disorganized lives. Many quit
rather than face detection. Others transfer or are fired because of poor or unsafe
performance. |

Lower Productivity and Work Quality -Substance-abusing employees perform at
'about two-thirds of their actual work potential. Shoddy work, rework and material
waste may be evident. For Paramedic Employees, decreased mental and physical
agility and concentration causes increased cargo damage or passenger complaints,
missed schedules, incomplete or lost shipments and more traffic accidents.
Equipment Breakdown -Again, substance-abusing employees often do not maintain
their equipment, either because they have lost interest in their job, or look forward to
having equipment declared out of service as a means of avoiding work.

Poor Morale -Chronic substance abusers create poor morale in the workplace. Non-
Drug using employees often view them as poor team workers and a hazard to the
safety of others.

Increased Accidents and Near Misses -Substance abusers are 3.6 times more likely
to be involved in an accident. Even small quantities of Controlled Substances in the
system can cause a deterioration of alertness, clear-mindedness and reaction time.
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Form Number DA-4-TS
ACKNOWLEDGMENT OF RECEIPT AND REVIEW OF THE CONTROLLED SUBSTANCES
PROGRAM FOR TOWN OF STRATFORD PARAMEDIC

| acknowledge that | have received and read a copy of the Controlled Substances Program
for the Town of Stratford Paramedic (including amendments, if any). J also acknowledge that
| have received educational materials that explain the Employer's procedures with respect to
this drug testing program

Program date:

Amendment date:

Date reviewed by Paramedic Employee:

Print Full Name:

Signature:

©Foley Laboratory Services, Inc., 1995, 1996, All Rights Reserved Drug Program
Administrators,
124 Hebron Avenue, Glastonbury, CT
06033
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ARTICLE 27
EMPLOYEE ASSISTANCE PROGRAM AND DRUG TESTING

Both the Town and the Union strongly favor 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 will deal with such problem
areas as family, financial, legal, emotional and substance abuse.

Drug Testing - an employee shall be required to undergo testing if there is sufficient evidence
of drug or alcohol abuse. Sufficient evidence shall be defined as that which is clearly,
materially evident. Hearsay accusation or unsupported allegations shall not be grounds for
testing. Testing shall be kept in the strictest of confidentiality. Results should only be reported
back to the Town if testing indicates the presence of a substance in sufficient quantity so as
to have caused impairment at the time of testing. Whenever an employee is subjected to
testing, the Union President or a member of the Executive Board Shall accompany the
employee undergoing testing at all times.

Should the employee test positive, the employee shall be required to be evaluated by an
Employee Assistance Program counselor and successfully complete the prescribed course
of treatment, if needed. Any further disciplinary action will be held in abeyance pending the
counselor's recommendations. If a treatment program is required, the employee shall be
required to complete treatment and attend support group meetings at least once per week for
52 weeks which must be verified in writing. The employee will also be subject to random
testing for one (1) year. Failure to comply with any of the above conditions, or testing positive
a second time, during the first year of after care, shall result in termination.

Should an employee test positive a second time within a three (3) year period, he shall be
terminated. Self-referrals to the Employee Assistance Program shall not count against the
employee.

Refusal to submit to testing as provided for herein shall result in termination.

All testing shall be conducted in a-manner that will ensure that the chain of custody has been
maintained. All initial positive tests 'shall be verified by a confirming second test. There shall
also be a split sample available for further verification by another laboratory under the chain
of custody. All tests must be positive for a finding of a "positive". Any finding of a "negative",
during any of the process, shall clear the employee.
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Any disciplinary action taken under this Article, including termination, shall be in accordance
with Article 23, providing, that due process is adhered to and all tests indicate "positive"
findings.

ARTICLE 28
DURATION OF AGREEMENT
Section 28.1

Except for benefit changes to group medical insurance and as otherwise specifically provided
herein, the provisions of this Agreement shall become effective as of July 1, 2018. This
Agreement shall remain in full force and effect through the 30th day of June 2022 and shall
remain in effect thereafter for one year, unless written notice of termination or desire to
modify is given by certified mail by either party to the other at least 60 days before the 1st
day of March 2022. If this Agreement expires while negotiations for a new Agreement are
underway, the terms of this-Agreement shall remain in force.

Section 28.2

Excluding the letters of understanding, memoranda and other documents attached to this
contract, all letters of understanding in resolution of grievances and/or arbitration matters
shall be considered as part of this Agreement only when specifically so stated in a writing
signed by the parties. This Article shall in no way effect the precedential value of arbitration
awards or municipal prohibited practice awards.

In witness whereof, the parties hereunto have caused their names to be signed on
O f(‘ Lt‘ T ‘.1_?), 2019

STRATFORD FEDERATION OF
MUNICIPAL EMPLOYEES, IFPTE LOCAL
TOWN OF STRATFORD 136, AFL-CIO-CLC

L({ / /¢ (L i ’u,/[,/ I

< /;M ;QM Qo V0
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LOCAL 136 IFPTE STRATFORD [TOWN HALL CLERICAL WORKERS]

JULY 1, 2018 THROUGH JUNE 30, 2022

Pay Grade 1 - Juinor-Clerk-Typist

Annual

71112017
7/1/2018
7/1/2019
7/1/2020
71112021

Pay Grade 2 - CUSTODIAN

SALARY SCHEDULE *

Annual

71112017
7/1/2018
71112019
7/1/2020
7/1/2021

Annual

71112017
71112018
71112019
71172020
711712021

Annual

71112017
7/1/2018
71112019
71112020

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr %
35,573.08 37,352.61 39,135.66 40,812.85 42,690.04 44,467 .24 START
36,284.54 38,099.66 39,918.37 41,731.11 43,543.84 45,356.58 2.00%
37,100.94 38,956.90 40,816.53 42,670.06 44,523.58 46,377.10 2.25%
37,935.71 39,833.43 41,734.90 43,630.14 45,525.36 47,420.58 2.25%
38,884.10 40,829.27 42,778.27 44,720.89 46,663.49 48,606.09 2.50%

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr%
37,352.61 39,220.12 41,087.62 42,958.68 44,826.21 46,687.83 START
38,099.66 40,004.52 41,909.37 43,817.85 45722.73 47,621.59 2.00%
38,956.90 40,904.62 42,852.33 44,803.75 46,751.49 48,693.08 2.25%
39,833.43 41,824.97 43,816.51 45,811.83 47,803.40 49,788.67 2.25%
40,829.27 42,870.59 44,911.92 46,957.13 48,998.49 51,033.39 2.50%

Pay Grade 3 - LEAD CUSTODIAN

Step1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr %
39,218.96 41,180.32 43,145.17 45,101.86 47,065.57 49,026,92 START
40,003.34 42,003.93 44,008.07 46,003.90 48,006.88 50,007.46 2.00%
40,803.42 42,949.02 44,998.25 47,038.99 49,087.03 51,132.63 2.25%
41,823.75 43,915.37 46,010.71 48,097.37 50,191.49 52,283.11 2.25%
42,869.34 45,013.25 47,160.98 49,299.80 51,446.28 53,590.19 2.50%

Pay Grade 4 - MINI BUS DRIVER, TAX CLERK/CASHIER, PARKING AUTHORITY

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr %
41,182.66 43,241.37 45,303.62 47,361.16 49,419.90 51,477.44 START
42,006.31 44 106.20 46,209.69 48,308.38 50,408.30 52,506.99 2.00%
42,951.45 45,098.59 47,249.41 49,395.32 51,542.49 53,688.40 2.25%
43,917.86 46,113.31 48,312.52 50,506.71 52,702.20 54,896.39 2.25%
45,015.81 47,266.14 49,520.33 51,769.38 54,019.76 56,268.80 2.50%

7/1/2021

Pay Grade 5 - ACTIVITY COORDINATOR, SR CLERK TYPIST, TAX CASHIER/SR CL TYPIST, SR CLERK

Annual

7/1/2017
'7/1/12018
7/1/2019
7/1/2020
7/1/2021

Annual

7/1/2017
7/1/2018
71112019
7/112020

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6
43,241.37 45,403.34 47,567.64 49,730.75 51,885.67 54,053.49
44,106.20 46,311.41 48,518.99 50,725.37 52,923.38 55,134.56
45,008.59 47,353.42 49,610.67 51,866.69 54,114.16 56,375.09
46,113.31. 48,418.87 50,726.91 53,033.69 55,331.73 57,643.53
47,266.14 49,629.34 51,995.08 54,359.53 56,715.02 59,084.62

Pay Grade 6 - CLERICAL SPECIALIST, SENIOR CLERK Il

Step 1 Step 2 Step 3 Step 4 Step & Step 6
45,404.50 47,676.74 49,947.77 52,217.63 54,489.85 56,758.56
46,312.59 48,630.27 50,946.73 53,261.98 55,579.65 57,893.73
47,354.62 49,724.45 52,093.03 54,460.37 56,830.19 59,196.34
48,420.10 50,843.25 53,265.12 55,685.73 58,108.87 60,528.26
49,630.60 52,114.33 54,596.75 57,077.87 59,561.59 62,041.47

7/1/2021

Incr %

START
2.00%
2.25%
2.25%
2.50%

Incr%
START
2.00%
2.25%
2.25%
2.50%



Pay Grade 7 - ACCOUNT CLERK, ADMIN ASSESSMT TECH, SECRETARY |

Annual

71112017
7/1/2018
7/1/2019
7/1/2020
7/1/12021

Annual

7/1/2017
7/1/2018
7/1/2019
7/1/2020
7/1/2021

Annual

71112017
71112018
7/11/2019
7/1/12020

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr %
47,676.74 50,062.73 52,444.05 54,828.89 57,214.88 59,596.19 START
48,630.27 51,063.98 53,492.93 55,925.47 58,359.18 60,788.11 2.00%
49,724 45 52,212.92 54,696.52 57,183.79 59,672.26 62,155.84 2.25%
50,843.25 53,387.71 55,927.19 58,470.43 61,014.89 63,554.35 2.25%
52,114.33 54,722.40 57,325.37 59,932.19 62,540.26 65,143.21 2.50%
Pay Grade 7A - ASST REG VITAL STATS
Step 1 Step 2 Step 3 Step 4 Step 5§ Step 6 Incr %
48,867.38 51,313.23 53,753.20 56,196.67 58,640.15 61,085.99 START
49,844.73 52,339.49 54,828.26 57,320.60 59,812.95 62,307.71 2.00%
50,966.24 53,5617.13 56,061.90 58,610.31 61,158.74 63,709.63 2.25%
52,112.98 54,721.27 57,323.29 59,929.04 62,534.81 65,143.10 2.25%
53,415.80 56,089.30 58,756.37 61,427.27 64,098.18 66,771.68 2.50%
Pay Grade 8 - ADMINISTRATIVE CLERK, PURCHASING ASSISTANT, SECRETARY I, SENIOR CASHIER,
YOUTH RECREATION AST, EMS SECRETARY, PAYROLL ADMIN/POLICE, PAYROLL ASSISTANT,
Planning/Zoning-Assistant, Social-Services-Assistant
Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr%
50,056.86 52,559.01 55,062.31 57,565.63 60,067.77 62,576.96 START
51,058.00 53,610.19 56,163.56 58,716.94 61,269.13 63,828.50 2.00%
52,206.81 54,816.42 57,427 .24 60,038.07 62,647.69 65,264.64 2.25%
53,381.46 56,049.79 58,719.35 61,388.93 64,057.26 66,733.09 2.25%
54,716.00 57,451.03 60,187.33 62,923.65 65,658.69 68,401.42 2.50%

7/1/2021

Pay Grade 9 - EXEC ASST TO PW DIR, EXEC ASST/POL CHIEF, EMS EXEC SEC, FIN ASST OF POL CHIEF,

EXEC ASST/FIRE CHIEF

Annual

711712017
7/1/12018
7/1/12019
7/1/2020
7/1/2021

Pay Grade 9P - PARAMEDIC FT

Annual

71112017
7/1/2018
7/1/2019
71112020
7/1/2021

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr %
52,560.18 55,186.67 57,817.84 60,445.48 63,074.33 65,701.98 START
53,611.38 56,290.40 58,974.20 61,654.39 64,335.82 67,016.02 2.00%
54,817.64 57,556.93 60,301.12 63,041.61 65,783.38 68,523.88 2.25%
56,051.04 58,851.96 61,657.90 64,460.05 67,263.51 70,065.67 2.25%
57,452.32 60,323.26 63,199.35 66,071.55 68,945.10 71,817.31 2.50%

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr %
52,560.67 55,187.17 57,817.50 60,445.30 63,073.06 65,702.13 START
53,611.88 56,290.91 58,973.85 61,654.21 64,334.52 67,016.17 2.00%
54,818.15 57,557.46 60,300.76 63,041.43 65,782.05 68,524.03 2.25%
56,051.56 58,852.50 61,657.53 64,459.86 67,262.15 70,065.82 2.25%
57,452.85 60,323.81 63,198.97 66,071.36 68,943.70 71,817.47 2.50%



Pay Grade 10 - PAYROLL COORD/ADMIN, SENIOR SERVICES COOR, COMPUTER SUPPORT SPEC

Annual

7/112017
7/1/2018
7/1/2019
71112020
7/1/12021

Annual

7M12017
7/1/2018
7/1/2019
711/2020
7/1/2021

Annual

7172017
7/1/2018
71112019
71112020
71112021

Annual

71112017
7/1/12018
7/1/2019
71112020
7/112021

Annual

71112017
7/1/2018
71112019
71112020

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr %
55,186.67 57,950.40 60,707.09 63,467.29 66,227.51 68,985.37 START
56,290.40 59,109.41 61,921.23 64,736.64 67,552.06 70,365.08 2.00%
57,556.93 60,439.37 63,314.46 66,193.21 69,071.98 71,948.29 2.25%
58,851.96 61,799.26 64,739.04 67,682.56 70,626.10 73,567.13 2.25%
60,323.26. 63,344.24 66,357.52 69,374.62 72,391.75 75,406.31 2.50%
Pay Grade 11 - ACCOUNTANT, EXECUTIVE ASST/HLTH, PRSNL PROPTY ANALYST
Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr%
57,951.57 60,846.68 63,748.83 66,642.78 69,541.40 72,435.35 START
59,110.60 62,083.61 65,023.81 67,975.64 70,932.23 73,884.06 2.00%
60,440.59 63,460.04 66,486.85 69,505.09 72,528.21 75,546.45 2.25%
61,800.50 64,887.89 67,982.80 71,068.95 74,160.09 77,246.25 2.25%
63,345.51 66,510.09 69,682.37 72,845.67 76,014.09 79,177.41 2.50%
Pay Grade 12 - SR SERV COORD/MUNICIPAL AGT
Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr %
60,846.68 63,889.59 66,932.53 69,973.10 73,014.85 76,061.29 START
62,063.61 65,167.38 68,271.18 71,372.56 74,475.15 77,582.52 2.00%
63,460.04 66,633.65 69,807.28 72,978.44 76,150.84 79,328.13 2.25%
64,887.89 68,132.91 71,377.94 74,620.45 77,864.23 81,113.01 2.25%
66,510.09 69,836.23 73,162.39 76,485.96 79,810.84 83,140.84 2.50%
Pay Grade 13 - CARES ADMINISTRATOR, PROPERTY APPRAISER
Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr %
64,225.10 67,439.28 70,649.95 73,882.90 77,073.62 80,285.48 START
65,509.60 68,788.07 72,062.95 75,360.56 78,615.09 81,891.19 2.00%
66,983.57 70,335.80 73,684.37 77,056.17 80,383.93 83,733.74 2.25%
68,490.70 71,918.36 75,342.27 78,789.93 82,192.57 85,617.75 2.25%
70,202.97 73,716.32 77,225.83 80,759.68 84,247.38 87,758.19 2.50%
Pay Grade 14 - INFO TECH ADMIN, NETWORK ADMINISTRATOR, COMPUTER SYST ADMIN
Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Incr %
67,432.24 70,810.66 74,180.87 77,574.53 80,927.14 84,297.34 START
68,780.88 72,226.87 75,664.49 79,126.02 82,545.68 85,983.29 2.00%
70,328.45 73,851.97 77,366.94 80,906.36 84,402.96 87,917.91 2.25%
71,910.84 75,513.64 79,107.70 82,726.75 86,302.03 89,896.06 2.25%
73,708.61 77,401.48 81,085.39 84,794.92 88,459.58 92,143.46 2.50%

7/1/2021

* Salary increase calculations:

Current annual MUNIS salary table with two decimals
X salary increase %

= Updated annual MUNIS salary table with two decimals

= Updated corresponding weekly MUNIS salary table with two decimals
= Updated corresponding daily MUNIS salary table with four decimals
= Updated corresponding hourly MUNIS salary table with four decimals
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Memorandum

To: Town Custodians — Local 136
Erom:  Paity Knapp, President— Local 136
Date: 10/21/01

Re: Overtime — Birdseye Complex

Tn an agreement that was reached between Local 136 and the
Town of Stratford, the following is the procedure that will be used
in filling an overtime vacanty at the Birdseye Complex:

1. Frst priority will be ihe Birdseye Complex Lead Custodian

5. Second priority will be the Birdseye Complex Part-Time
Custodians

l,—

3. Third priority will be the Town Hall and Baldwin Center
Custodians by seniority (first call) and then in rotation
(subsequent calls).

If you have any questions, please contact me at ext. 4112 or
\ice-President Brian Thomas at ext. 4155.

Thank you.



TOWN OF STRATFORD
MEMORAND UM

TO: DONNA BEST, PATTI LYNN-RYAN, LINDA LOSCHIAVO

FROM: BEN BRANYAN, CHIEF ADM\N!STRAT!\/E OFFICER %ﬁﬁf
£
DATE: JANUARY 27, 2008 ¥
RE: MEMORANDUM OF UNDERSTAND\NG/PARAMED\CS - 6/28@62"?(

The issue conceming four (4) paramedics being “paid erroneously by the Town
for time-off benefits, such as holiday, sick leave, and vacation has been brought

to my attention.

Under the terms of their Memorandum of Understanding (MOU), paramedics
work a ’37.50—hour week; however, they are assigned a 12.50-hour work shiff,
and are scheduled to work s0 that their hours do not exceed 37.50 hours per
week. In addition, paramedics are entitied fo thirteen (13) paid holidays. There
are no provisions regarding wwork days or holiday credits”.

Under the terms of the Collective Bargaining Agreement (CBA) with Local 136,
employees covered by the agreement work a 37.50-hour work week, or & 7.50-
hour work day, and their paid time-off benefits such as holidays, vacations, Of
sick leave are based on the 37.50-hour work week or & 7 50-hour work day- In
spite of the fact that paramedics work a 49 .50-hour work shift, this provision

. applies 10 them as well.

Under the ferms of the MOU with | ocal 136, the paramedic’s 12.50-hour work
shift is_not 8 workday. Herein lies the confusion about ihis issueg, &s +he Town
has been incorrectly processing the paramedic’s time-off benefits on the basis of
a 12.50-hour work shift as equaling 2 workday. This i8 incorrect and wil stop

immediately.

Furthermore, all wages and paid fme-off benefits for paramedics will be

calculated on the basis of a 7 .50-hour work day. a 37 .50-hour work week or 2
yequals

1.950-hour work year. Accordingly, one (1) day (holiday, sick or vacation
7.50 hours, and one (1) vacation week equals 37.50 hours. All other paid time-
off benefits (perfect attendance, workers' compensation, bereavement leave)



MEMORANDUM OF UNDERSTANDING
BETWEEN THE TOWN OF STRATFORD
AND
LOCAL 136 IFPTE

Agreement made this day of February 2010 between the Town of Stratford
(the “Town”) and Local 136 IFPTE (the “Union”).

(1.) The Union agrees to relocate their files from the Lower Level office to
the third floor closet adjacent to the elevator.

(2.) The Town will continue to provide space on Town premises where
union files can be maintained and secured.

(3.) The Town will continue to provide space where Union Business can
be conducted.

(4.) This agreement will replace the Letter of Understanding dated January

21, 1983.
Town of Stratford Local 136 IFPTE
By By
John Harkins Tom Eckels
Mayor ~ President

Date
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%ﬂ TOWN OF |
STRATFORD Memorandum
TO: Tom Eckels, Town Hall Union President

FROM:  Jeff Litke, Human Resources Generalist

CC: Ronald Ing, Human Resources Director
Susan Barksdale, Assistant Human Resources Director

DATE: February 27, 2019

RE: Bereavement Time

Per our discussion on February 26, 2019 regarding bereavement time, we agree
that our interpretation of the definition of niece and nephew includes, “the
children of your siblings and the children of your spouses siblings”. As such,
bereavement time will be granted in accordance with that interpretation.

FOR THE TOWN OF STRATFORD FOR LOCAL 136, IFPTE

K//gf \ %

¥ \

S/l g 43/91 /2917

Date Date




B STRATFORD

LETTER OF AGREEMENT
BETWEEN
THE TOWN OF STRATFORD
AND
LOCAL 136, IFPTE

The Town of Stratford and Local 136, IFPTE agree that medical and dental premiums will
be increased to 14% effective July 1, 2018, resulting in members being charged for the
additional 1% in premiums due for the time period of July 1, 2018 to February 15, 2019.
The Town of Stratford and Local 136, IFPTE further agree that members enrolled in the
medical plan will receive 50% funding in their HSA’s effective July 1, 2018, Members
receive their payments in two instaliments, with one in July and one in January.
Members will be provided with the increased funding for their July 2018 deposit. This
will result in members with a single plan receiving an additional $100.00 and members
with a two-person or family play receiving an additional $200.00.

FOR THE TOWN OF STRATFORD FOR LOCAL 136, IFPTE

301 g | #0207

DATE DATE
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Town of Stratford: Lumenos HSA $2000-$4000
m:BBmé of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 07/01/2015 - 06/30/2016
Coverage for: _:Q_sacm_\mmB__i Plan Type: CDHP

T
Frens

o;m_..a_o_._mmﬂ_o:m

‘What is the overall
deductible?

mm&w& Savings Account OObﬁvgoP mw 350 Individual/ $6,650 Family

wm_coo Single/ $4,000 Family
for In-Network Provider.
$2,000 Single/ $4,000 Family
for Non-Participating Provider.
In-Network Provider and Non-
Partidpating Provider
deductibles are combined.
Satisfying one helps satisfy the

other.

.._._\zw _m 03_< m mcaamé If you want more detail about your coverage and costs, you can get the noB@Hmnm terms in the Huoro% or @WE
2 document at www.anthem. com or by calling 1-800-233-4947.

s:é ﬂ__.m _smzm_. :

You must pay ll the costs up to the deductible amount before this health insurance plan
begins to pay for covered services you use. Check your policy to see when the deductible
starts over (usually, but not always, January 1st.) See the chart starting on page 3 for how
much you pay for covered services after you meet the deductible.

Axe there other
deductibles for specific
sexrvices?

No.

You don’t have to meet deductibles for specific services, but see the chart starting on page
3 for other costs for services this plan covers.

Is there an out—of-
pocket limit on my
expenses?

Yes.

$5,000 Single/ $10,000
Family for In-Network Provider
$5,000 Single/$10,000
Family for Non-Participating
Provider.

In-Network Provider and Non-
Participating Provider out-of-
pocket are combined. Sarisfying
one helps satisfy the other.

The out-of-pocket Jimit is the most you could pay during a policy period for your share of
the cost of covered services. This limit helps you plan for health care expenses.

‘What is pot inchuded in.
the out—of-pocket
Timit?

Certain costs for prescription
drugs are not covered, Pre-
Authorization Penalties,
Premiums, Balance-Billed
Charges and Health Care This
Plan Doesn’t Cover.

Even though you pay these expenses, they don't count toward the out-of-pocket Hmit.

Questions: Call 1-800-233-4947 or visit us at www.anthem.com.

If you aren't dear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at weww.antbem.com or call 1-800-233-4947 to request a copy.

Page 1 of 11




Town of Stratford: Lumenos HSA $2000-$4000
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 07/01/2015 - 06/30/2016
Coverage for: [ndividual/Family | Plan Type: CDHP

Is there an overall No. This policy has no overall . - - .
1 limit onwi anmual limit on the amount it Hﬁoggmoaﬂmmm.a&ﬂ%ﬂmagw on. what the plan will pay for spegfic
. covered services, such as office visits.
the plan pays? will pay each year. :
If you use an in-network doctor or other health care provider, this plan will pay some or all
Does this usea Yes. See www.anthemcomor | of the costs of covered services. Be aware, your in-network doctor or hospital may use an
ko ».m lan ders? call 1-800-233-4947 for alist of | out-of-network provider for some services. Plans use the term in-nerwork, preferred, or
provicers: Network Providers. participating for providers in their networdk See the chart starting on page 2 for how this
plan pays different kinds of providers.
Dolneedareferralto | No, you do not need a referral - . . .
see a specialist? to seea kit You can see the specialist you choose without permission from this plan.
Are there services this Yes Some of the services this plan doesn’t cover are listed on page 7. See your policy or plan
plan doesn’t cover? ’

document for additional information about exclnded sexvices.

Questions: Call 1-800-233-4947 or visit 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
at www.anthem com or call 1-800-233-4947 to request a copy.

E

Page 2 of 11
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Town of Stratford: Lumenos HSA $2000-$4000
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 07/01/2015 - 06/30/2016

Coverage for: Individual/Family | Plan Type: CDHP

)
5

EAN L ]
‘@y
TR

the plan’s allowed amount for an overnight hospital
you haven’t met your deductible.

h, . DE . are fixed dollar mqboga mm oH. m@qb@wn .mp wu you w&\ for covered health 85 usually ﬁ&mﬁ you receive the service.

Coipsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if

stay is $1,000, your coinsurance payment of 20% would be $200. This may change if

¢ The amount the plan pays for covered services is based on the allowed amount. If an cut-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-network hospiral charges $1,500 for an overnight stay and
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing )

. .. . This plan may encourage you to use In-Network providers by charging you lower deductibles, copayments and coinsurance amounts.

rovid
Primary care visit to treat an injury or illness MWM%Mnac nmgnwm NMMMMHO% &cm omgwm none
e 0% Coinsurance 20% Coinsurance
Specialist visit after deductible | _after deductible none
Other practitioner office visit 0% Coinsurance 20% Coinsurance NONE
after deductible after deductible
Preventive care/ screening/ immunization No Cost Share NMMMMHO%H wm J H.MWEHM@ ONe
Lab - Office Lab - Office
(%% Coinsurance 20% Coinsurance
. . after deductible after deductible
Diagnostic test Geray, blood work) X_Ray - Office X _Rav- Office TIONE
0% Coinsurance 20°/ Coinsurance
after deductible after deductible
. 0% Coinsurance 20% Coinsurance - o .
Imaging (CT/PET scans, MRIs) after deductible after deductible Prior Authorization Required

Questions: Call 1-800-233-4947 or visit us at www.anthern.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 www.anthem.com or call 1-800-233-4947 to request a copy.

Page 3 of 11



Town of Stratford: Lumenos HSA $2000-$4000
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 07/01/2015 - 06/30/2016
Coverage for: Individual/Family | Plan Type: CDHP

Generic drugs

10 | e e s i

Reail: 30 day maximum

after deductible after deductible | Mail order: 90 day maximum
0% Coinsurance 20% Coinsurance | Retail: 30 day maximum
Preferred brand drugs after deductible after deductible | Mail order: 90 day maximum
‘ 0% Coinsurance | 20% Coinsurance | Retail: 30 day maximum
Non-preferred brand drugs after deductible after deductible | Mail order: 90 day maximum
. 0% C ognm 20% Coinsurance | Retail: 30 day maximum
5 ty g after deductible after deductible | Mail order: 90 day maximum
o1 insur: 20% Coinsuran
Facility fee (e.g., ambulatory surgery center) M.M.mm ow 1 nmwm M,U%ﬂoow i nmgmm none
Physici ceon Fees 0°% Coinsurance 20 Coinsurance none
yician/ surgeon after deductible | after deductible !
B mereency room services °% Goinsurance 20% Coinsurance one—
SERCy Toom. Serv after deductible | _ after deductible non
; - . 0% Coinsurance 20% Consurance _
| Emergency medical transportation after deductible after deductible none
Ureent care 0% Coinsurance 20P/ Coinsurance none
© after deductible after deductible -
ety s g, gt o e e | o i | P stiion Rl
. 0% Coinsurance | 20% Coinsurance
| Physician/ surgeon fee after deductible | after deductible noge
Questions: Call 1-800-233-4947 or visit 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 Page 4 of 11

at www.antheon.com or call 1-800-233-4947 to request a copy.




Town of Stratford: Lumenos HSA $2000-$4000

Coverage Period: 07/01/2015 - 06/30/2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage for: Individual/Family | Plan Type: CDHP

Mental/Behavioral Mental/Behavioral
Health Fadility Health Fadility
1| Mental/ Behavioral health outpatient Visit - Facility Visit - Fadility none.
services Charges Charges -
0% Coinsurance 20% Coinsurance
after deductible after deductible
. . . . 0% Coinsurance 2006 Coinsurance , e . .
Mental/ Behavioral health inpatient services after decuctible after deductible Prior Authorization Required
S ce Abuse | Substance Abuse
. . Fadility Visit - Facility Visit -
mcuum.ﬁmbnm abuse disorder outpatient Racility Charees Facility Charoes none
Services %% Coinsurance 20% Coinsurance
after deductible after deductible
| R . . 0% Coinsurance 2006 Coinsurance . i .
Substance abuse disorder inpatient services after deductible after deductible qu, Authorization Required
0% Coinsurance 20% Coinsurance
Frenatal and postnatal care after deductible | after deductible none
. i , . 0% Coinsurance 20% Coinsurance . L. .
Delivery and all inpatient services after deductible after deductible wmom Authorization Required

Questions: Call 1-800-233-4947 or visit 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 viewthe Glossary

at www.anthem com or call 1-800-233-4947 to request a copy.

Page 5 of 11




Town of Stratford: Lumenos HSA $2000-$4000
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 07/01/2015 - 06/30/2016
Coverage for: Individual/Family | Plan Type: CDHP

edical Even

L 0% Coinsurance | 20% Coinsurance
e Home health care after deductible after deductible | TRember per calendar year. 120 of
e these can be home health aide visits.
Coverage is limited to a combined 90
. . visit limit for PT/OT and Chiropractic
o . 0% Coinsurance 20% Coinsurance
Rehabilitation services after deductible | after deductible | PF Tember per calendar year. A
separate 75 visit limit applies for ST
per member per calendar year.
Habilitation secvi 0% Coinsurance 20% Coinsurance | All rehabilitation and habilitation visits
T SEIVICES after deductible after deductible | count towards your rehabilitation limit.
. . Coverage is limited to 120 visits per
. (%% Coinsurance 20% Coinsurance .
Skilled nursing care - . member per calendar year. Prior
| after deductible after deductible Authorization Required.
. . 0% Coinsurance 20% Coinsurance
Durable medical equipment after deductible | after deductible none
. . Limitations may vary by site of service.
0% Coinsurance 20% Coinsurance
Hospice service p You should refer to your formal
after deductible after deductible contract of coverage for details.
Evye exam No cost share N%ﬁﬂ%%ﬁgmmo none
Glasses Not covered Not covered nONe
Dental checkeup Not covered Not covered TIone—
Questions: Call 1-800-233-4947 or visit 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 viewthe Glossary Page 6 of 11

at www.anthena.com or call 1-800-233-4947 to request 2 copy.




Town of Stratford: Lumenos HSA $2000-$4000 Coverage Period: 07/01/2015 - 06/30/2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual/Family | Plan Type: CDHP

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This iso’t a complete list. Check your policy or plan document for other excluded services.)

+ Cosmetic surgery ¢ Longterm care * Routinefoot care

* Dental care (adult) o Weight loss programs

Other Covered Services (T'his iso’t a complete list. Check your policy or plan document for other covered services and your costs forthese
services.)

. o . a * Non-emergency care when traveling
Bariatric surgery Infertility treatment outside the U S,
e Acupuncture . W\hﬂwﬁ @MMMMWNWMS&& outside the e Private-duty nursing

www.bcbs.co

bluecardworldwide s Routine eye care (adult)

Your Rights to Continue Coverage:

1f you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allowyou to keep health
coverage, Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay
‘while covered under the plan. Other limitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 1-800-233-4947. You may also contact your state insurance department, the
U.S. Department of Labor, Employee Benefits Security Administrarion at 1-866-444-3272 or www.dol.gov/ ebsa, or the U.S. Department of Health and
Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov.

Your Grievance and Appeals Rights:

Questions: Call 1-800-233-4947 or visit us at www.arthem.com.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary Page 7 of 11
at www.atithem com or call 1-800-233-4947 to request a copy.




Town of Stratford: Lumenos HSA $2000-$4000

Coverage Period: 07/01/2015 - 06/30/2016
Summaty of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage for: Individual/Family | Plan Type: CDHP

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact:

ATTN: Appeals A consumer assistance program can help you file your appeal. Contact:
P.O.Box 1038 Connecticut Office of the Healthcare Advocate
North Haven, CT 064734201 P.O.Box 1543
Hartford, CT 06144
Or Contact: (866) 466-4446
Department of Labor’s Employee Benefits www.ct.oov/oha
Security A dministration at healthcare advocate@ ct.gov
1-866-444-EBSA (3272) or

www.dol.gov/ ebsa/ healthreform

Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does
provide minimnm essential coverage.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes 2 mininmum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
bealth coverage does meet the mininmm value standard for the benefits it provides.

Language Access Services:

Questions: Call 1-800-233-4947 or visit 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 Page 8 of 11
at www.anthem.com or call 1-800-233-4947 to request a copy.




Town of Stratford: Lumenos HSA $2000-$4000 . Coverage Period: 07/01/2015 - 06/30/2016
m:EBmJ__\ of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual/Family | Plan Type: CDHP

Sino ¢s miembro todavia y necesita ayuda en idioma espafiol, le suplicamos que se 4 el contacto con su agente de ventas o con el administrador de su
Yy yu Sp P. g pong; ag
grupo. Si ya estd inscrito, le rogamos que lame al némero de servicio de atencién al cliente que aparece en su tarjeta de identificacidn.

NMRERIFEEUFRDIEE - FHESNHERRT/VEEES - IRACSE » WISBEHE D T EEEREESBHEAS -

Kung hindi ka pa miyembro at kailangan ng tulong sa wikang Tagalog, mangyaring makipag-ugnayan sa iyong sales representative o administrator ng iyong
pangkat Kung naka-enroll ka na, mangyaring makipag-ugnayan sa serbisyo para sa customer gamit ang numero sa ryong ID card

Doo bee 2’tah ni’liigoo ef dooda’, shikia adookwot finizinigo 44 diné K &jfigo, t'44 shoodi ba na’atnihi ya sidahi bich’] naabidfifkiid. Bi doo biigha daago ni
ba’nfja’go ho’aatagii bich’t hodiilni. Hai'daa iini’taago efya, U434 shoodf diné ya atih halne’igii ni béésh bee hane’i wélta’ bl si’niiligi bi’kéhgo bich’{ hodiilni.

Tosezexarnples of bowtlis plarvight avar asts for asavple redial situarion see the vext poge:

Questions: Call 1-800-233-4947 or visit us at www.antbem.com.

If you aren’t dlear about any of the underlined terms used in this form, see the Glossary. You can viewthe Glossary Page 9 of 11
at www.anthem com or call 1-800-233-4947 to request a copy.




Town of Stratford: Lumenos HSA $2000-$4000

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 07/01/2015 - 06/30/2016
Coverage for: Individual/Family | Plan Type: CDHP

About these Coverage
Exampies:

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

This is
; not a cost
= astimator.

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

See the next page for
important information about
these examples.

Amount owed to providers: $7,540
® Plan pays $5,540
W Patient pays $2,000

Sample care costs:

B Amount owed to providers: $5,400
B Plan pays $3,400
B Patient pays $2,000

Sample care costs:

Questions: Call 1-800-233-4947 or visit us at www.antbermn com.

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can viewthe Glossary

at www.anthem com or call 1-800-233-4947 to request a copy.

Hospital charges (mother) $2,700 | Prescriptions $2,900
Routine obstetric care $2,100 | Medical E quipment and Supplies $1,300
Hospital charges (baby) $900 | Office Visits and Procedures $700
Anesthesia $900 | Education $300
Laboratory tests $500 | Laboratory tests $100
Prescriptions $200 accines, other preventive $100
Radiology $200 | Totalf 7 e et 185,400
Vaccines, other preventive $40
T.otz 875407 | Patient pays:
. | Deductibles
Patient pays: Copays
Deductibles Coinsurance
Copays Limits or exclusions
Coinsurance dotal i fxi s
Limits or exclusions
iTotal

Note: These numbers assume the patient is
participating in our diabetes wellness program. If
you have diabetes and do not participate in the
wellness program, your costs may be higher. For
more information about the diabetes wellness

program, please contact: 1-800-233-4947.

Page 10 of 11




Town of Straiford: Lumenos HSA $2000-$4000

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 07/01/2015 - 06/30/2016
Coverage for: Individual/Family | Plan Type: CDHP

Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

* Costs don’t include premiumgs.

e Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Humen
Services, and aren’t specificto a
particular geographic area or health plan.

» The patient’s condition was not an
excluded or preexisting condition.

» All services and treatments started and
ended in the same coverage period.

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

* Out-of-pocket expenses are based only
on treating the condition in the example.

e The patient received all care from in-

network providers. If the patient had
received care from out-of-network

providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also 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 0..o<mqm...mm mxm_..:_u_m
predict my own care needs?

* N 0. Treatments shown are just examples.
The care you would recetve for this
condition could be different based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the Oo<m_.mmm mxm::u_m
predict my future expenses?

£No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate 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 3-800-233-4947 or visit 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

at wwww.anthem.com or call 1-800-233-4947 to request 2 copy.

Can [ use Coverage Examples

to compare plans?

a\MwM. When you look at the Summary of
Benefits and Coverage for other plans,
you'll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The

smaller that number, the more coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

i\MWM. An important cost is the premium
you pay. Generally, the lower your
preminm, the more you'll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAS), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRASs) that help you pay out-of-pocket
EXPEnNSes.

Page 11 of 11







g n e T et

town of Stratford: Lumenos HEA $2000-54000
m:SSmQ o_ﬁ enefits and Coverage: What this Plan Covers & What it Costs

Covesrage Period: 81/01/2018 - BAI3D/2013
Coverage for: Individual/Family | Plan Type: CDHP

et et

This is only a summary. If you want more detail zbout your coverage and costs, you can get the complete terms in the policy or plan

80 docurhent at www.anthem.com or by calling 1-803(-233-4947.

| $2,000 Single/$4,000 Family
i for In-Network Provider. ! , i
. $2,000 i 0&.@\ m#.u 000 F oLy _ You must pay 2ll the costs up to the deductible amount before this health insurance plan _
. - 4 for Non-Parncipating Provider. !, . - N ! - -
What is thé overall N ok Provid 4N : begins to pay for covered services you use. Check your policy to see when the deductible
" deductible? . o.go. rovider and INOD-  <iarts over (usually, but not &8»5 January 1st) See the chart starting on page 3 forhow
, Participating Provider h £ ;
. much you pay for covered services after you meet the deductible.
deductibles are combined.

Satisfying one helps satisfy the

other.

Are there othex | “ , . . . )
; . . i : You don’t have to meet deductibles for specific services, but see the chart starting on page
| MMMMMMWF for specific | No. i 3 for other costs for services this plan covers. m
| Yes. : M
.M i $5,000 Single/$10,000
i ! Pamily for In-Network Provider
: . $5,000 Single/$10,000
HMMWMMMM%MHM { Family for Non-Participating The out-of-pocketlimit is the most you could pay duting a policy pedod for your share of |
: nm wpenses? o i Provider. the cost of covered services. This limit helps you plan for health cate expenses.

In-Network Provider and Non-
Participating Provider out-of-
pocket are combined. Satisfying
one helps satisfy the other.

. Certain costs for prescription . .
What is not included in drugs are not covered, Pre-

|

! the out—of-pocket Pﬂmamunwuﬁoaw Humb&nwy Even though you pay these expenses, they don't count toward the gut-of-pocket limit. i
: Tioaifd Premiums, Balance-Billed ! - i
: i Chatges and Health Care This | !
Plan Doesn’t Cover. _ |

Questions: Call 1-204-233-%947 or visit 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

Page 1 of 11
at www.gnthem.com or call 1-800-233-4947 to request a copy-




Town of Stratford: ﬁ;?\ai@w HRA S2000-54000

ERsE

)

=Sl

an
4]
=4

rage Period: 01/801/2046 - 58/30/2018
M

Oo<m~mmm ﬁon :9< acm_\mmB_:\ ~ Em: ,J%m OUT:u

i Zo. H_Fm policy has no overall
annual imit on the amount 1t
will pay each year. This HRA
account reimburses you for
cerrain deductibles and

m Is there an overall colnsurance amounts up to
| annual limit on what | $758 for individual coverage ot
| the plan pays? $1516 for family coverage.

: Unused HRA dollats can roll

~

w over year to year with a

M BPAHEB rollover amount of
$3,000 for individual and $6,000

i
1

¢ The chart starting on page 3 describes any limits on what the plan will pay for specfic
! covered services, such as office visits.

[
| for family.
_
M

Yes. See www.anthem._com or
call 1-800-233-4947 for a list of
Network Providers.

. Does this plan use a

i network of providers?
!

i If you use an in-network doctor or other health care provider, this plan will pay some or all

i of the costs of covered services. Be aware, your in-network doctor or hospital may use an
out-of-network provider for some services. Plans use the term in-network, preferred, or

| participating for providers in their network See the chart starting on page 2 for how this

i Eﬁp pays different kinds of providers.

_
|
i
_
i
l
i
1
!
{

! see a specialist? ! to see a specialist.

: You can see the specialist you choose without permission from this plan.

! Are there services this

! plan doesn’t cover?

.
i
_
: |
t Do I need a referral to _ No, you do not need a referral
m
¢ Yes.

m Some of the services this plan doesn’t cover are listed on page 7. See your wom&\ or plan
! document for additional information about excluded services.

Questods: Call £-300-233-4347 oz visit 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
at www.anthem.com or call 1-800-233-4947 to request a copy.

Page 2 of 11




s oW of Stralford: Lumenos HEA $2000-$3000
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

TN S S S

ot o 1 i o
Feriod: DU/G1HEGT8 - §8/30/20108

ge G
ndividual/Family | Plan Type: CDHP

Coverage for: |

il ¢ Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.
T e Coinsurance is yowr share of the costs of 2 covered service, calculated as a percent of the allowed amount for the service. For example, if

mummwmbvw»mognﬂgodbﬁmouuwbodmn&wrﬁ WOmmW&mS%wmﬁuooov%oﬁE payment of 20% would be §200. This may change if
you haven’t met your deductible.

® The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the

allowed amount, you may have to pay the difference. For example, if an out-of-network hospital chatges $1,500 for an overnight stay and
the allowed amount is §1,000, you may have to pay the $500 difference. (This is called balance billing.)

This plan may encourage you to use In-Network providers by charging you lower deductibles, copayments and coinsurance amounts.

: Pri cate visit to treat an intury or illnes _. 0% Oowﬁmﬁmbno P 20% Oowbmﬁ.»bno i nome

. Hmary ¢ Ty St after deductible  after deductble :

. Specialist visit , 0% Oowwmﬁnwnnm 20% Oombmﬁ.mbnm __ none

. If you visit a health | after deductible after deductible !

! care provider’s office : i , ‘

: or clinic i Other practitioner office visit i 0% Coimnsurance ¢ 20% Coinsurance none

after deductible °  after deducdble

Preventive care/screening/immunization No Cost Share 20% Oowbmﬁ..w nee none:

S s _ . . afterdeductible . R

pemmmm ! " 1ab-Office | lzb-Office T
m 0% Coinsurance 20% Coinsurance -

: ” Diagnostic test (s-ray, blood work) WWMM»M@‘&MW@W %mem.@mnmun HM none

 Hyouhaveatest ' 0% Coinsurance  20% Coinsurance -

,“ _ ! after deductible : affer deductible w

) __ Irmaging (CT /PET scans, MRIs) 0% Coinsurance 20% Coinsurance
|

after de mw.ammzm _ Prdor Authonization Wn@ﬁﬁwm _

i

. after &n@ﬁnmg.w

it 43 LMD STMb TR o AT 2 roar P BT

Questions: Call {-200-233-4547 or visit us at www.anthem.com.

If you aren’t clear about any of the underlined texms used in this form, see the Glossary. You can view the Glossary

Page 3 of 11
at wyww.anthem com or call 1-800-233-4947 to request a copy.
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Town of

Stratfore: Lums

nos HREA $20060-

54000

Summary of Benefits and Coverage: What this Plan Oo<m8 & What it Costs

s, f o ] . " s s
{4umm\umm Feriod: § :E 12816 - mju.

RS L

Hm %oc need mhcmm to
. treat your illness or
~ condition

- More information

»U out prescription
covera um

" available at

: www.anthem com/P
: harmacyinformation
L

o LR B B Wb o T 5 45 g

onx_ OoBmmHmbnm

) M 20% Ooswﬁnmbno

M Generic drugs an&. 34 mm% maximum
) ! after deducuble after deductible | Mail order: 100 day maximum |
i 0% Coinsurance 20% Coinsurance | Retail: 34 day maximum i
Hvaman& brand drugs | after deductible | _after deductible | Mail order: 100 day masimum
i 0% Cotnsurance ~ 20% Coinsurance ; Retail: 34 day maximum :
Zob%nmmann&. brand S . after deductible “ after deductble . Mail order: 100 day maximum
: W
o : : 0 : . -
Spedialty drugs m 0% Coinsurance ” 20% Coinsurance : Retaik: 34 day maximum

after deductible

after deductible

Mail order: 100 day maximum

0% Coinsurance

Nofo O.owanWEwnn

..... - T

I If %oﬁ‘ have I after deductible after deductible N oone
, outpatient surgery . __ 0% Coinsurance ! 20% Coinsurance | R ;
“ - : Huwwmuﬁub\ surgeon fees | after deductible . after deductible _: - none - —
' Ermercency room servi | 0% Coinsurance W 20% Coinsurance !
_._ | EIDEIgEncy Toom services i after deductible ! after deductible none
: If you need ; s : e -
.. . . ! . . . 0% Coinsurance | 20% Coinsurance
immediate medical : Emergency medical transportation | fter deductible | after deductible none
_attention : 2 : L2 2
| Urgent care ¢ 0 % Colnsurance _ 20% Coinsutance sone
e a;w 3 o " after Qnmﬁnﬁ.ﬂm . after &nﬂcmﬁﬁwn, B o s
m . i 0% Coinsurance 20% Coinsurance . . . T
' Ifyou have a ,” m»ﬂ&@ fee (e.g., hospital room) | afterdeductible | after deductible Prior Authorization Required
" hospital stay M Phvsician \m con fee i 0% Coinsurance 20% Coinsurance |
T Iels Al | afterdeductble | after deductble |~ OR J
Questions: Call 1-B0{-233-4947 or visit us at www.anthem.com.
If you aten’t clear about any of the underined terms used in this form, see the Glossary. You can view the Glossary Page 4 of 11

at www.anthem.com or call 1-800-233-4947 to tequest a copy.
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Town

Stratford: L

ENeRos

-
HEA

$2000-$4000
m:BBmQ of mm:mﬁ ts m:a Oo<m«mmm <<ij ﬁj_w Em: Covers & <<:mﬂ it Costs

Covsrage

A e L

T i
(gaOQ. ik ::.s :Llc mc - .rm KN .\_J‘w ﬂ

Coverage for: Individual/Family | Plan Type: CDHP

Ify
at www.anthem.com

orcalll

800

233

ou aren’t clear about any of the underlined terms used in this form

-4947 to request a copy.

td

see the Glossary. You can view the Glossary

: Health Facility

: Mental/Behavioral health outpatient i Visit - Fadlity ~ Done
. services “ Charges i ; °

; + 0% Coinsurance | 20% Coinsurance !

H : i after deductible | after deductible !

) Ifyou have mental . . . ! 0% Coinsurtance ' 20% Coinsurance : .. . . .
health, behavioral i Mental/Behavioral health inpatient services i after deductible | after deductible ! Prior Authorization Required
WM»“EH“ ot demgnn “ i Substance Abuse Substance Abuse .

, abusenec m Sub buse disord . ' FPadlity Visit- ,  Facility Visit -

m u m.gno abuse disorder outpatient Fagli v Charges _ Facility Charoes none-

m services i 0% Coinsurance | 20% Coinsurance

: i after deductible ; after deductible

] : 0, b N [y 3. uran .

! Stbstance abuse disorder inpatient services | Kmmmmwﬁnmww NMMMHO%MMMnmEMa i Prlor Authorization Required

T  Prenatal and oostaata] ‘ " 0% Coinsurance  20% Comnsurance ; o .

: If you are pregnant j rrenatiancpos care *  after deductible after deductible ©

i ltyou i . [ : 0 : B )

" Delivery and all 1 Bwpﬁabﬁ services ; W%@WMMMMMMMW N.Mmm HO%MMMMMMW " Pdor Authorization Required
Questions: Call 1-830~-233-4947 or visit us at www.anthem.com.

Page 5 of 11
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s rafford: Lumenos HEA& $2000-84000

m:B:_mQ Om mm:mmﬁm m:a Oo<m_‘mmm <<3mﬁ ﬁ:_m _u_ms Oo<m_.m & <<:mﬁ n Oomﬁw

wit of &

P
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rage Perlod: 04012048 -~ §8/30/2518

oAV RVl

Oo<mwmmm for: _:Q_<acm_\mm3:< _ Ew: ._.<um ODI_u

0% Coinsurance
after deductible

Home health care w

20% Coinsutance
after deductible

Coverage is limited to 300 visits per
! member per calendar year. 120 of
i these can be home health aide visits.

0% Coinsurance

Rehabilitation services

20% Coinsurance

: Ooﬁﬁ»mo is limited to a combined 90
¢ visit limit for PT/OT and Chiropractic
" per member per calendar year. A

| i :
: _ after deductible i after deductible . separate 75 visit limit applies for ST
Ifyou need help : ] ; %9 member per calendar year.
: recovering or have m e . 0% Coinsurance | 20% Coinsurance } All rehabilitation and habilitation visits
- Habilitation services ; . : . : . Lo
: other special health - { _afterdeductible @ after deductible ! count towards your rehabilitation limit. :
~needs m. . ' 0% Coinsutance & 20% Coinsurance | Coverage is limited to 100 visits per !
: Skilled nursing care ] ; ) | member per calendar year. Prior !
i \ after deductible ! after deductble ! T . :
i : ; . Authorization Required. i
 Dugabl Fical equi . ;0% Coinsurance | 20% Coinsurance ! none :
| onrable medical equiproen | after deductible | after deductible ; i ;
: : . ) © 0% Coinsurance W 20% Coins ce Limitations may vary by site of service. ,
: i Hospice service ; - p i You should refer to your formal
i ¢ after deductible | after deductible
- | ) o | o i B . contract of coverage for details. )
i \ i o : .
: | Eye exam {  No costshare 1 20% OOBwﬁHanm ‘ none
- If your child needs | i : after deductble
. dental or eye care |, Glasses { Notcovered |  Notcovered none
o w Dental check-up o M Not covered ! Not covered none -
Questions: Call :-8{(8-233-4547 or visit 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 Page 6 of 11

at www.anthem.com or call 1-800-233-4947 to request a copy.




Town of Sirgtiord: Lumenos HEA $2050-54000 i

Coverage Feriod: 24/C
m:BBNQ of mm:mﬂ ﬁw m:a Oo<mwmwm <<:mﬁ z\:m Em: Covers m, <<3mﬁ it Oomﬁm Oo<m_.mmm *o_‘ _:a_<_acm_\_um3:<

2076 - DBI30IZ018

v_m: ._.Som ODT:U

Excluded wmzﬁmw mﬂ Other ﬁee.mﬁma mmzﬁmm

Services Your Plan Does NOT Cover (This isn’t 2 complete list. Check your policy or plan document for other excluded services.)

o Cosmetic surgery ¢ Long-term care * Routine foot care

¢ Dental care (adult)

*  Weight loss programs

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

.. o Non-emergency care when traveling
Baratd e Infertility treatment * . Sency =
*  bavatcsumgery  Treatme outside the U.S.
Acupuncture * Most coverage provided outside the . : .
United States. See * Pdvate-duty nursing
www.bebs.com/bluecardworldwide * Routine eye care (adult)

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights roay be limited in duration and will require you to pay 2 premium, which may be significantly higher than the premium you pay
while covered under the plan. Other limitations on your rights to continue coverage may also apply.

Fot more information on your rights to continue coverage, contact the plan at 1-800-233-4947. You may also contact yout state insurance depattment, the

U.S. Department of Labor, Employee Benefits Security mrgmﬁ.pﬂom at 1-866-444-3272 or www.dolgov/ebsa, or the U.S. Depattment of Health and
Human Services at 1-877-267-2323 x61565 or www.cciio.cms.got.

Your Grievance and Appeals Rights:

Questions: Call 1-880-233-4947 ot visit 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

Page 7 of 11
at www.anthem.com or call 1-800-233-4947 to request a copy-




Town of Stratford: Lumsnos HRA $2000-54000
m:SSmJ\ of mm:mmﬂw m:n oo<mwmwm <<rmﬁ S_m _u*m: Oo<mﬁm m <<:mﬂ it Oomﬁm

Covarage Period: 01/01/2016 - 06/30/2013
Oo<wqmmm for: Sa_sacm_\ﬂms_;\ | Plan dﬁm O_UT:U
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Ifyouhavea noBHbEb» or are dissatisfied dﬁnw a mnB& om coverage moH nHBBm cbmnn your @FP you may vn &uwﬁ to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact

ATTN: Appeals A consumer assistance program can help you file your appeal. Contact:
P.0O. Box 1038 Connecticut Office of the Healthcare Advocate
North Haven, CT 06473-4201 P.O.Box 1543
Hartford, CT 06144
Or Contact: (866) 466-4446
Department of Labor’s Employee Benefits A www.ct.gov/oha
Security Administration at

1-866-444-EBSA (3272) or

www.doloov /ebsa/healthreform

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.”

This plan or policy does
provide minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes 2 minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuaral value). This
health coverage does meet the minimum value standard for the benefits it provides.

Language Access Services:

Questions: Call 1-B36-232-4047 ot visit us at www.anthem.com.

If you aten’t clear about any of the undetlined terms used in this form, see the Glossary. You can view the Glossary Page 8 of 11
at www.anthem.com or call 1-800-233-4947 to request a copy.
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Summary of Benefits and Coverage: What this Plan Covers & What it Costs Oo<oqmmm ao_: 59<acm :nm_j_G | —u_m: j\vm. OUEu

ol

$ino es miembro todavia y necesira ayuda en idioma espafiol, le suplicamos que se ponga en contacto con su agente de venras o con el administrador de su
grupo. Si ya estd inscrito, le rogamos que llame al mimere de servicio de atencidn al cliente que aparece en su tarjeta de identificacién.

NMRERIFEEVNTEDIRE - FEREENHERRI/VEETESR - NRECSSRE

RIFF(ERE ID F LRBREE FRIEAR -

Kung hindi ka pa miyembro at kallangan ng tulong sa wikang Tagalog, mangyanng malkipag-ugnayan sa iyong sales representative o administrator ng ivong
pangkat Kung naka-enroll ka na, mangraring makipag-ugnavan sa serbisyo para sa customer gamit ang nmumero sa ivong 11D card.

Doo bee 2’tzh nrliigoo ei dooda’i, shikda adoolwol finfzinigo a4 diné K'iigo, 44 shood{ ba na’atnihi ya sidihi bich’i naabidiilkiid. Ef doo biigha .&P»wo ni
ba’nija’go ho'aalagii bich hodiilni. Hardaa iin'taago eiya, t'44 shoodi diné ya atdh halne’iglf ni béésh bee hane’i wolta” bi'ki si'niiligif bi'kéhgo bich’{ hodiilni.

T see examples of bow this pla mright corer costy for o sazepie medical sitztation. see the iesct page.

Questions: Call 1-30{-233-4947 ot visit us at www.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary

Page 9 of 11
at wwywr.anthem.com or call 1-800-233-4947 to request a copy.




‘«r s 2

Towr
w:BBmQ 9“ mm:maﬁm m:a

F Strattord: Lumenoss HR

Jad
¢ &4

$2000
Oo<m_‘mmm <<3m AZ Plan

;\H.m m,n

Oo<mqm & What it Costs

H
i

12 IEmn

~ G r.vfc
._.vﬁm OUT=”V

=

About £
Examples:

These examples show how this plan might cover
medical care in given situations.
examples to see, in general, how much financial
protection a sample patient might get if they are

covered under different plans.

1ese Coverage

Use these

Sample care costs:

& Amount owed to providers: $7,540
B Plan pays $5,540
i Patient pays $2,000

okt a2zl

@ Amount owed to providers: $5,400
@ Plan pays $3,400
® Patient pays $2,000

Sample care costs:

This is
not a cost
¥ astimator.

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

See the next page for
important information about
these examples.

_Hospital charges (mother) . w ~ §2,700 Prescrptions , ﬁ $2,900
Routine obstettic care L iw $2,100 Zm&,nmlm.x@mlmmwmmﬁ mm@;wnwmrwm w ;ﬁvwoo
Hospital charges (baby) | $900 | Office Visits and Procedures | §700
| Anesthesia 1 3900 | Bducaton . 1 8300
: Laboratory tests i $500 | Laboratory tests . $100
_ Prescriptions w $200 Vaccines, other preventive “ $100
i Radiology | §200 | Total $5,400
; Vaccines, other preventive i $40
ol T . , . mﬁmwo; Patient pays:
‘ Deductibles i $2,000
: Patientpays: | Copays L%
: Deductibles 1 $2,000 Coinsurance . M $0
Copays T 30 EHHHWMI or exclusions .5:-.;6!:|w! 50
Coinsurance ) §0 | Total ©$2,000
i or e §0 | o e e DY
“Total $2,000 Note: These numbers assume the patient is

Questions:

If you aren’t clear about any of the undetlined terms used in this form, see the Glossary. You can view the Glossary

at www.anthem.com or call 1-

Call -885-233-4847 or visit us at www.anthem.com.

800-233-4947 to request a copy-

patticipating in our diabetes wellness program. If
you have diabetes and do not participate in the
wellness program, your costs may be higher. For
more information about the diabetes wellness
program, please contact: 1-800-233-4947.

Page 18 of 11
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What are some of the
assumptions behind the
Coverage Examples?

¢ Costs don’t include premiums.

s Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specfic to a
particular geographic area or health plan.

e The patient’s condition was not an
excluded or preexisting condition.

¢ All services and treatments started and
ended in the same coverage period.

e There are no other medical espenses for
any member covered under this plan.

¢ Out-of-pocket expenses ate based only
on treating the condition in the exarple.

® The patient received all care from in-
network providers. If the patient had
received care from out-of-network

providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses Bpurn be left
up to you to pay because the service or
treatment 1sn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

& INO. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

e

“INo. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate 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.

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.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

= Yes. An important cost is the premium
you pay. Generally, the lower your
premium, the more yow’ll pay in out-of-
pocket costs, such as copayments
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursetment accounts
(HRAs) that help you pay out-of-pocket
expenses.

42}

§l

Questions: Call 1-830-253-4947 or visit 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

Page 11 of 11
at www.anthem.com or call 1-800-233-4947 to request a copy.




DENTAL AMENDATORY RIDER A
ADDITIONAL BASIC BENEFITS

I addition fo the services provided under your denful program, the following edditional basic beneflis ave 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 freatment, diagnosis and treatment of cyst
and abscess, surgical extractions and impaction
4 Apicoectomy ) )
The dental services listed above are subject to the following qualifications:

= We will pay for individual crowns, inlays and onlays only When amalgam or synthetic filings
would not be satisfactory for the retention of the tooth, as determined by us.

o 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 fo alter vertical dimension, for the purpose of precision attachment of
dentures, or when they are splinted together for.any reason. '

e Ifthe member is not covered by Dental Amendatory Rider C (Prosthodontics) we will pay
for the following fypes of crowrss, Inlays 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 testh 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 presejve 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 BENEFITS

Partlcipating 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 depial
services described in this Rider. Denfists 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. - o ‘
Non-Participating Dentists Benefits

In the event a non-participating dentist renders these services, we will pay fo 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 responsible for any difference between the amount pald by us and
the fee charged by the dentist. .

& H e O

This does not constifute.your health plan or nsurance poficy. It is only a general descrlptlon of the Anthem Blue Cross and
Blie Shleld Dental Amendafory Rider A. .

» metins pot - o mera s ma



Full Dental Plan

The Full Dental Plan is designed to cover diagnostic, preventive and testorative procedures necessary for
adequate dental health..

Covered services include;

¢ Oral Bxaminations

¢ Periapical and bitewing x-rays.

¢ Topical flnoride applications for those under age 19,

¢ Prophylaxis, including cleaning, scaling and polishing

4 Repair of dentures \

¢ Palliative emergency treatment .

+ Routine fillings consisting of silver amalgam and tooth color materials;

. including stainless stee] crowns (primary feeth)*

¢ 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 & three-surface amalgam filling when
the member is not covered by the Dental Amendatory Rider A,

*4 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 BENEFTITS:

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

For dental care provided by a 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 onr reimbursement as full payment
and may not bill the membet for any additional charges,

Non-Participating Dentists Benefifs

For covered dental services provided by & Non-Participating Dentist, in or out of Connecticut, we pay an amonnt
equal to the dentist’s nsual charge or the applicable allowance for the proceduzre, as determined by us. The
metiber is responsible for any difference between the amount paid by us and the fes charged by the dentist.

This does not constitute onr Jealtl plmz or insurance policy. 1t is only a general description Jor the purposes.of flis Request for
Proposul; of the duthens Blne Cross.& Blue Shield Full Dental Plan, Refer to your Master Group Policy or Descriptivn of
Benefits, on file with yonr employer, for o complete listing of benefils, maximums, exclusions and Unidiations,

I




DENTAL AMENDATORY RIDER B
PROSTHODONTICS

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

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

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

+ Anthem Blue Cross & Blue Shisld of Connectiout 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

confract. We also not pay for crowns splinted together for any reason,

ACCESSING BENEFTTS:
. Participating Dentists Benefits
Anthem Blue Cross & Blue Shield of Connecticut will pay the lesser of fifly 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 coinsitance balance.
Non-Participating Dentist 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 of fifty percent of the applicable allowance for the procedute as determined by us.

The membe is responsible for any difference between the amount paid by us and the fee charged by the dentist,

Titis does 1ot constitute your health plan or insurance policy. It is only a general description for the purposes of this Reqnest for
Proposal, of the Autlier Blue Cross & Blue Shield of Conmecticnt Dentul Amendatory Rider B. Refer to your Moster Group
Pollcy or Description of Benefits, on file with your employer, for & complete Iisting of benefits, maxinums, exclusions and

Insitmions.
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APPENDIX B - PHYSICIAN'S FORM
TOWN OF STRATFORD
HUMAN RESOURCES DEPARTMENT
(PLEASE TYPE OR PRINT CLEARLY)

TO THE EXAMINING PHYSICIAR;

THE PURPOSE OF THIS EXAMINATION IS TO DETERMINE THE GAUSE AND
VALIDITY OF AN ABSENCE FROM WORK BY AN EMPLOYEE OF THE TOWN OF
STRATFORD. )

1.

2

a

4,

7o

NAME OF PATIENT. AGE SEX.

HOME ADDRESS OF PATIENT,

DATE OR DATES OF EMPLOYEE ABSENCE(S)

DATE AND HOUR OF \"OUR FIRST EXAMINATION.OR TREATMEIST AND ALL
SUBSEQUENT TREATMENT ’

GIVE NATURE AND EXTENT OF ILENESS OR INJURY AS FOUND ON
EXAMINATION AND STATE YOUR OBJECTIVE FINDINGS:

PATIENT WILL BE ABLE TO RESUME REGULAR WORK ON

IF PATIENT IS UNABLE TO RETUBN TO WORK AT THIS TIME, PLEASE
ESTIMATE DURATION OF DISABILITY, '

| HEREBY CERTIFY | AM A DULY LICENSED PHYSICIAN IN THE STATE OF
CONNECTICUT

DATE OF THIS REPORT.

MD, *

NAME;

ADDRESES:

CONTRACT - DRAFTLOCAL 13630032008
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APPENDIX C .

Sick Leave for Employees Hited Prior to Octobei 21, 2003

1, Definitions

For the purposes of this arficle, the following words and phrasss shall have the mednings
respeotively ascribed it them by this secfion:

{ONTAGIOUS DISEASE — A disease ruled as subjsct to quaranting as defined
by the health authority having Jurlsdiction.

DEATH OF MEMBER OF IMMEDIATE FAMILY — Any ahbsence of a town
emplpyee from regularly schéduled work due.fo the death of-any-member of his
Immediate family shall be‘alloved for threg days upsn safisfactory proof
submitted fo his department héad. The Town Mapager may grant, at his
discretion, additional time for death I a family, : .

EMPLOYEE — Any person employed full ine by the town, whether it.be as an
officerthereof or othetwise, and shall Include the Town Manager, ajl department
heads and their subordinates and all directors of departments and their
subordinates, except those persons emgloyed by, or under the control of, the
Board of Education,

IMMEDIATE FAMILY — Husband, wife, grandmother; grandfather, mother, father, slstér,
brother, son, daughfer, motherindaw, fathérinslaw, slierin-law, brotherinJaw,
danghterdn-law, son-in-law, grandchildren, nieces or nephews. (Aupis and Untles
added pursuant fo Arficle 11 Seciion 11.5) ‘ '

—

IMMEDIATE HOUSEHOLD — Husband, wife and ohildren. Gonsideration of any other
relative at the.discretion of the Town Manager. -

MEDICAL CERTIFICATE — A ‘writteny statemerit signed by a régistersd praciicing
physlclan,. ceritfying fo the petlod of dlsablily’ of tha pafient while he or she was
undergoling professlonal freaiment.

SICK LEAVE ~~ The absence ffom duly of ain employee becausa of Hiness, exposure o
contaglolg disease or attendance upon & member of his Immedlate. household serously
il and requiring the cars or altendance of such emiployes.

SICK LEAVE PAY — Pay; Wages of other remunerations that may: be payable fo an
employes of the towti while on;sick leave, as heteln defined. '

VACATION - That period of freedom, rest or diversion for ihe employee from his regular
duties that may be granted in accordance with' any fown or deparment rule or
regulation, which now éxlsts; or which shall be promulgated at ahy fimé heresftér.

2. Geneval policy.

No employee of the town shall receive any salary or wages or other remuneration from
the town unless he or she shall carry on the duties of his or her offlce or employment In
the operafion of municlpal affaits unless it be during a perlod of a regularly scheduled
vacation or during & perod fot which he or she. mayDe granfed a leavs of absense-with
pay, expect that he or she may be entitled to the same by virtue of an accumulation of

3
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slek leave days which would entltle him or her to slok leave with pay in accordance with
the provisions of this artiale, o
3, Amount of sick leave,

Each employee shall have unlimiied siok leave, provided that no conﬁnuou; sick leave shall
extend for a perfiod of more than a year and a day. .

4. Absence for lesg than a day.’

Absence for & fraotion o & part of a day that is chargeable to sick leave shall be charged
proportlonaiely in an amount not smaller than % of a day. .

§. Crieria for granting leave. -

A. ‘An employee eligible for sick leave with pay shall be granted such leave for the
following reasons;

(1} Personal liness or physical incapacity exoept as othierwise provided herein,

(2) - The liness of a member of that employee's household that requires the employse’s
personal oare and attention, for a perlod of three days only,

(8)  Enforeed quaraniine of the employee" In mccordance with communliy health
ragulations. .

B. An employee on sick leave shall inform hls Immiediate superior of the fact and the
reason therefore as sooh as possible. Fallure to do so within three days may be causs *
for denlal of slak leave with pay for the peried of absence.

6. Nonapplicability of sfek Isave.

No employee shall be eniitled to any sick leave pay when SUCh'lB'aVe i caused by an
Injury received during self-employment or any form of remuneration or employment by
any other Individual, agency, partnership, firm or corporation.

7. Sickleave for members of employee’s honsehold, '

Sick leave may be authorized by the Town Manager or Mayor for other members of an
employee’s immediate household than those defined in Section 1, &t his discretion.

8. Effect of workers” compensation benefifs.

An employee receiving slok leave whh pay who simultaneously racelves compensation under
workers’ compensation laws shall recelve, for the duration of such compensation, only that

" portioh of his regular pay which will, fogether with such compensation, equal his regular salary.

9. Repottof absences.

All sick Jeave absences must be reporied fo department heads by absent employees
immediately, whe In tum shall report 1o the, Payroll Department dally so that payrolt records will
record all ahsences, whethet pald or unpald. :

10, Sickleave In excess of three days.

Biek leave with pay In excess of three consecuiive worklng days for redsons of personal llness
or physieal Incapacity shall be approved upon presentation of a medical cetlificate within 48

CONTRALT ~ DRAFT LOCAL 135 2013-203§
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holrré of his retum to wark, certifying that the employee's condiion prevented him from
pefforming the tufies of his position, Appropriate formt for such a statement will b fumished
by the Human Resotroes Departren.

1. Sick leave in excess of fen days.

ATl clalms for sick leave covering 10 or nore days shall be reviewed by the Finance Commitiee.

12, Accumulated sick pay upon refirement.

When an employee of the town shall e refired on pensfon, all unused slok leave accumulated
as of March 31, 1960, shall be converted 1o terminal pay on & basls of each three days of
unused sick Jeave shall equal one day of terminal pay, ‘
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TOMWJCW‘STRATFORD

CONNECTICUT
066)5

MEMORANDUM OF UNDERSTANDING
BETWEEN
THE TOWN OF STRATFORD
AND
LOCAL 136, IFPTE

The Town of Stratford and Local 136, IFPTE have established, Through
discussions between the parties, the attached Flexible Work Schedule Policy

for bargaining unit members, the purposes of which are to provide an
improved level of service to the public and to provide a more flexible work

week schedule for employees.

It is understood and agreed that all bargaining unit members will be subject
to all of the terms and conditions of said policy and that none of the
provisions of that policy or of this memorandum are subject to the grievance
procedures of the collective bargaining agreement between the parﬂes.

The Town agrees to hotify the Union of any change.s to the policy prior fo
implementation, . -

The provisions of this memorandum and the policy shall become effective
* upon the signing of this memorandum.

WN OF STRATFORD
A
It~

/

FOR LGGAL 136, IFPTE

2-13-02 - .

A/
DATE r/ DATE

“COUNCIL-MANAGER GOVERNMENT SINCE 1921”




Number:  co09’

Sub ject:
Effective Date: {[”—/01- Wed:
Authorized Signature: WM / M—
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STRATFORD ADMINISTRATIVE MANUAL

Page: 1 of 5 -

Flextime Policy and Procedures

7

In February of 2001, in accordance with a Memorandum of

PURPOSE

.Updar'sfanding (MOU) dated 12/21/00 and executed between the

Toiwn of Stratford and Local 3804, Council 4, AFSCME (the Stratford
Supervisors Union), the Town Manager convened a |abor-management
cofmmittee fo.eXamine the feasibility of implementing a flexible work
schedule program to provide an improved levé] of service to the public

and a more flexible work schedule for employees,

The Flex Time Committee, 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 faken into
account in order for flextime to be a mutually beneficial arrangement
for the Town and its employees. Flextime has gréat potential for not
only attracting and retaining” valuable employees, but also for
increasing employee morale and thereby increasing employee

productivity.

All parties, however, must recognize that flextime s hot an
entitlement, but rather a means through which the Town may enhance
service to the public or its response to particular ongoing issues. It
will not be possible for employees in every department or division fo
have flexible working hours simply because of the nature of ‘the work
itself or the arganizational structure.of a particular department,
While employees with specific needs may seek accommodation through
a flexible work schedule, decisions regarding such arrangements -will

e e et -
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Policy No, €009
Administrative Policy Manual
Page 2 of 5

be made primarily on the needs of the department and/or the Town.
this respect, the Town /‘narager has sole discretion for establishing

ﬂex:b!e work schedules,
DEFINITIONS

Standard Work Day: The standard work day consists of a 74 hour
day, fyptca“y from 8:00 a.m. to 4:30 p.m., with a one hour lunch period,

Standard War’k Week: The standard or deihonal work week

consists of five, 7+ hour days, Typically Monday through Friday, for'a

total of 374 hours per week.

Core Jimes. Core times are periods when all employees are required
to be present, i.e. 9:30 a.m. t¢ 3:00 p.m. Deparfmen'l' supervisors may
modify these core times wn‘h the prior, written consent of the Town

Manager.,

Flexible Time Bands: Times during which ah employee may, within the

parameters of this policy, choose their time of arrival and departure

i.e. between 7:00 am. and 6:00 p.m. Department supervisors may

modify these flexible time bands with the prior, written consem‘ of

the Town Manager.

POLTCY

It sha” be the policy of the Town of Stratford that employees sha”
adhere to the following guidelines with respect to the esTabhshmenT

and implementation of a flexible wor'k schedule.

GUIDELINES

A.  Covered Employees:

Employees covered under  this .poh’cy. include all  full-fime
administrative, technical, clerical and supervisory personnel, provided

that the individual employee's collective bargaining agreement allows

.o .
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) Palicy No, €009
Administrative Policy Manual
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for participation in a flexible work schedule program. All uniformed
and emergency services personrel, including telecommunication center
operators, are specifically excluded from this policy.

B. General Guideh"nes:

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

¥o the final approval of the Town Manager,

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. Additiondlly, flexible work schedule
arrangemeits shall not advar‘sely affect department operations by
Pesulting in a reduction in department productivity, a diminution in
service to the public or an increase in operating cosfts.

"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 Junch break is 30 minufes. A lunch break hormally 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 deparfmanT to ensure adequate

staff coverage.
C. Specific Conditions:

Subject to the approval of the c'feparfm.en’f supervisor and the Town
Manager, full-time personnel covered under this policy may-work a
flexible work schedule, provided -that the proposed arrangements

meet the fo”owmg conditions:




e’

Flexible time bands are between 7:00 wm. and 6:00 p.m.
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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 feast as
effectively as under the standard work schedule; and

3. That sufficient staff will 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:
Such

arrangements will depend on management's assessment of service
delivery needs in a particular department.

Any of the following schemes may be used:

‘ 1 A standard day with variations in starfing fimes:

Employees mdy work’ a standard day of 7% hours
commencing not earlier that 7:00 a.m. and finishing

. not later” than 6:00 pm. Employees may have
staggered sfarfmg and finishing times.

2. Flexible working hours or "Flex-1ime:”

Employées may vary the time of starting work in
the morning-and/or the length of the lunch break
and/or the time of ceasing work to create a 73-

hour workday,
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3. Compressed work schedules:.

Certain employees may be eligible for a four-day
work schedule, sub ject to meeting the criteria for
public service delivery and with the approval of the

department supervisor and Town Manager,

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 employee and the department
supervisor shall meet to evaluate the effectiveness of the work
schedule. Following the evaluation, modifications to the work schedule
may be made and an additional teérm of up to twelve (12) months may

be submitted fo tHe Town Manager for approval,

F.  -Prior Practice:

Management acknowledges that certain departments have previously

established alternative work schedules to satisfy unique operational

requirements and to better serve the general public. Nothing herein

is intended fo modify, abolish or supplant any existing past practice

with regard to such hours of Work without -the expmaSSed wmﬁe.n

consent of management,
6. Reservation of Rights:

Nothing herein is infended +o relinguish, abri,dge' or [imit the rights of

management to establish work schedules, break periods or lunch hours

in order to ensure that workload needs are mef and that productivity
service to the public and adequate supervision levels are maintained.

The Town specifically 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,

. e o b &
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TOWN OF STRATFORD
FLEXIBLE WORK SCHEDULE AGREEMENT

Employee ID #

Employee Name:

Department:

T ] oTa! Hours

| Work Schedule ] From I
/ Monday /

/ Tuesday /

=
| ]
/ Wednesday / . { - _ ]
/ Thursday / { I

/Tl |dG7 / ' [

)

T“‘J“Jr“w—w

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

termis,
Employee Signature Date
Supervisor ngnq‘rure Date .[J Approved
(] Dbisapproved
Town Manager Signature Date L1 Approved
' (] Disapproved

Fffective Date: . Termination Date:

J

‘exible Work Schedule Agreement









MEMORANDUM OF UNDERSTANDING
BETWEEN THE TOWN OF STRATFORD
’ AND
LOCAL 136 IFPTE

Agreement made this 22" day of October, 2019 between the Town of Stratford (the
“Town”) and Local 136 IFPTE (the “Union”).

(1.) The Union agrees to relocate their files from the Lower Level office to
the third floor closet adjacent to the elevator.

(2.) The Town will continue to provide space on Town premises where
union files can be maintained and secured.

(3.) The Town will continue to provide space where Union Business can
be conducted.

(4.) This agreement will replace the Letter of Understanding dated January

21, 1983.
Town of Stratford Local 136 IFPTE
By MLl [N s By—" TN
J Laura Hoydic 4 Tom Eckels
Mayor President

Date / 0/ ?3/ /7







